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lntrocluctioo 

In June of 1975,. Mildred I. Freel, R.N. as Chairperson of the Coll­

mission to Study Nursing in Iowa trannit:ted the Coaaission's Report to 

the Honorable Robert D. Ray, Governor of Iowa. The Coaaission rec~nded 

the establishment of a free-standing nursing research and development 

organization. Further, the Commission reca.aended: 

"That the prc,posed research and developaaent organization 
conduct an in-depth atudy to determine the level of satisfac­
tion among new graduates, employers, and consumers; and that 
nursing education curricula and/or conswner and employer expec­
tations be modified in light of the findina•" (p. 111). 

In regards to the recoanendation, the Colaission vent on to ■tate: 

"A major concern is that often the nursing curricula are 
not totally relevant to actual nursing practice, and that emplo­
yers' expectations, manifested in nursing job responsibilities, 
do not alway■ properly take into account nurses' preparation. 
Appropriate changes in nursing education and in practice need 
to occur simultaneously" (p. 111). 

In June of 1976, the Iowa Board of Nur■ing contracted with 

Arthur P. Brief, Ph.d., an Aasietant Profeaaor of Management and 

Oraanizational Behavior in the College of luaineas Mainistration, Uni­

versity of 1.owa, to conduct, in part, the research mandated by the above 

recO'lllllendation of the ecn.n.iasion. (Dr. Brief'• vita is contained in Appendix 

I). The following final Teport of that research ia presented below in 

four parts: Purpose, Methodology, lenlt■, and Conclusions. 
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Purpose 

Consistant with the reconaendations of the Co111J11ission to Study 

Nursing in Iowa (1975), the purpose of this report is to present the 

results of an in-depth program of research designed to ascertain in a 

broad sense the impact of nursing education curricula on nursing prac­

tice in the State of Iowa. As mandated by the Iowa Board of Nursing' 

(the Board) only the education of registered nurses (R.N.'s) and, not, 

the education of licensed practical nurses was investigated. Further­

more, data was collected directly from practicing R.N.'s and their 

employers. No attempt was aade to collect data from consumers of nursing 

services (i.e., patients). 

Nursing education curricula was operationalized in terms of basic 

nursing education preparation as specified on the license application 

renewal fora of the Board. In other words, three forms of nursing edu­

cation curricula were studied: Diplo11U1 degree, .Associate degree (A.D.) 

and Baccalaureate degre~ (B.S.). 

1 

As depicted in Figure 1, the general research question, ''What impact 

does type of basic nursing education have on the practice of registered 

nurses in the State of Iowa?", was conceptualized in terms of three sub­

questions. The sub-questions include : (1) Does the type of basic nursing 

education completed by a registered nurse influence the activities per­

formed on-the-job? (2) Does the type of basic nursing education completed 

by a registered nurse influence how well the nurse performs his/her job? 
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(3) Does the type of baaic nursing education completed by a registere~ 

nurse influence the nurse'• psychological reactions to his/her job? 

The first sub-question essentially addresses the issue of whether or 

not nursea with a Diploma, A.D •• or B.S. degree are utilized to the•­

extent by their employers . Much nursing and sociological literature leads 

one to predict that regardless of basic nursing education, registered 

nurses perform the same set of activities on their jobs (e.g., Kruger, 

1971). It is colllllonly assumed that different types of basic nursing 
• 

education prepare nurses to engage in somewhat different activities. 
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If this is true and if it is found that the activities performed by registered 

nurses regardless of their basic nursing education are the same, then it 

must be concluded that the education of some nurses is being under-utilized. 

Given that the B.S. degree 1£ c011DOUly considered the most advanced type 

of basic nursing education, this potential under-utilization problea may 

be particularly severe for B.S. degreed nurses. The importance of the 

under-utilization question lies in both the areas of health care cost and 

quality of care. Assume nurses with B.S. degrees are under-utilized; 

and, the B.S. degree costs the student and the taxpayer 1DOre than a 

Diploma or A.D. education in nursing. It then would appear that signi­

ficant savings could be accrued by channelling students away froa B.S. 

programs in nursing. Conversely, if the two stated assumptions are met, 

then increased utilization of B.S. degreed nurses (rather than channelling 

students away from B.S. programs) should have a positive impact on the 

quality of nursing care provided. 



The second sub-question posed more directly addresses quality of 

care issues. If it is found that Diploma, A.D., and B.S. degreed nurses 

do perform the same type of activities one could still justify the status 

quo only if it was also found that nurses with different types of education 

performed their jobs at varying levels of competency. Obviously, one would 

want to find a positive association between education level and job per­

formance. In other words, B.S. degreed nurses should be more competent 

than Diploma or A.D. educated nurses given the greater investment in time 

and money. Assume for the moment, however, that it is found that B.S. 

degreed nurses perform the same activities as Diploma and A.D., nurses 

and perform those activities at the same level of competency. It would 

then be clear that a change in education curricula and/or nursing practice 

~ould again appear warranted. 

The final sub-question was derived from a broad body of literature 

indicating that if a nurse's education is under-utilized on-the-job, the 

nurse will respond negatively in terms of a number of psychological reac­

tions (e .g. , Allutto , Hrebinick, and Alonson, 1971; Brief, 1976; Forrest, 

1968; Kramer, 1968, 1970). More specifically, it is predicted that if 
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a nurse's expectations go unmet on-the-job, the nurse will experience job 

related stresses and job dissatisfaction. Importantly, both of these 

negative reactions have been shown to be related to employees withdrawing 

from their jobs (Porter and Steers, 1973). Thus, it may be the case that 

the degree to which a nurse's education is utilized on-the-job ia intimately 

associat ed with his/her level of participation in the profession. The less 



the nurse's education is utilized, the more likely the nurse is to become 

inactive. Such inactivity has a clear impact on the cost and quality 

of health care (e.g., Archibald, 1971; Bayer, 1967; Commission to Study 

Nursing in Iowa, 1975; National Advisory Coa11ission on Health Manpower, 

1967). 

In summary, this report presents the results of a program of research 

designed to determine what activities Diploma, A.D. and B.S. degreed nurses 

perform on their jobs, how well they perfor11 these activities and how 

5 

they psychologically react to their joba. These question• were formulated 

from sound theoretical bases; and, they were formulated such that the answers 

provided will help governmental agencies in the State of Iowa develop 

more effective health care policies for the people of Iowa. 



Methodology 

The program of research consisted of six integrated studies. Each 

study addressed all of the research questions posed above, however, sam­

pling procedures and instrumentation varied among the studies. For each 

study, a group of 210 registered nurses reporting full time employment 

in nursing (according to their responses to the Board's license renewal 

application) were randomly selected from the Board's listing of registered 

nurses. Each of these samples was stratified by type of basic nursing 

education with one-third of the subjects having a Diploma degree, one­

third an A.D., and one-third a B.S. degree. Each subject received a 

niailed questionnaire from the Board. The accompanying cover letter is 

contained in Appendix II. 

Employee responses were obtained from the iUDDediate superiors of 

the responding nurses. Each nurse was asked to identify his/her iaaediate 

sup~rior as well as place of employment. Those superiors also received 

a mailed questionnaire from the Board. The accompaning cover letter is 

contained in Appendix II. 

It is important to note that the entire program of research was 

reported upon while in progress to the Board. These reports take the 

form of a series of 11 technical reports. 

Nurse Samples. Again six randomly selected samples of 210 registered 

nurses stratified by type of basic nursing education were em.ployed in the 

program of research. Samples A, B, C, and D were selected from those 

6 



nurses reporting on their license renewal application that they were 

employed in hospitals as general duty nurses. Greatest emphasis was 

placed upon general duty nurses because they represent the largest cate­

gory of nurses practicing in the _State of Iowa (Commission to Study 

Nursing in Iowa, 1975). The numbers of nurses responding in Sample• A-D 
I . 

and the corresponding response rates are as follows: A - 156 and 75%. 

B - 144 and 69%, C - 135 and 64%, and D - 147 ahd 10%. 

Half of the nurses in Sample E were identified as nursea l1n super­

visory positions (administrator or assistant, supervisor or assistant, 

and head nurse or assistant); and, half were identified as general duty 

nurses. It was felt that it was important that supervisory personnel 

were adequately represented in at least one sample in order to test for 

the generalizability of the reBults in Samples A-D. 106 nurses responded 

in Sample E for a response rate of 50%. 
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Sample F was stratified by snajor clinical teaching or practice area 

(public health, generalpractice,geriatrics, obstetric/gyneologic, medical­

surgical, pediatrics, and psychiatric/mental health); in addition to type 

of educator. Again, the intent was to broaden the categories of nurses 

investigated. 103 nurse• responded in Sample F for a response rate of 

49%. 

Immediate Superior Respondents. Again, the inmediate superior of 

each responding nurse was mailed a questionnaire. The numbers of superior• 

responding and the corresponding response rates are as follows: A - 117 

and 75%, B - 95 and 66%, C - 70 and 52%, D - 75 and 51%, E - 82 and 77%, 



and F - 29 and 28%. ~ to the low respons.e rate from superiors for 

Sample F, these data were excluded from all analyses. 

Instrumentation. A large number of different variables were gagued 

across the six samples of nurses and superiors. For the particular 

variables gagued in each instance, see Tables 1-11. 
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Nursing activities were measured in two ways. First, a Task Activi­

ties Inventory (TAI) developed by Principal Investigator was used to measure 

how frequently particular nursing activities are perceived lo be performed. 

The Inventory containing over 200 items is essentially a revised version 

of an instrument developed by Calkin, Wallace, Chewning, and Gustafson., 

(1975). The Calkin et al. instrument was designed to gague nursing acti­

vities in ambulatory carP. settings and the current version was revised 

to describe the job of a general duty hospital nurse. The categories 

of activities measured by the TAI are described below: 

History taking - sample items include: "Obtain patient's 
chief complaint or present problem", "Obtain history of 
present illness or problem," and "Obtain review of symp­
tons by body system" (items 1-9). 

Assist in examination of patient - sample items include: 
"Set up for examination", "Drape or gown patient for exam­
ination," and "Position or hold patient during examination" 
(items 10-19). 

Examination of patient - sample items include: "Perform 
skin test," "Examine throat and pharynx," and "Take blood 
pressure" (items 20-55). 

Collect, measure, describe and analyze specimen - sample 
items include: "Obtain fecal specimens," "Obtain urine 
specimens," and "Strain urine for stones" (items 56-61). 



?lan, document, and coordinate care of patient - sample 
items include: "Formulate and document nursing diag­
nostic plan for patient," "Read medical literature 
to plan patient's treatment," and ''Make progress notes 
on patient" (items 62-71). 

Patient preparation and assistance in treatment - sample 
items include: "Position patient during treatment," 
"Scrub and prep patient for treatment," and "Open sterile 
packages or packs" (items 72-87). 

Patient instruction - sample items include: "Instruct 
patient in oral hygiene," "Explain patient's condition to 
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patient," and "Explain purpose of treatment to patient" (items 88-106). 

Surgical treatment - sample items include: "Perform 
phlebotomy," "Incise and drain absces.s," and "Clean 
and debride abrasion or second degree burn" (items 107-126). 

?hysical treatment - sample items include: "Irrigate eyes," 
"Insert endoctracheal tube," "Irrigate or lavage stomach" 
(items 127-167). 

Treatment with medication - sample items include: "Give 
medicine intravenously," "Give intramuscular injection," 
and "Give subcutaneous injection" {items 168-184). 

Adminstration and records - sample items include: "Orient 
new employee to duties and organizations," "Plan or update 
policies and procedures," and "Explain fees or charges to 
patients" (items 185-212). 

The second way of measuring nursing activities was drawn from the job 

design literature (Aldag and Brief 9 in press). Essentially, this litera­

ture argues that certain core task dimension perceptions largely determine 

an employee's intrinsic work motivation. The particular instrument used 

was the Job Characteristic Inventory (JCI) developed by Sims, Szilagyi, 

and Keller (1976). Psychometric properties of the JCI and its earlier 

versions are evaluated by Hackman and Oldham (1975), Dunham 1 Aldag and 

Brief (1977), and Brief and Aldag (in press). The core task dimensions 



gauged by the JCI and their definitions are listed below: 

Variety--The degree to which a job 
form a wide range o~ operations in 
degree to which employees must use 
procedures in their work. 

requires employees to per­
their work and/or the 
a variety of equipment and 

Autonomy--The extent to which employees have a major say in 
scheduling their work, selecting the equipment they will use, 
and deciding on procedures to be followed. 

Task Identity--The extent to which employees do an entire or 
whole piece of work and can clearly identify the result of 
their efforts. 

Feedback--The degree to which employees receive information 
as they are working which reveals how well they are performing 
on the job. 
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Dealing with Others--The degree to which a job requires employees 
to deal with other people to complete the work. 

Friendship Opportunities--The degree to which a job allows 
employees to talk with one another on the job and to establish 
informal relationships with other employees at work. 

Job performance (i.e., competency) was evaluated by the immediate 

superiors of nurses selectively using three different instruments across t3~ 

various samples. First, an instrument developed by Flanagan,Gorham, 

Lichenstein, and Marchese (1959) design to gauge the job performance of 

general duty nurses along five dimensions was employed. See Gorham and 

Lichenstein (1957) for additional discussions of the psychometric properties 

of the instrument. Below are listed the dimensions and the properties they 

gauge: 



_Improving Patient's Adjusttu~nt to Hospita1ization or Illness-­
Explaining condition or treatment , hel pi ng the patient in re­
lieving emotional tensions, and teaching patient self-care. 

~romoting Patient's Comfort and Hygiene--Providing physical 
care. 

Contributing to Medical Treat~ent of Patient-Carrying out 
medical orders, initiating medical procedures, reporting on 
patient's condition, and using and checking operation of 
apparatus. 

Arranging Management Details--Scheduling patient's treatments, 
directing the work of non-professional personnel, maintaining 
general supplies, referring patient to non-medical sources, 
and supervising visitors. 

Personal Characteristics--Behaving in a warm and friendly manner 
and behaving in a professional manner. 

The second instrument used to measure performance was the Slater 

Nursing Compentencies Rating Scale developed by Wandelt and Stewart 

(1975). Only two sub-scales of the Slater Scale were used: Professional 

Implications (sample items - "Is self-directing: takes initiative and goes 

ahead on own," "Makes decisons willingly and appropriately" ·and "Makes 

decisions that reflect both knowledge of facts and good judgement") and 

Communication Skills (sample items - "Communicates ideas, facts, feelings, 

and concepts clearly in speech," "Communicates ideas, facts feelings, 

and concepts clearly in writing," and "Participates freely in ward 

patient-care conferences"). 

11 

The final method of measuring performance was a simple global measure 

developed by the Principal Investigator consisting of 15 items (e.g., 

"helpfulness," "decisiveness," and "dependability"). Scores were calculated 

by summing across the items . 



~ 

Seven psychological reactions or states were measured. Overall job 

satisfaction was measured by Brayfield and Rothe's (1953) Job Satisfaction 

Index (JSI) and Facets of Job Satisfaction (with the work itself, super­

vision, pay, promotional opportunities, and co-workers) were measured 

by Smith, Kendall, and Hulin's (1969) Job DeFcriptive Index (JDI). The 

psychometric properties of both the JSI and JDI are evaluated by Robinson, 

Athanasiou and Head (1969). 
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Two dimensions of job related role stress were measured, role conflict 

and role ambuguity. The instrument employed was developed by Rizzo, 

House, and Lirtzman (1970). Psychometric properties of the instrument 

are reported on by House and Rizzo (1972) and Schuler, Aldag, and Brief 

(1977). 

Job involvement, the degree to which a person is ego-involved in 

their job, was measured by a 20-item instrument developed by Lodahl and 

Kejner (1965). Sample items are "For me, mornings at work really fly by," 

"I live, eat and breathe my job," and "I am very much involved personally 

in my work." 

Organizational committment, the degree to which a person is attached 

to their employing organization, was measured by a 15-item instrument 

developed by Porter and Smith (1970). Porter, Steers, Mowday, and Boulion 

(1974), Steers (1977) and Van Maanen (1975) report on the psychometric 

properties of thi s instrument. 

Self and supervisory attribution of (nurse) motivation was measured 

by a 25-item forced choice format scale developed by the Principal Investi­

gator. High scores on the scale indicate that job perf,-rmance is principally 



attrib~ted to motivation caused by intrinsic factors (e.g., "giving help 

to othr:rs," "personal growth and development," and "doing interesting 

work"). Low scores on the scale indicate that job performance is princi­

pally attributed to motivation caused by extrinsic factors ("pay raise," 

"job security," and "promotion"). 

Two dimensions of attitudes to~ard physicians were measured: potency 

(or po~er) and supportiveness. The items used to gauge these attitudes 

were drawn from a modified version· of an instrument developed by Hall 

and Gordon (1974). The Hall and Gordon instrument has recently been 

evaluated by Aldag and Brief (in press). 

All of the above instruments are contained in Appendix III. In 

addition, Appendix IV contains the range, grand mean, and standard devia­

tion for each variable by sample. Contained in Appendix Vis a manuscript 

reporting the evaluation in Sample A of the impact of instrument order 

on respondent conditioning as well as estimatea of internal consistency 

reliabilities. 

All raw data has been provided to the Board on magnetic tape. It 
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is important to note, that the tape contains a number of variables not 

germane to the current program of research and, therefore, not reported 

upon. Examples of these variables are: higher order need strength, social 

desirability and agreement response set tendencies, belief in the Protestant 

Work Ethic, locus of control, need for achievement, supervisory power base 

and social distance, communication levels, valence of work outcomes, and 

a wide array of demographic factors. 



~~alyses: For each sampl~ the research questions were conceptualized 

as a simple one-way analysis of varia~ce problem (Hays, 1963) with three 

treatment conditions: Diploma, A.D., and B.S. A p value less than or 

equal to .05 was used as the decision criterion to judge the significance 

of differences across type of basic nursing education. 

14 
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Results 

First, results for the samples of registered nurses will be pre5ented, 

then the results for the nurse's immediate superiors. 

Registered Nurses Responses; The Task Activities Invent0ry was adaini­

stered in Samples A-D. Only 5 of 44 statistical tests perform~d reached 

significance. In Sample B, Diploma nurses performed more history takin& 

and surgical treatment activities. In Sample C, B.S. nurses performed 

more planning and administration activities. Jn Sample D, Diploma nurses 

performed more patient preparation activities. See Tables 2, 3, and 4 for 

these results. 

The Job Characteristics lnventory was administered in Samples A, E, 

and F. Only 1 of 18 statisticaltestsperfonned reached ~ignificance. In 

Sample F, A.D. uurses reported the highest level of friendship opportuni­

ties as shown in Table 6. 

In tvtal, the above results generally indicate that the activities 

performed by registered nurses do !!2.! systematically vary by type of 

basic nursing education in the State of Iowa. In other words, it appears 

that Diploma, A.D., and B.S. degreed nurses perform e»aentially the same 

type of activities on their jobs. 

The Job Satisfaction Index was administered in all samples. Two of 

the six statistical tests performed yielded significant results. As 

shown in Tables 1 and 6, in both cases Diploma nurses reported the hi&hest 

levels of job satisfaction. 

The Job Descriptive Index was administred in Sar:iple D. No atatis­

tically significant difference was detected. 



TABLE 1 
Sample A - Nurses 

Means for Each Job Content, Job Satisfaction 
and Role Stress Variable by Type of Nursing Education 

Dependent 
Variable 

Job Characteristics 
Inventory 

Variety 
Autonomy 
Task Identity 
Feedback 
Dealing with Others 
Friendship 
Opportunities 

Task Activities 
Inventory 

History Taking 
Assisting in 

Examinaticns 
Examining Patients 
Specimen Activities 
Planning Activities 
Patient Preparation 
Patient Instruction 
Surgical Treatment 
Physical Treatment 
Medication 
Administration 

Overall Job Satisfaction 

Role Stress 
Role Conflict 
Role Ambiguity 

Type of 
Nursing Education 

Associate Bacca-
Diploma Degree laureate 

16.08 15.82 16.06 
22.99 23.21 22.82 
14.96 15.02 15.06 
14.60 14.80 14.24 
11.83 12.03 11.68 

25.48 25.56 25.82 

36.27 35.14 33.98 

37.55 33.50 35.28 
l.15.40 116.90 116.70 
22.27 20.16 22.30 
39.86 40.29 43.82 
52.06 51.78 54.05 
58.30 57.84 58.39 
34.15 31.61 34.18 
97.02 92.59 93.09 
64.29 64.22 64.89 
81.71 79.25 80.23 

71.29 66.73 69.12 

18.16 19.35 20.56 
10.98 11.73 13.12 

Note: Scores are not comparable down colu!'IIIls--only across rows. 
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Statistical 
Significance 
Difference 

(p ~ .05) 

No 
No 
No 
No 
No 

No 

No 

No 
No 
No 
No 
No 
No 
No 
No 
No 
No 

Yes 

Yes 
Yes 



TABLE 2 
Sample B - Nurses 

Means for Each Job Content, Job Satisfaction 
and Job Attachment Variable by Type 

of Nursing Education 

Dependent 
Variable 

Task Activities 
Inventory 

History Taking 
.~ssisting in 

E>:aminations 
Examining Patients 
Specimen Activities 
Planning Activities 
Patient Preparation 
Patient Instruction 
Surgical Treatment 
Physical Treatment 
Medication 
Administration 

Overall Job Satisfaction 

Job Involvement 

Organizational Commitment 

Type of 
Nursing Education 

Associate Bacca-
Diploma Degree laureate 

34.80 34.29 28.94 

36.33 33.21 30.31 
117.65 111.61 109.80 

20.51 23.28 18.97 
39.15 39.57 43.20 
50.74 50.89 43.63 
55.54 54.78 51.09 
32.45 32.64 27.45 
86.00 90.21 79.09 
62.02 61.39 52.27 
80.13 16.15 74.54 

69.07 68.48 69.34 

53.42 54.51 53.55 

66.95 67.54 59.47 

Note: Scores are ~ot comparable down columns--only across rows. 
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Statistical 
Significance 
Difference 

(p _::. .05) 

Yes 

No 
No 
No 
No 
No 
No 
Yes 
No 
No 
No 

No 

No 

Yes 



TABLE 3 
Sample C - Nurses 

Means for Each Job Content. Job Satisfaction 
and Attribution Variable by Type 

Dependent 
Vatiabie 

Task Activities 
Inventory 

History Taking 
Assisting in 

Examinations 
Examining Patients 
Specimen Activities 
Planning Activities 
Patient Preparation 
Patient Instruction 
Surgical Treatment 
Physical Treatment 
Medication 
Administration 

Overall Job Satisfaction 

Self Attribution of 
Motivation 

of Nursing Education 

Type of 
Nursing Education 

Associate Bacca-
Diploma Degree laureate 

32.65 

31.35 
101.67 
18.58 
30.69 
49.86 
51.89 
31.64 
83.08 
55.11 
73.25 

68.28 

45.29 

34.36 

33.78 
109.94 

20.28 
36.58 
52.19 
53.75 
33.50 
88.75 
58.03 
78.20 

68.87 

45.71 

35.74 

38.17 
116.76 

22.17 
42.96 
50.75 
60.29 
33.28 
91.42 
59.54 
83.43 

69.32 

46.97 

Note: Scores are~ comparable down columns-only across rows. 
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Statistical 
Significance 
Difference 

(p. ~ .05) 

No 

No 
No 
No 
Yes 
No 
No 
No 
No 
No 
Yes 

Mo 

No 



TABLE 4 
Sample D - Nurses 

Means for Each Job Content, Job Satisfaction 
and Job Attachment Variable by Type 

of Nursing Education 

Dependent Type of 
Variable Nursing Education 

Associate Bacca-
Dii,1.'oma Degree laureate 

< . ~--

Task Activities 
Inventory 

History Taking 35.51 34.16 31. 75 
Assisting in 

Examinations 39.00 32.33 32.88 
Examining Patients 105.20 115.62 115.95 
Specimen Activitie~ 19.52 19.33 20.15 
Planning Activities 39.37 . 36.65 40.43 
Patient Preparation 60.25 49.26 46.20 
Patient Instruction 53.75 51.70 52.20 
Surgical Treatment 3S.09 32.47 32.94 
Physical Treatment 85.66 92 . 10 90.1S 
Medication 56.78 62.16 57.11 
Administration 77.80 72.36 76.67 

Overall Job Satisfaction 66.12 66.74 66.16 

Facets of Job 
Satisfaction 

The Work Itself 37.95 35.67 36.03 
Supervision 38.22 42.54 40.61 
Pay 14.92 14.15 15.27 
Promotional 
Opportunities 8.22 10.44 10.24 

Co-Workers 45.27 45.83 41.81 

Job Involvement 53.23 53.60 54.14 

Organizational 
Commitment 68.40 64.53 59.41 

Note: Scores are _!!2! comparable down columns--only across rows. 
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Statistical 
fignificance 
Difference 

(p < .05) 

No 

No 
No 
No 
No 
Yea 
No 
No 
No 
No 
No 

No 

No 
No 
No 

No 
No 

No 

Yea 



TABLE 5 
Sample E - Nurses 

Means for Each Attitude Job Satisfaction 
and Job Characteristic Variable by 

Type of Nursing Education 

Dependent 
Variable 

Job Characteristics 
Inventory 

Variety 
Autonomy 
Friendship 
Dealing with Others 
Feedback 
Task Itself 

Overall Job Satisfaction 

Role Stress 
Role Conflict 
Role Ambiguity 

Attitude Toward 
Physicians 

Potency 
Supportiveness 

Type of 
Nursing Education 

Associate Bacca-
Diploma Degree laureate 

16.69 16.20 17.50 
24.09 24.20 23.67 
26.34 24.71 27.43 
12.97 12.20 13.20 
14.40 15.38 16.87 
16.66 15.39 15.57 

72.91 68.61 68.86 

19.20 19.70 19.84 
11.80 13.03 12.84 

18.92 20.33 20.16 
18.46 19.23 20.14 

Note: Scores are~ comparable down columns--only across rows. 
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Statistical 
Significance 
Difference 

(p. ~ .05) 

No 
No 
No 
No 
No 
No 

No 

No 
No 

No 
No 



TABLE 6 
Sample F - Nur ses 

Means for Each Attitude Job Satisfaction 
and Job Characteristic Variable by 

Type of Nursing Education 

Dependent 
Variable 

Job Characteristics 
Inventory 

Variety 
Autonomy 
Friendship 
Dealing with Others 
Feedback 
Task Itself 

Overall Job Satisfaction 

Role Stress 
Role Conflict 
Role Ambiguity 

Self Attribution of 
Movitation 

Attitude Toward Physicians 
Potency 
Supportiveness 

Type of 
Uursing Education 

Associate Bacca-
Diploma Degree laureate 

14.96 14.61 15.41 
24.97 24.80 24.03 
26.72 27.54 23.94 
12.93 12.65 12.21 
15.59 16.27 15.15 
16.82 15.91 15.68 

75.04 69.50 67.61 

19.25 19.64 19.11 
11.67 11.32 11.69 

47.93 47 . 90 45.85 

18.59 18.41 19.93 
16.39 17.41 19.16 

Note: Scores are not comparable down columns--only across rows. 
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Statistical 
Significance 
Difference 

(p. ~ .OS) 

No 
No 
Yes 
No 
No 
No 

Yea 

No 
No 

No 

No 
No 
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' 
The role conflict and role ambiguity scales were administered in 

Samples A, E, and F. One of three statistical tests performed yielded 

significant results. As shown in Table 1, B. S. nurses reported the highest 

levels of confiict and ambiguity. 

The job involvement scale was administered in Samples Band D. No 

statistically significant differences were detected. 

The organizational commitment scale was administered in Samples B 

and D. In both cases statistically significant results were iound. As 

shown in Tables 2 and 4 in both instances, Diploma nurses reported the 

highest levels of organizational commitment. 

The self attribution of motivation scale was administered in Samples 

C and F. No statistically significant differences were detected. 

The attitude towards physician scales were administered in Samples 

E and F. No statistically significant differences were detected. 

In total, the above results suggest that psychological reactions 

(or states) may vary with type_ of nursing education. In particular in 

all instances where a statistically significant difference was detected 

for over-all job satisfaction and organizational commitment, it was found 

that Diploma nurses responded more favorably. In addition in one sample 

it was found that B.S. degreed nurses reported experiencing significantly 

higher levels of role conflict and role ambiguity than did Diploma and 

A.D. nurses. Thus, one might conclude that the results indicate that B.S. 

degreed nurses respond along some dimensions less favorably than Diploma 

or A.D. nurses to their jobs. 

Immediate Superior Responses. The Task Activities Inventory was 

administered in Sample A to the superiors to describe the subordinate 

nurse's jobs. No statistically significant difference was found. 



TABLE 7 
Sample A - Superiors 

Means for Each Job Content and Job Performance 
Variable by Type of Subordinate's Nursing Education 

Dependent 
Variable 

Job Characteristics 
Inventory 

Variety 
Autonomy 
Task Identity 
Feedback 
Dealing with Others 
Friendship 
Opportunities 

Task Activities 
Inventory 

History Taking 
Assisting in 

Examinations 
Examining Patients 
Specimen Activities 
Planning Activities 
Patient Preparation 
Patient Instruction 
Surgical Treatment 
Physical Treatment 
Medication 
Administration 

Type of Subordinate'• 
Nursing Education 

Associate Bacca-
Diploma Degree laureate 

16.59 16.03 15.89 
23.03 23.38 22.16 
15.66 15.32 15.27 
16.16 16.49 16.41 
11. 77 12.03 11.70 

25.53 26.73 24.86 

33.69 33.26 33.58 

36. 73 35.19 34.97 
113.00 112.66 107.70 

23.25 21.62 22.75 
37.19 37.21 38.43 
54.00 50.28 52.95 
58.14 51.44 53.91 
32.61 32.61 31.25 
97.97 95.34 89.10 
69.06 69.20 66.60 
81.41 75.28 75.29 

23 

Statistical 
Significance 
Difference 

(p ~ .05) 

No 
No 
No 
No 
No 

No 

No 

No 
No 
No 
No 
Ro 
No 
No 
No 
No 
No 



TABLE 7, continued 
Sample A - Superiors 

Means for Each Job Content and Job Performance 
Variable by Type of Subordinate'a Nursing Education 

Dependent 
Variable 

Flanagan Performance 
Scale 

Improving Patients 
Adjustment to 
Hospitalization or 
Illness 

Promoting Patients 
Comfort and Hygiene 

Contributions to 
Medical Treatment of 
Patient 

Arranging Management 
Retails 

Personal 
Characteristics 

Slater Scale 
Profession.al 

Implications 

Type of Subordinate's 
Nursing Education 

Associate Bacca-
Diploma Degree laureate 

51.78 56.28 51.27 

45.50 46.83 47.S3 

51.96 46.69 47.28 

51.84 51.16 52.84 

48.92 49.30 50.96 

3.71 3.41 3.54 

Note: Scores are not comparable down columns--only across rows. 
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Statistical 
Significallce 
Difference 

(p -~ .OS) 

No 

No 

No 

No 

No 

No 



TABLE 8 
Sample B - Superiors 

Meana for Each Job Performance 
Variable by Type of Subordinate'• Nursing Education 

Dependent 
Variable 

Flanagan Scale 
Improving Patients 
Adjustment to 
Hospitalization or 
lllness 

Promoting Patients 
Comfort and Hygiene 

Contributions to 
Medical Treatment 
of Patient 

Arranging Management 
Retails 

Personal 
Characteristics 

Slater Scale 
Professional 

Implications 

Type of Subordinate'& 
Nuraipg Education 

Aa■ociate Bacca-
Diploaa Degree laureate 

45.67 42.86 46.25 

38.97 42.66 39.80 

37.06 40.24 37.00 

32.87 31.66 34.95 

45.42 44.09 42.00 

3.55 3.48 3.92 

Note: Scores are~ comparable down coluan-only across row■• 
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Statistical 
Significance 
Difference 

(p_ ~ .OS) 

No 

No 

No 

Ho 

No 

Yu 



TABLE 9 
Sample C - SupeTiors 

Means for Each Job Performance 
Variable by Type of Subordinate'• Nursing Education 

Dependent 
Variable 

Flanagan Scale 
Improving Patients 
Adjustment to 
Hospitalization or 
Illness 

Promoting Patients 
Comfort and Hygiene 
Contribution■ to 
Medical Treatment 
of Patient 

Arranging Management 
Details 

Personal 
Characteri■tics 

Supervisor Attribution 
of Motivation 

Type of Subordinate'• 
Nursing Education 

Associate 
Diplou begree 

44.03 43.59 

38.81 38.32 

38.75 40.54 

33.68 33.54 

45.63 43.40 

41.28 42.27 

Bacca­
laureate 

43.72 

39.11 

39.21 

37.54 

40.29 

45.59 

No·te: Scores are ~ comparable down colWlllS--only across rows. 

Statistical 
Significance 
Difference 

(p < .OS) 

No 

1'0 

Ro 

Ito 

Ito 

Ro 



TABLE 10 
Sample D - Superiore 

Means for Each Job Performance 
Variable by Type of Subordinate's Nursing Education 

Dependent 
v•riable 

Flanagan Scale 
Improving Patient's 
Adjustment to 
Hospitalization or 
Illness 

Promoting Patient's 
Comfort and Hygiene 

Contributions to 
Medical Treatment 
of Patient 

Arranging Management 
Details 

Personal 
Characteristics 

Slater Scale 
Communication Skills 

Tyfe of Subordinate'• 
Nurs16g Edu~ation 

Associate Bacca-
Diploma Degree laureate 

41.59 44.70 46.35 

38.18 37.80 37.00 

39.SO 38.35 36.45 

32.50 33.SS 33.60 

48.28 4S.SS 46.70 

3.39 3.39 3.49 

Note: Scores are~ comparable down columns-only across rows. 

Statistical 
Sianificance 
Difference 

(p ~ .OS) 

Mo 

No 

Mo 

Ro 

No 

No 



TABLE 11 
Sample E - Superiors 

Means for Job Content. Role Stress 
and Job Performance Variables by 

Type of Subordinate's Nursing Education 

Dependent 
Variable 

Job Characteristics 
Inventory 

Variety 
Autonomy 
Task Identity 
Feedback 
Dealing with Others 
Friendship 
Opportunities 

Role Stress 
Role Conflict 
Role Ambiguity 

Job Performance 

Type of Subordinate's 
Nursing Education 

Associate Bacca-
Dipl01111 Degree laureate 

16.07 15.83 18.00 
24.73 24.30 24.79 
16.71 16.07 16.79 
17.45 17.77 17.27 
11.96 12.20 13.05 

25.80 26.24 26.79 

18.50 18.07 16.21 
11.20 11.33 11. 75 

29.45 32.00 26.91 

Note: Scores are !!2!_ comparable down coluans--only across rows. 
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Statistical 
Significance 
Difference 

(p. ~ .OS) 

No 
No 
No 
Mo 
Ro 

No 

No 
Mo 

No 



The Job Characteristic Inventory vaa adainistereld in Saaple• A 

and E to the superiors to describe the subordinate nurse's jobs. lo 

atatistically significant differencu ver• found. 

The above results are conaistent with the analogoua reaponaes froa 

the nurses themselves. 

The role conflict aDCl role aabiguity inatruaent was adaini,tered 
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in Sample E to the superiors to describe the aubordinate nur••'• reaction.a. 

1'o statistically significant difference was found. 

The supervisory attribution of nurse motivation was aclainistered in 

Sample C. No statiatically significant difference was found. 

The Flanagan et al. performance appraisal instrument waa administered 

in Suplea A. B. C, and D. No statistically sipificant differencu 

were found. 

The professional iaplications sub-scale of the Slater Scale vu 

adllliniatered in Saaple B. It vas found that 1.s. degreed nurses were 

evaluated aost highly as shown in Table 8. 

The coaaunication skills sub-■cale of the Slater Scale waa 1 ada1»1-

stered in Saaple D. Ho statiatically aipificant difference vu found. 

The global perfor■anc•ae&aure developed by the Principal Investaator vu 

adainistered in Sample I. No statiatically aipif leant difference vas found. 

In total, the above perfor11&11ce (competency) reaulta clearly abov 

that in aeneral job perforaance doe• not vary by type of nursina education. 

In other worcl•• Diplolla, A.D. 11 and I.S. dep-eed nur••• appear to perfona 

their job• at the s- level of c0111Petency. 



Conclusions 

The results from the above prograa of research indicate that in the 

State of Iowa: (1) Diploma, A.D., and B.S. degreed nurses perform 

similar activities on their jobs as registered nurses; (2) Diploma, A.D., 

and B.S. degreed nurses perfor11 their joba at similar levels of competency 

according to their employers; and (3) B.S. degreed nurses react psycho­

logically somewhat less favorably to their jobs as registered nurses than 

do Diploma and A.D. nurses. Thus, it seems reasonably safe to conclude 

that B.S. degreed nurses are under-utilized in the State of Iowa and aay 

respond negatively to this under-utilization. Such a negative response 

may manifest itself in an increased rate of inactivity in the profession 

and, therefore, may lead to increased health care cost and a reduction in 

the quality of care provided. Appendix VI contains a manuscript which 

explores these notions in further detail for Sample A. 

These results lead one to make the following recommendations: 

Recommendation: Until the under-utilization of B.S. degreed 

nurses in the State of Iowa ia corrected, the Board should aot -
approve any new B.S. degree programs in nursing. 

Thia recommendation is consistent wi.th the recommendation of the 

Commission to Study Nursing in Iowa (1975): "The Coalission recoaaends 

THAT NO ADDITIONAL BACCALAUREATE NURSING PROGRAMS BE APPllOVFJ> AT THIS 

TIME." (p. 104). Additi onally, hovner, it 1a auueatad that tbe Joard 

contiuue t o approve aa needed in tbe interia new Diplaaa and A.I>. proar ... 

in order to inaur• an adequate •upply of reaiatered nuraea ill lava. 
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Recommendation: The---Boar~_should iJmnediately under-take a 

course of action to increase the degree of congrue~ce between 

nursing education curricula and the practice of registered 

nurse• in the State of Iowa. 

The suggested course of action should be two pronged. First, the 

Board should encourage specificalterationsin curricula such that the 

program of education provide the nursing student with a realistic preview 

of the type of nursing practice he or she is aost likely to engage i n . 
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To accomplish this end, the Board should require the heads of the nur■ing -

progralU to include in their annual report• to the Board a listing of 

where their most recent graduates have been placed. This listing should 

specify the employment atatus of each recent graduate, name and addrea■ 

of employer, and title of position occupied. Furthermore, the annual 

report should include a brief statement specifying the relationship 

between ourricula content and the dutiea performed by the majority of t he 

aoat recent graduates on their jobs. Such a statement should place atrona 

emphasis on the relationship between atructured clinical experience• iJl 

the program and the clinical demand• placed on the new graduates. Final ly, 

if the head of the nursing progrm reports that the focus of the curricula 

i• not congruent with the job deaanda being placed on the program'• 

graduates. the annual report should include a atateaent specifying what 

corrective steps are beina taken to remedy the situation. The Board 

should seriously scrutinize this additional annual data and interject it'• 

own judgement• and innovative corrective actions when required. 
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The second avenue.. of ·ac~ion the._Board sbould.....t.ake to increase tM 

degree of congruence between curricula and practice centers on employer• 

of registered nurses rather than educators. The Board should directly 

under-take a prograa of public information to familiarize current and 

potential employer• of registered nurses in the State of Iowa with the 

distinctions between the educational preparation of licensed practical 

nurses and Diploaa, A.D., and B.S. degreed registered nurses. This public 

information campaign should try to encourage current employers to utili&e 

the education of the nurses they employ. In addition, the campaign should 

encourage new employment opportunities con■istant with the nurse's educa­

tional background. The design and execution of the campaign may require 

that the Board engage the services of a professional public information 

officer. Furthermore, the Board should seriously explore what adainiatra­

tive and/or legislative steps would be required to insure that employers 

differentially utilize nurses with varying levels of preparation. lt aay 

be the case that there is the need to delineate some new, higher level 

category of nurses in additon to the distinction between licensed practical 

and registered nurses. This new category would most likely require the 

nurse to possess a B.S. degree in nursing for entry. 

In addition to the above recommendations which flowed from the results 

presented, a recommendation is offered consistent with the wishes of the 

Couaission to Study Nursing in Iowa (1975). In particular, the Comaiasion 

recommended the establistaent of a free-standing nuraing research and 

development organization in the State. 



Recommendation: The Board should sponsor additional policy­

oriented analyses of the data produced by the current progr• 

of research. 

Good governGent requites the formulation of public policy based upon 

objective and accurate information. The current program of research has 

produced such an information base for the study of nursing in the State of 

Iowa. An example of how this infonaation may be utilized by the )Joard 

is suggested in the report of the Commission to Study Nursing in Iowa 

(1975). The Commission recommended that emphasis be placed on deterring 

nursing from leaving the profession. The current data can provide clear­

cut suggestions regarding how nurses could beencouragedto remain in the 

profession. In particular, a model specifying level■ of commitment based 

upon a number of educational. institutional, and personal factors could 

be constructed. Such a model could be used by the Board in formulating 

policies directed at keeping nurses in the work-force. 
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tbe Cit,- of MadilSOII, Wisconsin, 1973-74 

Recipient of Ulliveraity of Kentucky Suaaer 1e ... rch 
Pellovehip, 197.5 
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Recipient of Iowa Board of 11uraing le•••rcb Colltraec, 1976 
lecip1ent of Jleaearch Proposal Avarcl for Mainiatrative 

leaurcb ill Btralth Care from th• In■titute of 
Amd.111etrative Jeaurch, 1976. 
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lecipieat of tova Board of Jturaina Research CoGtract, 
1977. . 

!! ~ rerlewer fot: Acadeay of Managnant J•rul, 
· Social Iaau••• Journal of Applied Paycfiolm, 

•1•1D:.Adainistration Quarterly. Dect,ioe 
Wnc , Little Brow Co ••• Vut Publ1ah$.n& co. 

Wbo'a Who 1D the Midvut 1977. -
Participant in a research contract entitle41 "Evaluation 

of Federal Medication and Conciliati~ Senle•'• 
.Technical Asaiatance Proar•, Labor-Kanaaeaent 
Ralattou by Objective," funded by the U.S. 
DepartMnt of Labor. 

Acacleay of Mana.eaent 
American Paychological Asaociatioo 
Aaerican lnatitute of Deciaion Sciencu 
American Sociologfcal Maociatioo 
American Public Health Aaaociation 

Seaalon Chairperson, Behavioral Issues ill the Pul,lic 
Sector, Rational Meeting of the Acadea, of 
Kanageaent, JC.anaaa CitJ, 1976. 

Co-Chairperson of Publie Sector Intereat Croup, Aced--., 
of Hanaaeaent, 1975-1976. 

Proar- CollaittH, Kidvest Di'9iaion of the Aeadea, of 
Manaaeaent, 1976. . 

Co-Chairperaoa Public Sector Intereat GrOllp1 Acad.., of 
Nana1.-nt, 1976-19770 

Prop--~ :lttee, Social Ieauu in Mauaamat 
Diri.aton. lfat:!onal Neetina of tb• Aced-, of 
~t11 neataaee, Florida, 1977. 

lloainatilla eo.d.ttee, Midveet Acad--., of Kanaa ... t. 
1977. \ 

State Neaberahip Drive Co-ordinator, .AMrica Iut:ltute 
of Dec:i•ton Sciencea, 1977. 

bnever Orpniutional Behavior and Deciaioa Theory 
Section, National Aaerica Institute of Daclaioa 
Scianeea Meeting, Chicap0 1977. 

Diacu•NDt 0 OrganiutionaJ Behavior ud Deci■toa 1'heory 
Prograa, National Allericao Institute of Decutoa 
Science• Meeting, Chicago, 1977. 

frop-- Cbairper•on, Oraanizatioul lehaYior and -
· Vorkforca Tz:ack, Midve■t Aaerica Iutitute 

of Deciaion Science•, Cincinnati, 1971. 

lntereatz 
OraanizattouJ. lelua•ior, Oraalliutioa 'llaeory, 
Haaaaeaent ad Peraonnel 
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Experience: 
1971-72 

1973-74 

1914-75 

Lecturer, Graduate School of Bueineaa 
University of Wisconsin, Madison 
Lecturer, Craduate School of lusinesa 
University of Wisconsin, Madiaon 
Asaiatant Professor 
College of Business and Econ011ice 
University of Kentucky 

197_5-preaent Assistant Profesaor 
College of Business 

. University of Iowa 

A list of teaching activities is available 
upon requeat. 

Acadeaic• Collputer Services Comaittee, Univeraity of 
Iowa, 1976-present. 

Elected Faculty Council, College of Buaineaa, University 
of Iowa, 1977-present 

Chairperaon, Human Subjects Review Committee, Collea• 
of lusineaa, University of Iova, 1977-preant, 

Dean•• Search Colllllittee, College of luain•••• Univereity 
of Iowa, 1977-preaent. 

Ph.D. Conaittee, College of Business, Univeraity 
of Iowa, 1977-present. 

Collegiate Review Coaaittee, College of Buaineaa 
University of Iova, 1977-preaent. 

1968-69 State Medical Society of Wisconsin (Management 
Trainee) 

1972-73 Governor'• Health Policy and Planninl Tuk 
Force, State of Viaconain (Staff Aaaociate) 

Dr. Brief baa conducted numerous workshop• for varioue 
health and aocial aervice oraanizationa in addition to 
several private aector organizations. A list of theee 
organizations ia available upon requeat. 
.. -
Aldas, a. J . and Brief, A. P. Age and reaction• to tuk 
characteristic•, Induatrial Gerontology. 1975, !, 223-229. 
Jleprinted in Journal of Paployment Counseling, 1976, 13, 
109-11.5. 

Aldag, ~- J. and Brief, A. P. S011e correlate■ of 
vork valuea. Journal of Applied Psychology. 1975, 
60, 757-760. laprinted in B. J. Peters and J.C. 
Raaen (eda.) Vocational Guidance and Care~r J>evelopaent. 
llev York: Nacaillan, In Pre••• 

Alda&, a. J. and Brief, A. P. Impact of individual 
differenc .. on eaployee affective reaponaea to task 
cbaracteriat1cta. Journal of luainese •eaearcb, 1975, 
1. 311-322. 

Brief, A. P. Turnover amcma hospital nuraea: A auuested 
--...1.1 _tnu'l"'fta1 nf Hur•:ln• .Adaini■tration. 1976, 6, 55-58. 
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Brief, A. P. and Aldag, l . J. Eaployee reactioaa to job 
characteriatica: A conatnactive replication. Journal 
of Applied Psychology, 1975. ~. 182-186. 

Brief, A. P., Aldq, a. J. and Wallden, •· Correlat• 
of policeman'• supeniaory bellaviora. Criainal Juatic• 
and Behavior, 1976, 1, 263-272. 

Brief, A. P. and Aldag, R. J. Hale-female di'fferenc .. 1n 
occupational attitudes within minority groupa. Joumal 
of Vocational Behavior, 1975, !, 305-314. 

Brief, A. P. and Aldag, a. J. Correlatea of rol~ indica. 
Journal of Applied PaychologY, 1976, !!, 486-472. 

Brief, A. P., Delbecq, A. L. 9 Filley, A. C., and Buber, 
t. P. ltlite atructure a~d valuea: , An eap1rical 
aruilyaia of adoptiOft beh•viot. Adt1niatration ancl 
Society. 19r6. 8, 227-248 . Abatra ted in ~nagea1111t 
Research, 1976, !,. 194-195. 

Brief, A. P. and Filley , A. C. Buying _and selling 
proposals for change. Bu■ines• Horizon•, 1976, !!, 
22-25. Reprinted in Per■pectives in Buaine-sa, in pr•••• 

Brief, A. P. and Pilley, A. c. Contingency manaaeaeat, 
poor people and tbe firm. MSU Busines■ Topics, Spriaa, 
1974, 45-52. Abstracted in Management teviev, 1974, !!, 
43-46 •. 

Brief, A. P. and Oliver, a. Male-Female dilferac.• ia 
occupational attitude■ aaona retail sales aanagera. 
Journal of Applied Paychology. 1976, !!, 526-528 • . 
Abstracted in Haman Behavior, 1977, March, 49. 

Brief, A. P. and Vallace, M. The impact of eaployu 
aex and perforaance on the allocations of organiaational 
reward•: the case of a job with a neutral aextype. 
Journal of Psychology, 1976, ,!!. 25-34. 

Brief. A. P., Wallace, M., and Aldag, a. J. Linear va. 
non-linear IIOdel• of the for11&tion of affective ruponaea: 
'Die caN of job-enlargeaent. Decision Sciences, 1976, 7, 
1-9. -

Aldas, R. J., lriaf, A. P. anc1 Wallda, a. 
of policeaan•• attitudu toward citizenry. 
aeport■, 1976, 1!, 543-54!~ 

S01111 correlate• 
P■ycboloateal 
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lrief, A. P. and Alda&, R. J. The intrinaic-extrinaic 
dicbotOIIJ: Towards coocept.ual. -clarity. Acade-, of 
M.4anageaent aeviev. 1977, !, 496-499. 

' Brief• A. P. and Aldag, It. J. Work values u moderator• 
of perceived leader behavior-subordinate aatiafaction 
relationshipa. Soc1olo17 of Work and Occupationa, 
1977. !, 99-112. 

Brief, A. P., Munro, J. and Aldag, a. J. Correction 
personnel reactions to job characteristica: ~ data 
based arguaent for job enlarge•nt, Journal·of Crildnal 
Justice, 1976, !, 223-230. 

lrief, A. P., loae, J. and Aldag, l. J. Sex differenca 
in preferencea in job attributes revuited. Journal of 
Appltecl Psychology. 1977, §.!, 645-646. 

Dunhaa, R., Alclag, ll. J. and Brief, A. P. Diaena1oaalitJ 
of the job diagnostic survey, Acadeay of Manapaeat 
Journal, 1977, lQ., 209-223. 

~reftin1, L. and Brief, A. P. l'be impact of application 
disability on evaluative judgment• in the selection proc•••· 
Acadeay of Management Journal, 1976. !!, 675-680. 

lrief. A. P., Aldag, ll. J. and Chacko. T. The Niner 
Sentence Coapletion Scale: An appraieal, Acad!!f of 
Management Journal, in pr•••• 
Aldag, a. J. and Brief, A. P. 1.elation•bip of lea4er 
behavior variability indices and subordinate re•pou ... 
Per•onnel P•ycbology, 1977, JO. 419-426. 

Schuler.••• Aldag, •• J. and Brief, A. P. Role coaf11ct 
ancl Ulbiguity: A acale analyaia. ~ni&ational 
Beha,rior and HUIIIUl Perforaance, 1971~ !2_, 111-U8 ♦-

kief, A. P., Aldag, R. .J. and Jacox, A. '1'be iapact of 
taak characteriatica on eaployee responau in hospital 
nur•in&• Nursing Adainiatration Quarterly, iD pr•••• 

Alclag, I • .J. and lrief, A. P. Age, work valuea, ■Del 
eaployee reactiona. lnduatrial Gerentolou;. 1977 • !. 
192-197. 

lrief • A. P., IJ.daa, a. .J., and Van Sell, H. Jloderato~• 
of the relationahip between self arad superior aYaluatiou 
of job performce. Journal of Occupational P■ycholoa. 
1977, _a, 12t-134. Al>etracted in Sociological Ab■tracta, 
111 pr•••• 
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Oliver, R. and Brief, A. P. Determinants and consequences 
of role conflict and ambiguity among retail aales manaaera. 
Journal of Retailing, in press. 

Aldag, R. J. and Brief, A. P. Examination of alternative 
models of job satisfaction. Human Relations, in pr•••• 

Aldag, R. J. and Brief, A. P. Some correlates of woaen'• 
self-image and stereotypes of femininity. Sex Roles: A 
Journal of Research, in press. 

,tief, A. P. and Aldag, R. J. The job characteristic 
inventory: An examinatiODo Academy of Management 
Journal, in preas. 

Olson, D. and Brief, A. P. nie impact of alternative 
workweeks. Personnel, in press. 

Aldag, R. J. and Brief, A. P. Job Design, Glenview, 
Illinois: Scott, Foresman and Company, Expected 
publication date - 1978. 

Aldas, a. J. and Brief, A. P. Essentials of Organizational 
Behavior. St. Paul: West Publishing Co., Expected 
publication date - 1979. 

!rief, A. P. A preliminary evaluation of a statewide 
health planning endeavor. Paper presented-at the 
National Meeting of the Operations Research Society of 
America, Milwaukee, 1973. 

Brief, A. P. and Forrest, Co Motivational variable• 
and the training of the diaadvantaged. Paper preaanted 
at the National Meetings of the Academy of Mana..,..,t, 
Seattle, 1974. 

Brief, A. P., Delbecq, A. Lo 9 and Filley, A. C. An 
empirical analysis of adoption behavior. Paper 
presented at the National Meetings of the Academy of 
Management, Seattle, 19740 

Aldag, R. J. and Brief, A. P. Moderators of affective 
reaponaea to task characteristics. Paper presented at 
the Southeastern Conference of the Institute of 
Management Science, Miaai Beach, 1974. 

Brief, A. P. and Aldag,- R. J. Affective response• to 
job characteristics. Paper presented at the Southeaatern 
Meetings of the American Institute of Deciaion Sciences, 
Columbia, South Carolina, 1915. 

Aldaa, Ro J. and Brief, A. P. Impact of the interacticnua 
of taak characteristics and employee needs, traita, 
and abilities. Paper presented at the Midwest Meeting 
of the American Institute of Decision Sciences, 
Indianapolis, 197S. 
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Brief, A. P. and Wallace, M. 'l'be iapact of eaployae 
aex ancl perforaanca on the allocation of ora,ardzat1oa 
reward•: 'l'be ca•• of a job vitbout a ••xtype. Paper 
pre•ented at the Kidvut Acadeay of Manaaeaent MeetJ.ap, 
An1l Arbor, 1975. 

Downey, 11. K., IZ'.ief, A. P., and Levine, C. The meaaure­
aent of environaentel turbulence: The caae of the 
aunicipality. Paper pruented at the Rational Meetinp 
of the Acad..,- of Manageaent, Rev Orluna, 1975. 

Aldag, l. J. and lrief, A. P. Correlatea-of·vork value•• 
Paper pr•••ted at the Seventh Annual Conference of t'be 
Aaerican Inatitute for Deci•ion Scienca, Cinc1DD&t1, 
1975. 

lrief. A. P •• Vall.ace, "·. and Alcl•a. I. J. Affec:tift 
reactiou to taek characteristic■: Linear vs. 11oa-linear 
IIOdela of th• formation of affective reactiona: 'l'ba 
ca•• of job enlaraeaent. Paper preaentN at the Seveath 
Annual Conference of Aaerican In•titute of Dec:iaion 
Scienc•• Cincinnati, 1975. 

Brief, A. P., Pille,, A. C., and Sell.a, G. '1'be iapaet 
of locua of control and schedule of reiaforceant OD 

aotlvation and perfonianca: AD axperiaent. Paper 
presented at the Seventh Annual Conference of the 
.Aaerican Institute of Deci•ion Sctenc••• Cincinnati, 
197S. 

Brief, A. P. and Aldag, a. J. Tuk characteriatic• 
and retention of nur•inl per•onnel. Paper pr .. antH 
at Health Care Diatri'butioll Sy•t- Conference, 
Niall1 leach, 1975. 

lrief, A. P. and Aldaa. 1.. J. The tapac:c of leader 
behavior and taek characteri•tic• on •u'bordinata job 
eatufaction. Paper pre•ented at the Southeutera 
Meetill1• of the American ln•titute of Decbioll 
Selene••• Atlaata, 1975. 

Xraftina, L .• and Brief, A. P. th• iapact of appltcut 
cliaab111ty on evaluative judpenta ill the aelectioa 
procua. Southeut HeetJ.aa of the AmericaA Inatitate 
of Deeiaim Sci.anca, Atlaata, 197.5. 

Alclaa, a. J. , Brief• A. P. and Vallden, a. SoM 
conelat• of policemm'• attituda tovana citlaa111:7. 
Paper pr .. ented at the Midve•t Meetlna of the Acadeay 
of Mana.-t, St. Louis, 1976. 
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Brief, A. P., Aldag, R. J., Cummings, L. L., Dunham, R., 
Mowday, R., and Steers, l. Task scope: Current 
niethodologlcal and conceptual issues. Seminar 
presented at the Midwest Meeting of the Academy of 
Management, St. Louis, 1976. 

Brief, A. P. and Aldag, R. J. Work values as moderator• 
of perceived leader behavior--satisfaction relationships. 
Paper presented at the Midwest Meeting of the American 
Institute of Decision Sciencea, Detroit, 1976. 

Aldag, a. J. and Brief, A. P. Examination of alternative 
models of job satisfaction. Paper presented at the 
Midwest Meeting of the American Institute of Decision 
Sciences, betroit, 1976. 

Dunham, R., Aldag, R. J. and Brief, A. P. Diaensionality 
of the Job Diagnostic Survey. Paper presented at the 
National Meeting of the Academy of Management, lCansaa 
City, 1976. 

Brief, A. P., Aldag, a. J., and Jacox, A. The impact 
of task characteristics on employee responaes iD 
hospital nursing. Paper Fesented at the National 
Meeting of the Academy of Management, Kansas City 0 1976. 

Brief, A. P., Aldag, R. J., and Van Sell, M. The impact 
of rolo ■tress among l011er level hospital employeea. 
Paper presented at the National Meeting of the Aaerican 
Public Health Association, Miami Beach, 1976. 

Brief, A. P., Aldag, R. J. and Chacko, T. The Miner 
Sentence Completion Scales: A psychometric appraisal. 
Paper presented at the National Meeting of the Allericaa 
Institute for Decision Sciences, San Francisco, 1976. 

Brief, A. P., Aldag, R. J., Van Sell, H. and Melone 1 N. 
Unmet expectations as experienced role stress. Paper 
presented in a seminar at the National Meetings of the 
Academy of Management, Kissimmee, Florida, 1977. , 

Brief, A. P. and Aldag, R. J. Order effected organiza­
tional research. Paper presented at the Wational 
Meeting of the Academy of Management, Xissimmee 0 

Florida, 1977. 

Aldag, R. J. and Brief, A. P. Self-image and stereo­
types of Femininity. Paper presented at the National 
Meetings of the Academy of Management, Kisai1nte, 
Florida, 1977. 
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lrlaf, A .. P., Alda&,•· J. an4I Van Sell, N. Job 
utiafactiOD •--• •rried worltina VOMII. Paper 
present .. at tbe .. tlmal Meetinp of the Acad.., of •--t, Uutrse, ftoricla, 1977. 

•o••• C. and lrief, A. P. Iapact of job type and 
applic.aat 4taabil1ty on judaeaenta ill the aelectioo 
proc•••• Paper preaentecl at the 1'ationa1 Jteetinp of 
the Acad-, of Manapaent, ltiaahaee, Ploricla-, 1977. 

OllYer, a. and lrief, A. P. lehavi;oral 11Uaa!!r!al 
aatufactioa and aotivation in the retail organiaation. 
Rational Neetinp of the Allerican Mark•tin& Aaaoclatioa, 
Hartford, 1917. 

Moriarty, N. and Brief, A. P. Social deairuility 
and acquteacence in urketina reaearch. Paper 
pruentecl at the Vutem Meetina• of the Aaerf.caa 
Iutitute of Deciatoo Sc:iencu, Phoenix, 1977. 

Jrief, A,•·• Alda&, a. J., ancl Van Sell, N. Mocleratora 
of the relation.ahip between aelf and superior naluatioe 
of job perfor-nee. Paper preaente41 at th• N1Alveat 
Meetlaa of th• Aaerica Inatitute of 1>eciaioa. 
Scieac••• Cla,,elaDd, 1977. 

Alda&, a.,. and lrief, A. P. Aae, vork Yaluea, and 
eaplOJH nactiona. Papn preaatecl at the Hl.dweat 
HHtina of the Alserlcu Inatitute of Deciaion Selene•• 
ClnelalMI, 1977. 

Al ... , a. J. and lri•f• A. P. Moderator• of die 
relatiouhip of job behavior• to perceptiona of taak 
clianaio•. Paper praunted at the Kidvut Meet1q 
of the Aaericaa Iaatitute of Deciaioa Sciencea, 
Cleve1&1MI, 1977. 

~ug, a. J. and lrtaf, A. P. ExaainatiOD of• 
auaur• of hiabar order nee4 •trenath. ~per preeeat .. 
at the Midvut »-.etiJaa of the Aud-, of Manaaeaeat. 
Milwaukee, 1977. 

Schuler, a., Alc1aa. &. J. and lriaf, A. P. lllpiric:al 
incite•• of role atrua. Paper preaented in • aeaiaar 
at th• N1.,_t HNtf.q of tll• Acacleay of Naaaa .... t. 
Milvaube. 1977. · 

Aldas, a .. 3. a1MI lriaf, A. P. lelaticmahlp of leader 
beharior Yariablllty ilwllcea _. aubor•1nate r•poM•. 
Paper prueat.. at the !UAlvut 11Ntln1 of the Acadeay 
of Haaaa-t. • Nilvaaue, .1977. 
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ID Melltioa to tbe tvo boob Dr. ld.ef le co-aut1M>rl .. , 
he le cunentl7 refinina c011Ceptual -,dela in the 
tult cle■lp ADI ro1• theory areu. Bia eapirical 
vork 1a focunaa upoe atudle• of orpni&atioul 
coaaitaeat an4 Mt~loatcal dlfflcultiu :la tM 
tuk ·d .. lp litft'atun. 

4 list of aanu■cripta UIMler review aad vorlti• papen 
t• available UfOD tequeat. 

Availa1-le upoa requut. 



TEACHING ACTIVITIES: Course• taught at Iowa: 

6B:161 Individual Behavior in Organizations 
6B:162 Croup Behavior in Organizations 
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6B:169 Selected Problems in Administrative Management 
6B:261 Administrative Science I MBA 
61:266 Behavioral Science and Business Organization• I 
6B:269 Sefainar in Behavioral Science Probleu 

ln Orpni~ations. 

Ph.D. Diaaertation Collmittees: 

Toa Chacko (member) (Degree granted 1977) . · 
Mary Van Sell (Co-chairperson) 

Ph.D. Advisees (current): 

Arthur Darrow 
Daniel Power 
Steve Barr 

Number of Masters and Ph.D. Exaaa: Four 

Number of Undergraduate Advisee• (current): 15 

Actively involved in course development and 
curriculum revision■ in FROB area. 

For example: 
Participant in the design of M.A. degree in 
Industrial and Labor Relation• (1977). 

Deaign of undergraduate introductory Adminiatrativa 
Management course for Undergraduate Coaaittea (1976). 

Developer of graduate level group processes course 
(6B:262) (1976). 

Reorganizati on and conceptual integration of 
doctoral organizational behavior course (6B:266)(1976) 

Design of new course 6R:269--Job design and the 
quality of working life. 



Mana.,._.t DeYelo,-.t au./or leMarck Project• 

Rational Child Welfare ta.,.. 
Office of lcoDoaic Opportuaity 

latea Park Iutitute 

Coll•ae of EaaiDeeriD&, Univeraf.ty of Iowa 

Coll•a• of llunina, Univeraity of Iowa 

Coll•&• of luaiD••• M•1nlatration, University of Iowa 
loekford Neaorial Boapital 

Mercy Roapital, Iowa City 

De• Moillu Ceneral Boapital 

Pederatecl Departaent Store• 

School of Public llealtb, Uniwraity of llortll CaroliM 

Iowa Hospital Aaaociattoa 

UniYer■itJ of lantuc:ky Boapttal 

Veterau Acla1ni•tratiOD Roapitd:, Iowa City 

DiYi•ioD of Conectiou, State of Viacouill 

Governor'• Bealth Policy and PJ•nnina Taak Force, Stat e of vtec:oaala 

Wiacouin Leape of Credit 1'll1oaa 

lava Board of lfur•ina 
Polle• Departaent, lllldtaloa, WlscODaia 

City of Kadiaoa, Viacoaaia 

MadiaOD-1.up, Inc. 

Adwin:latratift Servicu. IJaiftraicy of IOllla 

4t 
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ki•f• A. P. aaci Aldag, a. J. Antecedeata of 
orpuiaatianal. coaaitaent aaona hoapital nurM•• 
un4er N'YUV. 
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Alda&, a. J. and Brief, A. P. Supervisory atyle alMI 
and police role atr•••• under re•iev. 

Alda&, a. J. and lrief. A. P. Bxa■iDatloa of a 
.... ur• of hipr or4er nee4 atrenath, under ·reYtew. 

artef, A. P. • Alda&, a. J. , Yau Sell, 11. alid 
Naloae, •· Aatieipatory aocializatiOD alMI role atreu, 
under rniaf. 

arief, A. P., Al .. l, a. J., Darrow, A., and Power, D. 
An n-faat1oa of the -nifeat need• 4111eettoaaain, 
UIMler nvt ... 

lrief, A. P., Chacko, T., Aldag, a., Powr, D., ... 
Melone, •• Cc m:ltJ' characteriatica and vork attitU,ea . 
reYiait .. , under rerlev. 

Yan Sell, N., Brief, A. P., and Schuler, a. lole 
etrua and ._tpity: A rniev of the litet'at11re, 
UIMler nYift. 

lrief, A. P., il•aa, a. J., ud Van Sell, N.. Iola 
atr•• aaoaa lCNer boapital peraonnel, under rni•. 

Brief. A. • • • Vu Sell )I., and Aldas, •• J. Job 
acope--,loyN reactiou relationahipa: Soae -tllNoloaical 
c01U11deratloaa, uader revin. 

a ... a, D. c., lriafp A. P., and Pepetter, a. Studiea 
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COVEil LnTDS - IOWA STUDY 01' NURSING 



Y~N• M. ILL.Ill, 91.fl. 
IUCVTIIC e•,et• 

Joma Jlloarb of Jlursin1 
STAT£ OFFICE BUILDING 

JOO - 4TN STRUT 
DES MOINES. IOWA SOJ 11 

Augu•t. 2, 1976 

On Jilly 1, 1975 the O'Mmlfaaion to Study hraing in Iowa 
appointed by the Honorable Robert D. Ray, Governor, Stat.a 
of Iowa, preaent.ed their final report of study. Contained 
within tbi• report ven 19 recc:a11endat.iona, one of which 
•tated1 

The Conaiaaion re<'Oia.end■ that the propo•ed 
reaearch and developaent organization conduct 
an in-depth ■tudy to deteX111ine the level of 
satiafaction aaong new graduate■ , employer•, 
and conaumen, and that nuraing education 
curricula and/or conaumer and -player expec­
tationa be modified in light of the finting■• 

A 1115jcr concern i• that often the nuning 
curricula are not totally relevant to actual 
nursing practice and that employer•• expecta­
tions, manifeated in nursing job reapon•ibilitiea, 
do not alway■ properly tab into account nun••• 
preparation. AJlpropria to change• in nuraing 
education and in practice need to occur ■iaul­
taneou■ly. 

The melllben of the Iowa Board of JIJUraing believed thi• 
raCCll'llendation t:o be of vital importance•• a guide to 
their llf)Alting hture deci■iona relating to nurain9 edu­
ciltion !n I~., 

On Mlt.y 14, 19?6 the xowa Board of IIUning contracted vi th 
Art.bar P. Bri~f~ A■e!atant Profeaaor o~ Organisational 
Behavior, Collfa9Gi of Basin••• Adminiatration, 'l'he uni­
ver•ity of IOMa to conduct the necesaecy reaearch involved 
to fulfill the recwndation. 
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"The.-..firat ~~ ~ ·-the re■earch project involves collect­
ing information frcm registered nut'11ea--- in-towa. You have 
been randCllllly se1ectect aa _a part .. of ___ thia resea~h group. 
The manbera of the Iowa Board of Jliireing wou14 aincerely 
appreciate your participating in the project which 1a of 
vital importance to the future of nursing in Iowa. 

Please aanplete the enc:loaed questionnaire aa aoon .•• 
poasibl• and return in the aelf-addreased envelope. , 

' ' ~;~1~. ,· ~,.~ :r, . .,,rief, Ph.D. 
college of Buaineaa 
Aminiatration 
The Univeraity of I~ 

~/7?. ~k( ,,-.·,ti 
Lynne H. Illea, R.S. · 
Executive Director 
Iowa Board of 1'Uraing 

2 



~ YNNIE M. IU .. U, 11,M. 
OUUTltl Olll&U• 

3Jotua 1/Joarb of jlurmn1 
STATE Of'FICL BUILDING 

.300 - •TH STREET 
DES MOINES, IOWA 50319 

August 1~, 1976 

Dear Iowa Registered Nurser 

On July 1, 1975 the Commission to Study Nursing in Iowa 
appointed by the Honorable Robert D. Ray, Governor, State 
of Iowa, presented their final report of study. Contained 
within this report were 19 rec011111endationa, one of which 
stated: 

The Com111ission recommends that the proposed 
research and development organization conduct 
an in-depth study to determine the level of 
satisfaction among new graduates, employers, 
and consumers; and that nursing education 
curricula and/or consumer and employer ex­
pectations be modified in light of the findings. 

A major concern i• that often the nursing 
curricula are not totally relevant to actual 
nursing practice and that employers• expecta­
tiona, manifested in nursing job responsibilities, 
do not always properly take into account nurses' 
preparation. Appropriate changes in nursing edu­
cation and in practice need to occur simultaneously. 

The members of the Iowa Board of Nursing believed thia 
recommendation to be of vital importance as a guide to 
their making future deciaions relating to nursing educa­
tion in Iowa. 

on May 14, 1976 the Im,a Board of. Nursing contracted with 
Arthur P. Brief, Assistant Professor of Organizational 
Behavior, College of Bu•inesa Administration, 'fhe university 
of Iowa to conduct the necessary -research involved to 
fulfill the recommendation. 
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The first part of the research project involves collect­
ing information from regiatered nurses in Iowa. One of 
your subordinates has been randanly selected to participate 
in this research group and has contr ibuted to the study. 
In order to make that contribution count, your assiatance 
is required. The members of the Iowa Board of NUrsing 
would sincerely appreciate your participating in the 
project which ia of vital importance to the future of 
nursing in Iowa. 

Please complete the enclosed questionnaire as soon as 
possible and return in the self-addressed envelope. 

S5 

11!!:tf!E:.D. 
Co~:e of Buainea■ 

~',,,___ /-3/- cP9/~' .r Al 
Lynne M. Illes, R.R. 
Executive Director 
Iowa BOard of RUraing Administration 

The Univeraicy of Iowa 

2 
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APPENDIX III 

INSTRUMENTS - IOWA STUDY OF NURSING 



List of Inatruaenta 

Taak Activities Inven.toryA 

Job Characteristic• Invento~ 

Planagan Perforunce Scalu 

Slater Scale• 
trofeaaicmal Implication• 
Ct r m4.eation Seal .. 

Global Performance Meaaure 

, Brayf ield-Roche Overall Job Satiaf actiou 

Job Deacriptive Indn 

-.,1. Streu 
lole Conflict 
Bole .Aabipity 

Job Involvaeot* 

Organizational Coaaitaan~ 

Self Attribution of Motivation* 

Attitude• Toward Phyaiciana 

~ified for uae nth auperviaora 
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--------------------JNSTR\ICTJONS----------------------

Th<• follovJng it,•ms t·onccrn Lhe frrqucncy w! th which you :ictu.1lly perform certain tar.le.!! 
during the co11rsl! of your Job. The t.isks arc divided inlo :,;ix &<·ner.11 c,11 er,<>rici; (A through 
f'). Wilhin each gen<•ral catt·i;ory tlw numbered il,·ms represent t;p<•ci.flc tasks you m.1y perform. 
l'leJsc lndicatl! how frcqu<.'nll}' you perform each Lisk Jurin& an avcr:ir;~ veck. Do Lhis by 
circling the most appropriate n11mbcr after e.1ch ltcm usin& the follo~ing scale: 

1 

Lrss Than One 
Tirol! .1 Wt'ek 

2 

One Time Tvo to four 
a Weck Times a ~eek 

3 4 

One Time 
aQ!!.I 

5 

1\./o to Seven 
Times a Day 

6 

Hore Than s~ven 
Times a Day 

7 

WhJJc ,rnsvcr lng the follo1.•Jng i Lcms, it m.1y be helpful to think about the tasks you h.1ve 
performed during the past IJ<•ck. Keiucmber, circle only one number for each JLem 

A. DATA COLLECTION: HISTORY TAKJNG 

58 

]. Obtain p.1tJcnt's chief complaint or present problem. 

2. Obtain history of present illness or problem 

1 2 3 4 5 6 7 

1234567 

3. Obtain review of symptoms by body system 

4. Obtain developmental history 

5; Obtain inform.1tion about patient's past health problems or illnesses 

6. -0btain patient's history of medication use. 

7. Obtain patient'& 
family situation 

psychosocial history, such as drug, alcohol . and 

8. Obtain history of family illnesses •• 

9, Obtain history using health history questionnaire or automated · 
history taker. • •.. • • • • • • • • • • •••••• 

B. DATA COLLECTION: EXAMINATION OF PATIENT 

10. Escort or direct patient to examination area 

11, Drape or gown patient for examination. 

12. Position patient prior to examin~Lion. 

.. . . . 

13. Instruct patient about examination procedures; e.g,, to empty bladder 
before pelvic. • • ••• • • •· • • • • • • ••••• 

14·. Go and get equipment, instrumen.ts, p. r.n. during sterile examination 

1 

l 

l 

. · l 

l 

l 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

5 

:s 
5 

5 

5 

5 

6 7 

6 · 7 

6 7 

6 7 

6 7 

6 7 

. . • 1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

•• 1 2 3 4 5. 6 7 

1 2 3 4 5 6 7 

. 1 2 3 4 5 6 7 

procedures. . !' :, • • • • • • • • • • • • • • • • . • • • • • • • 1 2 

2 

2 

2 

2 

3 4 

3 4 

3 4 

3 4 

3 4 

5 6 7 

5 6 7 

5 6 7 

5 . 6 7 

5 6 7 

15. Hand instruments or supplies to provider during examination procedure ••• 1 

16. Set up for examination. • • • • • • • • • • • • • • • 1 

17. Position or hold patient during examination • • • l 

1 18. SLand · by during examination of female patient. 

19, Comfort patient during examination procedures l 2 3 4 5 6 7 

20. Examine skin by inspection and palpation. 

21. Test skin for sensory function. 

2i. Perform skin test 

23. Read skin test. 

24. Examine hair or nails 

2~. Examine for fung.::il infection ·:sing Wood's light 

26. Examine head bf inspection or pa~pation or auscultation 

27. Examine outer ear (pinna) •• 

~8. Examin~ external structures of the eye such as cornea or conjunctiva. 

29. Examine throat and pharynx ••• 

JO. Perform examination of breasts for structure and func~ion. 

31. Count respirations. • • • • • • • • • • •••• 

32. Examine heart by auscultation, percussion, palpation or observation. 

33. Examin.e peripheral pulses • • • • • • • • 

3~. Examine for varkosities (excluding . hemorrh~ids).. 

35. Take blood pressure ••••••••••••••• 

l 2 

1 2 

l 2 

1 2 

1 2 

.1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 4 5 6 · 7 

3 4 5 6 7 

3 4 5 6 7 

3 4 5 6 7 

3 4 5 6 7 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 
)· 4 

3 4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

6 7 

6 T 

6 7 

6 7 

6 7 

6 7 

6 7 

6 7 

6 7 

6 7 

6 7 



Task Activities Inventory (Cont.) 

Hore Th.1n Seven less Th.:in One 
Never Tice a ~eek 

One Tice 
a \.:l"~k 

1\.•o to Four 
Tic:es a \.'eek 

On~ Tice 
a D.1y 

1\.•o to Se\·cn 
Tic:es a~ Tioes a D:iy 59 

l 2 3 4 s 

36. Take pulse •••••••••••••••• 

37. Set up central venous pressure equipment. 

38. Y~nitor central venous pressure ••• 

39. l~ter.pret electrocardiogr..10 ••• 

40. Hook up patient for cardiac conitoring . . .. 
u. Observe cardiac i:ionitor for chaoses in patient's condition 

42. Ix.a::.ine abdo.::en for oq;ans, casses, ascites. bo1.•el sounds 

43. Pcrfor.:i visual inspection of anus. . . . . . 
44. Pcrfor.::i digital exa::iination of anus. rectuc or prostate . 
45. Xcasure uterine fundus . . . . . . . . . . . . . . 
46. Checic. fetal heart . . . . . . . . . . . . . . . . . 
47. Xeasure range of cotion of joint in degrees. 

6 

. 
or hernia. . 
. 

. 

. 

1 2 

1 2 

i 2 

1 . 2 

1 2 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

• . • 1 2 

48. Exa.::ine extre~ities for neurological function (including reflexes) • ••• 1 2 

49. Deter.::ine patient's orientation to time. place .;nd person. 

50. Dcte:-.::iine patient's_ :::.ex,,ory for recent aod past events • 

51. Detercine appropriateness of patient's affect (~ood). 

52. Measure height or weight. • •••• 

53. }:easure and record fluid intake and output • 

54. Take oral or rectal te.::perature. 

55. Dcteroine bleeding ti~e •••• 

C. DATA COLLECTIO~: COLLECT XLASURE, DESCRIBE, OR A!~.\!.YZE SPECD!::~ 

56. Perforlil activi.ties in support of specil:ien collection. . 
57. Obtain fecal speci::!len . 
58. Obtain gastric conte:its . . . . . . . . . . . . . . 
59. Obtain urine specioen . . . . . . . . . . 
60. Test urine by dipstick o~ tablet. . . . . . 
61. Strain urine for stones . . . . . . . . . 

D. PU.~. DOCL~~:,.-r • A."\"'D COORDIXATE CA.RE OF PATIE:-.-r 

. . 

~ . 

1 2 

.. l 2 

• 1 2 

. 1 2 

. 1 2 

... 1 2 

• 1 2 

1 2 

. . 1 2 

. 1 2 

. 1 2 

. . 1 2 

. 1 2 

7 

3 4 s 6 7 

3 4 s 6 7 

3 4 5 6 7 

3 4 .s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6- 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 5 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

3 4 s 6 7 

62. Fon:uiate and docu::.ent nursing diagnostic plan for patient. • l 2 3 4 5 6 7 

63. Docu.::ent or record exa::iination finc::.ngs inc!udi:l:; h!story. physical 
and _diasnostic tests. • • • • • • • • • • • • • • • • • • • • • • • • l 

64. Rcvie~ exa::iination reports including histo~y. p~ysical and 
d iasnostic tests. • • • • • • • • • • • • • • • • • • • • 1 

65. Read ccdical literature to ~lan patient's treat::.ent. • • • • • ••• 1 

66. Consult vith health care providers; i.e., physicians. social ~orkers ••• 1 

67. Coordinate treatcent plan vith other p.ovicers •• , .. 1 

68. Discuss patient vith non-providers (e.g., teacher. e=ployer, relat!ves) 
to fon::ul3te p3tient tre3t~ent plan ••••••••• l 

69. M3ke or document vorking nursing diagnosis or proble::: list •• • • • 1 

70. Specify or document treatment pl3n or course of ther3py • • • • l 
71. Hake progress notes on patient •••••••••• ■ •• • • l 

E. PATIENT TREAT!iENT 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 

2 3 4 

2 3 4 

2 

2 

3 

3 

4 

4 

s 

s 
5 

s 
s 

6 7 

6 7 

6 7 

6 7 

6 

6 

6 

7 

7 

7 

6 i 

6 7 

72. Escort or direct pati~nt to tre3tcent area •• 

73. Drape or go~■n patient for treatment. 

74. Position patient during treatccnt. 

. . . . . . 
..1234567 

.1234567 

• • • 1 2 3 4 5 6 7 



ku ,h.1n O:,c 
Xever !i~c a ~eek 

l 

Cl:le '!1 ::ic . ~-"-· ... ·~ 
l 

'I\.•o to re-~ 
Tices., \.'eek 

4 

~ to S,•vcn 
Tices _, D.,y 

6 

t:...>rc , n.1n ~,•v'-! .. 

T1ccs ., r,.,y 

7 60 

75. Cround patient !or electrical cautcr1~at1on ~!th bou&ie or bovie. 

76. Scrub anJ pre? patient for trcatr:ient •••• 

• l 2 3 4 

• l 2 3 4 

5 6 7 

5 6 7 

77. Count sp..:,nr,cs or needles durin& or ·~(ter surtical procedure •• 

7S. Open sterile pack.,~cs or p.1.:ks. 

79. Prepare sterile tray for injection or minor su~scry. 

60. fuursterile solution such as ~ater or saline ••• 

81. Prepare non-sterile tray for special trcatoent. 

, . . 

82. Hold patient during treatccnt •••••••••••••••••• 

• 1 

.••• 1 

. . 1 

• l 

.••. 1 

• 1 

83. Standby during treatcent of fe:ule patient by ~le provider or ::ale 
patient by fec.1le provider • • • • • • • • • ••••••••• 1 

84. Co::l!ort patient during treatcent •••••••• • • • 1 

85. Co and &et equipcent,'cctications, instru=e~ts p.r.n. during sterile 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

5 

s 
5 

5 

5 

s 

5 

5 

6 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 

7 

treatccnt procedure • •••••••••••••••••••••••• 1234567 

86. Hand i~strc:::ents, supplies or cedications to provider during 
treat~ent procedure. • ~ •••••••• 

87. Reinforce dressings •••••• 

68. Instruct patient r~gardir.g facily planning ••••••• 

89. Instruct patient in sex e~ucation. 

90. Instruct patient in b~sic nutrition 

91. Instruct patient ir. oral hygiene 

92. Instruct patient on child rearing or adolescent behavior. 

93. Instruct patie~t on pro~le~s of the el~erly {geriatrics). 

94. Explain patie.~t•s con~ition to patient ••• 

. . . . 

l 

• 1 

• 1 

l 

2 

2 

2 

2 

1 · 2 

l 2 

• ••• 1 2 

• 1 

• 1 

2 

2 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

6 7 

6 7 

6 7 

6 7 

6 7 ' 

6 7 

6 7 

6 7 

6 7 

95. E..xplain patient's condition to pacient's f,~ily •••• l 2 

1 2 

l 2 

l 2 

3 4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

6 7 

96. Infon;, next of kin of deceased patient ar.d explain situation. 

97. Explain purpose of treatcenL to patient ••• 

98.· Instruct patient in what to do before or c!urir.g treatc.?nt procedure. 

99. Instruct patient on self-care follo~in& surgical, orthopedic or other 
treatoent • • • • • 

100. Instruct patient in use of ~edication 

101. Explain a specific diet to patient ••• 

102. Instruct patient in use and· care of orthopecic or prosL::etic device 

l 

1 

• l 

.. 1 

103. Teach patient active exercises to restore =cscle and skeletal !~~ction. l 

2 

2 

2 

3 4 

3 4 

3 I, 

3 

:; 

3 

4 
, .. 
4 

2 3 

2 3 

4 

.. .. 

5 

5 

s 
5 

5 

6 -; 

6 7 

6 7 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

10~. Teach patient postpzrtuo e..-.;ercises ••••••• 

105. Listen to patient to provide e.-:..>tion:il su;,;,ort. 

• • • • l 2 3 4 5 6 7 

• • • • • 1 2 3 4 5 6 i 

106. Counsel and advise patie~t on behavioral, e=otional or situational 
problelil • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • l 2 3 4 5 6 7 

107. Cl~p toenails l ·2 3 I, 5 0 7 

10S. Establish and =intain ain:ay using needle into trache::i 

109. Perform tracheoco~y or trachcosco~y 

111. Incise and drain abcess 

112. Rcgove subcutaneous foreign body such as splinter 

113. Remove sutures or skin clipa. 

114. Control traumatic ~lecding by direct pressure only 

115. Clean vound or burn vithout debriding ••••• 

116. Clean and debride wound other than abrasion or burn •• 

117. Cle.:Jn and deb'ridc abrasion or second dcs::ree burn •• 

l 2 3 ~ 5 6 -; 
l ... . 3 4 

. • • • l 

• • • • l 
• 1 

l 

l 

l 

1 

1 

2 

2 

2 

2 

2 

2 

2 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

5 

5 

s 
5 

6 

6 

6 

6 

7 

7 

7 

7 

1 s. 6 

5 6 7 

6 7 
6. 7 

5 

s 
5 6 7 



Less Th.Jn 0:-:e 
~cv.:r Tice a ~~ck 

1 2 

Tast Activities Inventory (Cont.) 

o~c Tice 
a \."<!<!k 

J 

1\.•o to fc,ur 
Tic.:s .1 1.'~ck 

4 

0:-ic Tice 
a Day 

s 

1\.·o to SC'vcn 
Ticcs .1 0.-iy 

6 

t:orc Than s~ven 
Ti~cs .1 D~v 61 

7 

118. Suture ~ound of skin only {not face or car) •• • •••••••• 12~4567 

119. Suture vo~nd of skin only (face or ear). 

120. Place packin& or drain in vouru! •• 

121. Dress burn ••• 

122. Dress vound other than burn. 

123. Control bleedin& as .-issistance in a surgical procedure 

• 1 

l 

• • ~ • • . • • . • 1 

l 

l 

124. Perform suction and spon&i~g ~hile assistint in a surgical procedure l 

125. Obliterate tissue as assistance in a surgical procedure such as 
ca~terization or dissication •••••••••••• 

126. Apply dressings as as~istance in sursical procedure •• 

127. Reoove ceru:::en or foriign body fro~ ear canal ••••• 

1 

l 

1 · 

128. Irritate eyes ••• • • • • . • . • • • • • . . • • • l 

129. Irritate nose. . . . . . . . . . . . . . . . . . . . . . . . . . . l 

130. Pack nose anteriorly. · . • • • • • • • • • • • • • • • • • l 

131. Re.uove forei&n body froo throat. 

132. Assist patient to run, cough ar.d deep breathe: r . . . l 

l 

133. Perfora vibration, cupping or postural crainage ••••••••••••• l 

134. Change or clean tracheosto~y tube •• . . . . . . . . . . . . . . . . . . 1 

135. Ventilate patient vith voluce respirator (IPPB) • . • • • • • • . • l 

136. Ir.sett encotrachaal tube. • • • ••••• l 

137. \lentilate patien_t vith a.Jbubag or rebreathing bag • • • • • • • 1 

138. Ventilate patient using couth-to-::.outh resuscitation. . . • • • • 1 

139. Establish and caintain airvay using oral airvay. 1 

140. Defibrillate patient ••••• . . - . . • • • l 

141. Perform external cardiac c:assage .::anually. • l 

2 3 4 

2 J 4 

2 3 -4 

2 3 4 

2 3 4 

2 3 4 

5 

5 

5 

5 

5 

5 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 5 

4 5 

4 5 

4 .s 
4 5 

4 5 

4 

4 

4 

5 

s 

5 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

142. Perform external cardiac ::assate by ::achi.ne. • • • • • l 2 3 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

l, 5 

4 S 

6 7 

143. Insert Levine or naso-gastric tJJbe. 

144. Insert rectal tube other than for ene:::a. 

145. Rcoove fecal io?action di&itally. 

146. Gi\'e enc::ia or irrigate colon {;iot colosto:::y) •• 

14 7. Irrigate or lavage sto=:z.:h. • • • •• 

14S. Give colostocy or ileosto;;iy care ••• 

149. Insert urinary blaccer catheter •••• 

150. Deliver baby {not in cieli\'ery roo::i) 

151. Assist patie~t to sta~d, v~lk, or da~gle. 

152. Fit or adjust crutches or ca;ies 

153. Carry out passive exercises for patie~t. 

154. lc..~obilize joint vith a?propriate slins, bandage or splint •• 

155. Bivalve, window or tric plaster cast ••••••••••••• 

156. Remove ca~t from patient. . . . . . . . . 
157. Apply traction •••• 

15S. Apply hot packs •••••• 

159. Sponge patient to reduce te.cperature. 

160. Apply ice packs. 

161. Apply or chan&e elastic banda&e, not to i=obilize joi.,t. 

. . 
1 

• • l 

1 

• l 

• 1 

2 3 

2 3 

2 3 

2 3 

2· 3 

.s 
s 
s 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

• • • • l 2 3 4 5 (, i 

• • l 

1 

• • • l 
l · 2 

- l 2 

• l 2 

• l 

1 

l 

1 

• l 

1 

1 

2 

2 

2 

2 

2 

2 

2 

3 

3 

4 

, .. 
3 :. 

3 l; 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

5 

5 

5 

5 

5 

5 

5 

s 
5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

5 6 7 



Task Activities Inventory (Cont.) 

Less Th.:in 0:-ie One Ti::ic 
~ever Tic:.e a l."cck a l."N.•k 

l 2 . l 

'l\:o to Fc>11r 
Ticcs ;i \.'.:ck 

4 

One Ticie 
a D.:iy 

.s 

Tl.•.:> to S,•vcn 
Ticcs .o ~ 

6 

Hore Th:in S,·\'cn 
Ticcs .o D:iy 62 

7 

162. Apply rcstr:iining device to patients; e.g .• posey or str.:ips •• 

163. Lift. turn or tr.:insport p.:itient vith injuries •••••••• 

• l 2 l 4 

... l 2 l 4 

5 6 7 

5 6 7 

164. Assist patient in activities of daily living; e-$·• e.itiog, 
bathing. etc. • • • • • • • • •••• 

165. Suction patient. 

166. Re~ove indvelling catheter •• 

167. Ad~inister care for ind~elling catheter 

16S. Ad~inistet oral cedication •••••••• 

l 

l 

l 

1 

1 

169. Give oxygen therapy •••••• . . . . . . . . . . • . . • . . . . 1 

170. Give oedicine intravenously. . . . . . . . . . . . . . .- . . . l 

171. Ad:::d.Jlister blood transfusion. 

172. Start IV fluid via needle (not scalp vein) 

173. Start IV fluid via intracath ••••••• 

174. Add cedication to and lable IV solution •• 

175. Regulate IV flov. 

176. Discontinue IV therapy or clysis ••• 

177. Give intraouscular injection ••• 

178. Give vaccination or intrader.:ial injection. 

179. Give subcutaneous injection •• 

180. Ad:::linister vaginal ~edication •• 

181. Adcinister r~ctal cedication •• 

182. Adninister topical cedication to skin 

183. Administer eye, ear or .nose drops •••••• 

184. List cedication ~hich patient needs reneved. 

F. ADMINISTRATION .A?il> RECORDS 

• 1 

.•. 1 

• 1 

• • 1 

1 

. . • . . . • . . . . . • • . 1 

1 

1 

l 

1 

1 

1 

•• l 

• 1 

2 l 

2 3 

2 l 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 l 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 l 

4 s 6 7 

4 .s 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 s 6 7 

4 5 6 7 

4 s 6 7 

4 s 6 7 

4 s 6 7 

4 5 6 7 

4 s 6 7 

4 s 6 1 

4 s 6 1 

4 5 6 1 

4 5 6 7 

4 5 6 7 

4 s 6 7 

4 5 6 7 

4 s 6 7 

4 s 6 7 

185. Counsel staff on job perfor:::ance or personal proble::i. • • •• l 2 3 4 s 6 7 

186. Orient new e::iployee to duties and orga:1iza:ions. 1 

187. Orient student, volunteer or preceptee to ccties and organiz~tion. l 

168. Check out staif·on new procedure or tech.,i~ue. • • • • • • • l 

189. Train staff. to operate equip~e=t or i=stru=ents. 

190. Conduct cee:int or class !or sit~ staff ••• 

191. Attend s t aff se=inar (in-ser\'ice) o~ site. 

192. Attend course or se:::inar outside site 

193. Prepare and present paper at proiess~onal ~eeti~g. 

l 

• • • l 

. . . l 

• l 

l 

194. Read professional literature for icneral develop=ent (=o: for speci!ic 

2 3 

2 3 

2 3 

2 3 

2 l 

2 3 

2 3 

2 3 

4 s 6 7 

4 5 6 7 

4 - 5 6 7 

4 5 6 7 

4 5 € 7 

4 5 6 7 

4 5 6 7 

4 s 6 7 

patie:it proble:::) • • • • • • • • • • • • • • • • • l 2 3 4 5 · 6 7 

195. Explain adcinistrative procedure or fore (other than izsura=ce) to 
patient or fa=ily. • • • • • • •••••••••••••• 

196. Co~plcte adcinis trative form such as incide..,t. accident or 
s3fcty report. • ••••••••••••• 

197. Plan or update policies .:ind procedures ••• 

l 2 l 4 5 6 7 

1 2 l 4 5 6 7 

1 2 3 4 5 6 7 
198. Attend professional ceetings such as nursing association or hospital 

coi::teii.ttee. • • · • • • • • • • • • • • • • • • • • • 

199. Participate as a health-related person in co=nity affairs. 

200. Answer phone and record ~essages ••••••••••••••• 

• 1 2 

••• l 2 

• •• 1 2 

3 

3 

3 

4 

4 

4 

s 
s 
s 

6 

6 

6 

7 

7 

7 



Task Activities Inventory (Cont.) 

1.css Th;1n One One Time "J\Jo to four One Time 1\Jo to Seven 11orc Than Seven 63 Never Time a \.'eek & \-'eek Tjmes a \Jeck a~ Times a Day 1'imea a D;i.Y 
l 2 3 4 s "6 7 

201. Explain fees or charges to patient. . . . . . . . . .. . . . . 1 2 3 4 5 6 7 

202. Schedule ancillary (lab, x-ray) patient services. 1 2 3 4 5 6 7 

203. Respond to patient complaint concerning service. . . . . . . 1 2 3 4 5 6 7 

204. Account for and place patient's possessio~s in safe pl.ice 1 2 3 4 5 6 7 

205. ~bke arrangements to refer patient to a co&1munity agency . . . . 1 2 3 4 s 6 7 

206. ~~ke arrangements to refer patient for medical consultation or 
specialty care. . . . . . . . . . . . . . . . . . . . 1 2 3 4 s 6 7 

207. ~~ke arrangements to admit or release patient from hospital . . . . 1 2 3 4 5 6 7 

208. Record provider's verbal orders (not prescription). . . . . 1 2 3 4 s 6 7 

209. Review patient's chart or record for completeness l,_. 2 3 4 s 6 7 

210. E~plain consent form, obtain patient's signature, and sign aa 
witness to signature. . . . . . . . . 1 2 3 4 s 6 1· 

211. Count and record narcotics or other drugs . . . . . 1 2 3 4 s 6 7 
212. Check pharmaceutical stock to insure potency and freshness. . 1 2 j 4 s 6 7 



Job Characteri•tic• Inventory 
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---------------INSTRUCTIONS1-------------------

Please use the scales below to describe the objective cbarncteristica of y9ur job. 
, not use tbeGe scales to show how 1nuch you like or dislike your job. Instead, please 
~y to make your evaluations of the job as objective and factually correct•• poselble. 

; -

For ,ach ite•, circle the nuaber which beat describe~ your job, based on the 
:ale below: 

. Very Little 
1 

Slight Amount 
2 . 

Moderate Aaount 
3 

Con•lderable Aa:Junt 
4 

Very Huch 
5 

For exaaplc. when anawerina ital, if your job baa little variety, circle a number 
,var~ the left-hand encl of the acale. If your job ha• a areat dul of variety-circle 
nuaber toward the right-hand end of the ecale. 

How auch variety 1• there .in your job?. • • • • • • • • • • • • • • • • • 1 2 3 4 S 

How much are you left on your own to do your own workf •••••••••• I 2 3 4 S 

Hov often do you •ee project■ or job■ through to completion? ••••••• 1 2 l 4 5 

Ta what extent do you fiocl out how vell you are doing on the job•• 
you are working? ••••••••••••••••••••••••••••• 1 2 3 4 S 

Hov much opportunity ia there to meet individua-1• vho■ you would like 
co· develop friendship with? • • • • • • • • • • • • • • • • • • • • • • • 1 2 3 4 .5 

How ■uch of your Jo~ depend.a upon your ability to work with othereT ••• l 2 3 4 5 

Hov repetitious are your dutieat •• o •••••••••••• o ••••• 1 2 3 4 S 

To ubat extent are you able to act 1.Adepeodently of your supervieor 
in perfot-.ing your jo~ function! ••••••••••••••••••••• 1 2 3 4 S 

T~ e•let extent do you receive infol'llation fro■ your •uperior on your 
J--.,~•- ~•rfortil&nceY. • • • • • • • • • • • • • • • • • • • • • o • • • • • • 1 2 3 4 5 

T@ what extent do you have the opportuni~7 to talk illfoz:aally with 
<'tHr enplo:v,ea while at workT •••••••••••••••••• • • 
To vhat ~xtent is dealing vith other people a part of your jobT ••• 

• • 1 2 3 4 S 

• • 1 2 3 4 5 

llotr izilailai." are the taaka you perfora in a typical work dayf . . • . •• 1 2 l 4 S 

To wh&t extent are you able to do your job independently of otheraf ••• 1 2 3 4 5 

The f e~db&ck from ■y euperviaor on bov vell I'm doina •••••••••• 1 2 3 4 5 

Fricnclahip fr011 my co-workers. o •••••••••••••••••••• 1 2 3 4 5 

Th~ opportunity to talk to others on ■y job ••••••••••••••• 1 2 3 4 5 

Th~ opportunity to de Q number of different thioge •••••••••••• 1 2 3 4 S 

The freedoa to do pretty much what I vant on ■y job ••••••••••• 1 2 3 4 S 

Tao da5roe to which the ~rk I'• invOlved vitb ia handled from 
kaimning to end by ayal.illf. • ., • • • • • • • • • o • • • • • • • • • • • 1 2 3 4 S 

Th11 opportunity to fiDd out bow well I aa doing on ay job •••••••• 1 2 3 4 5 

The opportun1t7 111 ay jo~ to get to bow other people •••••••••• 1 2 3 4 S 

Tbe amount of Yariety in ay job ••••••••••••••••••••• 1 2 3 4 S 



Job Char~~U:::~istics inventory -(Cont.) 

Very Little 
1 

Slight Amount 
2 

Moderate Amount 
3 

Considerable Amount 
4 

~he opportunity for independent thousht and action. • . . . . . . . • . 
~he opportunity to complete work I start . . . . . . . . . . . . . 
rhe feeling that I know whether I am performing my job well or poorly. 

rhe opportunity to develop close friendships in my job . . . . . . . . 
ieeting with others in my work • . . • . • . . . . . . • . . . . . 
rhe control I have over the pace of my work. • . . . • . . . . . • 

rhe opportunity to do a job from the beginning to end (Le., the chance 
:o do a whole job) . . . . . • . . . . • • . . . . . . . . • .. . • . • . 
rhe extent of feedback you receive from individuals other than your 
supervisor . • . • . . . . • . . . . . . . . . . • . . . • . . . . . • 

. .1 

. .1 

. .l 

. .1 

. .1 

. .1 

. .1 

. .1 

65 
Very Much 

5 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 l 4 

2 3 4 

2 3 4 

5 

5 

5 

s 
5 

.s 

.s 

s 



Flanagan Perforaance Scale #1 

-------------------INSTRUCTION:-.----------------------
66 

The purpose of this section iR to develop a profile of performance for the nurse 
esignated on the cover sheet. This profile will reveal areas in which the nurae ia 
1rticularlyeffective. aa vell as areas where performance might be 1•proved. 

The 50 items in this section are divided into ten groups (A through J) with five 
tatements in each group. The statements within each group represent duties that nurse• 
erfora a• part of their job. 

in each group of five statements. you are to indicate two statement• which are MOST 
IKE the nurse you are describing. Do this by circling thetrumber ! after the appropriate 
tatements. 

You are also to indicate !!2, statement• which are LEAST Lll(E the nurae you are 
escribing in each group of five statements. Do this by circling the number! after the 
ppropriate statements. 

Finally, there will be 21!!. statement remaining in each group after circling the~ 
umbers indicating MOST LIKE and the~ numbers indicating LEAST LID. Indicate the~ 
emaining 1tateti!f!Dt which ia ~either MOST LIKE nor LEAST LIICE the nurse yon are describing 
, c1r~ling a 1 which indicates NElTHEit. 

flle following example shows bow the groups of statements will appear in this •ection 
f the questionnaire. It will also demonstrate the manner in which you are to indicate 
our responses in each group of five statements. 

--------------EXAMPLE;--------------
HOST LEAST 

Lc5 LID M!ITHl 
1. Thia statement is HOST LIKE the nurse you are deacribing. 2 3 

2. Tllis 11tatement is LEAST LIKE the nurse you are describing. 1 Ci) 3 

3. This statement is NEITHER moat like or least like the nurse. 1 2 © ~- Thie statement :la also MOST LIJCE the nurse you are deacribin&. (i) 2 3 

5. Thia statement is alao LEA.ST LilCE the nurse you are de•cribing. 1 © 3 

Re11>ember. all answers are COMPLETELY CONFIDENTIAL and will never be seen by anyone at 
1r hoapitsl. Please do ~ ekip any item. 

Makes medications more palat•hle to patienta. 

Talks to patients in friendly manner. 

Relay■ patients' needs to social workers. 

Encoureaea exercLles for rehabilitation. 

loatructa patients in post-hospital care. 

Provides between-meal nouri•haent. 

Checks for clerical errors bJ otbera. 

lnveatigatee outside help for patients. 

Tell• patients aha is intereated in thea. 

Encoura1e• patients in hobbies or recreational activitie■ • 

HOST 
LIKE 

1 

l 

1 

l 

.1 

1 

1 
' 
1 

1 

1 

LEAST 
LIU REITH! 

2 3 
2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 



Flan.--gan---llarfornance Scale · #l (Cont.) 

Remei:nber. in each group of five statements, circle the number.! twice, 
the number 2 twice and circle the number 3 once. 

• Arranges for no visitors for patient'• comfort. 

• Overcomes obstacles in teaching self-care. 

• OvercOMes patients' resistance to exercise. 

• Sympathizes with patients. 

• Supplies patients with needed medication upon discharge. 

• Inatructs patients clearly. 

. Infonas doctors about patient•' complaints. 

• Caras for patient• vi.th genuine concern. 

• Corrects bed patients' positions. 

• Utilizes assistants appropriately. 

• Makes patients comfortable during on-going treatments 

• Checb work of assisting personnel. 

• Explains forthcoming treatments to patients. 

• Changes I.V. bottles skillfully. 

• Cal111t1 patients by her attitude. 

Develops rapport with patients. 

Looks in on patients who are frightened or lonely. 

ICeepft bedridden patients dry. 

Informs doctors promptly about lab reports. 

Anticipates and prepares for physicians' needs. 

Prepares equipment for phyaicians' use. 

Pada pressure areas. 

Adjusts apparatus for maximum benefits. 

Explains on-going procedures to patients. 

Greets patients kindly. 

Liatens to patients• problems. 

Anavera patients' calla immediately. 

Reports observations needed for permitting adjustment of drugs. 

Obtaina religious aid for patients. 

Tuma bedridden patients. 

MOST 
LIKE 

1 

l 

1 

1 

1 

1 

.l 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

l 

l 

l 

1 

l 

1 

1 

l 

1 

l 

1 

1 
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J.EAST 
LIKE NEITHEl 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 l 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 



1'lanagan Performance S..:,."'".: 11 (Cont.) 
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Remember, in- each group of five statements,circle the number 1 twice, circle 
the number! tvice and -circle the number 1~• 

teporta possible explanation for patient•' S}'IDPtou. 

~imita visitors according to patient'• condition. 

lab patients if they are comfortable. 

ualata patients in ae1f-treat1Mnt procedures. 

krangee rooa transfer• to promote relaxation. 

ralb to patient• in quiet tone of voice. 

Maintain■ alianment of bedridden patients. 

Explain• why tests vere orderad. 

Schedulu procedurea in proper sequence. 

lnatitutea temporary relief measure■ prior to orders. 

MOST LEAST 
LIKE LllCI NEiTHEJt 
1 2 3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

J 

;, 
3 

l 

3 

3 



Fl.augan PerfO'.rllMl1lce Scale #2 

----------------lNSTRUCTIONs-------------------
69 

Thi• section consists of twenty pairs of statements that describe things which the 
,rae designated on the cover sheet may do. In each pair you are to indicate~ state~ent 
1at ia HORE TYPICAL of the usual performance of the nurse you are describing. 

If the first statement 1n the pair ia HOU TYPICAL of his/her usual perfor10ance circle 
••number.! following the statement. 

If the second st~tcaent in the pair ia MORE TYPICAL of his/her usual performance circle 
1e number_! following the statement. 

Although the decision may be difficult at time•• you will be giving a more revealing 
Lcture of the designated nurse when you circle only ~ number in each pair •• beina 
:>Ill TYPICAL of his/her usual performance. 

llemeaber, all answer• are COMPLETELY CONFIDENTIAL and will never be seen by anyone 
~ your hospital. Please do~ skip any items. 

1. Check.a on availability of special ~edication. • • • . . . . 0 • • • • • • 

Put• things within patient'• reach. . . . • • • 0 0 0 0 e • 0 0 • • • • • 

1 

2 

2. Encourage• adequate fluid intake •••••••••• •• o o ••••••• 1 

Speaka to patient■ softly and kindly •••••••• •••••••••• 2 

3. Al•rt■ ward peraonnel to apecial problema •• 

Obaerves patient• for anticipated reaction•. 

. . . . . . . . . . . . . . 
• • • • • • • • 0 • • • • • 

4. Order• patient• and falliliea about ••••• 

Fail• to give appropriate health teaching. 
• • • • • • • • • • • • • • • 
• • • • • • • • 0 • • • • • • 

1 

2 

l 

2 

s. lncouraae• pat.ients in eatiDa • ••••••••••• •••••••••• 1 

U.it■ visitina tilne to prevent patient fatigue ••••••••••••• 2 

6. Calms upset patient• through aanner • •••••••• 

Checb on adequacy of drugs on hand ••••••••• 
• • • • • • • • • • 
• • • • • • • • 0 • 

7. Check■ medicine card■ carefully . . . . . . . . . . . . . . . . . . ... 
Checks condition of unconscious patient• •••• •••• • e • • • • . . 

1 

2 

1 

2 

8. lnatructe vithout checking on patient'• understanding •••••• o • • • 1 

Nealect■ to introduce herself to patient. o o •••••••• o • • • • 2 

9. Spend■ more tille with "problem" patient•. 

Poaition.a patient• for coafort. • • • • • 

• o • • • • • • • • e e • • • 

o • • • • • • • o • • • e • • 

l 

2 

10. Arrangu environment for patient•' comfort ••••• e •••• o • • • • l 

Check.a accuracy of requiait1oa alipa. . • ....•.. •••.••. • . . 2 



Flanagan Performance Scale 12 (Con~.) 

11. O.ita infoi::mat..ion in assigning work. . . . . . . . . . . . . . . . . 1 

Doea not encourage patient• ••••••••••••••••••••••• 2 

12. Reassures patients about forthcoming treatments ••••••••••••• 1 

Aaaeables needed equipment iU advance •• • ••••••••••••••• 2 

13. Ia careless about personai hygiene • • • • • • • • • • • . . . . . . • • 1 

Give• treatment• at incortect tiae • ••• • ~ ••••••• • ••••• 2 

14. Contacts social workers for patient• ••• • • • • 
Explains importance of rest and relaxation •••• 

IS. Delay• in reporting patients' symptoms •••••• 
~ 

• • • • • • • • • • • 

• • • • • • • • • • • 

• • • • • • • • • • • 

1 

2 

1 

Deals with patients abruptly •••••••••••••••••••••• 2 

16. Haltea sure patient• are fed ••••••••• 

Welcomes patients cordially •••••••• 
• • • • • • • • • • • • • • 

• • • • • • • • • • • • • • 
I 

17. Gives ~reatmenta akillfully. . . . . . . . . . . . . . . . . . • • • • • 
Aaaigna work clearly •••• • • • • . . . . . . . . . . . . . . . . 

18. Delays answering patients' calls ••••••••• 

Tuma patients less often than needed • •••••• 
• • 

. . 
• • • • • • • • • 

• • • • • • • • • 

19. Inforaa doctors about patient•' feara • •••••••••••••• 

Interprets procedures to patients to avoid misunderstanding •••• 

. . . 
• • • 

20. Leta patients see she is worried •• . . . . . . . . . • ! • . . . . • • . . 
Waits until asked before preparing equipment •• . . . • • • . . . . • • 

1 
2 

1 

2 

1 

2 

1 
2 

1 

2 
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Slater Scale - Professional Imp l i cations 

- -------------------- INSTRUCTIOr:s------- --------------

The fol]uv inr, items, cc>nccr;1 your ev;i}u;ition of the nursJn~ per forn1.1nce of the nu1·se 
desJ i;na ted on t he cover sheet. Each item will be t yped in LlO Lll r ,\CE print .:ind t0Jlo1Jl.'d 
by a scak r anging from l thr01•th 6. If ~ feel th,>. t the pe rfo n:iar.c c o f the dt·s t1:n.ltcd 
nurse r e fl ec t s t he beLivior of .:in ideal nurse, circle a .!_ whi ch indic a tes BEST NU~SE. 

If you f ee l t hat he/she falls so~c1.1h;it below the BEST NURSE, but above the AVE~~GE NURSE , 
circle a 1_ 1Jhi ch indicates BETWEEN the t1.10. 

If you f eel th3t his/!','!r pct t'cn:;ance reflects the behavior of an AVERAGE NURSE , circle 
a 1 ,.,hi ch i ndi ca t es ;,,Tr.Ace: KIJRSE. 

If you feel he/she fo.!.ls i.0t:;c1.1hat belo\J the AVERAGE NURS E, but abov e the POOREST N~RSE , 
circle a !!._ w!1icl1 indicate:; BETWEE~I the t,.,o. 

If you f eel t ha t his / her pc1·fon:i.:i;1ce reflects the behavior of the POOREST NURSE, circle 
a 2 which i ndicate:s POOJu:ST r;i.;RSE. 

If t h e it em r e flects a set of activities which arc in ~o ~ part of his/her job or 
are not observable by ~. circle a .§. \Jhich indicates NOT APl'L!C,\ilLE. 

The· fo llo\Jin g example will demonstrate hew the ite:-is will a ppea. in SECTION I and the 
yroper way t o i ndicate your ev;ilu.:itions. 

-----------------EXAf~LE---------------'~ -

BEST 
.,NURSE 

1 

BETWEEl-

2 

AVERAGE 
NURSE 

3 

BF.TWEEN 

4 

POORE ST 
NURSE 

5 

NOT 
APPLICABLE 

6 
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00. GI VES FULL ATTENTIOil TO PATIENT. . 1 2 3 4 5 6 
Is a le rt and responds vc~bally and nonverbally withou t ask i ng patient to 
r epea t phrases. 
Assuries positions that \.·ill aid in observation and commun i cation with patient. 
Restricts talking to conversation with patient as s he carrie s out activities 
for his care; avoids chitchat with other personnel . 
Looks a t ar..ci LG.i~s Lu iufdnt ci.5 5h~ &ivi2s bottle fccdi~b-
?uscs qu ~sti0fi5 Ln~cur~ging p~tic~t to ~xprP~~ fc~ l i11gs. 

Please answer the questions honestly and openlv. Remember , no on e at tile hospital will 
ever s ee your answers. Do~ skip any item. 

1. IS SELF-OI RECTir:G: TAKES INITIATIVE AND GOES AHEAD Oil O~N. • • • • • • • • • 1 2 3 4 5 6 

2. 

Prov ides s i de rails for elderly patient \./ho has been .:i <l:nl t t ed for i njur i es 
followi ng a fall; <li:,cu:;:;es reason for rails with the p.1 ticnt. 
Notic es patient in chair seeD'IS tired, sceks assistance a nd he lps p.:i~ ient back 
to bed . 
Notices IV is infiltr;:iting tissues; stops flow and nc-tifi e s physicfan. 
Asks ques t ions ,.,hen in doubt reg;irdini; treatment goals and utilizes 
kno;.·ldge and facilities to meet goals. 

~~ KES DEC ISI ONS WILLINGLY AND APPROPRIATELY. 
Phones supervisor (in absence of ch;irge nurse) to report sta ffing tha t could 
enda nger patient s;:ifcty; reports requirements for pa tient care, ~resent plan 
for car i ng for p:1tients, and anticip:ited effects of limi ted staff. 
Sug~csts th;it two persons care for .:crt.:iin patient whenever he must be moved, 
Yith v iew to prou,cting p.:itit•nt safety, ft>cling of s;ifcty, and comfort, reducing 
time, and moving to .:ir:hieve positi'oning in good budy alignment . 
Cha nges lunc htime for aide to permit hin to acconp:my pa t i ent to cy:;toscopy. 
Calls phys ician when patient "jokingly" comments th:it he th i nks he will no t 

2 

have his operation the next morning, but will perhaps jump out the window instead . 

3 4 5 6 

3. MAK ES DECISIOilS THAT REFLECT BOTH KNmlLEOGE OF FACIS Mu GOOu .iLIOGMEiff ••• 
Chani;cs r oora assign~ent of patient whose baby died <luring d e l i very to avoid 
pl ac ing her in room with mocner with day- old baby. 

2 3 4 5 6 

Administe rs both PRN .:in.1lhesic and PR.~ hypnotic at bed time t o second- day post­
operative patient with spinal fusion. 
Promptl y slo1,•s flow of IV '-•hen she m.>tices postopera t i ve patient manifesting 
incre;i sed <l ifficulty in and rate of btcothing. 
Sugges t ~ th:1t emphysema patient be scrv,:d six srull feedi ngs a day . 



Slater Scale - Protessional lmplications lCont.J 

Bt:ST 
NUHSE 

1 
BF.TIJEEN 

2 

AVEKAGE 
NUl<SF. 

3 
BETWEF.N 

4 

POOREST 
NUl<SI:: 

5 

NOT 
APl'LICA!lLE 

6 

4. GIVES VERBAL EVIDENCE OF GOOD rnsrGHT rrno DEEPER PRO[lLEMS ArlD rlEEOS OF 
PATIErlTS • • • • • • • 

Proposes that patient who lost first two children at birth not be left 
alone any more thiln n-,ccssary, that nurses "bt: ,Ji::h h.:r" and shi!rc her 
experience with lier. 
Sucgests w;1ys that personne l t:1ir,ht help adolescent with severe acne to 
recognize and utilize assets and abilities to contribute to int e,est and 
happiness of others, thereby gaining confidence ;ind s.:itisf.iction in his 
O\JTl worth. 
Is sincere when speculating regarding the possible dynamics of behavior 
and provides scpportive evidence. 

5. CONTRI!3UTES AS HURSE ME:·18ER OF HEALTH TEAM TO PLAr:NING AtlD EVALUATJ:IG CARE 
Reports care wi t!i ,:hich pat icnt will neecl help at home .111d sugi:;ests persons 
in home !.'ho ciight provide the help. 

2 3 4 5 6 

2 3 4 5 6 

Suggests that wound be clresscd following wife's visit, since dressing upsets 
patient and he discusses little else with her and sometimes will not speak at all. 
Suggests that patient willingly perform arm exercises, but seldom docs 
leg exercises when therapist is not present. 

6. SPENDS TIME WITH PATIENTS, RATHER THAii WITH OTHER NURSES OR HOSPITAL 
PERSOililEL. • • • • • • • • • • • • • • • • • • • 

Identifies and performs "extra" tas'ks with patients, as time permits; e.g.: 
(1) Encourages colostomy patient to discuss plans for care when he goes horae 

and returns to work. 
(2) Discusses return to school plans with adolescent who has mis~~d final four 

months of twelfth grade, clue to motorcycle accident. 
(3) Gets patient out of bed. 
(L,) Renews pl:1stic ancl adhesive on edges of body cast. 
Leaves "visiting" session of ward personnel to visit with patients. 
Leads nurse-to-nurse conversation to include patients and to focus on 
patients interests. 

7. RELIABLE: FOLLOWS THROUGH WITH RESPONSIBILITIES. 
J\:::k::: for h~lp :!.!! dL'>Jbtf•Jl sitn.,tinns, rather than m.:iki11g errors. 
Reports when work is nut cornplctccl. 
Views situ:1tlon hc.rsclf. rather th.:in depending on reports alone; e.g., 
visits p:1ticnt on report o( bleeding, checks conditions of very ill patients 
in preparation for change-of-shift report. 
Periodically reviews :1ssi,;nmcnt and work accomplished with view to replanning 
and cstablisl,ing priorities and fulfilling responsibilities for all of clay's 
assignments. 

3. STAYS rl!TH ASSIGNED PATitrlTS, OR KNmis 1-/HERE AilD HOI-/ THEY ARE. 
Visits all assigned patients co ascertain their conditions before 
beginning tasks of the day. 
Knows where patients arc, reasons for the 1 r being off the ward or aw;iy 
from bedside unit, .:ind when they are expcctccl to return. 
Knol.'S current conJition, .:is well .:is ch:!ngcs in past 24 hours, of all 
assigned patients, and can report plans for care of each. 

9 · Jl,;PRESSES ornrns WITH SlilCERITY OF INTEREST AUD tlURS!llG EFFORT 
Offers constructive su&gestions for improvements in care of individual 
patients and in routines on nursing unit. 
Undertakes aclditlonal tasks when her own assignments arc cocplcted. 
Tries new ways of doing things- - thosc suegcstcd by others ancl those 
devised by herself. 

10. GIVES COUTl~UEO IHTEREST AND EHCOURAGEMEHT TO VARIOUS-LEVEL PROGRAMS, 
~HETIIER DIRECTED TO CARE OF PATIErlTS OF HER IMMEDIATE CO:iCER;~ OR INSTITUTION-
WIDE PROGRAMS. • • • • • • • • • • • • • • 

Assists with evaluation of prograc1s; e.g., conscientiously m.Jkes and 
records forci.alizcd observ.:itions, reports cascal observations, sugi:;ests 
interpretations of app.:irt'nt results of pros;r.:ims. 
Helps interpret n~w acltninistrativ-, policies and offers suggestions for 
implementing proccdun·s needed co c.'.lrry out policies; e.g., proposes 
appropriate role of nurse in new patient-bill in;; pl.'.ln, help::: with 
planning for husb;incJs to !>c with wives during labor ancl for fathers' 
classes, discusses new rotation plan with aides. 
Encourages and supports n10thers in bre,,st fccdlng. 
Idcntific-s patients '-'ho will need profcs:::lonJl n11rsi11g care after 
rllsrh;:ircc. in nursin1i home or own home. 

2 3 4 5 6 

2 3 4 5 6 

2 3 4 5 6 

2 3 4 5 6 

2 3 4 5 6 
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11. 

12. 

13. 

Slater Scale - Professional Implications (Cont.) 

BEST 
NURSE 

1 

BET\./1::I:N 

2 

AVERAGE 
NUKSE 

3 

BETl.'EEN 

4 

POOP.EST 
NUHSt:: 

5 

NOT 
APPL I CAllLE 

6 
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PARTl CJ PA TES 1 N STAFF 1-iEET JIIGS . . . . . . • . . . . . . . 1 2 3 4 5 6 
Reports innovation on ovn nursing unit that ~ight be useful on other units. 
Reports ideas from current literature that rnay have meaning for functioning 
of her ovn nursing service. 
Asks pertinent questions. 
Suggests progr~os or persons that might provide staff with inforoation 
and ideas for impr0vcrr.cnts in ?racticc. 
Volunteers for co~mittce me"'bership. 

AVAILS SELF OF OPPORTU:IITIES FOR UARilHiG 
Discusses patient's condition and rationale of treatoent with physician 
and paramedical specialists. 

. . 1 2 

Uses ward library to learn about diseases and treatments of particular patients. 
Asks for additional explanation to enhance her kno«ledge and understandinR 
of patients' conditions and treatments. 
Plans work so she can attend thera?Y conferences or film sessions. 

IS A GOOD FOLLOWER (HELPFUL, COOPERATIVE) • 
Willingly performs ::asks assigned to her. 
Accepts less than desirable assignments. 
Offers to help others, makes point of ~nsuring that new staff member feels 
free to seek help or ask about unfamiliar things. 
Offers suggestions for movement toward team goals without usurping 
prerogative of leader. 
Accepts rejection of her suggestions and readily moves to follow plan 
established by group or by leader. 

1 2 

3 4 5 6 

3 .4 5 6 

14. IS A GOOD LEADER (COllSTRUCTIVE) • • • • • • • • • • • • • • ••• 1 2 3 4 5 6 

15. 

16. 

17. 

Invites suggestions froo members of group. 
Gives recognition to achievement of individual members and to that 
of group as a whole. 
Offers instruction and guidance when proposing a different way of doing things. 
Encourages members of group to express likes and dislikes and to choose 
portion of work they would like to do. 
Assists group to evaluate work accomplished and plan continued work. 

JS HELPFUL TO WARD PERSOililEL. • • • 1 

Discusses rationale for patient care, helping personnel to know why 
treatments arc prescribed in relation to patient's illness and expected 
effects of trcatn:ents. 
Ascertains knowledge personnel h.ivc about new or diffcn·nt or unusual 
"case"; teaches or plans ways that all can increase their knowleJr,c. 
Atmid- shift, determines progres s with work and offers assistance with 
planning for or accomplishing cocplction. 
Assists with planning r.iodification of tr<?atr.1ent or procedure when patient's 
condition or cast or traction necessitate - innovation. 

COOPERATES HI HI WARD ROUT IIIES AND HOSPITAL REGUU\T ION$. . . . . . . . 
Assists with children's toileting a:id nandwa!:hing before meals. 
Plans own schedule in consult:ition •dth others so that she will prepare 
for her pati<?nts at a tim<? when others will not be doing theirs. 
Performs treatments at tir.ics th;1t will not iriterfcre with visitin~ hours. 
Courteously e.xplains to visitors reas ons ior not allowinc patients to 
have food brout;ht in a,.d left at bedside. 

ACCtPTS AUTliORITY SITU,\TIQi:S WITU UNDERSTArlDl iiG. . . . . . . 
Yillin:;ly moves to another nursing unit to fill c-mcrgcn::y v.,cancy. 
Accepts fact that two year-end holidays cannot be taken together and 
in co.:ibination with a weekend. 
Refuses, politely !Jut firmly, to carry out physician ordet" that is in 
opposition to hospital policy; e.g., lV medication, adding second bottle 
of blood without physician present, phone order for narcotic, too old 
narcotic orJcr, suture removal, etc. 
Accepts and carries out the rccor.m<?ndations of people in supervisory 

. 1 

2 

2 

2 

3 4 5 6 

3 4 5 6 

3 4 5 6 
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Slater Scale - Communication Skills 

-··------------INSTRUCTION5 

The following items concern your evaluation of the nurse de~ignated on the cover sheet. 
h item is typed in BOLDFACE print and followed by nu~bers ranging from 1 through 6. 
erneath each ite:r, is a list of several behaviors that illustrate the behavior of a~ ideal 
·se, This idc~l nurse is called BEST NURSE. If you feel the performance of the designated 
·se reflects the beh3vior of this ideal nurse, circle a .!. which indicates BEST NURSE. 

If you feel he/she falls somewh~t below the BEST NURSE, but above the AVERAGE NURSE, 
·cle a 1 which indicates BETWEEN the two. 

If you feel his/her nursing performance reflects the behavior of an AVERAGE NURSE, 
·cle a 3 which indicates AVERAGE NURSE. 

If yo~ feel he/she falls somewhat below the AVERAGE NURSE, but above the POOREST NURSE, 
·cle a i which indicates BETWEEN the two. 

If you feel his/her nursing performance reflects the behavior of the POOREST NURSE. 
·cle a 1 vhich indicates POOREST NURSE. 

If the item reflects a group of activities which are in~ way a part of his/her job 
is~ observable by you, circle a.§. which indicates NOT APPLICABLE. 

The following example will demonstrate how the items will appear and the manner in which 
l are to indicate your responses. 

-----------------'EXAMPLE:------------------
BEST 
NURSE 

1 
BETWEEN 

2 

AVERAGE 
NURSE 

3 

GIVES FULL ATTENTION TO PATIENT. • 

BETWEEN 
4 

POOREST 
NURSE 

5 

lJ aJert and responds verbally and nonverbablly without asking 
patient to repeat phrases. 
Assumes positions that will aid in observation and cotrmunication 
with patient. 
Rest ricts talking to conversation with patient as she carries out 
activit ies for his care; avoids chitchat with other personnel. 
Looks at and talks to infant as she gives bottle feeding. 
Poses questions encouraging patient to express feelings. 

HOT 
APPLICABLE 

6 

l 2 3 4 

Please answer the questions honestlt and openly. Remember, no one at the hospital 
wil l ever see your answers. Do not skip any item. 

5 6 

COMMUNICATES IDEAS, FACTS, FEELINGS, ANO CONCEPTS CLEARLY IN SPEECH. 
Gives complete description of patient's behavior, using good 
sequence and without excessive repetition. 

1 2 3 4 5 6 

Expresses feelings in norma~ tone, without either mumbling 
or high emotionalism. 
Reports observations objectively, without resorting to 
meaningless generalizations. 
Uses qu~stions to help aides report and describe patient's condition 
and to ascertain that aides have understood plan for care. 



Slater Scale - ~ioat~on Sldlle (Cont.) 

&EST 
NURSE BE'l'WF.EN 

2 

AVERAGE 
NURSE 

3 
BETWEEN 

4 

POOREST 
NURSE 

5 

NOT 
APPLICABLE 

6 
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COMMUNICATES IDEAS, Fi\CTS, FEELINGS, ANO CONCEPTS CLEARLY IN WR ITING . 
Charts preciae and sp~cific obs~rvations; uses few generalizing cliches. 
Records possible interpretation of reason for patieut's behavior . 
Uses nouns; avoids using pronouns that could lead to 
misinterpretations or misidentificationa. 

ESTABLISHES A WELL-DEVELOPED NURSING CARE PLAN •.. . . . . . . . . 
Includes im:nediate and long-range objectives of care. 
Includes information about patient'• likes and dislikes. 
Includes suggestions for modification of procedures that make 
care easier or 1110re effective for patient. 
lnclud~s plan for progressive care in relation to anticipated 
future needs of patient; e.g .• "plan to teach colon irrigation 
beginning tomorrow." 

GIVES ACCURATE REPORTS. VERBAL ANO WRITTEN, OF PATIENT BEHAVIOR, 
INCLUDING BEHAVIOR THAT INVOLVED INTERACTION WITH SELF ••• 
Reports that patient refused to take IM injection, claiming 
she hurt him last time she gave it. 
Reports patient's refusal to sit up in chair; patient states she 
left him up too long yesterday. 
Includes her responses during the interaction with the patient . 

PARTICIPATES FREELY IN WARD PATIENT-CARE CONFERENCES ..•••• 
Volunteer• observations ahe has made. 
Supplies information about a particular disease condition and 
recommended treatment. 
Offers proposala of approaches to care of particular patient . 
A.aka questions that will elicit information or ideas froa 
other workers. 

CO~NICATES EFFECTIVELY ANO ESTABLISHES GOOD RELATIONS HIPS WI TH 
OTHER DISCIPLINES •••••••••...••••••.•••• .. 
Consults with physical therapist about "physio" treatment of pat i ent, 
seeking suggestions of what nurses might do to enhance treatment. 
Calls social worker to suggest th.at a patient might benefit from 
help, volunteering information about patient and family. 
Notifies X-tay or lab, as indicated, to clarify orders for 
preparat ion of patient or when patient will be delayed or unable 

- to keep appointment. 
Makes certain that physician learns all pertinent information about 
patient ; reports verbally. places bold print note on front of char t, 

_ requests that head nurse inform physician. 

' ATTENDS TO PATIENT'S NEEDS THROUGH USE OF REFERRALS , BOTH TO DEPARTMENTS 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

IN THE HOSPITAL AS AGENCY AND TO OTHER COMMUNITY AGENCIES .• . •• ••.• 1 2 3 4 S 6 
- Requests occupational therapy consultation for patient with 

severely injured hand. 
Makes VHA referral for new mother with first baby vho is new t o 

- city and has no family or friends who can assist with teaching car e 
of new baby. 
Consults with social worker about referral to visiting housekeeper for 
elderly patient who lives alon. 
Calla local school system to arrange for home teaching for 
adolescent patient. 



Global Performance Measure 

------------INSTRUCTIONS---------------~7~6'----

The following fifteen · items, concern your evaluation of the pP.rformance of the employee 
,ign:i ted on the cover sh(•Ct. Each item will be followed by scale ranging from 1 through 

If 1.ou feel that the performance of the designated employee reflects the behavi;r of an 
'.al employee, circle a .!. which indicates BEST F.MPLOYEE. 

Ii you feel that he/she falls som~hat below the REST EMPLOYEE, but above the AVERAGE 
'LOYEE cirele a 2 which indicntes BE~'EEN the two. 

lf you feel his/her performance reflects the behavior of arl AVERAGE EMPLOYEE, circle, 
I which ind icaces AVERACE EMPLOYEE. 
. If you feel that he/she falls somwhat below the AVE~CE EMPLOYE, but above the POOREST 
•LOYEE circle a, ~hich indicates BETWEEN the two. 

If you feel that his/her performance reflects the behavior of the POOREST EMPLOYEE . 
:cle a 5 which indicates POOREST F.MPLOYEE. 

Please circle the most appropriate number for each item based upon the following acale: 

BEST 
EMPLOYEE 

1 

Do ~ skip any items. 

Helpfulness. . . . . . 

BETWEEN 

2 

. • • 

Nursing skills and abilities • 
Compaunication skill• . • • • • 

Efforc. . . . . . • . • . • . 
Supervisory abilities . . • • 

Quantity of output. . . • • . 
Initiative. . • . . • • . • . 
Qualit.y of output . . . . • • 
Decisiveness. . • . . . . 
Dependability . . . . • . . . 
Sincerity • . . • . . . . • . 
Cooperativeness. . . . • . . • 

Leadership skills • • . . • • 
Likeability. . . . . • . • • 
General at~itude . . • • 0 • . 

• 

• 

• 

. 

. 
• 

. 
• 

• 

. 

. 
• 

. 
• 

• 

• . . • 

• . . 
. . . 

. . • . 

. . • . 
• • . . 
. • . • 

• . • . 
. . • . 
. . . . 
• • • • 

. . . 
• . • . 
• . . . 

• • • 

AVERAGE 
EMPLOYEE 

3 

. . . • 

. . • . . 
• . • . . 

• . • • 

• . . . 
• . . . 
• • . • 

. . . . 
• . . . 
. . 
. . . . 
. . • . 
. . . • 
. • . . 

• . . . • 

. . 
• . 
. • 

. • 

. . 
• . 
. • 

• . 
. . 
. . 
. . 
. . 
. . 
. . 
. . 

. • . 
• . 
• . 

• . . 
. . . 
. • • 

• . 
. • • 

. . . 
. 

. . . 

. . . 

. . . 
• . . 
. . 

BETWEEN 

4 

• • • . 
. . . • 

. . . . 
. . . . 
. . . . 
. . • . 

. . . . 
. . . 
. . . • 

. • . • 

• . • 

. • . . 

. . . . 

. . . • 

• . • . 

• 

. . 

. . 
• 

• 

. 
. . 

. 

. 
. . 
. 
. 
. 

. . 

• 
. 
. 

. 
• 

. 
. 

. 

. 
. 

• 

. 
• 

. 

POOREST 
EMPLOYEE 

s 

• • • l 

• • 1 

. • 1 

. . • 1 

• • . 1 

• . . 1 

. • . 1 

. • . 1 

• . . 1 

. . . 1 

. . 1 

. . . 1 

• . . 1 

• • . 1 

. . • 1 

2 3 4 s 
2 3 4 5 

2 3 4 s 
2 3 4 5 

2 3 4 s 
2 3 4 5 

2 3 4 s 
2 3 4 5 

2 3 4 s 
2 3 4 5 

2 3 4 5 

2 3 4 5 

2 J 4 5 

2 3 4 5 

2 3 4 5 



Brayfield-Roth~ Overall Job Satisfaction 

---------------INSTRUCTIONS----------------"-----

Some jobs are more interesting and ~atisfying than others. We want to kncn, how 
!ople feel about different jobs. This page contains eighteen state enta about joba. 
,u are to circle the number following each statement, based on the scale belcm, which 
~st describes bow you feel about your present job. There are no right or ln'Oll~ 
uruers. We would like your honest opinion on each one of the statemen~ze 

ttrongly Agree 
1 

Agree 
2 

My job ia like a hobby to me. • 

Undecided 
3 

• • • • • " .. • 

Disagree 
4 

. . a . • • • 

StroQgly Dis~~r~o 
s 

., • • a ., .. l 2 

M,. job ie usually inter~sting miough.1to lc.eep D2 from getting bor~ .. 0 .. " ! 2 

It asema that my friends are aore iut~reateci in their jobs. . • 0 0 0 • " 
,. 

" 
I consider my job rather unpluaant. . • . • • • • ~ • .., • 0 • • • .. • " 1 2 

I einjoy my work moir:~ than ay leisure time • . • 0 • • • • . • .. . • " .. .. 1 2 

I !ID often bored with my job • .. • . . • • 0 • • 0 • . • • • ., 0 . • .. .. ! 2 

I fMl fairly well satisfied vitb my present job. • • . • • • . 0 • 0 .. • l 2 

Ho.Gt of the tillle I have to force ayedf to go to work. . . . . . • . ~ • l 2 

I am Mtisf ied with my job for the time being. . . • • • . . . • • • • • ! 2 

I feel that my job ia no aore illteruting than other■ I could get. • • • l 2 

I def iaitely dislike r;q 110rk • • . • • • • . • • • . . • • • . • . • • • l 2 

I feel that I am happier in TJiJ1 work than most other people. . . • . • • 0 1 2 . 
Moat: days I a■ enthusiaatic about ay work. . . .. • • . . . . . • . • • • . 1 2 

&Deb day of work seema lib it will never end . • • • • • . • . • . 0 . • 1 2 

I lik~ my job better than the average worker does. . . . . . • ... . • • l 2 

My job is pretty uninteresting. • . • • . . . • • • . . 0 . . 0 . • . • . 1 2 

I find real enjoyment in ay work.. . • • • • • . . . • . . . . • . . . • • 1 2 

I am disappointed that I ever took tbia job. . • . . . . . . . • . • • . l 2 

, 
" 

l ~ 

3 ~ 

l t) 

3 4 

3 t, 

l ~ 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 .\ 

3 4 

·3 4 

3 4 

s 
s 

5 

s 

s 
s 

s 

5 

s 

.5 

, 
5 

s 
5 

s 

s 

s 
5 
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-----------------INSTRUCTIONs------------------

The following adjectives and phrases describe five aspects of a job: the vorlt 
itself, supervision, pay, promotions, and co~workers. Carefully consider each 
adjective or phrase and indicate whether or not it is true of your job by circling 

Y for YES, this is true of, my job. 
? for I cannot decide if this is true of my job. 
N for NO, this is not true of my job. 

Be sure to answer all items. 

The Work on My .Job The Supervision on Ny Job 

1. Fascinating• . . • . . . . . • y ? N 19. Asks ay advice • • • • . • y ? • 
2. Routine. . . . . . . . . . . • y 7 N 20. Hard to please • • • • • •· y ? H 

3. Satisfying . . . . • • . • y 7 It 21. Impolite • • . . . • • . . -Y 7 • 
4. Boring . . • . . . . . • . . • y ? N 22. Praises goodwork . . • . • y f If 

,5. Good . . . . . . .. . • . . . • y 7 N 23. Tactful. • . . . . • . • • y T N 

6. Creative • .. . .... • . • . . • y ? N 24. Influential. . • • • . . • y ' N 

7. Respected. • . • . • • . . . • y 7 If 25. Up-to-date • • • • • . . ..y f lf 

a. Hot. . . . . . . . . • . . . . •. y f • 26. Doesn't supervise enough ."Y · T • 
'• 

9. Pleasant . . . . . . . . • y 7 N 27. Quick tempered • . ~ • • ·• .Y ? - X 

o. Useful . . . . . • . . . . • • y ? N 28. Tells me where ~ stand • -_ ·T 7 IC 

l . Tiresome ... . . • . . • • . • y 'l N 29. Annoying . . . . ·• • . . • y ? N 

2 •. Healthful• . . . . . . • • • y 1 N 30. Stubborn . . • . • • • • . y ? • 
3. Challenging. . . . . . . • . . T 7 H 31. Knows job well . • • . • . y ? N 

•• On your feet . . • . . • • • • y f N 32. Bad. . . • . • • . • . • • J '1 N 

;. Frustrating. . . . • . • . . • • y 1 l'f 33. Intelligent. . • . • . • • T ? N 

». Simple • . • • • • . • . • • • y f • 34. Leaves ■eon my own • • . • y ! X 

,. Endle••. • • . • • • • • • . • y f N 35. Lazy • • • • • • • • • • • y ' • 
I. Cives sense of accomplishment. y ' N 36. Around when needed • • • • T ' 5 
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The Pay on Ny Job The Cb-Workers on My Job 

locoae adequate for normal expense••. Y 1 N .55. Stimulatina • • • • • t ' 
Satisfactory profit sharing• • . • y ' M S6. Boring. . • • • • • • y ' 
Barely live on incoae • • • . • • • y ' JI .57. SlOV• • • • • • • • • y ' 
lad • • . . • . . • • . • • • • • y ' • .58. A■bitioua • • • . • • y t 

lncoae provide• luxuries• • • • • • y ' • • 59. Stupid• • • • • • • • t ' 
Insecure • . • • • • • . . . • . • • I t N 60. 'lesponaible • • • • • t ' 
Le•• than I deserve • • • • • • • y ' If 61. Past• • • • • . • • • · Y ., 
Ji&hly paid • • . • • • • • . • • • y T • 62. Intelligent • • • • • t ' 
Ullclerpaid • • . • . • . • • • • • . y T • 63. Easy to aake ea-1 ... • y t 

Promotions on Ny · Job 64. Talk too aJch• • • • • y 'I 

65. Saart• . • • • • • • . y ' Qoc,d opportunity f9r advanceaent• . .. ' • • 
66. Lu:,. • • • • • • • • y T 

Opportunity ·aoaevbat liaited• . • • y ' • 67. UnpleaNDt • • • • • • y ' Prcaotion on ability. • • . • • • • y ' H 
68. llo privacy • . • • . • ~ t 

Dead-end job. • • • • • • • • • • y ' M 
69. Active • . • • • • • • y t 

Good chance for proaotion. • • • • y t • 70. Marrow iDternt• • . . y T 
Unfair proaotion policy. • • • • . y T • 71. Loyal• • • . . • . . • y ' Infrequent promotiou • • • • . • • y ' • 72. Bard to aeet • • • • . y T 
laaular proeotiona• • • • • • • • y T • 
Fairly good chance for promotion• .y T • 

• 
• 
• 
• 
N 

• 
• 
• 
• 
If 

If 

• 
• 
• 
• 
• 
• 
• 



80 
Job Stress 

----------------INSTkUctIONS,------------------
The following statements vill describe some specific characteristics,about 

your particular job. For each statement 1ou are asked to rate how true the Job 
Characteristic is of your particular job. Read each characteristic, and circle 
the scale number that beat reflects your opinion, based on the scale below. 

finitely~ 
ue of My Job 

l 

Moderately Untrue 
of My Joli' Uncertain 

2 3 

Moderately True 
of My Job 

4 

Extremely True 
of My Job 

s 

I am able to determine what has to be done in -, job. • • • • • l 2 · 3 4 S 

My authority matches the responaibilitiea assigned to ae. • • • 1 2 3 4 S 

Hy work load is too heavy. • • • • • • • • • • • • • • • 1 2 3 4 s 

The planned goals and objectives ar• not clear. • • • • • • • 1 2 3 4 S 

I have to do things that should be done differently. • • • • • l 2 3 4 5 

I don't know what is expected of me •• • • • • • • • • 

l receive different requireaents from different people •• · • 

. • • 1 

• • 1 

2 

2 

3 

3 

4 

4 

s 

.5 

I aa generally able to reconcile conflicting demand froa 
different people.. • • • • • • • • • .• -- • .• • . • . .•. . • • 1 2 3 4 S 

l know that I have divided.., time properly. 

I know what my responaibilitiea are. • • • 

. . . .. . . • • 1 

• • • • • • • • l 

The resources and aaterial that I receive are enough for 
doing my job.. • • • • • - • • • • • • • • • • • • • • • 1 

I of ten find that I cannot figure out what should be done to 

2 

2 

2 

3 

3 

3 

4 

4 

4 

s 

s 

accomplish my work.. • • • • • • • • • • • • • • • • • • 1 2 1 4 5 

I cannot get information ·needed to carry out .., job.. • • • • 1 2 3 4 S 

Explanations are clear of what baa to be done. • • • • . • • • 1 2 3 4 S 

I often feel frustrated because it is difficult for ae to 
work on more than one assignment at a time.. • • • • • • • • 1 2 j 4 5 

l have to buck a rule or policy in order to carry out a policy •• 1 2 3 4' 5 

My knowledge and akilla are enouah for doing .., job. • • • • • 1 2 3 4 s 
, 

I a■ frequently confuaed about what I have to do.. • • • .• • • 1 2 3 4 .5 



• 

initely !.2! 
e of My Job 

l 
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Moderately Untrue 
of Hy Jo'L 

2 

Uncertain 

3 

Moderately True 
0£ My Job 

4 

81 
Extr-ntely Tru­

of It)' Job 

s 

I know bow to allocate my effort• to be more effective. • • • • • • 1 2 

2 

l 

3 

4 

4 ~ vork. suits my valuea • • • • • • • • • • • • • 0 • • • • • 1 

s 

s 
I feel certain about how much authority I have. • • • • • • • • • • 1 2 3 4 J 

My boss makes it clear how he will evaluate my performance.. • • • • 1 2 3 4 5 

I often have unclear orders froa ray boss. • • • • • • • • • • . • 1 2 3 4 S 

I work. with two or 1a0re groups who operate quite differently •• • • • 1 2 3 4 s 
1 aa ofcen asked to do things that are against ray better 
judgaent. • • • • • • • • • • • • • • • • • • • • • • • • • 1 2 3 4 5 

Clear planned goals and objective• for my job. • • • • • • • • • • 1 2 3 4 S 

l of ten have problems at work because I make co11111itmenta too ea■ily. • 1 2 3 4 S 

I receive assignment• without the manpower to complete thea. • • • • 1 2 3 4 5 

• Ny reaponaibilitiu are clearly defined. • • • • • • • • • • • • 1 2 3 4 !5 

• 

• 

? clon' t know how :J. will be evaluated for a raiae or promotion. • • • 1 2 3 4 5 

I frequently don't know how to handle probleu that occur iD -, job. • 1 2 3 4 

1 do thin&• that are apt · to be accepted by aoaeone. • • • • • • • 1 2 3 4 

5 

s 
1. There are unreaeonable pres■uru for better performance. • • • • • 1 2 3 4 5 

►• l receive an assignment without adequate reaourcea and m.ateriala 
to execute it. • • • • • • • • • • • • • • • • • • • • • • 1 2 3 4 S 

•· I often get myself involved in aituationa in which ther~ are 
conflicting requirement■• • • • • • • • • • • • • • • • • • • 1 2 3 4 !5 

,. I aenerally refuae to do thing• that are agaiut ay better judgaent. • 1 2 3 4 S 

7. Ky boss always accepts my work. • • • • • • • • • • • • • • .. l 2 3 4 S 

S. I work on unnecessary things. • • • • • • ! • • • • • • • • • 1 2 3 4 !5 

9. I arrange to have enou1h manpower to complete -, job. • • • • • • • 1 2 3 4 5 

O. I don't know what are the opportunitiu for advanceaent alMI 
proaotioQ. • • • • • • • • • • • • • • • • • • • • • • • • 1 

1. 1 vork under unclear P9liciea and &uidel.illu. • • • • • • • • • • 1 

2 

2 

3 

3 

4 

4 

s 

s 



Job Stress (Cont.) 

l>ef 1ni tely Not 
rrue of My Job 

Moderately Untrue 
of My Tob Uncertain 

3 

Moderately True 
of My Job 

1 2 4 

• 2. 1 am frequently unsure about how to do my work •• • • • • • • • 

•l. I don't know how to improve my perfor111ance on the job •• • • • • 

t4. I know exactly what is expected of me. • • • • • • • • • • • 

15. I don't know how to develop my capabilities for future succese 
in my job •• • • • • • • • • • • • • • • • • • • • • • • 

16. When I need to eolve a pt'oblem on ■y job, I usually can figure 
it out by myself • • • • • • • • • • • • • • • • • • • • • 

t7. I receive incompatible requeata from two or more people •• • • • • . 

• 

• 

• 

• 

• 

• 
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Extremely True 
of My Job 

s 

• 1 2. 3 4 

• 1 2 3 4 

• 1 2 3 4 

• 1 2 3 4 

1 2 3 4 

1 2 3 4 

5 

5 

5 

s 

s 

s 
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---------------lNSTRUCTIONs-----------------

The following twenty statements are concerned with your general attitude■ toward 
1>Ur job. For each statement indicate the response that best reflects your true 
eelinga about your job. Do thi• by circling the appropriate number folloving'each 
tatement based on the scale below • . Do not skip any statements. -· 

STRONGLY 
AGREE 

1 

AGREE 

2 

DISAGREE 

3 

~TRONGLY 
DISAGREE 

4 

I'll stay overtime to finish a job, even if I'• not paid for it •••••• 1 2 J 4 

Y~u can measure a person pretty well by how good a job be doea •••••• 1 2 3 4 

The -jor satisfaction in ay life comea froa my job ••• . . . . . . 
FQr ae, mornings at work really fly by •••••••• • • • • • • • • • • 

I usually show up for work a little early, to get things ready • • • • • • 

Tb• ac,at important thing■ that happen to me involve my work • • • • • • • 

Sc.etiaea I lie awake at night thinking ahead to the next day'• work. 

I'• really a perfectionist.about II)' work. . . . . . . . . . . . . . . . . 
I feel depressed when I fail at aaaethina connected with my job.. • . . . 
I have other activitie■ 110re important than my work. . . . . . . . . . . 
I 11,re, eat and breathe my job. • • • ... ·• ... . . . . . . . . . . . 

. . .. . 
I vould probably keep working even if I didn't need the money. • • • . . 

, Quite often I feel like atayina boae froa work in■tead of coming in. . . 
. 

. To ae, my work is only a small pan of who 1 ••· . . . • • • 

I aa very much involved personally in II)' work •• . . . . . • • • 

• I avoid taking on extra dutie■ and reaponeibilitie• in my work ••• . . . 
• I used to be more ambitious about_., work than .I am now. . . . . . . 
• Moat thinga in life are aore iaportant than work. • • • • . . . . 

1 

1 

1 

l 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

1 2 3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 4 

1 2 3 r. 

1 2 3 4 

• I uaed to care aore about sy vorlt, but now other thin&• are aore iaponant. 1 2 3 4 

'• Soaetillu I'd lika to kick ayaelf for the •i■utea I aalut in -, work ••• 1 2 3 4 



Organizatio~l Commitment 

---------------INSTRUCTION~---------------6-4----

Listed below are a series of statements that represent possible feelings that 
ndividuals might have about the company or organization for which they work. 
1ith respect to your own feelings about the particular organization for ~hich you 
.re now working--please indicate the degree of your agreement or disagreement with 
:ach statement by circling one of the seven alternatives based upon the scale below: 

Neither 
Strongly 
Disagree 

Moderately 
Disagree 

Slightly 
Disagree 

Disagree 
nor Agree 

Slightly 
Agree 

Moderately 
Agree 

1 2 3 4 s 6 

I - willing to put in a great deal of effor~ beyond that normally 
expected in order to help tbia organization be successful. • • • • • 

I talk. up thia organization to my friends as a great organization 
to work tor. • . • • • • • • • • • • . • • • • • • • • • . . • • • • 

I feel very little loyalty to thi• organi~atiou •• • • • • • • • • • 

I would accept almost any type job assigmaent 1n order to keep 
working for this organization. • . • . • • • . . . • • • • • . • . • 

I find that my values and the organization'• values are very 
similar. • . . • • . . • • . • • • • . . . • • . • • • • • • • . • . 
I aa proud to tell others that I aa part of this organization •• . • 

I could just as well be workina for a different organization•• 
long as the type of work vaa a:lmilar ••••••• ~ •••••• . . 
Thi a organization really inspire• the very beat in ■e in the way of 
job performance. . . . • . . • • • • . • • • • • . • . • • . • • • • • . 

It would take very little change in sy pre■ent circuaatances to 
cause me to leave this organization •• . . . • • . . . .. . . . • • . 
I a■ extremely glad that I chose this organization ~o work for 
over other■ I was considering at the time I joined~. • . . • . . . . 

·1 

1 

1 

1 

1 

1 

S~rongly 
Agree 

7 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 31 4 

1 2 l 4 

1 2 3 4 

1 2 3 4 

1 2· 3 4 

There ' s not too much to be gained by sticking with thi• 
organization indefinitely •••••••••••••••• . . 1 2 3 4 

. Often, I find it difficult to agree with this organ·ization' s policies 

5 

5 

.5 

5 

s 

s 

s 

.5 

s 

s 

s 

6 7 

6 ·7 

6 7 

6 7 

6 7 

6 1 

6 ' 
6 1 

6 7 

6 7 

6 7 

on important matters relating to its employees • • • • • • • • • • • 1 2 3 4 .5 6 7 

l really care about the fa t e of thi• organization •••• . . . . . . 1 2 3 4 s 6 7 

• For ae this is the beet of all posaible organizationa for which to 
'VOrlc.. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 . 2 . 3 4 · .S 6 7 

, Deciding to work for this organisation vaa a definite aistak.e on my 
par~ • • • • • • • • • . • • • • • • • • • • • • • • • • . • • • • • 1 2 3 4 5 6 j 



Self Attriuction of Motivotioo 

----------------INSTRUCTIONS--------------------

When asked, people give a variety of reasons why they are notivated on their jobs. 
example, a teacher may say he is motiv~ted to &ive help to others; a salesman 

, say he is motivated to earn a pay raise; and a construction worker may say he 
motivated to gain job security. 

Listed below are several pairs of reasons people have given for being motivated on 
iir jobs. In each of the pairs, circle the number follcwing the ~ - reason, which in 
1r judgement is closest to the ~esiS!lated_ nurse's reasons for being motivated on 
;/her job. Please do not skip any pair. Remember, circle only~ number in each 
Lr. 

Giving help to others. • • • • • • • 1 
Pay raise • . . .••••.•••.• 2 

Job Security • • • • • • . 1 
Personal growth and development. • • 2 

Doing interesting work •• 
Promotion •..••••. 

. • . . • 1 
• • • • 2 

Offering good service •••••••• 1 
Special awards and recognition ••• 2 

Respect from co-workers ••••••• 1 
Doing important work •••••••• 2 

Job security • • • • 
Giving help to others ••••• 

. . . 1 
• • • 2 

Personal growth and development ••• 1 
Promotion • • • • • • • • • • • 2 

Doing interesting work. 
Special awards and recognition 

Offering good service. . . 
Respect from co-worker 

Pay raise . . . . . . . . 
Doing important work. . . . . 
Doing interesting work. . . . 
Job security. . . . . . . . . 

• . . 1 
• • • 2 

. . . 1 
. 2 

. . . 1 

. 2 

. . . 1 
2 

Special awards and recognition • • • 1 -­
Personal growth and development • • 2 

Giving help to others . . . ,. 
Promotion • • • • • • • • 

1 
2 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

Pay raise •••••• 
Offering good service 

Respect from co-workers. 
Doing interesting work 

. . . 1 
• • 2 

. . . . 1 
• . • 2 

Special awards and recognition. . 1 
Doing important work. . . . . . . 2 

Pay raise. . . . . . . . . . . . . 1 
Personal growth and developmen~ • 2 

Promotion. . . . . . . 1 
Offering good service. . . . . . 2 

Giving help to others. . . . • . 1 
Respect from co-workera. . . . . 2 

Doing important work . . . . 1 
Job security . . . . . . • . 2 

Pay raise. . . . . . • . .. . l 
Doing interesting work . . . . . 2 

Giving help to others. . . . . . 1 
Special awards and recognition . 2 

Respect from co-workers. . . . . 1 
Personal growth and development. 2 

Doing important work . 1 
Promotion • . . . . . . . . . . . 2 

25. Offering good service. • • 1 
Job security •.•••••••• 2 



Self Attribution of Motivation (Cont.) 
86 

------------------lNSTRUCTIONs--------------------

Belo~ is a question followed by five statements. For each statement indicate 
your response by circling the appropriate number, based on the scale below. 

in 

1. 

2. 

3. 

4. 

5. 

Fairly Often 
1 

Often 
2 

Occasionally 
3 

Rarely 
4 

How frequently are you involved with the person designated on the 
the activities listed below? 

Lunch or dinner. . . . . . . . . • . . . . . • . . . . . . 
Talking about his/her concerns . . . . . . . . . . . . 
Talking about your concerns. . . . . . . . . . . . 
Talking about incidentals. . . . . . . . . . . . . . . . 
Talking about his/her opinions on hospital matters . . . . . 

cover sheet 

. 1 2 3 

. 1 2 3 

1 2 3 

• 1 2 3 

1 2 3 

4 

4 

4 

4 

4 



Attitudes Toward Physicians 87 

On this page, describe your image of the typi~al physician. 

1, INDEPENDENT l 2 3 4 s 6 7 DEPENDENT 

2. RESTRAINED 1 2 3 4 s 6 7 UNRESTRICTED 
3. CLOSED l 2 3 4 s 6 7 OPEN 

4. HARSH l 2 3 4 s 6 · 7 TENDER 
s. CAUTIOUS 1 2 3 4 s 6 7 DARING 
6. INSECURE 1 2 3 4 s 6 7 SELF-CONFIDENT 
1. POWERFUL 1 2 3 4 s 6 7 HELPLESS 

8. CALM 1 2 3 4 .5 6 7 EXCITABLI 
9. COf SlDERATE 1 2 3 4 s 6 7 CALLOUS 

.0. STURDY l 2 3 4 s 6 7 FRAGILI 

.1. UNC~RTAIN 1 2 3 4 .s 6 · 1 . DECISIVE 

.2. REALISTIC 1 2 l 4 s 6 7 IDEALISTIC-

.3. CllEArlVE l 2 3 4 s 6 7 UNCREATIVE 

.4. DULL 1 2 3 4 .5 6 7 BRIGHT 

.s. __ . DELIBERATE 1 2 3 4 s 6 7 IMPULSIVE 
-✓-:·6. NOVEL 1 2 3 4 s 6 7 CONVENTIONAL 

.7. R.ESEllVED 1 2 3 4 s 6 7 SPONTAIIP.001 

a. ACTIVE 1 2 3 4 s 6 7 PASSIVE 
9. TENSE l 2 3 4 s 6 7 RELAXED 
o. ASSERTIVE l 2 · 3 4 s 6 7 SUBMISSIVE 
1. TIMID 1 2 3 4 s 6 7 BOLD 
2. INSENSITIVE 1 2 3 4 s 6 7 SENSITIVE 
3. STRONG 1 2 3 4 s 6 7 WEil 
4. CAPABLE 1 2 3 4 s 6 7 INCAPABLE 
s. PATIENT 1 2 3 4 s 6 7 IMPATIENT 
6. FEMININE 1 2 3 4 s 6 7 UNFEMIHIH 
7. RIGID l 2 3 4 s 6 7 FLEXIBLE 
8. SUSPICIOUS 1 2 3 4 s 6 7 ntJSTilfG 

~ / 
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RANGE, GRAND MEAN, AND STANDARD 
DEVIATION FOR EACH VARIABLE BY SAMPLE 
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Appendix IV.01 
Sample A - Nursee 

Potential Range. Grand Mean. and Standard Deviation 
for Each Variable 

Variable 

Job Characteristics Inventory 
Variety 
Autonomy 
Task Identity 
Feedback 
Dealing with Others 
FriendBhip Opportmiities 

Task Activities Inventory 
Hiatory Taking 
A~sisting in Examinations 
Examining Patients 
Specimen Activities 
Planning Activitiea 
Patient Preparation 
Patient Instruction 
Surgical Treataent 
Physical Treatment 
Medication 
Administration 

Overall Job Satiafaction 

Role Stress 
Role Conflict 
P.ole Ambiguity 

Potential 
I.Ange 

6-30 
6-30 
6-30 
6-30 
4-20 
7-35 

9-63 
10-70 
36-252 
6-42 

10-70 
17-119 
19-133 
20-140 
40-280 
17-119 
28-196 

18-90 

8-40 
6-30 

Grand 
Mean 

15.98 
22.95 
15.02 
14.52 
11.83 
25.61 

35.15 
35.58 

115.98 
21.60 
41.15 
52.45 
58.04 
33.29 
94.06 
64.32 
80.71 

69.15 

19.34 
11.92 

Standard 
Deviation 

3.S3 
3.73 
2.78 
3.97 
1.60 
4.52 

10. 77 
15.44 
26.28 

6.34 
13.65 
19.41 
16.72 

9.55 
21.06 
15.72 
16.75 

8.34 

4.86 
3.07 
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Appendix IV.02 
Sample B - Nurses 

Potential Range. Grand Mean. and Standard Deviation 
for Each Variable 

Variable 

Task Activities Inventory 
History Taking 
Assisting in Examination• 
Examining Patients 
Specimen Activitie• 
Planning Activities 
Patient Preparation 
Patient Instruction 
Surgical Treatment 
Physical Treat■ent 
Medication 
Administration 

Overall Job Satisfaction 

Job Involvement 

Organi%ational Conaitment 

Potential 
Range 

9-63 
10-70 
36-252 

6-42 
10-70 
16-112 
19-133 
20-140 
41-287 
17-119 
28-196 

18-90 

20-80 

15-10S 

qrand 
Hean 

32.8S 
33.55 

111.42 
20.39 
40.13 
49.33 
S4.71 
31.05 
87.38 
S9.42 
76.90 

68.65 

53.76 

65.2S 

Standard 
Deviation 

·3.32 
4.04 
S.73 
2.73 
3.56 
4.53 
4.10 
2.92 
4.93 
4.28 
4.30 

2.59 

2.27 

3.85 
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Appendu IV.03 
Suiple C - Nurse• 

Potential Ilana•. Grand Mean, and Standard Deviation 
for Each Variable 

Variable 

Taak Activit1•• Inventory 
Rietoey Taking 
Asaiating in lxaainationa 
lzamining Patient• 
Specillen Act.ivities 
Planning Activitie• 
Patient Preparation 
Patient Instruction 
Surgical Treataent 
Phy•ical Treataent 
Medication 
Adllini•tration 

Overall Job S&tiafaction 

Self Attribution of 
Motivation 

Potential 
Ilana• 

9-63 
10-70 
36-252 

6-42 
10-70 
16-112 
19-133 
20-140 
41-287 
11~119 
28-196 

18-90 

0-SO 

Grand 
Mean 

34.32 
33.57 

108.59 
20.29 
38.40 
51.73 
55.69 
32.96 
88.81 
59.97 
77. 71 

68.66 

45.91 

Standard 
Deviation 

13.05 
17.J,9 
31.67 
7.47 

14.63 
21.41 
18.16 

7.93 
2.5.72 
18.28 
15.89 

8.33 

4.42 
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Appendix IV.04 
Saaple D - Nurses 

Pot.en.ti.al Range. Grand Kean, and Stand•rd Deviation 
for !ach Variable 

Variable 

Task Activities Inventory 
History Taking 
Assisting in Examinations 
Examining Patients 
Specimen Activities 
Planning Activities 
Patient Preparation 
Patient Instruction 
Surgical Treaui.ent 
Physical Treatment 
Medication 
Administration 

Overall Job Satisfaction 

Facets of Job Satisfaction 
The Work Itself 
Supervision 
Pay 
Promotional Opportunitie■ 
Co-Workers 

Job Involvement 

Organizational Comnitment 

Potential 
Range 

9-63 
10-70 
36-252 
6-42 

10-70 
16-112 
19-133 
20-140 
41-287 
17-119 
28-196 

18-90 

0-54 
0-54 
0-27 
0-27 
0-54 

20-80 

15-105 

/ 

Grand 
Mean 

33.32 
34.30 

112.63 
19.57 
38.27 
52.48 
52.83 
33.06 
88.82 
59.SS 
75.50 

66.18 

36.47 
40. 99 
15.00 

9.73 
44.17 

53.61 

64.47 

Standard 
Deviation 

12.27 
16.40 
30.48 

7.51 
12.92 
21.66 
16.24 

9.31 
24.33 
18.25 
16.87 

8.44 

8.87 
ll.63 
6·.18 
6.92 
9.39 

5.26 

16.60 

., - -
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Appendix IV.OS 
Saapl• E - Nuraea 

Potential Range. Grand Mean, and Standard Deviation 
for Each Variable 

Variable 

Job Characteriatic Inventory 
Variety 
Autonomy 
Priendahip 
Dealing with Other• 
Feedback 
Task Itself 

Job Satiafac.tioa 

Bole Stress 
Bole Conflict 
Role Ambiguity 

Attitude Toward Phyaiciaaa 
Potency 
Supportiveneaa 

Potential 
ltange 

s.o - 25.0 
11.0 - 30.0 
,.o - 3.5.0 
3.0 - 15.0 
s.o - 25.0 
4.0 - 20.0 

37.0 - 89.0 

11.0 - 32.0 
6.0 - 25.0 

a.o - 38.o 
11.0 - 29.0 

Grand 
Hean 

16.90 
23.94 
26.11 
12.77 
15.74 
16.00 

70 • .56 

19.43 
12.40 

19.96 
19.31 

Standard 
Deviation 

4.b1 
4.04 
.5.43 
1.84 
4.25 
2.88 

8.70 

4.63 
3.82 

s.12 
4.27 

.,,., 
:,, .) 



Appendix IV. 06 
Sample F - Nurses 

Potential Range, Grand Mean, and Standard Deviation 
for Each Variable 

Variable 

Job Characteristic Inventory 
Variety 
Au1-,:,noay 
Fr .:.-endship 
Dealing with Other• 
Feedback 
Task Itself 

Job Satisfaction 

Role Stress 
Role Conflict 
Role Ambiguity 

Self Attribution of 
Motivation 

Attitude Toward Phyaician• 
Potency 
Supportiveneaa 

Potential 
Ranae 

s.o - 25.0 
6.0 - 30.0 
1.0 - 35.0 
3.0 - 15.0 
5.0 - 25.0 
4.0 - 20.0 

18.0 - 90.0 

8.0 - 40.0 
6.0 - 30.0 

25.0 - so.o 

8.0 - 56.0 
5.0 - 3S.O 

Grand 
Mean 

15.34 
24.35 
25.96 
12.39 
15.65 
16.13 

70.21 

18.90 
11.36 

47.13 

18.97 
17.80 

Standard 
Deviation 

4·.23 
3.64 
5.27 
2.13 
4.45 
2.82 

11.16 

6.38 
4.01 

5.17 

5.06 
5.21 
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Appendix IV.07 
Sample A - Superiors 

Potential Range, Grand Mean. and Standard Deviation 
for Each Variable 

Variable 

Job Characteristics Inventory 
Variety 
Autonomy 
task Identity 
Feedback 
Dealing with Others 
Friendship Opportunities 

Task Activities Inventory 
Hiatory Taking 
Assisting in Examinations 
Examining Patients 
Specimen· Activities 
Planning Activities 
Patient Preparation 
Patient Instruction 
Surgical Treatment 
Phyaical Treataent 
Medication 
Administration 

Flanagan Performance Scale 
Improving Patients Ad-
justaent to Bospitaliu-
tion or Illness 

Pr0110ting Patients C0111fort 
and Hygiene 

Contributions to Medical 
Treatment of Patient 

Arrangina Management 
Details 

Personal Characteriatics 

Slater Scale 
Professional Implication• 

•Actual Range 

Range 

6-30 
6-30 
6-30 
6-30 
4-20 
7-35 

9-63 
10-70 
36-252 

6-42 
10-70 
17-119 
19-133 
20-140 
40-280 
17-119 
28-196 

30-78* 

25-64* 

27-76* 

32-84• 
28-67• 

1-7 

Grand 
Mean 

16.18 
22.86 
15.42 
16.34 
11.83 
25.71 

33.51 
35.64 

111.22 
22.55 
37.60 
52.44 
54.60 
32.16 
94.11 
68.29 
77.33 

53.21 

46.63 

48.50 

51.91 
49.70 

3.59 

Standard 
Deviation 

· 2.85 
3.41 
2.48 
2.62 
1.59 
4.34 

11.19 
16.18 
29.79 
7.45 

11.65 
19.74 
15.53 
9.37 

25.59 
17.88 
1.5.6.5 

10.87 

8.19 

9.10 

10.46 
8.60 

.72 
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Appendix IV.08 
Sample B ~ Superiors 

Potential Range, Grand Mean, and Standard Deviation 
for Each Variable 

Variable 

Flanagan Scale 
Improving Patient's Ad­
jut'. -:1ent to Hospital­
iz,· · don· or Illness& 

Promoting Patient's Com­
fort and Hygiene 

Contributions to Medical 
Treatment of Patient 

Arranging Management 
Details 

Personal Characteristics 

Slater Scale 
Professi'onal Implica­
tions 

*Actual Range 

Range 

28-59* 

27-54* 

24-55* 

21-49* 
26-57* 

1-7 

Grand 
Mean 

45.05 

40.29 

38.17 

32.75 
43.85 

3.64 

Standard 
Deviation 

6.85 

6.75 

6.59 

6.00 
6.85 

.69 

3Not e: Flanagan scale scores have been calculated somewhat differently 
than those in Appendix IV.07. 
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Appendix IV.09 
Sample C - Superiors 

Potential Jlange, Grand Kean, and Standard Deviation 
fo~ Each Variable 

Grand 
Variable Range Mean .... ,..., 

Flanagan Scale 
Improving Patient'• Ad-
justment to Hospital-
ization or Illness 28-59* 43.56 

Promoting Patient'• Coll-
fort and Hygiene 27-54* 38.95 

Contributions to Medical 
Treatment of Patient 24-5S* 39.78 

Arranging Kanagemen t . 
Details 21-49*. 34.05 

Personal Characteristics 26-57* 43.80 

Supervisor Attribution of 
Motivation 0-50 42.73 

*Actual lange 

97 

Standard 
Deviation 

7.51 

7.45 

6.33 

7.96 
8.15 

2.a, 



Appendix IV.10 
Sample D - Superior• 

Potential 'Range, Grand Mean, and Standard Deviation 
for Each Variable 

Variable 

Flanagan Scale 
Iaproving Patient'• Ad-
juataent to Hospital-
ization or Illnu• 

PT0110ting Patient'• COit-
fort and Hygiene 

Contribution• to Medical 
Treatment of Patient 

Arranging Management 
Details 

Personal Characteriatica 

Slater Scale 
Comunication Skill• 

Actual 
ltange 

23-59 

21-52 

23-Sl 

21-SS 
26-61 

2-s 

Grand 
Mean 

44.19 

37.56 

37.89 

33.58 
46.99 

3.42 

I Standard 
Deviation 

6.65 

7.04 

6.19 

1.02 
7.48 

o.,, 
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Appeadix IV.11 
Saaple E - Superior• 

Poteatial Ranae, Grand Mean, and Standard Deviation 
for Each Variable 

Potential Grand 
Variable lanae Mean 

Job Characteriatics Inventory 
Variety s.o - 25.0 16.53 
Autonomy 6.0 - 30.0 24.65 
tuk Identity 4.0 - 20.0 16.49 
Feedback s.o - 25.0 17.57 
Dealing with Others 3.0 - 1.5.0 12.3.5 
Friendship Opportunitiu 7.0 - 3.5.00 26.30 

lole Str••• 
Role Conflict a.o - 4o.o 17.82 
llole Aabiguity 6.0 - 30.0 11.37 

Job Perfor1Mllce .1.5.0 - 7.5.0 29-74 

99 

Standard 
Deviation 

3.59 
3.42 
2.73 
2.93 
1.93 
s.11 

4.17 
2.10 

10.75 
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Ab5tract 

In a randomly selected sample of 157 registered nurses, the effects 

of ordering measures of role stress, satisfaction, higher order need 

str~ngth, and job characteristics were evaluated. Three order conditions 

were randomly selected and subjects randomly ass.!.gned to those conditions. 

It was found that, in general, order did not influence variable means, 

the relationships between variables, or internal consistency reliability 

estimates. The importance of these findings is discussed. 



l 

Order Eflect and Organizational R-esearch 

In both the field and the laboratory. the questionnaire is a 

predominant means of collecting data for the researcher interested in 

organizational phenomena. In the field, however, the questionnaire 

frequently becomes the only means of data collection. One may_assume, 

therefore, that a vast body of empirically b~sed knowl~dge is available 

l.O.l 

to aid the organizational ·researcher in the design of his/her all 1Diportant 

questionnaire. Regrettably. this is not the case (cf. Noelle-Neumann, 1970). 

Bouchard (1974) has recently noted that questionnaire construction is still 

basically an art and researchers must depend upon rules of thumb and past 

experience more than upon empirical data. 

The purpose of - this paper, therefore, is to report the results of a 

study designed to yield infonnation relevant to the design of questionnaires 

in organizational research. In particular, the impact of the order in which 

questions are presented to a subject vill be assessed. 

Several au~hors wam of the pitfalls associated with the sequencing of 

questions in an interview schedule and/or in a questionnaire (e.g. Bouchard • 

• 1976; Erdos, 1970; Kahn and Cannell. 1957; Kornhauser and Sheatsley. 1959; 

Oppenhein, 1966). Consistently cited as a potentially troublesome phenomenon 

is the conditioning of the respondent as he/she moves through the questionnaire. 

Hore specifically. concern has been expressed over putting ideas into the 

respondent's mind or. in the terminology of Kahn and Cannell (1957), 
. 

eatablishing a "frame of reference" which could serve as a source of bias. 
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For the current study, the order of five frequently used instruments 

of relatively knotom psychometric quality was investigated. The instruments 

are (1) Rizzo, House, and Lirtzman's (1970) measures of role conflict 

and role atlbiguity, (2) Smith, Kendall, and Rulin's (1969) measures of 

facets of job satisfaction, the Job Descriptive Index (.JDI), (3) Brayfield 

and Rothe'• (1951) measure of overall job satisfaction, the Job Satisfaction 

Index (JSI), (4) Backman and Lawler'• (1971) measure of higher order 

need strength (HONS), and Sias, Szila&,i, and Keller's (1976) aeasurea 

of job characteristics, the Job Characteristic inventory (JCI). Eumplea 

of some conditioning bypothe■es involving the instruments employed 

include the followina. Subjects responding to the JDI prior to responding 

to tha JSI will exhibit significantly different JSI score■ from ·subject• 

not responding to the JDI prior to responding to the JSI. 1bis hypothe•i• 

reflects the belief that after completing the JDI. subject• will think 

of their overall job satisfaction in terms of the facets identified 

in the JDI. 

Further, subjects responding to the JCI prior to responding to .. th• 

HONS index will exhibit significantly different JCI aubscale scoru from 

subjects not responding to the HONS index prior to responding . to the JCI. 

Thio hypothesis reflects the position that asking a aubject about his or 

her need for challenge and responsibility in a job will influence bia/her 

perceptions of current levels of variety and autonoay in the job. 

As a final example, it a hypothesized that subjects responding to 

the JCI prior to reeponding to the JDI will exhibit significantly different 

JDI satisfaction with the work itself subscale scores fr011l subject■ not 

responding to the JDI prior to responding to the JCI. Thia hypotheaia 

is based upon the contention that subjects will think of satisfaction 
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vith the work itself in teru of the job characteristics identified in the 

JCI. 

In addition to examining the influence of instrument order on 

aean scores as represented by ~be above hypotheses, the impact of order 

on the relationships between acale scores will be evalmted. lt may 

be the case that the influence of instrument order is reflected in 

the diff~rences between correlation• among variables vhose order of 

aeasurement has been manipulated. 

Also consistently cited•• a potential problem associated with 

question order ia that of respondent fatigue. The argument is that que■tiou 

aaked towards the end of a ratbe~ lengthy questionnaire are given le•• 

attention by the tired respondent than questiou appearing earlier. 

Thus, it is hypothesized that order influences reliability. Specifically, 

variables gauged later in a queationnaire are expected to exhibit lover 

levels of internal consistency reliability (cf. Cronbach, 1949) than 

variable• measured earlier. 

In sum, the impact of inatruaent order in organiutional reaearch 

queationnairea la not clearly delineated; but, one i& led to hypothesize 

that order influences variable aean•, the nature of the r•latioubipa 

between variables, and/or internal consistency reliabilities. The atudy 

reported below ia deaigned to explore these hypotheaea. 

Method 

Subjects 

The population 1nveatipted waa all regi•tered uur•- licensed in 

the State of Iowa during 1975 vbo aet all three of the following criteria: 
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a) working full- time in nursing, b) as a general or staff duty nurse and 

c) in a hospital. Data regarding the criteria were obtained from the 
. 

nurse's 1975 application for license. Approximately 3,400 nurses 

fulfilled all requirements, and 210 nurses were randomly selected from 

this po1)ulation tc receive a mailed questionnaire. Usable responses 

were received from 157 nurses, for a response rate of approximately 

75 percent. 

InstrU111ents 

The questionnaire the subjects received contained eight research 

instru1nenta :In addition to a set of biograph::fcal questions. fllree of the 

inatruUlents are not germane to the current study. The other five inatru­

ments are described below. 

Rizzo, Bouse, and Lirttman (1970) developed a JO-item instrument to 

gauge role conflict and- role ambiguity. Favorable evaluationa of the 

scalu' construct validities and reliabilities are reported by Rizzo 

et al. (1970), House and Rizzo (1972), and Schuler, Aldag, and Brief (1976). 

Satisfaction with facets of the job vere gauged by the Job Descriptive 

Index (JDI) (Smith, Kendall, and Huliu, 1969) and overall job satisfaction 

waa gauged by the Job Satisfaction Index (JSI), an 18-item scale developed 

by Brayfield and Rothe (1951). The psychometric properties of both 

instruments are evaluated by Robinson, Athanasiou, and Head (1969). 

Higher order need strength (HONS) vas measured by a 12-itea 

ipsative instrument taken from an early version of the Job Diagnoatic 

Survey (JDS) developed by Haclalan and Lawler (1971). Evidence relatiug 

to the psychometric properties of the JDS is preaente.d by Hackaan and 
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Oldham (1975) and evidence relating to the HONS 11easure in particular 

is presented by Aldag and Brief (1976). 

Sims, Szilagyi, and Kellar (1976) revised portions of the JDS to 

yield the Job Characteristic Inventory (JCI). The JCI aeas~rea 

107 

aix job characteriatics-variety, autonOII)', feedback, dealin& vith otbera, 

taak identity, and friendship. Siaa ~ al. (1976) reported on the 

conatruct validity, reliability, and converaent and discriainant validity 

of the JCI. 

The above inatruaent• vere selected for the current study because of 

their popularity 81DODI oraanizational researchers, their relatively known 

psychometric qualitiee,and because pair■ of the inatruaenta are frequently 

adadniatered aimultaneoualy. For exuaple, several researchers have 

reported finding variety (as aauged by the JCI or one of ita earlier 

veraiontJ) to be positiv.iy related to various indices of job aatiafac:tion 

<•·•·• Brief and Aldas, 197.S; Backaan and Lawler, 1971; Hackaan ad 

Oldhaa, 1975, 1976). Further, auaeroua investigator• have reported 

finding ltizao _!! .!!'•• iDdes of role conflict to be negatively related to 

a variety of indice• of job ••tiafaction (cf. Brief and Alda&, 1976; 

Van Sell, Brief, and Schuler, 1976). 

Procedure a 

All po•aibl• coabinationa of the five instruaaota vere generated-

120 coabinatiooa. Three of theaa ccab:lDatiou vere randomly ••lected 

u trutaent (order) eODdit.iona. Sul,jecta were randaaly aaaipecl t.o 

one of the three conditiona. Thua, ill Haya' (1973) tenainoloay a "Nodal 

.. II" (random affects) deaign vaa eaployecl. Table 1 pruenta each order 

condition and the IWllber of r•pODdanta per condition. 
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Result• 
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Table 2 p~~~• t:ha varia~le meana and standard deviation& for 

the total sample aa well aa for condition• 1, 2, and 3. Both aultivariate 

(Tatsuoka, 1971) and univariate (Haye, 1973) analyses of variance 
. 2 

indicate no statistically significant impact of order on those indices. 

The inlercorrelation matrices for each condition were calculated. 

For corresponding correlationa, comparisons vere made between each 

pair of conditiona. A total of 315 such coaparisona were made. Aa abown 

in Table 3, 28 comparisons yielded atatiaticall7 significant (p~.OS), tvo­

tailecl differencea. 3 

Table 4 preaenta the coefficient alpha estimates of internal 

consistency reliability (Cronbacb, 1949) for the total saaple and for 

conditions 1, 2, and 3. Again, it vu pxedicted that internal conaiatency 

reliability would decrease with later positioning in the queatiozmaire. 

In fact, internal consistency declinecl with later positioning in 15 

inat.tncea and increased in 16 c••••. Clearly, the bypotheah doe• not 

appear to be aupported. 

Discussion and Conclusions 

None of the hypothesized order effects were confirmed with tba 

current inatr1111enca, orders, and aubject•. Order did not conaiatently 

affect variable aeana, tberelationahip between variables, or eetillatea of 

internal coosiatency reliability. Such result• should not be taken aa 

a diaconfinuation of the effect• of order. llather, they clearly 

demonstrate that order effect■ .. Y not be aa pervasive•• ha• beea 

prwioualy assumed. 
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ntis poaition is sttengthen~ for the current set of finding• in 

that instrument• of relatively known p•ychometric quality were used and 

that variation& in correlations appear to he considerable in cases where 

orde~ was not varied. The known properties of the instr~nts employed 

allows one to largely reject alternative hypotheses based upon 

instrumentation weaknes•~•- lurther. subacalea within inatruaenta were 

administered in the same order across conditions; yet. one-fourth.of 

the detected aignificant difference■ between pair• of corresponding 

~orrelatious acro•s condition■ occurred between variables gauged within 

the sa111e instrument in the same position. Such a finding sugge•~• 

that th~ Qverall order effects detected may be a function of sampling 

rather than treatment sources of differences. 

Several fActora. however. somewhat weaken t.be current findinga. 

109 

For ex,uaple, only three order conditions were randomly aelected for atuc1J 

out of a Ht of 120 cond~t.ions. Further. the ruulta are lillited to the 

particular inat-.:uaenta employed and t.ypea of subjects surveyed. Theae 

potential deficiencies accencuata the · need for attempts to "constructively 

replicate" (Lykken, 1968) the current study. 

In general. there 1• a clear need for additional empirical and 

theoretical evidence to guide the at.udent of organizations in the 

applications of various research aethodologies. Unfounded negativism 

or blind acceptance of a Nt of research procedures should no longer be 

tolerated. 
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Requests for reprints should be addressed to Arthur P. Brief, 

College of Business Administration, The University of Iowa, Iowa City, 

Iowa 52242. 
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1nie authors would like to thank the reviewers of an earlier version 

of this paper for their helpful comments. 

2 Multivariate and univariate analysi■ of variance tables are 

available from the first author. 

' 

l Intercorrelation matrices for each condition and the total sample 

are available from the first author. 
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Table l 

Order Conditions 

Treati:<?nt 

1 2 

(n•57) (n•49) 

Job Descriptive Role Conflict 

Index and Ambiguity 

Job Character- Job Satisfaction 

istic Inventory Index 

R.ole Conflict .Job Character-

and Ambiguity istic Inventory 

.Job Satisfaction .Job Descriptive 

Index Index 

Higher Order Higher Order 

Need Strength Need Strength 

Order ~ffect 

12 

114 

; 

3 

(n•57) 

Job Descriptive 

Index 

Higher Order 

Need Strength 

Role Conflict 

and Ambiguity 

Job Character-

istic Inventory 

Job S.tisfaction 

Index 



Table 2 

Order £!feet 
13 

!leans and Standard Deviat i ons. (S .D.) 

Total Condition 

Variable Sat1ple 1 2 3 

Mean S.D. Mean S.D. Mean ~ .D. Mean 

Satisfaction Facets 

Work Itself 38.01 8.11 36.43 9.68 39.55 6.28 38.27 

Supervision 42.05 10.77 42.68 9.72 42.20 11.92 41.28 

Pay 14.91 6.SO 15.75 5.14 14.78 7.37 14.16 

Promotion 9.52 7.38 9.55 7.69 10.18 7.12 8.94 

Co-vorkers 44.25 9.93 44.19 9.90 44.35 9.83 44.23 

Task Dimension Perception• 

Variety 16.04 3.56 15.60 3.89 16.62 3.30 15.98 

Autonomy 23.05 3.73 23.11 3.57 23.31 3.92 22.78 

Feedback 14.56 3.95 14.40 3.92 14.64 3.67 14.48 

Dealing Wi.th Others . 11.87 1.60 11.66 1.47 12.27 1.4,5 11.76 

Task Identity 15.03 2.81 15.07 2.91 15.42 2.85 14.65 

- F,.-icndship 25.75 4.51 25.51 4.09 25.84 4.47 25.89 .. . 

Role Strus 

Role Conflict 19.35 4.88 19.80 4.03 18.57 5.96 19.55 

llole Ambiguity 11.91 3.11 12.35 3.00 11.29 3.14 11.98 

Ceneral Job 

Sat:iafaction 69.24 8.24 67.$8 8.92 71.62 8.34 68.SS 

Higher Order 

Reed Strength 53.99 8.17 .53.24 8.25 53.38 8.49 SS.19 
. 
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S .D. 

7.62 

10.89 

6.95 

7 .38 

10.23 

3.43 

3.76 

4.24 

1.81 

2.67 

4.97 

4.66 

3.16 

7.14 

7.85 
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1a • Si1Dificant difference (p ~ • OS) between correapoadina correlation■ in condition l and 2. .... • 

b • Sipificant difference (p,! .OS) between corresponding correlatiou in condition land 3. .... 
c. Significant difference (p ~ . 05) between coxresponding correlations in condition 2 and 3. .... 
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Table 4 

Order Effect 

lS 

Coeificient Alpha Estimates of Internal Con~i~tcncy Reliability 

Total Condition 

Variable Sample l 2 

Satisfaction Facets 

Work Itself • 77 082 .68 

Supervision .87 .84 .90 

Pay .82 .71 .86 

!'rCDOtion .87 .87 .88 

Co-workers .88 ~87 .87 

Taalt Dimens_ion Perceptions 

Variety .82 .84 .81 

Autonomy .81 .81 Js1 
·reedback .84 .87 .73 

Dealing With Othera .43 .29 .38 

Tas~ Identity .80 .84 .80 

Friendship .84 .80 .82 

Role Stress 

lole Conflict .. 65 .s1 .76 

lole Ambiguity .92 .92 .93 

Other 

Ceneral Job Satisfaction .88 .,o .8~ 

Bi&her Order Need Strength .68 .66 .,73 
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.75 

.16 

.. 84 

.17 

.88 

.80 

.,11 

.89 

.59 

.77 

.89 
,, 

.ss 

.93 

.as 

.66 
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Socialization and llola Str .. • 1 

A.Uni.CT 

For a eaaple of 117 reai■tered nurse■, the impact of type 

of nursina educatioll (conceptualized•• the anticipatory 

stage of the eocial!aation proc•••> on role atreaaea ex­

perienced on-the-job•• explored. It waa found ubat 

role ■tre•• iAcreaaed with the degree of profeaaional 

training vith baccalameate nuraea experiencing th• sreat .. t 

atr•••· Puttber, it vaa found that time on-the-job did not 

mitipte tbeH effec:ta. 

120 
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Anticipatory Socialization and Role Streaa 

Amons legietered Nur ... 1 

121 

From an organizational perspective, a "roie" 1• a aet of expectations applied 

to the incuabent of a particular position by the incuabent and by role 

sender• within and beyond the organization'• boundary (Banton, 1965: Cro••• 

Mason and McUchern, 1958: Hunt, 1971; Ne•l, 19S5i Sarbin and Allen, 1968). 

Individual• required to play role• vhicb conflict with their value •y•t ... 

or to play tvo or more role• which conflict with each other are said to 

experience a fora of role atrua labeled "role conflict." An additional 

fona of role atresa, "role aa1>1guity," occur• when 11:ldividual• confront 

single or aultiple role• which are not clearly articulated in tenaa of 

behaviors or perforaao.ce level.a expected (bbn, Wolfe, Quinn, Saoeck, and 

Rosenthal, 1964; McGrath, 1976), Muaerou. studies bave been conducted vhich 

explore the antecedent• and coaaequeaeea of theN tvO for.a of role atreu 

(cf. Van Sell, lrief, and Schuler, 1976). 

Socialbati.on1 or the acquisition of the expectation• and behavior• which 

define an organizational role, ha• been conceptnali:&ed aa a developaaotal 

proee•• which i11VOlYea pa■aaae through several stage• (Feldaan, 1976i 

Graen. 1976; Thornton aocl Hardi, 1975). For roles vbich require fonaal 

trainiq prior to eaplo,-ent. the .tucational proceu experienced by a 

proapective role iDcumb•t conatitutea the firat •tage of aocialisation; 
I 

here, aldlla, bovledge. and role expectations are acquired (Killer &1141 

Wager. 1971; Ondrack, 1975). Oace the role i~•.!lllbent 1• on-the-job, the 
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role definition acquired durln1 ~he anticipatory pha•e of ~ialization 

auat be adjusted to the deaand• of role aeDdera (Gr•en. 1976; Van Maaneo, 

1975). Thus, the degree of role atTeaa experienced by u orpoizational 

-ber during the second or adju•t-nt phase of aocialization i• in part a 

function of the incongruitiee between his/her definition of the role and 

tbe definition of role sender• in the eaploying organization (Corvi.a, 1961, 

Feldman. 1976; ·11aaa, 1964). 

In the final phaee of aociali&atioa, role uugt!Jlent, individual• iapo•• 

their own definitions on. the role• they occupy, negotiatin& or aodifyina 

the role• to fit both the expectatioDa of role sender• and their Olftl 

preference• (Graen, 1976; Thornton and Hardi, 1975). Feldaan'• (1976) te•t 

of auch a multi-ataae aodel of role aociallsation for a naple of boapltal 

-.,101••• revealed that role inc11•bent• do paaa throu&h theN thrff •t•a•• 
of aocializatioa. Purtber, be cooclude4 that experience• in each atap 

iadependently contribute to job aathfaction. 

ID a aore narrow contexc, •ev•ral re•earcher• have focused their attatiou 

on the role atreaaee experienced by nuraina peraonnel (e.g •• lrief mad 

Aldag, 1976; Corvin, 1961; Hau, 1964; Lyona, 1971; tavea. Corvin aod Baaa, 

1963). A reeurriq tbeae in the nuraina literature concerna tbe dear•• to 

which the nur••'• formal education ta under-utilized on-the-job and hia/her 

oeaative reactioaa to thi• UIMler-utilizatiOD <•·••• Alutto, llrebildak, and 

ilOGeon, 1971, Brief, 1976; Foneat, 1968; Jtraaer, 1968, 1970; JCnaeaer, 

1971). 1n role theory tel118, the atudent nurae i• socialized to expect 

that bia/her role•• a practicinf nurse will includ~ a variety of 
, 

122 



Soc1al.1.u.t:ioa aJMI llole Streea 4 

123 

profe■■ionally valued ta8k d-nd• auch •• patient iaatruction and coua­

eeU.ng and the plaootna alld coordination of patient care. In fact, however. 

the nurae'• role•• defiAed by h1•/bttt' aoft frequent employer. the aeural 

hospital. l.arply con•l•t• of tuk cleaanda vhUh are viewed by thlt nurM •• 

l••• central to tba practice of prof ... 1.o11'1 aurai.ng. The cliffereDcea 

between the nurae•• anticipatory definitiOD of hia/her role and the 

boapital'• definition lMda to the nurH'• ezperieacing of ttr•••~ 

Of further iatareat are the cliatinct educationaJ.·tracb vhich a atqd•t cu 

follow to a re1iater" aurae • • poaitioo. Pb·st • a nudent caa um a 

aiploaa clear•• which 1• tnically ••rded by a acbool of auraina aponaor .. 

by a boapital. Such an "in-boUN" progr- cc,..,nly 1Dcorporatea a ar•t 

deal of experieac1al trabt-na. S.ConcllJ11 the student can eara • aaeociate 

desrN araued bf a vocatioaal achool or jUftior coll•&•• The traiataa 

period for an aaaociate -ar• 1a usually 2 1/4 to 3 yeara. JP:tD111lJ. CM 

atud•t can pill acceaa to a regiater .. au:rN'a poait1oa by Nnda& a 

baccalaureate degree which includea liberal art• educatioa at tbe collep 

or uniwz;•1ty level. The haccalaurute deare• ia uaually aaaoc:lated with 

the moat prof-ioll&l level of nur•iaa. It 1• prNuaed that the aocialtaa­

tion proc••-• tmperier.&c .. by a diploaa •• CCllll)ared to an aaeoctate u coe­

parecl to a bac:ealaureata dep-eed regieterecl nurM ra1•• cllaaillil.ar lwela of 

profeaa1onal a:pectat:tona. Ia otber word•• the differe11t educatioaal 

tracka cnpriN diatinct eocia~tloa procu•u vldcb lead to dif fereat 

role cODCept:ualiutiona. If tM different role aCH"iaUut:iOII pncu•• alao 

led to differ~ our•ina poaltiona which deaand behavior• conaiate11t vitb 

the nurH' • rol• definition, tbeD a 411" could be avoided. Very 
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frequently, however, one find• diplON, aa110ciate degree. and baccalaureate 

degree nuraea occupying general duty poa1t1cna within a hoapital ■etting. 

The purpoae of thia paper ia to nport the reaulu of a study designed to 

exaaioe the aeaertiona aade a~e. In particular, it 1• hypotbeaize4 that 

the role ■tr••• experienced by general duty nurse■ varies with their type 

of baaic nursina education. Further, it ia predicted that role atre•• 

aaooa general duty our••• 1a ueociated with such dysfunctional con•quenc•• 

•• lowered level• of job aatiafactiou. Finally, it ia predicted that 

experience on.-cbe-job reduce• the strength of the relationship between. edu­

cation and atr•••· Thia last hypotheaia reflect• tbe aaeumptiou that tboae 

nurau vbo occupy a general duty poaition for a relatively long period of 

tille have entered the third or role aanaaement phaN of the aoc.iallzatioll 

process, which in effect reducu an.y difference• dua to education. 

MITHOD 

Subject■ 

the popw.ation inveatipted va• all regiatered 'Duraea licensed iD the State 

of Iowa durina 1975 vho Mt all three of the following criteria: a) workiq 

full-tiae in nur•in1. b) •• a aeneral duty nurae. and c) 1D a hospital. 

Data regarding the criteria were obtained from the nurae'a 1975 appltcuioa 

for licenae. Approxlllately 3.400 nurse■ fulfilled all requirtaenta, and 

210 nur••• were randoaly ■elected froa chi• population to recei .. a Miled 

questionnaire. The aaaple vae atratified by educational track. One-third 

<'f the subject• WJ:!a. diploa& IWl'N8, oae-third a■ ac,ciate degree our••• ud 
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one-third baccalaure•te nurae•• Uaable reaponaea were received froa 157 

nurae!l• for a reaponH rate of approxiutely 75 percent. 

In addition, each re$pondeut'• 1-.diate auparvlaot" (as idaatified by the 

respondent) received a aailecl queat1onoaire. ly the tiae of the analyei•• . 

usable questionnaire■ were received froa 117 ■uperviaor• for a response 

rate of greater than 74 percent. 

Keaaurea 

The questionnaire the subject• received contained. in part, fov.r rea .. rch 

iutruaent• ••well•• a Ht of 'biop-apbic:al queationa. The•e inetr...-nt• 

are daacribed below. 

Cal.kiA, Wallace, CbewDing, aDd Guaufaon (197.5) developed an i11.tr1a11mt to 

iclentify the activitlu perforaad by nUT■ing pereonnel in -bulatory care 

aettina•• 'l'lde inatrument vaa aodified to gauge the frequeACy -vitb vldcb 

11 categoriea of activitie■ are performed by a general duty nurM ia 

boapital aettiDga. The 11 categoriea are: hiatory taking; •••iatiq 1D 

aaminationa; exaailling patient•; collectin&. aeaaurina. deacribina. or 

analy&in& apeciaeD.■; planning. docuaent1a& ad coordinating care: prepariq 

patient• and •••iating in tr•taent; iutructlng patients; •••i•tba ta aad 

perforaina surgical treat-nta; •••iatin& in physical treataenta; trutina 

with medicatioa, aocl perfond.na adlliniatrative alMl record-'k.eepf.Da duti••• 

lrief and Aldag (1977) offer a faYOrable r1aluation of the iutruaeat'• 

paycholletric propertiea. In addition to being completed by the aubjecta 

125 
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for their own jobe, the ia•truaent in slightly T10dified form va• cmapleted 

by the immediate •uperiore for their aubordinate•• job•. 
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Rizzo. House, and Lirtzaau (1970) developed• 30-ite■ instrument to gauge 

role conllict ·and role aabi&uity. Favorable •••luationa of the acal••• 

construct validities and reliabilitie• are reported by lizao. !t al. (1970), 

. Bowie and llizso (1972), and SchulaT, Alclaa, and Brief (in press). 

Satiafaction vith the work iteelf vaa a•ua•d by a aubacale of tbe Job 

Ducriptive Index (JDI) (Saith, Kendall, and Bulin, 1969) and oYerall job 

aati•_factiou waa gauged by the Job Satiefaction Index (JSI), an 18-it~ 

acale developed by Brayfield and Rothe (1951). The psycholletric properti•• 

of both instruaeo.ta are evaluated by l.obineon, Athanasiou, ad Bud (1969). 

USULTS 

Subject• had identified tbmuelvea •• get1eral duty hoapital nurae• Oil their 

application for license in the State of tow. It ia possible that even 

t llouah their job title• are identical, nur••• froa different educational 

tt:acka perform different duties. If thia i• the cue. such differeac .. ill 

task deaaada could explain aoy obMrved differencea in role atr•••• To 

llitigate the plausibility of thi• po■ition, the tuk activitiea of diploaa, 

aaaociate, and baccalaureate deareed •ubjecta vere coapared. loth the 

aubjecta' reapouea and their illlaediate euperior'• reaponaea to the 

11 category taak inventory inatrwaent were analyzed in the context of a 

on-va1 analyau of variance (Raya, 1963). Mo atatiatically eiam.ficant · 
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main effects of educational track were detected from the 22 analyses of 

2 variance perforaed. Thus, for gei.eral duty nurses, it appears that task 

activities do not vary by educational track. 

127 

Analysis of variance was also employed to determine the impact of·educati~oal 

track on role streaa. As shown in Table 1 role stress did vary significantly 

by educational track. 

Table 1 

Role Stress Cell Means 

F.ducational Track 

Role Stress Aasociate Bacca-
Index Diploaa -Degree laureate F value 

Role Conflict 18.16 19.35 20.S6 3.06* 

Role Ambiguity 10.98 11.75 13.12 6.66** 

As predicted, role streea appears to be dysfunctional for the general duty 

nurse. Aa shown in Table 2, both role·conflict and role ambiguity are sig­

nificantly negatively correlated -with each satisfaction index. 

Finally, Zedeck'a (1971) recoaaended procedures for evaluating moderating 

candidates were employed. Two subgroup• were formed by splitting the aaaple 

as close to 25 months, the median time on-the-job, as vas possible. 
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Table 2 

Corre1-tion■ between Role Streaa and Sati•factioo lndice■ 

Sati■faction 
lndicu 

Satiafa-ction with the 

Work ltaelf 

Overall Job 

Satiafaction 

~ .S .001 

lol• Stre•• Indices 

lole Conflict Role Allbiguity 

-.32* 

-.21• -.31* 
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Correlationa betwea educatioll&l track and tba role atre•• iadicea were 

calculated for each •ubaroup. Aa abOVD 1D Table 3. the predictiou coac:ern­

iq the aoderatina effect• of tenure were not confiffled. 

Table 3 

Moderattna Effect■ of Temare 

blatiouhlp• 

P.ducational Track• 

ad Iola Conflict 

Education Track 

and l.ole Aabipity 

Tenure Group 

.17 .27 

.27 .24 

•Educational Track,... coded•• follova: 2 • diploaa, 3 • a■eociate 

de1ree, and 4 • baccalaureate. 
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DISCUSSIOM 

The result• aeea to indicate that (a) type of anticipatory aoctalisatlon 

does not influence the activiti•• perfo'ta&d by general duty nur■es; 

(b) nurses froa aore profeaaioaal. educational track.a eJqMtrience mre role 

atre•• on-the-job thau do 1WrM• froa 1••• profeaalonal tracka, (c) role 

■tr••• u aeptively correlated with job aatiafactioa; and (cl) tenure 011-

tbe-job doe• Dot aitipta tba iapact of Dtlc:ipatory aociali&atioo on role 

atr•••• 
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Pr02 a rcle theory pe-rapective, tbeN findilla• auqeat that the aticipe.tor, 

aocialuation proceaaes experienced duri,11& one'• fonul vocational aducatloa 

defiM, in part, tm individual'• vork role. further, if thia educationally 

defiDed role 1a incoqruent with tM role aa defined 'by the -,loyf.Da 

oraanisation. then role atrua occara; and, auch a circuaatance 1a not 

illprovecl by tille 011-the-job. Tbat ie, tlae third or role 111111&1....at phaN 

of tbe aocialiaatioD proc••• de. .. not occur aa hypotheaised. The•· re.eulta 

parallel tboae of Miller and Wager (1971), vbo report that lenath aad tn• 

of educatloD.. but IIOt length of e11Plo,aaDt, are relat .. to the role 

ol'ientaticma of both bureaucrat• and profeaaionala. Although botb IUller 

and Wager'• etudy and the p~eaeat iaYaetifation are lillited 'by their croea­

aectional and correlational Mthodoloaiea, they •usa••t that the current 

maderacanding of.the ruolutton of role str••• i• illcG11plete, and that 

available 1110dela of tba lk>Ciali&ation procue are ill part lDcorrect. 

Maittedly. the ara--nt Nt forth 1• at:111 aoaewbat temaoue. Attapta 

abou.14 N wade to rep-licate the currmt aet: of fiM1D!• for other type• of 
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profeaaional aocialization, other occupations, and other role atr••• 

dimension.a. 

The findina• are alao of intereat from a health unpovar perapectiYe. 

Firat, it appear• that vhn a baccalaureate nurae occupiea a 1eneral duty 

poaitiou hia/her educacion ia 1n fact underutilized 1n that he/abe perforu 

the aaae taak •• a dtploaa or aaaociate deareed nur••· Brief (1976) baa 

arped that aucb Wlderutilization lead• to ODe'a role expectation.a 'betna 

usmet (here conceptuali&ed •• a fona of role atreaa) and that the reaultin& 

job diasatiafactioll illfluencu the hiah rate of iuctivity exhibited...,., 

nurHa. While Brief'• argWNDta require further ayateaatic acrutiny, tba 

current aet of findhc• appear to be aupportift of hi• poaitioa. 

130 

In concluaion, the current atudy baa clearlJ cleaonatrated t11e 1aportaDce of 

aocialuation to the definition of one'• ovn work role aa well •• tbe 

potential illportamce of role theory to the raaolutioa of our natioo'• 

nurst.n1 eupply probl-. Aa atated prnioualy, tliere exiata aa olwioue DMd 

for s dditional eapirical work 1D both the role theory area ill aeneral aDd ie 

t he application of role theory to tbe nuraiq profuaion in panicular. 
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· 1aequeata for reprint• ahoul.cl be Mnt to Arthur Brief, College of 

luaiDe•• .Adminiatrat1on. The Univeraity of Iowa, Iowa City, Iowa ~2242. 

2A coaplete set of the 22 AJIOVA tables ia available froa the firat 

author on requeat. 
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