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FOREW ORD 

The attention of Missouri nurses and other health leaders, today more than 
ever, is focused on the need for adequate preventive and curative health serv· 
ices for the people of Missouri. Only by meeting this need for essential phy· 
sica! and mental health for all citizens can optimum progress and develo~ment 
of the state be realized. 

Coincident to the forward-looking, compre~ensive survey of hospital fa
cilities initiated by the Commission on Hospital Care in 1944, there came into 
being a Committee to Study Nursing Needs and Resources in Missouri. On 
the local level, the Missouri State Hospital Survey was instituted by the State 
Department of Health. It brought forth a realistic plan, based on need, to 
provide adequate hospital facilities throughout the State. The Study of Nurs
ing Needs and Resources, presented in this volume, is a progressive step in the 
direction of providing better nursing service for al l. 

This Committee, jointly sponsored by the Missouri State Nurses' Associa
tion and the Missouri League of Nursing Education, and later generously joined 
by the University of Missouri, had two broad objectives : 

1. To secure information in regard to resources and facilities for ad~
quate programs of nursing education and services in Missouri. 

2. To evaluate the place of institutions of higher education in the prepa
ration of nurses, both basic and advanced nursing, in Missouri. 

To carry out this study, the State University provided the services of Dr. 
Jennette R. Gruener, of the Department of Social Work, and the advisory 
assistance of Dr. C. E. Lively and Miss Zetta Bankert of the Rural Sociology 
Department. They have done an outstanding job and the cooperation has been 
excellent. 

The Missouri State Nurses' Association and the Missouri State League of 
Nursing Education express their appreciation to these three faculty members 
for their worthy contribution to this Study, and to the University of Missouri, 
through Vice-President, Dr. Thomas A. Brady and Mr. Amos Snider, for its 
complete cooperation and publication of this report. We also thank the fifteen 
Alumnae Associations of Schools of Nursing in Missouri, "The Executive 
Committee of the St. Louis Training School for Nurses," and Group Hospital 
Service of St. Louis fo r their generous gifts of money to get the project 
launched. Our gratitude goes also to Miss Laura Logan, Chairman, for her 
excellent leadership, and to the other members of the Committee for their 
untiring contribution to this cause of better health for all the people of Mis· 
so uri. 

Mrs. Deborah Jensen, R. N. 
President, Missouri State 
Nurses' Ass9ciation, Missouri 
State League of Nursing 
Education. (J uly, 1948). 



Nursing Needs and Resources 

in Missouri 

JENNETTE R. GRUENER 

INTRODUCTION 

Objectives of Study. In February 1947 this study was started under the 
joint sponsorship of the Missouri State Nurses' Association, the Missouri League 
of Nursing Education, and the University of Missouri. In undertaking this 
project, the Committee agreed that a necessary first step in a comprehensive 
program to secure more nurses for Missouri was the acquisition of factual 
information on resources of nurses and potential nurses in the state, on facili· 
ties for producing more nurses, and on methods of recruiting for the profession. 

The following objectives were thus formulated and accepted as the content 
for this study: 

1. To discover and enumerate nursing needs in Missouri at present and 
in the near future; 

2. To analyze present resources for training nurses as to adequacy, and 
examine sources of future supply of nurses; 

3. To study ways and means of recruiting student nurses; 
4. To devise plans for development of nursing resources in Missouri and 

make recommendations for future action. 

Scope of Study. Data were limited to Missouri except for some com· 
parisons with nation·wide figures. Trends in number of nurses and student 
nurses were secured, but detailed tables mainly include data for 1947 only. 

The geographic location of nurses and facilities is important because of 
unequal distribution throughout Missouri. Since the county unit is small, the 
eight districts1 of the Missouri State Nurses' Association were used to show 
regional differences in supply. This seemed a logical division of the state since 
the nurses who are most concerned with the study are familiar with the char· 
acteristics of their Districts. 

For the greater part of the study only the graduate, professional nur5e is 
considered. Inasmuch as the number of these nurses is not sufficient to meet 
existing demands, and many non·graduate nursing personnel are utilized, one 
chapter has been devoted to the numbers, training, and use of the practical 
nurse and auxiliary worker. 

Sources of Data. Much of the statistical material came from publi5hed 
and unpublished data from the State Board of Nurse Examiners and the Mis· 
souri State Nurses' Association. The Committee's contribution to the research 

1Since this study, a subdivision into nine districts has been made. 
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consisted of schedules and questionnaires sent to students in schools of nursing 
in Missouri, to directors of schools of nursing, to officials in colleges and sec
ondary schools, to district officers of the Missouri State Nurses' Association, to 
doctors of medicine and osteopathy. 

Data for the United States came from the Bureau of Labor Statistics, the 
Bureau of the Census, publications of the American Nurses' Association, and 
the annual census of the American Hospital A:ssociation. Some published and 
unpublished material was made available through the Division of Nursing of 
the United States Public Health Service. Statistical results regarding institu· 
tiona! nurses from the Missouri Hospital Survey of 1947 were generously made 
available through the Division of Health of the Missouri State Department of 
Public Health and Welfare. 

Interviews were held by the writer with some directors of schools of nurs
ing, officials in the Division of Health and the Department of Education in 
Missouri, the Missouri State Board of Nurse Examiners, and the United States 
Public Health Service, Division of Nursing. 

Acknowledgements. The study represents a genuinely cooperative effort 
between the University of Missouri and the two state nursing organizations in 
Missouri. Each has contributed in time, enthusiasm, thoughtfulness, and.finan· 
cia! investment. Ideas have been shared and effective working relationships 
achieved. Primary credit for the results must go to the members of the Com· 
mittee, each member of which made. definite contributions and read the first 
draft of the manuscript. 

Special mention should go to Miss Laura Logan, chairman, for her unfail
ing interest, her unlimited expenditure of time and energy, her enthusiastic 
encouragement and suggestions, and her patience in meeting delays inevitably 
encountered. Others who made particular contributions were Miss Virginia 
Harrison, who constructed and analyzed several schedules used; Miss Dora 
Ford, who materially assisted with the writing of the chapter on practical 
nurses; Miss Ida Gutschke for her help in making some of the data. from the 
Missouri Hospital Survey available; Mrs. Katherine Mason, Director of Nurs· 
ing at EUis Fischel State Cancer Hospital, who analyzed the questionnaires 
from the colleges and universities; Miss Lucile Petry and Mr. Theodore Appel 
of the Division of Nursing, United States Public Health Service, who provided 
data on the Cadet Nurse Corps and contributed invaluable consultation and 
encouragement; Dr. Charles E. Lively, who has painstakingly participated in 
each revision of the manuscript and given great help from his wide experience. 

Some portions of the study have been reported previously in mimeo
graphed form to members of the Committee and schools of nursing. Articles 
on recruiting appeared in the January and February 1948 issues of The Mis
souri Nurse. Several recommendations have received apprbval of the Commit
tee and been passed on to the Missouri State Nurses' Association. The Com· 
mittee sincerely hopes that this report will prove useful in planning for the 
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future in the problem of providing good nursing service for the hospitals and 
the people of Missouri. 

I. THE SUPPLY OF NURSES 

The Problem. This detailed review of various factors influencing the sup
ply of professional nurses in Missouri is precipitated by the widespread need 
for more professional nurses. The acute feeling of pressure because of inade
quate supply has not been a phenomenon of the war years entirely, but has 
been .a cumulative condition, due to increase in demand for nurses in many 
areas outside the large numbers utilized by the armed services and Veterans 
Administration, and to increased use of hospitals and nursing service by the 
American public. Although the supply of graduate professional nurses has 
increased over the past decade in actual numbers, it has not kept pace with the 
increase in .demand for their services. In fact, a widening gap seems to exist 
between the needs and· desires for the nurse and the present and potential sup
ply. Reasons for this gap form the objective of this study. 

It seems almost incredible, when one examines the tables in this and the 
following chapter, that this situation of scarcity has not always existed in 
Missouri. During the early thirties, reports of the Missouri State Board of 
Nurse Examiners were acutely concerned with the plight of the unemployed 
professional nurse. The Missouri State Nurses' Association even passed a reso
lution at its annual meeting in 1931, directed to the governing boards of all 
hospitals conducting schools of nursing, asking that enrollment of students be 
curtailed during the crisis because of the oversupply of graduate nurses.1 No 
such fear is present today, nor will it be evident in the foreseeable future, so 
much has the situation altered since the depression. 

The Area to be Served. Missouri's population was estimated as 3,853,-
920 as of July 1, 1947, an increase for the state of 1.8 per cent over figures 
for 1940, when Missouri ranked tenth in population in the Uni~ed States.2 

The population, however, is distributed in a unique pattern of urban and rural 
areas. On the eastern and western boundaries of the state are located two large 
metropolitan areas, St. Louis and Kansas City respectively, serving other states 
as well as Missouri. St. Louis was the ei.ghth largest city in the United States 
in 1940 with a population of 816,048. Kansas City was half that size, 399,178. 
The third largest city in Missouri was St. Joseph in the northwest part of the 
state, with a population of 75,711. Springfield in the southwestern part of 
Missouri, and University City, a part of metropolitan St. Louis, :were the only 
other cities in 1940 with a population over 50,000. 

Much of Missouri is rura\.3 In 1940, 48.2 per cent of Missouri's popula
tion was so classified extending over many counties. In fact at that time, 57 

'Missouri State Board of Nurse Examiners, Annual Report, 1931, p. 23. 
"Estimates by the Bureau ot Vital Statistics, Division of Health, Missouri State Department 

of Public Health and Welfare, 1948. 1940 figures from the United States Bureau of the Census. 
'The United States Bureau of t;he Census defines a rural area as one In which there is no 

Incorporated area of 2,500 or over. 
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counties were 100 per cent rural, and an additional 21 were 75 per cent or 

more rural. Only the city of St. Louis was 100 per cent urban; and only two 

other counties, Jackson with Kansas City, and Buchanan surrounding St. Jo· 

seph, were more than 75 per cent urban. Four more counties were at least 

60 per cent urban: Marion with its largest city, Hannibal; Jasper, around the 

city of Joplin; Greene with the city of Springfield; and Cole in which the state 

capital, Jefferson City, is located. Greene is the only county with an appre

ciable urban population not located on the boundary line between Missouri 

and another state. This scattering of population and resulting economy of 

the counties has its effect. on the health resources and facilities, the number of 

nurses and doctortt 1lvailable for the population, the number and quality of 

educational facilities, and resources for recruiting or training nurses. 

Changes in Supply of Nurses in Missouri. In 1947 in Missouri, 3562 

professional nurses had registered with the State Board of Nurse· Examiners, 

a requirement if they are to practice in the state. An additional 4000 notified 

the. State Board of an inactive status. By 1948, 9087 nurses had registered. 

The number of nurses registering had risen steadily since 1940 with the ex· 

ception of a slight decline in 1941. (See Table 1 and Chart 1.) E~en though 

the supply at present is inadequate to meet demands, it has increased numeri

cally year by year. 
During these nine years, also, the ratio of nurses to the population to be 

served has also shown some increase as Table 1 shows. In 1948, one nurse 

was available for every 424 persons in Missouri, contrasting with the rate of 

one nurse for every 620 persons in 1940. When compared with the profes-

TABLE 1.--NUMBER OF ACTIVE REGISTERED NURSES IN 

MISSOURI AND PERSONS PER NURSE, 1940-1948 

No. Active No. Persons 

Year Registered Nurses Per Nurse 

1940 6,108 620 

1941 5,816 651 

1942 6,149 615 

1943 7, 074 535 

1944 7,279 519 

1945 7,513 504 

1946 8,150 464 

1947 8,562 450· 

1948 9,087 424 

Source: Missouri State Board of Nurse Examiners, Annual Re

ports, 1940-1947. 
U.S. Census 1940 and estimates of Missouri Department 

of Public Health and Welfare, Section on Statistics were 

used in computing the ratios. 
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sional nurses available for the population of the United States, however, Mis
souri is considerably under served. For the country as a whole, one nurse was 
available for every 357 persons in 1940 and in 1946, the latest year for which 
statistics are available, the ratio had increased to one nurse for every 316 
persons.4 

Another factor influencing the total supply of nurses is the movement of 
nurses in and out of Missouri. Each year, with the exception of the war years, 
an increasing number of Missouri nurses have obtained licenses to practice in 
other states. While this has been offset in part by the influx into Missouri 
of nurses from other states, the outgo has been consistently greater than those 
coming into the state as shown in Table 2. Thus, Missouri is steadily losing 
nurses to other states without compensating replacement. 

The states to which these nurses go in largest numbers are Illinois, Kan
sas and Iowa, many of whose girls are trained in the Missouri schools of nurs· 

•Facts About Nursing 1947. Nursing information Bureau of the American Nurses' Associa
tion, New York, p. 7. _ .... 



10 MissouRI AGRICULTURAL ExPERIMENT STATION 

ing. Other states, which have drawn many nurses and sent few into the state, 
are Texas, California, Florida, Arizona, Washington, and Colorado. Although 
the reason for nurses going to these states is not known, studies of salaries 
have revealed higher monthly salaries in some of these states, particularly the 

far west.5 

TABLE 2.--MOVEMENT OF NURSES TO AND FROM MISSOURI 
1940-1947 

Out-of-State Mi ssouri Nurses Los s to 
Year Nurses Licensed Licensed in Missouri 

Other States 

1940 217 426 209 
1941 262 446 184 
1942 341 498 157 
1943 301 395 94 
1944 275 369 94 
1945 223 385 162 
1946 421 687 266 
1947 419 658 239 

Source: Missouri State Board of Nurse Examiners, Annual Re
ports, 1940- 1947. 

Types of Nurses. Traditionally professional nurses have been employed 
chiefly as private duty nurses and in hospitals. More recently the fields of 
public health, doctor's offices, and industry have attracted many nurses. Nurses 
are also being employed in more fields where less direct personal service to 
individuals is required, as in pharmacies, and infant wear stores. .Institutional 
and private duty nurses still lead in the number of professional nurses within 
their ranks. 

In Missouri, nurses have followed the traditional pattern. Unfortunately, 
complete figures on the types of nursing in which the Missouri nurse engages 
are unavailable, since many do not indicate the nature of their work when reg
istering each year with the· State Board of Nurse Examiners. In 1948, 31 per 
cent of the total reporting an active status did not specify their field of nursing. 
Of those whose field is known, most are engaged in hospital nursing and the 
next largest number are private duty nurses. Far fewer have indicated em· 
ployment in public health or other fields. Through the years, 1940 to 1948, 
the institutional nurses have increased in numbers, but the private duty nurses 
have not been gaining strength. (See Appendix Table 1.} The public health 
nurses have increased in numbers during the eight-year period, indicating some 
expansion of preventive health services in Missouri. A fairly steady rise in· 
the number of office nurses is likewise indicated. 

<Jb!d. p. 9. 
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Comparable data by which the Missouri scene may be compared with .the 
national picture or that of other states are limited. The research department 
of the American Nurses' Association6 analyzed its membership in 1945 by speci· 
fied fields of nursing, as well as that of the states. In that year, 64 per cent 
of the registered ~urses in Missouri were members. As Chart 2 and Table 3 

'Facts About Nursing 1946 , Nursing Information l!ureau ot the American Nurses· Association, New York. 1947. pp. 14 ·15. Figures for 1946 were reported for the United States In Facts About Nursing 194 7, op. cit. p. 11, but no ligures were g1ven for Missouri because of the largo number of unknown Items. 
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TABLE 3.-- PERCENTAGE OF MEMBERS OF THE AMERICAN 
NURS.ES' ASSOCIATION ENGAGED IN SPECIFIED FIELDS OF 

NURSING, 1945 

F ields of Nursing 

Total 
Institutional 
Private Duty 
Public Health 
Industrial 
Office 
Military 
Govex:nment 
Other fields 
Inactive 
Not classified 

Per Cent of Membership 
Missouri United States 

99.9 
25.5 
31.6 

4.9 
4.9 
2.5 
9.5 
0.3 
0.5 
3.9 

16.3 

100.0 
32.6 
29.1 

7.1 
4.1 
2.6 
8.1 
0.1 
1.9 
8.1 
6.3 

Source: Facts About Nursing 1946. Nursing Information Bureau 
of the American Nurses ' Association, pp. 14-15. 

indicate, Missouri had a far greater proportion of nur.ses who did not indicate 
the field in which they were engaged than was true of the country as a whole. 
Missouri had a slightly higher percentage of private duty nurses and military 
nurses in 1945 than did the United States, and fewer institutional and public 
health nurses. 

Geographical Distribution of Nurses. Like health services generally, the 
supply of nurses is unequally distributed in Missouri. Since much of Missouri 
is rural and the urban centers are widely scattered, the distribution of nurses 
displays a heavy concentration in the metropolitan areas of St. Louis and .Kan· 
sas City and wide dispersion throughout the remainder of the state. Surveys 
which have been made previously, including the Hospital Survey of 1947, 
have shown more limited services and facilities available in rural counties 
than in, more populous areas.7 

Map 1 shows, county by county, the number of nurses in Missouri in 1947 
as reported to the Missouri State Nurses' Association for all nurses registering 
between September 1, 1946 and August 30, 1947. The Districts of the Asso· 
ciation have been indicated on the map so that their relative size may be seen. 
The greatest number of nurses naturally are found in St. Louis city and county, 
and Kansas City. No nurse was reported for several counties which may not 
have too much significance, since many counties are small and service may be 
available from a nearby county. 

'Lively, C. E .. and Almack, R. B .. Some ·Rural Social A~:enel~s in Missouri. University of M.lssourl, Agricultural Experiment Stetlon, Research Bulletin #307, 1945. · 
Kaufman. Harold F., and Morse, Warren w., Illness In R·ural Missouri, Unh·erslty of Mis

souri. Aartcultural Experiment Station, Research Bulletin, N. 391, 1945. 
Missouri Hospital Survey, 1947. Division of Health, Missouri State Department of Public Health and WeUare, 1948. 
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Map 1. Active Registered Nurses in Missouri, by Counties, September 1, 1946-August 31, 1947. 

Perhaps more revealing than the absolute numbers of professional nurses 
is the ratio of nurses to the population. Only 19 of Missouri's 114 counties 
and the city of St. Louis show a ratio of 10 or more nurses per 10,000 popula
tion. Nine counties have 15 or more. Four of these, Adair, Greene, Jackson, 
and St. Louis City, have 20 or more nurses per 10,000 population. With the 
exception of Adair County, the number of nurses per person in Missouri is 
greatest in urban areas. 

The unevenness of the county ratios is lessened to some extent by dividing 
the state ·into regions, the Districts of the Missouri State Nurses' Association. 
(See Map 2.) Such a comparison shows clearly that southeastern Missouri is 
most lacking in number of professional nurses to the population. The central 
portion of the state from north to south has the next fewest number, whereas 
the two metropolitan areas of Kansas City and St. Louis are most favored. Dis
trict 2 which includes the Kansas City area ranks highest as shown in Table 4. 

Institutional Nurses and Hospital Facilit ies. The largest number of nurses 
in Missouri staff the hospitals, general and special. The location and distribu
tion of hospital facilities, therefore, indicates areas where institutional nurses 
will be found in greatest quantity. Hospitals are also important in any study 
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Map 2. Number of Missouri Nurses per 10,000 Population, by Districts of the Missouri 
State Nurses' Association, 1947. 

of nursing resources as traditionally they have furnished the training schools 
for nurses and are the chief source of practice fields for student nurses what
ever the administration of the educational school. . 

Map 3 indicates the location and type of hospital facilities in Misaouri 
in 1947. There are approximately 150 general hospitals with a total capacity 
of 13,555 beds reported in 1947. In addition to the general hospitals, Mis
souri is served by five publicly supported mental hospitals, tuberculosis, tra
choma and cancer hospitals, and many private sanatoria and convalescent hos
pitals. All hospitals, more particularly the general hospitals, tend to cluster 
around Kansas City and St. Louis. Large general hospitals in these metropoli
tan areas serve many persons from out of state and some enjoy unique medical 

' reputations, attracting many patients from afar. Not more than a glance is 
needed to see that the rural areas have much territory unserviced by a hospital, 
facts which have been recognized and provided for in the Missouri Hospital 
Plan for building more hospitals now under way. 

The number .of graduate professional nurses staffing Missouri hospitals, 
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TABLE 4.--NUMBER OF PROFESSIONAL NURSES AND RATIO 
PER 10,000 POPULATION B¥ DISTRICTS OF THE MISSOURI 

STATE NURSES' ASSOCIATION, 1947 

No. per 10,000 
District No. Nurses Population 

Total 5,474 14.2 
2 1,567 19.2 
3 2,655 18.5 
1 248 • 11.1 
7 267 9.0 
4 229 8.6 
5 182 8.6 
6 163 7.9 
8 163 4.1 

Source: Missouri State Nurses • Association. These represent the 
total number of nurses for which residence was known. 
Ratios based on population estimates of the Missouri De
partment of Public Health and Welfare, Section of Statis
tics. 

according to a preliminary estimate of the Missouri Hospital Survey, is 3208. 
This figure is higher than the 2421 reported to the State Board of Nurse Ex· 
aminers in 1947. Undoubtedly many of those nurses not reporting their type 
of employment are institutional nurses. Although approximately 60 per cent 
of the nurses reporting type of nursing service are institutional nurses, Districts 
1, 2, and 4 have lower percentage of institutional nurses than the other districts. 

The Private Duty .Nurse. During recent years, the private duty nurse has 
encountered a steadily increasing demand for her services. In an effort to 
check the figures of 1251 private duty nurses reported to the State Board of 
Nurse Examiners in 1947 and also to obtain some knowledge of the geographi· 
cal distribution of this group of nurses, each District of the Missouri State 
Nurses' Association estimated as best they could, the number of private duty 
nurses in its District. Their estimates, used in Table 6, showed a total of only 
1159 private duty nurses, a smaller figure than that recorded by the State 
Board of Nurse Examiners. Naturally the largest numbers were found in Kan· 
sas City and St. Louis. 

Four professional registries for private duty nurses are located respectively 
in Kansas City, St. Louis, St. Joseph and Springfield. These registries indi· 
cated a total of 1162 private duty nurses on their lists at the end ·of 1947. This 
figure for the four areas alone is slightly higher than the estimates of the Mis· 
so uri State Nurses' Association but lower than that reported by the State Board 
of Nurse Examiners. Apparently, therefore, ·accurate information on the num'· 
her of private duty nurses is lacking at this time and no check on .the figures 
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Map 3. Hospitals in Missouri, General and Specialized, by Size, 1947, 

can be made. The district and registry figures indicate a concentration of 
private duty nurses in urban areas. 

Public Health Nurses. Public health nursing is somewhat newer than the 
institutional and private duty nursing fields, and has received strong support 
from public programs of state and local health d.epartments and boards of edu
cation. Private agencies have also assisted greatly through the establishment 
of visiting nurse associations, in which they took an early leading interest. 
These privately supported agencies exist in Missouri only in cities and are 
largely supported through community chest funds. Federal aid in the form 
of scholarships for training and in support of personnel of public health pro· 
grams have also given impetus to the increase in public health nurses. 

The Missouri Division of Health reported 380 public health nurses in the 
state at the end of 1947. With the addition of industrial nurses, 602 register· 
ing w.ith the State Board of Nurse Examiners in that year checked public health 
as their field of nursing, and 659 checked the same field in 1948. As with 
other services, urban areas were far better supplied with nurses than rural areas 
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where the needs are great. (See Table 5.) Throughout the United States as 
a whole, urban areas are likewise better supplied with public health nurses 
than the more rural areas, but the discrepancy is not as great as in Missouri. 
Of all public health nurses in Missouri at the end of 1947, 79 per cent were in 
urban areas, and 21 per cent in rural counties. In contrast, data for the United 
States for 1947 showed 64 per cent of public health nurses in urban areas and 
36 per cent in rural areas. 8 

As Table 5 shows, local boards of education in Missouri employed the 
largest number of public health nurses, 35 per cent. Local boards of health 
accounted for only 32 per cent of the public health nurses. Data from the 
United. States show local boards of health are usually larger employers of 
public health nurses than are boards of education, the proportions for public 
health nurses in 1947 employed by local boards of health being 49 per cent 
of all public health nurses, and boards of education employed only 22 per 
cent.9 The State Division of Health furnished 10 per cent of the Missouri 
public health nurses, contrasting with five per cent in the United States as a 
whole, due presumably to the active program of the State Division of Health 
in this state. Non-offiCial local agencies, limited mainly to cities, are less active 
in Missouri than figures for the country show, 18 per cent contrasting with 
23 per cent. 

The Hospital Construction Act includes plans for developing public 
health centers as well as hospitals. Accordingly, the Missouri Hospital Plan 

TABLE 5.--URBAN AND RURAL PUBLIC HEALTH NURSES IN 
MISSOURI CLASSIFIED BY EMPLOYING AGENCY, 

JANUARY 1, 1948 

Number of Public Health Nurses 
Agency Total Urban Rural 

Total 384 304 80 
State agency 39 0 39 
Local health agency 122 95 27 
Boards of education 135 123 12 
Local non-official agencya 68 67 1 
National agenciesb 10 9 1 
School s of nursing 10 10 0 

.. Source: D1V1S1on of Health, State Department of Pubhc Health and 
Welfare. 
aincludes ·local visiting nurse associations, and nurses 
supported with private funds. 

bincludes Red Cross nurses and Metropoli tan Life Insur
ance Company nurses. 

'Facts About Nursing 1947, op. cit. p. 38. 
•Ibid. 
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has allowed for the development of 125 centers, one for every 30,000 popula
tion. So far the Division of Health has proposed only 39.1° Fulfilment of 
these plans as well as adequate staffing of present public health programs will 
mean an increased demand for public health nurses. 

Nurses in Doctors' Offices. A field of nursing which has gained greatly 
in popularity among nurses is that of office norse. Regular hours, free week
ends, absence of night duty, less routine an~ arduous tasks, a pleasant at
mosphere and good wages have seemingly attracted many institutional nurses 
to this field. On the doctor's part, the usefulness to him and to his patients 
has apparently demonstrated effectively the desirability of a professional nurse 
in the office. 

The study Committee felt that the figure of 348 office nurses reported by 
the State Board of Nurse Examiners in 1947 did not represent adequately the 
number of office nurses employed in Missouri. Hence, doctors of medicine and 
osteopathy practicing in the state were circularized by a penny postal card to 
obtain the number of graduate nurses and non-graduate assistants employed in 
their offices. Twenty-eight per cent of the medical doctors and 36 per cent of 
the osteopaths returned the questionnaires. Returns revealed that 471 regis
tered nurses were employed by doctors replying. This is-a higher figure than 
that reported by the State Board of Nurse Examiners. Since less than one-third 
of the doctors replied, the number of office nurses employed should be consid
erably higher. 

The distribution of office nurses as shown in Table 6 by Districts of the 
Missouri State Nurses' Association, shows the usual pattern. More were re
ported from Kansas City than St. Louis, but the returns from Kansas City were 
greater than those from St. Louis. The number of office nurses is naturally 
affected by the number of doctors practicing, so it is not surprising that rural 
areas show few office nurses. 

Table 6 also shows the distribution of industrial nurses by Districts. In
dustrial nurses outside of Kansas City and St. Louis are negligible in number. 
Table 6 points out clearly that southeastern Missouri has the fewest nurses of 
any type in every classification except public health nurses. Lack of hospital 
facilities in southeastern Missouri is a large factor accounting for the smaller 
number of nurses in .the institutional field. For all types of nurses, Districts 
2 and 3 have the most adequate supply. 

Summary. Although Missouri has shown an increase in number of grad
uate nurses and in ratio to the population, the demand· still far exceeds · the 
supply. Of the nurses available, far more are institutional and private duty 
nurses; fewer in public health and other fields. Missouri nurses have tended 
to leave the state and practice elsewhere in larger numbers than have come into 
the state from other regions. Geographically nurses are concentrated in St. 

"Missouri Hospital Plan, op. cit., p. 27. 
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TABLE 6 . --REGISTERED NURSES IN MISSOURI CLASSIFIED BY 
TYPE OF NURSING AND DISTRICTS OF THE MISSOURI STATE 

NURSES' ASSOCIATION, 1947 

Number of Registered Nurses 

In Hos- Private Doctors' Public Indus-
District Total pitalsa Dutyb Officesc Healthd triald 

Total 5,385 3,120 1,159 471 384 251 
1 213 93 70 23 19 8 
2 1,565 802 405 161 125 72 
3 2,575 1,586 519 143 176 151 
4 233 119 68 30 15 1 
5 178 110 30 25 10 3 
6 211 131 45 23 7 5 
7 303 214 15 46 21 7 
8 107 65 7 20 11 4 

Source: aMissouri Hospital Survey, Division of Health. 
bMissouri State Nurses' Association, Private Duty Sec

tion. 
CQuestionnaire to doctors. 
dDivision of. Health, State Department of Public Health 

and Welfare . 

Louis and Kansas City whatever type of nursing service they perform. South· 
eastern. Missouri is the most· understaffei:l. Rural areas are particularly lacking 
in public health nurses. 

II. THE NEED FOR NURSES 

Standards for Estimating Number of H ospital Nurses Needed. Any esti· 
mate of the number of professional nurses needed to provide adequate nursing 
service should be based upon valid standards. Much discussion of criteria and 
many studies of actual time spent by nurses in caring for patients have been 
devoted to achieving the estimates which are available and which have been 
used as working bases in planning. It is difficult to derive a general ratio of 
nurses to patients which will have widespread application due to the many 
factors involved, such as the degree of illness of a patient, the types of special· 
ized treatment required, the number of hours worked by the nurse, the amount 
of supervisory and non-nursing personnel. Standards have been modified with 
more study, particularly the relation of nurses to non-nursing and student 
personnel. The best available estimates have been utilized here. but needs 
must be interpreted with some flexibility and in the light of a particular situa· 
tion. Estimates, of course, show optimum desirable conditions, which it is 
obvious are not maintained ljniversally. The following standards have been 
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computed on a 48-hour work week as it seems to be the usual practice in Mis
souri. 

Four standards have been used in estimating the number of graduate 
professional nurses needed in Missouri as shown in Tables 7 and 8. These are: 

Genual Hospitals- 1 graduate nurse to every 2 patients, based on an a\'erage of 
3.5 hours of bedside care in each 24 hours.1 
Nervous and Mental Hospitals-1 graduate professional nurse to every 25 patients. 
One graduate nu.rse to every 4 non-professional nurses.2 
Tuberculosis Hospitals-1 graduate professional nurse for every 3.4 patients, based 
on an average of 2 hours bedside nursing care per person per day. One graduate 
nurse to 3 non-professional nurses-3 
Chronic Hospitals-1 graduate professional nurse to every 5 patients, based on an 
average of 1.5 hours of bedside nursing care per patient per d!'Y· One graduate 
nurse to every 5 non-professional nurses.4 
Since this chapter is concerned only with the graduate nurse, the stand

ards for the non-professional personnel are dealt with in a subsequent chapter . 
In addition to the above estimated standards for staff nurses, some provision 
must be made for administrative staff and some replacement value of student 
nurses when used to assist the graduate nurse. The general ratio of one nurse 
administrator for every 100 patients for all categories of hospitals has been 
used, as worked out by the National Council of War Services.s Student nurses 
are necessarily of more value in the senior year than in the freshman year. 
Studies of the relationship of a student nurse to a professional nurse have taken 
many factors into account. Tentative conclusions place a student nurse's ef
fectiveness as between 60-75 per cent of the professional nurse's capacity.6 

Estimated Hospital Nurses Needed in Missouri. The standards given above 
have been applied to the four types of hospitals in Missouri, utilizing the aver
age daily census figures as obtained from the preliminary analysis of the Mis
souri Hospital Survey. Nurse administrators were omitted. On this basis, as 
seen in Table 7, 3281 nurses, exclusive of student nurses, are needed at once in 
hospitals. Since all student nurses practice primarily in general hospitals, the 
1947 student nurse enrollment may be substituted for professional' nurses need
ed in general hospitals to the amount of about 1850 nurses, leaving a gap of 
only about 625 nurses needed in general hospitals. The greatest needs are in 
the mental hospitals, but the tuberculosis hospitals are also in great need. In 
part, these needs may loom large because of the several state mental hospitals 
which are known to be understaffed with registered nurses. In a recent study 

'National League of Nursing Education, A Study of Nursing Service in One Children's and Twenty-One G<lneral Hospitals, New York, 1948. . 
'"Concluslona Concerning Psychiatric Tr&lnlnr and Clinics." Public Health RePOrts, 61:947, June 28, 1946. 
'Wheeler, Claribel, " A Study of tho Nursing care of Tuberculous Patients," American Journal of Nursing, 30:1037 September, 1938. Note: The two hours d&ily nursins care represents an average of the amou.nts surcested for varying degre<>S of illness of patient. 
•Suggested by Division of Public Re&lth Nursing, U. S. Public Health Service. . 'National Nursl.ni Council for War Service, Distribution of Nursing Service During the War, 1942. pp. 10-11. 
•Ibid., p. 11, plus suggestions from the Division of Nurslnr. United States Public Heal th Service. 

.. 
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TABLE 7.--ESTIMATED NUMBER OF NURSES NEEDED BY 
TYPE OF HOSPITAL, MISSOURI, 1947 

Average Graduate Professional Nurses 
Type of Daily Re- Em- Additional Needed 

Hospital Census quired* ployed No. Per cent 
1947 1947 

Total 25,038 6,111 2,830 3,281 53.7 
General 10,096 5,148 2,675 2,473 48.0 
Mental 12,819 513 51 462 90.0 
Chronic 789 158 33 125 79.1 
Tuberculosis 1,334 392 71 321 81.9 

Source: Data on average daily census and number of nurses em
ployed from Missouri Hospital Survey, 1947. 
*Estimates for nurses needed based on standards cited 

supra. 

TABLE 8.--ES'PMATED NUMBER OF NURSES NEEDED TO 
STAFF ADDITIONAL HOSPITAL F ACILITIES RECOMMENDED 

BY MISSOURI HOSPITAL PLAN 

Estimated 
Type of Additional Average 
Hospital Beds Daily 

Recommended Census* 

Total 20,652 16,522 
General 4,904 3, 923 
Mental 6,995 5,596 
Chronic 6,471 5,177 
Tuberculosis 2,282 1,826 

*Estimated on the basis of 80 per cent occupancy. 
**Based on standards cited supra. 

Number of 
Nurses 

Needed** 

3,657 
1, 861 

224 
1,035 

537 

of four state mental hospitals, for example, the average ratio was one nurse to 

600 patients.7 
These deficits lead not only to undercare for the patient but to undesirable 

nursing practices-long hours, heavy duties, possible overuse of student nurses, 

use of large numbers of attendants, many of whom are not trained. If one 

could be sure that the situation would maintain its status quo and that all stu· 

dents graduating from nursing schools would enter the hospitals, one could 

anticipate that these needs might be met in the not too distant future. But staff 

turnover, movement of nurses out of Missouri, and decreasing enrollment fig· 

'Committee on Legislative Research, The Mentally 111: Thelr Care and Treatment In Mis• 
sour!, 1948, p, 48. 
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ures in schools of nursing somewhat preclude this. Nurse administrators to 

the number of 250 are also necessary. Some administrators are included in 

the..J.Hesent number of graduate nurses now in hospitals, but the exact number 

is·n'ot known as distinctions were not made by type of jobs. 

In addition to these needs, an increased number of registered nurses will 

be necessary to staff the hospitals projected under Missouri's Hospital P lan. 

Although these needs will not emerge simultaneously, the plan calls for an 

increase of some 20,652 beds in the four types of hospitals which on the stand· 

ards outlined here will employ some 3700 nurses. (See Table 8.) No student 

nurses are included here as their availability will depend on increases in en· 

rollment or more training schools for nursing. These needs represent a future 

potential in no way provided for at present. For these hospitals, 165 nurse 

administrators wi:ll also be needed. Here, the need for the greatest number 

of nurses will be in the general hospitals. Since many of the hospitals will be 

erected in rural areas where the present shortage of graduate nurses is large, 

planning to supply nurses must take into account need for attracting graduate 

nurses to rural areas. 
Public Health Nursing Needs. More general agreement exists regarding 

minimum acceptable standards for public health nurses. With the acceptance 

of principles that public health nursing is essential for promoting health, pre· 

venting and controlling disease, has come considerable study of necessary per· 

sonnel to insure these services. The minimum goal which public health officials 

would like to see achie\·ed in all communities is one public health nurse for 

every 5000 population. This is a minimum objective, and the maximum goal 

is one public health nurse for every 2000 of the the population.s Some dif· 

ferences exist according to the duties which are expected of the public health 

nurse, such as amount of bedside care, type of cases, and the like. 
Missouri is considerably below the minimum standard, and needs some 

4{)0 more nurses according to the figures furnished by the Division of Health. 

Industrial nurses included in the figures of public health nurses by the State 

Board of l\urse Examiners are not included in this discussion. As Table 9 indi· 

cates, .the supply of nurses should be increased by 50 per cent to provide one 

public health nurse for each 5000 of Missouri's population. Geographically, 

the rural areas of Missouri are in far greater need than are the urban areas. 

(See Map 4.) On a county basis, Jackson and Cole are the only ones in which 

these minima have been surpassed. In Cole County, the situation is ·probably 

due to the location in Jefferson City of the state public health supervisory staff. 

Clinton and Worth counties in the northwest and Dent County in the so'uth 

central portion ·of Missouri have met the minimum requirements, but elsewhere 

deficiencies are great. Eighty-live counties lack 75 per cent or more of the 

number of public health nurses required to meet minimum standards. A total 

of 69 counties have no public health nurse. 

•standards set by the National O~anlzatlon of Publlc Health Nurses. 
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TABLE 9.--ESTIMATED PUBL IC HEALTH NURSES NEEDED IN 
MISSOURI BY DISTRICTS OF THE MISSOURI STATE NURSES 

ASSOCIATION, JANUARY 1, 1948 

No. Public Number 
Health Available Additional 
Nurses Jan. 1, Nurses Per Cent 

District Needed 1948 Needed Needed 

Total 769 384 385 50.1 
1 45 19 26 57.8 
2 164 125 39 23.8 
3 287 176 111 38.7 
4 53 15 38 71.7 
5 42 10 32 76.2 
6 40 7 33 82.5 
7 57 21 36 63.2 
8 81 11 70 86.4 

Source: Division of Health, State Department of Public Health and 
Welfare. 
Based on an estimate of one public health nurse for every 
5,000 population. 

Needs in Other Fields of Nursing. Criteria of nursing needs in other 
areas than institutional and public health nursing have not as yet been satis· 
factorily worked out, although some formulae have been attempted to estimate 
the number of private duty nurses a community should have. Calls made to 
the four existing registries in 1947 give some idea of demand in these four 
cities for private duty nurses. During 1947, they reported receiving a total of 
54,826 calls for nurses, the demands being greatest in St. Louis, St. Joseph, 
Kansas City and Springfield respectively.9 Many of these requests went un· 
filled; an average for the state of about 20 per cent but 33 per cent in St. Louis. 
It was notable in Kansas City that a greater number of requests were filled at 
the end of the year than at the beginning. 

Nor is there a generally accepted standard for the quantity of professional 
nurses needed in doctors' offices. Some data on the demand in this area were 
secured through the questionnaire previously mentioned. The medical doctors 
and doctors of osteopathy replying, stated that- they would use 464 additional 
professional nurses in their offices if more nurses were available. Since these 
figures represent a sample, presumably the professional nurses who would be 
desired is higher. More nurses were wanted in urban areas than in rural coun
ties. (See Table 10.) 

This statement of desires for nurses excludes the field of industrial nurs
ing and many newer opportunities where nurses are finding employment. Indi
cations are that demands for professional nurses are increasing. 

'Data submitted by Registries: 
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Key 

Less than 75 percent needed 

75 - 99 percent needed 

100 percent needed 

Map 4. Percentage of Public Health Nurses Needed to Meet Minimum Standards, 1947. 

TABLE 10.- - NUMBER OF PROFESSIONAL NURSES DESIRED 
FOR DOCTORS' OFFICES IF AVAILABLE, BY DISTRICTS OF 

MISSOURI STATE NURSES' ASSOCIATION, 1947 

Number Office Nurses Desired 
District Total By Doctors of By Doctors of 

Medicine Osteopathy 

Total 464 307 157 
1 23 11 12 
2 103 74 29 
3 107 84 23 
4 31 24 7 
5 42 23 19 
6 56 23 33 
7 48 2.6 22 
8 54 42 12 

Source: Data submitted by doctors in questionnaire. 
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Implication of These Figures. Even though the foregoing estimates of 

hospital nurses must be used with caution because of the variable elements 

involved in their construction, they are indicative of a great undersupply of 

graduate nurses which will be increasing in the future with the construction of 

more hospitals and the expansion of the public health program. The most 

acute areas of need seem to be in the mental hospitals and for public health 

nurses in rural areas. Missouri's health services are weakened because of in· 

ability to staff them adequately. Another discouraging factor is that only 1000 

nurses were graduated from Missouri schools of nursing in 1947, not all of 

whom will practice in Missouri and some of whom may not practice at all. 

Hospitals, therefore, will have to make greater use of auxiliary personnel, both 

student nurses and practical nurses. Public health nursing and the other fields 

will have to recruit from experienced nurses. Certainly for· sometime to come, 

graduate p rofessional nurses will be needed. But the needs should be regarded 

as deserving a careful long range plan, not an emergency measure for the 

present. 

III. THE SCHOOLS OF NURSING 

Primary responsibility for training nurses for Missouri rests with the 

schools of nursing. In 1947, when this study was begun, there were 30 schools 

accredited by the State Board of Nurse Examiners, four of which were condi· 

tionally approved. In 1948, 26 fully accredited schools of nursing admitted 

new students. These centered in St. Louis and Kansas City. One-half of the 

total number were in St. Louis; eight in the Kansas City area; two each in St. 

Joseph and Springfield, and one in Joplin. Kirksville was tra ining nurses but 

had not admitted a new class.1 This distribution has not always maintained, as 

in the past schools of nursing have been located in Columbia, Boonville, Han· 

nibal, Lebanon, Moberly, Maryville, Excelsior Springs, and Nevada. The de· 

pression made it necessary for some of the schools to close. 
Description of Schools. Missouri is fortunate in having one school for 

training male nurses. The remainder are for women. 

The size of the student body varies considerably. Six schools of nursing 

had an enrollment in 1946-47 of less than 25 students; eight showed between 

25 and 75 students enrolled; 16 schools had 75 or more students. All schools 

with 75 or more students are located in Kansas City and St. Louis. Only one 

school bas over 200 students. The total enrollment during the year 1947 was 

3062 students. In 1948, it had decreased to 2002.2 

Requirements for entrance to the schools of nursing are fixed by the Mis· 

souri State Board of Nurse Examiners, which is also responsible for accrediting 

the schools, maintaining standards and fixing minimum course content. Appli· 

'Missouri State Board or Nurse Examiners. Roster of Re~:lstered Nurses. 1948. p. 2. See 
Appendix Table 2. 

'Missouri State Board of Nurse Examiners. Annual Reports. 1947 and 1948. 
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--cants desiring nursing training must be high school graduates, 17lh years of 
age and with certain scholastic achievements. Most schools inquire into health 

and aptitude of the applicant as well as scholarship. The minimum length of 

the nurses' training course is three years and 21 years of age must be attained 

before the prospective nurse can take her examinations to qualify her for a 

degree.3 These are fixed by law. Within the framework of the law the State 

Board of Nurse Examiners offers consulting service to the schools, conducts 

examinations twice a year for licensing nurses, issues the licenses, and compiles 

a roster of nurses licensed to practice.4 

All of the schools of nursing offer a basic three-year diploma program as 

prescribed by the State Board. All but two of the 1947 accredited schools 

are under the auspices of hospitals: Washington University and St. Louis Uni

versity offer a Bachelor of Science degree on the completion of a five-year 

program, and have integrated the school of nursing curricula with the Univer

sity. The University of Kansas City and Drury College offer a curriculum in 

nursing leading to the B.A. degree, using schools of nursing for clinical experi

ence: The College of St. Theresa's in Kansas City and St. Joseph's Hospital have 

recently concluded arrangements for a degree program in nursing. St. Louis 

University also offers opportunity for work towards an advanced degree. With 

the temporary closing of the school of nursing at the University of Missouri, 

these are the only opportunities for nurses to get degrees if desired. 

Several hospital schools of nursing have arrangements whereby students 

in the regular three-year diploma course take a block of academic work at a 

college, usually taking such courses in the physical and social sciences, as part 

of the prescribed course of instruction at the school of nursing where the stu

dent is registered. The Missouri schools of nursing and the colleges with 

which they have an affiliation for certain courses in the diploma program are: 

School of N ursin& 
St. John's Hospital, Joplin 
General Hospital, No. 1, Kansa.s City 
Research Hospital, Kansas City 
Trinity Lutheran Hospital , Kansas City 
General Hospital, No. 2, Kansas City 
St. Joseph's Hospital, Kansas City 
Alexian Brothers Hospital, St. Louis 
St. John's Hospital, St. Louis 
St. Louis University School of Nursing 
St. Mary's Infirmary, St. Louis 

CoUege 
Joplin Junior College 
Kansas Cit)' University 

" .. .. 
•• .. 

Lincoln Junior Colle~te 
College ·Of St. Theresa's 
St. Louis Unh·ersity 
•• " .. 
.. '· , . 

Washington University School of Nursing, St. Louis Washington University 

St. John's Hospital, Springfield Drury Collej:e 

Springfield Baptist , Springfield ·• " 

Enrollment in Missouri Schools of Nursing. Over a period of years, stu

dents in schools of nursing have been gaining in numbers. The highest point 

'Regulations. Reoomme~>dat!ons and Requirements tor Acaedlted Schools of Nursing in 
Missouri, 1947. 

'Nurse Practice Act, 1939. 
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TABLE 11.--STUDENTS ADMITTED TO, WITHDRAWING, 

GRADUATING FROM, AND ATTENDING MISSOURI SCHOOLS 
OF NURSING, 1937-1948 

Number of Students 
Year Admitted Withdrawn Graduated Enrolled 

1937 790 219 503 1,908 
1938 855 253 533 2,000 
1939 903 235 552 2_, 119 
1940 957 283 564 2,112 
1941 1,062 310 586 2,3 71 
1942 1,061 415 635 2,382 
1943 1,188 332 563 2,478 
1944 1,600 498 686 3,002 
1945 1,362 501 701 3,170 
1946 636 403 897 2,420 
1947 900 262 1,000* 3;062 
1948 998 263 ** 2,002 

Source: M1ssouri State Board of Nurse Examiners. 
*Estimate from incomplete returns, Missouri State 
Nurses' Association, 1948. 

**Data not available. 

was 3170 students in 1945 when the Cadet Nurse Corps program was probably 
at its height. (See Table 11.) Enrollment figures have decreased. since then 
as the reduced number of students entering has not compensated for those leav· 
ing. In 1948, the enrollment was down to prewar level. 

Admissions to Missouri schools of nursing have decreased sharply from 
1944 to 1946 as Table '!.1 and Chart 3 show, reflecting a similar nation-wide 
tendency, following a pronounced increase during the war years. This reduc
tion of students seeking admission to schools of nursing has caused serious con
cern to hospitals, nurses, doctors, and others interested in health resources. 
Undoubtedly patriotism and the glamour of a war time profession induced the 
sudden upswing in applications. The sudden drop in enrollment paralleling 
the curtailment of the Cadet Nurse Corps program suggests that possibly the 
scholarship features of the program may have been a factor influencing enroll· 
ment. Happily, admissions have been increasing in 1947 and 1948. 

Missouri faced a 53 per cent reduction in number of students admitted to 
schools of nursing in 1946 from 1945, greater than that for the United States 
as a whole. The country average showed 45 per cent fewer students admitted 
in 1946 from 1945. Some states, as Washington, Oregon, Tennessee, and the 
District of Columbia, suffered greater losses than did the country as a whole.5 

In 1947, however, the figures showed a reversal of the downward trend, due 
in part to active recruiting by individual schools and the national recruitment 

'''Student . Admissions'', American Journal of Nurslng, 47:45, January, 1947. 
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program of the American Hospital Associat ion. Even so, the total number of 
students admitted, 38,210 in 1947, fell short of the goal of 45,000. Missouri 
schools of nursing showed a greater increase than the national average, 41 per 
cent increase in 1947 over 194.6, compared wi th 23 /per cent for the whole 
country.s The upward surge was reduced in volume ir; 1948. Missouri showed 
an ll per cent increase in admissions OYer 1947 compared with a 14 per cent 
increase for the United States.7 

Reasons for the smaller number of students seeking admission to schools 
of nursing can only be surmised. Even though many schools of nursing are at 
pre-war capacity, the potential supply of nurses js inadequate for the increased 
demands. No doubt some reaction has been felt to the emotional call d4ring 
the war years. Obviously, too, since the war, contrasting to the depression 
years preceding the war, the full employment situation offers many attractive, 
alternative ,opportunities for young high school graduates with no training pe· 
riod required. Statistics also show that more girls are marrying, many at 
younger ages. It seems, too, that with greater economic prosperity some girls 
are choosing a college course who might otherwise have chosen the nursing 
profession. Perhaps the fin.ancial help through the Cadet Nurse Corps was a 

•"1947 Student Admissions". American Journal of Nursin&. 47:830, December, 1947. 
'"Student Admissions ln 1948", American Journal of Nursing, 49:56, January, 1949. 
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factor. Certainly fully as many students are eligible for the profession, so 
that some basis exists for wondering whether the profession now lacks the 
appeal that it formerly had. At least more exploration for fundamental rea· 
sons might prove helpful. 

Reasons for Withdrawal from Schools of Nursing. All students entering 
schools of nursing do not remain to graduate. It is a financial loss to a profes
sion to expend effort and money for training which is not later utilized, even 
though students derive benefits from the experience personally. All schools of 
nursing in Missouri have entrance requirements and engage in some screening 
process in selecting applicants for their schools. These activities usually in· 
elude interviews with the director of the school, health examinations, psycho· 
metric tests, reports from high school principals and other references. These 
techniques are devised to eliminate applicants who will not be able scholasti· 
cally or who lack the necessary interest to become a professional nurse, thus 
benefiting both the school and the applicant. Withdrawals should be reduced 
by wise applications of these procedures. 

Reasons for students withdrawing from schools of nursing in Missouri 
during the years 1943 and 1947 are shown in Chart 4. These have varied widely 
and were markedly reduced in number in 1947. The ratio of those leaving to 
the number admitted has been about 30 per cent in 1943, 1944, and 1947; it 
was higher in 1945 and 1946, perhaps due to the large number of student mar
riages in those years. The percentage was 27 in 1948. 'For the United States 
as a whole, the proportion of students withdrawing from schools of nursing 
from 1944 to 1946 was 29.31, and 32 per cent respectively, not far different 
from the Missouri figures, except for 1946.8 

Reasons why students have withdrawn from schools of nursing in Missouri 
show that marriage and poor scholarship account for 50 per cent of all studeuts 
leaving in every year except 1945. The increase in those leaving for marriage 
seems in keeping with trends noticed in marriage rates in the United States. 
Although withdrawals for poor scholarship have been reduced proportionately, 
the percentage seems higher than one might anticipate with careful selection 
of students. A growing proportion of students seem to be dropping out be
cause of "wrong field of interest" , a point which might be worthy of further 
study. Withdrawals for various personal reasons, family responsibilities and 
poor health have not changed greatly during these years. 

The Cadet Nurse Corps studied withdrawals from its program during the 
years 1944 through 1946.9 As in Missouri, a large number failed to meet the 
academic requirements. In 1944 this amounted to 45 per cent of those drop· 
ping out, but the proportion was reduced to 22 per cent in 1946. A steady 
increase was noted in those leaving for matrimony, some 14 per cent of the 
total. Poor health was given much more frequently than the Missouri data 

'Facts About Nursing 1947, op. cit. , p. 21. . 
't>ata In unpublished form !rom the Division of Nursing, United States Public Health Service. 
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showed. A category, "maladjustment and loss of interest", accounted for 14 
per cent of the withdrawals and is perhaps comparable to Missouri's "wrong 
field". 

A three-year study of student withdrawals is now ~-~ progress by the Na
tional League of Nursing Education. This study is limited to those students 
who drop out of nursing school curricula within a. six-month period of time. 
Replies from 912 accredited schools of nursing, 287 of which had admitted 
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a class in February 1947, showed that 532 students, 17 per cent of those en· 
rolled, withdrew in the first six months. Of those leaving, 35 per cent left be
cause of poor scholarship, 11 per cent to be married, and 11 per cent "disliked 
nursing". Only seven per cent withdrew for health reasons.10 

A question arises as to whether or not some of these withdrawals can be 
eliminated by more care prior to entrance. Poor scholarship might he detected 
before the student enters. Perhaps more understanding is needed by the stu· 
dent of what being a nurse entails so that disillusion will not result. 

Age of Missouri Student Nurses on Entrance. The Committee prepared a 
brief schedule asking for age of student at admission, residence, occupation of 
parents, experience prior to entering training, and methods of financing educa· 
tion. With the cooperation of the schools of nursing, schedules were received 
from approximately 2000 student nurses enrolled in the schools during the 
year 1947. This was almost two-thirds of the total enrollment. 

Most of the Missouri student nurses are young; ever two-thirds enter 
training when 17 or 18 years of age. A small number were older at the time 
of filling the schedule. Their training had been interrupted, although they 
had started at an early age. A small percentage of the students were 19 and 
20 years. old when entering, and a smaller number entered schools of nursing 
over age 20. Presumably those students reporting 17 yea rs of age were 17%, 
since this is the minimum entrance age established by the State Board of Nurse 
Examiners. 

Since students must be 171h before entering schools of nursing, the girls 
who graduate a t 16 must wait a year before entering training. This year might 
be spent in a pre-nursing course in some college which would serve the pur· 
pose of providing the applicant with a broad academic background and a test 
of scholastic aptitude. Schools of nursing feel that the student nurse must 
be mature enough for her responsibilities and stable emotionally. 

Residence of Student Nurses. One very revealing fact from this study is 
that only slightly over half of the student nurses, 54 per cent in 1947, were 
Missouri residents. (See Table 12.) The remaining 46 per cent came from 
many states and a few foreign countries. Illinois and Kansas send most of the 
out-of-state students. Iowa, Oklahoma, Arkansas and Texas also contributed 
an appreciable number. (See Appendix Table 4.) Since the s~ools of nurs· 
ing are located for the most part on the periphery of the state, and since both 
St. Louis and Kansas City are well known for their medical facilities, it is in 
large part understandable that so many out·of-state students are attracted here. 
At the same time, it would seem that Missouri girls would likewise be drawn 
into the program with more likelihood that they would stay to staff the hos· 
pitals of the state. 

The percentages of Missouri residents in the schools of nursing in 1947 

""Withdrawal of Students", American Journal of Nursing, 48:116, February 1948. 
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TABLE 12.- -RESIDENCE OF STUDENT NURSES, 1947, AND 
CADET NURSES, 1943-1945, ENROLLED IN MISSOURI 

SCHOOLS OF NURSING 

Student 
R esidence Nurses Cadet Corps 

1947 1943-1945 

· Total 1,955 4,493 
Residence in Missouri 

Number 1,061 2,437 
P er cent 54.3 54.2 

Residence ou·tside Missouri 
Number 884 1,868 
P er cent 45.2 41.6 

Residence not specified 
Number 10 188 
Per cent 0.5 4.2 

Source: Schedules of student nurses. Division of Nursing, U.S. 
Public Health Service. 

are almost identical with similar data compiled by the Cadet Nurse Corps dur· 
ing the years 1943 to 1946 as also shown in Table 12. A slightly larger un· 
known number in the Cadet Corps statistics might modify the results. Although 
some . Missouri residents enter schools of nursing in other states, recent data 
for which are not available, figures from the Cadet Nurse Corps indicated 
that Missouri girls did not enter schools of nursing in other states in numbers 
sufficient to offset the large number of out·of·state girls coming to Missouri to 
train. From July 1943 to October 194{), of all Missouri girls enrolling in the. 
Corps, only 18 per cent entered schools of nursing outside Missouri. In actual 
figures, Missouri schools of nursing received 1500 more student nurses from 
other states than went from Missouri to other states for training.ll Other 
states '!"hich trained large numbers of non-residents were Illinois, Minnesota, 
New York and Tennessee. 

It is difficult to know how many of its own residents a state should count 
on training in its own schools of nursing. Basically it might be hoped that 
enough persons would be trained somewhere to staff the hospitals of the state. 
Presumably, and the facts of nurse licensure bear this out, many out-of-state 
student nurses return to their own state. Certainly few go to smaller hospitals in 
Missouri where there is great need. Some students remain in the hospital in 
which they were trained. 

Missouri student nurses enrolled in 1947 came mainly from St. Louis 
City, St. Louis and Jackson counties as shown in Map 5. Greene and Buchanan 

11Data furnished by the Division of Nurs~. United States Public Health Service. 
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Map 5. Number of Student Nurses in Missouri Schools of Nursing, by Counties, 1947. 

counties also contributed comparatively large numbers of students, most of 

whom attended the schools in their county. Small numbers of students came . 

from most counties and many sent no representatives. The schools of nursing 

in St. Joseph and Springfield drew a larger percentage of Missouri residents 

than did those in Kansas City and St. Louis. This was also true of the schools 

in Boonville and Kirksville. The schools training Negro nurses drew a greater 

proportion of their students from out of state than the state avtrage would 

suggest. 
The ·reason for the somewhat limited response from Missouri does not lie 

in a dearth of girls eligible to enter the schools of nursing. Apparently, there 

is a potential supply of nurses in many counties of Missouri which has not yet 

been tapped, whatever the reasons may be that nursing is not chosen by these 

girls. In 1947, a total of 14,775 girls graduated from Missouri high schools 

and 75,320 were enroll·: d.12 To get a comparison of the ratio of girls entering 

schools of nursing to those who might possibly be admitted, Table, 13 was 

"Ninety-eighth Annual Report of Public Schools of the Stete of Missouri, 1946·1947, pp. 
224, 292. • 
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TABLE 13.--RATIO OF WOMEN STUDENT NURSES TO GIRLS 
ENROLLED IN MISSOURI HIGH SCHOOLS, 1946, BY DISTRICTS 

OF THE MISSOURI STATE NURSES' ASSOCIATION 

Number Number per 1,000 
Student Girls Enrolled in 

District Nurses High School 

Total 1,052 13.3 
1 115 22.0 
2 261 14.9 
3 356 1&.6 
4 71 9.8 
5 41 7.2 
6 59 10.9 
7 107 15.7 
8 42 4.6 

Source: Residence from Student Schedules. High School Enroll
ment Data from Annual Report for 1946, Missouri Super
intendent of Schools. 

prepared showing the number of student nurses per 1000 high school girls ·en· 
rolled in 1946. The figures for 1946 were used as these would furnish the 
potential supply for nursing schools in 1947, even though it is recognized that 
all Missouri students did not necessarily graduate from local high schools. 
Since the students in the schools of nursing are overwhelmingly women, the 
men students were omitted in calculating these ratios. District 1 around St. 
Joseph shows the highest ratio of student nurses to high school enrollment ; 
with St. Louis area second highest, although districts 2, 3, and 7 are approxi· 
mately the same ratios. 

Map 6 shows the ratios by counties. Counties with the highest ratios of 
student nurses are Andrew, Caldwell, Cooper, DeKalb, Howard, and Worth. 
There seems to be no relationship between these rates and the number of pro· 
fessional nurses in counties. On a District basis there is evidence that areas 
with more medical facilities draw more students. No correlation was possible 
with recruiting efforts. Apparently the problem is a local one of interesting 
girls in nursing, and there does exist a reservoir of potential nurses if it can 
be tapped. 

Experience Since High School. As might be expected wi th a group of 
young student nurses, 43 per cent of those rep! ying to the student schedule 
indicated that they entered the school of nursing with no experience or college 
work since high school graduation. Thirty·five per cent had worked at various 
jobs, and 13 per cent had been to college prior to entering a school of nursing; 
7.5 per cent had gone to college and worked, and the remaining two per cent 
had been married, in the armed services, taken business or special courses. 
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(See Table 14. ) Some of the job experiences were of short duration and in 
some instances were utilized to fill ·in summer vacations before entering training. 

Further analysis of the work experience of the students showed that 45 
per cent of those who had worked had been employed less than one year, and 
30 per cent less than six months. Only 11 per cent had worked for more 
than three years. Where the nature of the work was indicated, about one
fourth of those working had had experience in a medical setting as a nurse's 
aide, hospital attendant, attendant or receptionist in a doctor's office, as a tech
nician or secretary in a hospital. Whether the jobs stimulated the students to 
take the training course, or the student had been interested in helping the 
sick, is not known. The experience in a medical setting in any case apparently 
clarified the field of interest for the student. 

Of the students who had been to college before entering a school of nurs
ing, more had completed a one-year period than any other span of time. Almost 
half of those with college experience, 47 per cent, had one year of college; 25 
per cent had completed a second year. Most of the remainder had had one 
semester, and those graduating from college represented a negligible -number. 
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TABLE 14.--EXPERIENCE OF STUDENT NURSES PRIOR TO 
ENTERING MISSOURI SCHOOLS OF NURSING, STUDENTS IN 

SCHOOLS, 1947 

Type of Experience 
Total 

No study or work 
Work experience 
College study only 
College and work 
Other experience* 

Students 
Number 

1, 955 
830 
678 
261 
147 
39 

Per Cent 
100.0 
42.5 
34.7 
13.3 

7.5 
2.0 

Source: Student schedules. 
·~Includes homemaking, service with Armed Forces, 
business school course, specialized training. 

The schools of nursing have been recording each year the. number of stu· 
dents entering who have had some college training prior to entrance. For the 

. past seven years, these data have indicated from seven to 15 per cent .of enter· 
ing students with previous study. The largest number of college students en
tered during the war years. The evidence also shows that most of the college 
experience was one year, next most two years, and training beyond that point 
rare.13 Relatively more students in Missouri schools of nursing have had 
college work than was true of students in schools of nursing in the United 
States for the year 1946; for example, ll per cent of students entering schools 
of nursing in the United States reported more education beyond high school, 
compared with 15 per cent for Missouri. Six per cent had had one college year 
and four per cent two years.l4 

Occupation of Fathers. The occupation of the fathers of student nurses 
was included as an index to the socio-economic status of students. Imperfect 
measure though it is, it gives some perspective Qf the economic status from 
which nursing students have been drawn. Many students did not mark their 
schedules and in many other instances, students indicated that their fathers 
had died, not noting occupation held, so that there is a large unknown item. 
Occupations were classified according to the categories employed by the United 
States Bureau of the Census, and compared with data for adult males in Mis· 
souri in 1940, the latest figures available. 

As shown in Table 15, more student nurses came from families where 
the father was a professional _person than was true· of Missouri's total popu· 
lation in 1940. Proprietors and craftsmen were represented similarly in larger 
proportions among the fathers of student nurses than was true of the census 

"Data from the Educational Director of tbe State Board of Nurse Examiners. 
"Facts About Nursing 1947, op. cit .• I?· 23. 
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TABLE 15.--0CCUPATIONS OF FATHERS OF STUDENTS IN 

MISSOURI SCHOOLS OF NURSING, 1947, COMPARED WITH 

OCCUPATIONS OF MALES IN THE TOTAL POPULATION, 1940. 

Fathers of 
Missouri Males Student Nurses 

Occupational Class 1940 1947 

Number .,. Number % 

Total 988,641 100.0* 1,955 1 00 .0* 

Professional and semi-
professional workers 50,059 5.1 159 9.4 

Farmers and farm 
managers 210,361 21.4 386 22.9 

Proprietors, managers, 
and officials 99,234 10.1 216 12.8 

Cleri cal, sales, and 
kindred workers 136,457 13.9 258 15.3 

Craftsmen, foremen, and 
kindred workers 122,837 12.5 310 18A 

Operatives and kindred 
workers 149,952 15.3 238 14 .1 

Servi ce and domestic 
workers 60,395 6.1 70 4.1 

Laborers 153,484 15.6 50 3.0 

Occupation not stated 5,862 --- 268 ---

Source: Student Schedules, and U. S. Census data, 1940. 
*Excludes categor y "Occupation not stated." 

data. Farmers appeared in about the same percentage among fathers as among 

the general population. With operatives and service workers, lower compen· 

sated economic groups, however, the fathers of student nurses appeared in 

smaller percentages than was true of the census figures. Differences were 

marked among laborers. These data indicate that student nurses tended to 

come, in 1947 at any rate, from higher economic groups in the population. 

Apparently, fiamilies from less economically advantaged income groups 

do not supply children for nurses training in the proportion in which they 

are found in the general population. There is no reason to suppose that the 

daughter of a laboring man, graduated from high school and meeting certain 

personality requirements would not make as good a nurse as the daughter of 

a banker. The reasons why their daughters, or sons, do not choose nursing 

might seem to be primarily economic or cultural. Economically, a girl might 

feel she had to earn a living or could not undertake a long-training program. 

Culturally it may not be a pattern with the particular group to continu«: with 
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higher education; they may marry early, stay at home. As with other groups, 
there is always a question of interest in the profession, and perhaps it isn't pre· 
§ented in sufficiently attractive terms. At any rate here is an area for further 
exploration by those recruiting for schools of nursing. 

Data from the Cadet Nurse Corps showed a similar background for nurses 
when father's occupations were compared. Although separate state ligures were 
not maintained, ligures for the region in which Missouri was included showed 
that fathers of girls in the Corps were more frequently from the professional 
and managerial classes than was true for the proportion of these classes in the 
general population. Girls from families whose fathers were employed in less 
skilled trades did not enter the Corps in the san:ie proportion that these occupa· 
tions occurred in the total population.15 These data are too few to warrant 
the conclusion that student nurses tend to come from the better paid economic 
groups in the population, but they are certainly suggestive. 

Methods of Financing Career: Inasmuch as the pursuit of a nursing ca· 
reer costs money for tuition and other expenses, student nurses were asked to 
indicate how they were financing their career. No students were admitted as 
members of the Cadet Nurse Corps after 1945, but Cadet nurses were still in 
the student body completing their training at the time of this study. Thus, 
the Cadet Nurse Corps represented an important source of income for students 
in Missouri schools of nursing. 

When the. chief source of support was listed, as shown in Table 16, families 

TABLE 16.--METHOD OF FINANCING NURSES' TRAINING BY 
STUDENTS IN MISSOURI SCHOOLS OF NURSING, 1947 

Method of Financing 

Total 
Cadet Corps only 
Family only 
Cadet Corps and family 
Personal funds and family 
Personal funds only 
Cadet Corps, family, personal 
Cadet Corps and personal 
Loans and scholarships. only 
G. I. Bill mainly 
Various other combinations 
Not stated 

Number 
1,955 

443 
741 
222 
239 

97 
44 
33 
33 
32 
68* 

3** 

Source: Questionnaires from Student Nurses. 

Per Cent 

100.0 
22.7 
37.9 
11.4 
12.2 

5.0 
2.3 
1.7 
1. 7 
1.6 
3.5 

*Included 10 student nurses receiving scholarships and 
other resources. 

**Not included in percentage. 

" Data from the Division of Nurslne. United States PubUc Health Service. 
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as the sole source of financial assistance were reported by 38 per cent of the 
student nurses. The Cadet Nurse Corps was mentioned next most frequently 
as the only source of help for 23 per cent of the student nurses. When each 
source of financial assistance was considered every time it was mentioned, 
families of students were found to be making some contribution in 64. per cent 
of the cases. Data from the student body of 1947 showed that families and 
the Cadet Nurse Corps were mentioned approximately the same number of 
times. Students entering schools of nursing in the fall of 1947 were not mem· 
hers of the Corps and overwhelmingly indicated the family as the chief source 
of support. Twenty-one per cent of the students had some personal funds; hut 
only 12 per cent indicated this as the chief source of support. Those receiving 
scholarships, loans, and funds from the G. I. Bill were few in number . . AI-· 
though loan funds are available, it appears they were not used much by student 
nurses . . 

These figures suggest that where family funds are not available, few other 
resources, exclusive of the Cadet Nurse Corps scholarships, were used. Nurse 
educators in the past have noticed that nursing students are rarely recruited 

· from upper economic groups, whose daughters are more apt to attend liberal 
arts colleges. These data suggest that few students are likewise recruited from 
income groups where funds are not available for tuition and the expenses in
volved in training to become a nurse, even though room ang board are usually 
provided. One wonders if more scholarships should not he solicited in rather 
large quantities from private and public sources. 

Trends in Nursing Education. The problem of increasing the supply of 
nurses does not reduce itself to filling vacancies in existing institutions or add
ing others similar in function and structure. The training program is undergo
ing scrutiny and adaptation to nursing needs on a broad scale. A nation-wide 
study of nursing education has recently been concluded which presents many 
problems confronting the nursing profession and recommends direction for 
future action.16 If nurses are to he called upon, as many indications show, to 
fulfill positions of greater responsibility, obviously the educational process 
needs the review to which it has been subjected. · 

Educational training must prepare for the duties and responsibilities which 
the nurse will he called upon to assume, which fact compels clear delineation 
of the functions of the professional and non-professional nurse on the various 
levels in which the nurse operates. Distinctions to date have seemed to follow 
whether or not the person in question has graduated from a state-accredited 
school of nursing. Training for nursing at any level includes academic studies 

. and clinical practice. At present, most schools of nursing undertake both 
phases of the training, chiefly in hospital administered schools which furnish 
the practice grounds. These schools offer mainly a three-year "diploma" pro
gram; few schools, 160 out of 1246 in 1947, offer a degree program of four or 

"See, Brown, Esther L.. Nursing for the Future, New York: Russell Sage Foundatio>;>. 1948. 
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five years' duration.l7 The degree curriculum represents a collaboration of 
hospital and college, since the latter alone can grant the degree. Unfortunately 
in many instances, confusion of requisite professional training and hospital 
needs for service has been injurious to a sound educat ional program. 

Basically, suggestions for reshaping the education for the professional 
nurse require that the academic content be safeguarded, and that the nurse 
have an increasingly broader academic base, that a truly professional person 
rather than a skilled technician may result. Clinical experience will still re· 
main with a hospital or health agency but the academic courses might be inte· 
grated with a school or college. For the nurse of the future who is visualized 
as taking a major discriminating role in the care of the sick and the positive 
health programs of the community, a broader basis such as provided in many 
pre-nursing curricula is essential. 

Pre-Professional Courses for Nurses in Missouri. Because Missouri nurses 
are aware of future trends, the Committee circularized junior and senior col· 
leges and universities in Missouri regarding specific pre-nursing curricula of· 
fered and other courses which might meet the academic requirements of nurs· 
ing schools. Omitted from the list of colleges were those for men and some 
which trained for religious orders. Of the 41 educational institutions ques· 
tioned, 36 responded, an indication of wide interest and cooperation on the 
part of educational institutions in the problem of nurse education. 

In answer to a specific question, "Do you have a pre-nursing course?", 20 
replied that they did, and 16 said there was none, although two of these colleges 
stated they recommended certain courses to students stating they are interested 
in nursing. Only eight of the colleges were affiliated with schools of nursing 
at the time. At least one has worked out an affiliation since the questionnaire, 
and one other is known to be considering such a plan. Even though these 
curricula do not satisfy exactly requirements established by the National 
League of Nursing Education, it is significant that the basis for a curriculum 
is· present and that some planning for such a program has been initiated. 

These courses as reported, represent three . different types of arrangement, 
the most common of which is a two-year pre-nursing curriculum with pre· 
scribed and elective courses, planned as a basis for a student going on to a 
school of nursing. Twelve of the educational institutions offer such a course 
as follows: 

College 
Christian College 
Couey College 
Culver-Stockton • 
Drury College 
rlat River Junior Colie~e 
Hannibal Lagrange College 

Location 
Columbia, Boone County 
Nevada, Vernon County 
Canton, Lewis County 
Springfield, Greene County 
Flat River, S t. Francois County 
Hannibal, Marion County 

""Student Enrollment--1947". American Journal ol Nurslni 48:340, May 1948. 
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Harris Teachers' College 
Northwest Missouri State College 
Park College 
Southeast Missouri State College 
Stowe Teachers' College 
William Wood College 

• Reported a four•year course 

St. Louis City 
Maryville, Nodaway County 
Parkville, Platte County 
Cape Girardeau, Cape Girardeau County 
St. Louis City 
Fulton, Callaway County 

41 

Four of those replying offered a degree program of academic work and 
nursing and were University centered schools. ~hese were St. Louis University, 
Washington University, the University of Missouri, and the University of Kan· 
sas City. The University of Missouri program has been temporarily discon· 
tinued. 

Four colleges offer only a semester of work for students attending nearby 
schools of nursing; these include Joplin Junior College, Lincoln Junior Col
lege in Kansas City, St. Joseph Junior College, and the College ·of St. Theresa. 
The latter has at this time established a degree program for nursing. Several 
of the colleges which provide services listed in previous categories also offer 
courses for a semester, Drury College at Springfield, St. Louis University, and 
the University of Kansas City. 

Practically all of the colleges replying regardless of specific pre-nursing 
curricula offer courses which compare to those stated as required in the Regula
tions of the State Board of Nurse Examiners. These subjects include Chem
istry, Physiology, Anatomy, Nutrition, Hygiene, Sociology, Psychology. A 
few offered Microbiology. Many courses which would be expected of a well
rounded educational background such as English Composition and Literature, 
History, Economics, Languages and other science courses were available. 

Certain advantages 'w()uld seem to accrue to hospital nursing schools by 
using college courses when available. In many instances the college instruc
tion is superior .to that:. available in a small school of nursing which cannot 
support an adequate nursing school faculty. The number of· school faculty 
might be lessened with greater use of academic classes. An advantage which 
might result from greater use of college experience prior to clinical is reduc
tion in withdrawals of students due to academic failure. Students who had 
successfully completed a prescribed college course could probably maintain 
their work iri a school of nursing. These curricula, too, should prove ideal 
testing grounds for student interest in nursing, particularly if some hospital 
experience were given prior to the embarkation on the nurses' training pro
gram. 

If the Missouri schools of nursing follow the trends in nursing education 
and stress more basic general education and a richer academic experience for 
the student nurse on the pre-professional level, evidence shows that there are 
opportunities on which to call. For Missouri colleges offer pre-professional 
nursing courses which could doubtless be modified to meet established stand-
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.ards and provide a broader educational experience for Missouri nurses. Even 
though the full pre-professional curriculum is not utilized, schools of nursing 
and colleges stand to gain in mutual understanding through closer working 
relationships.18 

IV. INCREASING THE SUPPLY OF NURSES 

Inasmuch as the present supply of nurses in Missouri is inadequate and 
students are not entering Missouri schools of nursing in sufficient numbers to 
meet present demands, various ·methods of increasing the supply were investi· 
gated. These included methods of recruiting students for schools of nursing, 
study of personnel policies as an indication of the attraction which the profes· 
sion might be offering, and an attempt to Jearn about those leaving the pro· 
fession. It was believed particularly that an examination of recruiting devices 
might reveal strengths and weaknesses of present approaches and the needs for 
further interpretation of the advantages and service opportunities of the pro· 
fession . 

High School Interest In Nursing. High schools and junior and senior col
leges are logical places for recruiting future nurses. Because the vast majority 
of students in the schools of nursing have only a high school education, high 
schools assume first place as a center for recruiting efforts. Furthermore, it 
is at the high school level that nursing probably meets its greatest competi· 
tion·. The high school graduate may enter college, marry, or enter a variety 
of jobs such as secretaries and clerks, without further training. Many of the 
work opportunities offer attractive salaries to . the high school graduate and are 
immediately available. · . 

To ascertain the problem from the viewpoint of the high school principal, 
post card questionnaires were mailed to high school principals. Only 97 re· 
plied, representing one-sixth of those to whom questionnaires had been sent. 
The response was well distributed throughout the state and came from high 
schools of various sizes. 

In brief the principals reported that a counsellor was on the staff in more 
than half of the schools. Over 50 per cent held career conferences and 41 
high schools included a n~rse as a speaker. An appreciable number of schools 
used aptitude and interest tests in their guidance work. Some provided field 
trips, informal talks, sponsored vocational clubs, held assembly lectures and 
utilized other devices designed to aid the student wishing more knowledge of 
careers. 

The principals replying to the questionnaire estimated that some 975 girls 
were apparently interested in undertaking a career of nursing. This · seems a 
very significant estimate, especially since only one-sixth of the high schools 

"A be.glnnlnr In this direction bas been made at a joint meeting of representatives from 
colleges Wltb pre-professional nursmg courses and members of the Committee to Study Nursing 
Needs and Resources in May 1948. 
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were represented. Actually. since 1945, Missouri girls have not been entering 
or trying to enter schools of nursing in that number. Even though the estimate 
is subjective, the incipient interest detected by principals might well be in· 
tensively cultivated by those recruiting studentnurses. As it is now the interest 
of the high school students is apparently diverted to other fields than nursing. 
According to the principals, the main reason why high school graduates do not 
pursue nursing as a career is lack of finances. (See Table 17.) Over half of 
the principals believed that high school girls feel they cannot undertake the 
expense of training. Undesirability of the conditions of work in nursing and 
family prejudice against the profession were other factors militating against 
the choice of nursing as a career in the opinion of the principals. The only 
other reason given in any numbers was that the training period is too long. 

TABLE 17,--FACTORS DETERRING GIRLS FROM ENTERING 
THE CAREER OF NURSING, OPINIONS EXPRESSED BY 

PRINCIPALS OF 97 MISSOURI HIGH SCHOOLS, 1947 

Deterring Factors 

Finances 
Condition::; of work undesirable 
Family prejudice 
Length of course 
Other interests more attractive 
Lack of information 
Difficulty of course 
Too young at graduation 
No pay 

Times Mentioned 
Number Per Cent 

53 54.6 
25 25.8 
24 24.7 
19 19.6 

7 7.2 
5 5.4 
4 4 . 1 
2 2.1 
2 2.1 

Source: Questionnaire to High School Principals. 

This brief review furnishes some evidence that despite noticed interest on 
the part of high school students in nursing and the availability of some kind 
of guidance from the schools, many expressing interest are weaned away before 
they become students at schools of nursing. Obviously nursing must compete 
with many other opportunities. Yet it seems safe to conclude that the nursing 
profession could revise its program .of recruiting so as to create a better im· 
pression with high school students and their families. A genuine interest in 
nursing ought not to be dissipated because of lack of finances, when personnel 
is so much needed and some financial help can be made available. 

Some high schools in Missouri under the guidance of the State Department 
of Education have undertaken a work-study plan for juniors and seniors, en· 
abling them to obtain paid experience in a chosen field of interest and con
tinue school at the same time. Nursing is among the fields listed, and in the 
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year 1946-47, there were 46 girls taking this course in several high schools. 
While the nursing training acquired is in no way comparable to what would be 
obtained in a school of nursing, nevertheless there is value for the student in 
working along what is felt to be a chosen career. She can test her preference 
and see if her interest is genuinely stimulated. In nursing, as with other fields, 
it is difficult to arrange a program which will have some value for the student 
and provide some help for the employer as welJ.l 

Junior and Senior Colleges. Fairly widespread interest in nursing on the 
part of the colleges has been pointed out in the previous chapter. In addition 
to the reports regarding courses and curricula for studen~ interested in nurs
ing, colleges reported on counselling methods and nursing interests. Twenty· 
six of the 36 colleges replying stated they had testing programs to assist stu
dents in choosing a career and in selection of courses. The personnel of 22 
colleges hold interviews directed toward assistance in vocational planning. Spe
cial lectures and career confere]lces were held in about one-third of the colleges. 
Other activities mentioned include vocational institutes, field trips, assembly 
speakers, orientation courses. All but four of the colleges have literature avail
able regarding nursing and bulletins of some schools of nursing. 

From these returns and the pre-nursing courses offered, it is reasonable 
to suppose that the administration is interested in providing vocational coun
selling as well as courses leading to a career of nursing and have. a consider
able degree of awareness of needs for nurses. Twenty-six of the colleges esti· 
mated that 240 students were actually interested in a career of nursing. These 
indications of concern with the nursing profession on the part of college au
thorities and students at the time of the study seemed not to have been utilized 
to the fullest potentialities by the schools of nursing. 

Recruiting by Missouri Schools of Nursing. Most active recruiters for 
student nurses are the Directors and staff of the schools of nursing. Since the 
drop in enrollment in 1946, the schools have become very vigorous in their 
efforts because the needs are great. 

All 30 schools of nursing in 1947, including the four provisionally ac
credited, were queried regaraing their recruiting ·practices.2 Replies were re
ceived from 27 schools, most of whom reported active recruiting programs, 
mainly directed to secon·dary schools. Only nine schools of nursing contacted 
junior or senior coll~ges. Ten of the schools stated they did not have a planned 
program for interesting prospective students. Prior to 1946, of course, no 
problem of recruiting students presented itself to the schools of nursing. Dur
ing the war years particularly, the Cadet Nurse Corps proved a great attraction 
for students. 

High priority was given distribution of bulletins of schools of nursing as 

'lnfonnatlon from Interview wtth officials In the State Department of Education. 
'The schedules sent to the schools of nursi.ng and the check sheet for students were devel· 

oped by Miss Vlrglnia Harrison, R. N., Educational Director of the State Board of Nurse Exam
iners and a member of the Committee. 
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a device to recruit students. Twenty schools used various types of direct mail 
and personal contacts through alumna or interested doctors on the staffs of 
hospitals. Many schools of nursing regularly contacted high school vocational 
advisors, planned hospital tours for interested prospects, gave teas, and fur· 
nished speakers for local groups. These various devices in the order of times 
mentioned by the schools have been tabulated in Table 18. 

TABLE 18.--RECRUITING DEVICES USED BY 27 MISSOURI 
SCHOOLS OF NURSING TO RECRUIT STUDENTS, 1947 

Schools Using These 
Regu- Occa-

Recruiting· Devices larly sionally Rarely Total 

School bulletins 19 3 1 23 
Direct mail 15 5 0 20 
Alumnae 7 12 1 20 
Doctors 5 14 1 20 
Discussions with high 

school counsellors 6 10 · 3 19 
Tours through hospitals 5 11 2 18 
Teas 7 9 1 17 
Speakers 5 11 0 16 
Leaflets and/or 

pamphlets 11 2 1 14 
News releases 5 6 3 14 
"Hospital Day" 7 4 2 13 
Radio 0 8 3 11 
Churches 0 5 0 5 
Full-time agent 1 0 2 3 
Advertising 1 0 1 2 
Vocational high school 

program 1 0 0 1 
Jr. Chamber of Commerce 0 1 0 1 
Girl Scouts 0 1 0 1 
Students to high schools 

and jr. high schools 0 1 0 1 
Present student group 1 0 0 1 

Source: Questionnaire to Directors of School s of Nursing. 
·- . -

In contrast to the reliance by the schools of nursing on the printed word, 
students in schools of nursing indicated that they had become interested in 
nursing in the majority of cases through some personal contact. Table 19 
summarizes the returns from 1807 students in the same 27 schools of nursing. 
Some duplication appears in the total figures as frequently students checked 
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TABLE 19.--SOURCES INFLUENCING STUDENTS IN MISSOURI 
. SCHOOLS OF NURSING TO CHOOSE NURSING AS A 

PROFESSION, 1947 . 

Number of Percentage 
Means of Students of Total 

Becoming Interested Checking Number 

Graduate Nurse 485 27 
Relative 405 22 
Doctor 304 16 
"Life -long Ambition" 295 16 
Friend 279 15 
Employed in Hospital 211 11 
Student Nurse 202 11 
Books 198 10 
Pamphlet 197 10 
Radio 150 8 
Being a Patient 146 8 
School Bulletins 106 6 
Counsellor 91 5 
Newspapers 81 4 
Movies 71 4 
Vocational Courses 64 3 
"Other Reasons" 59 3 
Priests, Ministers 32 1 

Source: Check List for students in Schools of Nursing, State 
Board of Nurse Examiners. 
A total of 1, 807 students replied. 

more than one reason for entering nurses' training. Four of the first five in
flue.nces gave conclusive evidence of the imporlance of the personal contact 

through a relative, nurse, doctor or friend. It seems especially significant that 

so many students confessed to a lifetime intere&t in the nursing profession. 

From the girls' testimony, radio programs, newspaper articles, high school 

counsellors have not been as effective in recruiting girls for nursing as devices 

of a more direct nature. It is interesting to note that 211 student 'nurses stated 

they had become interested after working in a hospital. 

Because of the professed long time interest in nursing on the part of stu· 

dent nurses, they were subsequently asked at what age they believed they had 

first become interested in the profession. Almost half, 48 per cent of the 

students in Missouri schools o( nursing in 1947, thought they had been interest

ed prior to 14 years of age, or before graduation from grammar school. Thirty· 

nine per cent indicated a beginning interest during the high school ages of 

14-17; the few rema.ining became interested in nursing at a later time. (See 
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Table 20.) One implication of these data certainly is that girls should be 
approached about nurses' training before their senior year in high school. 

Since the gathering of this information in the spring of 1947, some schools 
have enlarged the scope of their recruiting activities. Nurses and sometimes 
students from the schools visit high schools more frequently. Interviews with 
prospective students are carefully planned. Movies showing the life of the 
student nurse have been shown. As much activity as possible in stimulating 
opportunities for speeches and contacts have been undertaken. 

Recruiting by the Missouri State Nurses' Association. The most active re
cruiting of the Missouri State Nurses' Association is done through the state 
counselor and Placement Secretary. In 1946, the Association appointed a coun· 
selor to advise and help nurses wishing guidance and to place nurses with or-

. ganizations and hospitals seeking nursing personnel. During 1947 a large 
part of the activities· of the counselor was devoted to speaking at colleges and 
to groups of young girls interested in nursing, to representing the nursing 
profession at meetings and career conferences. Literature regarding nursing 
and schools of nursing is also dispensed at request and efforts are directed 
to· interpreting the needs for and to encourage interest in nursing. 

TABLE 20.--AGE AT WIDCHSTUDENT NURSES BELIEVE 
THEY BECAME INTERESTED IN NURSING, MISSOURI SCHOOLS 

OF NURSING, 1947 

Age First Interested 
Total 

Always interested or interested 
since early childhood 

6 through 9 years 
10 years 
11 
12 
13 
14 
15 
16 
17 
18 
19 and 20 
21 through 30 
Over 30 
Age of interest not stated 

Median age at V!fhich became interested: 

Sourc'e: Student Schedules. 

Student Nurses 
Number Per Cent 

1,955 100.0 

177 9.4 
223 11.8 
145 7.7 

40 2.1 
228 12.1 

99 5.2 
179 9.5 
171 9.1 
218 11.5 
177 9.4 
117 6.2 

71 3.8 
37 2.0 

4 0.2 
69 

14.4 



48 MISSOURI AGRICULTURAL EXPERIMENT STATION 

Other than the work of the counselor, activities of the Missouri State 
Nurses Association in recruiting students for schools of nursing are limited. 
Seven of the eight Districts then existing in 1947 responded to a questionnaire 
on such activities. Five reported an active recruitment committee during the 
preceding year; one had a newly appointed committee. All seven districts 
arranged for personal interviews with any one interested in entering schools 
of nursing. Other activities directed toward P.Otential student nurses were dis· 
tribution of pamphlets and speaking to groups of girls in local schools. One 
district reported sending letters regularly to high school seniors graduating. 
Few districts reported frequent and regular efforts. Some attention was given 
to interpreting nursing needs in talks to the general public. Two districts had 
been called upon to recruit graduate nurses for specific emergencies. lndi· 
vidual members of the Association often try to interest persons whom they 
know in schools of nursing. 

It is difficult to assess the value of the work of these committees or of the 
individual nurses who act as recruiting agents. An organizational framework 
does e~ist within the state Association, however, for undertaking a more active 
and coordinated a program if desired. . 

Other Recruiting Efforts. No systematic attempt was made by the Com
mittee to interrogate all organizations which might be act' ve in promotihg the 
profession of nursing. But there are other activities. The St. Louis and Kan· 
sas City Leagues of Nursing Education have done some recruiting. Most of 
these members are connected with schools of nursing and it is difficult to differ· 
entiate recruiting efforts. 

Another organization very active in trying to interest persons in nursing 
has been the Missouri Hospital Association which has had a committee par· 
ticipating in the nation-wide program of the American Hospital Association 
launched in 1947. Some of this support has been financial and individual 
hospitals have contributed as well and received the benefit of literature and 
publicity suggestions. Naturally all shared in such national programs as came 
over the radio networks, posters, and syndicated articles. This program has 
received large support from hospitals because the needs were great there and 
all efforts to publicize them and the opportunities for nurses were to their 
advantage. 

Secondary schools have promoted vocational conferences as indicated he· 
fore. The Division of Health of the Department of Public Health and Welfare 
through its staff and publicity has tried to make its needs known and increase 
its personnel. Other groups have informed their members of needs and helped 
in spreading nursing information. Probably every nurse who really enjoys her 
career has some opportunity to interest younger girls in the profession. 

Evaluation of Recruiting Efforts. This review of recruiting activities of 
various nursing groups and general vocational conferences including nursing 
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shows that considerable effort has been expended by many persons within the 

state to inform the public of the drastic needs of the nursing profession and 

more directly to interest potential students in undertaking nursing training. 

That these efforts have not met with the success which the problem demands 

is indicated by the less than capacity enrollment in Missouri schools of nursing 

and the reported interest in the profession on the part of high school and other 

students who have not taken steps to become student nurses. One must con

clude that these efforts were not reaching the right people, were not effective, 

or that prospective students are diverted from a career of nursing for reasons 

not .entirely clear to those promoting the recruiting. Since the spring of 1947 

when most of this information was gathered, recruiting efforts have met with 

greater response as the increased enrollment of 1948 testifies. 

It seemed to the writer in reviewing this material that activities were un

evenly distributed throughout the state, resulting in duplication in some areas 

and absence of effort in others, making for confusion in the overall picture. 

Coordination of the efforts now expended into the development of a well

planned future program would seem to promise more effectiveness, particularly 

if geared to the untapped areas of the state. 

Personnel Policies as Inducements to Enter the Profession. Undoubtedly 

nursing attracts many persons motivated with a desire to give service to others. 

Indeed in the early years of its development into the position it occupies today, 

the humanitarian impulses and the satisfactions derived from relieving suffer

ing played prominent roles. In recruiting, these desires to serve humanity 

should not be overlooked, but at the same time nursing can not stand alone 

on this method of attracting the youth of today. Telling arguments to the 

high school graduates are such items as salary, economic security, hours of 

work, vacations, chances for advancement, questions which every worker raises 

about the profession or occupation in which he invests so much of his energy. 

An attempt was made by the Committee, therefore, to assemble some data 

regarding these points, hut the results are inconclusive and incomplete, al

though at the same time suggestive. Hospital administrators and other con

sumers of nursing services are giving recognition to personnel practices, revis

ing them in some instances so that personnel policies in hospitals are currently 

in a state of flux. Nursing needs have forced a reconsideration of working 

conditions, although the pressure for nurses has frequently hampered desired 

changes being put into effect. Because of the inability to query all hospitals 

in Missouri, the Committee sent a questionnaire to hospitals with schools of 

nursing and affiliating students to obtain a sample of personnel policies in the 

spring of 1947.3 These seemed strategic institutions to examine in that the 

student nurses now practicing would be in these surroundings and obtain their 

ideas from the policies operating. Twenty-nine hospitals completed the ques-

'This questionnaire was also formulated by Miss VIrginia Harrlaon. R. N., Educational Dlroc
•tor of the Board of Nune Examlnen and a member of lbe Committee. 
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tionnaires and for the most part represented hospitals in St. Louis and Kansas 

City. 
Analysis of the returns showed considerable variation among hospitals on 

most points, the results of which are summarized. Hospitals indicated that 

interviews with prospective applicants for employees were quite general, more 

than half using a formal application blank. Few hospitals, however, in the 

process of hiring, gave the employee a written statement of the terms of em· 

ployment. Matters which hospitals discuss with employees before employing 

them covered salary, vacations, general terms of employment, duties, etc. Rare· 

ly were items such as causes for dismissal, resignation, exit interviews discussed. 

Nor were retirement provisions mentioned, probably because very few plans 

were in o.peration. All but one hospital gave notice and required notice of 

termination of employment, two weeks being the usual period of time. Most 

hospitals kept personnel records of some sort and had plans for advancement 

of the nurse. 
At the time of the study, all but two hospitals reported an eight-hour day, 

the two dissenting requiring only a seven and one-half hour day. More varia· 

tion was found in the work-week. Eighteen, 62 per cent of the hospitals, 

worked a full 48-hour week. Five hospitals had a 44-hour week; three a 45-

hour week, two, 46, and one reply was not marked. This long work-w"eek 

cor responds to conditions in the United States in October 1946 as shown in a 

nationwide study conducted by the Bureau of Labor Statistics. Quite consis

tently hospital nurses reported a 48-hour week. Only in the Pacific states was 

the average lower.4 Missouri hospitals seemed divided in the policy of requir

ing a split or straight shift; 15 reported the practice and 14 stated they used 

the straight shift. Changes in shift were posted a week in advance. 

In general, Missouri nurses received a two-week vacation after one year 's 

employment. Thi rteen hospitals, however, allowed one to two weeks vacation 

after six months' employment. Six hospitals increased the vacation period 

after two years' employment. In addition, most hospitals allowed at least 

six legal holidays. Ten hospitals gave fewer. Similar provisions for institu

tional nurses prevailed in 1946 throughout the United States as reported in 

the study quoted. 
Health provisions for Missouri nurses seemed inadequate to this writer. In 

a majority of cases, nurses were not required to have physical examinations 

prior to employment or at regular intervals. Few hospitals provided regular 

rest periods, although many had rooms for rest and lounging. Two days per 

month seeme? the general practice for sick leave. Very few hospitals provided 

or made accessible any form of sickness insurance; half provided hospitaliza

tion although in come cases, reduced rates were charged. Blue Cross plans 

were available in some. Regarding the results of similar questions, the Bureau 

'' "The Economic Status of the Nurslnr Profession," American Journal of Nursing, 47:4561 
July 1947. 
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of Labor Statistics states, "Most nurses do not receive free hospitalization, 

medical care or insurance."5 
Hospitals are concerned with the educational qualifications of their staff 

and with providing opportunities for educational advancement, particularly 

for nursing school faculty. It seemed customary for many hospitals replying 

to arrange programs for staff education within the hospital, allow leave for 

graduate work, allow certain nurses to attend professional meetings without 

loss of pay. One-half of the hospitals also allow some part of the expense 

for such meetings. All these hospitals operated schools of nursing or provided 

training for nursing school affiliates and may not be typical of hospitals 

tht;oughout the state. Furthermore, opportunities for education would be 

greater in either St. Louis or Kan.sas City than in other parts of the state. 

Practices for public health nurses varied somewhat from these standards. 

The state Division of Health has mainly a 38~·hour week; sometimes longer 

hours are given but not required. Nine holidays are specified. Vacations fol· 

low an accrual basis of 1.25 days per month of service, and sick leaves are on 

a similar basis. Nurses have physical examinations prior to employment. 

Educational leaves are granted under certain conditions.& In the United States 

study, data for public health nurses showed that most worked less than a 40· 

hour week, received a two-week vacation after one year's employment and 

many received four weeks. Sick leaves ~ere usually two weeks per year. 

About 40 per cent participated in retirement plans, one-sixth had hospitaliza· 

tion provisions.7 . 
Salaries of Registered Nurses. Although earnings are not indicative in 

themselves of the success of an individual in his profession, salary is a prime 

inducement for entering occupations or professions. In a period like the pres· 

ent where demand for nurses far exceeds the supply and where competition 

with other professions is keen, salary rates assume an important position 

among job satisfactions. Due to the present conditions also, salary rates are 

far from fixed and show a flexibility in response to the needs to attract per· 

sonnel, particularly in the institutional nursing field. 

Despite the recognition that these figures are pres»mably outdated, Table 

21 gives some information regarding salaries for hospital nurses in Missouri 

in 1947. They are derived-from two sets of fairly comparable information; 

the study of personnel practices of 29 hospitals. mentioned above, and the Mis· 

souri Hospital Survey.· The former gives data for the spring of 1947, the latter 

information was gathered during the following summer. Both studies reported 

minimum and maximum salary rates for different hospital positions, not actual 

salaries received, and indicated whether or not additional prerequisites such 

as room, board, laundry are provided. 

'Ibid .. p, 456. 
'Polley statement of the Division of Health, Missouri Department of Public Health · and 

Wolf are. 
'"Economic Status ot Public Health Nurses," American Journal of Nursing, 47:585·8, Sep· 

tember 1'947. . 
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TABLE 21. - -MEDIAN MINIMUM AND MAXIMUM SALARY 
RATES REPORTED BY MISSOURI HOSPITALS, 1947 

Minimum per Month Maximum per Month 
Position Living Living Living Living 

In Out ln Out 

Supervisors $181 $196 $244 $255 
Head nurses 153 175 179 200 
General duty 

nurse 143 163 175 179 
Instructors# 170 200 216 220 

Source: Questionnaires to selected hospitals, 1947 and Missouri 
Hospital Survey, 1947. 
#Includes only hospitals to which questionnaire was sent. 

lndiyidual differences throughout the state were noticeable. Minimum 

rates for staff nurses, for example, ranged from sao per month with full main· 

tenance to $190 without any maintenance provision. Maximum salary rates 

varied from $120 with living provided to $205 without living arrangements 

included. The data in the table show the median of all rates listed and include 

about half the hospitals in Missouri. Hospitals not reporting either had no 

established scale or were making so many departures from their rates, they 

felt the data would not be indicative of practice. Nurses living outside the 

hospital receive higher salaries than those living in, but it is very difficult to 

equate the value of room, board, and laundry, although some hospitals have a 

fixed amount specified for this. The smallest differential between the salaries 

of those living in and out seems to exist in the maximum rates for the general 

duty nurse. A distinct increase in monthly rates occurs with more responsible 

positions. These rates in Missouri were somewhat higher than rates quoted as 

actually being received by nurses included in the nation-wide study for- October 

1946 for the Middle Western area, in which Missouri is located.~ No specific 

data for Missouri were given. 
This study showed that salaries for the Middle Western region were slight· 

ly lower than for the United States as a whole. Low salaries in New England 

and the Middle Atlantic states and high rates in the western and southwestern 

states affected the overall figures. Private duty nurses included in the study 

earned about the same as the general duty nurse in the hospital. Salaries for 

private duty nurses in Missouri were not obtained. The rates are fixed, but 

the actual salary received depends on how much the nurse works ·and varies 

greatly, despite the steady demand for their services. Public health nurses in 

October 1946 received salaries comparable to head nurses in hospitals and 

''"The Economic Status of the Nursing Profession." op. cit., p. 459. 
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higher than staff nurses. Office nurses earned more than institutional nurses 
but less than public health nurses.9 

The public health nurses it must be remembered need more training than 
the hospital or private duty nurse. For public health nurses employed by 
the Division of Health, salary scales are fixed by the Merit System Council 
which revised all scales upward in 1948 due to the cost of living. Four grades 
of public health nurse are defined with the lowest starting salary 8187 per 

·month, an advance of $14 per month over the previous rate. Raises are pos
sible. up to $238 per month. The highest grade of public health nurse, entailing 
great supervisory responsibilities started at a minimum of $335 per month as 
compared with the former scale of $330 per month.10 

In addition to salary received, nurses are interested in chances for advance
ment, overtime pay and. other salary adjustments. These practices for the 29 
Missouri hospitals replying to the questionnaires on personnel practices showed 
in general the following tendencies: 

1. Few hospitals gave pay or compensatory time for overtime work«d. 
2. The first increment of salary increase is usually given after six months' employ

ment. 
3. The amount of the increment is usually SS per month with several hospitals 

offering $10. 
4. Almost three-fifths of the hospitals gave additional compensation for night duty, 

usually SS or SlO per month. 
5. Slightly less than half of the hospitals gave additional compensation for opera!· 

ing room duty. · 
Information . presented here reveals for Missouri few generally accepted 

personnel standards and many individual differences. Public health nurses are 
slightly more favored in hours of work, health provisions and salary rates. 
Apparently these data reflect the unsettled conditions in the nursing profession 
with the demand outrunning the supply. The variety of practices and the dis
parity of salary rates suggest need for a reappraisal of personnel practices in 
the state. Seemingly in most need of attention are those covering health pro
visions and retirement. 

Other Factors Affecting the Supply. One question which is frequently 
asked is whether or not nurses once trained leave the profession. Because of 
the varying salary rates and certain unattractive· conditions which have been 
made public it is felt nurses may have been seeking other fields of work. The 
Committee felt it would be impossible to get such data. The Bureau of Labor 
Statistics, gathering similar information for the country as a whole, found a 
high degree of consistency in this information from all over the United States. 

The study found that overwhelmingly nurses leave the profession for mat
trimony and not to enter other fields of employment. Apparently many mar
ried nurses are remaining at home and not working. While this may represent 

•Ibid. 
"'Merit System salary rates for Public Health Nurses, 1947 and 1948. 
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a present loss to the nursing profession, at some future date, these nurses may 

return. Seventy·nine ,per cent of the inactive nurses reported marriage and 

only seven per cent stated they were working in other lines.11 This study was 

limited to nurses who had maintained their names on registries on an inactive 

basis. 
Nurses have expressed some dissatisfaction with their jobs and this was 

explored. Even though lack of job satisfaction was voiced, it is believed to 

be a minor factor in the shortages of nurses. The chief complaints concerned 

provisions for retirement and lack of economic security.l2 

The nurses practicing had a median age of 34 years: only 14 per cent 

were over 50. Private duty nurses were found to be slightly older, with a 

median of 37 years, and the public health nurses averaged 39 years. The me

dian for the hospital nurse was only 32 years.l3 

V. THE PRACTICAL NURSE AN D AUXILIARY WORKER 

Obviously, with the undersupply of registered professional nurses for 

hospitals and private duty, institutions and persons needing home nursing could 

not be served if considerable assistance were not available from. non-graduate 

nurses, variously termed "practical nurse", "nurse attendant", "nurses's aide". 

Inasmuch as for some time to come, professional nurses wilJ .not be available 

for the various fields of nursing in the numbers desired, expanded use of the 

practical nurse and auxiliary worker seems inevitable. Thus, the numbers 

and training of practical nurses and auxiliary workers are discussed because 

their problems are so interrelated with those of the professional nurse. 

Definition of Practical Nurse. Several terms are used to denote nursing 

attendants who perform a variety of tasks in hospitals and homes, relieving the 

professional nurse of many duties. This chapter discusses only the paid nurse 

attendant, not the nurse's aide who gives voluntary service, valu.able as such 

service has been. Also the term is distinguished from the orderly and ward 

~aid. Perhaps the term "practical nurse" has the widest usage and ~s the 

most commonly understood, although in institutional nursing the term "attend

ant" is frequently used to denote the non-professional nursing personnel. 

The National Association for Practical Nurse Education has defined the 

term "practical nurse" as follows : 

"A practical nurse is a person trained to care for subacute, convalescent and 

chronic patients requiring nursing services at home or in an institution, wbo works 

under the direction of a licensed physician or a registered professional nurse, and 

who is prepared to give household assistance when necessary. A practical nurse 

may be employed by health agencies, industries, or by the lay public."l 

''The Economic Status of Reristered Professional Nurses, 1946·1947, U. S. Bureau of Labor 

Statistics Bullet in, No. 931, pp. 49·50. 
"Ibid., p. 1. 
"Ibid .. p. 7. 
'National Association tor Practical Nurse Education, Practical Nurse Education. New York, 

1947, p .•. 
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This definition implies specifically that the practical nurse assumes less 

responsibility than does the professional nurse. Since her duties require less 

scientific knowledge, the training period is considerably shorter than that for 

the graduate nurse. Over the years, it has been demonstrated that practical 

nurses within this definition are a necessary part of any community nursing 

service. It seems to have been less clearly .demonstrated that even with a lim

ited range of duties, specific and planned training programs are essential. 

Many now practicing within the framework of the definition have had little if 

any formal training. More of the training seems to have been on the job and 

on an expediency basis. 

Supply of Practical Nurses. Due to the absence of standards of duties for 

the practical nurses and varying concepts of those whom ·the term might in· 

clude, it is difficult to get an accurate enumeration of practical nurses in Mis

souri or elsewhere. The census of 1940 classified those persons working ac· 

cording to the stated occupation. Data as shown in Table 22 included 2515 

TABLE 22.--AGES AND SEX OF PRACTICAL NURSES AND 

MIDWIVES IN MISSOURI, 194 0 

Female Prac- Male 
tical Nurses Practical 

Ages in Years and Midwives Nurses 

Total 2,397 118 

14 & 15 3 0 

16 & 17 7 1 

18 & 19 54 1 

20- 24 215 9 

25- 34 362 20 

35 - 44 401 20 

45 - 54 623 26 

55 - 64 553 33 

65- 74 170 8 

75 & Over 9 0 

Source: U.S. Bureau of the Census, 1940. 

practical nurses and midwives, 118 of which were male. It hardly seems pos

sible that those few under the age of 18 could be regarded as either practical 

nurses or midwives. The Missouri Department of Public Health and Welfare, 

Division of Health reported 738 midwives as practicing in 19~. When this 

number is subtracted from the total figures, the number of practical nurses ~ri 

1940 was approximately 1800. · 

Attempts to obtain recent figures on the number of practical nurses in 

Missouri and the geographical distribution of these have not yielded reliable 
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TABLE 23.--PRACTICAL NURSES AND ATTENDANTS IN HOS
PITALS AND DOCTORS' OFFICES BY DISTRICTS OF THE MIS

SOURI STATE NURSE S' ASSOCIATION, 1947 

No. in 
District Total Hospitalsa 

Total 3,641 3,135 
1 229 193 
2 683 579 
3 1,577 1,483 
4 138 106 
5 163 117 
6 200 125 
7 480 431 
8 171 101 

Source: a Missouri Hospital Survey, 194 7. 
hQuestionnaire to doctors. 

No. in 
Doctors' 
Officesb 

506 
36 

104 
94 
32 
46 
75 
49 
70 

results, due in large part to the lack of uniformity in the use of the term. Mis· 

souri does not have a law l_icensing practical nurses so no data are available 

from such a central source. Best estimates are those from the Missouri Hos· 

pita! Survey of 1947 and the annual census of the American Hospital Asso· 

ciation. The returns from the two sources do not exactly tally. The Hospital 

Survey indicates that there is considerable variation in using the terms "practi· 

cal nurse" and "nurse attendant" . 
Table 23 summarizes by Districts of the Missouri State Nurses' Associa· 

tion the number of so-called practical nurses in hospitals in Missouri in 1947 

including all those persons who seemed to be performing tasks closely asso· 

ciated with nursing. An attempt was made to eliminate persons whose duties 

were more in the nature of Il)aid service, but the accuracy cannot be assured. 

In cases where two estimates were given, the smaller figure was used. The 

survey indicates that at least 3100 practical nurses were employed by hospitals 

then. Those compiling the data from the survey feel that the figures should 

be interpreted with caution due to lack of uniformity of definition. 

Information from the! doctors revealed approximately 500 nurse attend

ants in their offices who were not graduate nurses. Doctors were asked to dif· 
ferentiate those employees performing some nursing duties from those whose 

duties were entirely secretarial or who were receptionists. (See Table 23.) 

This brings the total of non-graduate nurses to something over 3600 in Mis· 

souri .in 1947. Although in individual instances, registered nurses might be 

preferred if available, this number can easily be absorbed in addition to more 

professional nurses for good nursing care. 
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A similar figure to that derived from the Missouri Hospital Survey was 

reported by the American Hospital Association in their annual census of hos· 

pitals registered with them. In 1947, Missouri was shown to employ 3151 

practical nurses and attendants from 141 governmental and private institutions.2 

This compares with 2892 for 19463 and 2400for 1945.4 Figures for nursing 

personnel, both graduate and non-graduate, show an increase during these 

years, as indicated in Table 24 both for Missouri and the United States. The 

increase is proportionally greater for the practical nurses and attendants than 

for the graduate nurses. The 1947 increase in non-graduate nursing was great· 

er in the United States than in Missouri. 

TABLE 24.--GRADUATE NURSES, PRACTICAL NURSES AND 
NURST ATTENDANTS IN HOSPITALS REGISTERED BY THE 

AMERICAN MEDICAL ASSOCIATION, MISSOURI AND THE 
UNITED STATES, 1943-1946 

Practical Nurses &. 
Graduate Nurses NursinJ?: Attendants 

Year Missouri u.s. Missouri u.s. 
1943 2, 511 113,424 3,618 109,736 
1944 2, 768 125,458 2,893 88,114 
1945 3,189 144,274 2,400 80,105 
1946 3,288 146,602 2,892 96,092 
1947 3,674 167,354 3,151 119,746 

Source: "Hospital Service in the United States, • Annual Surveys 
of the American Medical Association, 1943-1947. 

Further insight into the relationship between the numbers of graduate 

nurses, non-graduate attendants and student nurses was made available by the 

Missouri Hospital Survey, classified by type of hospital, that is non-profit, 

proprietary or government administered. Proprietary hospitals used no stu· 

dent nurses; 77 per cent of the nursing staff was auxiliary workers and 33 

per cent were graduate nurses. In the non-profit hospitals, the ratios were 34 

per cent registered nurses, 30 per cent auxiliary workers, and 35 per cent stu· 

dents.s Similar. percentages computed for the personnel employed by all Mis· 

souri hospitals registered with the American Medical Association in 1947 

showed a similar distribution; 41 per cent registered nurses, 35 per cent auxil

iary workers, and 24 per cent students.6 

' ' 'Hospital Service In the United States.'' JournAl of the American Medical Association, 
137:1394. Aurust 14, 1948. 

'"Hospital Serv\~e In the United States," Journal of tho American Medica! A$soelatlon, 
133:1076, AprU 12, 1947. 

'"Hospital Serv.ce In the Unltod States," Journal of the American Medica! Association, 
130:1084, AprU 30, 1946. 

•"Newsletter". Missouri Dlvlllon of Health and Hospital Advisory Councll, Juno 1948. 
•"Hospital Service In the United States, 1948", op. clt., p. 1394. 
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Needs for: Non-Graduate N ur:sing Personnel. Despite the numbers of 
practical nurses now in hospitals, on the basis of the standards set forth in 
Chapter II, hospitals ·are also understaffed with non-professional nursing per
sonnel. The number of practical nurses (3100), even when augmented with 
approximately 1000 more whose duties were more incompletely understood 

. but reported in the attendant category in the Hospital Survey, fall short of the 
total need for some 6500 non-professional person.nel, according to the same 
average daily census as used in Table 7 to compute graduate nurses needed. 
Table 25 shows these figures. No attempt has been made to balance the pres: 
ent supply of practical nurses and auxiliary workers against the various types 
of hospitals because of lack of precise data. Applying the same measures to 
the hospitals to be built a need for some 9000 more practical nurses in the 
future is indicated, the· majority ·of which will be needed by the proposed con· 
valescent hospitals. 

TABLE 25.--ESTIMATED PRACTICAL NURSES NEEDED IN 
MISSOURI, 1947 AND IN THE FUTURE 

·Type of Practical Nurses Needed 
Hospital 1947* In Future** 

Total 6,542 8,613 
General 2,524 9-31 
Mental 2,052 896 
Chronic 790 5,175 
Tuber<:u los is 1,176 1,611 

Source: Nurse data from Missouri Hospital Survey quoted in 
Table 7 and estimates of Table 8. 
*Based on standards of nursing care quoted in Chapter II 
and data in Table 7. At least 3100 of those needed are 
now available. 
**Bas.~ on data froll'\ Table 8. 

Growing use of hospitalization and the hospital construction program, 
then, will create a demand for an increasing supply of the nursing attendants 
as well as for graduate nurses. 

Duties of Practical Nu.r:ses. Attention has been focusing more and more 
on the type of duties which may be safely relegated to the practical nurse with 

. an assurance that the patient will receive proper care. Some analysis of duties 
actually performed by so-called practical nurses in the Hospital Survey indi· 
cates the range of activities. The most frequently mentioned were: bathing 
patients, making beds, performing simple nursing service, preparing and serv· 
ing trays, feeding patients, taking temperature, pulse and respiration, giving 
enemas, answering bells or lights, transporting patient to X-ray, clinics, etc., 
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admitting and discharging patients, room car~ and bed-pan duty. These duties 
are among those listed in some of the st~dies of job specifications for the prac· 
tical nurse. 

Many of these duties require some training and certainly an appreciation 
of the patient's needs, degree of illness, and ~ursing care. Others are more 
routine and would require little training or experience. 

Recruiting and Training Practical Nurses: Practical nurses in Missouri 
are recruited in Xlany ways. Hospitals may recruit from high schools, from 
nurses' aides, by advertising. In St. Louis are three registries for practical 
nurses. In other communities, dependence is mainly on word of mouth; some· 
one knows a practical nurse, or doctors have a list of practical nurses whose 
ability is known. 

Training is mainly on the job and varies from little or none to regular 
courses established by the hospitals. In the Missouri Hospital Survey, only 
ten hospitals indicated that they had a formal training program for practical 
nurses. A few training schools for practical nurses are found but they have 
not yet furnished many graduates. At the present time there is one hospital 
school in Missouri for training practical nurses approved by the National Asso· 
ciation for Practical Nurse Education. Two training courses have been estab· 
lished under the vocational adult education program.7 All of these were in 
St. Louis. All consist of a one-year training period combining classroom and 
practice work. The first is under the direction of the Missouri Pacific Hospital 
Association affiliated with Deaconness Hospital. The others are under the 
Department of Education. Academic training is furnished by the Hadley Vo· 
cational School for white students and Turner school for Negro students. St. 
Louis City and Homer Phillips hospitals furnish the training grounds. 

All of these schools are of recent origin. The Missouri Pacific course 
opened in April 1947; the other courses in September 1948 ~~ tht> beginning 
of the school year. The programs provide opportunities for students to earn · 
some compensation after the first two months, a sum which increases with 
training. The Hospital School has had far from capacity enrollment, but the 
two classes. started in the public schools had more applicants than could be 
cared for with present facilities. 

In 1948 there were only 49 schools in the United States approved for 
training practical nurses by the National Association for Practical Nurse Edu· 
cation.s These were in states where practical nurses were licensed and where 
licensure is not required. The public school educational program is promoted 
through federal funds marked for vocational education as part of the adult 
education program. Because of limited funds for the state, the program has 
not been extended far as yet. 

'These schools are under the Vocational Education Division of the State Department of Education. Plans were under way lor developing more courses which may have been. started since th~ report. 
'From lnlormatlon released by the National Association for Practical Nurse Education. 1947. 
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Commercial and correspondence schools for practical nursing are available 
in Missouri and other states. The extent of these opportunities and the quality 
of instruction has not been investigated. Graduates of these courses have been 
able to secure positions with relative ease because the demand is great. 

Licensing of Practical Nurses. Only 23 states required practical nurses to 
be licensed in 1947.9 Missouri is not one of these, allhough the state does 
license an "obstetrical nurse." In 1921, Missouri passed a law requiring the 
licensing of practical nurses, a law which was regarded by m!l'ny in the nursing 
profession as one of the best in the country. State licenses to practice were 
required for all practical nurses, prerequisites for which were an eighth grade 
education and six months hospital experience. Exemptions were provided for 
practical nurses serving in rural communities. Licenses were also required of 
partly trained nursing attendants for which training requirements were less. 
Those framin g the law tried not to make the requirements for those classifi
cations too restrictive. It was hoped by the proponents of this legislation that 
it would raise the standards of nursing care.lO 

During 1922, 1606 licenses were granted to attendant nurses, and 1295 
to practical nurses. Six accredited schools for nurse attendants were estab
lished, three in St. Louis and three in Kansas City. Despite efforts to enlist 
widespread support including an active educational program by the Missouri 
State Nurses' Association, the legislature of 1923 revised the law and eliminated 
all reference to licensed attendant.11 The mandatory registration of practical 
nurses was omitted, although those who had been licensed could register. In 
addition a classification of obstetrical nurse was added. The Revised Statutes 
of Missouri for 1939 omit all references to the practical nurse, and provide 
only for the licensing of the registered nurse and the obstetrical nurse.12 Dur
ing 1947 the State Board of Nurse Examiners registered 20 obstetrical nurses. 
Nine practical nurses who had previously been licensed, reregistered.13 1\o 
mandatory registration laws for practical nurses or nurse attendants have been 
on the statutes since 1923 and no concerted effort has been made to get prac· 
tical nurses licensed. 

Future Trends for the P ractical Nurse. Under the rather nebulous cloak 
of the practical nurse and nurse attendants may be found large numbers of 
persons practicing and a need for many more exists if available standards are 
met. These persons lack formal training for the job and have mainly received 
instructions from the employing hospital. Limited opportunities exist for 
training. Legal protection is lacking. 

Obviously these persons can relieve the graduate nurse of many duties 

"'bid. 
" T,.enholme, Lo~tlse 1., History or Nursing In Missowi, Columbia, Missouri Stale Nurses' As-IOCilltlon, 1926, pp. 87·92. 
"Ibid., p. 89. 
" Revi$ed Statute1 or Missouri 1939, Ch. 31. Sec. 10032. 11Missouri State Board of Nurse Examiners, Annual Report 1947. 
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and can be trained far more quickly than can the professional nurse. Future 
needs seem to indicate a greater use of auxiliary personnel not only in hospitals 
but in the home and in doctors' offices. More careful analysis of the jobs which 
the practical nurse can capably perform,14 adoption of standards by hospitals, 
greater uniformity in training ·and use of the practical nurse, and more train
ing opportunities seem to be immediate needs. 

VI. BASIC CONSIDERATIONS FOR FUTURE PLANNING 

Conclusions from the Study. When available standards of adequate nurs· 
ing care are applied in Missouri, the supply of nurses lags considerably be· 
hind needs. Deficiencies are great in all types of hospitals, slightly less in 
general hospitals. Many rural areas of the state lack from 75 to 100 per cent 
of necessary public health nurses. With the developing Missouri Hospital 
Plan, needs will increase in the future. Along with growing demands in tra
ditional fields of nursing, have come desires for nurses in doctors' offices and 
other areas. 

Missouri s~hools of nursing are not graduating enough nurses to meet 
current needs, even if all the graduates practiced in Missouri. Although a 
slight upturn in enrollment is noticed from the drastic slump of 1946, Missouri 
schools of nursing are still training fewer students than capacity. Almost half 
of the students come from outside the state, many of whom do not practice 
here. Loss is also experienced from those entering schools of nursing who do 
not remain to finish, and those completing their training course who marry 
and do not practice. 

Efforts to replenish the supply of student nurses have met with indifferent 
success, have exhibited a lack of coordination and planning. High schools and 
colleges report interest in nursing among students, who apparently do not pur
sue this interest. Inducements of the nursing profession seem lacking in appeal 
at the high school !~vel where nursing meets its greatest competition for re· 
cruits. Few scholarships are available and students whose families do not help 
them financially are few in number. 

Variations in personnel practices in hospitals are noticeable, some of 
which represent unfavorable conditions. Salaries lack standardization. Poli
cies causing nurses most concern are those regarding economic security, health 
care, and hours of work. 

Shortages of professional nurses have meant increase in use of practical 
nurses and nurse attendants, whose duties and training vary greatly. The 
number of these is inadequate for best care to patients, and shortages will 
increase with expanding hospital facilities. Training opportunities are ex
tremely limited. Protection of the non-professional nurse through licensure is 
lacking. 

"For the best analysis of the duties, see Practical Nursing published by tbe Office o.l Edu· 
cation Federal Security Agency, Vocational Education Division Miscellaneous Publication, No. 8, 
1947. 
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Missouri has many good hospital facilities and schools of nursing concen· 
trated for the most part in the urban areas of St. Louis and Kansas City. Hos
pital resources in other areas are fewer but might he developed into a nurse 
training program. Colleges and universities offer many opportunities for pre· 
nursing courses. All nursing organizations and many others are concerned 
with the problem of nursing needs and cooperation in developing a plan should 
certainly spring from interest, if directed. 

Recommendations for the Future. Recommendations for the future fall 
into six general classifications. Some of these may be realized more quickly 
than others for which considerable preliminary planning is necessary. The 
suggestions a re purposely broad and no attempt is made to fix responsibility 
for assuming leadership in each instance. Recommendations should be flexible 
that they may be adapted to changing social condit ions and supported by more 
research where indicated. 

If a serious attempt is to be made in Missouri to bring nursing needs and 
supply closer together, aggressive and positive action is needed. Allowance 
must be made in implementing any of the following recommendations for 
changing demands and possibly supply, for clearer definition of goals in nurs· 
ing education, for constant acquisition of new data, for perennial review of 
the effectiveness of policies adopted, and for the continual need for experimen· 
tation. 

1. Coordinate and strengthen efforts to recruit both professional and non-pro
fessional student nurses. 
a. Form a statewide committee on recruitments, including representa:ives of all groups 

interested in nursing, lay and professional. Functions of such a committee should 
include coordination of existing programs, planning campaigns for state-wide cov· 
erage particularly in untapped areas and with less solicited groups, providing inter· 
pretation and publicity through many media; 

b. Activate local committees, professional and lay, throughout the state, particularly in 
areas where new hospitals will be erected; 

c. Contact nursing prospects at an earlier age through m.o~e effective relationships 
with junior and senior high school personnel; 

d. Give more attention to recruiting nursing students from the higher and lower 
economic groups who have cont.ributed fewer nurses; 

e. Try to recruit men and Negro students because of opportunities available. 

2. Develop more faclllties for training professional and non-professional nurses. 
a. Give priority to developing more training centers for practical nurses by hospitals 

located throughout the state, and through vocational educational and extension 
courses; 

b. Establish a limited number of diploma programs for profession3l nurses in areas 
other than St. Louis and Kansas City, in northeast, central, and southeast Missouri 
especially and preferably '!'here existing educational institutions may be ur'ilized; . 

c . .Reestablish the school of nursing at the University of Missouri, offering a degree 
program and opportunities for graduate study; 

d. Review and strengthen educational opportunities !or preparing nurses for advanced 
positions such as administrators, supervisors, nurse educators; 
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e. Provide more opportunities for post-graduate or post-diploma study through credit 

and non-credit courses throughout the state, by extension courses, institutes and 

the like. 

s. Safeguard and enrich educational and clinical content of tralnl.ng courses 

for professional and non-professional nurses. 
a. Cooperate in national attempts to accredit training programs; 

b. E."<tend clinical opportunities in rural areas and in public health, psychiatric nursing 

and other specialized areas; · 

c. Make greater use of academic courses and pre-nursing curricula in colleges and 

universities meeting recognized standards; 

d. Improve process of selecting and orienting student nurses to reduce loss due to 

academic failure and disappointment in choice of 6dd; 

e. Assist in developing licensing provisions for practical nurses. 

\l. Broaden the base of financial support. · 
a. Secure support from public funds for scholarships and other developments; 

b. Obtain substantial scholarships from private resour~es; 
c. Experiment witb various types of work-study plans containing oppormnities for stu· 

dent to earn while studying. 

IS. Improve the economic status of the nurse. 
a. Work for security provisions covering unemployment, sickness, and retirement of 

nurses; 
b. Improve conditions 'Of work; particularly obtain shorter hou.rs and better health 

care; 
c. Adjust salary rates to harmonize with responsibility, training, and J)('rformance; 

d. Aim to achieve greater uniformity in p.ersonnel practices in Missouri. 

6. Establish an overall planning committee to consider priority of need, direct 

and plan research, and ev8luate experiments and progress. . 

a. Study job specifications and duties for botb non-professional and professional nurses; 

b. Analyze the various cost factors in nursing education in relation to the effectiveness 

of the training programs; 
c. Assemble complete information on · the number, type and distribution throughout 

Missouri of professional and non-professional nurses in relation to the areas of 

greatest need; 
d. Study the attitudes of high school students, student nurses, and 11urses t~ward the 

nursing profession. Correct misinformation and causes of dissatisfaction where pos· 

sible. 
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APPENDIX 

APPENDIX TABLE 1.--NURSES ENGAGED IN SPECIFIED TYPES OF 
NURSING, MISSOURI 1940-1947 

. 
Years 

'l'Jrpes of Nursing 940• 1941" 1942" 1943 1944 1945 1946 

Total Reported 
Active 6,108 5,816 6,149 7,074 7,279 7,513 8,150 

Hospital - Total 1,509 1,554 1,580 1,664 1, 734 I, 9 11 2,214 

Ad minis tr a lion 97 106 117 116 103 125 156 
Teaching 74 115 92 113 104 130 113 
Supervisory 313 367 358 362 380 453 495 
Head Nurse 217 254 269 289 292 353 399 
General Duty 808 712 744 784 855 850 1,051 

Private Duty 2,303 1,280 1,3 15 1,316 1,039 960 1,243 

Public Health - Total 363 470 529 663 709 730 621 

School -- 126 127 123 164 177 185 
County 87 94 81 93 74 74 66 
Municipal 99 73 56 53 52 65 68 
Industrial 69 80 I 76 305 332 327 229 
Visiting Nurse 108 97 89 89 87 87 73 

Office Nurse 158 135 129 117 157 227 320 
X-Ray --- -- - 46 36 43 46 32 
Army and Navy --- --- --- 215 315 429 220 
Anaesthetist --- --- --- --- 31 42 47 
Other work 200 330 220 338 54 133 155 
Type not specified 1,575 2,047 2,330 2,725 3 , 197 3,035 2,950 

Not employed --- --- --- --- --- --- 348 

Tota l Inactive 2,666 2,400 2, 701 3,982 3,286 3,380 3,658 

Ht47 

8,562 

2,421 

122 
136 
470 
440 

1,253 

1,251 

602 

178 
54 
88 

219 
63 

348 
31 

182 
53 

224 
2,985 

465 

3,825 

Source: M1ssour1 State Board of Nurse Examiners, Annua1Reports,l940-1947. 
Co Data for year ending September 30, otherwise calendar year. 
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APPENDIX TABLE 2.--SCHOOLS OF NURSING IN MISSOURI, 1947 

Name or School or 
Nursing 

*St. Joseph's Hospital 
• University or Missouri 

Independence Sanitarium and Hospital 
St. John's Hospital 
General Hospital, No. 1 
General Hospital, No. 2 
Research Hospital 
St. Joseph's Hospital 
St . Luke ' s Hospital 
St. Mary's Hospital 
Trinity Lutheran Hospital 

• Kirksvi lle School of Nursing 
Missouri Methodist Hospital 
St. Joseph's Hospital 
Alexian Brothers Hospi tal 
DePaul Hospital 
Evangelica l Deaconess Hos pital 
Homer G. Phillips Hospital 
Jewish Hospital 
Lutheran Hospital 
Missouri Bapt!s t Hospital 
St. John's Hospital 
St. Louis City Hospital 
St. Louis University 
St. Luke's Hospital 
St. Mary's Infirmary 
Washington University 

• Burge Hospital 
St. John's Hospital 
Springfield Baptist Hospital 

TOTAL 

<•Condi tionally Approved 

Location 

Boonville 
Columbia 
Independence 
Joplin 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kirksville 
St. Jpseph 
St. Joseph 
St. Louis 
St. L ouis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
Springfield 
Springfield 
Springfield 

Source: Missouri State Board of Nurse Examiners. 

Enrollment 

32 
7 

75 
25 

105 
89 
74 
84 

107 
79 
60 
20 
53 
46 
18 

121 
89 
92 
94 
94 

137 
151 
146 

65 
I 09 
79 

248 
23 
50 
25 

2,397 

65 
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APPENDIX TABLE 3.--REASONS FOR STUDENTS WITHDRAWING FROM 
MISSOURI SCHOOLS OF NURSING, 1943-1947 

Reasons Years 
for !943 1944 1945 1946 1947 

Withdrawal !No. .,. No. % No . 'fo No. % No. .,. 
Total ~32 100.0 498 100.0 501 100.0 403 100.0 262 100.0 

Marriage 48 14.5 57 11.4 94 18.8 116 28.8 55 21.0 
Poor Scholarship 25 37.7 185 37.2 138 27.5 106 26.3 79 30.1 
Wrong Field 31 9.3 48 9.6 66 13.1 65 16.1 49 18.7 
Ill Health 33 9.9 58 11.7 55 11.0 23 5.8 27 10.3 
Personal Reasons 8 2.4 17 3.4 45 9.0 34 8.4 13 5.0 
Family Responsi-

b!l!ties 19 3.8 28 5.6 14 3.5 16 6. 1 
Violate-d Regula-

tions 15 4.5 15 3.0 14 2.8 11 2.7 ll 4.2 
Leave or Absence 19 3.8 3 0.6 9 2.2 
Other Reasons 49 14.8 80 16.1 58 11.6 25 6.2 12 4.6 
No Reason Given 23 6.9 --- --- ---
Source: State Board of Nurse Exanuners. Data reported by the Schools. 

APPENDIX TABLE 4.--STATE OR COUNTRY OF RESIDENCE, EXCLUSIVE OF 
MISSOURI, OF STUDENTS IN MISSOURI SCHOOLS OF NURSING, !947 

State or Country Number or Students State or Country Number ot Students 
TOTAL 884 

Alabama 10 North Carolina 3 
Aruona 2 North Dakota 3 
Arkansas 27 Ohio 17 
California 17 Oklahoma 31 
Colorado 13 Oregon 3 

District of Columbia 2 Pennsylvania 2 
Florida 9 South Carolina 2 
Georgia 3 South Dakota 6 
Idaho 2 Tennessee 8 
Illinois 319 Texas 36 
Indiana 21 Vermont 1 
Iowa 40 Virginia 2 
Kansas 190 Washington 2 
Kentucky 10 West VIrginia 2 
Louisinna 10 Wisconsin 12 

Maryland 1 Wyoming 5 
Massachusetts 2 
Michigan 18 
Minnesota 5 
Mississippi 3 Brazil I 

British West indies 1 
Nebraska 17 Canada 2 
Nevada 1 Hawaii 6 
New Jersey 3 India 1 
New Mexico 7 Mexico 3 
New York 2 Philippine Islands I 

Source: Student Schedules. 
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