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ABSTRACT
Brown, Lori A. Baccalaureate Nursing Student Civic Engagement Study. Published

Doctor of Philosophy dissertation, University of Northern Colorado, 2011.

The purpose of this study was to describe the civic engagement of traditional
baccalaureate nursing students enrolled in the final semester of their nursing program.
The data were used to examine the relationships among socialization variables,
participatory variables, and the outcome of civic engagement as identified in the Civic
Engagement Model.

Baccalaureate nursing students in the final semester of a Commission on
Collegiate Nursing Education (CCNE) accredited program were asked to complete the
National Civic Education Survey-BSN. The survey was administered via Qualtrix®
software in an online format. The investigator sent requests for survey participation to
the directors of 165 CCNE nursing programs from nine census regions. The survey
link was sent to designated faculty who then forwarded the link to potential partici-
pants. A total of 256 students completed the survey. Results were analyzed using
descriptive and inferential statistical methods in Statistical Program for Social
Sciences (SPSS) 18, also known as Predictive Analytics SoftWare (PASW).

Students overwhelmingly preferred civic activity over political. Findings also
revealed significant correlations between socialization variables including high school

extracurricular involvement, plans for further education, and religious participation.
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Among participative variables, civic skills, political interest, political information, and
partisanship yielded significant correlations with at least one of the civic engagement
subvariables: civic activity, political activity, or public voice. In addition to correla-
tions, multiple regression analyses were carried out. In the regressions, socialization
variables, gender and political stimuli, had significant effects on civic engagement.
The participative variables of civic skills and political information also increased civic
engagement.

Study findings provide valuable information about the nature of baccalaureate
nursing students’ civic engagement and the characteristics they possess that either
motivate or hinder their engagement. The findings should assist educators in begin-
ning discussions about how to ensure that students are ready to meet the challenges of
civic and political advocacy on behalf of patients, families, communities, and popula-

tions.
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CHAPTER I

INTRODUCTION

Nurses are America’s largest group of health professionals, but they have never
played their proportionate role in helping to shape health policy, even though
that policy profoundly affects them as both health providers and consumers.
(Senator Edward Kennedy, 1985, as cited in Cramer, 2002, p. 98)

The health care system in the United States, arguably one of the wealthiest
nations on the planet, is characterized by increasing inequities and subsequent declines
for numerous health outcomes, including infant mortality, life expectancy, years of
healthy life, and total dollars spent per capita (World Health Organization [WHO],
2008). In the United States, more people die each year from errors in health care than
from breast cancer, HIV/AIDS, and motor vehicle crashes combined (Harmon, 2009;
Kohn, Corrigan, & Donaldson, 2000). Several agencies interested in improving the
outcomes of the current health care system have strongly recommended that nurses
have more input into patient care and nursing practice—but where are the nurses?

The voice of professional nursing is rarely heard in discussions about the health
of patients, communities, and populations. This was not always the case. Historically,

nurses have successfully motivated sweeping changes in nursing and in health care.

These changes, from the legitimization of family planning to the transfer of nursing
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education into academic settings, were accomplished by nurses who had the resources
and the motivation to advocate for change in multiple political settings.

Professional nurses are charged, by a professional code of ethics and a social
contract, to engage in discussions about the health of patients and communities. There
are indications, though, that nurses are all but absent from these discussions. The
nursing profession concentrates on the nurse—patient relationship, while forgetting that
that relationship is shaped by social and political events. Given that the health care
system and the care of patients are politically influenced through the allocation of
scarce resources, whether at the institutional level or in the halls of Congress, nurses
can no longer rely on a small cadre of peers to interact with the polity. Political
participation must become a priority for all nurses.

In order to engage civically at any level, nurses must have the motivation,
knowledge, and civic skills needed to engage the many stakeholders of health-related
policy, including patients, institutions, policy makers, and other healthcare providers.
Ideally, nursing education prepares students for political activities. Yet, as Boswell,
Cannon, and Miller (2005) argue, “nursing educational programs have moved nursing
into a distant and subdued role in terms of social action in the health care delivery
arena” (p. 6). While there is evidence about the political engagement of nurses with
graduate-level education, there is little evidence about baccalaureate nursing pro-
grams’ success in preparing students to be civically engaged. Examining the

relationship among variables in a model of civic engagement with students who are



completing a baccalaureate nursing program may provide some insight into the
readiness of new nurses to fulfill the civic responsibilities of professional nursing.
Background

Women, Nurses, and
Civic Engagement

Despite the need for nurses to be actively engaged in setting the agenda for
health and health care, the literature indicates that this is not the case. Gordon (1997)
observed that nurses frequently are not recognized in decision-making processes. This
lack of recognition is related to multiple interacting barriers to participation (Boswell
et al., 2005; Des Jardin, 2001a). According to Des Jardin (2001a, 2001b), nurses not
only lack the knowledge needed to participate meaningfully in civic activities, but they
also have been socialized to accept powerlessness and oppression.

Kalisch and Kalisch (1982) observed that “the non-involvement of women in
politics in general parallels the noninvolvement of nurses in particular” (p. 357).
Women in the suffrage movement secured the right to vote in 1920, but women
generally have continued to be subordinate to men, both socially and politically
(Bullough & Bullough, 1984). The suffrage movement was a 60-year struggle. For
the majority of this time, the budding nursing profession distanced itself from the
issues of the political subjugation of women without regard for the impact of these
issues on the growth of the profession (Roberts & Group, 1995). Until women and
nurses could gain some measure of equality in the political arena, it was unlikely that

they would gain any effective leadership of their professional futures.



It is ironic that nursing’s pioneers were able to create significant changes in
spite of their lack of political parity. According to Falk-Rafael (2005), nursing has a
“legacy of justice making as an expression of caring and compassion” (p. 212). This is
illustrated by the profession’s long history of civic and political activism. Early
nursing leaders such as Florence Nightingale, Clara Barton, Lavinia Dock, and Lillian
Wald advocated for changes that have had profound positive effects on the health of
communities and populations (Drevdahl, Kneipp, Canales, & Dorcy, 2001). Civic
engagement and activism were used as public health interventions largely because
nursing functioned outside of organized medicine.

But nursing rather quickly lost this autonomy to impact the health of communi-
ties. The landmark Flexner Report of 1910 changed the health policy landscape. The
report, sponsored by the Carnegie Foundation for the Advancement of Teaching and
undertaken on behalf of the American Medical Association, resulted from an evalua-
tion of medical education. The report led to the creation of a standardized medical
curriculum and resulted in the closure of schools that failed to meet the benchmarks;
most of these closed schools served minorities and women. The authority of physi-
cians and the American Medical Association increased, while other healthcare
providers, including nurses, lost political credibility. Shortly after the Flexner Report
became public, a number of new laws regulating other health care disciplines and
strictly outlining the tasks that only a physician could perform or prescribe were
passed. Many of the tasks outlined in the new laws had been performed by nurses

prior to the report (Blevins, 1995).



5

During this period, physicians dictated nursing education and practice concerns
through hospital-based training programs (Ruby, 1999). The Flexner Report gave the
medical profession authority to dictate health policy, as well. Professional nursing,
once intimately connected to population-centered care and social justice activities,
moved its primary locus of practice from communities into hospitals (Conger &
Johnson, 2000). This changed the focus of nursing from one of community wellness
and advocacy to one dictated by the medical model of individual cure (Mohammed,
2006). The image of activist nurses changing health policy—nurses such as Clara
Barton, Lavinia Dock, and Lillian Wald—faded into the collective memory of the
profession.

Currently, health care faces challenges that parallel those faced by the profes-
sion’s illustrious forbearers. Equity and access to care issues remain and are increas-
ing with the country’s current economic woes. Health care has become increasingly
expensive in the United States, but has failed to result in commensurate improvements
in the overall health of citizens (WHO, 2008). The healthcare reform agenda seems
dominated by financial interests that drown out the voices of nurses and nursing
organizations. But nursing is complicit, given that the sociopolitical context in which
patient care occurs has largely been ignored by the nursing profession (Ballou, 2000).
Nurses practice at the intersection of policy and patient care. Professional nurses are
the critical link between health policy and healthy individuals, communities, and

populations (WHO, 2000).



Yarling and McElmurray (1986) argued that ignorance of sociopolitical
contexts is “inadequate as a professional style when social and political forces
increasingly determine the context and conditions of practice” (p. 72). Abood (2007)
added that since politics and policy makers decide how scarce resources will be
utilized, nurses cannot afford to be on the sidelines in the political arena. Stevens
(1992) suggested that until nurses make access and equity in health care priority issues
for nursing research, theory, and practice, professional nursing will lack the voice to
set the political agenda for health care policy. In other words, nursing, as a profession,
must once again acknowledge that the work of defining health and shaping health care
is the work of the profession. But this acknowledgment is only the beginning of
nursing’s professional involvement: The profession must become civically engaged in
order to impact health care and the health of those seeking nursing care, and many
voices repeat the call.

The American Nurses Association (ANA), in Code of Ethics with Interpretive
Statements (2001) and in Nursing’s Social Policy Statement (2010b), indicate that
social justice and healthcare reform are, indeed, priorities for professional practice,
research, and theory. The International Council of Nurses’ (ICN) The ICN Code of
Ethics for Nurses (2006) states that nurses have the responsibility “for initiating and
supporting action to meet the health and social needs of the public, in particular those
of vulnerable populations” (p. 4). With this statement, the ICN calls on nurses to be
citizens, as well as health care providers. Leininger (1978) argued that nurses must be

political in order to effectively maneuver in increasingly complex healthcare
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organizations. Copp (1986) identified ways in which nurses can and must advocate for
vulnerable populations. Falk-Rafael (1999) examined the history of nursing’s public
health and health promotion activities and concluded that nurses must engage with
patients and communities in order to maximize healthy outcomes.

Many contemporary nurse leaders and scholars also maintain that political
participation and health policy creation are fundamental to professional nursing
(Bagwell & Bush, 1998; Boswell et al., 2005; Des Jardin, 2001a, 2001b; Gebbie,
Wakefield, & Kerfoot, 2000; Pauly, MacKinnon, & Varcoe, 2009; Schutzenhofer &
Cannon, 1986; Stevens, 1992). Expository examinations and editorials about the
reasons for nurses’ lack of engagement abound (Antrobus, 2004; Antrobus & Kitson,
1999; Borthwick & Galbally, 2001; Brown, 1996; Buerhaus, 1992; Buhler-Wilkerson,
1983; Conger & Johnson, 2000; Cramer, 2002; DeBack, 1990; Falk-Rafael, 2005;
Kondek, 1999; Lewenson, 1998; Martin, White, & Hansen, 1989; Stimpson & Hanley,
1991; Thomas & Shelton, 1994; West & Scott, 2000). Yet, a search of the literature
reveals a paucity of empirical evidence exploring the reasons for nurses’ lack of
engagement. There is some agreement, though, that content related to civic engage-
ment is not adequately addressed in nursing education programs (Barry, 1989;
Hewlett, 2008).

Nursing Education and
Civic Engagement

Ideally, content designed to prepare nurses for civic engagement and social
justice activities is included in nursing education programs. In fact, the Commission

on Collegiate Nursing Education (CCNE) requires that these concepts be included in



the curricula of programs it accredits. Essential number 5 of The Essentials of
Baccalaureate Nursing Education for Professional Nursing Practice (The Essentials)
(American Association of Colleges of Nursing [AACN], 2008) states,

Healthcare policy shapes the nature, quality, and safety of the practice environ-

ment and all professional nurses have the responsibility to participate in the

political process and advocate for patients, families, communities, the nursing

profession, and changes in the healthcare system as needed. Advocacy for

vulnerable populations with the goal of promoting social justice is recognized

as moral and ethical responsibilities of the nurse. (p. 20)
Evidence examining whether nurses preparing to enter practice possess the knowledge,
skills, and motivation to meet this requirement after graduation is scarce, at best. Most
discussions about civic engagement or political participation explore that of nursing
students who have completed graduate-level education (Cohen & Milone-Nuzzo,
2001; Primomo, 2007; Rains & Carroll, 2000; Reutter & Duncan, 2002). Descriptions
of learning experiences included in individual courses to increase baccalaureate
nursing students’ knowledge about designing and implementing health policy detail
short term effects, but do not provide evidence for increased civic engagement (Byrd,
Costello, Shelton, Thomas, & Petrarca, 2004; Wold, Brown, Chastain, Griffis, &
Wingate, 2008). Examining the relationships in a model of civic engagement with
students as they complete their baccalaureate education may provide a starting point
for research about why nurses are not more engaged.

Statement of the Problem
The history of professional nursing’s struggle for political parity with other

healthcare professions is long and arduous. Multiple political successes in the early

years of the profession gave way to political powerlessness as the medical profession



gained the power to dictate health policy and to control health professions, including
nursing. Currently, professional nursing fails to use its collective power to create
change at the very time that the inequities of the health care system would benefit from
a nursing perspective. Documents defining the role of the professional nurse indicate
that active civic engagement is necessary if the profession is to harness and utilize the
power of nurses. The ability to engage civically is essential for professionals responsi-
ble for advancing the health of patients, families, communities, and populations.
Nurses work at the crossroads of patient care and policy implementation. Their
professional experiences and perspective offer necessary insight into the needs of
patients and communities whose interests are not otherwise heard in policy discus-
sions. But are nurses truly being the voice of the vulnerable or advocating for social
justice if they remain outside of the arenas where policy is created? Learning to be
civically engaged would allow nurses to better use their power in order to address
inequities in health care and in health policy, thus improving the health of communi-
ties and populations. The weight of the literature calling for nurses to engage civically
suggests that nurses are not active in this role. Over the past 30 years, several scholars
have addressed the need to increase the civic engagement of nurses; yet, there is a
paucity of empirical research related to why nurses are not engaged. Agreement can
be found, however, in the belief that professional nursing education needs to prepare
students to become civically engaged nurses. Given the lack of empirical evidence
regarding the educational preparation of nurses for civic engagement, examining the

relationships of variables within a model of civic engagement with students preparing
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to enter nursing practice might serve to further define the reasons for professional
nursing’s lack of engagement. Using the Civic Voluntarism Model (CVM) as a
theoretical framework, this research identified the resources, the psychological
engagement, and the exposure to recruitment activities that may motivate or inhibit
civic engagement among baccalaureate nursing students. This research may, then,
provide a background from which creative solutions can be framed so that future
nurses are more likely to become civically engaged professionals.
Purpose Statement and Research Questions

The purpose of this study was to describe the civic engagement of baccalaure-
ate nursing students enrolled in the final semester of their nursing program. The data
were used to test the relationships identified in the Civic Engagement Model (CEM).
The following questions were identified for the research:

Q1  What is the level of civic engagement of baccalaureate nursing students
completing their baccalaureate nursing education in a school accredited
by the Commission on Collegiate Nursing Education (CCNE)? Do they
tend toward civic activities, political activities, or public voice?

Q2 What effect do the socialization variables of gender, race, socioeconomic
status, political stimulus in the home, and institutional involvement have

on the civic engagement of baccalaureate nursing students?

Q3  What is the relationship of civic skills to the civic engagement of partici-
pants?

Q4  What is the relationship of political knowledge to the civic engagement
of participants?

Q5 What is the relationship of political interest to the civic engagement of
participants?

Q6  What is the relationship of political efficacy to the civic engagement of
participants?
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Q7 What is the relationship of partisanship to the civic engagement of
participants?

Q8 What influence does exposure to recruitment activities have on the civic
engagement of participants?

Theoretical Framework
Civic Voluntarism Model (CVM)

The CVM provided the framework for this study. The model is the result of
the landmark 1990 Citizen Participation Study (CPS) (Verba, Schlozman, & Brady,
1995). This study was a two-stage telephone survey administered to 15,053 partici-
pants over the age of 18. The study provided a large database from which the authors
were able to draw a number of conclusions about the characteristics of those who are
politically active. The CVM is an attempt to describe what the government hears and
from whom. The authors asserted that three factors—resources, psychological
engagement, and recruitment—influence an individual’s choice about whether or not
to participate in political activities. Access to resources and opportunities for engage-
ment are not equitably distributed. This inequity shapes the nature and types of
discourse heard in regard to policy decisions.

Verba et al. (1995) emphasized three types of resources: time, money, and civic
skills. These resources—or their lack—can affect whether or how a person partici-
pates in a given activity. For instance, voting or working to resolve community issues
requires time, while contributing to a given cause or candidate requires money. The
possession of civic skills by an individual provides the basic foundation for participa-

tion. Successful use of these skills increases the sense of efficacy which, again,
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increases the likelihood of participation. Resources for political participation are the
product of the involvement of citizens in society. For instance, families, schools,
communities, jobs, and voluntary associations provide experiences that shape the
choices that individuals make and, ultimately, the resources they have at their disposal
(Verba et al., 1995). Of particular importance to this research was how nursing
education affects the development of the skills needed for civic engagement. Bacca-
laureate nursing education should build upon the skills and resources learned through
prerequisite course work and involvement in social institutions prior to entering
college to prepare nurses for civic engagement.

An individual’s psychological propensity toward participation shapes engage-
ment with the polity (Verba et al., 1995). Verba et al. (1995) argued that engagement
can be affected by several factors, including an individual’s sense of self-efficacy, the
degree of partisanship, and the belief in the connectedness of communities. Again,
social and developmental factors such as extracurricular participation, parental role
modeling, community involvement, and access to opportunities to participate relate
directly to an individual’s willingness to engage. Information about and interest in
political activities is also important to an individual’s psychological engagement.
Without information about issues, people are less likely to participate in activities to
address those issues. They also are less likely to have an active interest in something
about which they know little (Verba et al., 1995).

According to Verba et al. (1995), an invitation to participate increases the

likelihood that an individual will engage in political activities. Sources of invitations
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are varied. Barack Obama’s presidential campaign in 2008 provided many examples
of recruitment. The campaign organization used social networking sites such as
Facebook to directly ask constituents for their support. Another example is something
as simple as discussing a referendum with a peer. In many cases, invitations are
offered to people who might have the propensity to act, but who need a trigger of sorts.
Recruitment opportunities that come from friends, relatives, acquaintances, or educa-
tors are more likely to lead to participation than those from strangers. Individuals also
are more likely to be invited if they are already involved in work, church, or commu-
nity organizations (Verba et al., 1995). In nursing education, recruitment comes in
many forms. Invitations to join the Student Nurses Association or to attend annual
state legislation days are examples of common recruitment activities. Faculty active in
community health or health policy activities also might offer opportunities for engage-
ment.

Verba et al. (1995), while focusing their research on traditional political
activities, such as voting and campaigning, argued that nonpolitical activities also are
essential to civil society. In many instances, the goals of individuals working in non-
governmental organizations parallel those of governmental policy makers (Zukin,
Keeter, Andolina, Jenkins, & Delli Carpini, 2006). Civic activities, including commu-
nity volunteering and participation, also build the civic skills that increase self-efficacy
and the likelihood that individuals will be invited to participate in more traditional
political activities (Verba et al., 1995). This view of civic activities is foundational to

this study. Documents that define the role of the nurse do not emphasize the political
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over the civic. Nurses need the knowledge, skills, and motivation for civic engage-
ment with many types of public activities. So, while the authors of the CVM empha-
size the political over the civic, this study used a revised model to examine civic
engagement, which includes both political and civic activities.

Civic Engagement Model (CEM)

The CEM (see Figure 1) is based on the research that resulted in the CVM.
Within the CEM, it is assumed that socialization variables provide the foundation for
participatory variables—the skills, knowledge, and motivation to be civically engaged.
Socialization variables include gender, race/ethnicity, socioeconomic status, the
presence of political stimuli in the home, and the involvement in institutions including
the workplace and nonpolitical and religious organizations. These characteristics and
associations either enable or block an individual’s development of participatory
variables that ultimately help to determine individual levels of civic engagement
(Burns, Schlozman, & Verba, 2001; Dow, 2009; Dowse & Hughes, 1971; Finlay &
Flanagan, 2009; Foster-Bey, 2008; Hooghe & Stolle, 2004; Leighley & Vedlitz, 1999;
Mclntosh, Hart, & Youniss, 2007; Schlozman, Burns, & Verba, 1994, 1999; Verba et

al., 1995; Zukin et al., 2006).
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Participative Variables

Socialization Variables

Resources

S Civic skills Outcome
Race/ethnicity Psychological Civic engagement
Social class engagement Civic activity

Family income Political interest political activity

Mother's education [ 5 Political information Biikilicvaice
Institutional involvement Political efficacy

Worlk Partisanship

School Media interest

iligious Recruitment

Figure 1. Civic engagement model.

Participatory variables are drawn directly from the CVM (Verba et al., 1995).
These variables provide the raw materials needed for civic engagement. They are the
result of multiple complex interactions among socialization variables. Resources
include time, money, and civic skills. For the sake of this study, time and money were
not included in the model. Participants in this study would shortly enter their profes-
sional practice and, in so doing, their free time and income would be altered. Civic
skills are, for this population, a more stable variable. Verba et al. (1995) argued that
resources such as civic skills develop as a consequence of socializing experiences,
including those that occur within families, schools, workplace, and voluntary organiza-
tions. These associations provide different access to the resources needed to be
civically engaged. Race and socioeconomic status determine the neighborhoods in
which children are raised and, subsequently, the schools they attend (Gimpel, Lay, &
Schuknecht, 2003). The antecedents of civic skills—education and language

skills—are not equally distributed. Parental knowledge also is affected by these
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relationships, which dictates how often civic or political activities are discussed in the
home. For instance, Zukin et al. (2006) found that increased maternal education
promotes engagement. Levels of education also affect socioeconomic status, which
ultimately determines the money and the time individuals are able to invest in civic
engagement (Verba et al., 1995; Zukin et al., 2006). Without civic skills, such as the
ability to communicate ideas verbally or in writing, it is very unlikely a person will
seek to perform civic or political activities.

Involvement in work or other institutional endeavors creates opportunities for
the development of resources such as civic skills (Verba et al., 1995). These associa-
tions also provide the exposure to the stimuli that create political interest. Gender
correlates significantly with the types of associations that individuals will pursue.
Women are more likely to perform nonpolitical voluntary activities that provide
increased civic skills, whereas men are more likely to pursue activities and careers that
increase political efficacy (Dow, 2009). Zukin et al. (2006) found that extent of
involvement in religious organizations was significantly associated with increases in
civic and political activities. The literature about race and civic engagement explores
complex interactions between race and decreased access to education, which reduces
opportunities for prestigious jobs or organizational activities that are likely to increase
political interest and efficacy (Lawless & Fox, 2001; Leighley & Vedlitz, 1999).
While a lack of psychological engagement is not a complete barrier to civic engage-
ment, its absence makes it less likely that an individual will interact in this capacity.

The direction of effect for psychological engagement also can be in the reverse. Verba
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et al. (1995) pointed out that, in some instances, individuals become more psychologi-
cally engaged after becoming involved in civic or political activities.

Education provides access to knowledge about political systems. Schools also
provide civic and political cues that instigate involvement (Verba et al., 1995). The
recent increased use of service learning as a pedagogical strategy in higher education
exposes students to community issues that can provide cues for engagement (Ehrlich,
2000). Exposure to recruitment from peers, educators, or through community activi-
ties also increases as individuals become more involved in various types of institu-
tions. The relationship between civic engagement and recruitment, just as with
psychological engagement, is not unidirectional. An engaged individual will be more
visible to those responsible for recruitment and will, as a result, receive more invita-
tions for participation (Verba et al., 1995).

Of particular concern for nursing is the extent to which baccalaureate nursing
students, who are predominantly women, are exposed to the opportunities that increase
resources and psychological engagement, including political interest, information, and
efficacy. Nursing education should, as part of the socialization of future professionals,
provide knowledge, create interest, and recruit students into the role of the civically
engaged nurse. There are many chances for nursing students to become engaged, but
do they have the necessary resources, psychological engagement, and exposure to
recruitment activities that will help them to begin their practice as civically engaged

professionals?
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The CEM was tested using the National Civic Education Survey—BSN (NCES-
BSN), a revised form of the National Civic Education Survey 1 (NCES1). This
instrument is theoretically similar to the Citizen Participation Survey (CPS) used to
create the CVM. The questions are nearly identical. The choice to use the NCES1 for
this study, rather than the CPS, was related to the population for whom the instruments
were written. The aim of the NCES1 was explication of the nature of the civic
engagement of American youth—aged 15 to 27 years (Zukin et al., 2006). Given that
70% of students in baccalaureate nursing programs are 25 or younger (National
League for Nursing [NLN], 2010c), the NCES1 was the more appropriate tool for the
population of concern.

Definitions

The following terms are defined for the purposes of this study:

Civic activity. This is activity undertaken to achieve public good and to solve
community problems, usually accomplished locally and rarely impacting electoral
politics (Zukin et al., 2006). The most common example of civic activity is volunteer
work in community organizations.

Civic engagement. There have been several attempts to form consensus
around a definition of civic engagement. Some, like Zukin et al. (2006), argue that
civic involvement is separate from the political. Verba et al. (1995) argue that
nonpolitical activities serve as portals for exposure to political cues and for the

development of civic skills. These nonpolitical activities become essential, then, for
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understanding the engagement of individuals in the polity. Ehrlich (2000) offers the
following definition of civic engagement, which was used for this research:

Civic engagement means working to make a difference in the civic life of our

communities and developing the combination of knowledge, skills, values and

motivation to make that difference. It means promoting the quality of life in a

community, through both political and non-political processes. (p. vi)

Political activity. This is “activity that has the intent or effect of influencing
government action—either directly by affecting the making or implementation of
public policy or indirectly by influencing the selection of people who make those
policies” (Verba et al., 1995, p. 38). Examples of political activity include voting,
contributing to or working for a political campaign, discussing policy, wearing
campaign buttons, or advertising for a certain candidate.

Psychological engagement. This is the predisposition toward civic engage-
ment, as determined by the degrees of political efficacy, political interest, political
information, partisanship, and media interest (Verba et al., 1995).

Recruitment. This is stimulation to engage, including direct invitation and
exposure, to political cues (Verba et al., 1995).

Resources. This is time, money, and civic skills that facilitate engagement
(Verba et al., 1995).

Summary of Chapter I

This study was carried out with an eye toward gaining insight into the skills,

motivation, and knowledge that baccalaureate nursing students have that will support

civic engagement. This chapter introduced the Baccalaureate Nursing Student Civic

Engagement Study by exploring the background and significance of the problem,
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noting the theoretical framework that guided the study, and by stating the research
questions of interest for this investigation.

In an era characterized by inequities in health and health care, the voice of
professional nursing is needed more than ever to speak for those who otherwise are not
heard in policy discussions. Yet, this voice is largely silent. Many nurse researchers
and leaders have bemoaned the lack of participation by nurses, but there is no informa-
tion that identifies why nurses are absent. This study was driven by the need to know
whether nursing students finish their coursework in possession of the skills, motiva-
tion, and knowledge to help them engage in those political and civic activities that
shape the health of patients, communities, and populations. In order to do this, the
NCES1 was used to answer eight research questions related to civic engagement and
the socialization and participatory variables that shape it.

Organization of the Study

The remainder of this dissertation is organized as follows. A review of the
relevant literature is provided in Chapter II. The literature review includes sections
describing the work of early nurse activists and the social and political barriers they
faced, current political and civic participation by nurses, professional mandates that
describe the need for nurses to participate, impact of nursing education on engage-
ment, and theoretical framework. Chapter III describes the study methods, including
sections on study design, sampling, data collection procedures, data analysis, and

instrumentation. Chapter IV details the results of the study. Chapter V includes a
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discussion and interpretation of the findings and offers implications for education and

research.



CHAPTER II

LITERATURE REVIEW

The purpose of this study was to describe the civic engagement of baccalaure-
ate nursing students enrolled in the final semester of their nursing program. The data
were used to test the relationships identified in the CEM. This literature review
provides the context for the study. Topics examined in the review include professional
nurses as activists, both past and current, barriers to civic engagement by nurses, and
the concepts underlying both the CVM and the CEM.

Early Nursing Activists

Oppressed by an authoritarian medical model, nurses and nursing have been
forced into a subservient role that made advocacy and activism more risky both
politically and socially (Ballou & Landreneau, 2010; Roberts & Group, 1995). This
was not always the case. Professional nursing has deep roots in civic engagement and
social activism. From the beginning of modern nursing, nurses were committed to the
health and well-being of communities and populations. In spite of the social barriers,
they functioned as advocates for the poorest and most vulnerable populations by

pressuring and cajoling those who created public health policy.
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Florence Nightingale

Boswell et al. (2005) state that “nursing apathy toward participation in the
political process is pandemic” (p. 5). Yet, there are instances in the profession’s
history that exemplify the power of nurses to create change. Florence Nightingale,
arguably the most famous nurse in the profession’s history, was a consummate activist
and managed to create change in health policy for both the military and civilian
hospitals of her time (Bullough & Bullough, 1984). She was best known for her work
at Scutari during the Crimean War. Within the first 14 months of her tenure in the
military hospital, she reduced mortality from 43% to 2% (Maindonald & Richardson,
2004). Upon return to England, she became a passionate advocate for reform in
workhouses for the poor (Monteiro, 1985). Nightingale was instrumental in providing
trained nursing staff to help address workhouse needs. She influenced the legislation
that improved workhouse conditions for England’s destitute (Falk-Rafael, 1999).

Nightingale’s successes are attributed to her apparently natural understanding
of the use of rhetoric, her ability to apply statistical concepts to prove her arguments,
and her ability to use men as intermediaries to perform policy making tasks that she, as
a woman, could not do directly (Bullough & Bullough, 1984; Roberts & Group, 1995).
Nightingale was also born into a wealthy family and, as a result of her social standing,
had access to policy makers that women from the lower socioeconomic levels might
not have enjoyed.

In spite of her talents and successes, Nightingale struggled with the social

expectations of women in Victorian England. In her privately published essay
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“Cassandra,” Nightingale wondered “Why have women passion, intellect, moral
activity—these three—and a place in society where no one of the three can be exer-
cised?” (Nightingale, 1859, pp. 396-398). In her Notes on Nursing (Nightengale,
1860), she espoused feminist ideals while delegitimizing the political efforts to change
the restrictions of women to “womanly pursuits” (pp. 111-112). Roberts and Group
(1995) suggest that Nightingale resolved her struggle “by subsuming her feminist
thought” (p. 56) and manipulating powerful men.

Clara Barton

Clara Barton, an iconic American nurse, supported political efforts to win
women’s rights more openly than did Nightingale (Roberts & Group, 1995). She also
was a politically savvy woman who fought for improved conditions for soldiers during
the American Civil War. She, like Nightingale, struggled to balance her beliefs in the
abilities of women and the need to distance herself from radicalism in order to
accomplish political goals.

Barton, initially appalled at the lack of supplies for the Army of the Potomac,
began to solicit contributions. When she delivered several warehouses of materials to
army commanders, she found that she was given permission to go to the front and help
with the wounded in makeshift army hospitals (Brown-Pryor, 1987). She ceaselessly
rendered aid on the battlefields throughout the war. Her work for the soldiers reached
beyond tending their wounds; she also fought for pensions for the disabled, supported
reforms for the hospital corps, and helped to search for the missing after the war

ended.
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After the war, Barton travelled to Europe and encountered, for the first time,
the International Red Cross. Intimately tied to the Treaty of Geneva, the organiza-
tion’s symbol of a red cross on white was considered a neutral symbol of help for
those in need. The organization was well supplied and much more efficient than those
for the Union during the war (Brown-Pryor, 1987). Upon her return to the United
States, Barton began to lobby for the United States to sign the Treaty of Geneva and,
thus, to create the American Red Cross. Her efforts exemplified her flair for drama in
her rhetoric and her persistence. She also was one of the first nurses to manipulate the
media to broadcast a message. The leadership of the Associated Press, a new organi-
zation of telegraph operators who transmitted the news, was persuaded to publicize
Barton’s efforts (Brown-Pryor, 1987). Barton also lobbied veterans’ organizations for
their support. Most notably, Barton gained an audience with the President of the
United States and testified before the Senate, both unprecedented feats for a woman
and a nurse. Ultimately, in March of 1882, the United States ratified the Treaty of
Geneva and officially recognized the American Red Cross Society.

Lillian Wald

Lillian Wald coined the term “public health nurse” in 1893 (Buhler-Wilkerson,
1993). Her social activism changed nursing forever. Wald was among the earliest
nurse leaders to recognize the multi-factorial nature of poverty and its impact on the
health of communities (Abrams, 2008). She established the Henry Street Settlement in
order to provide resources for the poor in the neighborhood. Her work, however, did

not end with hands-on nursing care. Wald approached Metropolitan Life Insurance
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Company with data indicating that visiting nurses increased survival rates among the
insurance company’s claimants (Buhler-Wilkerson, 1993). The insurance company
trialed the services of home-care nurses and found that there was a savings to be seen.
Wald helped, in essence, to create the nation’s first comprehensive coverage for home-
care nursing services (Buhler-Wilkerson, 1993).

Wald also helped to create legislation that protected children, addressed the
lack of sanitation in New York, and placed nurses in public schools (Lewenson, 1993).
Her power lay in her ability to spark interest among and to raise funds from a growing
upper class that preferred to avoid the illnesses of the dangerous classes (Buhler-
Wilkerson, 1993). Yet, Wald, like Nightingale and Barton, needed to avoid the
appearance of radicalism in order to maintain her status and her ability to successfully
lobby for change. According to Lewenson (1993), Wald had strong opinions about
both suffrage and contraception that were fully expressed only in her private corre-
spondence.
Lavinia Dock, Isabella
Hampton-Robb, and
Adelaide Nutting
At the turn of the century, nursing students were trained in hospitals and were

the primary source of hospitals’ labor. Students gained their education in exchange for
service to the hospital and its physicians (Roberts, 1954). Training consisted largely of
menial tasks with little theory. The lack of theory was supported by physicians who

did not want nurses to question medical practice. According to Kalisch and Kalisch

(1995), students learned that physicians were the directors of all activities. Physicians
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sat on hospital boards and determined hospital policies. Nursing students quickly
learned that they depended on the good favor of physicians to be successful in their
training. The turn of the century, however, saw nurses question whether they needed
training or education. This debate would be influenced by several nurses, including
Lavinia Dock, Isabella Hampton-Robb, and Adelaide Nutting.

In the late 1890s, Hampton-Robb and Dock guided the establishment of the
American Society of Superintendents of Training Schools of Nursing and the Nurses’
Associate Alumnae of the United States and Canada. Among the agenda items for the
first few meetings of the society were three-year training programs, eight-hour shifts
for students, and a standardized curriculum (Lewenson, 1993). Society leadership was
instrumental in initiating post-graduate training at Teachers College, Columbia
University (Roberts, 1954). There was recognition that nursing practice needed to be
controlled by nurses. It is during these years that nurse practice acts were initiated.
One irony, however, haunted the fledgling profession’s efforts toward self-regulation:
the nurses involved, mostly women, could not vote for the legislation they proposed.

The women’s movement and the young nursing profession had a tenuous
relationship, but several nursing leaders strongly supported the suffrage movement and
encouraged nurses to organize in support of voting rights. Among the most fervent of
these leaders was Lavinia Dock. In her speech to the Associated Alumnae in 1907,
Dock argued that nurses needed to broaden their focus from one of professional
concerns to that of social problems of the day. Social problems, she maintained, could

be resolved only with the women’s vote. In essence, she argued that suffrage was part
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of a professional obligation to participate in social reform (Lewenson, 1993). Once
again, though, nurses found themselves in the position of either achieving political
goals, such as registration, or actively supporting the suffrage movement. Many
nursing leaders chose to be less vocal in their support of suffrage for fear of being
viewed as radical (Kalisch & Kalisch, 1995; Roberts & Group, 1995).

Dock continued to lobby nurses and nursing organizations to openly support
the suffrage movement. She spoke at conventions and published an article in the
recently launched American Journal of Nursing. She railed against hospitals that
threatened nurses who participated in suffrage events with the loss of their jobs, and
she educated nurses on the benefits of the women’s movement. In 1912, the ANA
endorsed a position in favor of women’s suffrage (Lewenson, 1993).

Social and Political Barriers

As these early nurse leaders successfully achieved many of their goals, they
faced and overcame multiple barriers. The most significant barrier was the fact that
both nursing and political activities were considered unseemly occupations for
respectable women (Kalisch & Kalisch, 1995). Society was based upon the idea that,
as William Blackstone declared, “the husband and wife are one person in law: that is,
the very being or legal existence of the woman is suspended during the marriage, or at
least is incorporated and consolidated into that of the husband” (Blackstone, 1765-
1769, Pt. 111, para. 1). It was inconceivable, in a society that subjugated women to this
extent, that they would be allowed to interact with the polity or become activists for

social change in communities without social consequences. These women did just
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that, but had to make use of connections with male powerbrokers in order to be
successful (Roberts & Group, 1995).

While the nursing leaders described were very politically savvy and supported
the woman’s movement, most in society saw nursing not as separate from women’s
work in the home, but as an extension of it (Group & Roberts, 2001). Nurses were
compared to mothers, physicians to fathers, and patients to their children. Just as in
the home, the orders of the father were seen as absolute. The prevailing belief that
politics was not the role of women or mothers served to make more difficult the work
of those nurses who chose political activism as a means of accomplishing their goals.
This belief of women as subordinate to men parallels the myth that portrayed women
healers as ignorant, illiterate amateurs (Versluysen, 1980). Medical men who had a
vested interest in the continued negation of the intelligence of female healer perpe-
trated this myth (Versluysen, 1980).

This myth of the ignorant woman healer also shaped—and continues to
shape—the relationship between nurses and the institutions within which nursing was
practiced. Hospitals are hierarchically arranged. Even today, they continue to be
largely physician-run businesses in which the role of the nurse is defined by its
relationship to medicine (Group & Roberts, 2001). Reverby (1987) described the
relationship as “institutionalized subordination” (p. 70). Physicians determine the
nature of nursing practice; nurses are the less educated laborers. Early nurses who
tried to become better educated were accused by physicians of being “unwilling to

subordinate to medicine” (Group & Roberts, 2001, p. 114). They were overstepping
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the rigid boundaries set by those who most benefitted from maintaining the status
quo—physicians and hospital administrators.

Support for physicians to remain the authority on healthcare decisions came
from an unlikely quarter. The Carnegie Foundation undertook an examination of the
medical profession and medical education. The stated purpose for the study was the
standardization of medical education, based upon the scientific method and germ
theory (Flexner, 1910). The Flexner report resulted in the closing of dozens of schools
that offered medical education to minorities and to women. It also reduced the number
of practitioners in rural areas (Beck, 2004). More importantly, it created a medical
hegemony in the determination of health care and health policy that has had profound
repercussions for health care practices in the United States (Tauber, 1992). Science
subsumed touch and cure triumphed over care. The authority of physicians in hospital
board rooms grew as hospitals became money-making enterprises. Nurses and nursing
students provided a source of cheap, subservient labor that suited the bottom line for
physicians and hospital boards (Reverby, 1987). Attempts by nurse leaders to change
the status quo were resisted by the full force of the medical monopoly (Group &
Roberts, 2001).

Attempts by the medical profession to control nursing continue. The medical
profession continues to dictate the nature of medical practice and to resist efforts by
other practitioners to broaden their scope of practice. This has affected, among others,
the growing population of nurse practitioners (NP) (Beall, 2007; Campbell-Heider &

Pollock, 1987). In spite of evidence to the contrary, physician groups continue to
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assert that the care of NPs is inferior to that provided by medical doctors (Sackett,
2009). Their opposition to more independent nursing practice was exhibited when the
American Medical Association (AMA) delegation determined that it is inappropriate
for doctoral prepared nurses to use the title “doctor.” The AMA has successfully
lobbied four states for legislation preventing nurses from using the title.

The relationship between professional nursing and the medical establishment is
troublesome because it has dictated, historically, how the nursing profession pro-
gresses. Des Jardin (2001a, 2001b) argues that nurses have been socialized to accept
oppression and powerlessness. This oppression comes not only from the hierarchical
nature of the relationship with professional medicine, but also from the societal beliefs
about the nature of nursing. The image of nurse as mother and nurturer persists into
the 21* century. The role of civically engaged nurse conflicts with the traditional
image of the caring nurse (Boswell et al., 2005). Des Jardin (2001a, 2001b) also cites
problems related to the role conflict experienced when nurses try to juggle family and
career obligations. A lack of knowledge relevant to health policy discussions was also
identified. In spite of these continued barriers, professional nursing continues to claim
civic engagement as a professional obligation.

Professional Mandates

Several professional documents require a civic role for the professional nurse.

Among the statements made by the ANA, the social policy statement (ANA, 2010b)

and the Code of Ethics (ANA, 2001) clearly identify nurses as key advocates for the
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health of patients, communities, and populations. The ICN further supports the role of
nurse as political advocate for social justice.

American Nursing Association
Social Policy Statement

The current definition of nursing states that “nursing is the protection, promo-
tion, and optimization of health and abilities, prevention of illness and injury, allevia-
tion of suffering through . . . advocacy in the care of individuals, families, communi-
ties, and populations” (ANA, 2010b, p. 3.). In addition, an essential responsibility of
professional nursing is the promotion of social justice. This requires an understanding
of the broad context within which nursing practice occurs.

The practice of nursing does not occur in a vacuum. Interactions with individ-
uals, communities, and populations are essential to professional functioning. The
context for these interactions is created on several fronts. One of these is the health
policy arena. One of the assumptions underlying the social policy statement is the idea
that policy shapes the nature of healthcare delivery which, in turn, influences the
health of professional nursing and its constituents (ANA, 2010b). In order for nursing
to carry out its obligation to advocate for the health of its constituents, health policy
must be a priority for all nurses. The ANA addresses this in the scope and standards of
practice (ANA, 2010a).

American Nursing Association
Code of Ethics

The code of ethics adopted by the ANA House of Delegates has, over the years,

undergone several revisions. According to the ANA (2001), “a code of ethics makes
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explicit the primary goals, values, and obligations of the profession” (p. 5). This non-
negotiable framework is directly applicable to all nurses in all settings in which
professional nursing is practiced. In addition, the code of ethics can supercede the
policies of employers, institutions, or practices (Ballou, 2000). Throughout the code,
nurses are encouraged to participate in activities that improve the health of patients
and populations. Provision 2 encourages collaboration with other health professionals.
Provisions 7, 8, and 9 directly address the obligation to be civically engaged, both as
individual nurses and as a profession (ANA, 2001).

Provision 7 addresses advancement of the profession. The interpretive
statement explains that nurses can be active in their profession by participating in
“civic activities related to health care or through local, state, national, or international
initiatives” (ANA, 2001, p. 22). Leadership and mentorship are considered a nursing
professional obligation.

Provision 8 states that “the nurse collaborates with other health professionals
and the public in promoting community, national, and international efforts to meet
health needs” (ANA, 2001, p. 23). The provision dictates that nurses be aware of
social issues related to health and that they work at the community, national, and
international levels to initiate change (Fowler, 2010). Change in health care requires
that nurses have the ability to clearly communicate, verbally or in writing, their ideas.
According to Verba et al. (1995), the ability to communicate professionally forms as
part of the development of civic skills and is therefore required for the civically

engaged nurse.
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The code of ethics, in Provision 9, also addresses political action more
specifically and places this action in a broader global context. The nursing profession
and its members are obligated to participate in shaping health and social policy (ANA,
2001). This requires participation in professional associations and collaboration with
policy stakeholders at all levels of policy creation.

International Council of Nurses Code

The ICN similarly mandates the participation of nurses in activities that affect
the health of society. The first element of The ICN Code of Ethics for Nurses (ICN,
2006) maintains that professional nursing is accountable first to those who need
nursing care. Within this element, the ICN consigns to nurses the “responsibility for
initiating and supporting action to meet the health and social needs of the public, in
particular those of vulnerable populations” (p. 2).

Recent Participation

While the professional mandate to civically engage is evident, nurses can no
longer lay claim to the community health and health policy successes they once
enjoyed. There have been countless calls for nurses to become active in the determina-
tion of health policy. Yet, the profession remains a distant, unheard voice in the
discussions related to the health of the people and communities for whom we are
expected to advocate. The calls continue. Nurse researchers endeavor to understand
the disconnection between the obligation to be civically engaged as identified by

nursing leadership and the current state of nursing practice.
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Kalisch (1975, 1978) and Kalisch and Kalisch (1975, 1976) evaluated power as
a variable in nursing politics. They found that most healthcare participants viewed
physicians as more powerful than nurses. This belief was based in the fact that
physicians have specialized knowledge that others cannot understand and that they
self-regulate their practices using peer review. Physicians have thus maintained an
authoritarian control over their professional domain. This can be seen in the relation-
ships of seasoned physicians with residents and interns in teaching hospitals. The
nursing profession also experiences authoritarian control because the perception is that
they provide no medical services that are not prescribed by a physician. Because of
this, nurses continue to be seen as an extension of physicians (Kalisch & Kalisch,
1975). Studies of power in nursing reveal that this control over nursing hinders
nursing efforts to be involved in political activities.

Winter and Lockhart (1997) sought information about why nurses choose to be
politically active. Eleven politically active female nurses were interviewed in an effort
to understand what political participation meant to them and what motivated them to
be involved. Three themes emerged from the study. The participants described
political participation in terms of their roles as women and as nurses. They also
discussed the perception of political involvement as a means of promoting the nursing
profession. Respondents felt that participation in political activities was a professional
responsibility. Political involvement empowered them to create change for them-
selves, the profession, and their patients. Winter and Lockhart found that the barriers

to participation were similar to those described elsewhere in the literature (Archer,
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1983; Gesse, 1991; Hanley, 1983, 1987; Hayes & Fritsch, 1988): lack of time and
money, role conflicts, and lack of support for the role from peers and society.

In 1983, Hanley conducted a landmark study comparing the political participa-
tion of nurses with that of female teachers and engineers. Hanley’s (1983) study was
the first to measure nursing political participation using quantitative measures (Hall-
Long, 1995). For the purposes of this study, Hanley (1983) created the Nurse Political
Participation Tool, which drew substantially from the works of Campbell (1966),
Campbell, Gurin, and Miller (1954), Milbrath (1966), and Verba and Nie (1972). The
sample was drawn from female professionals in the nursing (n = 450), teaching (n =
100), and engineering (n = 97) professions.

Hanley’s (1983) investigation was based on the assumption that occupational
sex segregation impacted the education of professions. Hanley (1983) hypothesized
that as professions become more male dominated, women in the professions become
more politically active. Surprisingly, findings indicated that the professions had
similar scores for political participation. Women in the more masculine profession,
engineering, were significantly younger, better educated, and better paid than their
nursing and teaching counterparts, but had less professional experience. Hanley
(1983) concluded that occupational sex segregation had only an indirect impact on
nurses’ political participation by limiting access to education and income, both of
which were significantly related to levels of participation.

Two qualitative studies (Archer, 1983; Hayes & Fritsch, 1988) resulted in

descriptions of hindrances and motivators similar to those found by Winter and
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Lockhart (1997). Archer (1983) found that voting, writing letters to legislators, and
belonging to or serving on boards were the most common activities occurring among a
group of 500 politically active nurse administrators. Participants in Archer’s study
reported inadequate socialization, apathy, lack of knowledge, and nursing organization
divisiveness as the main contributors to the lack of participation in political activities.
Archer asserted that these could be changed if nurses were given opportunities to learn
and if they understood the importance of their actions.

Hayes and Fritsch (1988) found a relationship between nurses’ attitudes toward
politics and the amount of time they gave to political activities. A sample of 250
Massachusetts registered nurses participated in their descriptive, correlational study.
These nurses described early socialization to politics, education about the political
process, membership in professional organizations, and higher education as motivators
for political participation.

Barry (1989) conducted a descriptive study designed to explicate the socializa-
tion processes that led a group of activist nurses to pursue political participation. A
purposive sample of 33 nurses working in public policy creation and implementation
participated in the study. The participants were drawn from leaders in regulatory
agencies and from local, state, and federal legislatures. Thirty percent of the
participants were doctorally prepared, 33% held master’s degrees, and 36% held
baccalaureate degrees or diplomas. The average age was 45, approximately 7 years

older than the mean for the nursing population. Barry interviewed respondents using a
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tool comprised of both quantitative and qualitative items. The author cited an inability
to determine the actual population size as a threat to generalizability.

Barry (1989) concluded that nurses in health policy roles were not typical of
nurses overall. These nurses were older, better educated, and tended to be single with
no children. Interestingly, Barry also found that the majority of respondents did not
feel that they were socialized to their roles through their formal nursing education.
They did, however, feel that their basic nursing education provided them with valuable
communication and interpersonal skills. All of the participants felt they needed
additional “apprenticeship-type” experiences before being successful in their endeav-
ors (p. 125). The findings also suggested that nurses with graduate degrees are more
likely to be politically engaged than their undergraduate counterparts.

Gesse (1989) explored the relationship between education and political
participation among nurse-midwives. For this study, a random sample was drawn
from the membership of the American College of Nurse-Midwives. A survey was
mailed and yielded 364 responses, or a 59.7% response rate. A modified Hanley
(1983) Political Participation Tool was utilized (Hanley, 1983). The findings in this
study were interesting in that, for this population, factors that are traditionally signifi-
cant for political participation failed to produce the expected effects. For instance,
Gesse (1989) found that education did not have a significant effect on political
participation for the study sample. The most significant factors were political efficacy,

feminist attitudes, and membership in organizations other than professional nursing
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organizations. Not surprisingly, findings indicated that study participants were
especially motivated by issues related to women and children.

Gebbie et al. (2000) conducted a qualitative analysis of the experiences of 27
politically active nurses. The purpose of the study was to increase the knowledge base
about the political role for nurses. The majority of the participants were White
(n =24), women (n = 24), and older than 50 years of age (n = 20). Ten participants
held master’s degrees and 16 held doctoral degrees. The interviews included questions
about the resources needed for political involvement, suggestions for improving the
availability of resources for nurses, and strengths and weaknesses of the resources
currently available.

Among the resource strengths that participants identified was the nurses’
ability to work and communicate with diverse populations. Nursing problem solving
skills also were clearly enumerated among the strengths of the profession (Gebbie et
al., 2000). Informants also described the negatives of nursing involvement in health
policy arenas. Informants felt that nursing was seen as intellectually inferior to other
professions. Some did not use their nursing credentials for fear that their credibility
would suffer. One nurse pursuing elected office did not count nurses among her allies.
Her experiences with nursing organizations indicated that in order to win their support,
she must act only on those issues identified as important by the nursing profession.
Over-identification with the profession was generally seen as a problem among

nursing activists.
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Of importance to this study is the finding that most informants related a lack of
information related to health policy formation and the professional nurse’s role in its
creation (Gebbie et al., 2000). They indicated that most of their knowledge about
policy making came from sources outside of nursing. Several mentioned gaining
knowledge and information from nursing faculty who acted as mentors and motivators.
Most described developing political awareness in their graduate programs. Many
indicated that they needed to independently seek the knowledge appropriate for their
endeavors because it was not readily available from their formal nursing education
(Gebbie et al., 2000).

Cramer (1999) sought to test the CVM as it related to the political participation
of nurses in the Midwest. While the CVM sought to measure broad participation,
Cramer (1999) opted to utilize one outcome measure. The outcome measure used was
membership in the Nebraska Nurses Association (NNA)—a constituent of the ANA.
According to Verba et al. (1995), membership in organizations that attempt to influ-
ence policy constitutes a political act. Using a postal survey derived from the original
study by Verba et al. (1995), Cramer (1999) surveyed members of the NNA (n = 84)
and members of two other professional nursing organizations who did not also belong
to the ANA (n = 84). The other professional organizations were chosen because their
mission did not include political or legislative advocacy. Response rates for both
groups were approximately 70%, for a total of 118 usable surveys.

Cramer (1999) found that the CVM more accurately predicted ANA member-

ship than non-membership. Free time, political efficacy, and partisanship—resources
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and engagement—were the most statistically significant predictors of membership.
These findings are consistent with those of the CVM. Nurses are more likely to
participate if they have the engagement and the resources to do so. Cramer (1999)
found that cues to action and requests—both recruitment activities—did not impact
membership.

While this study provides valuable insight, there are some flaws in the design.
First, Cramer (1999) chose two populations that are more likely to self-select for
political activity. The study would have been more robust had there been a compari-
son of two more disparate populations. In addition, demographic data would have
provided context and foundation for the arguments provided.

Wilson (2002) utilized a descriptive—comparative design to test the Cohen et
al. (1996) theory of political development applied to a specific political action by
nurses and non-nurses in Canada. Cohen et al. (1996) identified four stages of
political development: buy-in, self-interest, political sophistication, and leadership.
Using this theory as a framework, Wilson conducted semi-structured interviews with
nine people who had recently spoken with a legislative committee. The interviews
were designed to explore why people become politically active and to determine if the
Cohen et al. (1996) theory could accurately classify their actions. Wilson found that
non-nurses were engaged in these activities for self serving reasons, but nurses were
involved in an effort to create positive change in their communities. This study
supported the first two of four stages of political development postulated by Cohen et

al. (1996).
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Hewlett (2008) sought to explore the political participation of nurses across
educational levels, to explicate their definition of political participation, and to
describe factors that either motivate or hinder participation. Hewlett then used the
findings to determine the political stage of development of the sample. A modified
version of Hanley’s (1983, 1987) Political Participation Tool was utilized for the
investigation. Participants were drawn from female registered nurses in the state of
Maryland. A survey method was used. The survey yielded approximately a 30%
response rate, or 302 usable responses. As with the Barry (1989) study, there are
generalizability issues related to a very specific set of exclusion criteria.

Hewlett (2008) reported that nurses with graduate level education were more
likely to participate politically. Multiple regression analysis revealed two independent
variables that contributed significantly to the dependent variable of political participa-
tion: organizational membership and increased age. In addition, family background
was a significant factor in political participation related to nursing issues, and political
attitudes significantly affected political participation related to health care issues.
Respondents indicated that there was little material related to political participation or
health policy provided during their formal nursing education. In addition, when asked
what could be done to increase participation, respondents indicated that their education
should include information about political processes in general and health policy
creation in particular.

There are very few studies describing the political participation or civic

engagement of nurses. Many of the earlier studies were qualitative and provided rich
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information about the difficulties nurses face when entering the political arena. The
more recent quantitative studies, while relatively few, support the earlier qualitative
findings. The studies listed describe why nurses choose to participate and what stands
in the way of political action. None of the studies, to date, provide information
regarding the preparation of nurses for the role of civically engaged nurse upon
completion of their formal training.
Nursing Education and Engagement

Literature detailing the lack of civic participation in higher education became
very prevalent in the 1990s. However, the call for universities to prepare students for
democratic participation was made by Dewey in 1937. Dewey argued that higher
education, and indeed all levels of education, should prepare the students for public
problem solving (Saltmarsh, 2008). He postulated a lack of democratic education led
to a lack of social responsibility on the part of graduates. This has been borne out in
most of the subsequent data collected about the civic engagement and political
participation of the nation’s youth (Galston, 2001; Greenberg, 1970; Verba et al.,
1995; Zukin et al., 2006).

The calls for increased engagement led to the creation of the Campus Compact.
The Campus Compact, originating in the mid—1980s, consisted of a group of univer-
sity presidents who realized that the need for civic education and increased civic
participation needed to be addressed. Since then the movement has gained momen-
tum. In 2000, Ehrlich published a book detailing the role of the university in promot-

ing civic engagement. Jacoby (2009) provides a series of pedagogical exemplars. The
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Zukin et al. (2006) report on the NCES provided quantitative data about the civic and
political behaviors of American youth. Similar research, which will be explored in
another section of this review, related to the civic engagement of people ages 15 to 25
has been extensively documented by organizations such as the Center for Information
and Research on Civic Learning and Engagement (CIRCLE).

Yet, there is a paucity of research about the civic engagement of nurses or
nursing students. A search of the databases Academic Search Premiere, Cummulative
Index to Nursing and Allied Health Literature (CINAHL), and Education Research
Complete, using the terms “civic engagement” and “nursing” resulted in only 12
matches. Of these, only seven were germane to this study. Only two of the articles
furnish quantitative data, which are specifically related to service learning and its
impact on civic engagement (Julie, Daniels, Adonis, & Health, 2005; Nokes, Nickitas,
Keida, & Neville, 2005).

The calls for increasing activity and education to improve the activity are,
however, ubiquitous. Aroskar (1994) maintained that issues related to ethics and
politics are intimately connected to nursing care in the context of health care. Educa-
tion toward ethical and political practice is, then, essential to nursing practice.

Civic Engagement Model

In an effort to explicate how and why nursing students engage, the CVM
(Verba et al., 1995) was used to frame the broader discussion of civic engagement for
this study. The CEM was devised in an effort to identify the variables that are most

closely associated with active civic engagement in senior nursing students. The
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following review of the literature supporting the associations hypothesized in the CEM
is not exhaustive. Civic engagement, political participation, and political socialization
have been hot topics in political science since the late 1960s. While some of the
landmark literature included is older, an effort has been made to emphasize literature
from the previous 20 years. More recent studies may, this researcher believes, provide
a more relevant context for this research given the age of the participants and the
inherent changes in civic and political context over time.

A note on semantics would be germane at this point. The terms civic engage-
ment and political participation have been used interchangeably in the literature. The
purpose of this research required that the political nature of civic participation be
recognized. Jenkins, Andolina, Keeter, and Zukin (2003) drew a distinction between
the terms “electoral activity and the broader concept of political activity. All electoral
activity is political, but political activity includes much more than just the selection of
leaders” (p. 1). There are, increasingly, individuals, particularly among young adults,
for whom community volunteer activities are seen as an alternative to electoral
activities. These individuals have less trust in traditional politics and trust activities in
which they can personally see the results (Galston, 2001).

Socialization Variables

According to Verba et al. (1995), there are three factors that affect political
engagement: resources, psychological engagement, and recruitment. These participa-
tory factors are the product of many interacting factors—socialization variables,

including experiences in family life, school, workplace, and voluntary organizations.
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The family into which one is born provides role models and resources for participation
in civic and political activities (Andolina, Jenkins, Zukin, & Keeter, 2003; Greenberg,
1970; Jennings, 1974, 2000; Wilkenfield, 2009; Youniss et al., 2002). In turn,
individuals create families with the resources they have from their upbringing.
Families and social institutions also influence socioeconomic status, which determines
how much money and how much time an individual can spend on civic engagement
and participation. The resources gained through socialization shape individual
attitudes toward political and civic activities and actors (Niemi & Hepburn, 1995).

Gender. Arguments about the gender differences in access to civic resources
have proliferated since the 1970s. The literature about the gap between men and
women in terms of resources for civic engagement focuses on what the causes might
be and, by extension, possible solutions to make the gap disappear. While there
remain gaps in the political socialization, knowledge, and engagement of women in
most democracies (Hooghe & Stolle, 2004), not all of the differences can be explained
by gender differences related to socialization.

Females are traditionally socialized to seek consensus and continue to work in
jobs with fewer gains in political capital (Burns, Schlozman, & Verba, 1997; Delli
Carpini & Keeter, 1991, 1996). Several authors have found that girls show less
interest in politics than boys. Greenstein (1965) suggests that this is related to sex role
identification and to “sex differences in aggressiveness” (p. 59). Studies by Hooghe
and Stolle (2004) and Davila and Mora (2007), however, indicate that adolescent girls

articulate more interest in political activities than do boys of the same age.
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Interestingly, a study by Burns et al. (2001) found that women participated less than
their male counterparts. The changes in political socialization in the interim—between
adolescence and adulthood—are of significance for a profession predominantly
populated by women.

Dow (2009) applied statistical decomposition methods to data collected during
the 1992-2004 American National Election Studies in an effort to explicate the
differences in returns for having political knowledge. This investigation revealed that
men receive more returns in terms of political credibility and power for having similar
knowledge. Schlozman et al. (1994) explored pathways to participation for both men
and women and found that women do not have the same opportunities to learn the
skills needed for participation as their male counterparts. In addition, men were more
likely than women to gravitate toward careers such as business or law that tend to lead
to increased civic skills and, ultimately, more substantial recruitment activities.
Studies such as these tend to support the claims of critical feminists. Critical feminists
argue that the political system is led by males and that barriers to participation by
women continue to be an issue (Okin, 1989; Phillips, 1991). Issues that are important
to women and likely to garner greater female participation are minimized. The status
quo is maintained and government remains a masculine endeavor.

This researcher initially considered excluding males from this research to
increase sample homogeneity. However, while most nurses are women, the number of
men entering the profession is growing (U.S. Department of Health and Human

Services, Health Resources and Services Administration, 2010). Given the gender
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differences in engagement identified in past research, the question of gender differ-
ences within the profession is provocative.

Race/ethnicity. Race and ethnicity have substantial implications for civic
engagement. The literature describes the socialization of minorities predominantly
through the lens of socioeconomic status (Leighley & Vedlitz, 1999). There are,
however, multiple other factors at play. Foster-Bey (2008) investigated the role of
race and ethnicity in the civic engagement of youth and found that, even when income,
education, gender, and immigration status are held constant, race and ethnicity have a
significant effect on participation. Verba et al. (1995) found that racial inequities in
civic engagement are related largely to the lack of access to the institutions that help
build civic skills. For instance, African Americans and Latinos are far more likely to
drop out of school. This limits their exposure to civic activities and also limits the
likelihood that they will have jobs that engender political returns. In many cases,
minorities have a cynical view of government and their ability to accomplish change
(Gimpel et al., 2003). The information taught in the schools in lower socioeconomic
neighborhoods about the value of government is not evident in their daily lives. For
minority youth, “the social activism of Martin Luther King Jr. is as distant and
irrelevant to their lives as ancient Greece” (Gimpel et al., 2003, p. 28).

A lack of trust in government, coupled with a lack of political efficacy, leads
Hispanic and Asian groups to vote at a rate of two thirds that of eligible Whites
(Levinson, 2007). In addition, these groups are more likely to need to overcome

language barriers in order to participate (Verba, Schlozman, Brady, & Nie, 1993).
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Latinos also reported participation in fewer voluntary associations. These differences
in reported political activities reflect the lack of resources that minority groups have
compared to their White counterparts (Verba et al., 1993).

The effect of race on civic engagement is confounded by the intersection of
race with decreased socioeconomic status. Pacheco and Plutzer (2008) found that
multiple economic and social hardships create cumulative disadvantage in the civic
and political arenas. Pacheco and Plutzer sought to identify hardships that might alter
voter turnout levels. They explored hardships from within the family, the school, and
the neighborhood as well as significant life events such as early pregnancy or arrest for
a criminal offense. The investigators discovered that hardships created within the
family affected all respondents equally but that hardships created through the schools
had a greater impact on youth whose parents had little education. In other words,
those who are already disadvantaged experience additional hardships created by
structural inequities such as economic segregation (Pacheco & Plutzer, 2008).

Levinson (2007) described a civic achievement gap in the United States,
finding that poor students, minorities, and immigrants consistently score lower on
achievement tests, including those about civic knowledge, than their White, affluent
counterparts. Levinson (2007) also cited significant differences in both political
efficacy and trust. These barriers parlay into appreciable differences in voting and
other political behaviors. Hispanic and Asian citizens voted at a rate two thirds that of

Whites. People living in poverty voted at about half the rate of middle- or upper-class
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citizens. Poor and minority populations are significantly less likely to contact a public
official or to participate in campaigns and protests.

The intersection between race and socioeconomic status cannot be argued. As
Pacheco and Plutzer (2008) indicated, cumulative disadvantage impedes civic engage-
ment. Kahne and Middaugh (2008) identified findings in the reverse of this. Cumula-
tive advantages resulted in increased political and civic knowledge, skills, and
motivation. The researchers’ examination of three different studies concluded that
students with higher academic achievement, White students, and those with more
affluent parents experienced more civic learning opportunities, thus increasing the
inequity.

Socioeconomic status. One’s family has multiple effects on the engagement
of its youth. Parental achievement and education are significant indicators for civic
engagement. Hashway (1996) analyzed data from the National Assessment of
Educational Progress in an effort to examine civic behaviors of college students. The
investigation revealed that parental achievement was a significant indicator for civic
engagement. Lopez and Marcelo (2007) found that young adults whose mother had a
college degree were more likely than their peers with less educated mothers to
participate in their communities. McIntosh et al. (2007) examined data collected by
the United States Department of Education National Household Education Survey
(NHES) in 1996. The data from a sample of 3,662 high school students and their
parents indicated that parental education is significant for determining the likelihood

of young adult civic engagement.
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Socioeconomic status also affects an individual’s access to the institutions and
resources that provide opportunities for engagement. Youth from urban neighbor-
hoods are less likely to be politically engaged. This, according to Atkins and Hart
(2002) is because the schools in these areas have fewer resources and less time to
address civic education than do schools in more affluent neighborhoods. Furthermore,
the adults in the lives of poorer students are less likely to role model civic behaviors
(Atkins & Hart, 2003). A lack of school resources and the increased dropout rate of
poor and minority youth limit their opportunities for further education, which limits
economic advancement and, according to Dee (2003), decreases civic engagement.

Political stimuli. Youth civic engagement is shaped by interactions with
parents and their families. When parents model civic and political behaviors, such as
volunteerism and political participation, their children become more engaged and,
given the continued stimulus and socialization, will continue to engage into adulthood
(Andolina et al., 2003; Lake Snell Perry and Associates, 2002; Zaff, Malanchuk, &
Eccles, 2008). Political discourse with parents helps children to solidify beliefs and
values related to their roles as citizens (Wilkenfield, 2009). The reverse is also true:
Non-participatory parents are more likely to raise children who are not engaged. It is
not surprising that non-participation on the part of parents may be related to their
levels of education and political knowledge. According to Mclntosh et al. (2007),
parents with lower levels of political knowledge have fewer discussions about civic

and political issues than those with greater comfort with the topics.
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Family communication that engages adolescents in discussions about civic
issues and encourages the expression of differing opinions significantly increase
political interest, knowledge, and engagement. Jarvis, Montoya, and Mulvoy (2005)
found that parental activity in the community and the discussion of politics at home
increased the political participation of young adults. Youth voter turnout is also
significantly increased in households where parents not only discuss their political
leanings, but consistently vote (Sandell & Plutzer, 2005). Jennings and Niemi (1991)
undertook a three-wave longitudinal study of parent-offspring dyads to determine the
parental effect on child partisanship. They concluded that parental influence remained
strong well into the child participants’ mid-30s. Lopez and Marcelo (2007) examined
data from the 2006 Civic and Political Health of the Nation Survey (CPHS). Their
findings similarly supported the idea that political discourse at home increases civic
engagement.

Similarly, the literature suggests that the neighborhood in which the family
resides can heavily impact political and civic participation. Living in neighborhoods
that are highly engaged will likely produce citizens with similar propensitites
(Burbank, 1997; Gimpel et al., 2003; Huckfeldt, 1979, 1980; Huckfeldt & Sprague,
1995). Cohen and Dawson (1993) found that the reverse is also true: Neighborhoods
characterized by non-participation fail to stimulate participation among youth and may
even discourage it.

According to Sears and Valentino (1997), the political leanings of pre-adults

were “crystallized” by the activities related to political campaigns. Socialization gains,
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however, slowed to precampaign levels once the election was completed. In other
words, elections and the resulting political discussions and controversy served to ignite
more partisan views for the majority of pre-adults. This intermittent stimulation
causes political socialization to “occur in bursts” (Sears & Valentino, 1997, p. 58).

Institutional involvement. The relevance of institutional involvement to the
development of civic engagement can be seen in the literature across all age groups
and educational levels. According to Verba et al. (1995), institutional involvement
provides access to the resources and recruitment activities that facilitate engagement.
This involvement includes activities that are experienced in schools, churches, and
work settings.

Evidence indicates that high school students who are involved in extracurricu-
lar group activities are more likely to participate in civic and political activities into
adulthood. Participation in high school student government and high school interest
groups, excluding athletics, provides civic skills and is a significant predictor for
future political behavior (Verba et al., 1995). This assertion was borne out in a study
conducted by Obradovi¢ and Masten (2007). In an effort to explicate the variables that
most closely correlated with civic engagement of young and emerging adults, these
researchers conducted a 20-year longitudinal study of 205 children and their parents.
The participants were drawn from a diverse Minneapolis neighborhood. This study
examined the developmental competencies and activities of the children. Findings
indicated that active participation in activities such as sports, music, student govern-

ment, and academic groups were predictive of young adult civic engagement. These
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activities also proved to be central to the development of competencies that facilitate
civic engagement including academic and social skills.

Duke, Skay, Pettingell, and Borowsky (2009) found similar predictive value in
the school and community activities of youth. This longitudinal study used in-home
interviews of over 9,000 young adults aged 18 to 26 years. Composite civic engage-
ment scores for this group indicated a positive relationship between close family and
community connections and participation in volunteer and political activities.

Another longitudinal study (Smith, 1999) was examined for similar variables.
This study, using data from the NCES, was used to analyze the experiences and
orientations of 25,000 students from 1,052 schools. The data, collected in four waves
(8™ grade, 10™ grade, 12" grade, and 2 years post high school), revealed that students
with close family, school, and religious connections were more likely to participate in
political activities. Smith found that these connections fostered positive self-concept
and increased civic virtue (acceptance of civic and volunteer participation as the
norm). These students, interestingly, were also more likely to participate in extracur-
ricular activities. In fact, extracurricular activities and civic virtue remained nearly
constant across waves in the presence of religious activity and parental involvement.

Religious involvement has been identified as a significant predictor for civic
engagement (Driskell, Lyon, & Embry, 2008; Putnam, 2000). Religious behaviors
positively affect activities such as voting, voter registration drives, campaigning, or
attending political rallies (Beyerlein & Chaves, 2003; Jones-Correa & Leal, 2001;

Peterson, 1992; Wald, Kellstedt, & Leege, 1993). Verba et al. (1995) asserted that this
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is due to the social and civic skills acquired while participating in various church
activities. They identify organization, speaking, and leadership roles as skills and
opportunities afforded those who belong to religious organizations. Religious
involvement also provides access to recruitment activities. It is not uncommon for the
clergy or religious leaders to politically mobilize their members (Guth et al., 2003).
Religious organizations also instigate social movements such as the Civil Rights
Movement and Christian Conservatism (Beyerlein & Hipp, 2006; Green, Rozell, &
Wilcox, 2001).

The responses in terms of civic engagement differ among groups. For instance,
among African Americans, the impact of the church on participation is clearly
illustrated (Harris, 1994; Hoffman & Appiah, 2008). In this group, religious involve-
ment helps participants to develop group consciousness and identity (Allen, Dawson,
& Brown, 1989), which fosters participation. In religious teens, Gibson’s (2008)
findings indicate that religious teens are more likely to volunteer in their communities.
Interestingly, Gibson did not find a correlation between religious involvement and
political participation; this finding is different than findings for adults.

Smidt (2006) and Nover (2010) find that religious participation significantly
affects political and civic engagement. The level and type of engagement differs
among denominations. In the 2008 presidential election, Catholics and Protestants
were the most likely to vote (Nover, 2010). Only 58% of those who reported no
religious affiliation voted. Religious youth were also more involved in other activities

related to the elections. Protestants were most likely to be pessimistic about the
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current trajectory of American politics. Even partisanship is informed by religious
affiliation with “born-agains” consistently voting for more conservative issues and
candidates. Those without affiliation tend toward the more liberal end of the political
spectrum (Nover, 2010).

Smidt (2006) distinguishes between private and public religious involvement.
Smidt postulates that those who have withdrawn from public religious expression are
also more likely to withdraw from civic and political engagement. Indeed, the findings
from this examination reveal that those who are privately religious are less likely to
participate in voluntary organizations or political activities.

Socialization variables shape the individual and their future interactions with
their community and the polity. As children grow into adulthood they experience
differing views of civic life. Families provide the lens through which future experi-
ences will be viewed and, through adolescence, act as a sounding board for emerging
opinions and ideas. The schools children attend teach the civic skills and knowledge
that will, in varying degrees, help individuals to become successful in navigating
complex community and policy problems. Interactions with non-political organiza-
tions provide a place in which individuals might hone developing skills. These
socialization variables lay the foundation for the development of the participative
variables. They are also the variables that create the diversity of the nursing profession
and its ability to engage in debates related to the health of communities and popula-

tions.
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Participative Variables

Civic skills. The development of civic skills is directly related to the socializa-
tion variables discussed previously. These skills are distributed unequally according to
socioeconomic status, gender, and race (Brady, Verba, & Schlozman, 1995). Defining
civic skills has, historically, been difficult. This is largely related to the discipline
specific nature of the investigations. Those interested in civic education tend to base
their definitions on the requirements of a civic education in a school setting rather than
on levels of participation (Kirlin, 2003). Galston (2001, 2003) asserted that civic
knowledge and dispositions must be developed in schools beginning at the elementary
levels. Patrick (2003) agreed and identified cognitive and participatory skills that are
required for civic education. Patrick argued that there are four subcomponents to these
skills: civic knowledge, cognitive civic skills, participatory civic skills, and civic
dispositions. Others found that the way that civic skills were taught tended to alter the
nature of the skills learned and how they were used. Keeter, Zukin, Andolina, and
Jenkins (2002a) found that those who reported learning letter writing and debating
skills were more likely to be engaged. Torney-Purta (2002) found that classrooms
where discussion is encouraged and differing ideas are tolerated produced students
who voted more often than those students in more traditional classrooms.

Developmental psychologists emphasize the socialization aspect of civic skill
development. Flanagan (2003) explored the developmental experiences that provide
the means of participating. The development of social consciousness, social trust, and

increasing social networks provide the framework in which individuals become
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engaged. Flanagan and Faison (2001) described the development of social values such
as tolerance and conflict resolution in families and in nonpolitical groups as essential
to overall political and civic engagement. This is frequently repeated in developmen-
tal literature (Niemi & Junn, 1998; Owen & Dennis, 1987; Yates & Youniss, 1997;
Youniss, McLellan, & Yates, 1997). Youniss et al. (2002) defines civic skills in terms
of competencies. Among the competencies identified are “an understanding of how
government functions, and . . . behaviors that allow citizens to participate in govern-
ment and permit individuals to meet, discuss, and collaborate to promote their interests
within a framework of democratic principles” (p. 124).

Verba et al. (1995) essentially initiated this discussion with their seminal work,
Voice and Equity: Civic Voluntarism in American Politics. According to Verba et al.
(1995), civic skills are those skills that allow an individual to participate and use time
and money effectively and are directly related to education and language. Education
provides the tools for engagement including the ability to communicate complex needs
and ideas. For instance, an individual without the ability to write will not write a letter
to a public official or to an editorial page but may demonstrate or go to the polls.
Someone with the skills to organize and communicate is more likely to use these skills
to achieve civic or political goals (Verba et al., 1995). Populations for whom English
is a second language have an aggregate disadvantage in terms of communicating for
civic engagement. Verba et al. (1995) found this to be true in Latino populations
among whom 42% speak Spanish at home. In comparison to Whites and African

Americans, Latinos were significantly less likely to have practiced activities related to
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civic skills such as making presentations, organizing groups, participating in group
decision making, or writing letters.

CCNE accreditation requires that baccalaureate nursing students have a sound
liberal education before beginning their nursing coursework. According to AACN
(2008) The Essentials, “skills of inquiry, analysis, critical thinking, and communica-
tion in a variety of modes, including the written and spoken word, prepare baccalaure-
ate graduates to involve others in the common good through use of information
technologies, team work, and interprofessional problem solving” (p. 11). But liberal
education builds upon the diverse skills of nursing students. Any exploration of civic
engagement must include an examination of the skills that students bring with them
into their nursing education experience.

Psychological engagement. Psychological engagement does not occur in
isolation. According to Verba et al. (1995), psychological engagement is shaped by an
intricate interplay among individual political interest, political efficacy, political
knowledge, and partisanship as well as socialization variables. In fact, it is difficult, if
not impossible, to discuss any of these without considering its context and relationship
within the whole. Efficacy has two components. Internal efficacy is an individual’s
about whether she can effectively engage the polity. External efficacy is the belief in
the responsiveness of government to the concerns of constituents. A sense of political
efficacy, both internal and external, provides the motivation for people to increase
their knowledge and to become involved (Pasek, Feldman, Romer, & Jamieson, 2008).

Verba et al. (1995) found that education and political information or knowledge
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significantly increased political participation. Indeed, when income was held constant,
knowledge and increased education had individual effects on engagement overall.

Yet, even with increased education, there remains a participation gap between young
adults and their elders (Zukin et al., 2006).

Delli Carpini (2000) found that young Americans had less knowledge and less
motivation to seek knowledge about civic and political processes. These findings were
not surprising given that attention to civic education has declined and civic institutions
that allow youth to learn civic skills have been marginalized as “special interests” (p.
344). In addition, media outlets and political organizations have historically failed to
attend to the concerns of young Americans, thus decreasing their interest and sense of
efficacy (Delli Carpini, 2000). The exception to this is late night television viewing of
programs such as The Daily Show with Jon Stewart (Hoffman & Thomson, 2009).
Shows such as these were found to increase the internal political efficacy and interest
of the youth who participated in the study.

Political interest and media interest are frequently examined in relation to one
another. Attention to political news correlates with political interest, political efficacy,
and the frequency of political discussions. Semetko and Valkenburg (1998) studied
post-cold war Germany and found that attentiveness to media discussions increased
efficacy but that the relationship was not reciprocal. In other words, individuals who
already possessed a strong sense of efficacy did not seek out more frequent media
information. Likewise, David (2009) found that an individual’s sense of interest and

motivation propelled one to seek more information from the news.
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The sources for news have changed significantly with the advent and growth of
the Internet. The impact of the Internet is much debated. Some insist that the Internet
will expand the discourse related to civic activities and revitalize democracy. Others
believe it will cause a greater distancing of citizens from public life. The findings of
Kenski and Stroud (2006) suggest that Internet use increases the probability that
individuals will be engaged. After controlling for numerous other variables, Internet
use remained a persistent, though relatively small, factor in interest, efficacy, and
participation. This would suggest that, although the Internet has not become the
principle source for political knowledge and efficacy, it is at least not going to cause
the crash of democratic society. In fact, presidential candidate Barack Obama was
propelled to an election victory largely because of his ability to engage people using
electronic communications. His campaign served to energize young adults who voted
in larger numbers for him than they have in any election since 1992 (Godsay & Kirby,
2010). Given that nursing students use electronic media for nursing coursework, it is
likely that they are spending more time on the Internet. This study sought to determine
to what extent students are gaining their political information or having political
discussions in online formats.

Young Americans rely on their families and peers to help interpret the informa-
tion they receive about the nature of civic life (Wells & Dudash, 2007). While the
media and the Internet have increased in relevance, it would appear that personal
interaction within social networks with diverse opinions continue to have a significant

impact on the participation of young adults (McLeod, 2000; Scheufele, Nisbet,
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Brossard, & Nisbet, 2004; Wells & Dudash, 2007). Delli Carpini, Cook, and Jacobs
(2004) argued that discursive participation builds awareness and increases the motiva-
tion to further knowledge about a given issue. When these discussions become more
formal, the motivation to increase knowledge, participate in community activities, and
vote increased significantly (Gastil, 2000; Iyengar & Jackman, 2003).

According to Galston (2001), “competent democratic citizens need not be
policy experts, but there is a level of basic knowledge below which the ability to make
a full range of reasoned civic judgments is impaired” (p. 218). Civic education as a
catalyst for engagement has been investigated. Directly, civic education improves
knowledge about the processes and benefits of engagement (Hollister, Wilson, &
Levine, 2008; Lopes, Benton, & Cleaver, 2009; Pasek et al., 2008). Indirectly, civic
education increases tolerance and the knowledge of the interdependence of communi-
ties (Galston, 2000). Civic education also provides a framework into which new
knowledge can be integrated and through which it can be examined. The importance
of civic education is belied by the inability of schools to provide it (Galston, 2001).
The majority of states include civic competencies in their requirements for high school
graduation, but only three states evaluate civic knowledge outcomes. Few require that
teachers responsible for the content have any training or experience in the subject.

Political efficacy and knowledge are intricately linked. Occasionally, the
relationship is not unidirectional. For instance, political efficacy increases the
likelihood that an individual will seek additional information about an issue (Pasek et

al., 2008). Both are, certainly, affected by the education and the race of the individual.



63

Emig, Hesse, and Fischer (1996) examined the efficacy and trust of African Americans
compared to that of Whites. Interestingly they found that African Americans and
Whites had similar levels of political efficacy and were equally active. However,
African Americans were more likely to be involved in civic activities rather than
electoral activities due to a lack of trust in the political establishment. This would
seem to be closely related to external efficacy. These findings are consistent with
other studies of race and efficacy (Frasure & Williams, 2002; Gimpel et al., 2003;
Verba et al. 1995; Zukin et al., 2006).

Ikeda, Kobayashi, and Hoshimoto (2008), in their exploration of the effects of
political participation, found that participation increased cognitive rewards and
comfort with further engagement. It also raised awareness of the nature of the political
parties and processes involved. These investigators further found that partisanship has
a significant effect on efficacy. Verba et al. (1995) noted the relationship between
partisanship and participation. Partisanship was found to be closely related to political
interest.

Recruitment. The final component of the CVM and the CEM is recruitment.
Recruitment involves invitations to participate or cues to action that increase the
probability that an individual will engage in civic or electoral activities (Verba et al.,
1995). Verba et al. (1995) found several variables to be related to recruitment.
Socioeconomic status and past political participation correlate highly with requests for
further participation. Recruitment is a powerful motivator. Abramson and Claggett

(2001) found that recruitment activities for prior national elections increased turnout
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by nearly 10% and showed a substantial effect on campaign work and contributions.
However, when controlling for past participation, the effect of recruitment is decreased
in large part because those who were recruited were predisposed to participate. This
raises the question about the potential efficacy of recruitment if those who hesitate to
participate were invited to engage.

Recruitment also occurs in less formal settings. Klofstad (2007) determined
that informal political discussions among peers served to influence people to partici-
pate. This occurs through three mechanisms: exchange of information regarding civic
engagement, encouragement for civic engagement, and recruitment.

Summary

This literature review has examined the activist past of the nursing profession,
barriers these activists faced, professional declarations regarding the role of nurses,
and current state of nurses’ political and civic engagement. In spite of social and
financial barriers to their activities, nurses in the late 19™ and early 20" centuries
worked to create changes in health policy that have had profound benefits for
individuals, communities, and populations. Changes in health care policy and power
structures increasingly inhibited nurses; however, the profession grew and declared
itself obligated to provide voice to those who lack the ability to fight for their own
needs. The professional codes of ethics (ANA, 2001; ICN, 2006), the social policy
statement (ANA, 2010b), and the guides for professional nursing education (AACN,
2008) provide nurses with guidance about how nurses should engage. Yet, nurses lack

the cohesive voice needed to carry out these dictates.
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The CEM serves as the framework and context for this research. It is clear that
individuals’ socialization creates the foundation for the development of participatory
variables. Civic skills, psychological engagement, and previous exposure to recruit-
ment shape how one interacts with civic and political ideas. If the nursing profession
is obligated to advocate for vulnerable patients and populations, students need a firm
foundation that provides resources, exposure to recruitment, and inspiration to engage
in electoral or civic activities. As a whole, nurses are not optimally civically engaged.
What remains unclear are the levels of preparation nursing students have for civic

engagement.



CHAPTER III

METHODS

Chapter III provides a description of the methodology used in this research.
The purpose of this study was to describe the civic engagement of baccalaureate
nursing students in the final semester of their nursing program. The data were used to
test the relationships identified in the CEM. To aid the reader, an overview of the
theoretical framework, the problem statement, and the research questions are provided.
This chapter provides an overview of the study design, sampling procedure, setting
and population, data collection procedures, data analysis procedures, and provisions
for the protection of human subjects.

Overview of Theoretical Framework

Civic Voluntarism Model

The CVM (Verba et al., 1995) provided the framework for this study. Verba et
al. (1995) postulated that civic involvement was predicated on the presence of the
resources, psychological engagement, and access to recruitment opportunities that
support engagement. Verba et al. (1995) emphasize three types of resources: time,
money, and civic skills. These resources—or their lack—can affect whether or how a
person participates in a given activity. Activities such as volunteering in the commu-

nity or going to a polling place take time, while contributing to a given cause or
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candidate requires money. The possession of civic skills by an individual provides the
basic foundation for participation. Successful use of these skills increases the sense of
efficacy which, again, increases the likelihood of participation. Resources for civic
and political participation result from the involvement of citizens in society. For
instance, families, schools, communities, jobs, and voluntary associations provide
experiences that shape the choices that individuals make and, ultimately, the resources
they have at their disposal.

An individual’s psychological propensity toward participation shapes engage-
ment with the polity (Verba et al., 1995). Verba et al. (1995) argue that engagement
can be affected by several factors, including an individual’s sense of self-efficacy,
degree of partisanship, and belief in the connectedness of communities. Again, social
and developmental factors such as extracurricular participation, parental role model-
ing, community involvement, and access to opportunities to participate relate directly
to an individual’s willingness to engage. Information about and interest in civic and
political activities is also important to an individual’s psychological engagement.
Without information about issues, people are less likely to participate in activities to
address those issues. They also are less likely to have an active interest in something
about which they know little (Verba et al., 1995).

According to Verba et al. (1995), an invitation to participate increases the
likelihood that an individual will engage in political activities. Recruitment acts as a
trigger for those who, perhaps, have the propensity but are unsure about how to

become involved. Recruitment may also help to increase interest in a given issue.
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Sources of invitations are varied. Recruitment opportunities that come from friends,
relatives, acquaintances, or educators are more likely to lead to participation than those
from strangers. Individuals also are more likely to be invited if they are already
involved in work, church, or community organizations (Verba et al., 1995).

The work of Verba et al. (1995) focused on traditional political activities
including activities such as voting, campaigning, or contributing money to a campaign
or political candidate. However, the authors acknowledge that civic activities are
essential to the function of a civil society. In fact, participation in civic activities help
to build the sense of efficacy and interest that increase the likelihood of participating in
more traditionally political acts (Verba et al., 1995). This view of civic activities is
foundational to this study. Documents that define the role of the nurse do not empha-
size the political over the civic. Nurses need the knowledge, skills, and motivation for
civic engagement with many types of public activities. So, while the authors of the
CVM emphasize the political over the civic, this study used a revised model to
examine civic engagement, which includes both political and civic activities.

Civic Engagement Model

The CEM (see Figure 1) is based on the research that resulted in the CVM.
Within the CEM, it is assumed that socialization variables provide the foundation for
participatory variables: the skills, knowledge, and motivation to be civically engaged.
Socialization variables include gender; race/ethnicity; socioeconomic status; presence
of political stimuli in the home; and involvement in institutions including the work-

place, nonpolitical, and religious organizations. Participatory variables are drawn
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directly from the CVM (Verba et al., 1995). Resources, psychological engagement,
and recruitment provide the raw materials needed for civic engagement. They are the
result of multiple complex interactions among socialization variables.

The CEM recognizes that civic engagement involves more than just political
action. Involvement in community problem solving through volunteer opportunities
and interactions with organizations or individuals responsible for policy creation are
also relevant and important means of engaging. Toward this end, the CEM indicates
three types of civic engagement that were used as the dependent variables for the
study: civic activity, political activity, and public voice. Civic activities are those
activities carried out in an effort to solve community problems. Volunteering in civic
organizations is an example of civic activity. Political activity encompasses traditional
political activities such as voting and campaigning for candidates. Those who engage
using public voice perform acts meant to communicate the needs of communities with
those who are responsible for policy formulation. Examples of public voice include
writing letters to editors or lawmakers, petition drives, or participating in consumer
activism such as product boycotts.

Problem Statement

The history of professional nursing’s struggle for political parity with other
healthcare professions is long and arduous. Multiple political successes in the early
years of the profession gave way to political powerlessness as the medical profession
gained the power to dictate health policy and to control health professions, including

nursing. Currently, professional nursing fails to use its collective power to create
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change at the very time that the inequities of the health care system would benefit from
a nursing perspective. Documents defining the role of the professional nurse indicate
that active civic engagement is necessary if the profession is to harness and utilize the
power of nurses. The ability to engage civically is essential for professionals responsi-
ble for advancing the health of patients, families, communities, and populations.
Nurses work at the crossroads of patient care and policy implementation. Their
professional experiences and perspective offer necessary insight into the needs of
patients and communities whose interests are not otherwise heard in policy discus-
sions. But are nurses truly being the voice of the vulnerable or advocating for social
justice if they remain outside of the arenas where policy is created? Learning to be
civically engaged would allow nurses to better use their power in order to address
inequities in healthcare and in health policy, thus improving the health of communities
and populations. The weight of the literature calling for nurses to engage civically
indicates that nurses are not active in this role. Over the past 30 years, several scholars
have addressed the need to increase the civic engagement of nurses, yet, there is a
paucity of empirical research related to why nurses are not engaged. Agreement can
be found, however, in the belief that professional nursing education needs to prepare
students to become civically engaged nurses. Given the lack of empirical evidence
regarding the educational preparation of nurses for civic engagement, examining the
variables within a model of civic engagement with students preparing to enter nursing
practice might serve to further define the reasons for professional nursing’s lack of

engagement. Using the CVM as a theoretical framework, this research sought to
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identify the resources, the psychological engagement, and the exposure to recruitment

activities that may motivate or inhibit civic engagement among baccalaureate nursing

students. This research may, then, provide a background from which creative solu-

tions can be framed so that future nurses are more likely to become civically engaged

professionals.

Purpose Statement and Research Questions

The purpose of this study was to describe the civic engagement of baccalaure-

ate nursing students enrolled in the final semester of their nursing program. The data

were used to test the relationships identified in the CEM. The following questions

were identified for the research:

Ql

Q2

Q3

Q4

Q5

Q6

Q7

What is the level of civic engagement of baccalaureate nursing students
completing their baccalaureate nursing education in a school accredited by
the Commission on Collegiate Nursing Education (CCNE)? Do they tend
toward civic activities, political activities, or public voice?

What effect do the socialization variables of gender, race, socioeconomic
status, political stimulus in the home, and institutional involvement have
on the civic engagement of baccalaureate nursing students?

What is the relationship of civic skills to the civic engagement of
participants?

What is the relationship of political knowledge to the civic engagement of
participants?

What is the relationship of political interest to the civic engagement of
participants?

What is the relationship of political efficacy to the civic engagement of
participants?

What is the relationship of partisanship to the civic engagement of partici-
pants?
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Q8 What influence does exposure to recruitment activities have on the civic
engagement of participants?

Study Design

This study utilized a cross-sectional survey design to explore the civic engage-
ment of nursing students as they completed their baccalaureate nursing education.
Specifically, data were collected in an effort to examine the relationships amongst
variables that form the CEM (see Figure 1). Participants completed a revised version
of the NCES1 (Zukin et al., 2006). The instrument collected quantitative data de-
signed to measure the variables in the CEM. The final instrument included questions
related to socialization variables, including demographic data (27), participative
variables (24), civic activity (10), political activity (6), and public voice (1). This
instrument, NCES—-BSN, was administered using the online delivery mechanism
Qualtrics®. Access to the survey was accomplished via a link sent to students in an
email. Access to students was achieved by requesting permission of nursing school
deans or directors who then forwarded materials to students. A detailed discussion of
the survey instrument and data collection process is provided in separate sections.

Setting and Sample

The study’s target population was baccalaureate nursing students. In the
2007-2008 academic year, 38,724 students graduated from baccalaureate nursing
programs (NLN, 2010a). A sample of students, all older than 18 years, who were
enrolled in the final semester of their baccalaureate nursing program was asked to
participate in the study. Students younger than 18 years of age and those attending

schools not accredited by CCNE were not invited. The exclusion of schools
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accredited by other bodies was based on the consistent use of The Essentials in
curriculum development in CCNE accredited schools. While all schools approach The
Essentials with different pedagogies, The Essentials minimize curricular differences
that might otherwise skew the survey results. The setting for the survey was an online
survey software site, Qualtrics®. Use of the Internet for surveys increases efficiency
of data collection and decreases the cost when compared to surveys sent via mail
(Schleyer & Forrest, 2000).

To determine the necessary sample size, power analysis was done using the
R2.exe computer program (Steiger & Fouladi, 1992). The analysis, predicated on a
medium effect size of .15, an alpha of .05 and a desired power of .8, indicated that the
necessary sample size would be 147. A total of 310 students accessed the survey. Of
these, 256 (82.58%) completed the survey.

Instrument

The NCES1 was developed in the fall of 2002 by Zukin et al. (2006) to
measure youth civic engagement propensities within a multi-generational context.
Subsequent adaptations of the instrument have been conducted biennially, with minor
changes designed to keep the instrument current, to examine the attitudes of young
adults between the ages of 18 and 25 toward civic engagement. The tool defines civic
engagement as consisting of three types of activities: civic activities, electoral activi-
ties, and public voice activities. Questions that examined the cognitive awareness of
participants also are included. A full description of the final tool, including the

creation of the tool and the nature of the questions, is provided in the next section.
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Instrument Development

The NCES1 was developed using a multi-step process. Initial fact-finding
about civic engagement involved two expert panels of individuals who either worked
with actively engaged youth or who had previously studied their political behaviors
and predispositions (Zukin et al., 2006). During this first phase of instrument develop-
ment, the focus was on exploring what was on the minds of youth, in particular their
values and their commitments to civic and political life. The results of this fact-
finding framed the second phase of the instrument development process.

After the panel discussions were concluded, a set of discussion questions were
used to guide 11 focus group sessions (Zukin et al., 2006). The focus groups were
comprised of individuals of multiple age groups and were held in four regions
throughout the country. Before the focus groups met, participants were stratified into
four groups based on prior research: Dutifuls (born before 1946), Baby Boomers (born
between 1946 and 1964), Generation X (“GenXers,” born between 1965 and 1976),
and DotNets (born after 1976). Focus group discussions examined participants’
opinions about government, citizenship, community problems, and politicians. Initial
survey questions were developed from these discussions. The resulting instrument
was pretested to determine optimum wording in order to avoid a social desirability
response set bias and to promote reliability and validity of the emerging tool (Keeter,
Zukin, Andolina, & Jenkins, 2002b; Zukin et al., 2006).

Keeter et al. (2002b) described the difficulties of measuring civic and political

behaviors in light of the fact many representative activities, such as volunteering and
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voting, are socially desirable behaviors. In the fall of 2001, the tool was pilot tested in
Virginia and New Jersey during the states’ gubernatorial elections. Initial testing
included extensive experiments related to the wording of questions about these
behaviors (Keeter et al., 2002b). One example of a question subjected to scrutiny to
minimize bias is as follows:

Control: Can you tell me how often you vote in local and/or national elections?

Experimental: We know that most people don’t vote in all elections. Usually

between one-quarter to one-half of those eligible actually come out to vote.

Can you tell me how often you vote in local and/or national election? (Keeter

et al., 2002b, p. 5)

Findings suggested that by normalizing those who did not vote or who do not volun-
teer, negative answers related to these activities were statistically more likely to be
given. This suggests that bias toward socially desirable answers is minimized by
changing how questions were worded (Keeter et al., 2002b).

Once questions were revised, Zukin et al. (2006) launched the National Youth
Survey (NYS) in early 2002 to further validate the survey and to fill gaps in knowl-
edge about young people, their activities, and their school experiences. The telephone
survey was administered to nearly 1,200 people aged 15 to 25. The response rate
ranged from 62.5% for high school students to 65.7% for those in college.

The study using NCES1 was conducted between April 4 and May 20, 2002. A
telephone survey was conducted with a nationally representative sample of respon-
dents aged 15 and older (Zukin et al., 2006). Since the focus was on youth, the two

youngest age groups were oversampled (N = 1,001 for DotNets; N = 1,000 for

GenXers). The sample also included 604 Baby Boomers and 602 Dutifuls. Census
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data were used to weight the sample according to educational, gender, racial, and
ethnic characteristics of the population. Randomization to age groups was achieved by
asking to speak to the person in a household with the most recent birthday (Zukin et
al., 2006). The survey completion rate was 47.32%. The researchers were 95%
confident that the error attributable to sampling and other random effects was plus or
minus 2%.

The National Civic Engagement Survey 2 (NCES2) was conducted after the
2002 elections. This study was undertaken to test the stability and reliability of the
NCESI (Zukin et al., 2006). Interviews were conducted with a nationally representa-
tive sample of 1,400 adults living in the United States. At least 10 attempts at
different times of day were made to sample telephone numbers in an effort to maxi-
mize the chance of making contact. Again, the demographics of the sample were
weighted to match census data. For NCES2, the response rate was 33.7%. Of those
respondents, 96.3% completed the survey.

National Civic Education Survey 1
Reliability and Validity

The multi-phase method used to design the instrument is similar to the process
for developing reliable instruments described by Fowler (2002). Expert panels and
focus groups provide help to ensure content validity (Alreck & Settle, 1995). Factor
analysis with varimax rotation accomplished before and after the 2001 gubernatorial
races revealed redundant items. The identified items were excluded from the final
instrument. Cronbach’s alpha for the resulting questionnaire was 0.69 for those ages

15 to 19 and 0.76 for those older than 20 years (Keeter, Jenkins, Zukin, & Andolina,
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2003). The final version of the NCES1 contained 19 behavioral measures. Of these
measures, five pertain to civic activities, five to electoral activities, and nine to public
voice. There are eight additional questions dedicated to cognitive awareness and
media interest.
Revisions

For the purposes of this study, several revisions were made to the NCESI1
questionnaire with the permission of the tool authors (K. Jenkins, personal communi-
cation, June 17, 2010; P. Levine, personal communication, May 7, 2010). First, names
of politicians and questions about recent events were updated to reflect current
circumstances. Several questions were revised to include nursing issues and organiza-
tions (see Appendix A). Additionally, given the trend toward increased discussion of
political and civic events on social networking sites such as Facebook (Kahn, Berry,
Gant, & Zager, 2007; Kushin & Kitchener, 2009; Robertson, Vatrapu, & Medina,
2009), an item was also added to better reflect this phenomenon. The question and
possible answer added were as follows: How often do you discuss politics or commu-
nity affairs on Facebook or MySpace? (very often, sometimes, rarely, or never).
These questions were verified for content validity by the authors of the NCES1 (K.
Jenkins, personal communication, June 21, 2010).

Another revision relates to the nature of recruitment and socialization in
nursing education. The NCES1 does little to address exposure to recruitment. Given
the nature of nursing education as a vehicle for professional socialization, the investi-

gator believes this aspect is essential to understanding the preparation of nursing
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students for civic engagement. The Nurse Political Participation Instrument (NPPI)
(Hanley, 1983) contains questions related to recruitment and socialization activities
specific to nursing education. Permission to use the eight questions was received from
the instrument’s author (B. Hanley, personal communication, September 4, 2010).

The final instrument, renamed NCES-BSN (Bachelor of Science in Nursing)
version to indicate the changes specific to nursing education (see Appendix A),
includes measures of socialization variables: race and ethnicity (4), socioeconomic
status (3), political stimuli in the home (2), and institutional involvement (12).
Measures of participatory variables include questions about resources (3), questions
about psychological engagement (16), and questions about recruitment (4). Finally,
the instrument examines the indicators for civic engagement: civic activities (10),
political activities (6), and public voice activities (1). A total of 58 questions were
used to measure the variables in the CEM.

Data Collection Methods
Pilot National Civic Engagement
Survey—Bachelor of Science
in Nursing

The original survey instrument was administered in an interview format.
Given that this study used an online survey format, the online survey needed to be
tested before administration. The pilot for the NCES-BSN was accomplished at a
rural mid-western college of nursing. Approval for the pilot was included in the
Institutional Review Board (IRB) application for this study. Approval was obtained

from both the University of Northern Colorado and the University of Wisconsin
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Oshkosh IRBs (see Appendix B). The survey link was sent to a convenience sample
of 69 students in the final semester of a generic baccalaureate program. Thirty-one
students accessed the survey, resulting in a 44.93% response rate. Of those, 22
finished the survey: a 70.97% completion rate. Students were asked to provide
feedback about the amount of time survey completion required and about the usability
of the actual survey tool. The average time for the pilot study was 23 minutes.
Respondent feedback led to minor changes in the wording of the survey questions.
The changes includes taking out the words “or not” when queried about whether a
particular activity had been accomplished:

Original wording: CA7, Was your work with [group] arranged or organized by
school, or not?

Revised wording: CA7, Was your work with [group] arranged or organized by
school?

Students indicated that the original wording was distracting. The deletion of this
phrase did not change the intent or the meaning of the questions so the change was
made.

Analysis of internal reliability was also conducted for the pilot survey.
Cronbach’s alpha was .668. While this would indicate only moderate reliability, Kline
(1999) argues that when dealing with diverse constructs, a score of less than .7 can
realistically be expected. Based on this and the relatively small sample size, the

decision was made to proceed with data collection without further instrument revision.



80

National Civic Engagement Survey
—Bachelor of Science in Nursing

Upon IRB approval and completion of the pilot study, 135 (24.37%) of the 535
CCNE schools were randomly sampled from the 9 geographic divisions defined by the
United States Census. For each division, 15 schools were randomly selected. Eight of
these were private schools and seven were public. E-mail invitations (see Appendix
C) were sent January 27, 2011, to the deans or directors of the selected schools. The
information sent to the deans requested an e-mail response indicating permission (see
Appendix D) and the name and contact information of a designee who would forward
information to nursing students in their senior year of nursing school.

Once permission was received, the invitation letter to students was sent to the
liaison identified by the dean with instructions to forward to nursing students.
Because the literature indicates that response rates are improved if participants are
given information in advance (Duffy, 2002), this initial letter provided only informa-
tion and was identical to the consent material. The survey links were sent about one
week later on February 7, 2011. A reminder for students was sent to liaisons on
February 14 and again on February 21. A final reminder for students, sent March 7,
was attached to a brief summary of some initial findings for the deans and directors
along with a request for any insight they might have in further engaging those students
who had not yet responded.

Also sent on February 7, 2011, was a second letter to those deans or directors
who had not responded to the initial invitation. In an effort to maximize the response

rate, for each school that declined participation, another was randomly selected and
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invited to participate. Ultimately, 169 schools were invited to participate in the
survey. Forty-four schools accepted the invitation to participate, 22 public and 22
private representing all 9 census divisions (see Appendix E).

Students received the link to the online survey via their schools identified
liaison for this study. The link took them to the survey introduction page. The initial
page included the informed consent materials (see Appendix F). Continuation into the
survey questions indicated consent to participate. Average time for completion of the
survey was 26 minutes.

Data Analysis

As noted, data were collected using Qualtrics® survey software. Upon
completion of data collection, data were imported to Statistical Package for the Social
Sciences(SPSS) 18 (also known as Predictive Analytics SoftWare; PASW) for
analysis. Data were then thoroughly reviewed to identify any missing, outlier, or
corrupt data using scatterplots and the SPSS codebook utility. Missing data were
coded in the SPSS data view using the following indicators for future analysis:

*  (97) Item not applicable due to survey skip logic.

*  (99) No answer given.

Once data accuracy were ensured, analysis began by calculating internal reliability of
the NCES—BSN using Cronbach’s alpha (o = .722). Post hoc power analysis was also
accomplished, the results of which is reported in Chapter IV.

Several variables required manipulation prior to further analysis. The descrip-

tive analysis of the dependent variables was reliant on recoding the variables into
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dichotomous variables as recommended by Zukin et al (2006) for the original NCESI.
Those who were categorized as civically active indicated doing two of the following:

1. Regular volunteering for an organization other than a candidate or political

party.

2.  Working with others to solve a community problem in the past year.

3. Actively participating in a group or organization.
For the purposes of categorizing participants, a distinction is made between those who
consistently engage in communities and those who are occasional actors.

Those who were categorized as politically active are those who participated in
at least one of the following activities and who indicate “always” voting:

1. Volunteering for a political organization or candidate.

2. Trying to persuade someone how to vote.

(98]

Displaying a button, bumper sticker, or sign on behalf of a candidate.

4. Contributing money to a party or candidate in the past 12 months.
The addition of the requirement for always voting was added by this author not as an
option but rather as a mandate for identification as a political actor. This action is the
most basic and simple political act and is the foundation of political activity in a
democratic society. Those designated as having engaged in public voice activities
indicated having performed 2 of the 10 possible activities to communicate the needs of
patients, families, communities, or populations to those who create policy.

A description of the participating schools was generated. A table illustrating

the number of invitations sent to schools and the number of schools actually
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participating was compiled. Schools were aggregated by census region. In addition,
schools were categorized as either public or private and rural or urban.

Descriptive statistics were compiled for all of the model variables including
both socialization variables (race, gender, socioeconomic status, political stimuli, and
institutional interactions) and participative variables (civic skills, political interest,
political information, political efficacy, partisanship, media interest, and recruitment).
These statistics provide a complete description of the sample not just in terms of
demographic information but in terms of their overall civic engagement resources,
psychological engagement, and recruitment exposure. Most of this data were either
nominal or ordinal. Reports for this data utilized frequencies and percentages. Age
was described using the mean, range, and standard deviation. Tables were used as
appropriate to summarize and condense data. These are reported in Chapter IV.

Research Question Q1 related to the nature of participants’ civic engagement
required determining the frequencies of the dichotomous variables created for the civic
engagement subvariables: civic activity, political activity, and public voice. This data
were summarized using a bar graph to better illustrate the types and extent of engage-
ment.

The remaining Research Questions, Q2 through Q8, were answered using cross
tabulations, correlation statistics, and multiple regression. Cross tabulations were used
to explore the relationships between categorical independent variables and the
dependent variable. The cross tabulations provide a chi-square test for independence.

This test helps to determine whether or not given variables share a dependent or
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independent relationship (Pallant, 2010). Cramér’s V provides a determination of the
strength of that relationship (Pallant, 2010). Values for Cramér’s V range from zero to
one with larger values indicating stronger relationships. Cross tabulations were used
to calculate relationships for gender, religious preference, political party identification,
and race in relation to civic engagement.

The remaining variables are either ordinal or interval. For ordinal variables,
Kendall’s tau was used to describe the nature of the relationships of independent
variables with the civic engagement subvariables. This non-parametric test was
chosen because ordinal variables violate parametric assumptions that data be either
interval or ratio level measurements (Field, 2005). Results were reported using
correlation coefficients, 7. For the remainder of the variables, Pearson’s product-
moment correlations were calculated and reported using Pearson’s correlation coeffi-
cient, . Correlation coefficients range from -1 to +1 indicating both the direction and
the strength of the relationships (Field, 2005).

Finally, while correlations establish the direction and strength of a relationship
between variables, they do not provide information about the unique contribution each
variable makes on the dependent variable when all other variables are accounted for
(Field, 2005). In order to achieve an understanding of the effect of multiple variables
on the outcome of civic engagement, multiple regression was used. This strengthened

the information gained from the correlation analysis.
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Ethical Considerations

The researcher obtained permission from the University of Northern Colorado
IRB before carrying out the proposed research. The informed consent materials
comprised the first page to which students were directed when they accessed the online
survey link (see Appendix F). Consent was inferred if participants continued with
survey completion.

The participants for the study were adult students of baccalaureate nursing
programs. While these participants are not considered vulnerable, student anxiety
about the nature of their participation in relation to their grades was addressed in the
informed consent materials. The decision about whether or not to participate in the
research did not affect grades nor did participants receive incentives or rewards.

In order to protect participant anonymity, no names were obtained during data collec-
tion. While anonymity was the goal, the online survey tool linked participant re-
sponses with code numbers. Online research data leaves a retrievable record unless
appropriately protected (Duffy, 2002). Only personal data necessary to the current
research was elicited. In order to prevent inadvertent disclosure of any personal
information, all data were stored in the secure online survey tool until downloaded to a
file in the researcher’s password protected computer for data analysis. Data were then
removed from the online survey tool to prevent future data compromise.

Demographic data, which included religious preference, gender, age, and
family income, were gathered to provide context for study data. Additionally, these

factors were examined as possible predictors of civic engagement. Risks and costs to
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participants were minimal. Civic engagement and beliefs related to engagement were,
however, value laden and highly normative (Zukin et al., 2006). Self-reflection may
cause participants a measure of discomfort. The only cost to participants was their
time. The survey took between 12 and 26 minutes for the survey participants to
complete.
Summary

This chapter provided information about the design of the NCES—BSN. In an
effort to answer the research questions, a cross sectional survey design was chosen.
This chapter described the population of interest, sample size, and inclusion criteria.
The creation of the NCES1 was discussed including revisions that were made in order
to create the NCES-BSN. The results of the pilot study were disclosed. Data collec-
tion and analysis procedures were detailed. Also included was a discussion of the
measures that were taken to protect the confidentiality and privacy of study respon-

dents.



CHAPTER IV

RESULTS

This chapter presents the results of this study. As stated in previous chapters,
the purpose of this study was to describe the civic engagement of traditional baccalau-
reate nursing students as they complete their final semester of their nursing program.
The data were used to test the relationships identified in the CEM. In this chapter, the
NCES-BSN data are presented. A description of the sample in terms of socialization
and participative variables is followed by results relating these variables to the
outcome of civic engagement. This includes exploration of the CEM using multiple
regression and is organized according to the research questions.

Plan for Data Analysis

This chapter details the study findings. Prior to statistical analysis of the data,
reliability was calculated for the NCES—-BSN using Cronbach’s alpha. Post hoc power
and effect size were determined. A description of the participating schools was
generated. Schools were aggregated by census region. In addition, schools were
categorized as either public or private and rural or urban. Descriptive statistics were
compiled for all of the model variables including both socialization variables (race,
gender, socioeconomic status, political stimuli, and institutional interactions) and

participative variables (civic skills, political interest, political information, political
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efficacy, partisanship, media interest, and recruitment). These statistics provide a
complete description of the sample not just in terms of demographic information but in
terms of their overall civic engagement resources, psychological engagement, and
recruitment exposure.

Research Question Q1 related to the nature of participants’ civic engagement
required determining the frequencies of the dichotomous variables created for the civic
engagement subvariables: civic activity, political activity, and public voice. Research
Questions, Q2 through Q8, were answered using correlation statistics and multiple
regression. Correlation statistics provide information about the presence and strength
of the relationship between variables (Field, 2005). Chi-square test for independence
was used to assess the relationship of nominal level independent variables to the
dependent variables. Both parametric and nonparametric correlations were used to
analyze relationships between the remainder of variables. Kendall’s tau correlation
calculations were used to assess relationships with ordinal data, which violates the
assumptions of parametric calculations. For those variables, which are interval level,
Pearson’s product-moment correlation was appropriate. In addition, multiple regres-
sion was calculated to determine the effect individual variables exert on the dependent
variable when controlling for all other variables (Pallant, 2010).

National Civic Education Survey—Bachelor of
Science in Nursing (NCES-BSN) Reliability

Prior to performing data analysis on the survey results, Cronbach’s alpha was

determined to be .722. This indicates an acceptable level of internal reliability

(Norwood, 2000).
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Power and Effect Size
Post hoc power analysis with a sample of 100 indicated a power well above the
target of .8 for each of the civic engagement subvariables with a medium effect size of

.35 (Cohen, Cohen, West, & Aiken, 2003) and a 5% margin of error (see Table 1).

Table 1

Power and Sample Size

Power
Variable Effect size R* Sample size Target® Actual
Civic engagement 495 100 .8 99998
Civic activity 497 100 .8 99999
Political activity 339 100 .8 99048
Public voice 310 100 .8 97863

Descriptive Analysis
Nursing Schools in the Sample
Initial invitations were sent to 135 randomly selected CCNE accredited

schools, 15 from each of 9 census regions. As schools declined or failed to answer,
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new schools were randomly selected from the CCNE list to replace them. Ultimately,

requests for permission to access senior nursing students were sent to 165 nursing

schools. Of these schools, 44 agreed to participate in this research, of which 22 were

public and 22 were private nursing programs. Table 2 provides information related to

the nature of the schools. The majority were found in urban areas and are evenly split

between public and private institutions.

Table 2

Location and Type of Nursing Schools Sampled

School n %
Location of school

Urban 186 72.7

Rural 39 15.2

Not sure 26 10.2
Type of school

Public 124 48.4

Private 124 48.4

Table 3 further describes the sample of schools based on their census region.

While the number of student respondents by region fails to be equally distributed, the

number of schools that agreed to participate is for the most part evenly distributed by

census region.
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Commission on Collegiate Nursing Education (CCNE) Schools in Sample and
Responses by Census Region

Region schools

Invited Participating Respondents

U.S. Census CCNE completing

region/states programs Public Private survey
n % n % n % n % n %
Pacific West 48 8.97 17 3542 4 2353 2 11.76 10 39
CA, HI, OR, WA
Mountain West 33 6.17 19 57.57 6 31.58 1 526 36 14.06
AZ, CO, ID, MT, NM,
NV, UT, WY
West North Central 72 13.46 16 22.22 3 1875 3 1875 42 164
IA, KS, MN, MO,
ND, NE, SD
East North Central 100 18.69 17 17.00 3 17.64 3 1875 54 21.09
IL, IN, M1, OH, WI
New England 35 6.54 17 48.57 1 285 3 17.64 25 9.76
CT, MA, ME,
NH, RL, VT
Mid Atlantic 80 14.95 29 36.25 1 345 3 10.34 3 117
NJ, NY, PA
South Atlantic 83 15.51 19 22.89 1 525 2 1053 18  7.03
DC, DE, FL, GA, MD,
NC, SC, VA, WV
East South Central 43 8.04 15 34.88 3 2000 3 2000 42 164
AL, KY, TN, MS
West South Central 41 766 16 39.02 1 625 2 1250 26 10.16
AR, LA, OK, TX
535 165 30.8 22 1333 22 1333 256
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Socialization Variables

Within the CEM (see Figure 1), socialization variables include what are
typically considered demographic information including gender, race, and social class.
Political stimulation in the home and institutional involvement (religious participation,
work, and school interactions) are also included as socialization variables. Age is
included in the discussion to complete the demographic and contextual description of
the sample. These individual variables provide the developmental foundation for civic
engagement (Zukin et al., 2006).

Gender, age, and race. These variables are analyzed using frequencies and
means. Table 4 provides an overview of the data related to gender, race, and age.
Females comprised the bulk of the sample. Ages of participants ranged from 20 to
over 50 years. The mean age was just over 25 years. The majority of participants
(n = 174) were 25 years or younger (73.7%). These figures for gender and age are
consistent with the 2008—2009 data compiled by the NLN (2010b). Roughly 5% of
students were born outside the United States. Survey respondents were more predomi-
nantly White than in the NLN survey of BSN students (see Table 4). White partici-
pants and participants over the age of 40 were overrepresented in this sample when

compared to the data for the population of BSN students.



Table 4

Race, Gender, and Age of Sample Compared to National League for Nursing (NLN)
Survey

Survey respondents NLN survey
Variable n % %
Gender
Female 230 89.8 88.0
Male 26 10.2 12.0
Race
White/Caucasian 225 87.8 71.3
African American 5 2.0 14.0
Pacific Islander/Asian 11 4.3 7.4
Latino or Hispanic 9 3.5 6.5
Other 5 2.0 0.8
Missing 1 4
Age
<=25 174 68.0 70.0
26 -30 33 12.8 16.0
31-40 15 6.0 10.0
> 40 19 7.4 4.0
Missing 15 5.8

Note. SD =7.263. Data from NLN survey column were from Nursing Data Review
Academic Year 2008-2009 by National League for Nursing, 2010b, New York, NY:
Author. ( http://www.nln.org/research /slides/pdf/AS0809)
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Social class. The determinants of social class used included the actual income
of the student’s family, the student’s perception of their social class, and the education
of the student’s mother. Social class relates to the ability of individuals to access
resources needed to build participative skills for engagement. Family income (see
Table 5) ranged from under $20,000 to over $100,000. Nearly 20% (19.1%) of
students came from families making under $20,000 annually. The federal poverty
level for a family of 4 in 2011 is set at $22,350 (U.S. Department of Health and
Human Services, 2011). If, as theorized, lower income decreases overall engagement
(Verba et al., 1995; Zukin et al., 2006), this would indicate that a portion of nursing
students are disadvantaged in terms of the resources for engagement before beginning
their nursing education. Thirty-five percent came from families making between
$65,000 and over $100,000 per year. Some students (15.4%) were not sure of their
total family income.

A majority of students identified themselves as either working class (21.4%) or
middle class (69.4%). The majority of survey participants (79.2%) indicated that their
mothers had attended college. Most of these mothers (54.9%) had earned a degree. In
terms of socioeconomic status, those students who come from lower income or
working class families may be at a disadvantage related to civic engagement as they
begin their nursing course work. Yet, those who indicate having an educated mother
are more likely to engage than those whose mothers are less educated (Zukin et al.,

20006).



Table 5

Family Income

Family income Frequency %
Under $20,000 49 19.1
$20,000 to just under $30,000 23 9.0
$30,000 to just under $40,000 15 5.9
$40,000 to just under $50,000 18 7.0
$50,000 to just under $64,000 20 7.8
$65,000 to just under $80,000 24 9.4
$80,000 to just under $100,000 18 7.0
Over $100,000 47 18.4
Decline to answer/Not sure 39 15.2
Missing 3 1.2

Political stimuli in the home. There is the suggestion in the literature that
children whose families engage in political discussions are more likely to become
civically engaged adults than those who do not (Andolina et al., 2003; Lake Snell
Perry and Associates, 2002; Zaff et al., 2008). For this study, political stimuli was
measured by whether or not there were civically engaged role models in students’

homes and by the extent that their families engaged in discussions related to civic
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issues. Just over half of students (53.5%) indicated that when they were growing up
someone in their household volunteered in their communities. Roughly the same
percentage (54.7%) indicated that they talked with their families about political issues
when they were growing up. One third (32.4%) indicated that they talked politics with
their families rarely, and nearly 10% never heard political discussions. This would
indicate that slightly more than half of nursing students have lived with some form of
civic engagement, either through role models or through family discussions. Scores of
the two political stimuli questions were summed. The minimum score was 2 and the
maximum was 8; scores ranged from 2 to 5 with a mean of 3.09 (SD 1.007).
Institutional involvement. According to Verba et al. (1995), institutional
interactions relevant to civic engagement include school activities (both high school
and college), level of employment, and religious affiliations. These interactions
provide the building blocks for the formation of the resources, psychological engage-
ment, and recruitment. In order to fully describe institutional involvement, it was
recommended that measurements related to school activities include involvement in
high school extracurricular activities, prior college experience, and intentions for
further education (Verba et al., 1995; Zukin et al., 2006). In addition, Hanley (1983)
recommended exploration of the nature of content and interactions in nursing class-
rooms related to political activity. To measure level of work, respondents were asked
to identify whether they were part time, full time, or not employed. Religious partici-
pation was indicated both in terms of religious preference and the frequency of

attendance at religious services.
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School interactions. The majority of participants in the survey participated in
extracurricular activities in high school (see Table 6). Table 6 also illustrates the
number of participants who were involved in multiple activities during high school.
Nearly 70% were active in more than three extracurricular activities. About one third
of these students indicated that their clubs were interested in social or political issues.
These findings suggest that the majority of nursing students have been engaged in

activities that prepare them for civic engagement into adulthood.

Table 6

Participation in High School Extracurricular Activities

Variable n %

Participated in extracurricular activities

Yes 237 92.6
No 17 6.6
Missing 2 .8

Number of activities®

1-2 57 24.2
3-4 85 36.0
5-6 69 29.2
7-10 23 9.7
> 10 2 8

‘n does not equal 256 due to survey skip logic.
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Over one third (34.4%) of respondents had attended college prior to entering
nursing school. Fewer than 10% (n = 22) attended business or technical school and
17.2% indicated earning a baccalaureate degree. Interestingly, over 40% plan to attend
graduate school in pursuit of a doctorate.

Nursing course work should, ideally, foster the political information, political
efficacy, and political interest students will need to become civically engaged profes-
sionals. According to Verba et al. (1995), efficacy and interest result from the
exploration of political information and issues with their social networks, including
teachers and fellow students. These discussions allow students to determine their
beliefs and to become comfortable in expressing them, skills that are necessary for
future civic engagement. Several questions were used to measure the nature of civic
preparation in nursing school. Because mentorship provides cues for participation,
students were asked whether or not their nursing faculty provided mentoring toward
the role of civic engagement. Students were asked whether they discussed political
issues and were allowed to make up their minds about these issues in nursing
coursework. Students were also asked to indicate whether or not they had been
introduced to health policy and political skills as a part of the education.

In terms of their preparation for civic engagement as nurses, just over 26%

(n = 68) of students indicated that they were mentored by their faculty toward civic or
political activities. Participants indicated that political discussions were had some-
times (46.9%) or rarely (30.9%) in their nursing coursework. More than half (55.5%)

felt they were encouraged often to make up their own minds about issues.



99

Additionally, 11.7% indicated that they were rarely or never encouraged to think
through and make informed decisions about the issues discussed. Students were fairly
equally divided over whether or not they had been introduced to the skills needed to be
involved in the policy arena. Nearly 40% said that they had been taught these skills;
34.8% indicated that they had not. Just over 20% were not sure if these skills were
taught. However, the majority (77.0%) did indicate that they had been introduced to
health policy within their coursework. Overall, these findings suggest that interaction
in nursing course work is not consistently preparing students for civic engagement.

Level of employment. An individual’s level of employment affects the
amount of time that they have for other activities, including those related to civic
engagement. In addition to employment, these individuals are nursing students, which
certainly decreases time for outside activities. The majority of participants indicated
part time work (58.2%). Twenty (7.8%) indicated full time employment. Approxi-
mately one third (32.8%) are unemployed. Overall, as suspected, there are many
demands on the time of nursing students. Work increases these demands and de-
creases the time available for civic engagement.

Religious interactions. The religious preferences of respondents leaned
heavily toward Christian denominations including Catholic (24.6%) and Protestant
(49.6%) (see Table 7). Of these, 27.3% consider themselves to be Evangelical
Christians. Atheist, Muslim, and Jewish participants were also represented. About

one third (35.5%) of participants seldom or never attend religious services. Nearly
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30% attend weekly. The majority of students are involved, to some extent, in their

religious organizations.

Table 7

Religious Preference

Variable n %
Catholic 63 24.6
Protestant 127 49.6
Jewish 2 .8
Muslim 1 4
Other 28 10.9
Atheist/Agnostic 14 5.5
Not sure 13 5.1
Decline to answer 8 3.1

Participative Variables
Participative variables are the result of multiple interactions of socialization
variables and are the tools needed for an individual to civically engage. According to

the CEM (see Figure 1), participative variables include civic skills, psychological
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engagement, and exposure to recruitment efforts. Psychological engagement includes
several important individual characteristics including political interest, political
information, political efficacy, partisanship, and media interest. Descriptive data had
been compiled for each of these variables to complete the picture of overall prepared-
ness for civic engagement.

Civic skills. Organizational and communication skills are essential to civic
engagement. It is these skills that allow individuals to competently participate in civic,
political, or public voice activities. Civic skills were measured, therefore, by involve-
ment in event organization and information presentations at church, work, or school.
Nearly 70% (n = 176) of the participants indicated that they had been required to use
these skills over the course of their involvement in civic organizations, church, or
work. Of those who engaged their civic skills, 23% used these in their jobs. Nearly
half (44.5%) used civic skills in relation to religious activities. About the same
number (43.4%) needed to use civic skills in conjunction with civic volunteer activi-
ties. Nursing students, it would appear, have learned and have been practicing skills
necessary for engagement through their institutional interactions. A variable for civic
skills was created by giving a point for each answer indicating the use of skills in
work, volunteer activities, or church. Scores range from 0, indicating no use of civic
skills, to 3. The mean was 1.11 (SD .920), which further supports the idea that most
students used civic skills in the course of at least one activity.

Psychological engagement. The following section provides information about

the variables that comprise psychological engagement as described in the CEM. Each
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of the dimensions of psychological engagement (political interest, political informa-
tion, political efficacy, partisanship, and media interest) was analyzed using frequen-
cies and percentages. In addition, the questions used for each dimension have been
summed to create a single variable for each. The means and standard deviations were
calculated and reported for each of these new variables.

Political interest. The first dimension of psychological engagement is
political interest. Three questions made up the scale for political interest. Students
were asked about their interest in local and national politics. They were also asked
how often they followed government and public policy. Slightly more than 5%
indicated they were very interested in local politics. More than 18% indicated the
same level of interest for national politics. Thirty-eight (14.8%) respondents followed
government and public policy most of the time. These percentages would suggest that
nursing students lack the interest to become fully engaged in civic or political issues.
In fact, fewer than 10% indicated high interest in the individual questions. The sum of
the scores for these questions were used to create the political interest variable for
analysis. The lowest score indicating no interest is a 3. The highest score indicating
high interest is 12. Scores ranged from 3 to 11. The mean score was 6 (SD 2.125).

Political information. Without knowledge about civic and political issues,
individuals are much less likely to participate. In order to assess political information,
three civics questions were posed. The first question asked participants to identify

which the government spent more on: healthcare or defense. The majority of respon-
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dents (60.6%) incorrectly identified defense as a larger or same expense. Just over
16% were not sure.

Three quarters (n = 193) of participants correctly identified the Republican
Party as the more conservative of the political parties in the United States. Over two
thirds (68.8%) knew that a two-thirds majority in Congress is required to overcome a
presidential veto. Only 11.7% (n = 30) correctly answered all three questions suggest-
ing that nursing students lack basic political knowledge. A point was given for each
correct question to create a new variable for political knowledge. Scores could range
from 0 for no correct answers to 3 indicating all were answered correctly. Scores for
this sample ranged from 0 to 3. The mean score was 1.67 (SD .818).

Political efficacy. Three questions related to participants’ feeling of efficacy
in relation to community problem solving and policy formation (see Table 8). The
students were first asked whether they were capable of making a difference acting as
individuals to solve community problems. Twenty-two (8.6%) felt that they could
make a great deal of difference. Nearly the same percentage felt they could make no
difference. The remainder felt that individuals like themselves could make some
difference or a little difference. The same question framed in terms of the efficacy of a
group working together yielded different results. Nearly 90% (n = 221) felt more
confident that people in a group could create change more readily than an individual.
The majority of respondents felt that people working in a group could make at least
some difference. Forty-three percent of participants indicated that the government is

not responsive to individual input. Just under 40% either felt that the government is
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responsive or had not given the idea much thought. Only one participant indicated a
high degree of efficacy on all three questions. Confidence in the ability of a group to
create change is promising for volunteer activities in which people work together.
These findings also suggest, however, that, not only do nursing students feel that they
cannot instigate change themselves, the majority also believe the government is

unlikely to respond to their efforts.

Table 8
Political Efficacy
Question Value/measure n %
Thinking about the problems you see in your A great deal of 22 8.6
community, how much difference do you difference
believe YOU can personally make in Some difference 88 344
working to solve problems you see? A little difference 121 473
No difference atall 20 7.8
Missing 4 1.6
On the whole, would you say the political Is responsive 49 19.1
system in this country IS or is NOT responsive Is NOT responsive 110 43.0
to the genuine needs of the public, or haven’t Haven’t thought 49 19.1
you thought much about it? much about it
Missing 48 18.8
Thinking about problems in your community, Great deal of 129 504
how much difference do you believe that difference
people working together as a group can Some difference 92 359
make in solving problems you see? A little difference 25 9.8

No difference at all 2 .8
Missing 8 3.1
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A political efficacy variable we created by summing the answers to the
political efficacy questions. A score of 3 indicated minimal efficacy and a score of 11
indicated maximum efficacy. Scores ranged from 3 to 11. The mean was 7.68
(8D 1.579).

Partisanship. Partisanship is defined by Verba et al. (1995) as identification
with a political ideology. The most common labels applied to partisan ideologies are
conservative versus liberal and Republican versus Democrat. Partisanship is believed
to be a significant motivator for political activity in particular (Zukin et al., 2006).
Nearly 40% of respondents identify themselves as Republicans. Democrats account
for an additional 21.1% of the sample (see Table 9). Twenty-five percent identify with
independents or some other political party. Less than 25% of participants indicated
strong political beliefs. Most of the students indicate that they are either conservative
(27.7%) or moderate (35.2%). Only a small percentage indicated very conservative
(5.1%) or very liberal (6.6%) leanings. Thirty (11.7%) respondents believed there was
no real difference between Democrats and Republicans. Conversely, 29.3% believed
that it would make a large difference. There are nearly twice as many Republicans as
Democrats among nursing students. These students tended toward moderate or
conservative ideologies. In addition, it would appear that, overall, they do not hold
strong partisan leanings.

As suggested by Zukin et al. (2006), those who indicated strong leanings
toward a political ideology were considered to possess partisanship. As indicated in

Table 9, less than 25% met these criteria.
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Political Party Identification
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Identification Frequency %
Party
Democrat 54 21.1
Republican 101 39.5
Independent 42 16.4
Something else/other 22 8.6
Not sure/no opinion 27 10.5
Missing 10 3.9
Strength of party*
Strong 61 23.8
Not so strong 79 30.9
Not sure 10 3.9

*n does not equal 256 due to survey skip logic.

Media interest. Interest in news about civic and political issues supports

political interest and political knowledge (Zukin et al., 2006). Participants were asked

how and how often they obtained information about community and political issues
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(see Table 10). Television and Internet news sources were most often used. Over
40% (n = 110) of participants sought information fewer than three days of the week.
Those who sought information three or more days of the week were considered to have
a positive media interest. A total of 146 (57%) of participants sought information
three days per week or more. The totals for media use were transformed into a new
variable for media interest. The new score represented the participant’s combined use
of available media resources. The minimum score was 0 for a lack of interest and the
maximum score was 35 for use of all sources every day. Scores ranged from 2 to 33
with a mean of 12.27 (SD 6.193). Students use approximately one third of available

media resources available to them regularly.

Table 10

Participant News Sources and Frequency of Use

Days

Media Not in past
7 1 2 3 4 5 6 7
n % n % n % n % n % n % n % n %

Newspaper 137 535 43 168 31 121 21 82 6 23 520 3 12 9 35

News 198 773 27 105 20 78 416 2 8 00 1 4 1 4
Magazine

Television 81 31.6 34 133 35 13.7 35137 20 7.8 18 7.0 5 2.0 27 105
news

Radionews 117 457 19 74 30 11.7 21 82 17 6.6 21 82 10 39 21 82

Internet news 57 223 32 125 33 129 32125 25 98 22 86 15 59 40 15.6
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In addition to the sources and frequency of media use, the NCES-BSN was
revised to include a question about the use of Facebook and other social networking
sites to discuss political issues. Given the success of this mode of communication
during the 2008 elections, an exploration of the use of these sites for discussions
related to civic and political issues or to express opinions as a means of public voice
would seem germane. However, the majority (53.1%) indicated that they never used
social networking sites to discuss these issues. In fact, only one participant used
Facebook often for issue exploration. This juxtaposition may be related to the theory
that engagement increases during election seasons (Sears & Valentino, 1997). The
excitement of the 2008 election and the successful use of rhetoric targeting young
adults may have increased engagement during the election cycle. Social media use by
the Obama campaign may have led to a temporary increase of engagement in kind by
American youth.

Recruitment. Recruitment, along with resources and psychological engage-
ment, provides the raw materials for civic engagement (Verba et al., 1995). Invitations
and cues to engage are theorized to be the triggers needed for individuals who might
be predisposed to engage but unsure of how to begin. Recruitment was measured with
four questions. Nearly half of students who indicated participating in community
activities made the initial contact with the volunteer organization. An additional
24.2% were introduced to the organization by a third party. Participants indicated that
they would seek out opportunities to engage in civic activities but this was not the case

with political organizations. There is no indication that students contacted political
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organizations. However, 30% indicated that they had been contacted by a political
campaign or other political organization.

Another dimension of recruitment is related to nursing coursework and
interactions with nursing faculty. As indicated earlier, recruitment offers cues and
invitations to engage. In nursing education, recruitment can take many forms. To
measure this aspect of recruitment, participants were asked about whether they felt
their faculty mentored them into an engaged role. They were also asked about the
effect courses, such as those examining public health policy and the various commu-
nity and policy influences on health care and nursing, had on their willingness to
engage. More than one quarter (26.6%) of participants felt that nursing faculty
mentored them toward an engaged role. This indicates that nearly 75% believed that
faculty did not provide this type of mentorship. According to participants, courses
examining influences and issues in nursing and health care had a little (27.0%) or no
effect (37.5%). Less than half felt that these types of courses increased their willing-
ness to become civically engaged. Respondents report similar feelings about courses
designed to help students understand political policies. As noted earlier in relation to
nursing course work, it would seem that nursing faculty efforts to engage students is
having inconsistent results in terms of student perception.

Summary of Descriptive Findings

Socialization variables. A majority of participants are female and White.

They range in age from 20 to over 50, but most were 25 years or younger. The

description of the participants is largely congruent with the findings of the most recent
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NLN survey. Both White and older (> 40 years) participants are slightly
overrepresented.

In terms of social class, a few came from families that made over $100,000 per
year. The majority (nearly 60%), however, of families made less than $80,000 per
year. In addition, most students described themselves as either working or middle
class.

A majority of students have learned from their families what engagement looks
like. More than half of students were exposed to civic engagement by family members
who volunteered in their communities and through family discussions about civic and
political activities. Ten percent had never had discussions related to civic or political
issues in their homes.

In high school, a large majority participated in extracurricular activities, many
in multiple activities. On third of these indicated that their activities were related to
social or political issues. Just over 17% came to their nursing courses with a previous
baccalaureate degree. Many plan to attend graduate school after they complete their
undergraduate nursing course work.

Of particular importance to the current study are the findings related to the
effect of nursing course work on the engagement of students. Less than half of those
queried indicated having discussed political issues in their nursing courses. When they
did, however, they felt that there was little impact on their propensity to engage.

Participative variables. There are some surprises in the description of the

presence of participative traits among these students. Of most concern is the relative
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lack of political interest, political efficacy, and political information, especially given
the number of students not involved in political activities. These characteristics are
foundational for increasing political involvement by nursing students. Given their
levels of participation and their social class, it is no surprise that students were not
extensively recruited by civic or political organizations (Zukin et al., 2006). It is,
however, very important that students felt that cues for participation were less than
effective in their nursing course work. The majority of students did report using civic
skills in the course of their participation in various organizations. The implications of
this information is explored in Chapter V.
Incomplete Cases and Missing Data

An effort was made to identify a pattern in the cases that were incomplete
surveys. This is especially important in meeting the assumptions of logistic regression
(Field, 2005). There was a small drop in participants after the questions related to
partisanship, but otherwise no clear pattern could be identified. Data missing due to a
participant’s unwillingness to answer in completed cases happened in one of two
places: in questions related either to voting and partisanship or to religion. This
occurred in fewer than 10 cases. The vast majority of missing answers in the data set
were cases where a respondent did not see a question due to survey skip logic designed

to guide a respondent down a different survey path based on individual answers.
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Research Questions
This research was designed to answer eight questions. The questions provided
the framework for organizing the remainder of this chapter. Statistical results are
reported using appropriate calculations and tables to condense information.

Q1 What is the level of civic engagement of baccalaureate nursing students
completing their baccalaureate nursing education in a school accredited by
the Commission on Collegiate Nursing Education (CCNE)? Do they tend
toward civic activities, political activities, or public voice?

Zukin et al. (2006) recommended criteria to identify how participants engage.

These criteria were used by Zukin et al. to determine the nature of civic engagement
and to identify civic engagement specialists: those who participate in one type of
engagement—civic activity, political activity, or public voice versus another. In this
study, these criteria were used to create dichotomous variables indicating the nature of
students’ engagement. These variables were reported using frequencies (see Figure 2).
This information was used to answer the question about the nature of student engage-
ment: whether it was civic activity, political activity, or public voice. A description of
the criteria for each of these civic engagement subvariables as identified in the CEM
(see Figure 1) follows.

Subvariables

Civic Activity. Those who indicated doing two of the following activities

were designated civically active:

1. Regular volunteering for an organization other than a candidate or political
party.

2.  Working with others to solve a community problem in the past year.
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3. Actively participating in a group or organization.
For the purposes of categorizing participants as civically active, a distinction is made
between those who consistently engage in communities and those who are occasional
actors. Nearly three quarters of respondents were identified as civically active using

the described criteria (see Figure 2).

Civic activity 2ol
Falitical activity

Public voic e 180

[+ 50 100 150 200 250

n-254 Engaged B Motengaged

Figure 2. Nature of civic engagement.

Political activity. Political activity is the second civic engagement subvariable
and is measured by examining a set of activities traditionally done to participate in
political campaigns or organizations. As recommended by Zukin et al. (2006), those
who are politically active were identified as those who participate in at least two of the
following activities and who indicate always voting:

1. Volunteering for a political organization or candidate.

2. Trying to persuade someone how to vote.

3. Displaying a button, bumper sticker, or sign on behalf of a candidate.

4. Contributing money to a party or candidate in the past 12 months.
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Just over one third of nursing students were found to be politically active when these
criteria were applied to the data.

Public voice. Similar criteria was applied to identify those who use public
voice as a means of engaging. Public voice activities are activities participants use to
express their views about civic or political issues to their policy makers or to provide
support to an organization. Zukin et al. (2006) listed 10 types of activities that people
use to express their civic and political views. Among these ways of using public voice
are written communications, activities such as walking on behalf of a charity, or
activities such as boycotting considered to be consumer activism. A dichotomous
variable was created to categorize those who have and have not exercised public voice
activities. Those who identified having done at least 2 of the activities in the past 12
months were considered to be engaged in terms of public voice. Just over 70% (n =
180) met the criteria for public voice.

Figure 2 illustrates the type and extent of engagement among survey respon-
dents. Most participants fell into the category of civically active. There were only
slightly fewer who used public voice activism. The number who met the criteria for
political activity comprise just over one third of the sample. As mentioned, these
findings were different than those reported by Zukin et al. (2006). They were also
different from what might be expected given the calls for increased engagement in the
nursing literature. It is clear that students indicated that they are engaged. However,
they also showed a distinct preference for activities that are not traditionally political

acts.
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In addition, a small percentage of participants fell into the extremes of
engagement, either fully engaged or disengaged. Those who are fully engaged
(15.63%) scored positively on all three civic engagement subvariables. The disen-
gaged (3.13%) did not meet the criteria for any of the three.

The findings related to the nature of student engagement do not correspond
with the findings of Zukin et al. (2006). According to these authors, the percentage of
civic actors in the combined DotNet and Generation X generations was 38%. This is
significant when compared to the 78.5% finding in the NCES-BSN sample, the
majority of who were from either DotNet or Generation X generations. The differ-
ences in findings for political activity were smaller. Zukin et al. found that DotNet
and Generation X participated in political activities at 28%. About 35% of nursing
students were politically active.

The different types of civic engagement (civic activity, political activity, and
public voice) are not mutually exclusive. The fluidity of the boundaries between the
civic and the political is illustrated by the data in multiple ways. One example is the
interaction between public voice and the other two civic engagement subvariables.
Many of these students used public voice in conjunction with their civic or political
activities. Indeed, public voice correlates strongly with both civic activity and political
activity. More than 55% of civic actors and 19% of political actors also used public
voice activities. This would make sense given the nature of the activities individuals
can use to express their concerns about policy or provide support for organizations. In

addition, nearly 30% (n = 75) of participants indicated comfort moving between civic
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activities and political activities. This type of flexibility allows participants to address
issues in a variety of ways.

In order to use correlation and regression calculations for further analysis, each
of the civic engagement variables (civic activity, political activity, and public voice)
was also converted to linear variables. The questions used to determine the dichoto-
mous variables as described above were summed to create these linear variables
appropriate for inferential statistical analysis. These questions were also used to
calculate a variable for overall civic engagement. Table 11 provides the descriptive

statistics for each of these.

Table 11

Civic Engagement Interval Variables (N = 256)

Variable Minimum Maximum M SD
Civic activity 2 14 7.23 2.822
Political activity 3 10 6.51 1.409
Public voice 0 30 13.91 3.816

Civic engagement 14 45 27.64 5.542
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Inferential Analysis

Multiple steps were taken to answer the remainder of the research questions.
As described in Chapter III, correlations were examined using chi-square test of
independence, Cramér’s V, Kendall’s tau, and Pearson’s product-moment. The chi-
square test of independence is a product of cross tabulation calculations and indicated
whether or not categorical variables are related (Field, 2005). Cramér’s V helped to
determine the strength of any relationship identified in the cross tabulations (Field,
2005). Kendall’s tau, a nonparametric correlation coefficient, was chosen to accom-
modate the ordinal variables in the data set. Ordinal measurements violated the
assumptions of parametric tests. The correlation coefficient provided both the
direction and the strength of the relationship between variables (Field, 2005).
Pearson’s product-moment requires that data be normally distributed and either
interval or ratio level measures (Field, 2005). The participative variables and the
linear forms of the dependent variables are interval and normality was verified.

Correlation provided information about the nature of the relationship of
individual variables to the outcome of civic engagement. However, it did not provide
information about the interaction of individual variables within the context of the
CEM. Multiple regression was used to understand how variables effected civic
engagement when other variables were controlled (Pallant, 2010).

Q2 What effect do the socialization variables of gender, race, socioeconomic

status, political stimulus in the home, and institutional involvement have
on the civic engagement of baccalaureate nursing students?
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Gender. A chi-square test of independence (see Table 12) found no significant

association between gender and civic engagement, y* (1, n = 256) = .050, p = .824,

Cramér’s V = .824. This is interesting given the research done over four decades

indicating the negative impact female gender has on engagement. Current literature

continues to find differences in participation (Burns et al., 2001). Being a member of a

profession dominated by women may provide different types of political gains than do

the professions with more political capital such as law (Dow, 2009). However, recent

studies done on civic activities indicate a trend toward greater female engagement in

volunteer organizations (Zukin et al., 2006). Given nursing students’ tendency toward

civic activity rather than political, the current findings would seem to support this.

Table 12

Chi-Square Test of Independence: Gender and Race

Asymp. Sig.
Variable v df (2-sided) Cramér’s V Sig.
Gender .050 1 .824 .014 .824
Race 3.021 5 .697 .109 697




119

Race. The participants for this study closely resembled the nursing student
population in terms of gender and race. The majority of nursing students are White.
Only about 12% of the sample represented minority populations. The chi-square test
for race and civic engagement showed no significant association (see Table 12), y* (7,
n=256)=3.021, p =.697. When examining the cross tabulation table (see Table 13),
it is interesting to note that all but one minority student indicated civic engagement.

Perhaps these students are already predisposed to engagement.

Table 13

Cross Tabulation for Race and Civic Engagement

Race
White/  African Pacific Latino or
Variable Caucasian  Amer. Island. Asian Other Hispanic  Total

Not engaged

0 count 7 0 0 1 0 0 8

Expected 7.1 2 1 3 2 3 8.0
Engaged

1 count 218 5 3 7 5 9 247

Expected  217.9 4.8 29 7.7 4.8 8.7 247.0
Total

Count 225 5 3 8 5 9 255

Expected  225.0 5.0 3.0 8.0 5.0 9.0 225.0
% of Total ~ 88.2 2.0 1.2 3.1 2.0 3.5 100.0
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Socioeconomic level. Socioeconomic level affects civic engagement in a
variety of ways including access to institutional involvement and education. Individu-
als’ perceptions of their social class, their family income, the education level of their
mothers, and their level of employment provided the information to determine the
effect of socioeconomic level on students’ civic engagement. Table 14 provides the
results of the correlation calculations. The relationship these ordinal variables have
with civic engagement was examined using Kendall’s tau. None of the relationships
of social class, family income, mother’s education, and employment with the civic
engagement subvariables achieved the level of significance.

Political stimuli. Political stimuli in the home, including civically engaged
role models and family discussions about civic and political issues, helps individuals
to solidify ideas about engagement. It is here that students would have begun to learn
how to express their thoughts about issues that concern them (Verba et al., (1995).
More than half of students experienced political stimuli in their homes. The relation-
ship between political stimuli and civic engagement subvariables was calculated using
Pearson’s product-moment correlation (see Table 15). A moderate correlation was
identified between political stimuli and civic activity, » =.265 (p .001). A correlation
also existed between political activity and political stimuli. Although weak, this

relationship was also significant, » = .142 (p = .023).
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Table 14

Social Class Correlations (N = 256)

Civic  Political Public  Social Family Mother Level
Variable activity activity =~ voice  class  income edu. emp.

Civic activity
T 1
Sig. (2-tailed)

Political activity
T .035 1
Sig. (2-tailed) .582

Public voice

T 194%* de1* 1
Sig. (2-tailed) .002 010
Social class
T -.010 -.007 024 1
Sig. (2-tailed) .881 913 712,
Family income
T -.023 -.030 029 -312° 1
Sig. (2-tailed) .714 637 .644 .000
Mother’s education
T 114 -.075 .069 A79% 061 1
Sig. (2-tailed) .069 233 274 .005 330
Level of employment
T .004 -.004 -052  -.048 -.075 094 1
Sig. (2-tailed) .945 948 411 465 232 139

*Significant at the 0.01 level (2-tailed).
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Table 15

Political Stimuli Correlations

Civic Political Public Political
Variable activity activity voice stimulation
Civic activity
r 1
Sig. (2-tailed)
Political activity
r .035 1
Sig. (2-tailed) 582
Public voice
r 194%* Jd61** 1
Sig. (2-tailed) .002 010
Political stimulation
r 265%* 142%* .160* 1
Sig. (2-tailed) .000 023 011

* Significant at the 0.05 level (2-tailed). **Significant at the 0.01 level (2-tailed).

Institutional involvement. Involvement in schools provides many opportuni-
ties for exploring civic and political skills and issues. Communication skills, essential
for engagement, are learned and practiced in course work and in extracurricular
activities. The impact of institutional involvement on civic engagement was measured

by calculating correlations between civic engagement subvariables (civic activity,
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political activity, and public voice) with high school extracurricular involvement, prior
college experiences, and plans for future nursing education. Table 16 provides the
correlations calculated using Kendall’s tau. High school extracurricular involvement
proved to be weakly, but significantly, correlated with civic activity, 7 =.129
(p =.016). A relationship also existed between prior college experience and political
activity, 7= .148 (p = .008). There was no evidence of a relationship between stu-
dents’ plans for further education and the civic engagement subvariables.

Institutional involvement related to nursing course work was also examined.
The questions used in correlation analysis included questions about whether or not
students were encouraged to think through issues on their own, whether they had
courses related to political skills or policy influences, and whether they had opportuni-
ties to discussion civic and political issues in their nursing courses. Kendall’s tau was
calculated for each question. The only weak but significant relationship revealed was

between nursing political discussions in class and political activity, z=.109 (p = .037).
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Educational Involvement Correlations
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High
Civic Political Public Prior Plans school
Variable activity activity voice  college  edu. extracur.
Civic activity
T 1.000
Sig. (2-tailed)
Political activity
T .034 1.000
Sig. (2-tailed) 485
Public voice
T 138%* 155%* 1.00
Sig. (2-tailed) .003 .001
High school
extracurricular
T 129% -.012 .084 1.000
Sig. (2-tailed) 016 .826 A15
Prior college
T -.051 148%* .052 -.115 1.000
Sig. (2-tailed) 338 .008 327 .066
Plans for education
T -.022 -.017 -.103 -.015 -.136 1.000
Sig. (2-tailed) 710 786 .086 .829 .052

*Significant at the 0.05 level (2-tailed). **Significant at the 0.01 level (2-tailed).
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Church involvement. Smidt (2006) and Nover (2010) identified the signifi-

cant impact religious participation may have on civic and political activities. Within

these organizations, individuals are exposed to civic skills and recruitment activities.

In addition, religious preferences were noted to affect the types of participation

individuals pursued (Nover, 2010). Nursing students were asked about their identifi-

cation with a specific religious denomination. Cross tabulations were used to explore

a relationship between religious preference and each of the civic engagement

subvariables. There was no indication of a relationship between religious preference

and civic activity, political activity, or public voice as shown in Table 17. Table 18

shows that there are, however, significant relationships between religious participation

and importance of religion with civic activity.

Table 17

Chi-Square Test of Independence: Religious Preference (N = 256)

Asymp. Sig.

Variable X2 df (2-sided)  Cramér’s V Sig.
Civic activity 11.742 7 .109 217 .109
Political activity 7.169 7 412 170 412
Public voice 7.774 7 353 177 353
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Religious Involvement Correlations
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Civic Political Public  Importance Church
Variable activity activity voice religion  attend.
Civic activity
r 1
Sig. (2-tailed)
Political activity
r .035 1
Sig. (2-tailed) 582
Public voice
r 194%* Jde1** 1
Sig. (2-tailed) .002 010
Importance of religion
r AS51* -.020 019 1
Sig. (2-tailed) 016 755 157
Church attendance
r 353 % 013  -.013 368%* 1
Sig. (2-tailed) .000 .838 .849 .000

*Significant at the 0.05 level (2-tailed).

**Significant at the 0.01 level (2-tailed).

Q3 What is the relationship of civic skills to the civic engagement of

participants?

The ability of participants to organize and communicate is central to civic

engagement. This participative variable develops as individuals interact with various

institutions. Nursing students were asked to identify whether they had used civic skills
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throughout their involvement at work, church, or in volunteer organizations. The

majority of students used civic skills at some point during these interactions. This

relationship was explored using Pearson’s product-moment correlation (see Table 19).

Civic skills correlated moderately with civic activity, » =.479 (p <.001). There was

also a weaker but still significant relationship with public voice, » =.156 (p = .012).

There was no significant correlation between political activity and civic skills.

Table 19

Civic Skills and Civic Engagement Correlations

Civic Political Public Civic
Variable activity activity voice skills
Civic activity
r 1
Sig. (2-tailed)
Political activity
r .035 1
Sig. (2-tailed) 582
Public voice
r 194%* Jde1® 1
Sig. (2-tailed) .002 .010
Civic skills
r AT79%* .034 156* 1
Sig. (2-tailed) .000 587 012,

*Significant at the 0.05 level (2-tailed). **Significant at the 0.01 level (2-tailed).
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Q4 What is the relationship of political knowledge to the civic engagement of
participants?

Civic and political knowledge help people to make informed decisions related
to issues of concern. Knowledge also provides the means for determining how to
negotiate civic or political interactions without feeling incompetent to do so (Verba et
al., 1995). In order to determine the relationship of political information to civic
engagement, a Pearson’s product-moment correlation coefficient was calculated for
each of the civic engagement subvariables. The results, provided in Table 20, revealed
a moderate but highly significant correlation with civic activity, » =.208 (p = .001).
Political knowledge did not appear to correlate with either political activity or public

voice in the same manner.
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Political Knowledge and Civic Engagement Correlations (N = 256)
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Civic Political Public Political
Variable activity activity voice knowledge

Civic activity
r 1
Sig. (2-tailed)

Political activity

r .035 1
Sig. (2-tailed) 582
Public voice
r 194%* Jd61%* 1
Sig. (2-tailed) .002 010
Political knowledge
r 208%* .104 .083 1
Sig. (2-tailed) .001 .096 185

*Significant at the 0.01 level (2-tailed).

Q5 What is the relationship of political interest to the civic engagement of
participants?

Political interest serves, for many, as the motivation for engagement. The
relationship between political interest and civic engagement was explored with
Pearson product-moment correlations (see Table 21). Findings indicate highly

significant relationships between political interest and civic engagement. The
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strongest correlation was with political activity, » =.327 (p <.001). These correlations

suggest that political interest may increase overall civic engagement.

Table 21

Political Interest and Civic Engagement Correlations (N = 256)

Civic Political Public Political
Variable activity activity voice interest
Civic activity
r 1
Sig. (2-tailed)
Political activity
r .035 1
Sig. (2-tailed) 582
Public voice
r 194 Jd61* 1
Sig. (2-tailed) .002 010
Political interest
r 188* 327 226%* 1
Sig. (2-tailed) .003 .000 .000

*Significant at the 0.01 level (2-tailed).

Q6 What is the relationship of political efficacy to the civic engagement of

participants?

As noted in the descriptive analysis earlier, students appear to lack political

efficacy especially as it relates to individual ability to accomplish change. Yet, the
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analysis of relationships between political efficacy and civic engagement revealed

correlations between political efficacy and both civic activity and public voice (see

Table 22). Both correlations were highly significant. Based on these findings, it could

be argued that improving efficacy may increase the engagement of nursing students.

Table 22

Political Efficacy and Civic Engagement Correlations (N = 256)

Civic Political Public Political
Variable activity activity voice efficacy
Civic activity
r 1
Sig. (2-tailed)
Political activity
r .035 1
Sig. (2-tailed) 582
Public voice
r .194* Jde1* 1
Sig. (2-tailed) .002 010
Political efficacy
r 225% .043 163* 1
Sig. (2-tailed) .000 489 .009

*Significant at the 0.01 level (2-tailed).

Q7 What is the relationship of partisanship to the civic engagement of partici-

pants?
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Strong partisan leanings have been shown to be a powerful motivator for
political activity (Verba et al., 1995; Zukin et al., 2006). About one quarter of students
indicated strong partisan beliefs. Because partisanship failed to meet normality
assumptions for parametric analysis, the analysis of the relationship between civic
engagement and partisanship was accomplished using Kendall’s tau. The findings,
shown in Table 23 indicate a highly significant correlation between partisanship and
political activity, » =.220 (p <.001). While the relationship is weak, it supports the

previous findings suggesting its relevance for political engagement.

Table 23

Partisanship and Civic Engagement Correlations (N = 256)

Civic Political Public
Variable activity activity voice Partisanship

Civic activity
T 1.000
Sig. (2-tailed)

Political activity

T .034 1.000
Sig. (2-tailed) 485
Public voice
T 138* 155% 1.000
Sig. (2-tailed) .003 .001
Partisanship
T 018 220* .009 1.000
Sig. (2-tailed) 738 .000 871

*Significant at the 0.01 level (2-tailed).



133

Q8 What influence does exposure to recruitment activities have on the civic
engagement of participants?

Cues and triggers for engagement can provide the impetus for individuals who

might otherwise not know how to become involved. Nursing students indicated

minimal recruitment activity in their institutional involvements. An analysis of the

correlations between recruitment and civic engagement using Pearson’s product-

moment correlation yielded no significant results (see Table 24). There would appear

to be no relationship between the recruitment students experienced and their civic

engagement.

Table 24

Recruitment and Civic Engagement Correlations (N = 256)

Civic Political Public
Variable activity activity voice Recruitment
Civic activity
r
Sig. (2-tailed)
Political activity
r 035 1
Sig. (2-tailed) 582
Public voice
r 194 Jd61* 1
Sig. (2-tailed) .002 010
Recruitment
r 056 032 071 1
Sig. (2-tailed) 373 .605 259

*Significant at the 0.01 level (2-tailed).
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Summary of Findings

The vast majority of students are civically engaged in one way or another. In
fact, only eight students indicated a complete lack of engagement. These students
tended toward civic activity and public voice over political activity. However, the data
suggest that students have some comfort moving between the different types of civic
engagement.

Among socialization variables, several significant correlations were found.
Political stimuli correlated with civic activity, political activity, and public voice.
Both high school extracurricular activities and religious involvement correlated with
civic activity. Educational variables, including prior college experience and the
discussion of political issues in nursing classrooms, were found to have significant
correlations with political activity.

Participation variables more consistently correlated with civic engagement
subvariables. Political interest yielded correlations with all civic engagement
subvariables. Relationships between both civic skills and political efficacy were
revealed. Both correlated with civic activity and public voice. Recruitment failed to
significantly correlate with the civic engagement variables.

Multiple Regression

In addition to the correlation calculations completed to explore relationships
among CEM variables, multiple regression was calculated to determine the unique
contribution each variable makes to overall civic engagement. For this calculation, the

civic engagement variable representing the cumulative engagement of students was
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used. As described earlier, this variable is the total of the questions used to determine
civic activity, political activity, and public voice. Preliminary analyses were con-
ducted to ensure that the multiple regression assumptions (normality, linearity, multi-
collinearity, and homoscedascity) were not violated. A Mahalanobis distance of 45.32
was used to eliminate outliers.

Socialization and participative variables were entered into the regression
calculation at Step 1. The total variance explained by the variables in the model was
48.1%, F(19, 100) = 3.295, p <.001. The model significantly fit the data. The
findings, displayed in Table 25, indicate that 4 variables (gender, mother’s education,
civic skills, and political knowledge) significantly affected civic engagement.

An examination of the results reveals that, among the socialization variables,
mother’s education made the largest contribution to civic engagement when control-
ling for all other variables (standardized = .263, p = .010). Another socialization
variable, gender, also has a significant, though negative impact on civic engagement
(standardized 3 = -.205, p = .045). These findings suggest that having an educated
mother increases engagement and being female decreases civic engagement. Both

findings support assertions made in the CVM, the theoretical framework for this study.
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Table 25

Civic Engagement Multiple Regression Coefficients

95% confidence

Unstandard ~ Standard interval for B

coefficients coefficient Bound

B SE B t Sig. Lower Upper
Constant 20.316  9.740 2.086 .041 .894  39.738
Gender -3.533  1.734 205 -2.037 .045* -6.991 -.075
Race 557 405 129 1374 174 -.251 1.365
Family income 297 213 155 1.398 .167 -.127 721
Class identification 366 1445  .029 254 801 -2.516  ,3.248
Mother’s education 1.415 534 263 2.650 .010%* 350 2479
Political stimuli 1.018 S50 200 1.846  .069 -082  2.117
High school extracur. -.506 1.756 -.028 -288 774 -4.007 2.996
Nursing school .160 310 .052 517 .607 -458 778
Prior college -.602  1.099 -.051 -547 586  -2.793 1.590
Plans for education 402 427 .091 940  .350 -.450 1.254
Employment -.409 606 -.065 -675 502 @ -1.617 799
Frequency church -.600 533 -115  -1.126 264  -1.664 463
Civic skills 2.078 631 338 3292 .002%* 819  3.336
Political information ~ 2.198 727 295 3.024  .003* 748 3.647
Political interest .047 305 .017 153 879 -.561 .655
Media interest 133 095 147 1403 .165 -.056 322
Political efficacy .630 361 177 1.743  .086 -.091 1.351
Partisanship -752 916 -078  -821 414  -2.578 1.074
Recruitment -.131 A36 -.096  -960 .340 -403 141

Note. 1. Dependent variable: civic engagement. 2. Selecting only cases for which
Mahalanobis Distance < 45.32000.
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Two participative variables exerted a highly significant influence on civic
engagement. Civic skills accounts for the largest unique contribution to civic engage-
ment (standardized B = .338, p =.002). The contribution of political information was
only slightly smaller (standardized B = .295, p =.003). These findings further support
findings by Verba et al. (1995). The complexity of civic engagement was underscored
by the juxtaposition of correlation findings with regression findings. The nature of
civic engagement is such that numerous facets have to be explicated to understand the
whole.

Summary

This chapter presented the data from the NCES-BSN version. Data describing
the characteristics of participating schools were offered as well as a complete picture
of participants in terms of socialization and participative variables. Findings indicated
that the majority of students were young, White, female, and Christian. Most attend
urban schools of nursing. Nearly three quarters of students were active in high school
extracurricular activities. Their mothers attended college, and many of the participants
indicated a plan to pursue further education. Participants showed few of the
participative characteristics. Few had either political interest or efficacy. Most sought
news or information fewer than three days per week and did so predominantly with
electronic resources. The majority identified themselves as Republicans but lacked
strong partisan beliefs.

An exploration of nursing student civic engagement revealed that students have

a preference for civic activity and public voice activities. Just over one third engaged
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in political activities. Further analysis of the data was accomplished using both
correlation analysis and multiple regression. Relationships between socialization and
participative variables and the civic engagement subvariables (civic activity, political
activity, and public voice) were explored using both parametric and nonparametric
correlations. Among socialization variables, several significant correlations were
found. Variables related to education including high school extracurricular activity,
prior college experience, and political discussions in class all correlated with civic
engagement. Recruitment was the only participative variable that failed to correlate
with the civic engagement subvariables.

Multiple regression yielded information about the contribution each of the
CEM variables makes to overall civic engagement. Gender negatively affected civic
engagement while increased mother’s education had a positive effect. Among
participative variables, both political information and civic skills contributed signifi-

cantly to engagement.



CHAPTER V

DISCUSSION AND RECOMMENDATIONS

The purpose of this study was to describe the civic engagement of traditional
baccalaureate nursing students as they complete their final semester of their nursing
program. Chapter V begins with an overview of the study problem, purpose, methods,
and results. Following this, the study findings are discussed and the implications for
education and research are considered.

Overview of the Study

The history of professional nursing’s struggle for political parity with other
health care professions has been long and arduous. Multiple political successes in the
early years of the profession gave way to political powerlessness as the medical
profession gained the power to dictate health policy and to control the health profes-
sions, including nursing. Currently, professional nursing fails to use its collective
power to create change at the very time that the inequities of the health care system
would benefit from a nursing perspective. Documents defining the role of the profes-
sional nurse indicate that active civic engagement is necessary if the profession is to
harness and utilize the power of nurses. The ability to engage civically is essential for
those professionals who are responsible for advancing the health of patients, families,

communities, and populations. Nurses work at the crossroads of patient care and
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policy implementation. Their professional experiences and perspective offer necessary
insight into the needs of patients and communities, whose interests are not otherwise
heard in policy discussions. But are nurses truly being the voice of the vulnerable or
advocating for social justice if they remain outside of the arenas where policy is
created? Learning to be civically engaged would allow nurses to better use their power
in order to address inequities in health care and in health policy, thus improving the
health of communities and populations. The weight of the literature calling for nurses
to engage civically indicates that nurses are not active in this role. Over the past 30
years, several scholars have addressed the need to increase the civic engagement of
nurses; yet, there is a paucity of empirical research related to why nurses are not
engaged. Agreement can be found, however, in the belief that professional nursing
education needs to prepare students to become civically engaged nurses. Given the
lack of empirical evidence about the educational preparation of nurses for civic
engagement, examining the variables within a model of civic engagement with
students preparing to enter nursing practice might serve to further define the reasons
for professional nursing’s lack of engagement. Using the CVM as a theoretical
framework, this research sought to identify the resources, the psychological engage-
ment, and the exposure to recruitment activities that may motivate or inhibit civic
engagement among baccalaureate nursing students. This research may, then, provide a
background from which creative solutions can be framed so that future nurses are

more likely to become civically engaged professionals.
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The purpose of this study was to describe the civic engagement of baccalaure-

ate nursing students enrolled in the final semester of their nursing program. The data

were used to test the relationships identified in the CEM. Eight research questions

were identified to determine the nature of baccalaureate nursing student civic engage-

ment and the impact that socialization and participative variables have on that engage-

ment. The questions are as follows:

Ql

Q2

Q3

Q4

Q5

Q6

Q7

Q8

What is the level of civic engagement of baccalaureate nursing students
completing their baccalaureate nursing education in a school accredited by
the Commission on Collegiate Nursing Education (CCNE)? Do they tend
toward civic activities, political activities, or public voice?

What effect do the socialization variables of gender, race, socioeconomic
status, political stimulus in the home, and institutional involvement have
on the civic engagement of baccalaureate nursing students?

What is the relationship of civic skills to the civic engagement of
participants?

What is the relationship of political knowledge to the civic engagement of
participants?

What is the relationship of political interest to the civic engagement of
participants?

What is the relationship of political efficacy to the civic engagement of
participants?

What is the relationship of partisanship to the civic engagement of partici-
pants?

What influence does exposure to recruitment activities have on the civic
engagement of participants?
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Review of Methodology
Participation in this study was accomplished by accessing the students of
randomly selected CCNE accredited baccalaureate nursing programs. The sample of
schools was stratified by census region and by type of school: public versus private.
Ultimately, 44 schools of nursing agreed to participate. The survey, NCES-BSN, was
administered via the Qualtrix® online survey system. The survey, available from
January 27 through March 10, 2011, yielded 310 student participants approximately
86% (n = 256) of whom completed the survey. Data analysis for Research Question
Q1 was accomplished using conventional descriptive statistics. Inferential statistics
were used to answer the remaining seven questions. In addition, multiple regression
was used to determine how variables interacted as a whole to affect multiple regres-
sion.
Overview of Theoretical Framework
Civic Voluntarism Model
The CVM (Verba et al., 1995) provided the framework for this study. Verba et
al. (1995) postulated that civic involvement was predicated on the presence of the
resources, psychological engagement, and access to recruitment opportunities that
support engagement. Verba et al. (1995) emphasize three types of resources: time,
money, and civic skills. These resources—or their lack—can affect whether or how a
person participates in a given activity. Activities such as volunteering in the commu-
nity or going to a polling place take time while contributing to a given cause or

candidate requires money. The possession of civic skills by an individual provides the
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basic foundation for participation. Successful use of these skills increases the sense of
efficacy which, again, increases the likelihood of participation. Resources for civic
and political participation result from the involvement of citizens in society. For
instance, families, schools, communities, jobs, and voluntary associations provide
experiences that shape the choices that individuals make and, ultimately, the resources
they have at their disposal.

An individual’s psychological propensity toward participation shapes engage-
ment with the polity (Verba et al., 1995). Verba et al. (1995) argue that engagement
can be affected by several factors, including an individual’s sense of self-efficacy,
degree of partisanship, and belief in the connectedness of communities. Again, social
and developmental factors such as extracurricular participation, parental role model-
ing, community involvement, and access to opportunities to participate relate directly
to an individual’s willingness to engage. Information about and interest in civic and
political activities is also important to an individual’s psychological engagement.
Without information about issues, people are less likely to participate in activities to
address those issues. They also are less likely to have an active interest in something
about which they know little (Verba et al., 1995).

According to Verba et al. (1995), an invitation to participate increases the
likelihood that an individual will engage in political activities. Recruitment acts as a
trigger for those who, perhaps, have the propensity but are unsure about how to
become involved. Recruitment may also help to increase interest in a given issue.

Sources of invitations are varied. Recruitment opportunities that come from friends,
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relatives, acquaintances, or educators are more likely to lead to participation than those
from strangers. Individuals also are more likely to be invited if they are already
involved in work, church, or community organizations (Verba et al., 1995).

The work of Verba et al. (1995) focused on traditional political activities
including activities such as voting, campaigning, or contributing money to a campaign
or political candidate. However, the authors acknowledge that civic activities are
essential to the function of a civil society. In fact, participation in civic activities help
to build the sense of efficacy and interest that increase the likelihood of participating in
more traditionally political acts (Verba et al., 1995). This view of civic activities is
foundational to this study. Documents that define the role of the nurse do not empha-
size the political over the civic. Nurses need the knowledge, skills, and motivation for
civic engagement with many types of public activities. So, while the authors of the
CVM emphasize the political over the civic, this study used a revised model to
examine civic engagement that includes both political and civic activities.

Civic Engagement Model

The CEM (see Figure 1) is based on the research that resulted in the CVM.
Within the CEM, it is assumed that socialization variables provide the foundation for
participatory variables (skills, knowledge, and motivation) to be civically engaged.
Socialization variables include gender, race/ethnicity, socioeconomic status, presence
of political stimuli in the home, and involvement in institutions including the work-
place and nonpolitical and religious organizations. Participatory variables were drawn

directly from the CVM (Verba et al., 1995). Resources, psychological engagement
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and recruitment, provide the raw materials needed for civic engagement. They are the
result of multiple complex interactions among socialization variables.

The CEM recognizes that civic engagement involves more than just political
action. Involvement in community problem solving through volunteer opportunities
and interactions with organizations or individuals responsible for policy creation are
also relevant and important means of engaging. Toward this end, the CEM indicates
three types of civic engagement that were used as the dependent variables for the
study: civic activity, political activity, and public voice. Civic activities are those
activities carried out in an effort to solve community problems. Volunteering in civic
organizations is an example of civic activity. Political activity encompasses traditional
political activities such as voting and campaigning for candidates. Those who engage
using public voice perform acts meant to communicate the needs of communities with
those who are responsible for policy formulation. Examples of public voice include
writing letters to editors or lawmakers, petition drives, or participating in consumer
activism such as product boycotts.

Summary of Results

Research Question Q1 regarding the nature of participant civic engagement
offered a few surprises in the analysis of the data. All but eight participants reported
involvement in one form of engagement or another over the past year. This is a
significantly higher level of engagement than found in previous research in similar age
groups (Zukin et al., 2006). Senior nursing students tend to be more involved in

public voice and civic activities. Given the trend toward service learning approaches
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in nursing education, the thought was that perhaps the reported civic activity was
related to course work. However, less than one quarter of participants indicated that
their community work was completed for a course grade.

About one third of participants indicated active participation in political
endeavors. This is also a departure from the findings of Zukin et al. (2006). The
initial survey utilizing the NCES1 yielded an overall political activity rate of 28%
among all age groups (Zukin et al., 2006). The current sample yielded a rate of just
over 35%. Many of those indicating civic or political activity also reported being
involved in other forms of engagement. The boundaries between the different types of
engagement appeared to be relatively transient for about half of participants. In fact,
about 15% met the criteria for all three civic engagement subvariables.

Examination of the data for correlations with the civic engagement sub-
variables (civic activity, political activity, and public voice) revealed several signifi-
cant findings. Socialization variables (gender, race, socioeconomic status, political
stimuli, and institutional involvement) were examined in relation to civic engagement
using correlation analysis and multiple regression. There was no significant relation-
ship noted between gender and civic engagement. However, multiple regression
showed that being female had a significant but negative effect on civic engagement
when all other variables were controlled. Race and socioeconomic variables including
social class, family income, and mother’s education did not correlate significantly
either. However, the regression analysis revealed that mother’s education had a strong

positive effect on civic engagement. Political stimuli correlated with all three civic
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engagement subvariables. High school extracurricular involvement and religious
activities correlated with civic activities but not political activity and public voice.
Prior college experiences, however, correlated with political activity.

Participative variables were analyzed in the same manner, using correlations
and multiple regression. Analysis of participative variables including civic skills,
political information, political interest, political efficacy, partisanship, and recruitment
revealed multiple correlations with the civic engagement subvariables. Civic skills
correlated with both civic activity and political activity. In addition, civic skills
contributed significantly to civic engagement in the multiple regression analysis.
Political information also proved to have a significant impact in the multiple regres-
sion and correlated with civic activity. Political information did not correlate with
political activity and public voice. A significant relationship existed between political
efficacy and both civic activity and public voice. Political activity was related to
partisanship. There was no significant relationship between recruitment and any of the
civic engagement subvariables. The interpretation and implications of these results are
discussed in a separate section.

Limitations

Civic engagement is a highly normative endeavor (Delli Carpini & Keeter,
1996). In interpreting the results of the NCES-BSN survey, the nature of survey
responses to questions related to voting and participating must be viewed with caution.
Respondents are more likely to answer in the affirmative to those questions related to

these socially desirable activities (Delli Carpini & Keeter, 1996). As discussed when
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reviewing the creation of the NCES1, the authors minimized bias by exploring the
wording of questions (Delli Carpini & Keeter, 1996).

Because of the normative nature of the investigation, self-selection bias is a
concern (Norwood, 2000). The sample of schools from which participants were
recruited was randomized, but there was no way to control which students accessed the
survey link. While the sample closely resembled the population of baccalaureate
nursing students, it is possible that those who responded were those already more
predisposed to participation. Therefore, the results must be viewed with caution as
self-selection bias may have caused an overestimation of the engagement of students.

The context in which the survey was conducted may affect the internal validity
of study findings. The 12-month period preceding the data collection for this research
was marked by unprecedented divisions in the United States’ political climate. A
recession starting in 2008 created terrific anxiety because of increased unemployment,
declining home values, and declining wages. In addition to this, the Affordable Care
Act, health care reform legislation, was passed by Democrats. The legislation was
greeted with opposition from many pundits and politicians and with uncertainty from
the public. This anxiety and uncertainty created an environment of anger toward the
government, in the control of Democrats at the time, and spawned the creation of the
Tea Party, a political party often viewed as a very conservative branch of the Republi-
can Party. The ensuing divisiveness dominated the midterm elections in November
2010. The rhetoric and the perceived economic high stakes of the midterm elections

was the backdrop for the current study. Due to this climate, participants may have
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been more involved in political endeavors than they might be under other circum-
stances. This may limit the generalizability of the findings to other, less contentious,
political environments.

Finally, one threat to external validity was identified. The inclusion criteria
limited participation to senior students attending baccalaureate programs at schools of
nursing accredited by the CCNE. The findings may be generalizable to baccalaureate
nursing students in CCNE schools but may be less so to associate degree nursing
students, diploma students, or to students attending schools accredited by a body other
than CCNE.

Discussion
Socialization Variables

Initial evaluation of the descriptive statistics provides an important insight into
the survey participants. Respondents in this research possess several characteristics
identified by Zukin et al. (2006) and Verba et al. (1995) as important for civic engage-
ment. The majority of students were socialized in their home and school environments
to be civically engaged. More than half of students were exposed to civic issues by
virtue of stimulus in the home including discussions of political issues and parental
role modeling. The majority were also involved in high school extracurricular
activities. The literature supporting the relevance of civic discourse and high school
participation is substantial. According to Andolina et al. (2003), political interest of
young adults was significantly higher in households in which the parents discussed

politics or role modeled civic engagement. These findings have since been duplicated
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(Duke et al., 2008; McLeod, Shah, Hess, & Lee, 2010). Another significant finding
was that the majority of students’ mothers had at least some college education.
Mother’s education has been found to be significant for civic engagement but the
effect was greater for young women than for young men (Jenkins, 2005). Women with
mothers who are educated have witnessed the effects of education and have, likely,
seen their mothers role model civic engagement which increases the likelihood that
they, themselves, will be engaged (McIntosh et al., 2007; Portney, Eichenberg, &
Niemi, 2009).

The gap in gender involvement has persisted for decades. While there have
been improvements, recent literature has continued to show a gap between the
engagement of women and men (Jenkins, 2005; Portney et al., 2009). The analysis of
the data for this study revealed that gender had a negative effect on overall civic
engagement of nursing student, a predominantly female group. Yet, the majority of
students were, in fact, engaged in either civic or public voice activities. Portney et al.
(2009) revealed that women prefer civic activities to the strictly political, a phenome-
non that was evident in the current study. Research has offered a number of explana-
tions for this. Jenkins (2005) suggested that while the predominant image of politi-
cians is that of powerful men, political engagement and governmental interactions will
not resonate with women. In addition, Portney et al. suggested that women are
socialized to seek consensus. Traditional political activities other than voting carry a

risk for conflict (Ulbig & Funk, 1999). A divisive political climate such as that which
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provided context for the current study may explain the low numbers for political
activity compared with civic activity.

Religious service attendance and importance of religion both correlated with
civic activity but not with political activity. Smidt (2006) and Nover (2010) identified
relationships between religion and both civic and political activities. Driskell et al.
(2008) contended that religious participation is not as important as religious beliefs
and behaviors. Verba et al. (1995) asserted that this is due to the social and civic skills
acquired while participating in various church activities. They identify organization,
speaking, and leadership roles as skills and opportunities afforded those who belong to
religious organizations. The development of these civic skills prepared individuals for
involvement in other organizations.

Finally, among socialization variables, those related to school interactions
provided additional insight. High school extracurricular activities were discussed
earlier. Prior college experiences also proved to have a relationship with civic
engagement. These experiences related significantly with political activities. This is
not surprising given the strong correlations in the literature between education and
civic or political activities (Bole & Gordon, 2009; Jenkins, 2005; Levinson, 2010;
Verba et al., 1995; Zukin et al., 2006). Education, like other institutional interactions
including religion, allows students to practice skills required to competently engage
(McLeod et al., 2010). In addition, the students who have previous college experience
were likely older, which would also tend to increase the likelihood of engagement

(Zukin et al., 20006).
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Participative variables. The development of participative characteristics
depends largely on socialization variables. For instance, someone who has never had
the opportunity to organize an event or give a speech presenting their views is unlikely
to possess civic skills. Without education about political and social issues, individuals
will not possess the political information. Political interest depends upon understand-
ing the relevance of civic and political issues to the individual. The scope of this paper
does not allow for a complete examination of the complex relationships between these
variables. There are, however, some insights gleaned from the data that bear discus-
sion.

Students have been exposed to civic and political socialization as previously
described. But, participative characteristics were not consistently exhibited. In the
course of their work, church, or volunteer organization, the majority of students had
opportunities to organize events or present materials to others. These skills are
fundamental to being civically engaged (Verba et al., 1995). Communication skills are
also reinforced in nursing course work and prerequisites through writing assignments
and presentations.

Very few students exhibited political efficacy, the belief in government
responsiveness and in their individual ability to effect change. The majority felt that as
individuals they would not be able to solve problems although they believed in the
power of groups working together to make change. They also believed that the
government was not responsive to individual concerns. This is a common finding in

the younger generations (Zukin et al., 2006) and may explain why so many students
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opt to participate in civic activities in lieu of political. They indicated that they do not
trust government. Given that they have grown up in a world of scandals and corrup-
tion in the White House, on Capitol Hill, on Wall Street, and in corporate America,
this may not be an irrational response (Snell, 2010). Zukin et al. (2006) postulated that
for DotNets and GenXers, civic activities provided proof of change and a sense of
empowerment in a way that traditional political activities could not.

The lack of individual efficacy may also be related to the culture of nursing. In
nursing, teamwork and collaboration are valued above individual efforts. In healthcare
settings this is appropriate since patient care requires the expertise and participation of
many disciplines. However, nurses also need to feel individually empowered in order
to participate in many political activities. Without this sense of efficacy, nurses will
continue to eschew the political for the civic.

Likewise, political knowledge was lacking among students. Fewer than 12%
answered correctly the three political information questions posed. This is especially
problematic given the strong positive contribution political knowledge made to overall
civic engagement. The question missed most related to government spending on
health care compared to spending for defense. Only 19% correctly identified health
care as the bigger expenditure. Galston (2001) argued that without a basic understand-
ing of the political institutions and processes, it is difficult to understand events or to
integrate new information. He likened this to trying to understand a sports competi-

tion without knowing the rules of the game. If students do not understand the
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fundamental rules or the players in political and civic endeavors, they are far less
likely to feel comfortable attempting to engage.

Only 9% of students indicated political interest. Political interest correlated
with all three civic engagement subvariables but failed to contribute to overall civic
engagement in the multiple regression analysis. Political interest was related to both
education and to political stimuli (Verba et al., 1995). According to Flanagan, Stoppa,
Syvertsen, & Stout (2010), it was also related to the understanding of the relevance of
issues to the individual and the immediate social context. In nursing education,
political interest would be created by investigating how civic and political issues
impact health care and students’ future role as nurses. Yet, these students overwhelm-
ingly showed a lack of interest, which poses interesting challenges for nursing
education.

Partisanship correlated significantly with political activities. Yet, even in this,
respondents were not overwhelmingly partisan. Less than one quarter of the sample
indicated having strong political leanings. Zukin et al. (2006) indicated that, for the
same reasons young Americans choose civic activities over political, they may be
turning away from partisan politics in favor of direct support of issues through civic
activities. There has been some suggestion that avoidance of conflict may also
mitigate partisan beliefs and behaviors (Mutz, 2002; Snell, 2010).

One finding related to partisanship raises some interesting questions. The
majority of respondents identified themselves as Republicans. These students were

twice as likely to be conservatives as respondents in the original study by Zukin et al.
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(2006). Republicans espouse a conservative ideology in relation to economic and
social policy (Verba et al., 1995). While Democrats and Republicans have been
equally concerned with the growing national debt, they differed substantially on how
best to resolve it. According to Collins, Abelson, and Eyles (2006), conservatives
believed in lowering taxes and decreasing social safety nets in favor of personal
responsibility. Conversely, liberals believed in reprioritizing spending with an eye
toward strengthening social safety nets including increased education and increasing
taxes on the wealthy. Overall, the liberal ideology is more supportive of a pursuit of
social justice. The ANA, the ICN, and other nursing organizations have described
nursing in terms of a social justice agenda. This juxtaposition between students’
beliefs and the goals of the profession raises some interesting questions. Given that
political beliefs fall on a continuum, where do students stand on specific social justice
issues identified as important to the profession? How will students reconcile their
more conservative beliefs with the more liberal ideology espoused by nursing leader-
ship? Are nurse educators able to open political discussions further to engage students
with varying political beliefs? Future research may help to better understand this
phenomenon.
Nature of Civic Engagement

Given the literature bemoaning a lack of participation in nursing, the level of
civic engagement indicated by respondents was surprising, but the nature of that
engagement was not. Nursing students participating in the study were, with few

exceptions, engaged in one of the types of civic engagement. This would tend to
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refute assertions that students are not civically engaged. The majority of students
indicated either civic activity or public voice. Roughly one third indicated undertaking
political activities, less than half of those engaged in civic activities. Community
voluntarism is increasingly used as a means of engaging students in activities for
community health and may help to foster a sense of the importance of participating in
communities (Ehrlich, 2000; Jacoby, 2009). It was suspected that the level of civic
engagement demonstrated by these nursing students might be related to the increasing
use of service learning as a pedagogical tool (Julie et al., 2005; Nokes et al., 2005).
However, the majority indicated that their activities were not arranged by their schools
nor were they course requirements. This would suggest that these students were
predisposed to engaging in volunteer activities. Students, it would appear, have sought
civic activities and used activities from the public voice domain even without course
requirements. In this regard, nursing students resemble non-nurses of the same age.
DotNets and GenXers, the generations that comprises a substantial percentage of the
students surveyed, are increasingly involved in civic activities (Zukin et al., 2006).
Nursing students’ participation in political acts exceeded those found by Zukin
et al. (2006) for similar age groups. These authors found that the DotNets and the
GenXers participated in political acts below the national average (36%) at 26%. Over
30% of participants in the current study always voted and participated in other political
activities such as volunteering for political organizations, engaging political discourse,
attempting to persuade someone how to vote, displaying campaign advertisements, or

contributing money to a campaign. The political climate and the divisive nature of the
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arguments about many high stakes issues such as health care reform may have
increased the number of individuals willing to engage. The authors of the CVM
(Verba et al., 1995) argued that issue engagement, participating in political activities
due to strong feelings about a given issue, may account for some of the increased
participation in an environment of contentious debate. This argument was supported
by the findings of Martin (2008). Martin found that increasing negative coverage of
important social issues increases political participation by “shaping the awareness of
collective problems and interest in politics” (p. 180). While the attention paid to the
media by nursing students was not robust, they have certainly been aware, at some
level, of the strong opinions and political maneuvering related to issues such as health
care reform. Since many of these students indicated that they and their families have
political discussions at home, they have been exposed, at the very least, to the opinions
of their parents and families. This may also have provided motivation for increased
attention and participation.

While the political activity reported by these nursing students as compared to
the national average is a hopeful finding for the profession, is it enough given the
current state of health care? Rising costs, increasing inequities, and outcomes that are
not improving in proportion to the amount paid for care are all issues that should
engender increased attention and participation in political activities. Given the
numbers of students involved in civic activities, political activities, or public voice, it
would seem that the profession has built a great foundation for future involvement.

They have indicated a comfort with expressing their views whether in writing or
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through activism. Nearly 80% of students participated in civic activities. This is more
than double the rates of participation in political activities. Should the number of
students engaging in political activity be greater? If only about one third are inclined
to participate in the most fundamental political activities measured in this study, how
does that bode for future involvement in more complex policy discussions as they
begin their practice?

There are several reasons that participants may eschew the political for the
civic. The best researched among these are age and gender. Nursing students in this
research were, as previously mentioned, predominantly younger than 25 years of age
and female. Young age and female gender both tend to decrease the likelihood for
political activity (Dow, 2009; Jenkins, 2005; Portney et al., 2009; Verba et al., 1995;
Zukin et al., 2006).

In addition, students indicated that their nursing course work may not have
prepared them for a political role. Nearly three quarters of students felt that their
faculty did not mentor them in terms of political activity. Discussions in nursing
courses related to political issues happened either sometimes or rarely. Finally, less
than half of students felt that the courses that did address civic or political issues made
them more likely to engage. These findings are supported in the literature. Hewlett
(2008) found that political skills are not routinely taught, and preparation for the role
of political advocate in health policy discussions is minimal. This lack of discussion
or preparation fails to help students to understand the relevance of political involve-

ment in their professional work. Explorations of policy and politics as they relate to
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health care and to the role and practice of nursing are fundamental to the preparation
of professional nurses (AACN, 2008). This increased political information increases
the likelihood that these students will engage in political activities in the future. In
addition, respectful civic discourse and learning to navigate conflict are essential civic
skills required for public engagement whether it be civic, political, or related to
professional endeavors (Flanagan et al., 2010).

Another, and perhaps more significant to this research, reason for the avoid-
ance by students of political activities is the nature of nursing role and its portrayal.
The traditional image of the nurse is antithetical to the image of political activist
(Boswell et al., 2005; Des Jardin, 2001a, 2001b). The images of the lady with the
lamp, the nurse in the field hospital during times of war, and the self-sacrificing
visiting nurse have been ubiquitous in both public and professional media. While
nursing professionals have been increasingly present at policy making tables, this is
not the image that nursing students routinely see. Consider advertising campaigns
designed to help recruit people to the nursing profession. They show the image of the
caring nurse at the bedside, which is the image expected by the public. However, this
narrow image does little to educate about the scope of nursing beyond the hospital bed.
Gordon (2010) argues that images like these diminish the ability of nurses to gain the
credibility to create change:

Instead of utilizing images and words that capture the critical research that has

been done about nursing, many national and international public relations

campaigns, as well as nursing organizations themselves, depict nursing as the
work of modern angels endowed with extraordinary powers of empathy and

compassion. Their role is to be soothing and reassuring. As they hold hands,
hug patients and their families, give back rubs and smile beatifically at patients,
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almost everything that could really empower nurses is left out of the picture.
(p. 403)

These images might have helped to draw students into the profession but do not give
them a realistic idea of what is expected of them as professionals.

If the goal, as indicated in the literature describing the nature of the profession,
is that all nurses are engaged as political advocates, then one third engaged in political
activity leaves considerable room for improvement. The AACN has set a higher goal
for nursing. Essential number 5 of The Essentials (AACN, 2008) states,

Healthcare policy shapes the nature, quality, and safety of the practice environ-

ment and all professional nurses [emphasis added] have the responsibility to

participate in the political process and advocate for patients, families, commu-
nities, the nursing profession, and changes in the healthcare system as needed.

Advocacy for vulnerable populations with the goal of promoting social justice

is recognized as moral and ethical responsibilities of the nurse. (p. 20)

More recently, the Institutes of Medicine (IOM) released a report in which calls for
changes to nursing education are made (IOM, 2010). Among these recommendations,
there is a call for better preparation for nurses so they can better advocate at the policy
level:

Recommendation 7: Prepare and enable nurses to lead change to advance

health. Nurses, nursing education programs, and nursing associations should

prepare the nursing workforce to assume leadership positions across all levels,
while public, private, and governmental health care decision makers should

ensure that leadership positions are available to and filled by nurses. (p. 5)
The report goes on to advise policy makers and organizations to include nurses in key
leadership positions. In order to meet these goals, students must be as comfortable in

the political arena as they are in the civic. Foundational political activities such as

voting and political discourse as measured in this study help to create a sense of
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efficacy that may help to ensure future engagement in more complex political acts
(Verba et al., 1995; Zukin et al., 2006).

Relationship of Current Study
to Previous Research

The findings of the current study both support and refute previous findings
related to the civic engagement of nursing students. These nursing students were more
engaged than the general population in the same age groups. The literature indicated
that there was a lack of civic engagement among nurses. Comparisons of current
engagement with the literature could not be accomplished. There were no known
empirical studies investigating the civic engagement of nursing students. Comparisons
could, however, be made to other citizens in the same age groups. However, they were
clearly different in terms of the determinants of their engagement. The civic engage-
ment of nursing students exceeded that found in individuals in the same age groups
nationally (Zukin et al., 2006).

The findings of this study suggest that nursing students were, in fact, civically
engaged. However, they were twice as likely to choose civic activity over the political.
Nursing student political activity, while greater than anticipated, needs to be increased
if nursing students are going to be prepared to engage in the more complex political
roles called for by organizations such as the ANA, the AACN, and the IOM. The
findings of this study support calls for increased education regarding the role of the
nurse as political advocate. As described in the review of the literature, nurses
indicated a lack of exposure to political issues, political skills, and policy creation

(Hewlett, 2008). This lack of formal introduction to this aspect of the professional
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role may inhibit engagement. Nurses who were activists were required to seek other
means of learning to navigate the political arena. Findings from this research support
the importance of teaching nurses the skills related to civic engagement.

Recommendations for
Nursing Education

While a substantial number of students are participating in civic activities, their
political activity appears to fall short of the needs of the profession and health care
consumers. They lack a belief in their ability to create change in civic or political
issues, and they do not believe the government responds to the needs of individuals.

In addition, they do not appear to recognize how political activities might be relevant
to their lives or their professions. The findings support an examination of nursing
curricula as it relates to the civic and political roles of nurses. The value of this role in
the profession’s defining documents is belied by the lack of attention paid these
activities in nursing education.

Most baccalaureate curricula address issues related to civic engagement during
community health or leadership courses usually taught at the beginning of the senior
year. By this time, opportunities to explore how the context of care impacts nursing
care in various settings have been lost. Students have already learned to focus on their
relationship with a single patient without an understanding of the context that shapes
that relationship. The current political climate and the new focus on the state of the
health care system provide a host of rich topics suitable for discussion with students
throughout the curriculum. This real world debate allows students to begin to examine

how policy impacts their patients, communities, and them as professionals. Based on
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the findings of this study, nurse educators are urged to approach this information early
in the curriculum so that students are able to make connections between the patient in
the bed and the policy issues that impact that patient’s health.

Both the IOM (2010) report and The Essentials (AACN, 2008) require nurses
to have a fundamental understanding of the context in which health care exists. These
organizations expect that all nurses are prepared to take collaborative and leadership
roles in the creation of innovative models of care. In order to do this, students will
need an earlier exposure to explorations of “the implications of policy on access,
equity, affordability, and social justice in health care delivery” (AACN, 2008, p. 14).
A course taught early could be created to integrate these concepts with discussions of
how policy is developed and by whom. The social determinants of health could be
introduced using various pedagogical tools such as case studies. The social determi-
nants of health provide a framework to discuss both the context of health care and the
effects of policy on health. Communication with policy makers could, potentially, be
explored using real world health care concerns. Allowing early exploration of these
issues may help students to make the connections between patient illnesses in the
clinical setting with broader health contexts. Continued discussion could be encour-
aged by adding a related objective to remaining courses in the curriculum. This
integration would allow students to recognize the relevance of policy to their practice,

their patients, families, and communities.
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There may be some who argue that this is better taught in conjunction with
community health courses. This author would argue that, if nursing is to gain political
parity with other professions, these issues require more than a single semester course.
The integration of contextual health issues with patient care should take on the same
relevance as the remainder of a health assessment and should receive the same
integration within the curriculum. Nursing education must make the broader context
of health care and health policy more relevant to students if, as our defining documents
indicate, we wish to increase the cadre of politically active nurses.

Recommendations for
Nursing Research

A number of findings from this research merit further investigation. Based on
the findings, there are several recommendations for future research. The current
survey sample met target for power and effect. However, common sense dictates that
a sample of 256 students from 44 schools means that, on average, fewer than 6
students per school answered the survey. A replication of the research would serve to
strengthen the findings.

As mentioned previously, the relationship of students’ political ideological
beliefs with the social justice agenda of the nursing profession is topic ripe for
exploration. Where do students fall on the political continuum? What are their beliefs
about issues important to the nursing profession? Is the profession able to broaden
policy discussions to better engage those who differ ideologically with its leaders?

While the ANA, AACN, and IOM require that all nurses participate in political

activities, the majority of current students have not met this goal. Several possible



165

reasons have been identified but some effort should be put forth to determine with
more certainty why students are less likely to participate politically. What aspects of
political activity are motivators or hindrances? Do students see professional relevance
in political activity? How do politically active students differ from those who prefer
civic activities? There were, among the students in this study, students who were
active in all the types of civic activity. Perhaps exploring the characteristics of these
students will shed some light on those characteristics upon which nursing education
can have an effect. Finally, if civic and political concepts are integrated into a course
early in nursing curricula, will the outcome of increased engagement be achieved?
Summary and Conclusions

In Chapter V, the relationships between the variables identified in the CEM
and civic engagement were explored. While students appear to be more engaged than
their peers, their political activities were below what is called for by organizations
such as the AACN. In addition, the calls for nurses to be prepared for leadership roles
in health care and health policy require that students be cognizant of their professional
obligations related to both civic and political activities. If educators are to accomplish
the goals set by nursing leadership, the role of the civically engaged nurse must be
introduced early in the nursing course work so that it is no less a responsibility of
individual nurses than the health assessment of patients.

The comprehensive description of the civic engagement of senior nursing
students provided by this project should allow nurse educators to begin to examine the

needs of students in relation to civic engagement. The information could guide future
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discussions about how to better prepare students for the role of a civically engaged
nurse. The hope is that nursing education and research will continue to investigate this
area in order to better understand how and why students engage. The goal is to more
closely approach the requirement that all nurses be engaged so the voice of profes-
sional nursing can affect the change that patients, families, communities, and popula-

tions need in health care.
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INSTRUMENT
Variable Measure
Socialization
Race/ethnicity Are you of Latino or Hispanic origin, such as Mexican,

Puerto Rican, Cuban, or some other Spanish background?
Are you White, Black, or of Asian origin?
Were you born in the United States or in another country?

Were your parents born in the United States or in another
country?

Do you speak primarily English in your home or some other
language?

Socioeconomic status

Do you think of yourself as belonging to the working class,
the middle class, or the upper class?

What was the last year of school your mother completed? If
you were raised by a stepmother or some other female rela-
tive, please answer for that person.

Which of the following best describes where you are cur-
rently living: I own my home, I rent my home or apartment, |
live in college or university housing, or I live with my par-
ents.

So that we can group all answers, what is your total annual
family income before taxes? Under $20,000, $20,000 to just
under $30,000, $30,000 to just under $40,000, $40,000 to just
under $50,000, $50,000 to just under $65,000, $65,000 to just
under $80,000, $80,000 to just under $100,000, OR OVER
$100,000.

(continued)
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Variable

Measure

Political stimuli
in the home

Institutional
involvement

When you were growing up, how often was politics discussed
around your house—very often, sometimes, rarely, or never?

From what you remember growing up, did anyone in your
household spend time volunteering, or not?

How often do you talk about current events or things you
have heard about in the news with your family and friends—
very often, sometimes, rarely, or never?

How often do you discuss politics or community affairs on
Facebook or MySpace—very often, sometimes, rarely, or
never?

When you were in high school, did you participate in any
organized groups or clubs in high school such as sports
teams, band or chorus, language clubs, or the like? About
how many organized groups or clubs did you participate in?

Were any of these groups student government or organiza-
tions concerned with social or political issues?

Do any of your nursing classes require you to keep up with
politics or government, either by reading the newspaper,
watching TV, or going onto the Internet, or not?

In nursing classes, how often do teachers encourage the class
to discuss political and social issues in which people have
different opinions—never, rarely, sometimes, or often?

And, how often are students encouraged to make up their own
minds about issues—never, rarely, sometimes, or often?

Were you provided with instruction in health policy issues in
nursing school?

(continued)
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Variable

Measure

Were you provided with instruction on political skills in
nursing school?

Do you consider yourself to be Catholic, Protestant, Jewish,
Muslim, some other religion, atheist or agnostic?

Would you describe yourself as a born again or evangelical
Christian, or not?

Aside from weddings and funerals how often do you attend
religious services?—more than once a week, once a week,
once or twice a month, a few times a year, seldom, or never?

How important would you say religion is in your own life?—
very important, fairly important, or not very important?

Resources

Participatory
Civic skills:

While participating in this activity, have you served on a
committee, given time for special projects, made a presenta-
tion, or helped organize meetings?

At work, have you served on a committee, been assigned
special projects, made a presentation, or helped organize
meetings?

(continued)
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Variable

Measure

Political information:

Would you say that one of the parties is more conservative
than the other on the national level? IF YES, which party is
more conservative?

How much of a majority is required for the U.S. Senate and
House to override a presidential veto?

As far as you know, does the federal government spend more
on health care or on foreign aid?

Political efficacy:

On the whole, would you say the political system in this
country IS or is NOT responsive to the genuine needs of the
public, or haven’t you thought much about it?

Thinking about problems in your community, how much
difference do you believe that people working together as a
group can make in solving problems you see—a great deal of
difference, some difference, a little difference, or no differ-
ence at all?

Partisanship:

In politics today, do you consider yourself a Democrat, Re-
publican, Independent, or something else?

Do you consider yourself a strong [insert party] or not so
strong [insert party]?

(continued)
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Variable

Measure

In general, would you describe your political views as very
conservative, conservative, moderate, liberal, or very liberal?

Media interest:

Some people seem to follow what’s going on in government
and public affairs most of the time, whether there’s an elec-
tion or not. Others aren’t that interested. Do you follow
what’s going on in government and public affairs most of the
time, some of the time, rarely, or never?

Over the past seven days, on how many days have you done
each of the following: (a) read a newspaper, (b) read maga-
zines like Newsweek, Time, or U.S. News and World Report,
(c) watch the national news on television, (d) listen to the
news on radio, and (e) read news on the Internet.

Recruitment:

Qualifier from section about group involvement: When you
initially got involved, who made the first contact—did they
contact you, you contact them, someone else put you together,
or can’t you recall?

Did your professors in Nursing School mentor you to the
political process?

Were you provided with opportunities to practice political
skills in nursing school?

Here is a list of things some schools of nursing offer to help
students to become politically engaged. Please indicate
whether these influenced you a great deal, some, a little, or
not at all/wasn’t available.

(continued)
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Variable

Measure

Semester course

a) Current issues/influences in nursing/health care

b) Political/legislative processes
Lectures in political/legislative processes as part of a course
Politically involved faculty
Bulletin boards, memos, etc. for legislative/political updates
Invitations to participate in policy/professional organizations

Civic indicators

Outcomes

Community problem solving: Have you ever worked together
informally with someone or some group to solve a problem in
the community where you live? IF YES, was this in the last
12 months or not?

Regular volunteering for a nonelectoral organization: Have
you ever spent time participating in any community service or
volunteer activity, or haven't you had time to do this? By
volunteer activity, I mean actually working in some way to
help others for no pay.

I’d like to ask about groups and organizations some people
belong to. Just tell me YES or NO if you have been involved

with each in the past 12 months.

GP1. National or local charities such as the United Way, the
Red Cross, the March of Dimes, or any similar organization.

GP2. Labor unions or employee associations.

GP3. A business or professional nursing association.

(continued)
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Variable

Measure

Political indicators

GP4. Any association that looks after the interests of some
kinds of people, such as the veterans, the elderly, the handi-
capped, children, or some other similar group.

GP5. Any association that is concerned with social or politi-
cal issues, such as reducing taxes, protecting the environment,
promoting prayer in the schools, or any other causes.

GP6. Sports, recreation, community, neighborhood, school,
or youth organizations.

GP8. Cultural, literary, or art organizations.

Active membership in a group or association: Do you belong
to or donate money to any groups or associations, either
locally or nationally? Are you an active member of this
group/any of these groups, a member but not active, or have
you given money only?

Other fund raising for charity: Have you ever done anything
else to help raise money for a charitable cause?

Regular voting: We know that most people don’t vote in all
elections. Usually between one quarter to one half of those
eligible actually come out to vote. Can you tell me how often
you vote in local and national elections—always, sometimes,
rarely, or never?

Can you recall if you voted in the 2008 election between
Barack Obama and John McCain, or did something prevent
you from voting?

(continued)
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Measure

Public voice

Persuading others: When there is an election taking place, do
you generally talk to any people and try to show them why
they should vote for or against one of the parties or candi-
dates, or not?

Displaying buttons, signs, stickers: Do you wear a campaign
button, put a sticker on your car, or place a sign in front of
your house or aren’t these things you do?

Campaign contributions: In the past 12 months, did you
contribute money to a candidate, a political party, or any
organization that supported candidates?

Volunteering for candidate or political organizations: From
civic indicators sequence, respondent indicates having volun-
teered for “A political organization or candidates running for
office.”

Contacting officials: Here is a list of things some people have
done to express their views. Please indicate whether you
have ever done it or not. If YES, have you done it in the last
12 months or not. Contacted or visited a public official—at
any level of government—to ask for assistance or to express
your opinion?

Contacting print media: Contacted a newspaper or magazine
to express your opinion on an issue?

Contacting the broadcast media: Called in to a radio or televi-
sion talk show to express your opinion on a political issue,

even if you did not get on the air?

Protesting: Taken part in a protest march, or demonstration?

(continued)
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Measure

E-mail petitions: Signed an e-mail petition?

Written petitions: Signed a written petition about a political
or social issue?

Boycotting: NOT bought something because of conditions
under which the product is made, or because you dislike the
conduct of the company that produces it?

Buycotting: Bought a certain product or service because you
like the social or political values of the company that pro-
duces or provides it?

Canvassing: Have you worked as a canvasser—having gone
door-to-door for a political or social group or candidate?
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January 18, 2011

Dr. Lori Brown
UWOSH
CON

Dear Dr. Brown:

On behalf of the UW Oshkosh Institutional Review Board for Protection of Human
Participants (IRB), [ am pleased to inform you that your application has been approved for the
following research: Civic Engagement of Baccalaureate Nursing Students.

Your research protocol has been classified as EXEMPT. This means you will not be
required to obtain signed consent. However, unless your research involves only the collection or
study of existing data, documents, or records, you must provide each participant with a summary
of your research that contains all of the elements of an Informed Consent document, as described
in the IRB application material. Permitting the participant, or parent/legal representative, to make
a fully informed decision to participate in a research activity avoids potentially inequitable or
coercive conditions of human participation and assures the voluntary nature of participant
involvement.

Please note that it is the principal investigator's responsibility to promptly report to the
IRB Committee any changes in the research project, whether these changes oceur prior to
undertaking, or during the research. In addition, if harm or discomfort to anyone becomes
apparent during the research, the principal investigator must contact the IRB Committee
Chairperson. Harm or discomfort includes, but is not limited to, adverse reactions to psychology
experiments, biologics, radioisotopes, labeled drugs, or to medical or other devices used. Please
contact me if you have any questions (PH# 920/424-7172 or e-mail. rauscher@uwosh.edu).

Sincerely,

—
IN 0N G VQU‘LSQIUJ\
Dr. Frances Rauscher G

[RB Chair
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INSTITUTIONAL REVIEW BOARD
UNIVERSITY OF WISCONSIN OSHKOSH - 800 ALGOMA BLVD - OSHKOSH W1 54901
(920) 424-3215 - FAX: (920) 424-3221
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UNIVERSITY of
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To: Deans and Directors of CCNE Accredited Nursing Schools
Regarding: Civic Engagement of Senior Baccalaureate Nursing Students

My name is Lori A Brown and I am a PhD student with the University of Northern
Colorado School of Nursing. I am currently preparing to compile data for my disserta-
tion and I need your assistance. The purpose of my project is to determine the skills
and motivations for civic engagement that senior baccalaureate nursing students have
developed while working toward their nursing degrees. As you may know, 3 million
nurses in our country have very little voice in the increasingly uncertain health care
system. I believe the research will help to shape the discussion about the future civic
and political strength of the profession.

Your school was one of 15 randomly selected CCNE accredited schools in your census
region. A total of 135 schools are being invited. I would like your permission to ask
your students to take the National Civic Engagement Survey-BSN online. Students
will not be asked for personally identifying information. Only background information
needed to place the data in context is asked. They can access the survey any time or
place they choose. I will share with you, your faculty, and your students the findings
upon completion of the study. Should you decide to grant approval for me to survey
your students, please forward the attached letter to the instructor(s) working with final
semester students in your baccalaureate program. The letter is an introduction to the
study and an invitation to participate. The instructor can then forward this to students.
In about a week, I will send you the link to forward to the same instructor.

The study proposal has been approved by Institutional Review Boards at both the
University of Northern Colorado and the University of Wisconsin Oshkosh. Please
email me with your decision about access to your student population. Feel free to
contact me with any questions you might have about this exciting and timely project. I
look forward to sharing the results with you!

Regards,

Lori A Brown, RN, PhD(c), CCRN, CNE

Doctoral candidate

University of Northern Colorado School of Nursing
brow958@bears.unco.edu
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I am a doctoral student in the University of Northern Colorado, College of Nursing. I am
performing research for my dissertation and would like to invite you to participate. The purpose of
my research is to determine whether or not baccalaureate nursing students are prepared to engage
in the civic and political activities mandated by the nursing profession. You are being asked to
participate because you are enrolled in a baccalaureate nursing program accredited by the
Commission on Collegiate Nursing Education (CCNE) and you are finishing your first college
degree. As a participant in this research, you will be asked to complete an online survey. Taking
part in this study should take no more than 30 minutes.

Hello, fellow nursing student!

For the survey, you will not provide your name. Therefore, your responses will be anonymous.
The survey will ask you about your participation in your community, your attitude toward political
involvement, and about your political beliefs. To provide context to the data, the survey will ask
for some information about your background including family characteristics, income, gender,
race/ethnicity, and religious affiliations. If at any time the questions become uncomfortable, you
will be entitled to exit the survey without completing the questionnaire.

Risks to you are minimal. You may feel some discomfort in reflecting on your beliefs about
government and your part in it. The cost to you is the time that it takes to complete the survey.
While you will not benefit directly from taking part in the study, the information gained will help
to determine how prepared nurses are to engage in political or civic activities. This will give some
context for discussions about how best to help nurses feel comfortable in the role of civically
engaged nurse. Hopefully, you will also recognize that, as a new member of the profession, your
experiences are valued. The final results of the research will be sent to your school of nursing and
will be submitted for publication in a professional nursing journal.

In about a week, your instructor will forward the survey link to you. You can opt not to participate
and there will be no consequences to you. Should you decide to take the survey, you are free to
choose when and where you do so. So, keep your eyes out for the link. Remember that your
experiences are very important to the profession. If you have any questions about participating,
feel free to contact me. I look forward to examining your thoughts about this important topic!

Thank you in advance,

Lori A Brown, RN, PhD(c), CCRN, CNE
Doctoral Candidate

University of Northern Colorado

School of Nursing
brow9583@bears.unco.edu
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PARTICIPATING SCHOOLS OF NURSING

Public schools

Private schools

Pacific West

Mountain West

West North Central

East North Central

New England

Mid Atlantic

South Atlantic

East South Central

West South Central

University of California Irvine

Oregon Health Sciences
University

University of Washington

California State, Long Beach

Montana State University

University of New Mexico

University of Colorado,
Colorado Springs

University of Utah

University of Northern Colorado

University of Wyoming

Missouri State University
University of Kansas
University of Central Missouri

Miami University
[linois State University
Western Illinois University

Salem State University

State University of New York,
Upstate Medical University

William Paterson University
of New Jersey

University of Virginia College
at Wise

University of Southern
Western Kentucky University

George Fox University
Holy Names University
Gonzaga University

Touro University, Nevada

Augsburg College

William Jewell College

Dordt College

Washburn University of Topeka

Purdue University
University of Indianapolis
University of Saint Francis

Husson University

Colby-Sawyer College

Sacred Heart University of
Connecticut

Thomas Jefferson University
Drexel University
Monmouth University

Lenoir-Rhyne University
Remington College of Nursing
Marymount University

Bethel University of Tennessee

Bellarmine University
Milligan College
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CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH
UNIVERSITY OF NORTHERN COLORADO

Project Title: The Civic Engagement of Baccalaureate Nursing Students

Researcher: Lori A Brown, RN, MSN, CCRN, CNE

Phone Number: (999)999-9999 e-mail: brow9583@bears.unco.edu

Research Advisor: Faye Hummel, PhD, RN, TCN  e-mail: faye.hummel@unco.edu

I am a doctoral student at the University of Northern Colorado, College of Nursing. I would like to
invite you to participate in my dissertation research study. The purpose of my study is to determine
whether or not baccalaureate nursing students are prepared to engage in the civic and political activities
mandated by the nursing profession. You are being asked to participate because you are enrolled in a
baccalaureate nursing program accredited by the Commission on Collegiate Nursing Education (CCNE).
As a participant in this study, you will be asked to complete an online survey which should take no more
than 60 minutes.

For the survey, you will not be asked to provide your name. Therefore, your responses will be
anonymous. The survey comprises the following items: your participation in your community, your
attitude toward political involvement, and about your political beliefs. To provide context to the data,
the survey will also include items on information about your background including family characteris-
tics, income, gender, race/ethnicity, and religious affiliations. If at any time, you feel you cannot answer
the questions, you can exit the survey without completing the questionnaire.

There will be minimal risks to you for participating in this study. You may feel some discomfort in
reflecting on your beliefs about government and your part in it. The inconvenience to you is the time
that it takes to complete the survey. While you will not benefit directly from participating in the study,
the information gained from you, as a new member of the profession, will be valuable in helping me to
determine how prepared nurses are to engage in political or civic activities. In addition, the information
may provide context for discussions about how best to help nurses feel comfortable in the role of a
civically engaged nurse. Hopefully, you will also recognize that, as a new member of the profession,
your experiences are valued. The results of the study will be sent to your school of nursing, and will
also be submitted for publication in a professional nursing journal.

Participation is voluntary. You may decide not to participate in this study and if you begin participation
you may still decide to stop and withdraw at any time. Your decision will be respected and will not
result in loss of benefits to which you are otherwise entitled. Having read the above and having had an
opportunity to ask any questions please complete the questionnaire if you would like to participate in
this research. By completing the questionnaire, you will give us permission for your participation. You
may print this form for future reference. If you have any concerns about your selection or treatment as a
research participant, please contact the Office of Sponsored Programs, Kepner Hall, University of
Northern Colorado Greeley, CO 80639; 970-351-2161
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