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ABSTRACT 
 

The nurse has historically been a key figure in public health. The shrinking 
pool of nurses, competitive hiring practices, and individual attitudes about the role of 
the public health nurse make public health recruitment increasingly difficult.  This 
thesis proposed that the undergraduate nursing population had incomplete knowledge 
about public health nursing (PHN) and didn’t consider the role for immediate post-
graduate employment. To test the thesis, students were surveyed to determine 
priorities when choosing a position, attractiveness of options, and attitudes about the 
role. 151 senior students from three nursing schools completed the survey.   Students 
had the highest level of interest in hospital nursing.  One-third of respondents 
reported no interest in PHN.  The majority believed the PHN was paid less, was not 
always valued, and did not utilize all of the skills of a baccalaureate-educated nurse.  
Role promotion and building public health relationships should be prioritized. 
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NOTE 
 
The term Public Health Nursing (PHN) will be used throughout this thesis.  This term 
will represent all nursing in community and public health settings. 
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“That’s what I want to do!  Not just tinker at a lot of worn-out bodies but make a new 
world!” 
 
“I’m going to get a real job – public health.” 
 
“But he found that it was impossible to define his work, except that he was to do a 
little of everything that Pickepaugh, the press, or any stray citizen of Nautilus might 
think of.” 
 
    
      Sinclair Lewis 
      Arrowsmith 
      The Designer Publishing Company, Inc. 
      1924 
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  Formalized training of nurses was still in its infancy when Lillian Wald began 

to refer to the ‘public health nurse’ in the 1890s (Wald, 1941, p. 72). By the time Ms. 

Wald had founded the Henry Street Settlement House in New York City she had 

come to believe that the women with whom she was working were performing duties 

separate from the work of the traditional nurse.  She also believed that the service 

provided by these public health nurses was integral to the mission of any caring and 

just society (Brainard, 1922).   

 At the same time that Ms. Wald and many like her were working to define this 

new movement of social health, another movement in public health was occurring in 

scientific laboratories around the world.  The growing array of seemingly incurable 

diseases was beginning to be understood at a microscopic level. Germ theory 

emerged as a means towards a real cure for many of the previously lethal or 

debilitating diseases.  While in the past, comfort and quarantine were the only forces 

available against many of these diseases; this growing scientific knowledge would 

also lead a new direction of public health and service (Fee, 1987). 

The dual movements of Wald and her public health nurses and that of the 

laboratory movement reflect public health’s simultaneous paths of development 

during the United States’ late nineteenth century and early twentieth century.  A 

socially conscious and growing group of female nurses was forming. They 

established a preventive medicine practice grounded on education and social 

movement.  At the same time, a predominantly male group of scientists and 

physicians were using the successes of the laboratory as the guide for public health.   
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These at once compatible, yet conflicting philosophies would persist through much of 

the history of this new nursing path.  

In 1867, when Lillian Wald was born, the United States was not even one 

hundred years old.  Founded on the principles of democracy and personal freedoms, 

this new country was growing in its recognition of the need for some kind of 

organized health service that not only treated the ill, but that also addressed the causes 

of the illness.  The nation’s growing urban population brought with it ghettos of 

poverty and overcrowding.   Increased mobility brought the introduction of new 

germs into previously naïve environments.  Industrialization brought new stresses in 

the form of environmental abuses and occupational hazards (Rosen, 1958).   

In Europe, countries had been feeling the stresses of development for many 

years.  It was the European experience that gave American nurses their own direction 

for dealing with these changes and needs.    

Florence Nightingale came to prominence in 1854 when she initiated and led a 

very successful and well-publicized nursing effort during the Crimean War.  Her war 

efforts and her increasing understanding of what made a good nurse led to her 

conclusion that good nurses also needed good training.   Nightingale wrote that while 

“every woman is a nurse,” sex was not enough (Nightingale, 1859, preface).  

Nightingale’s celebrity enabled connections and funding that established the first 

British training programs for nurses in 1860.  (1922, p. 99) The fifteen women in the 

program received training in science, hygiene and treatment.     
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At the same time that Nightingale was improving the competence of nurses, 

there were changes in how these nurses were employed. The English programs would 

become a model for both nursing education and the public health nurse practice in the 

United States.  In her 1922 history of public health nursing, Annie Brainard described 

district nursing as “charity, plus science, carried on by the renewed art of nursing.” (p. 

102) The goal of Britain’s new district nursing program was to provide both bedside 

care and education to those in need.  

Despite not being enthusiastically accepted by physicians, nurses and 

supporters remained convinced of the efficiency, efficacy and economy of district 

nursing. A British doctor wrote of this new phenomenon, “The nurses can comfort 

them in their cottages, and give them food and medicine, but to nurse and heal them 

with any hope of success cannot be done.” (Brainard, 1922, p. 110)  Supporters, 

however, felt that there were some individuals who were neither suited for or 

accepting of hospital admission.  In addition, hospital space was limited.  District 

nursing seemed a logical service for a population with growing and varying health 

needs.   

Understanding of non-traditional nursing was growing in the United States. 

Using the European model as a guide, visiting, district, and settlement nursing 

programs were created throughout the country.   Frances Root, believed to have been 

the first officially named visiting nurse in the United States, graduated from 

Bellevue’s first graduating class of nurses and was hired by the Woman’s Board of 

the New York City Mission to both “relieve suffering and to teach the Word of the 
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Lord.” (Brainard, 1922, p.198)  In 1878 the New York City Society for Ethical 

Culture (a group founded upon ideals of fellowship and morals) hired nurses who 

were provided with lists of patients to visit with oversight from an associated 

physician.  Boston, Massachusetts established the first Visiting Nurses Association 

(VNA) in 1886, which followed the model set by the British nurses.  The mission of 

the VNA’s trained nurses was to provide physician-approved care and educational 

examples of healthful living (Brainard, 1922, p. 207).  By 1905, 171 associations 

across the country were providing some kind of visiting nurse program (Brainard, 

1922, p. 260). 

Nurse training was neither standardized nor highly regarded during these early 

years. Schools of nursing, associated with the growing number of hospitals, were 

offering training as well as a job.  Young women were expected to work an 

overwhelming number of hours, live in a hospital provided dormitory, and, during 

non-work hours attend occasional lectures.  While this was an admittedly grueling 

life, it did begin to lift the role of the nurse from that of the unskilled worker.  Once 

finished with training, these nurses would typically leave for slightly better paying 

private duty jobs.  They would be replaced by new trainees who would immediately 

be placed at the bedside. This on-the-job learning was the extent of many of these 

programs’ curriculum (Goldenberg, 1992).  

Lillian Wald and Mary Brewster were products of nursing training programs.  

After graduation their choices were limited, but they sought something different.  

They became aware of a new opportunity for neighborhood nursing in New York 
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City. In 1893 they moved to an east side neighborhood with the charge of providing 

direct care and establishing personal connections.  Wald and Brewster became 

symbolic of the new woman emerging within nursing.  This new woman “was 

typically single, educated, and economically independent, a champion of professional 

visibility for women and an advocate for economic and social reform.” (Buhler-

Wilkerson, 1993, p. 1779)   Wald and Brewster entered the neighborhood and began 

to visit the people of the community and serve their health care needs.  Wald wrote, 

"we were to live in the neighborhood as nurses, identify ourselves with it socially, 

and, in brief, contribute to its citizenship." (Wald, 1915, pp. 8-9)  By living among 

those they served, they not only got to know and to be trusted by their clients, but 

they also assumed a position of independence apart from institutional oversight.  

Theirs was a position of power, freedom and relevance.  

With support from New York philanthropist, Jacob Schiff, a house on Henry 

Street was purchased for the women.  This was their headquarters from which they 

could accomplish their mission.  The Henry House Settlement opened on April 7, 

1906.  Wald and Brewster occupied the house and continued their nursing services. 

They also created a center for neighborhood culture.  Wald and her associates “began 

to mobilize an impressive, if disjointed array of services, from private relief agencies 

to the medical establishment itself.” (Buhler-Wilkerson, 1993, p. 1780)  Henry House 

and similar neighborhood projects provided sanitation advice, maternal and child 

wellness services, communicable disease information, and nutrition support. 
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Nursing was continuing to evolve from a person in a position into a profession 

defined by a thoughtful curriculum. As the inequity of the nurse training structure 

became apparent, and qualified nurse educators assumed leadership positions, the 

structures began to change.  Throughout the country, dozens of reputable institutions 

began to emerge that taught young women the nursing skills that would allow them to 

assist at the bedside with the knowledge to guide their actions.  Because of their 

growing social position, public health nurses were asked for their input on nurse 

training.  Their thoughts were heard by those involved in education development.  

Nurses in public health strongly advocated for extending nursing education into areas 

beyond the bedside (Goldenberg, 1992).   

Anna Maxwell, the superintendent of New York’s Presbyterian Hospital’s 

nurse training program (which would become Columbia University’s School of 

Nursing) was one of the early leaders in nurse education.  As she established the goals 

of her curriculum she "envisioned visiting nursing as part of a continuum of care." 

(Goldenberg, 1992, 55) As early as the 1910’s, Maxwell's program offered visiting 

nursing as a two month elective, allowing nurses to “self-select for this particularly 

challenging branch of work." (Goldenberg, 1992, p. 57)  Education within this 

nursing specialty was growing. 

Outside of nursing, public health leadership was defining the field differently.  

A group brought together by the Rockefeller Foundation, began to look at public 

health education and its standardization.  Among the group chosen to decide the 

public health path were Wickliffe Rose, who had headed the Rockefeller hookworm 
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campaign, Abraham Flexner, who had recently revamped medical training and was 

now a faculty member of Johns Hopkins University in Baltimore, and William Henry 

Welch, a noted pathologist at Johns Hopkins Medical School.  Rose came into the 

task knowing “that a new profession was needed, composed of men who had trained 

in the scientific foundations of public health, and who would devote their careers to 

the control of disease.” (Fee, 1987, p. 28)  With substantial backing from the 

Rockefeller Foundation, the goal of the group was to create a prototype for a school 

of public health. 

The Rockefeller Foundation had begun to show great interest in the area of 

public health since sending workers into the south to eradicate hookworms.  

Hookworms infected an estimated 40% of southerners (Ettling, 1981, p. 2).  The 

economic impact of this debilitating illness was well recognized by leaders in 

industry. As Elizabeth Fee notes in her book Disease & Discovery, “the contours of 

the ‘new’ public health were largely shaped by a small number of men who were in a 

position to marshal considerable social, intellectual, and financial resources.” (Fee, 

1987. p. 26)   

The public health model established by the named group and discussed at the 

General Education Board Conference in 1914 was comprised of three tiers (Fee, 

1991, p.169).  Executives were the men with authority.  Technical experts researched 

and implemented public health programs.  The bottom level was the field worker.  

These were the foot soldiers against disease and were the local health officers, the 

factory and food inspector, and the public health nurse. 
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In October 1918 the inaugural class was admitted into the first school of 

public health designed according to these newly established principles and structure. 

The promise of this effort was to raise public health standards and professional 

excellence.  The school was the Johns Hopkins School of Hygiene and Public Health.  

Its opening coincided with the US entry into the First World War and the worst 

influenza epidemic of the nation’s history.  Nursing was not a part of the curriculum. 

When public health nursing became a named entity in the 1890s, women like 

Wald were something new.  Public health nursing became a vision for a better 

society.  The women behind the movement saw “the dissonance between the promise 

of a democratic, affluent, just America and the reality of an America that was, for 

many, squalid and inequitable.” (Mullan, 1989, p. 32)  They used their voice and 

human touch to work on the cure to both the illness and the social inequities that 

brought them.   

In addition to offering a means to work for a better society, the role assumed 

by the public health nurse also offered rare independence.  Theirs was not a job 

overseen by a dictating physician.  They entered the communities they served as 

knowledgeable professionals.  Isabel Hampton, who led the Johns Hopkins Nursing 

School in the late 19th century, noted that 

In her hospital role, the nurse was the physician's obedient and loyal assistant, 
but the district nurse, bringing to the sick poor, in their homes, skilled care 
and instruction in the law of sanitation, was an independent figure.  In the 
latter role, the nurse occupies the center stage, her medical supervisor 
somewhere in the shady background.  She is an expert in household economy, 
versed in bacteriology, a woman of refinement and tact, who can convert her 
patients to a ‘healthier, better way of living’ without arousing antagonism. 
(James, 1979, pp. 226-7)   
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This was a position that many of the women cherished. 

As the benefit of preventative nursing became clearer, the roles for the public 

health nurse increased (Brainard, 1922, p. 268). Issues such as mental health, services 

for the handicapped, needs of the foreign-born, and targeted public health campaigns, 

were increasingly being encountered during nursing duties.  Specialization grew more 

common and topical.   Lina Rogers Struthers, the first school nurse in a Wald-

initiated project begun in 1902, saw her role become quite clearly defined.   Her 

experience in the New York City schools was so positive that more nurses were hired 

and the program began to be replicated in other areas of the country.  Rogers herself 

was ultimately hired by the city of Pueblo, Colorado and then by Toronto, Canada to 

bring her knowledge and skills to those districts.  Through the nurses’ well-developed 

protocols, diseases such as head lice, ringworm, scabies, and eye diseases were now 

being prevented.  School nurses would administer both medical care and education at 

a number of schools.  This school-based work would be followed by home visits to 

reinforce teaching.  During summer months the school nurses would assume district 

nurse roles to maintain the important connection to the community.  The trusting 

relationship between families and nurses bred success.  (Hawkins, 1994) As Jane 

Addams noted in an article in the American Journal of Nursing, “The medical 

inspection got the child out of school, and the visiting nurse got the child back."  

(Addams, 1908, p. 919)    

World War I and the influenza epidemic mobilized a contingent of health care 

workers, including nurses, never before seen.  Women were trained and prepared to 
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serve their country in a time of need.  For the public health nurse who was currently 

employed, this was a conflicted time.  The heart of the nation was drawn towards the 

war effort and supporting it.  At the same time, the needs of the civilian population at 

home continued to be strong.  A survey completed by three nursing organizations 

involved in managing the war effort found that of the 200,000 individuals called 

themselves nurses, but only 6,000 were actually trained public health nurses.  Due to 

the strong needs within their current locales, it was ruled that those involved in public 

health not be specifically called to engage in the war effort. They were already 

serving their country where they were.  (Brainard, 1922, p. 347)  When the war ended 

and the ravages of influenza passed, many nurses involved in the war effort came 

back to find and accept opportunities to continue their public service outside of the 

established medical sphere of the hospital. 

  The American Red Cross, a strong advocate for the advancement of nursing, 

became involved in ways to move the public health nurse model across the country. It 

set up well-funded demonstration projects with numerous chapters.  The goal of these 

projects was to establish public health nursing projects that would succeed on their 

own merits and eventually assume local funding due to their strength.  While the plan 

seemed a good one, the infrastructure was often not strong enough to carry it out. 

Additionally, the job of the public health nurse was sometimes too overwhelming to 

breed success. Kernodle’s history of the Red Cross movement notes,  

"Her hours of work would probably be very long, her quarters cheerless, her 
social life bleak.  She might not have strong backing from the chapter and its 
nursing activities committee, since the regions of scattered populations, where 
public health nursing was most needed, were likely to have the weakest 
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chapter organization.  Probably few in the community would know anything 
about public health nursing and some might be suspicious or even hostile until 
she had won their confidence.  Perhaps the local doctor or doctors would be as 
uninformed as the rest of the community, even looking on her as a trespasser 
or rival. (1949, pp. 265-6)   

 

The model of the independent public health nurse, while powerful, was not an easy 

one to replicate and nourish.   

While the numbers of programs were growing, the staffing needs were not 

being matched with sufficient resources. With more opportunities opening for women 

in this post-world war age, the life that many public health opportunities offered was 

not one to which the new modern young woman was drawn.  Between 1877 and1921, 

4,299 American public and private agencies formed to provide public health nurses in 

communities.  The peak of this growth was in 1919.  By 1921, close to 300 of the 

organizations were no longer in operation. (Stevens, 1922, p. 596)   

Articles written by nurses during this time offered a glimpse into the variety 

of services that these women were providing within their positions.  In a 1922 article, 

Louise Wills wrote of her two-week stay in an isolated New Mexico village.  There 

she taught mothers techniques to keep their families healthy.  The women in her 

classes could not speak English and Wills could not speak their language.  Wills 

explained that "the instructions had to be demonstrated vividly." (p. 292)  During the 

same trip, she visited and examined children at the local schools and provided a clinic 

for pre-school children to come for examination, weighing and measuring.  Once her 

two weeks were completed, Wills resumed work in other New Mexico locales.  



 21

Similar stories were recollected each month in the publication, The Public Health 

Nurse.   

Nurses continued to advocate for representation within the larger public health 

establishment.  In 1923 a provisional public health nursing section of the American 

Public Health Association was formed.  The section was created to look at standards 

for nurses and their supervisors.  They also hoped to address the continuing issue of 

cooperation among public health nurses, officials and doctors. (Fox, 1923)   

Tensions between the different health-providing sectors was a continuing 

issue.  The independence of the public health nurse led to obvious conflicts within the 

broader organization of services.  In assuming her duties, the nurse was oftentimes at 

odds with doctors who felt that the nurses were working beyond their skill area and 

infringing upon the physician’s territory.  Allen Freeman, a physician involved in 

public health during the early twentieth century alluded to this when he noted,  

the recognition of the proper sphere of the nurse's activity so necessary to 
sound development, depends less on a jealous insistence upon her 
prerogatives than upon efficient and fruitful service within that sphere and 
upon a resolute determination not to attempt to invade that of the physician, 
the social worker or any other of the very variously trained personnel 
necessary to carry on the very difficult and complicated business of health 
administration. (1922, p. 117) 

 

 One of the means of curbing the practice of the public health nurses was the 

development of standing orders.  The 1939 Manual of Public Health Nursing included 

strong recommendations that all county medical societies approve policies by which 

the public health nurses would perform their duties. The manual explained that 

"standing orders or written procedures are secured for nursing care, treatment and 
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medication to be given by the nurse (1) in an emergency when no physician is in 

attendance (2) when orders have not been left by the attending physician (3) when the 

nurse has been unable to reach the physician for orders.  Such orders or procedures 

should also cover the general educational content which the nurse may teach."  

(NOPHN, 1939, p. 140)  The effectiveness of such orders, however, was oftentimes 

determined by the attention given to the public health program.  Nurse Elizabeth Fox 

noted in a 1927 issue of The Public Health Nurse that in her case, the work "is left 

largely to the nurse's discretion so long as there is no trouble." (1927, p. 594)  On the 

other extreme, however, some nurses were so constrained by the oversight of the 

physician in charge that it became a subject of jokes.  A joke shared in 

correspondence between two nurses tells the story of a public health nurse visiting a 

client and being asked if she didn’t think the weather was nice.  The nurse replied that 

she couldn’t say and would have to ask the physician. (Stuart, 1992) 

Public health nursing had historically allowed women to “develop a special 

identity and their own nursing method.  (They) shook off their role as the physician’s 

hand, to set out and act on their own sense of nursing’s sphere and mission.” (Melosh, 

1982, p. 114)  Keeping this movement alive and growing proved challenging.  

Leadership and commitment of women in the field was imperative.  The population 

needed to recognize nurse roles as important ones to a healthy society.  The private 

medical community needed to understand that theirs was a credible use of resources 

and that their knowledge base was strong.  Public health nursing also required 

financial support.  After the tumultuous war years and the economic devastation 
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caused by the 1929 stock market crash, public health nurses lost a great deal of all of 

this.  The effort to bring the country back to economic health, however, began a new 

public health era. 

The 1935 passage of the Social Security Act brought government funding for 

health and social service to an unprecedented level.  Areas like maternal and child 

health were recognized as integral to the nation’s well-being.  States were allocated 

funds to establish services and education for workers.  (Jamieson, 1949, p. 503)   

Government was recognizing that “insufficiency of public health nurses in a 

community is wasteful and extravagant since no other technical skill for health 

service in the care of the sick produces so much result at so low a cost."  (Emerson, 

1930, p. 414) Public health nursing became a beneficiary of this new governmental 

vision and understanding.  In her January 1935 letter to the public health nurse 

community in the Public Health Nursing journal, the organization’s president wrote, 

Looking back over the dolorous period from which our country is now 
emerging, we see that nursing has been tried "as silver is tried" and much 
dross has been burned away.  As it emerges from the crucible of depression, 
what do we find? Not the gray ashes of exhaustion but a fine and durable 
metal, the result of the fusion of many elements, and the vivid glow of a new 
hope.  (President, 1935, p. 1) 

 

 In 1938 21,000 nurses reported that they were performing public health 

nursing duties.  While half of these were giving care in the home, the other half was 

increasingly funded for duties in schools, industry, and clinic settings.  The 

establishment of centers of service cut down on the time spent traveling and increased 

the numbers of clients who could be seen.  (AJN, 1938, 32s)  As their service 
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numbers grew, nurses were paying more attention to not only their nursing skills, but 

their ability to teach.  They continued to see their healthful lessons as means to 

improve both health and life quality for the families served.  The New York State 

Division of Public Health Nursing addressed this in a 1940 training opportunity.  The 

program was offered to nurses around the state since, "everyone agrees that teaching 

is one of the main functions of the public health nurse, surveys and our own 

experience indicate that home visits are not as productive as we would expect them to 

be.  Our families are apparently not learning." (Landau, 1940, p. 105)  Through a 

series of skits, nurses offered both good and bad examples of teaching to typical 

clients: an expectant mother, a woman who suspects that she has cancer, a young 

woman with syphilis, a family with undernourished children, and a family welcoming 

a new baby. Programs emphasized the important role of the public health nurse not 

only administering to the ill, but preventing the ill from occurring or worsening. 

 In 1941 World War II again mobilized the public to serve.  Women joined the 

paid workforce in unprecedented numbers.  By the end of the war many were eager to 

return to the normalcy of domestic life and the increasing comforts of society. This 

was true also for women nursing both oversees and at home.  In their 1949 study of 

trends in nursing history, Jamieson and Sewall noted that “nurses returning from 

front-line duty took extended vacations, found means of securing advanced education, 

or even engaged in other occupations, while married and retired nurses who had given 

service left the field once more.” (Jamieson, 1949, p. 503)  
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The society’s comfort level had increased drastically from the early days of 

the century and the dark days of the depression.  The scourge of communicable 

diseases had been drastically decreased due to vaccinations and antibiotics.  The 

impact of this was a healthier population with fewer home health needs.  In a 

seemingly shift in philosophy, the government contributed to a movement away from 

home care with the passage of the Hill-Burton Act in 1946.  With this legislation, 

federal funds paid for 1/3 of the cost of hospital construction.  Hospitals began to 

appear in less populated communities, and the impact upon public health services was 

drastic. Home births were being replaced by hospital births in record numbers.  New 

reimbursement programs like Blue Cross, paid for procedures done only in hospitals. 

(Bullough, 1984, p. 89)  Changes also resulted in the discontinuation of the 

Metropolitan Life visiting nurse program.  Begun in 1909, the insurance company 

program provided millions of home nursing visits to its customers during it existence.  

The company believed that with minimal expense, these visits could improve the 

health of its clients and lead to longer life and less company pay-outs.  This program 

continued until 1951, but the trend was towards a decreasing number of visits with 

increasing expenses.   

Nurses continued to provide public health, but the overall nursing profession 

was no longer drawing young women as it once had, and the schools available for 

them were no longer as plentiful.  Schools struggled to change programming to deal 

with both professional and societal changes.  Young women were no longer content 

with nursing school policies that kept them in an isolated dorm, unable to marry, and 
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with a very guarded social life.  (Goldenberg, 1992, p. 206)  The long hours and low 

wages also discouraged many from entering the field. 

For those nurses who did graduate, standardized state board tests were being 

implemented. By 1950 all states were participating.  (Bullough, 1978, p. 193)  As 

standards became more rigorous, the ability of many schools to meet them was 

limited. Hospital-based training schools and nursing programs closed.  As they did, 

the number of new nurses needed to fill a growing numbers of nursing positions could 

not be met with nurses being educated in four-year programs. Many were also 

arguing that education was outstripping the job needs.  Students were paying for 

knowledge that would not be needed in their role.   Subsequently, programs to train 

licensed practical nurses grew and the federal government provided funding to 

establish two-year registered nurse programs in community colleges. (Bullough, 

1978, p. 194) 

Nurses were in high demand in a growing and evolving medical environment.  

Within public health, the ability to hire the nurses it needed was limited by unstable 

funding that was provided by continually changing legislators and burdened 

charitable organizations. Nurses entering public health out of nursing school or mid-

career were fulfilling duties determined by funding priorities.  The nurses were most 

often found in health departments providing direct patient care but still incorporating 

the education that is a hallmark of the profession. Even this role, however, became 

uncertain (Zahner, 2005b).  In 1988 the Institute of Medicine published its report, The 

Future of Public Health (IOM, 1988).  The report identified core functions that public 
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health should organize itself around.  These functions were assessment, assurance and 

policy development.  As a result of this recommendation and continually shrinking 

funds, many local health departments continued to transition away from individual 

care and more towards administrative functions.  The Quad Council (a cooperative 

effort of the Association of Community Health Workers, American Nurses 

Association, American Public Health Association, and Association of State and 

Territorial Directors of Nursing) noted that this oftentimes was done “without 

determining if these public health nurses were needed in different and perhaps even 

more central roles related to the core functions.” (Quad Council, 2001)     

Preparing those nurses who were hired within public health also was 

challenging. Leadership within nursing was no longer highly populated with strong 

public health leaders. That lack of direction had a decided impact. Columbia 

University School of Nursing historian, Gary Goldenberg writes,  "even though 

public health was one of nursing's oldest branches, educators here and elsewhere did 

not have a firm grasp of what public health nurses needed to know, or how or where 

to teach it. " (Goldenberg, 1992, p. 197).  Whatever the emphasis was, however, the 

public health model of the individual as a part of a larger model including family, 

community, and environment continued to guide the nurse.  Where and how the nurse 

would use those skills continued to be in flux. 

  As nursing enters the 21st century, it is attracting more and different kinds of 

nursing students.  Salaries, that are now competitive due to federal wage regulations 

and nurse activism, attract students to a still highly demanded and demanding 
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profession.  (Bullough, 1978, p. 211)  While still dominated by young women, a 

growing population of males and older students is being seen.  As these students 

begin their education, public health nursing continues to be a part of the curriculum of 

learning.  The role of the public health nurse, however, is more amorphous than ever.  

In a 1993 article about the future of public health nursing, nurse educator Joyce 

Zerwekh referred to public health nursing as an invisible profession. (1993, p. 1276)  

Despite its invisibility, there is belief in potential within the profession to plug the 

holes left by a health system focused on acute fixes and uninterested in chronic 

problem.  In her article, Zerwekh envisioned community health efforts focussed on 

the population and the formation of trustful relationships with those within it.  

Interestingly, her vision for a system “organized around the neighborhood (rather 

than) funding categories” (1993, p. 1277) is very reminiscent of the Henry House 

mission of the early 1900s.    
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   While both the public health and the nursing professions continue to change 

with the times, some aspects of both have remained stable.  More nurses are in 

leadership positions, but the upper echelons of leadership within public health still 

tend to be monopolized by trained physicians.  At the same time, the professional 

comprising the largest constituency within public health is the nurse.  Among the top 

five paid positions categorized within public health, nurses comprised 11.0% of the 

workforce, support staff 8.4%, technicians 6.0%, unspecified professionals 5.4%, and 

other paraprofessionals 4.2%.  Administrators filled 3.6% of public health positions, 

while medical doctors made up 1.3%. (IOM, 2003)  Recruiting, training, and the on-

going education of public health nurses are obviously issues of great importance in 

the population health sphere.  

As is the case in all healthcare sectors, the number of nurses available to fill 

positions in the community is diminishing.  The latest survey of registered nurses saw 

a decline in the percentage of nurses working in the field of public health from 39% 

in 1980 to 14.9% in 2004  (HRSA, 2004). This shrinkage has corresponded with the 

overall strains of nursing demand throughout the nation. 

  The Institute of Medicine defines the public health professional as “a person 

educated in public health or a related discipline who is employed to improve health 

through a population focus.” (IOM, 2003, p.1)  Recently, the five core competencies 

that have long defined this population focus (epidemiology, biostatistics, 

environmental health, health services administration, and social and behavioral 

sciences) have been expanded to include eight new areas of knowledge.  These new 
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areas are informatics, genomics, communication, cultural competence, community-

based participatory research, policy and law, global health and ethics. (IOM, 2003) 

Within the Public Health Nursing Section of the American Public Health 

Association “the practice of promoting and protecting the health of populations using 

knowledge from nursing, social, and public health sciences” is the professional 

definition for the public health nurse.  (PHNS, 2006)  A key feature of this definition 

is the need for knowledge beyond nursing skills.  The Institute of Medicine’s 2003 

report, Who Will Keep the Public Healthy? strongly suggests that this requires a 

minimum of BSN preparation for public health work.  Without classroom and clinical 

opportunities within the area of population health, nurses would be unprepared for the 

unique challenges and opportunities of the profession.  The report’s authors noted that 

“it is important that nurses have at least an introductory grasp of the role of public 

health in community and of the principles of health promotion and disease 

prevention." (IOM, pp.137-8)  They go on to note that almost none of the Associate’s 

or diploma degree programs include any population health in their curriculum.  With 

the expanded scope of core competencies in public health, the call for additional 

training for public health nurses seems to be more relevant than ever. 

The IOM report recognized the Quad Council’s importance in leading the way 

in recommending and creating nursing competencies that should be required of the 

public health nurse. The Quad Council was created as a response to earlier Institute of 

Medicine reports on the state of public health.  The group is a partnership of four 

public health nursing organizations - the Public Health Nursing Section of the 
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American Public Health Association; the Council on Nursing, Primary Care Nursing 

and Long Term Care (American Nurses Association); the Association of Community 

Health Nurse Educators; and the Association of State and Territorial Directors of 

Nursing.   

A 2001 document produced by the Quad Council declared, "If the essential 

contributions that nursing can make to the health of a community are to continue, it is 

critical to have a public health nursing workforce that is educationally prepared at the 

baccalaureate or higher degree level with a strong knowledge base and skills in public 

health nursing." The group identified key challenges in recruiting and retaining nurses 

in public health.  Among the challenges cited were wages, lack of public health 

trained, knowledgeable and experienced faculty and mentors for nursing students, 

governmental issues that make population-focused efforts prohibitive due to need to 

secure funding available for individual care, and a general lack of value placed on 

developing public health nurses. (Reed, 2001) 

Since its inception, the Council has studied and worked to develop competencies for 

the public health nurse.  These competencies, first published in 2004, reflect those 

previously developed by the Council on Linkages (COL) between Academia and 

Public Health Practices.  By utilizing the COL competencies as a guide, the Quad 

Council developed a nurse-specific document.  The competencies reflect both the 

necessary level of preparation (awareness, knowledge or proficiency) that both the 

general public health nurse and the public health nurse in a more senior position 

should possess.  The domains included are: 1) Analytic assessment skills,  2) Policy 
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Development/Program Planning Skills, 3) Communication Skills, 4) Cultural 

Competency Skills, 5) Community Dimension of Practice Skills, 6) Basic Public 

Health Sciences Skills, 7) Financial Planning and Management Skills, and 8) 

Leadership and Systems thinking skills.  As did the IOM, the Quad Council made the 

assumption that the general staff nurse in public health would be at least BSN 

prepared. (Quad Council, 2004) 

 

Choosing the Bachelors Program for Nursing for Nurse Education 

The licensed registered nurse continues to be the gold standard of nursing 

competency.  What is a matter of contention, however, is the ability of a student to 

attain registered nurse status via either Associate’s degree programs, hospital diploma 

programs, or Bachelor of Science of Nursing (BSN) programs.   It has long been 

argued that the BSN path should be the exclusive route to licensed registered nursing. 

Editorials and articles in nursing publications have called for the end of non-BSN 

prepared nurses being licensed as registered nurses (Shapiro, 2002) (Wawrzynski, 

2006), and a growing number of studies are assessing differences in professionalism 

and critical thinking among the levels of preparation.  These studies tend to show the 

Bachelor’s prepared nurses measuring highest levels in both. (Brook, 1992)  

In the United States, the Associates degree nurse attends a two-year program 

with a curriculum largely consumed by the technical and clinical aspects of nursing.  

The diploma nursing programs – still offered, but in a diminishing number of 

hospitals – have curriculums similar to the Associate program but emphasize 
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preparing the nurse for employment in a particular hospital setting.  Oftentimes, these 

programs have educational loan forgiveness when graduates commit to a time-period 

of post-graduate employment.  The Bachelors program for nursing is a four-year 

program that combines liberal arts preparation with an expanded curriculum of 

nursing practice and theory.  

Students choose the BSN program over the other choices for logical reasons.  

Key among them is the higher salary range for nurses completing a 4-year degree and 

easier placement into advanced training programs.  The Nursing2006 salary survey 

showed a greater than $5,000 annual salary difference between nurses with a 4-year 

degree as compared to those with a 2-year degree. That number jumps another $5,000 

annually when a masters program is completed.  (Mee, 2006)  Sign-on bonuses in a 

highly sought after profession may also differ based on education preparation. 

The 2004 survey of registered nurses conducted by the Department of Health 

and Human Resources’ Health Services and Resources Administration (HRSA) 

showed that approximately 30% of employed registered nurses held a BSN.   Within 

the United States, programs that offer the Bachelor of Science in nursing degree 

number close to 650. (HRSA, 2004)  Narrowing the scope to the Midwestern portion 

of the United States, that number is close to 200.  Missouri offers programs at 14 

private universities and 10 public universities, with Kansas offering 7 and 6 

respectively.  Even if determined to be best practice, these BSN programs could not 

keep up with the current demand that continues to increase with the growing national 
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healthcare needs of an aging society, current nurse retirement rates, and movement 

away from patient care. 

 

The Nursing Shortage 

Nursing currently draws entrants into its various training and educational 

programs in numbers that are not expected to meet the demand for nurses for the next 

several years. Because of this, resistance to eliminating the non-BSN routes to the 

registered nurse license continues to be strong. In the current environment of 

shortage, it is unlikely that changes will be made that would exclude any of the 

current RN tracks. 

The U.S. Bureau of Labor Statistics projects an increase in employment for 

registered nurses of 30.5% between 2004 and 2014.  This contrasts with the overall 

projected increase in US employment of 13% between those years.  (U.S. Bureau of 

Labor Statistics, 2006)  Attracting candidates to apply for nursing school placement is 

not currently an issue. After a six year decline in nursing enrollment numbers 

between 1995 and 2000, the past six years have seen annual increases each successive 

year.  In an era where many professions have faced unstable markets, the nursing 

market has expanded as the health needs of the nation grow.  Enrollment has reflected 

this positive economic trend.  

In a recent survey of the 408 schools accredited by the American Association 

of Colleges of Nursing, a 13.4% increase in graduation rates was seen between 2004 

and 2005, and a 18.0% increase between 2005 and 2006.  Just as with enrollment 
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numbers, this was the sixth consecutive year of increases.   This promising statistic is 

tempered by the fact that over 32,000 qualified applicants did not get placed into a 

program.  (AACN, 2006) 

There are several factors that have contributed to an emergency shortage of 

nurses.  Among them is the aging of a large cohort of employed nurses and their 

retirement from the profession, a lack of advanced degree nurses available and 

willing to teach, and limited positions in the available and accredited schools of 

nursing.  It is not likely that this issue will be solved anytime soon.  In the meantime, 

nurses graduating from educational programs will enter a demanding profession for 

which they are very much in demand. 

 

Graduate Nurse Recruitment and Placement 

Today it is common for a senior nursing student to receive more than one job 

offer by the time of graduation.  These job offers typically come from the sites of 

nursing practicum experience. (Brewer, personal conversation, 12/8/06) From these 

offers, graduates can choose the job that most closely fit their own career goals. 

The most recent statistics from the Department of Health and Human Services 

(HRSA, 2004) reported the 2004 breakdown of practicing nurse at the following 

levels: hospital employment (56.2%), public/community health (14.9%), ambulatory 

care (11.5%), other (8.5%).nursing home (6.3%), and nurse education (2.6%). 
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Because of a vacancy rate in hospital nurse positions of 10.2%, hospitals are 

offering signing bonuses and other incentives to bring nurses into their positions.  

Financially stable institutions have the ability to designate a growing amount of 

resources for the recruitment and retention of these nurses.  (Lynn, 2006)  It is not 

surprising that those programs that can negotiate desirable salaries, benefits and 

schedules, recruit the majority of graduate nurses. 

 

Licensing Procedures  

 Nurse licensing is regulated by individual state statute.  Nurse Practice Acts of 

each state delineate what constitutes a qualified nursing program and who can be 

awarded a nursing license.  Each state law designates the level of preparation of the 

professional/ registered nurse as above and beyond that of the practical nurse.  The 

licensing test takes this into account in its content.   

 Licensing for graduate nurses necessitates successful passage of a test 

measuring competencies in those areas identified as necessary for safe and effective 

care of persons.  Currently the National Council of State Boards of Nursing (NCSBN) 

administers the NCLEX-RN® to graduate nurses as a prerequisite for state licensing.  

The content of the test is periodically assessed to evaluate its appropriateness for 

measuring needed competencies (NCSBN, 2004).  The current format and weighting 

of the test is divided into the following Client Needs categories: 

• Safe Effective Care Environment  
o Management of Care 13-19% 
o Safety and Infection Control 8-14% 

• Health Promotions and Maintenance 6-12% 
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• Psychosocial Integrity 6-12% 
• Physiological Integrity 

o Basic Care and Comfort 6-12% 
o Pharmacological and Parenteral Therapies 13-19% 
o Reduction of Risk Potential 13-19% 
o Physiological Adaptation 11-17% 

 
In the area of community and public health competency, the Health Promotion and 

Maintenance category includes the content that would be expected of each nurse.  

This broad category would include knowledge of: 

• Aging process 
• Ante/intra/postpartum and newborn care 
• Developmental stages and transitions 
• Disease prevention 
• Expected body image changes 
• Family planning 
• Family systems 
• Growth and development 
• Health and wellness 
• Health promotions programs 
• Health screenings 
• High risk behaviors 
• Human sexuality 
• Immunizations 
• Lifestyle choices 
• Principles of teaching/learning 
• Self-care 
• Techniques of physical assessment 

 

 Because Associate and diploma prepared nurses do not typically receive 

training in the theoretical aspects of community health, needed competency within 

these areas is limited to broader awareness and not specific community health 

knowledge.  
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In order to prepare students for successful entry into licensed nursing, state 

nursing boards designate appropriate curriculum content that will expose students to 

each content category and teach competence within them.  Because of the stringent 

guidelines and timeframes, the ability of the nursing student to gain additional or 

expanded expertise in any individual content area is limited. It is typical in most BSN 

programs to divide semesters in order to offer one course during the first and second 

half of one semester.  By doing this, students can get a minimum of a half semester’s 

worth of teaching in those areas that may have a smaller focus on the NCLEX. 

 One of the areas that oftentimes falls into this category in United States’ BSN 

programs is public health.  (Brewer, personal communication, 12/8/06)  These 

courses, typically catalogued as population or community health, provide nursing 

students with what will likely be their only nursing school exposure to the public 

health model of providing health care.  As previously stated, this content, even though 

limited, is not provided to the majority of Associate or diploma prepared nurses. 

 

Recruiting New Nurses for Public Health Jobs 

 A recent article in the National Student Nurse Association publication Imprint 

called for new graduates of nursing programs to consider entering the field of public 

health nursing.  The article cited the ability to “positively affect the health of an entire 

community” as a draw to the field.  (Quad Council, 2006)   Articles such as this are 

among the few recruitment tools that public health presents to prospective BSN 
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graduates.  Nursing students are so aggressively recruited within their clinical 

rotations that the presence of outside recruiters is a rarity in nursing schools. (Brewer)   

It is theorized that community experiences, while potentially capable of and 

needing to place nurses, usually do not have the hiring flexibility to make offers 

comparable to the private health sector.  This, along with the salary and incentive 

discrepancies between population based and individual based nursing, makes 

recruitment of BSN students challenging for community and public health programs. 
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CHAPTER THREE - METHODS 
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The purpose of this research was to investigate the knowledge and attitudes 

that current baccalaureate program nursing students have about career choices. Public 

health nursing as a career choice was a specific measure.  Also of interest were 

motivators behind their decision-making.  In order to ascertain this information, 

current nursing students in accredited baccalaureate programs were surveyed.    

 

Participants and Setting 

In order to participate in the survey, students were required to be in their 

senior year of nursing school and willing and able to individually complete the 

survey.  The survey was only offered in English.  All surveys were completed during 

the fall semester of 2006.  Students were advised that they had the option of not 

completing the survey if they did not wish to share their opinion. 

The American Association of Colleges of Nursing website lists nineteen 

Missouri and eleven Kansas institutions that offer Bachelor’s of Science in Nursing 

degrees.  Of these thirty programs, eight are in the Kansas City Metropolitan area.  

This number includes a large public institution in each state and smaller private 

institutions that comprise the remainder.  The majority of the private institutions have 

some affiliation with a religious group. 

 It was determined that both private and public institutions should be asked to 

participate in the survey.  Representation from each of these categories would allow 

for comparison between groups as well as analysis in total. To select the participating 

schools, the author contacted nursing administrators at local institutions. Each of the 
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institutions that agreed to participate offered public health/community nursing in their 

senior year curriculum and were willing to have their students surveyed during class 

time. One large university and two small private institutions were selected. 

 The public institution enrolls approximately 300 students in the baccalaureate 

program. The nursing program is housed apart from the main university campus.  The 

program shares facilities with the medical school and other graduate medical 

programs in Kansas City, Kansas.  The university hospital is adjacent to the school.  

The school’s website states their mission as being “committed to educating students 

for diverse and changing roles as clinicians, teachers, researchers and leaders; 

generating new knowledge for nursing practice; and using our expertise in service to 

the global community.” (KUSON, 2006) 

 Students at the public university complete sixty-two hours of undergraduate 

classes with specific requirements for entrance into the program.  Nursing education 

consists of a five semesters with sixty-two credit hours.  During the five semesters, 

there is an opportunity for two-hours of elective study and a five-hour practicum 

experience. 

 Community/public health is taught during the fall semester of the senior year.  

Population Based Health Care includes a two-hour credit class during half of the 

semester and a 1.5-hour clinical experience during the other half.  The class includes 

“concepts and theories related to providing healthcare to complex systems and 

aggregates in the community, state, nation, and world are explored. Emphasis is 

placed on the promotion, maintenance, and restoration of health and wellness and the 
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prevention of disease. Internal and external environmental components, which 

include historical, political, social, cultural, and economic factors are presented. The 

role of the healthcare provider in identifying, prioritizing, and meeting the health 

needs of aggregates is discussed.” (KUSON, 2006)  Surveying were distributed 

during class time and completed at the end of each of the two fall classroom rotations.  

Surveys were completed by 99 students which represents approximately 86% of the 

senior class. 

 One participating private institution is affiliated with the Baptist church.  The 

nursing program at the school graduates approximately 25 BSN students each year. 

Established in 1970, the program cites their purpose as “respon(ding) to a growing 

need for baccalaureate prepared nurses concerned for the physical health, 

psychological well-being, and spiritual dimensions of people. This concern for the 

whole person is the central focus of the nursing curriculum. “ (WJC, 2006) Nursing 

students at the school complete 124 hours of academics for their degree.  Of the eight 

semesters attended, five are devoted to the nursing curriculum.  Students have four 

hours of elective time and one four-hour capstone project during their nursing 

education.   

Community Health is a four-hour requirement taken during the senior year. 

The course catalog identifies the community, large group systems and environmental 

stressors as the course foci. The seven-week course includes four hours of lecture and 

16 hours of clinical experience. The lecture portion of the class is divided during the 
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semester.  The survey was administered to both sections of the class during the fall 

semester. 

 Students attending the other private university surveyed complete nine 

semesters of coursework and are required to apply for entry into the nursing program 

during their first two years of their Bachelor’s program.  The university has strong 

ties to the International Church of the Nazarene.  This affiliation is reflected in the 

school’s mission that states the nursing program is to “build upon the liberal arts 

foundation offered … to prepare students intellectually, spiritually, and personally for 

service through the ministry of nursing.” (MNU, 2006) 

 The school’s public/community health education is offered during the spring 

semester of the senior year.  The class, Community as Client, is noted to “focus on 

the health of the public as a whole as opposed to individual clients.  Students 

complete an assessment and develop a program plan to meet the actual or potential 

health problems for the community they initially encountered during the year long 

service project.” (MNU, 2006)  The yearlong service project, Health Promotions 

through the Lifespan, starts during the senior year and involves a community 

partnership.   

 Because of this project’s timing, students at the second private university were 

surveyed during their nursing research class at the end of the fall semester.  They had 

not begun their Community as Client class, but were halfway through their service 

project commitment.  
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Measures and Design 

Using current nursing profession literature as a guide, a one-page survey with 

a short demographic addendum was developed.  The survey was designed to be 

completed in approximately ten minutes.  This format allowed for minimal disruption 

if given during a short in-class period.  

The survey included eighteen questions using a Likert-like scale for 

responses.  Two yes/no questions were included to determine the respondent’s past 

career history and whether their career plans had changed during their nursing school 

experiences.  Two open-ended questions asked the respondents to reveal why they 

had chosen nursing as a career and what they believed could be done to make public 

health a more attractive option for new graduate nurses.  Committee members 

reviewed and made recommendations for changes before the final document was 

completed. 

 The first series of questions asked nurses to rate their interest in various types 

of nursing.  The categories corresponded to those used in Department of Health and 

Human Services’ nursing surveys.  Exceptions were the exclusion of “nursing 

education” as a category due to the educational level of the respondents, and the 

inclusion of “traveling nurse” as a category.  An “other” option was also included 

with space to include personal choice. 

 Questions regarding attitudes about Community/Public health nursing as a 

career choice and about the importance of stated factors in making job choices were 

guided by recent publications by the Quad Council.  These articles have articulated 
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what draws nurses into public health and what factors could be enhanced to draw new 

nurses into the field. (Quad Council) 

 All Likert-type questions were arranged with responses from the most to the 

least positive.  Questions were consistently phrased to avoid confusion for the 

respondent. 

 The tool was not previously validated, but it was reviewed by nurse 

researchers and educators.  The final content of the survey was ascertained to be an 

appropriate tool for collecting the needed information to complete the research. 

 A short demographic section was included to verify the respondent’s age, 

gender, race, native language and school/semester.  These items were included to 

allow for grouping in analysis. 

 The survey was reviewed and given exempt status by the University of Kansas 

Medical Center’s Human Research Protection Program in October 2006.  This 

information was submitted to the two additional survey sites and accepted as adequate 

documentation of human subject’s protection.   

 In addition to the survey, students were provided with an information sheet 

explaining the purpose of the study and reminding them that taking the survey was 

voluntary. 

 

Analysis  

Responses to demographic and scaled questions were coded and entered into 

an Excel (Excel, 2001) spreadsheet for initial analysis.  Information was then 
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transferred to an SPSS (SPSS, 1999) file for additional statistical analysis.  Two 

categories were chosen for comparative analysis – type of institution and age of 

student.  Tests for statistical significance were not performed, however, descriptive 

statistics utilizing contingency tables were calculated. 

 Open-ended responses were transcribed into question specific Word 

documents.  Responses were analyzed using qualitative methods.  Using methods 

described by Mayring (Mayring, 2000), the written responses were reviewed and 

moved into content categories. Both the author and the nursing faculty advisor 

reviewed the responses for themes. Each reviewer induced theme-based categories. 

Once an independent review was complete, reviewers discussed and agreed upon the 

emerging themes. 

 Periodic consultation with committee members was held throughout the 

research period in order to report on progress and receive feedback. 
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   Senior BSN students from three programs completed surveys during the fall 

2006 semester.  The 151 surveys represented approximately 75% of the total senior 

enrollment at the institutions (83% of the public institution enrollment and 42% and 

92% of the private institution enrollments). No blank forms were identified in those 

returned.  Occasional blank answers were noted on submitted forms, but with no 

recognizable pattern for non-response.  

 

Demographics 

Demographic information collected (Table 1) defined the program 

composition. A minimal number of unanswered questions made it unlikely that the 

data misrepresented the surveyed group. 

There was almost equal distribution (51% vs. 49%) when students were 

classified by age.  Students twenty-two years old and younger slightly outnumbered 

those older than age twenty-two. 

Females comprised 92% of the surveyed group.  Both public (95%) and 

private school students (87%) were predominantly female.   Students younger than 

twenty-two years of age were slightly more likely to be female (96%) than those 

students twenty-two years old and older (88%).   

Most (88%) of the respondents classified themselves as white or Caucasian.  

Only five students did not have English as their primary language. 
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Post-Graduate Plans and Career History 

Roughly half of all students surveyed reported changing their plans during 

their school years. 

Of the students completing the survey, most (81%) will be entering their first 

career after they graduate.  All students under age twenty-two reported that nursing 

was their first career, while only 61% of those twenty-two years old and older would 

be starting their first career. (Table 1) 

   

Interest in Sub-Specialties 

The students were asked to rate their level of interest in five sub-specialties of 

nursing.  Of the five choices, most students (82%) were “very interested” in 

hospital/acute setting nursing. (Table 2)  Traveling nursing received 32% “very 

interested” responses, while Community/Public health nursing received 15%.  Only 

4% of those answering were very interested in Ambulatory care or Nursing 

Home/Extended Care nursing. 

 A higher proportion of private (19%) versus public (13%) students were “very  

interested” in C/PHN as a career.  C/PHN was also of greater interest to the older 

student with 22% of students older than age twenty-two years very interested in it as a 

career choice.  Although the numbers were smaller, these differences were also seen 

in those rating nursing home/extended care nursing as very interesting. 

 Students also were able to note which sub-specialties they were not very 

interested in pursuing.  Of these, Nursing Home/ Extended Care Nursing and 
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Ambulatory care nursing held no interest for most students. (88% and 69%)(Table 3).  

Community/Public Health Nursing was not a choice of interest for 38% of the 

students. Once again, private school students and older students were less likely to 

exclude PHN.  Forty students (27%) expressed no interest in traveling nursing as a 

professional choice, while only 6 (4%) respondents were not at all interested in 

hospital/acute care nursing.    

 

Opinions Held About Community/Public Health Nursing 

 Students were asked to give their opinion about some aspects of public health 

nursing (Table 4).  Only 8% of the students felt that C/PHN salaries were competitive 

with other areas of nursing.  A higher proportion of private school students (15%) felt 

PHN offered competitive salaries compared to public students (4%). Differences in 

responses between those students older or younger than age 22 were minimal. 

 A majority of students in all groupings believed that the C/PHN clinical 

opportunities at their institutions were viewed as important.  Agreement to this ranged 

from a high of 83% of private school students to the lower range of 76% of both 

public school respondents and students older than age twenty-two. 

 When asked, however, if choosing C/PHN as a career would be a valued 

choice for a BSN student, only 69% of respondents believed that it would be.  

Conversely, the opinion that PHN was not a valued choice was only held by 15% of 

those completing the survey.  Of those, only four private institution students (8%) 

expressed that opinion, while 18 public institution students (18%) did. 
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 Students seemed skeptical that the skills learned during their education would 

be fully utilized in a PHN role.  Only 27% of the total surveyed group believed that 

they would be.  Private school students (35%) and students over age twenty-two years 

(30%) had somewhat elevated expectations that skill sets would be fully utilized.   

 Most students (89%) decided to go to nursing school because of a desire to 

serve others.  This desire was reflected across all categories, but the highest 

percentages were seen among public school attendees (93%) and students younger 

than 22 years of age (93%). 

 

Factors in Making A Career Choice 

 When asked to rate the importance of several factors in making a career 

decision, salary and benefits, opportunities for educational advancement, and 

flexibility of scheduling all received 80% “very important” classification (Table 5).   

Of the factors offered for rating, tuition payback (22%) was the only choice that 

received a significant number of “Not Very Important” responses.  Close working 

relationships (74%), autonomy (74%), and rewards and incentives (52%) were also 

very important factors in making a decision.   

 Educational opportunities were of greater importance to the public than 

private student (87% vs. 67%), as was autonomy (80% vs. 62%).  Comparing 

priorities across age groups, close working relationships (82% vs. 66%) were more 

important to the younger cohort, while salary and benefits were of greater importance 

to the older group (85% vs. 75%) 
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Open-Ended Responses 

 Students were asked to respond to two open-ended questions – what made 

them choose nursing as a profession, and how public health nursing could become a 

more attractive career choice to the BSN student.      

 

Choosing Nursing As A Career 

Three themes emerged for reasons for choosing nursing as a career: a) working with 

and helping people. b) answering a calling, and c) making a difference.  

 

Working with and Helping People 

 Working with and helping people were important factors in the choice of the 

nursing career for a majority of the responders (54%).  One public institution student 

stated, “I’m a people person and enjoy the hospital setting.  I think nurses are given 

an opportunity to help people when they truly need it the most.”   The notion of 

nursing being a good place for the “people person” is highlighted in many of the 

student responses.  Hands on work with individuals in need, rather than in an 

inanimate workplace situation, was important to many.  One student voiced that 

opinion by stating “I love working with people instead of with a computer.” 

 

Answering a Calling 

Nine students wrote of their desire to serve and/or serve God.  Of these 

students, five attended public institutions.  The private student was more likely to 
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note that the service was specifically service to God (three vs. one). One private 

school student responded that “I want to serve people and I have always been 

fascinated by the medical field.  It’s just a perfect fit for my passions & desire to 

serve God by serving other people.”  Similarly, another student from a private 

institution noted her own vision of nursing as a means, “To serve God and serve 

others, (along with) pay, flexibility with rotating of jobs, nursing shortage, easy to 

find a job, exciting, never boring.”  One respondent wrote that, “I felt called by God 

to do missions work with nursing.” 

While a call from God or service to God was not always a part of the stated 

intent of the student, the giving of themselves for the good of others was seen in 

many responses.  As one student stated, nursing was believed to be a place where she 

could “help serve others and bring light into a dark time in their lives.” 

 

Making A Difference 

 Several of the students voiced the theme of making a difference in a nursing 

career (7 respondents).  A public school student regarded nursing as a career in which 

she could "(Get the) satisfaction of making a difference (and) where I can get 

immediate feedback combined with living wage and reasonable benefits.” 

A private school student reflected, “ I wanted to make a difference in the moments of 

life and death.” 
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How Community/Public Health Nursing Can Be Made More Attractive  

The overwhelming theme that emerged when asking students to suggest ways 

to make C/PHN more attractive was increased pay.  Over half of those who 

responded to the question included comments about the perceived lower pay that the 

C/PHN receives.  This opinion was highlighted in the words of one student who 

wrote, “Many positions, from what I understand, do not pay what could be made in 

the hospital setting.  Many of us leave school in debt and with many financial 

responsibilities.  Having competitive pay would maybe allow for me to pursue 

community health nursing.”  Along with this explanation came many others who 

simply responded to the question by suggesting more/higher/better “pay.” 

 Along with the issue of salaries, however, were a number of comments and 

suggestions about the perceived pace of public health nursing and the unknown 

character of the role.  Some students felt that the position may be attractive to the 

older nurse with more experience and, in some cases, less energy.  While the 

perception of some was that experience in acute settings would be needed to prepare 

one for the C/PH role, others believed that the C/PH role did not promise a good use 

of their skills.  As examples of these opinions, a private school student wrote, 

“Probably more knowledge would be required – Public Health doesn’t seem to target 

new grads and most nurses & instructors say you should have “hospital experience” 

before going into this type of nursing.  A student at the public university, however, 

suggested “maybe it (C/PHN) needs to be offered under a field other than Bachelor’s 

degree in nursing.  It should be a shorter program for those who do not wish to 
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become nurses in the hospital sense… it doesn’t require as much skill as that type of 

nursing, It should be offered under social work/community sciences, etc.” 

 Responses indicated a continued challenge of portraying the exact role of the 

C/PHN.  Respondents suggested that more clinical and classroom opportunities, 

recruiting, and publicity would be beneficial to both the undecided nurse and the 

promotion of the specialty.  One student felt that benefit could be achieved by 

“Defin(ing) the options public health nurses have – I feel like it’s a very broad 

profession.”  Even though the student responding to the question had some public 

health experience, she wrote that “more positive experiences (taking an active role) 

while in nursing school” would help the specialty.  It was the opinion of some 

students, however, that the promotion of C/PHN among new graduates was not 

worthwhile.  As one nurse commented, “I think most new nurses are driven by the 

hospital workplace.  Community nursing is not a desire for new nurses and probably 

wouldn’t be, even with changes.”   

 Students seemed to understand the concept of population health and its 

connection to governmental funding.  In addressing this, one student wrote that the 

role could be encouraged if the nurse could “actually see our ideas (interventions) put 

to use and watch as our clients live a healthier lifestyle.  Watch as federal money 

trickle(s) down to the community that need it.”  
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Like our system of national military preparedness, our public health armaments – a 
skilled professional workforce, robust information and data systems, and strong 
health departments and laboratories – must be at a constant state of “battle readiness”  
nationwide.    – Public Health Infrastructure: A Status Report (CDC, 2004, p.ii) 
 

The Goal and the Challenge  

What was of concern to the first public health workers in the United States is 

still of concern today.  The timeless goal is the overall health of the individual.  The 

threats upon that health and the ability to recruit professionals to address the area, 

however, have changed considerably.   

 Healthy People 2010 (HHS) is the United States’ blueprint for health for the 

next decade.  Two goals make up this plan: to increase quality and years of life and to 

eliminate health disparities. The version of the plan, for the first time, includes Public 

Health Infrastructure as one of its focus areas.  Within that focus area, the goal is to 

“ensure that Federal, Tribal, State, and local health agencies have the infrastructure to 

provide essential public health services effectively.”  To do this, the public health 

workforce is one of the five areas to be targeted and measured.  The three objectives 

identified for measurement are: 

• Competencies for public health workers 

• Training in essential public health services 

• Continuing education and training by public health agencies. 

Deputy Assistant Secretary of Health (Designee), Howard Zucker chaired a 2004 

progress review of the focus area.  (HHS, 2004)  In the review, one of the main 

challenges noted was the current and worsening shortage of nurses.  With this 
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shortage comes the increasing likelihood that the pool of workers required to meet the 

focus area goals would fall short of need. 

 The August 2006 edition of the Kansas Public Health Directory reported that 

nurses lead three of the six state district health offices.  The remaining three offices 

have vacancies in their leadership position.  90 of the 107 local health departments in 

the state have a nurse serving as administrator, health officer, or both.  These numbers 

reflect the importance of nursing in the distribution of public health services to the 

citizens in the state of Kansas. The ability to continue to recruit quality nurses into 

these positions will be increasingly challenged as the pool of qualified candidates 

becomes smaller and competition with other health entities becomes stronger.  

Without the nurses in public health leadership positions, the goals for the 

infrastructure become tenuous. 

 

Implications of the Study 

 Reviewed in total, the results of this study suggest that the likelihood that 

graduating nurses will be drawn to public health careers right after graduation is 

small.  Current students are more likely to seek positions involving acute care.  The 

responses suggest that the students believe direct patient contact would be more likely 

and clinical nursing skills would be better utilized in these roles.   

The nurse graduate is looking for a career that offers the inducements that are 

of most interest: salary, opportunity for educational advancement, and flexibility.  Of 

lesser, but high importance are close working relationships and autonomy.  Of these, 
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the surveyed nursing student overwhelmingly did not believe that PHN would offer a 

competitive salary.   

 Interestingly, the themes that came out of the open-ended question regarding 

the draw to nursing have strong ties to public health.  The students spoke of their 

desire to make a difference, answer a calling, and work with people.  Each of these 

may actually be more aligned with a public health position than an acute care setting 

one.  In the mind of the student, however, the responses to questions related to PHN 

indicated that they did not feel that their impact in the community would be as 

meaningful.   

 On a positive note, the respondents did not report an overwhelming disinterest 

in public health.  The implication that may be drawn from this is that the public health 

clinical experience and classroom work that the nursing student was receiving was 

making a positive impression on a majority.  The trend towards a more positive view 

of public health may already be seen in both those students attending private religious 

based institutions and the older student.  Whether this difference is significant enough 

to merit recruiting resources may warrant further study.  However, in the current job 

market with nursing jobs being in such demand, it is unlikely that many nurses have 

to choose a position in the area that isn’t of highest interest to them. 

 

Opportunities for Change 

Once in the field, satisfaction with a choice is not guaranteed.  Issues of 

retention and satisfaction are understandably high in the field of nursing.  In a 2002 
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study done by Ingersoll, et al, cohorts of nurses were identified who had the least job 

satisfaction and were more likely to make a job change within five years.  Among 

those with the highest levels of job dissatisfaction were nurses younger than fifty 

years of age, nurses with less than a Masters degree, staff nurses, and nurses in 

hospitals.  The BSN nurse was identified as the most likely one to leave a position 

within 5 years of assuming it. (Ingersoll, 2002)  Similarly, a Government Accounting 

Office report on nursing resources noted that lack of respect, recognition and 

authority were cited as factors for job dissatisfaction among the surveyed registered 

nurses.  (USGAO, 2001) 

Assuming that current nursing students will enter their choice of sub-specialty 

upon graduation, the public health sector may want to focus energy on recruiting the 

experienced nurse.  In so doing, the importance of additional public health training 

can also be added to the recruitment strategy.  The IOM reports that only a small 

proportion of those working in public health receive any formal public health 

education. (IOM, 2003, p. 9)  The BSN is likely to have both classroom and clinical 

experience in the field.  That experience, if a positive one, may be the launching pad 

to further education in public health in order to assume roles within the field.  While 

requiring an advanced degree would not be necessary, the potential to encourage 

nurses to receive further education would both fulfill their job satisfaction indicator of 

attaining more education while attaining highly qualified public health workers. 

 Unlike the pioneers in public health nursing, today’s nursing student has had 

long experience with multitudes of choices, autonomy and individual rights.  Theirs 
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has not been a life where choices are few and the opportunity to nurse one of the only 

ones available.  They do not settle for a scant number of job possibilities, almost all of 

which offer little freedom, economic power, or influence.  There has been a shift of 

power that has allowed the individual the opportunity to choose nursing – not because 

it is one of the only jobs available – but because there is a calling and a desire to do 

so.  Because of this, we must recognize the need to make the role of the public health 

nurse fit the needs of the nurses who can fill it. 

 Even with limited resources available, the promotion of community/public 

health nursing can be a strong presence.  During the 2005 Hurricane Katrina 

experience, thousands of nurses offered their services as volunteers.  By following up 

with those nurses through a blog-type website, nurses could continue to connect with 

their volunteer experience and get additional opportunities in either volunteer or 

career community health nursing.  Websites such as this could also be used to 

promote continuing education in the area of PHN.  Along with this, the further 

development of web-based learning opportunities – such as MSN/MPH degree 

programs – could be instrumental in recruitment strategies.   

In 2002, Johnson & Johnson initiated their Campaign for Nursing’s Future.  

One part of that campaign is a website featuring educational and career information 

for potential and current nurses.  This campaign illustrates the potential for web-based 

outreach.  The most recent annual report of the campaign reports that their site has 

had over 3 million unique visitors and generates over 350 emails each month.  

(Johnson & Johnson, 2006) 
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Public health officials can also promote nursing by increasing the utilization 

of nurses as spokespeople in high-profile media events.  In an age where reporters, 

physicians, authors and chefs can become media stars, finding the charismatic 

spokesperson for the volatile and important realm of public health could do much to 

promote nursing as an exciting opportunity. 

At a local level, public health experts should be called upon to partner with 

schools of nursing as educators.  Putting a face to the job, as well as hearing about the 

jobs firsthand, can do much to generate interest.  This presence can also be built at 

nursing conferences and other nurse gatherings. 

 

Areas for Future Research 

This research was intended to understand the attitudes of current nursing 

students towards a career in public health.  The instrument was designed to both 

assess interest in public health nursing as a career choice after graduation and to 

understand what was important to the student as they were making choices.  While 

the survey instrument was not validated, the results reflected published references and 

general consensus to an extent that make the results relevant for discussion.       

Interestingly, published studies regarding job satisfaction among public health nurses 

cite areas of importance similar to the surveyed nursing students.  A 2006 study by 

Best and Thurston showed nurses citing autonomy and salary as the most important 

sources of job satisfaction. (Best and Thurston, 2006)  When asked, however, where 
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they got most satisfaction from their job, they cited their professional status, 

autonomy and interaction with others. (Burns, 2006) 

To build on this study, longitudinal study of the nursing student throughout 

their education track and into their chosen sub-specialty may allow understanding of 

expectations vs. reality.  It is curious that those areas that are of greatest appeal to the 

students are those that research show to have some of the highest levels of 

dissatisfaction.  (HRSA, 2000, p. 30)  How that transformation happens and what that 

can mean for recruitment into other kinds of nursing, could be greatly beneficial to 

the public health arena.  

Additionally, study of job transition among nurses may be of interest.  While 

no current and reliable figures could be found about job transition, anecdotally it is 

considered to be a growing phenomenon.  A report done by the Bureau of Labor 

Statistics cites a 1979 longitudinal study indicating that baby-boom adults changed 

jobs almost ten times between the ages of 18 and 36. (US BLS, 2006)  While that 

number may be high for those individuals in professional careers, the perception of 

job jumping as an issue is common.  Perhaps by understanding what brought nurses 

into their public health position may lead to ways to retain them. 

 

Conclusion 

 The public health nurse is grounded in a history of strong women seeking 

better health for individuals.  The prescription for better health was not always a 

medicine, but often a change in one or many of the forces acting upon the individual.  
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Public health nursing has lost its foremothers who defined the role and made their 

work a part of the story of the growth and development of our country.  The spirit of 

those women, however, has not been lost. 

 As women in professional roles became commonplace and the choice between 

motherhood and career became non-exclusive, nursing has battled struggles of 

perception, professionalism, and now, numbers.  Maintaining a strong nursing 

presence in public health is as important today as it was in the days of Lillian Wald.  

The education of today’s baccalaureate prepared nurse is compatible with the goals of 

public health.  The ecological model of public health that assumes an interaction 

among all determinants of health affecting the individual parallels the holistic 

approach to healthcare that is a part of the nursing mission.  A graduate from a BSN 

program understands population health to a degree, but the experience that will be 

gained during the professional practice will educate the nurse even more.   

 This study indicates that the nurse about to graduate from a BSN program is 

not immediately looking to public health for a career.  It is suggested that that is not a 

failure of the public health system.  The new nurse may need the oversight and close 

support that acute care nursing can bring before she can confidently move to the 

autonomy of a career in public health.  An understanding of systems that work and 

don’t work are part of any nurse’s career development, and are crucial to public 

health.  We also understand that career choices among most individuals are not 

lifelong commitments, but stepping-stones in a career continuum. 
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 Understandably, public health officials are anxious when statistics continue to 

show a dwindling pool of nurses at the same time that threats to public health grow in 

magnitude.  Perhaps some calm can be wrought when it is understood that there are 

nurses who both have a basic knowledge of public health and who have a potential 

interest in nursing within the field.  It is imperative, however, that the current public 

health community offers quality opportunities for nursing students.  An understanding 

of the role of the public health nurse can have a large impact on the attitude of the 

student.  Seeing and experiencing the role as a student may lead to a future public 

health nurse recruit.   
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Table 1.  Characteristics of Baccalaureate Nursing Students Completing Survey 
 

  
TOTAL         
N=151 

Public            
N=99 

Private           
N=52 

 Age 22 
Years or 
Younger        
N=77 

Over 22 
Years of Age 
N=74 

 N (%) N (%) N (%) N (%) N (%) 

Female 139 (92) 
  
94 (95) 

 
45 (87) 

  
74 (96) 

  
65 (88) 

English as Second 
Language Student 

 
5 (3) 

  
3 (3) 

 
2 (4) 

 
0 (0) 

 
5 (7) 

Caucasian 
 
133  (88) 

 
87 (88) 

 
46 (89) 

 
70 (91) 

 
63 (85) 

Nursing is First 
Profession 

 
118 (81) 

 
82 (83) 

 
36 (77) 74 (100) 44 (61) 

 
Post-Graduate Plans 
the same since 
entering nursing 
school 

 
80 (53) 

 
52 (53) 

 
28 (54)  43 (56) 37 (50) 
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Table 2. Level of Interest Rated as “Very Interested” in Types of Nursing Career 
 

  
TOTAL         
N=151 

Public           
N=99 

Private           
N=52 

Age 22 
Years or 
Younger        
N=77 

 Over 22 
Years of Age 
N=74 

 N  (%) N (%) N  (%) N (%) N (%) 
Hospital/Acute 
Care 123 (82) 81 (82) 42 (81) 65 (84) 58 (78) 
 
Community/Public 
Health 23 (15) 13 (13) 10 (19) 7 (9) 16 (22) 

Ambulatory Care 6 (4) 3 (3) 3 (6) 2 (3) 4 (6) 
 
Nursing 
Home/Extended 
Care 6 (4) 2 (2) 4 (8) 1 (1) 5 (7) 

Traveling Nurse 48 (32) 35 (36) 13 (26) 27 (36) 21 (29) 
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Table 3. Level of Interest Rated as “Not Very Interested” in Types of Nursing 
Career 
 

  
TOTAL         
N=151 

Public            
N=99 

Private           
N=52 

 Age 22 
Years or 
Younger        
N=77 

 Over 22 
Years of Age 
N=74 

 N (%) N (%) N (%) N (%) N (%) 

Hospital/Acute care 6 (4) 5 (5) 1 (2) 3 (4)  3 (4) 
 
Community/Public 
Health 58 (38) 41 (41) 17 (33) 32  (42) 26 (35) 

Ambulatory Care 103 (69) 73 (74) 30 (59)  54 (70) 49 (67) 
 
Nursing 
Home/Extended 
Care 132 (88) 90 (91) 42 (82) 71  (92) 61 (84) 

Traveling Nurse 40 (27) 23 (24) 17 (33) 18 (24) 22 (31) 
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Table 5   Factors Rated as “Very Important” in Making a Career Choice 
 

  
TOTAL         
N=151 

Public            
N=99 

Private           
N=52 

Age 22 
Years or 
Younger        
N=77 

Over 22 
Years of Age 
N=74 

 No. (%) No. (%) No. (%) No. (%) No. (%) 

Salaries and Benefits 121 (80) 81 (82) 40 (77) 58 (75) 63 (85) 
 
Opportunities for 
Educational 
Advancement 121 (80) 86 (87) 35 (67) 59 (77) 62 (84) 
 
Close Working 
Relationships 112 (74) 78 (79) 34 (65) 63 (82) 49 (66) 
 
Rewards and 
Incentive 79 (52) 50 (51) 29 (56) 39 (51) 40 (54) 
Flexibility of 
Schedule 121 (80) 77 (79) 44 (85) 62(82) 59(80) 

Tuition and Payback 76 (50) 46 (47) 30 (58) 34 (44) 42 (57) 

Autonomy 111 (74) 79 (80) 32(62) 56 (73) 55 (74) 
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Table 6   Factors Rated as “Not Very Important” in Making a Career Choice 
 

  
TOTAL         
N=151 

Public            
N=99 

Private           
N=52 

Age 22 
Years or 
Younger        
N=77 

Over 22 
Years of Age 
N=74 

 No. (%) No. (%) No. (%) No. (%) No. (%) 

Salaries and Benefits 2(1)  2(2) 0(0) 1(1)  1(1) 
 
Opportunities for 
Educational 
Advancement 4(3) 2(2) 2(3) 2(3) 2(3) 
 
Close Working 
Relationships 4(3) 1(1) 3(6) 2(3) 2(3) 
 
Rewards and 
Incentive 6(4) 4(4) 2(4) 5(7) 1(1) 
Flexibility of 
Schedule 0(0) 0(0) 0(0) 0(0) 0(0) 

Tuition and Payback 22(15) 14(14) 8(15) 12 (16) 10(14) 

Autonomy 1(1) 0(0) 1(2)  0(0) 1(1) 
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Information Sheet 
 
Title:  Knowledge and Attitudes Among Current Nursing Baccalaureate Students 
About Community/Public Health Nursing as A Career Choice 
 
Project#: 
 
Investigators: 
M. Kathleen Brewer, PhD, ARNP, BC 
Associate Professor 
School of Nursing, University of Kansas Medical Center 
 
Kimber Richter, PhD  
Dept of Preventative Medicine, University of Kansas Medical Center 
   
Kim Engelman, PhD  
Department of Preventative Medicine, University of Kansas Medical Center  
 
Robin Ryan, MPH Candidate 
Department of Preventative Medicine, University of Kansas Medical Center  
 
1.  We are asking you to take part in this research study to determine what nursing 
students feel about Community/Public Health Nursing as a career choice. 
 
2.  We are asking you to take part in this study because you are a student at the 
University of Kansas School of Nursing. 
 
3.  If you decide to take part, you will be asked to complete a short survey.  In 
addition, we will be asking some questions that help us describe the people who 
participated in the survey without revealing their identity, such as age, gender, 
ethnicity/race, etc. 
 
4.  The survey should take about 10 minutes to complete and you will be asked to 
complete it during class time. 
 
5.  There should be no discomforts or any risks associated with this survey. 
 
6.  There are no known benefits to participating in the study. 
 
7.  There will be no cost to you for participating in the study. 
 
8.  Everything we learn about you in the study will be confidential.  If we publish the 
results of the study in a scientific book or journal, we will not identify you in any 
way. 
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9.  Your decision to take part in this study is voluntary.  You are free to choose not to 
take part in the study or to stop taking part at any time. 
 
10.  If you choose not to take part or to stop at any time, it will not affect your future 
status at the University of Kansas or any other institution. 
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Please rate your current interest in the following areas of nursing as a career choice: 
        
 Very Interested Somewhat 

Interested 
Not Very 
Interested 

Hospital/Acute Care Nursing    
Community/Public Health Nursing    
Ambulatory Care Nursing    
Nursing Home/Extended care    
Traveling Nurse    
Other:   
 
 

   

 
My plans post-graduation have remained the same throughout my time at nursing school    
 ____ Yes     _____ No 
 
Please provide your opinion about some aspects of Community/Public Health Nursing as a 
career choice: 
 
 Agree Not Sure Disagree 
I consider salaries in the area of Community/Public Health 
nursing to be as competitive as other areas of nursing 

   

I consider clinical opportunities in Community/Public Health 
nursing as valued at this institution 

   

I consider Community/Public Health Nursing as a valued 
career choice for a BSN graduate 

   

I believe that I would use most of my nursing education in 
Community/Public Health nursing  

   

I have chosen nursing as a career because it is important 
for me to be in a service profession  

   

 
 
Please rate the importance of the following in making job choices: 
 
 Very Important Somewhat 

Important 
Not Very 
Important 

Salary and Benefits    
Opportunities for 
educational advancement 

   

Close working relationships    
Rewards and incentives    
Flexibility of schedule    
Tuition Payback    
Autonomy    
 
What do you believe would make Community/Public health nursing a more attractive 
option for new nurses? 
 
 
 
 
 
Why did you choose nursing as a career? 
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Will nursing be your first professional career? 
 
Current Semester:    
 
 
Age:  
 
 
Gender:  
 
 
Race: 
 
 
ESL Student?    (Please circle one)    Yes       No 
 
 
School:    
 
 
 
 
 
                              




