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The number of doctoral programs in nursing has
increased signiÞcantly over the past 20 years. This
growth has been driven in part by the pressing need to
supply faculty to teach in undergraduate and graduate
programs in nursing. Yet, enrollment in and gradua-
tion from these programs has remained fairly con-
stant even as the number of programs has grown.
During this 20-year period, there have been numerous
conferences, workshops, and meetings devoted to
the topic of doctoral education with a constant thread
running through them calling for the need to maintain
qualityÑquality students, quality faculty , quality re-
search, and quality course work and requirementsÑin
them. Faculty teaching in these programs have given
considerable thought to ways of assuring quality in
the program of study so as to ensure the graduateÕs
ability to function as a teacher and researcher . Yet,
despite these efforts, still less than 50 per cent of
nursing faculty possess the doctorate, faculty are
experiencing di fficulty in fulÞlling the tripartite mis-
sion of colleges and universities, and extramural
funding for research is very unevenly distributed
across programs and, in total, is inadequate to build
the science. This article examines the strengths and
weaknesses of doctoral programs in nursing at the
start of the new millennium in which the challenges in
higher education are forecasted to become more
focused and intense, using accepted benchmarks of
quality for students, faculty , and curricula. (Index
words: Doctoral education, Quality benchmarks; Edu-
cation; Research training) J Prof Nurs 16:191-200,
2000. Copyright ! 2000 by W.B. Saunders Company

I N A PAPER DELIVERED in 1995 at the Ameri-
can Association of Colleges of Nursing’s (AACN)

annual doctoral conference, Anderson (Anderson,
1995) discussed the ‘‘unevenness’’ in the quality of our
doctoral programs. Unevenness, as it related to how
well programs were preparing graduates to succeed in
their academic and research careers. In 1997 at this

same conference, Ada Sue Hinshaw and Linda Berlin,
using proxy measures, assessed doctoral programs in
nursing using AACN’s Quality Indicators and con-
cluded that there were areas for concern (Berlin and
Hinshaw, 1997). At the 1993 AACN Doctoral Confer-
ence, Marilyn Baker, representing the Council of
Graduate Schools, discussed the rapid increase in the
numbers of doctoral programs and warned of the need
to monitor quality in the light of such rapid expansion
(Baker, 1993). How well has the profession heeded
these early warning signs?

Well, the expansion has continued. Nursing now
has 70 programs and 16 more are being planned
(AACN, 1999). Table 1 shows the rapid development
in the number of doctoral programs since 1970.What
is even more startling, however, as seen in Table 2, is
that enrollment and graduations have remained fairly
stable and relatively small (AACN). Graduations that
are far too small to meet the demand that all nursing
faculty possess the doctorate, the entry-level credential
of all other disciplines on campus. Most doctoral
programs are relatively small, enrolling 20 to 30
students. The majority of these students study part
time, although full-time study is a hallmark of quality.
Graduations have also remained fairly steady. Table 3
shows that almost 60 per cent of programs graduate
between 1 and 10 students per year. Furthermore, as
Henry also asserts, the programs of study in most
doctoral programs are amazingly similar to what they
were 1 and 2 decades ago—thereby lacking innovation
and change (Henry, 1998).

Entering the new millennium, discussions of qual-
ity and whether or not the profession is prepared for
the future continues. But, nursing has never lacked the
willingness to discuss itself and to engage in identify-
ing quality.What is lacking, however, is the courage to
take bold steps to change in the service of achieving
greater quality.

Luther Christman makes just this point in a recent
article entitled, ‘‘Who is a Nurse’’ (Christman, 1998).
Referring to the issue of basic entry-level preparation
for practice, he chastises the profession for shelving
needed actions owing to a lack of leadership and
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strongly entrenched self-interests. As is well known,
the result of our inaction on this issue has been that
nursing is the least well educated of all the health
professions. Christman also asserts that nursing strictly
objects to any criticism. Yet, improvement demands
an honest and critical assessment of the current state of
affairs. However, too often the status quo is defended
and excuses and justification for it are found. In so
doing, a comfortable equilibrium is reestablished and
making change or taking action is awarded. But,
continuing to do this will not build quality in
nursing’s educational programs.

Where, for example, would the medical profession
be today if, after the Flexner Report, their leaders
defended and found justification for the existence of
the more than 400, mostly poor quality, schools of
medicine? What if they declared that there was
nothing to be done about the sorry state of affairs?
Christman draws a compelling analogy between this
situation and the many issues that have confronted
nursing. However, medicine did act; they took the
Flexner Report seriously, closed the vast majority of
inferior schools and invested in raising the quality of
those remaining.The results are history!

Nursing wants to have quality academic programs
to ensure the future of the profession. In particular,
doctoral programs, or at least a significant percentage
of them, must be of sufficient quality to prepare

graduates for academic and research careers in a
clinical discipline. Quality programs require quality
faculty who are capable of contributing fully to the
mission of the school and parent institution. What
does that mean for nursing faculty?

In an editorial last year in Image, Beverly Henry
argued for what she called the ‘‘unbundling’’ of
teaching, research, and practice claiming that nurse
educators could not do it all. She maintained as well
that by trying to do it all, graduate nursing education,
especially doctoral education, had suffered and was
lacking the bold vision of the past and urged the
creation of better models that will produce clinical
leaders and interdisciplinary clinical researchers (Henry,
1998).This editorial drew sympathetic responses from
individuals who were feeling the pressure of trying to
do it all or who were not doing it all and believed they
would not advance. Writing in support of Henry’s
critique, Shake Ketefian called for a national dialog to
develop strategies to address the problems of preparing
quality faculty in light of our aging professorate
(Ketefian, 1998). Yet, Margaret Grey took issue with
Henry’s position, arguing that nursing is a practice-
based discipline and, therefore, our research and
scholarship need to evolve from that practice. Conse-
quently, she argued, teaching practice and research
should not be unbundled (Grey, 1998).

Essentially, the argument is that nursing faculty
cannot do it all but somehow it all needs to be
accomplished if nursing schools are to remain viable in

TABLE 1. Number of Doctoral Programs in Nursing

Year N

!1954 2
1970 12
1977 17
1985 29
1990 50
1995 61
1999 70*

*16 a d d ition a l pro gra ms b e in g p la nn e d.
Sourc e: Am eric a n A sso c iation of C olle g e s of N ursin g Institu-

tion a l D ata Syste ms, 1999.

TABLE 2. Enrollment and Graduations From Doctoral Programs

Year
Part-Time
Enrollment

Full-Time
Enrollment Total Graduations

No. of
Schools

1990-91 1,523 1,106 2,629 287 60
1991-92 1,613 1,067 2,680 347 60
1992-93 1,595 1,179 2,774 369 60
1993-94 1,933 1,000 2,933 375 60
1994-95 1,877 1,006 2,883 362 60
1995-96 1,741 1,113 2,854 401 61
1996-97 1,833 1,058 2,891 366 63
1997-98 1,714 1,116 2,830 431 66
1998-99 1,815 1,113 2,928 433 70

Sourc e: A A C N E nrollm e nt a n d G ra d u ations in B a c c a la ure ate a n d G ra d u ate Pro gra ms in N ursin g, 1990-1991 thru 1998-1999.

TABLE 3. Graduations From Doctoral
Programs 1997-1998

Number of
Graduates Schools

Per Cent of
All Programs

0 16 22
1-10 44 59

11-20 13 18
"20 1 !1

Sourc e: A A C N E nrollm e nt a n d G ra d u ations 1998-1999.
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their parent institutions. This dilemma does have
consequences for how we prepare our doctoral stu-
dents for the real world of academia, which is where
the majority of them are employed after graduation.

There are very real concerns about quality that are
discussed at conferences and in informal groups of
faculty. Nursing needs to confront the likelihood that
many, if not all, of our academic leaders and their
faculty convinced university administrators that nurs-
ing was ready to mount a doctoral program when, in
fact, they knew that they really were not that well
positioned to do so. Deans had high hopes that their
faculty, many with newly minted doctorates, would
develop and sustain programs of research. But many
have not. Why not? It may be that after exaggerating
faculty strengths to get doctoral programs established,
the stories were believed and faculty rested on their
laurels. Just simply desiring quality and not confront-
ing reality and making needed changes will not
improve quality.

Each doctoral program and its faculty must ap-
proach this topic with candor and determine how
their program and the faculty measure up to estab-
lished quality indicators.When deficiencies are identi-
fied, appropriate action needs to be taken to improve.
At another level, the profession must talk publicly
about how well programs measure up against quality
indicators and what meaning that has for the disci-
pline. If individual programs do not exert their own
quality control, they risk being viewed on their own
campus as being a mediocre graduate program that is
tolerated. And, without strong doctoral programs, the
scientific base on which our clinical discipline is based
will not grow.

At the 1978 Doctoral Forum (an annual meeting of
doctoral program directors and faculty held between
1978-1998), Florence Downs, speaking of the future
of doctoral education in nursing, said:

. . . the notion of a university as a community with an
intellectual climate remains, and it is only through the
people who are committed to scholarly or scientific
learning that it can be maintained. In other words, it is
the scholars and would-be scholars who carry a
primary responsibility for the fulfillment of the univer-
sity’s heritage and the nature of its intellectual environ-
ment.Thus I see the challenge of the future of doctoral
education as one which brings the resources of nursing
scholars and the university into a harmonious and
fruitful exchange that is mutually beneficial. This may
all sound quite high-minded to you, but nursing has a
tradition of isolation, a kind of self-imposed ghetto-
ism, that has permitted it to retain a generally inferior
position in the ranks of academe (Downs, 1978).

The overall theme of Downs’ article was the need for
nursing to generate and sustain quality in its doctoral
programs. In fact, that theme has been common
throughout the past 20 years at meetings in which the
structure, content, and processes of doctoral education
were discussed.

Strengths in Doctoral Education

CLINICAL RESEARCH

Probably the most impressive strength is the fact
that monumental strides have been made in focusing
nursing research on clinical problems. Most likely this
change is a direct result of doctoral programs in
nursing focusing on preparing nurse researchers to
conduct research that is relevant to the practice of
nursing. No longer does nursing focus its research
efforts on nursing or solely on educational research as
was the case 25 to 30 years ago. There is a National
Institute for Nursing Research (NINR) within the
National Institutes of Health (NIH) and there is
general agreement that the primary focus of nursing
research should be clinical research that builds the
scientific base of nursing practice. That is not to say
that there is not a place for pedagogical or other types
of research—there is. But, it should not be the
mainstay of faculty in colleges and universities with
doctoral programs.

Nursing can be proud of this accomplishment. But,
there is still a long way to go. The NINR is seriously
underfunded and there are far too many schools with
doctoral programs whose faculty have not secured any
federal funding for their research and many more
programs that have only one or two projects. Further-
more, very few faculty at any school have been able to
sustain a funded program of research over time. Many
faculty succeed in receiving funding for a first project,
but, for a variety of reasons, do not sustain that
funding to build a program of research. This, of
course, has many implications for the research training
of our doctoral students.

SELF SCRUTINY

Another strength is the willingness to examine and
discuss doctoral programs, their content, and the
standards that should be met. For the past 20 years, a
lot of attention has been paid to doctoral education.
At the first Doctoral Forum held in 1976, the program
focused on a discussion of the differences between
PhD and DNS programs. Subsequent years saw
programs focused on students, facilitating faculty
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research productivity, theoretical perspectives, and
some nuts and bolts dealing with course content,
student financial support, and other substantive con-
tent. But, the theme of quality enhancement is woven
throughout all of the proceedings.

The AACN has sponsored an annual conference on
doctoral education since 1986 and those programs,
too, have focused attention, in one way or another, on
building quality. So it seems that the discipline does
not lack a willingness to be introspective and that
certainly is a strength. But, as Christman (1998)
asserts, nursing has not been as willing to take action
where and when action was and is needed. And today
action is needed to attain and sustain quality doctoral
programs in nursing.

Although these various conferences have focused on
quality assurance, it may be the case that an unex-
pected consequence has been that they have served
primarily to stimulate the development of new doc-
toral programs while failing to build sufficient quality
in existing ones. At the 1977Doctoral Forum, most of
the papers, in one way or another, issued warnings
about the proliferation of programs because faculty
resources were inadequate to implement a quality
program. Ironically, that time there were 13 programs.
At that conference Florence Downs said:

At the present time the quantity of doctoral graduates
and doctoral programs is a matter of grave concern.
From a marketing point of view, supply and demand
are always rather powerful persuaders. But the quality
of the products is of supreme importance if the
continued growth in numbers is to match the signifi-
cance of their potential contribution. Nursing cannot
afford other than high-quality graduate preparation if
the nature of individual scholarship is to be protected.
(Downs, 1978)

Before 1954, only two universities offered doctoral
degrees in nursing and between 1954-1970, 10 more
programs were established (Table 1). And, in 1963,
there were only 94 nurse doctorates and, in 1977,
approximately 1,200 (AACN, 1963, 1977).When the
number of nurse doctorates was very small, nursing
programs lacked faculty who possessed the academic
credentials comparable with their faculty colleagues in
other disciplines. But, in fact, they still do! During the
1970s, nursing leaders, fully aware of how that
demographic put schools of nursing in a position of
relative disadvantage on the campus, called for more
faculty to be prepared with the terminal degree and,
therefore,more programs to prepare them were thought
to be needed. Yet, 20 years later, nursing still has not
reached parity with other academic disciplines because

currently less than half of the nursing faculty in
colleges and universities possess the doctorate (AACN,
1999). Mirroring the profession as a whole, academic
nursing is the least prepared within the academy. This
‘‘marginalizes’’ nursing within the academy and that
fact alone has many implications for the discipline.
The most important of which is having a large
percentage of faculty who have not been socialized
into the culture and norms of the academy.

Annual graduations from doctoral programs consti-
tute only about 17 per cent of enrollments—a paltry
output. Table 3 shows that during 1997-98, 81 per
cent of programs graduated 10 or fewer students.
Granted, some of these programs were too new to
graduate students, but still, so few graduations is
impressive. In fact, 59 per cent of programs graduated
between 1 to 10 students. These numbers are a
function of small enrollments as well as a prolonged
time to graduation.Most programs are fairly small and
the graduation rate is prolonged because of part-time
study, which does reflect poorly on the quality of
programs. The increase in the number of programs,
without concomitant growth in enrollments and
graduations, spreads meager resources far too thin
and, inevitably, dilutes quality.

Programs will continue to proliferate unless the
profession stops it. In some instances, the parent
institution will not allow a new program to develop.
But, more often than not they succumb to a common
malady in higher education that is the ‘‘wanna-be’’
syndrome; colleges and universities ignore their his-
toric mission and strive ‘‘to be’’ like other, more
comprehensive, universities regardless of their mission
or resources.

Limitations of Current Programs

Scrutiny and attention are strengths. But, simply
examining the status quo and not taking necessary
actions foretells the maintenance of the status quo.
The limitations of current nursing programs rest with
their quality, which is very uneven as measured by
traditional benchmarks. In general terms, a doctoral
program’s quality is determined primarily by the
quality of the students, the quality of the faculty, the
quality of faculty research, and the quality of the
program of study and how well it prepares graduates
for their intended roles. In one way or another, all
other indicators of quality hark back to these essen-
tials. As an example, if there are not sufficient
resources, it will be difficult to attract quality faculty
and, in turn, quality students. Of course the devil is in
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the detail in defining what constitutes quality in both
students and faculty.

QUALITY OF STUDENTS

Quality students are students who are intellectually
gifted, chosen from a large pool of applicants, students
who commit to full-time study and immerse them-
selves fully in the program. How are these students
found and selected? What is intellectually gifted and
how is it measured? Intellectually gifted students are
students who are eager to learn, capable of intense
discussion and debate, students who have an insatiable
appetite for new information, who are inquisitive,
energetic, and possess keen problem-solving abilities.
How many students currently enrolled in nursing
doctoral programs would be defined this way? The
challenge for faculty is to identify these qualities
before admitting students to doctoral programs. How
is this performed?

Typically, when making admission decisions, gradu-
ate programs use past academic achievement, the
quality of the undergraduate institution, standardized
test scores, reference letters, interviews, and an evalua-
tion of work experience to identify top quality
students. In most nursing programs, the undergradu-
ate grade point average (GPA) and graduate record
examination (GRE) scores are the main criteria used
to make admission decisions. Rarely is the quality of
the applicant’s undergraduate institution declared rel-
evant and reference letters have become notoriously
unreliable insofar as it is rare to find a reference letter
stating that the student is not capable of graduate
work.

For interviews or the quality of work experience to
be useful, strong criteria, applied uniformly, must be
used, which is difficult to do and, therefore, not often
done. More often, interviews are used primarily to
discern the applicant’s motivation and research inter-
ests. C linical experience per se rather than the quality
of work performance is generally noted but not
evaluated.

GRE SCORES

Candor demands admitting that the GRE scores of
students in nursing are lower than those of students in
other graduate programs especially in Research I
universities. Table 4 shows the mean GRE scores for
students who were admitted to a variety of different
graduate programs at one Research I institution in the
fall of 1998. As can be seen, nursing’s combined scores
are well below engineering and considerably below all
others except education and other health-related fields

that include allied health, social work, and public
health. This is a true but little talked about fact. Yet,
nursing faculty defend this performance by, for ex-
ample, claiming students are older or that research
shows that GRE scores do not predict success in
graduate school. Or, that women do not do as well on
standardized tests. This latter point is clearly contra-
dicted by the GRE scores of students in several
women-dominated fields such as the social and biologi-
cal sciences and the humanities. As far as the sex
argument is concerned, in many fields today women
represent almost half of the applicants and their GRE
scores are competitive. Rarely does nursing talk about
the possibility of the relative intellectual capacity of
the discipline. That is, has nursing experienced a
‘‘brain drain’’ over the past 20 years in which women
have had many more educational opportunities? Per-
haps nursing is just not attracting the same caliber of
student that it once did when career choices for
women were limited (Anderson, 1998).

During the 1980s, when applications to nursing
programs diminished, many schools reduced the size
of the undergraduate class. But many did not.Was this
kind of reduction common? Or, did schools maintain
enrollments despite a shrinking applicant pool and
thereby sacrifice quality? If so, the results surface today
in the quality of our applicants and enrolled students.
Other reasons given that nurses do not do as well as
others on the GRE is their lack of math skills, a dearth
of writing opportunities in their undergraduate pro-
gram, and, most importantly, a widespread devaluing
of the GRE on the part of nursing faculty.

Most nursing graduates have not had a math course
since high school because, typically, the nursing
curriculum does not require one. This deficiency
makes it difficult to score well on the quantitative
portion of the GRE, and writing requirements in
undergraduate programs are few. Just listen to student
speech that is peppered with grammatical errors and
fillers such as ‘‘you know,’’ ‘‘I mean,’’ ‘‘like really.’’

TABLE 4. Mean 1998 GRE Scores of Admitted
Students in Selected Fields at One
Research I University in 1998

V Q A Total

So c ia l s c ie n c e s 579 645 651 1,875
H um a nitie s 604 600 622 1,826
Physic a l s c ie n c e s 489 729 666 1,884
B iolo g ic a l s c ie n c e s 586 681 651 1,918
E d u c ation 460 547 545 1,552
E n g in e erin g 568 731 674 1,973
H e a lth-re late d fie ld s 470 526 566 1,562
N ursin g 476 541 562 1,579

A b bre viations: V, v erb a l; Q , q u a ntitativ e; A, a n a lytic a l.

DOCTORAL EDUCATION IN NURSING 195



Furthermore, too often they lack an extensive vocabu-
lary needed for a high-quality scholarship. As a result,
verbal GRE scores suffer as well.

Most importantly, faculty, and, therefore, students,
do not believe in the importance of the GRE. One of
the strong professional values that nursing holds is
that of egalitarianism. Faculty fear that making distinc-
tions among students or faculty will be viewed as
elitist. But high standards and being selective is not
elitist. Furthermore, most universities use the GRE as
the gold standard to measure the quality of the student
body in any program. So if nursing’s profile is
mediocre, the students and programs will be similarly
judged. Highly ranked academic departments typi-
cally explicitly state their mean GRE scores in their
recruitment materials. Applicants to those depart-
ments know that unless they score well on the test,
their application will not be competitive and they will
not be admitted. It is imperative for nursing’s doctoral
programs to raise admission standards for many
reasons as outlined earlier. But, most importantly,
raising standards related to intellectual competence
conveys the value and importance placed on intellec-
tual ability needed in the field. Doing so will produce
results such that doctoral programs will enroll the
intellectual cream of the crop. However, in the short
run, fewer students may be the price that will be paid.

PART-TIME STUDY

In most fields, PhD students are expected to study
full time. This requirement is explicitly stated in their
program information. In nursing, however, the vast
majority of doctoral students study part time and
typically work full time. Although part-time students
can receive a quality education, it is difficult. Much of
the quality in doctoral education is derived from the
intellectual exchange among students and between
students and faculty. Part-time students have little
opportunity to interact with their colleagues outside
of class.They also find it difficult to avail themselves of
other opportunities such as attending research presen-
tations given by faculty, students, and faculty appli-
cants. In essence, part-time study becomes the comple-
tion of a series of courses and a dissertation spread out
over 5 to 7 years. Importantly as well, part-time
students have limited opportunity to be socialized into
the requirements of an academic and research career.
Rather, they continue to be socialized at their place of
employment, which is notoriously anti-intellectual,
where doing is valued over thinking.

Age

The most worrisome characteristic of doctoral
students in nursing is their age. The primary reason
that most students study part time is nursing’s culture
that values working after degree completion and
before pursuing a graduate degree.That fairly lucrative
work, on which nurses become financially dependent,
prevents full-time study that requires relinquishing a
full-time job. C learly, graduate student stipends of
($12,000 to $15,000/yr plus tuition) do not compen-
sate for the past job-related income. It is impossible for
even the most generous university stipend to compete
with a nurse’s annual salary. Nurses are from 10 to 20
years older than their peers in other fields. Now, age,
in and of itself, is not an indicator of poor quality but
the reality is that energy and enthusiasm decline with
time. Importantly, the older age at which nursing’s
doctoral students complete their education seriously
truncates their years of productivity, which limits their
contributions to the building of the science. It is
imperative to attract young, bright students into
doctoral study and then on to academic careers.
Faculty must also seriously consider whether or not
they convey to students that their academic careers are
gratifying and urge them to consider that option for
themselves and we have to change the culture that
encourages years of clinical practice between degrees
(Anderson, 1998). Consider for a minute that stu-
dents enter medical school at the age of 22, graduate at
about 26, and begin to assume almost full responsibil-
ity for patient care.Most are in full-time, independent
practice somewhere between the ages of 30 to 32. Of
course, the same is true of other health professions and
academic scholarly disciplines.Why then does nursing
insist on years of clinical practice before the master’s
degree and then more practice before the doctorate?
Doing so can only mean that nursing faculty also value
doing more than thinking. Why else are very high-
ability undergraduates allowed to walk out the door
each year away from a graduate program. Returning to
study is infinitely more difficult than continuing on to
graduate school.This part of our culture must change!
The quality of the faculty is the second most impor-
tant benchmark in assessing the quality of doctoral
programs. How does nursing fare on this dimension?

QUALITY OF FACULTY

The quality of the faculty is determined primarily
by two factors. At the time of hire, faculty applicants
are judged on the quality of the institution from which
they received their doctoral education. This is used as
a measure of an individual’s potential for success.
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Once hired, quality is determined by the individual’s
achievements in teaching, research, and scholarship. A
look at the faculty roster in prestigious academic
departments typically reveals an overrepresentation of
faculty who received their doctorates from a variety of
the nation’s top Research I universities. For the most
part, faculty are not recruited from lesser ranked or
their own programs.

These well-prepared faculty then develop produc-
tive programs of research and scholarship to which
graduate students are drawn. Their accomplishments
garner awards and honors for them and enhance the
reputation of the department and the university.What
is the caliber of faculty teaching in nursing’s doctoral
programs?

This question must be candidly answered by each
program. But, some general trends are known. For
example, many schools have hired their own graduates
or graduates from nearby programs. There are many
reasons for this fact. Most important is the age and
circumstance of nursing’s students/graduates that too
often renders them place bound. Also, because nursing
has a very small pool of PhDs from which to choose
from, schools do not always believe that they are in a
position of being able to choose. So, many, if not
most, programs do not have a faculty comprised of
individuals who have received their doctorates from
either a variety of institutions or from only institutions
that are top ranked.

Most schools have gone through the stage of having
their master’s-prepared faculty attend doctoral pro-
grams at the same or another local institution and
then return to the faculty. Some even enroll in the
nursing program where they are teaching (a definite
taboo in higher education). This is especially true
when the prevailing value is, as it has been for some
years, that a PhD in nursing is preferable to a PhD in
another field. Furthermore, when schools do produce
an excellent graduate, it is difficult to not hire them
and chance recruiting a faculty member of the same
caliber from another program.

QUALITY OF RESEARCH

The third measure of quality is the faculty’s achieve-
ments in research/scholarship. In nursing, one way to
identify achievement is the number of extramural
research grants that are awarded. What is the profile
for nursing faculty? Using FY 1998 from NIH/NINR,
the following picture regarding research projects
emerges (NINR, 1999):

● The total amount awarded for individual
research projects was approximately $62 mil-
lion

● 2 schools received 45 per cent of the amount
awarded

● Those schools in the ‘‘Top 20,’’ rank ordered
by amount of funding, were all classified as
Research I or AcademicHealth Centers (AHC)

● 82 per cent of all schools classified as Research
I/AHC s were funded

● 26 schools with doctoral programs were not
funded

● Beyond the ‘‘Top 20’’ the number of projects/
school ranges from 1 to 5 with a median of
3/school

● 13 schools have only 1 project

So, what can we conclude from these data?

● Research funding is clustered in a relatively
small number of schools

● Success begets success

● A significant number of schools with doctoral
programs have no federally funded projects

● A significant number of schools have only one
funded project

One of the important measures of quality in doctoral
education is the opportunity for students to partici-
pate with faculty on their research projects. With so
many schools lacking any federal funding, the obvious
question that emerges is ‘‘What is the quality of the
research training received by students enrolled in those
programs?’’ Table 5 shows the top 20 schools, ranked
by the amount of funding and how many research
projects are represented in that funding. Table 6 show
the schools, the number of students enrolled in the
program and the number of students/project.

The majority of these schools appear as if they can
support graduate student research training. However,
the numbers do not provide a comfortable cushion.
That is to say, faculty in schools with the larger
enrollments need to aggressively pursue extramural
support to sustain the quality of the student’s research
training. Another interesting observation is whether or
not faculty sustain continuous funding to build a
program of research. Table 7 shows the difference in
funding/ranking and number of projects among the
top 20 schools between 1997 and 1998. There was a
net loss of 23 projects in that 1-year period.
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QUALITY OF THE PROGRAM OF STUDY

The curriculum in most of the doctoral programs in
nursing is remarkably similar. For the most part, a
typical curriculum consists of (1) Nursing Theory
Course(s), (2) Research Methods, (3) Statistics, (4)
Cognate, and (5) Philosophy of Science.

In fields such as Political Science, Sociology, and
Psychology, the typical curriculum consists of certain
‘‘core courses’’ such as theory, statistics, and methods
but the rest of the courses are elective and substantive.
For example, students enroll in various courses depend-
ing on their interests.These courses, titled for example
Gender and Society, Psychology of Women, Medical
Sociology, and Comparative Psychology, contain sub-
stantive knowledge about the subject including vari-
ous theoretical and explanatory models related to
various phenomena.

The typical curriculum in the physical and biologi-
cal sciences such as physiology, chemistry, and physics
generally has fewer required courses. Because these are
laboratory sciences, students are required to rotate
through faculty laboratories and the remaining course
requirements are driven by the chosen mentor and the
nature of the research that is ongoing in his/her
laboratory. In other words, the curriculum is much
more individualized and tailored to the focus of the
mentor’s research.

In contrasting nursing programs with other pro-
grams what becomes obvious is that nursing programs
lack courses with substantive content. Nursing’s core
courses consist of nursing theory and then, statistics
and research methods courses. In some programs, for
example, those courses constitute 40 per cent of all the
required course credit hours and the cognate another
30 per cent to 40 per cent. So, what is the nursing

TABLE 5. Top 20 Schools in NINR Extramural
Research Awards FY 1998

School Rank*
Number of

Awards Amount, $

A 1 21 5,923,412
B 2 23 5,485,402
C 3 13 5,252,281
D 4 11 3,324,379
E 5 10 3,035,113
F 6 9 2,629,237
G 7 9 2,144,256
H 8 6 2,024,685
I 9 10 2,098,062
J 10 5 2,072,843
K 11 6 1,201,976
L 12 5 1,436,172
M 13 1 1,467,412
N 14 3 1,406,285
O 15 3 839,232
P 16 4 1,119,251
Q 17 3 1,134,026
R 18 8 1,158,156
S 19 4 1,129,830
T 20 4 1,109,875

*R a nkin g b a s e d on tota l e xtra mura l fun d s a w ard e d.

TABLE 6. Top 20 Schools Number of Enrolled
Students and Ratio of Students to
Research Projects

School
Number of

Research Awards
Number of
Students

Approximate
Number of

Students/Award

1 21 88 4
2 23 72 3
3 13 78 6
4 11 28 2
5 10 86 8
6 9 89 9
7 9 78 8
8 6 35 7
9 10 52 5

10 5 14 3
11 6 40 7
12 5 27 5
13 1 32 32
14 3 36 12
15 3 29 10
16 4 12 15
17 3 23 7
18 8 67 8
19 4 4 1
20 4 14 3

Sourc e: NIN R F Y ‘98 E xtra mura l Aw ard s to D om e stic S c hools
of N ursin g.

TABLE 7. Changes in NINR Extramural Research
Awards Between 1997 and 1998

School

Ranking Number of Awards

ChangeFY 97 FY 98 FY 97 FY 98

A 1 3 16 13 (#3)
B 2 2 23 23 (0)
C 3 1 21 21 (0)
D 4 5 12 10 (#2)
E 5 4 7 11 ($4)
F 6 6 11 9 (#2)
G 7 10 8 5 (#3)
H 8 7 8 9 ($1)
I 9 9 10 10 (0)
J 10 13 5 1 (#4)
K 11 16 7 4 (#3)
L 12 8 4 6 ($2)
M 13 19 7 4 (#3)
N 14 21 5 4 (#1)
O 15 11 5 6 ($1)
P 16 * 3 * (#3)
Q 17 12 5 5 (0)
R 18 31 6 2 (#4)
S 19 15 4 3 (#1)
T 20 33 4 2 (#2)

*N o e xtra mura l re s e arc h gra nt fun d in g in F Y ‘98.
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content? Furthermore, nursing theory, as contrasted
with, for example, sociological theory, does not pro-
vide the middle range needed to guide the design of
research projects. Consequently students typically are
required to take courses in a cognate to provide them
with the substantive content and models to assist them
in the design of their research.Twenty years ago, at the
1977 Doctoral Forum, Margretta Styles, who at that
time had been the dean at three schools with doctoral
programs, maintained that faculty had argued elo-
quently to university graduate divisions that nursing
had a knowledge base sufficient for doctoral study.
But, she said, students said they could not find the
substance in the curriculum. She further said that we
should admit that nursing was a bootstrap operation
with ‘‘that generation of student developing the
knowledge for succeeding generations to further test,
develop, expand upon, and apply’’ (Styles, 1977). Is
nursing still running a bootstrap operation? We must
ask ourselves where are the courses that clearly delin-
eate nursing knowledge to guide nursing practice? For
the most part, nursing relies on cognate courses to
provide students with substantive knowledge to guide
research and that research hopefully is the scientific
base for the discipline.Why has nursing not developed
courses focused on knowledge gleaned from this
research? This is our challenge!

Interestingly, nursing probably requires more re-
search methods and statistics courses than other fields.
Although this level of requirement is helpful in
developing the student’s research skills, it also creates
an overemphasis on method contrasted with content.
Often, scientific review groups will tend to focus
almost exclusively on this aspect of a research pro-
posal, sometimes at the expense of a critical review of
the science itself and the qualifications of the principle
investigator to successfully complete the project. Ironi-
cally, also, many new graduates do not feel proficient
in research design and statistics. Otherwise why have
most schools established research offices to provide
statistical consultation?

CAREER PREPARATION

Finally, a benchmark of quality is the extent to
which a program prepares its graduates to succeed in
an academic/research career. How well are nursing
programs succeeding in doing that? The results are
very uneven, evidenced by the fact that new graduates
struggle to meet the requirements in teaching, re-
search, and service to advance in the faculty ranks.

The quality of undergraduate education has been

the topic of a great deal of national attention. Research
universities are being severely criticized for not taking
undergraduate education seriously. Perhaps nursing is
not either. New PhD graduates do not want to teach
undergraduates! Furthermore, they are not always well
qualified to do so. Because nursing’s model has used
master’s-prepared faculty for much of the instruction
of undergraduates, for many, receiving the doctorate
signals the end of this duty. But, undergraduates
constitute the largest student body in most nursing
schools. So, who is going to teach them? At a meeting
several years ago, a doctoral student in the audience
said that she thought doctorally prepared faculty who
teach undergraduates should receive additional com-
pensation. It was as if she thought teaching undergradu-
ates deserved something akin to combat pay. The
statement also reflects a naivete regarding the nature of
the demographics of nursing programs in which,
typically, undergraduates constitute the overwhelming
majority of enrolled students.

For a variety of reasons, many doctoral students do
not mesh their previous clinical preparation and
experience with their research. So when they finish,
they find themselves in a situation in which their
teaching and research are in different areas.This makes
doing both very difficult. Ideally, there should be a
meshing of the two.

Teaching in nursing involves teaching small and
large groups in the classroom, conducting seminars,
and clinical instruction. Many of our doctoral stu-
dents have taught before they began their studies. But,
deans and other faculty have been impressed with the
struggles that new PhD graduates experience with
their teaching and especially with combining teaching
with building programs of research.

Nursing faculty must meet the college and universi-
ty’s expectations for teaching effectiveness. Good
teaching is a requirement in most institutions. In
Research I institutions, good teaching is essential but
not sufficient to gain tenure and promotion. Within a
relatively short probationary period, faculty must
show they are good teachers of both graduate and
undergraduate students and that they have established
a productive program of research. Many struggle and
many do not succeed unless tenure requirements are
lowered for them. Nursing is going to have to
incorporate teaching experiences into doctoral pro-
grams. Many programs require a research practicum
but few have tackled the issue of how to prepare
students for the teaching role.There has been tremen-
dous growth in enrollments in nurse practitioner
programs.Where have the faculty come from to teach
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them? Many schools are forced to rely on master’s-
prepared faculty—often, new graduates themselves,
because the number of doctorally prepared faculty
who are also prepared for advanced practice and who
are clinically current is abysmally small. Yet, this raises
the issue of quality as well insofar that it is an accepted
standard that faculty should ideally possess a higher
degree than the students they teach. Also, the prepara-
tion of advanced practice students requires them to
develop carefully honed diagnostic reasoning skills
and to base their practice on research findings.
Doctoral programs do complete the job of providing
individuals with refined problem-solving skills as well
as the knowledge and skills to evaluate empirical work
needed to teach master’s students.

Nursing has many challenges. If we are to be in a
position of strength to enter this new millennium,
nursing must:

● Stop the proliferation of new doctoral pro-
grams

● Begin to require/enforce full-time study in
doctoral programs

● Encourage high-ability undergraduate stu-
dents to enter graduate school directly from
undergraduate programs

● Raise admission standards, especially required
minimum scores on standardized tests

● Incorporate teaching requirements into doc-
toral programs

● Consider ‘‘joint’’ programs with other disci-
plines

● Ensure that promotion and tenure criteria
clearly stipulate research requirements (and
enforce them)

● Encourage postdoctoral education
● Support and facilitate research development

for faculty
● Lobby for increased funding for nursing re-

search
● Encourage faculty to apply to other NIH

institutes for funding
● Learn new models to sustain research over

time rather than one project at a time

As we now enter a new century, nursing must heed the
warnings of the past and garner the courage to commit
itself to attaining and maintaining the highest aca-
demic standards in doctoral education.To do less is to
ensure a position of mediocrity as an academic,
research discipline that will not, in the final analysis,
assist in recruiting and retaining bright, able students
at all levels. Deans and their faculty will have to
muster the courage, determination, and a commit-
ment to make it happen.
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