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The authors have had the recent experi-
ence of participating in a total curriculum
revision. In this article we would like to
share our curriculum revision process and
the results of our efforts — the current inte-
grated nursing curriculum at the Univer-
sity of Pittsburgh School of Nursing.

The current undergraduate curriculum
at the University of Pittsburgh began as a
tiny developing embryo. A Curriculum
Revision Task Force, with representatives
from each clinical area and with an
appointed Curriculum Director, was
formed to lead the faculty in the work of
revision. As many other nursing programs
had already discovered, the rationale for
change was all too apparent: lack of a per-
meating conceptual framework; repetition
of content; emphasis on acute care; a
lengthy, expensive program; and inflexible
schedules with limited regard for the stu-
dent who was “different.”

To nurture our curriculum embryo the
faculty investigated social, political, eco-
nomic and health trends, invited curricu-
lum consultants, conducted total faculty
workshops, and labored in small work
groups. The critical path technique was uti-
lized to identify the steps in the revision

process: philosophy, purpose, program
objectives, conceptual framework, level
objectives, course behaviors, and evalua-
tion. Finally, a conceptual framework
emerged from the joint efforts of the Cur-
riculum Revision Task Force and the total
faculty

If you, the reader, have utilized total fac-
ulty input for curriculum development, you
will know that we chose a long, rocky road
However, you will understand the feeling of
being able to share with all faculty, a cur-
riculum attained through mutual struggle
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The conceptual framework of our curric-
ulum was derived from the major concepts
valued by the faculty and also from adopted
components of the “Betty Neuman Health-
Care Systems Model: A Total Approach to
Patient Problems” (Riehl and Roy, 1974, pp.
99-110). In the Neuman Model, man is
looked upon as an open system in contact
with his environment.

Man as an open system strives to main-
tain varying degrees of harmony and bal-
ance between the internal and external
environment. Normal lines of defense pro-
tect the individual, and represent his state
of wellness and his usual level of adapta-
tion. These normal lines of defense include
physiological, psychological, sociocultural,
and developmental variables.

Health is viewed as being on a continuum
with movement between a state of optimum
well-being and degrees of deviation. The
health of man is dependent upon both the
system as a whole and the ability of the
system to interact with stressors. Depend-
ing upon man'’s reactions to stressors, pri-
mary, secondary and tertiary prevention
may be needed, so that he may either
return to or maintain optimum well-being.

Nursing focuses on man as an individual,
family, or society. The goal of nursing is to
assist man to attain a maximal level of
health through the use of purposeful inter-
ventions aimed toward strengthening
adaptive mechanisms or decreasing stress
factors. In achieving this goal, nursing uti-
lized the nursing process as the mode of
practice for primary, secondary, and terti-
ary prevention.

After the faculty had agreed upon the
conceptual framework, we knew that the
developing embryo must continue to be
nourished. We arrived at a consensus
regarding theoretical formulations that
would strengthen the curriculum. The
major theoretical formulations included:
systems theory, stress reaction theory,
change theory, and role theory. These the-
oretical formulations influenced the selec-
tion of content and served to cement our
concepts together.

In addition to the theoretical formula-
tions, vertical and horizontal strands were
developed. The strands are viewed as per-
vasive organizing themes throughout the

curriculum. They are derived from the phi-
losophy of the school, the program objec-
tives and the conceptual framework. The
vertical strands identify the concepts of
progression that occur as the student moves
upward from one level to the next. They
include: Man as an Individual, Family and
Society; Health Continuum, Levels of Pre-
vention, Health Education, Research, and
Leadership. The horizontal strands are
used throughout the learning experience.
They include: Knowledge, Nursing Pro-
cess, and the Professional Nursing Role.
We view the Professional Nursing Role as
that of care giver, with selected behaviors
related to Research, Health Education and
Leadership. Figure 1 demonstrates the pro-
gression and permeation of the strands in
our curriculum.

The identification of stressors is a key
component of the Betty Neuman Model.
Because of the wide range of potential
stressors in the universe, faculty recog-
nized the need to identify broad constructs
which could be used to categorize the
stressors. The faculty identified five con-
structs as essential for man to maintain a
state of equilibrium with his environment.
These constructs form the base for the iden-
tification of stressors in clients throughout
the curriculum. They also serve to organize
the curriculum content and to assist the
student in the analysis of data. These con-
structs are defined in Figure 2.

The curriculum is designed to cover four
academic years of full-time study. Courses
in the School of Nursing are taken con-
currently with courses in the College of
Arts and Sciences throughout the four
years.

Many of the courses were selected to
reflect our concern for the dimensions of
man. Psychology, Biological Nature of
Man, Cultural and Ethnic Influences on
Man, and Human Development are
included in the Freshman year. These
courses provide a knowledge base that will
enable the student to understand the psy-
chological, physiological, socio-cultural
and developmental variables which are
central to our view of man.

In the selection of courses, consideration
was also given to the curriculum strands.
An introductory Research course was
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included in the Sophomore year to provide
support for the vertical strand of Research.
The strands of leadership and health edu-
cation are introduced in the Freshman year
and built upon in subsequent years.
However, the Senior year nursing courses
— Health Issues, Health Team Collabora-
tion and Professional Nursing Role —
provide in-depth knowledge and practice
for these strands.

The Freshman year establishes the foun-
dation for the study of nursing. Knowledge
of the nursing process is presented. During
this year students are introduced to Man,
Health, and Nursing as these concepts are
described in our conceptual framework.

The focus of the Sophomore year is pri-
mary prevention. The clinical courses dur-
ing this year emphasize the use of the nurs-
ing process with healthy individuals to
identify possible risk factors associated
with stressors and to maintain and
strengthen the individuals’ lines of
defense. Clinical experiences are offered in
a variety of settings and all students have
experience with children, pregnant
women, adults, and the elderly.

The Junior year courses focus upon sec-
ondary and tertiary prevention with the
individual and family who are experienc-
ing the stress of illness. The students apply
the nursing process to minimize the effects
of stressors which have penetrated man’s
lines of defense and to facilitate his
restabilization. The clinical experiences
are designed so that all students will have
contact with children, maternity clients,
adults, the elderly and the mentally ill.

During the Senior year, students’ experi-
ences are planned to facilitate synthesis of
knowledge and the application of the nurs-
ing process with clients in all levels of pre-
vention and in a variety of settings. The
emphasis is on individual, family, and
group systems experiencing stressors
which may result or have resulted in major
health problems. Students are also
expected to increase their competence in
carrying out the behaviors inherent in the
professional nursing role.

The ultimate purpose of our baccalaure-
ate program is to prepare a professional
practitioner of nursing, who, through the
use of the nursing process can assist indi-
viduals, families and groups in a variety of
settings to achieve and maintain optimal
health. We believe our program also
provides a foundation for continuing intel-
lectual and personal development.

Summary

The authors have described the birth of
an integrated baccalaureate curriculum at
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Vertical: Concept of progression from the Freshman Year to the Senior Year
Horizontal: Concepts to guide and direct students during their learning expenences
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FIGURE 2

Mobility — state of being capable of moving; of facilitating a movement
Integnty — harmonious interaction between the dimensions of man, a state of wholeness, being

Ingestion/Egestion — Ingestion — process whereby substances are taken into and utilized by the

Egestion — the yield or total of anything produced by the body, 1.e , energy, or
metabolic by-products excreted via kidneys, lungs, skin and G |

Stimulation — dynamic process whereby a being is excited toward activity and growth, which
includes those factors which energize vital activities and maintain one's awareness

Affiiation — refers to the state of relating or belonging to someone, a cause or a goal, other than
oneself. Itis the need to be associated with others in an interdependent way. It deals with
the development of the capacity to give and receive from others. a lifelong process of

Curriculum Revision Task Force. (1979). Faculty Packet. Unpubhished manuscript, University of

the University of Pittsburgh School of
Nursing. The curriculum design reflects
our philosophy and our conceptual
framework and includes components of the
Betty Neuman Health Care Systems
Model. The major theoretical formulations,
the vertical and horizontal strands and the

constructs for categorization of stressors
are also described.
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