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Thxs study exam1ned the nature of profess1ona11sm of nurses ¢

T

“Ql emp10yed 1n one' selected hosp1tal. Spec1f1cally, it was concerned

o -

’w1th determlnlng whether a relatlonshlp ex1sted between the “'ff

. "

profe381ona1 role or1entat1ons of nurses. and the follow1ng p081t1ons

they held w1th1n‘the hospltal organlzatlon. general duty stagf nurse,

nufse educator and nurse administrator. Further, some‘of,the'factors;

whxch mlght be rélated to the varlatﬁans 1n professxonal role IR

a .
orientatlonsuamong the se three groups of-nurses were explored‘and L
analyzed. - . :_A, K e <o i”v..f"?“ i
‘ T N PR s
The~design.of the étudy was based on a tonceptual framework

YA

‘suggeated'by Hrynyk (1966). A queationnaire'was déveldpedfto teat the

;following f1ve d1menszons of professlonal role or1entat10ns of :

o & :

nurses._ knowledge, serv1ce, core-organlzatlon, colleague-profe381onal 3

O * Al : *
_and cl1ent-autonomy or1entatlons.‘ The queat1onna1re was d1v1ded 1nto

r o

two parts: Part A asked for organlzatlo al, personal and professlonal

data, Part B conslsted of forty L1kert ty e statements reflectlng

0 . )

vprofess1onal role or1entat10ns of nurseé wh1ch the respondents were

aaked to 1nd1cate the degree to- wh1ch they agreed or dlsagreed w1th

"El'each statement; Of the 237 quest10nna1res dellvered to the

—

“part1c1pants ‘a total of 194 ot 8l. 9Z were returned.'l i “f” o

» .

_—

The data gathered from the questlonnalres were subJected to the
'follow1ng statxstlcal analyses" frequency d1str1butmons, factor"
‘analys1s, analysls of var1ance and correldtlon coeff1c1ents.\ Factor

1analy81s results 1nd1cated that the forty professlonal role

'forlentatlon statementsyd1d not Toad 31gn1f1cant1y_w1th1nithe five .

C A

2

e
B

°.
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d1mens1ons of professlona11sm that they were 1ntended to measure,

however, the solutlon on six factors was selected as most approprlate

a

for.this gtudy,and these factors were'shbsequently labelled accordlng

.

to the professlonal role or1entat1ons they seemed to measure. These

v

'.factors#included, (1) autonomy, (2) knowledge, (3) colleague- ' )

- :

-

professional, k4) core-organicatjon, (5)“serv1ce, and-(6).publlc-input
'orfentdtion_factors. . . B :

One-way analysis of»variance was used to~determine significant

- . Al

dlfferences between means - of nurses on the professlonal role o

« de

' orlentatlon factors when these nurses were grouped on the’ basls of

o pos1t10n .and" personal and professlonal varlables. The results e s _
“ 1nd1cated that nurse: educators had slgnlflcantly h1gher means - than //ffff-—f\,
. ~ /7 - . "

.e1ther genefal duty staff nurses and/or nurse. adm1nlstrators on the v

.-

followlng three factors. autonomy, colleTgue-professxonal and serv1ce.,ﬁ

orlentatlons._ Slgn1f1cance dxfferences were/not noted on the other ' e

.

four factors.- . - ' f"]‘v S o 7 é;"v Lo '4; oo
The results of the one—way analy81s ‘of variance. and the Pearson

product-moment correlatlons 1nd1cated that a certa1n relatlonshxp d1d

exlst between the personal anJ profess1ona1 character1st1cs of the L

5

‘tf nurses and thelr profess1onal role orxentatlons,.particularly 1n the
A area of educatlon.- Baccalaureate nurses were more hlghly orlented to.
. 1dea1 professlonal role orlentatlons than the1r counterparts prepared

at the R.N. dlploma level or am- R N. dlpioma plus an added cert1f1cate
- or dlplomaa As nurse educators comprlsed the greatest number of

o

baccalaureate prepared nurses, 1t was-suggested that‘the deferences o

betwaen means of ‘the. three groups of nurses, were for the most part a

‘ reflectron of the educat1onal varlable. o "‘;7Q“ o ,.‘ o ol

X
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CHAPTER I

'PURPOSE AND DEFINITION OF TERMS

INTRODUCTION

The modern nurse is caught in the throes of
fchange. Medicine has increasingly ‘made her

. into an administrative specialist, while her -
~heritage is that of. bedside care for the
individual patient. From her leaders she is .

. under pressure to become more professional,

. while the physician and " she herself are apt ‘to

~ doubt. her qualifications as a’ professional.
She is a woman who fimds herself in a work S
- siltuation where" the most. prestigious positions= s
routinely 'go 'to men. She ranks low in '
occupational prestige and financial rewards.

- All this has been described and- documented

o _ ; Jagain and ‘again (Katz, 1969 54) v : ‘

? . . N

Although the above quote was written over ‘a decade
‘fagg,‘recent]literature on the‘subject of professionaliSm;in"

'nursingiindicates.that little.has changed. Nursing

o continues to be almost wholly a woman 's occupation in which
N ‘ .
KTST& the majority of the work is performed for salary in various o
1) . .
: \ .

N /kinds of institutions, the most notably being the hospital

R (Strauss, 1975 25) : Baumgart expresses the view that the:'.
CE L ‘ !

'nurse 8 clinical role continues to be in subordination to

e’

physicians and administrators who have enormous pover\in thefd

o+

yhealth .care’ system. She writes.‘

Replicating the authority structure of
industrial society, where - men are the decision
makers and women ‘the. implementers, the’ '
authority structure in health care 1is- designed
to make it appear that nurses' actions and



.‘bedside nursing.

" nurses' contributions ‘to patient care are
reactive to physicians' judgments and orders .
and employers' conceptions of institutional
needs and prerogatives (1981 2).

Within the hospital environment, nursing involves': {
_ - S A
three major job functions - teaching, administration and \

.’

Although_the roles“that nurses perform may
differ, that is, nurse educator, nurse administrator or
“general duty st@ff nurse, the goal of providing safe

.standards of care for patients appears to be a primary focus

.

- for all nurses.’ The aim‘of nurse leaders continues*to be
the develont of clinical competence and expertise in

_meeting the health care problems presented by patients bothi”

S

within hospital treatment centers and the community. In '
other words,-there is a~sincere effort on the part of nurse

leaders to incndhse the degree of professionalism among the’
members_of the fnursing profession.. ' Gamer writes..
- The most -important and powerful idea in the-
belief system of nursing~ is the idea of
lprofessionalism.‘ This idea has permeated all
levels of nursing (and) '« es--holds that there .
is a science of nursing independent of and
‘different from medical science, that is under
. the control of" nurses, and that it can be
. defined and practiced independently (1979'5
g .108 - 109) .

. This study furnished some empirical data on the'v
;nature of professionalism found among a- selected body of

" nurses who occupy different roles in a hospital

organization. A review of the related literature and
' research on professionalism revealed that an appropriate

iapproach to the investigation of the nature of nursel'

"'professiOnalism‘would be through the'analysiS»of'theirlh



4

professional4rolelorientations;j In. addition, nursing roles .

.

may be identified‘throughhthe~positions nurses hold within

that organization.

PURPOSE OF THE STUDY

'The'majoripurpose of this study was to determine

whether a relationship exists between the.professionaldrole
‘orientations of?hurses and the positions they‘occupy in. a

" hospital organization.- o

The Resedrch

\ The research involved a study ofvthe'nature}ofv

nurses' professional role orientations through a comparison

,of‘three grOups of nurses emploiedrin-one-selected hospital:

x

‘_general duty staff nurses,_nurse educators and nurse

administrators. In additiong some of the factors which

'might be related to the variations in professional role

orientations among these nurses were explored and analyzed.

*Answers were sought to .the following questions.n

l}‘pWhat are the relationships between the.
.Cf'professional role orientations of - nurses
'and’the.following positions they hold

.‘witk-n the hospital organization. general

,duty staff nurse nurse educator and nurse

».

‘administrator?gl'

Cpse
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2. What are the relationships between the

professional role .orientations of nurses
and‘their'following personal and. -

professional characteristics.

(a) number of - years employed in present

position,:
(b) clinical area ofqpractice,”‘
(c) number of.years of nursing experience,
(d) number of ‘years of teaching experience,’
(é)l number of years of administrative |
.experience,
(£) . educational<background,
.(gl_ age, and-‘ |
+ (h) _sex?n' |

’

_JustifiCation‘of the.Study

)

Nursesware evaluating their‘roles withinjhealth"carei
organisations; the conditions under which they work and the-
fquality of care provided for patients. Atfthe same time;
lnurse leaders are expressing the need for increased

.profess;onalism among the members of the occupation.\ The
o ‘ X
_quest for increased professional status among nurses has

'implications for their relationship with health care"

- organizations; with other health care professionals and with

the consumers of health care services.; o |

l The study of;the_professional role_orientations of
nurSes’ma? servgpas:an:indicator ofrthelextzdtfof
LA - '
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- professionalization inknurSi%g. In addition, it may -provide

some guidance to those who are striving to achieve the
professional goals of nursing. Such goals may include 3
changes in recruitment and educational preparation of

‘nurses, the redesigning'of.nursing services to promote

retention and job-satisfaction among nuraesias-ﬁell as to'
"promote encellence in nursing‘practice‘and‘finally,‘the~"
eualuation of the roles of professional organizations in
‘meeting'the changing needs'of‘the memhers they serve.

DEFINITION OF TERMS -

The following .are important terms and their
'definitions as they were used in this study. Other terms\
not presented here, are defined as they are introduced in

the course of the stu%y.

;‘?roiession““ An occupation whose;incumbents create and

ﬁ;explicitly utilize systematically accumulated general
'knowledge in: the solution of problems posed by clientele,
ceither.individuals or collectivities (Moore, 1976;54).

Professionalism? An ide&%ogy and associated activities that'
- N ‘ l
can be found in many and diverse occupational groups whose A

'members aspire to professional status (Vollmer & Mills,_;;.

41966 viii).

%



b

Professionalization: A dynamic procees whereby many

.dccupations can he‘observeu to change“certain crucial
characteristics in the'direction of 'profeseion' (Vollmer &
Mills, 1966:vii-viii).

"

» —
Role: ‘A cluster of functions that come to be expected of a
given class'of workers within-positions that they typically '
'occupy in the organization or social system in which they

work (Benne and Bennis, i959.196).‘

"Role Orientation: The meaning assigned by a person to the
: '.:‘) .

requirements of the position he occupies. It is'an

internalization of one's .own role expectations to the extent

that they become determinants»for action (Hrynyk 1966&48)4
. ) . ) A

°

érofessional Role Orientation:‘ The cognitive determinants'
- of an individual governing tendencies to action which

results in professional behavior (Hrynyk 1966:36 and'49);

~

.Roie Conflict;.:Conflict_whichboccurelwhen,onelis'reguired
’;to‘fiil sinuitaneouslv:tworor more.rolesqthat oreSent

3inconsistent,,contradictory“or'even.mutuaily exciusive

' expectations (Getzeld & Guba, 1954:164).

A RO f‘fvp‘ . S : L .
‘Position: A place of employment occupied by a person within
',Tan'orgenizetion;_

®
)
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General Duty Staff Nurse. A nurse who carries out functions

M) ®

directly related to patient care onla unit by virtue of her

g

: 9
position within the hospital orgamization. L

A

£

v BT '
. ST,
R toon . . . ] . 4

) . . . e N . e

Nurse Educator: A nurse who teaches nursing %tudents in-a

»

@

Lt

‘hospital.setting. T L

*,
& ¢

nursing program or a-nurse,vhose primary-responsibilitY’is
‘ . 9‘ . . R . A h ...“.. .

"
v

't0‘teach'other,n&rses by virtue of her pqsition»within the

'Nurse-Administrator: A nurse who has the authority and

: responsibility for overseeing and directing "the work of

others by virtue of her position in the- hospital

organization. ’These nurses are often_called supervisors or
unit supervisors. Thejformer_directs_the.operation of
severaljunits;_the_latter directs the operation of one unit:
(Douglass &aBevis, 1979:43).‘

) @ . : . . Te oL
ORGANIZATION OF THE THESIS

This chapter contained an introduetionrto’theystudy,

Itvalso”presented the problem statement, the-justification

of the study and the dﬁfinition of terms as they wvere used

-2

P

in the study._

Chapter II presente a reviewvofftheltheoretical

~ concepts and related literature and research on-

'professionalisn. " This is followed by Chapter III which

\

,eontains the discussion of the research methodology. -



-

Chapter 1V describes the characteristics of the

respondents “and presents the analysis of the data gathere&

'fpom the questionnaire. 'V

o

The final chapter provides a summary of the major

findings‘qf the stndy, ‘As well it c&htains the

implicatidns'and'SUggestiOns for further research.



CHAPTER II ., .

'THEORETICAL BACKGROUND AND REVIEW ‘OF RELATED LITERATURE

"In‘this-chapter. a review of the literature related
vto the theoretical concepts of.professionalism,hrole‘» '
orientation and role conflict isipresented.’ Following this,
-thelliterature on professionalism as ‘it relates’ to nursing
bas an occupation and nursing practice within a hospital
i‘setting is explored. Tﬁe chapter concludes with a |

conceptual framework for the study. R o e
 THEORETICAL BACKGROUND

dThis-section'of the study presents a discussion on

.the;definition‘df profession andvprofessionalism. A model

of professionalism is discussed which provides the basis for.l

:questions under investigation in this study.‘ A review of

i the literature pertaining to role; role orientation and |
Aprofessional role orientation is’ presented. Finally, rolei
lconflict as it relates to professional versus bureaucraticf'

. . oy
o orientation‘is'explored.j--.' i :"-f;”"Q .

h,Profession ?.‘

Many academic scholars have devoted uncountable hours

to the definition and characterization of profession.‘.Cogan

e b ey
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»

(1953) states that "no broad a%ceptance:of any

'authoritative definition (of profession) has been

observed:‘ ‘(Monnig,-1978'36).‘ Stinson, in her study

Deprofessionalization in Nursing presents a wide array of

«definitions gleaned'fromnthe‘literature and concludes.that‘

>

"the only factor common to all is their eulogistic flavcr
(1969 18) R Lo S

» Examination of the literature does reveal that the
occupation of medicine proyides the model for the‘
definitions of profession. -Strauss notes that medicine isAnf ugi,ﬁ
usually considered the prototype of the professiéns, the one |
upon which current sociological conceptions of professions.n
tend to be based' (1975 11). Thus; there appears to be a h
saale for occupational typology with the profession of
medicine at. its very peak.gvr .. | |

Although there are several ways to- approach the

definition of profession, they afi generally contain two

" : . o

core characteristics identified by Gooﬂe (1960) a.

prolonged specialized training in - body of abstract

' f knowledge and a collectivity of service orientation
‘(W°1138st 1980 258)-~ ‘Moore identifies-professions asfa*f

_subset of a larger occupational class known as services. ;He'

'h

) therefore‘defines a- profession as “an occupation whosel'"

. ¥

incumbents create an explicitly utilized systematically
accumulated general knowledge in the solution of problems
posed by clientele, either individuals ‘or collectivities

(1976 54)
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Friedson,:in hisadisdhssion”on'the meaning‘of*f

gprofession, argues that there are two meanings to the word'

on the one. hand it represents a special kind of occupation,i
AN

land on the other it represents an_avowal or promise.-_He .

views ‘a érofessional as'“that type of individual'whofcapries-

. -out the duties of his or her profession in ‘a manner

ibefitting the avowed promise of that profession A (Wolinsky,tf
‘h 1980 258 259). ﬂe further defines a. professionbas n»l

_occupation that has achieved autonomy or self direction and
that this autonomy is granted by society.in recognition of

. '\'
the occupation 8 accomplishments and advances in meeting its

».

‘.avowed promise of the profession (Wolinsky,t1980 259)

’ ;Professionalism
There are as many varied definitions of
'professionalism as there are definitions of the term

'fprofession. Various people,'over the years, have identified

' - and - emphasized different facets.of behavior as":‘

'professional. Hrynyk in his dissertation ~Correlates'ofr.

f'Professional Role Orientation in Teaching,~‘states that i};

&all of the different definitions there ‘are. no basic"*'f

"fcontradictions. ‘There are only variations in what is

‘HSCressed and in What is included or omitted” (1966 21).dﬁ:;‘k'
lelmer and Mills define professionalism ‘ag’ y};F“‘

referring to an ideology and associated activities thathgény

sghshfjund in many and diverse occupational groups whose

, fmembers aspire to professional status (1966 viii)



Greenwood“identifies five:common*attributesfﬁhich
' distinguish professional occupations from non-professional,a
ones.;. Succinctly put, all professions seem to- possess

\(1) systematic theory, (2) authority, (3) community o

'sanction; (4) ethical codes, (5) a culture (1972 3).

Moore maintains that professionalism should be. o

bAproperly regarded as a scale rather than a cluster of

'ﬁattributes because attributes commonly selected .as. typify ngl

a profession have differing values (1976 5) He identifies

':a number of characteristics and places them on a ' scale of f,ﬁ

‘professionalism where ‘one attribute is. usually present for dh:f7

;admission to ‘a higher rank on the scale.} They are briefly

v

as follows. 1.~

v (l) The profession is a full time occupation”
L . -which. comprises the principal source of
'j.earned income, T _

ff(Z)fThere is: present .a.. commitment to a B
R calling, that is, there is ‘an enduring N
. .set of normative and behavioral e SR
.ﬂexpectations for its practitioners,‘”jvfi"%“

.(3)gThere is. a- formalized organization in

" which the participants share a' common-

- ‘commitment  to protect and enhance its
"interests,»' h CRA ' :

’.(4),There is ‘a - pos%ession of an esoteric body

e of knowledge .based: ‘on’". specialized training

" or education: of: exceptional duration and - ©
3.1perhaps of exceptional difficulty,AA A

_'(S)gThe practitioners exhibit a strong sense S
oovof .service - orientation, ‘that. 1is, they R
',fperceive ‘the. needs of. individuals or”
ﬂ;collective clients that are relevant to
3 their competence and attend to those needs
“wby competent performance, = - :

7;,(b)ﬂFinally, the practitioners proceed by
-.JJtheir own judgment and authority,nthus

Ai:é}?ysf



;enjoying autonomy of performance
(1976 5 6). S ~, |

‘X

h- Hall]examined~the,‘professional model and hypothesized that:

. u

ﬂthere_areltwo sides to professionalism a structural side o

For the purposes of his study on professionalization,‘

13

'consisting of fOur major attributes and an attitudinal side»
consisting of five components of professionalism., Based.on.gy

‘Ithe work of Wilensky, Hall includes the following attributes;'

. »“ '.
- as being structural in nature.. a full time occupation, ‘an

lestablished training school the existence of professional

!

3associations and the formation of a code of ethics

-1(1968 92 93).* The attitudinal attributes of professionalism'

HnEIare a reflection of - the manner in which the practitioners
j'vieW'their.workan The assumption is that the attitudes held

zby the practitioners demonstrate the degree of .

“Uprofessionalism characteristic of the occupation.z Hall'

wattitudinal attributes include., the use of the professional

organizations ‘as a major reference (this involves both the,

fformal organization and the informal colleague groupings),;_-f

h“belief in service to the public, belief in self regulation LR

.fior colleague control :a sense of calling to the field and

» vffinally,‘a feeling of autonomy (1968 93).: Hall stresses_ff~fh

“;that this last attribute, autonomy,.is both structural and
| ;,;.attitudinal in nature._zﬂfh

St While the structural aspect of autonomy is'ggi’
~Q*tng'ﬁindirectly subsumed under the - efforts of-
”‘”“f[”_professional associations to exclude the

~‘;unqualified ‘and to provide" for the legal right

'to practice, autonomy is-also ‘part of the work'
setting wherein the. professional is. expected
;to utilize his judgment and will expect thatf



..only other professionals ‘will be competent to
‘question this judgment. The autonomy :
“attribute also contains an attitudinal

dimension: the bellef of the professional
‘that he is free to exercise this type of .

,judgment and decision making (1968 93).

- Similarly, Hrynyk, devised an " ideal” professional

"modelybased“upbn the*most—tommonfdimensions—included in-

various deftnitions of professionalism.- His model consists

of five basic dimensions which include' knowledge-skill‘
ldimension, service dimension, core-organization dimension,

'colleague professional dimension and a client-autonomy

Q.

»dimension. He defines these dimensions as follows.

1. Knowledge dimension. The work
performed by a professional person is - R
rrgentially intellectual in character and is.-'~

. buaused on an esoteric, theoretital body of
-~ knowledge. It is directed at the unique.
s8olution of problems of others.  The required

'; ?"J‘skills, based on the application ‘of this

" knowledge, are’ normally acquired- through a -
. 'long period of training at the,university. -
. .There is usually some form of formal testing
. and licensing procedure at the end _.of the
training period. It 1s understood that the .
-;.'professional has a responsibility to maintain
'~ his competence and to contribute to the’
+ extension of the body of knowledge on which
”shis practice is. based. . o

o 2 Service dimension.v The dimension is
,__;characterized by a 'claim, early in the.

- de] elopment of a profession, .to .4 unique .
mission in society. The ‘profession offers a
unique and indispensable public 'service, °
‘always- giving the best: impartial service’ to

. soclety.. The servite, pursued ‘with "a sense of

~ mission, is often viewed as ‘being of the type.:‘

“which 1is_essential to the survival of -a ‘
society. ‘A member of a profession is.
altruistically oriented and is’ committed ‘to
the. occupation as a life-time career. - He

" “.commits himself to. provide service whenever
" the need arises ‘and whatever .the ‘

Hcircumstances. ‘It should be noted: that he may

view this societal service as being made .




either through the application of his practice

" to the individuals of society, or through the .

changes which can. be wrought in society by his
‘service. : .

® 3., Core- organization dimension. In the
process of establishing itself it is T
apparently inevitablevthat the profession will
organize, but the organization"should not be
confused with the 'profession.' The

Yo

Ty
i

organization becomes the enforcer of standards
of conduct,.codes of ethics and attempts to

" control licensure dnd admittance to the

profession. Outwardly it contends that its
sole purpose is to protect. society from the
unscrupulous who may attempt to practice the
occupation, but actually, it may protect

‘%ractitioners to at least an equal degree from
" the interference of society. The organization
- speaks. for the profession and provides

opportunities for the growth of circles of

colleagueship. Ranking and evaluation withinv.

the profession are in the hands of the
organization, giving it power over its

;. members. Codes of ethics describe appropriate‘

behavior with respect 'to the ‘greater society,
fellow practitioners, unauthorized . _
practitioners and clients.' ‘The organization

serves as the core around which ' g B
professionalism advances.;

: 4.’ Colleague professional dimension.
The notion: of colleagueship stresses the”
occupational unity of the practitioners in a
profession.  Strong identification .and. :

" affiliation with the profession leads to*i/\ﬁ_‘{
concern about who one's colleagues are. -The‘

'brotherhood' aspects of colleagueship
contribute to the social status and

.Aexclusiveness of. the .professions. Common L
interests lead to a group: loyalty and- loyalty ;
..o one practitioner to another not ordinarily

£ und in- other occupational groups. .

5. ”Clientrautonomy dimension.j This

-dimension of professionalism is "’ characterized;3.

'by the fact that members of a profession

'become involved in sets of relationships with

their clients which ‘do not appear to be:
duplicated in other occupational groups.: The
professional applies his unigque skills which
require the use of individual judgment and’

‘,discretiOn._'This involves him in fiduciary

relationships. of trust and faith placing a -



responsibility .on him that leads him to demand

_autonomy in decisions" related to the practice

of his profession. Such autonomy in turn
places power over the client in the hands of

- .the professional. The client. is usually not

" able ‘to judge the competence of the decisions
‘or of the practice of the professional, but is
in the position of. needing a service’ which he’

L ig unable to obtain elsewhere. Hence, a L

16

- changes in the ways in. which professionals areh,\'

._-trusting gsoclety provides the legal and sociai
- " sanction for the professionals' practice.. The

client, being unable to place ‘a value on the-
professional’s service _usually agrees to pay a

" fee or fixed charge for it. Changes in the -
organization 0of the provision of

professionals services are rapidly producing

reimbursed for their work (1966 22 25)

'In explaining the use of the model to determine the

2.

correlates of professional role orientation in teaching,

Hrynyk States.v L \ .

.ﬂHrynyk qualifies his model by asserting that..no

1;The/members of a profession may be thought of:
as a collectivity holding‘the required norms,
values or beliefs, in a manner that -is unique_

to the occupation. Such unique behavior is.

.'recognized by their. colleagues and by, society

as, professional behavior The dimensions

. . ees are sub=categories of the general ideology
: called professionalism .+ The personal :
_meanings which an ‘individual member of an -
'occupational group assigns to these dimensions

may be thought ‘of as his® orientations ‘toward -

_them (1966:20- 21)._

present-day occupation has the total 'ideal' orientation

"towards a11 five dimensions, but all,occupations holdxsome'

degree of attitudes related to them. It also appears that

-_different groups within a sing!e occupation may vary in

:their=orientations,towards these dimensionsr” 1966 31 32)

The author further states that variatiOns“in.lrientation of

‘various groups within an occupation'maybbe:an’indipétion_of,'
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the'professionalization process‘in’operation (1966:32);.

Further discussion of Hrynyk' '‘ideal’' professional model

.occurs later in this chapter as 1t~ served as a basis for the:

questions under investigation in this study.

':e§nd Levinson,,identify three_essential elements-toytheh

Role and Role Orientation

‘Role’ theor; provides a useful conceptual framework

for the - study of individual behavior within ‘an

.organization. ~It deals with patterns of behavior and the
_ideas which are held regarding these patterns by the
:participants. hiddle andyThomasv(l966) note.that the term
.role‘has,been_used'to denote prescription; description;

evaluation and‘action.f‘ It refers to overt'and,c0vert L

processes S and, in addition, refers to behavior of self and

‘v'others or to the behavior an individual initiates versus

that which is directed toward him (Riggin,'1982:66).

Benne & Bennis define role as ar cluster of functions

‘that come to be expected of a given class of workers’within

-_positions that they typically occupy in tﬁe organization or.

f

'-social system in which they work" (1959 196) Scott (1970)

a.refers to role as a set of shared expectations focused upon
Aa particular position,‘these expectations include the ﬁ

’_hbeliefs about goals or values the position incumbent is to.dh

pursue and the norms that will govern his behavior

(Riggin, 1982 66)-

Shmalenberg and Kramer, based on the work of Linton

}n#%;n..

B S 4

L
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f;conceptualdframework provided by‘the work "role". First,
,there are structurally given demands (also called norms, .
expectations, taboos and responsibilities) that are
associated with a given social position. %econd there'is

the person 's conception of or orientation tL the part he or .

..4-.. I

she' is to play in' an organization. cAnd third, there are;the

actions performedvby the people who'are~in the role. These
three elements are commonly referred to as role expectations,,‘
:role conception and role behavior (1979 204) ‘

It is" an ardvous but’ not. impossible task to study the
overtvbehavioriof in viduals in ‘the various roles they
_perform in a given organization.- A much more workable method

is to study the cognitive orientations or: the person 's

;- yconceptions of the roles they occupy. Hrynyk likens role.

-orientation to attitude . He defines attitude~as ‘an o
organized and consistent manner of thinking, feeling and
‘reacting with regard to people, groups, social issues or more>
vogenerally, any event in one's . environment (1966 35).
d“Quoting the work of Smith Brunner and-White (1960), Hrynyk

: ffviewsvorientation as being.more than_attitude."Orientations -

'ufgre “tendencies‘to”br'determinants of" action, “the'sumftotal

R 4

'w:of all an individual's orientations is his background for

active- behavior (1966 33) _ ”;7/'

‘ProfessionalvRole:Orientationff" e f‘(fi.

Professional role orientation may be thought/of as‘“

_ the cognitive determinants of ‘an individual'



“professional behavior” (Hrynyk,~196§;36). This implies.
'thatamembers of a profession.have,certain cognitions
. respecting the ideology of professionalismvand its

. dimensions as they'%elate to practice} These cognitions'

\

b

)

influence .and actually determine tendencies to action. A$7’A\
'Hrynyk points out, these cognitions.do not determine acti h\,)
hut'determine tendencies‘to_action since final action may -

. be the result ofdthe interaction of other role_orientationsf
with the professional role:orientation,. For'example: there

© 1is considerahle evidencedto suééest‘that';organiaational;

hrole orientationdiiscan importantifactor7in determining
final'overt hehavior.ﬁ This interaction of role orientations

‘has.been referred to as a role system'"(l966 36 37)
o * S . . L. |

..

h Role Conflict' Professibnal versusiBureaucraticf"

The role expectstions one holds or verhalizes reflect
the holder 8 conception or orientation to the role.. | ‘
Schmalenberg and Kramer state that role expectations‘both
guide a person s'actions and provide meaning and explanation”

S s

1fto the: behavior we see that person perform (1979 204) Role'

3

Y
.5
'

5.

3

¥

i

rconflict can-occur‘when‘onegisgrequired to."fill

simultaneously two or~more roles*thatwpresent inconsistent,j-‘:"‘ -
h contradictory or even mutually exclusive expectations
v(Getzels and. Guba, 1954 164) SRR R

There has been ‘a- great deal of theory and research onf

»

the topic of role conflict particularly in the social

l - .

‘scfences.' Research has shown that role conflict emerges

PR I EE VG TR

s
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when professional workers are employed in bureaucratic

organizations (Corwin, 1961; Scott,
1966; Hall, 1968 Pavalko, 1971).

Vollmer and Mills (1966) not

1966, Vollmer and Mills,

e that the professional

who_works in formal organizations is subject-to-the

20
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evaluation and COntrol of -other individuals whojarehnot

necessarily members of his professional group. "This

1

provides the: basis for a considerable degree of role

conflict when professional individuals become salaried

v'“employees'in'complex organisations

certain categories of employees "in
organizations become more professio

As. recently as 1982, Riggin

r

- or'conversely, when
bureaucratized
nalized (l966.265).

writes. role'conflict

surfaces more frequently when there is -'a noted difference

_between one s educational preparation and the bureaucratic .

- or administrative constraints that

militate against ‘

“utilization of the knowledge, skills, valueS»and

expectations that one holds for one

','_(1982ﬁ70)*1 Hoy ‘and Miskel (1978) s

m,and semi—professionals employed in

self'as a'professional“
tate that professionals

formal organizations'

gbring into focus a basic conflict between a professional

‘.orientation and a bureaucratic orientation.

'Although there are many simi

'professional and bureaucrati
potential for conflict remai

larities between-f“
c principles, the
ns. Both the-

bureaucrat and the professional ‘are’ expected

. to have technical. expertise
:areas, to maintain an object
“and to act impersonally and
. ‘Professionals, ‘however, are
‘the best interests of their
bureaucrats are expected to

in specialized
ive perspective,

impartially.

expected to act in-
clients, while
act- in the -best
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interests of the organization ... a:’
~-fundamental source of conflict (emerges) from
. the system.of social" control used by

bureaucracies and the profession.

Professionals attempt to control themselges.

They have been- taught to internalize a code of

ethics that guide their activities and this

"code -of beha@ior‘is.supported by colleagues

«e. On the other hand, control in bureaucratic
‘organizations is not ‘in the hands of the

_icolleague group; discipline 1is based U upon_one
‘major line of -authority ... Herein lies the
major source of conflict between the
organization and the: profession, it 1is the - =~ _ r

~ conflict between 'professional expertise and ‘ '

- autonomy' and . 'bureaucratic discipline and
control (Hoy and Miskel, (1978:71-72).

 "Hall, in his. study on fProfesSionalizaﬂion and

Bureaucratization" stresses the.need ‘to exercise_caution”in‘
fassuming that there is an’ inherent or pervading conflict
between professions and organizations.' He points out that
there is a variation in both the pervasiveness of
:professional attitudes and the degree of bureaucratization
found in different types of organizations '(1968: 293)._
."Pavalko explains that as professionals come to be employed
_more frequently by organizations and as organizations becomel
more dependent upon professional expertise, an- adaptation e f
process emerges whereby professionals adapt to employment in
bureaucratic organizations and organizations,learn‘tO'_
accommodate professionals (1972 250)
Gouldner s (1958) well known study of ‘a small liberal
arts college provides supportive research of an. individual s
:adaptation to ‘the" conflict between professional and

'bureaucratic orientations.' He identifies two latent

organizational attitudes that provide a basis for ff -ih' . f“

Y
.



-accommodating such.conflict: cosmopolitans and

' locals+¥», -

- ~

Cosmopolitans are'those individuals 'low on
loyalty to the employing organization, high on
commitment to specialized role skills, and

‘likely to use an outer reference group.'
Locals are those individuals 'high on loyalty

22

to the ém p‘l‘b‘y‘tﬁ‘g‘—or‘ga‘tf Ization, low on S =
. - commitment to specialized role skills, and
. o likely to use an inner reference group' - (Hoy

and Miskel, 1978: 73)‘

Addressiné the issue of accommodations to
.bureaucratic and professional conflict,‘Hoy,and ﬁiskel;
suggest‘that'in.an attempt.to:alleviate tbe‘conflict,
professionals'ﬁorking‘Vithidiformalﬂorganizationstmai“;
develop”role orientations"or attitudes7that‘facilitate

'adjustmentwto‘the buresucrstic‘demands.ﬁ |

rSome professionals retain a high commitment to
.professional skills and develop an- orientation
to reference groups outside the organization,
that is, they maintain a strong professional
orientation ... Other professionals may become
less committed to professional skills and -
g
‘develop an orientation to a particular
’organization,'they are more interested in
approval from administrative. superiors within'-
‘the organizations than from professional’
.colleagues. outside - .a ‘bureaucratic ,
orientation therefore. develops. Either of
. these orientations may- be functional' if»
. ....future personal goals involve an
'v3administrative position, a bureaucratic
,'orientation may be functional if advancement
_within’ the profession is . desired,v ,
cprofessional orientation may be functional
(1978 72 73). ' - :

5 -

Summarzvvm‘fb ' o s

Tbis'seCtion ofuthe study presented a-discussion on

n

the theoretical concepts of profession and professionalism.f:

An ideal professional model based upon the most common

-



dimensions'offprofessionalism was presented whlch provided

'the‘basis‘for:questions’under inveStigation in this study.

~ Pertinent literature onirOIe, role orientation and

professional role orientation-was reviewed.'~It'was noted /

B

that the professional role orientation of an individual

3

eprovides the cognitive determinants for | tendencies to

action” whichyresults'in the indiVidual's professional

t

behavior%; Finally, the theory ‘of role conflict as 1t

~-relates to'professional versus bureaucratic orientations was

eiplored.f'lt was fOund that role conflictroccurs most

frequently when professionals are employed in bureaucratic

o

'organizations. However, an accommodation process emerges

whereby professionals adapt to employment in’ bureaucratic

organizations and organizations learn to accommodatev'

‘ profgssionals. T e T '_-ﬂ;w

REVIEW OF RELATED LITERATURE AND RESEARCH

'Recent nursing—literature reveals an increased effort_.

on’ “the. part of- nurse leaders to facilitate the process of'

professionalizatﬂon, particularly in the areas of theory and '
research and autonomy of practice. In addition, conditions
'_surrounding nursing practice,,especially in. hospital

. organizations, are being reviewed and analyzed in terms of

their effects on the practice of nursing and the quest for‘

s e 335 7
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increased professional status.»
Thelfollowing section presents a‘review of the'

.related titerature and research on professionalism‘in

nursing;. Aspects of role conflict in hospital nursing are l ;

"explored as well” as ‘a brief review of the current problemsu

. )

and issues facing hospitals and nurses employed withinﬁtheg} -

Nursing as a Profession"

~

Katz presents a- poignant comment in his discussionvl
entitled Nurses' when he'states: ’few professionals talk asbkf
much about being professionals asvthose whose professional
‘stature is in_doubt.t Nursing leaders, especially those in f_
:university schools of’nursing, talk a great deal about being
professionals (1969 71 72)

| - Theistatus of nursing as avprofession,ihas longgbeen'»
-,A source of controversy and debate. :Camer writesf’“nurses
have enjoyed the title of professional f much from -
courtesy as tradition, but few would claim full professionalH
bstatus forvnursing,.although asserting thefpotential forJit
(1979 108) Monnig believes that nursing possesses the“
following ‘earmarks of:a profession. specialized skill
requiring training, success»neasured by quality of service,';
‘a professional association to.maintain and improVe service
‘and a code of ethies (1978 36 37). 'laycox, in a paper"
presented to the International Council of Nurses, identifiesfg‘
_three»commonly‘accepted criteria‘of;a'profession: ;a;long-‘ |
"peripd;of-speciaiiied'education,ha;servicehorientation;‘

-l



professional autonomy or self-regulation and control over'

“functions in the work setting.?,Of these;ﬁshe believes that'

nursing.has foCused~on:two of these’components;iservice and

education and has neglected the area of autonomy (1977 6 7).

Katz considers nursing to be a semi profession forf

25

':Jspecialties (1969 75 76) km"l "f . :"?';

. professionals,‘Murphy offers this reflection.'

two major reasons._ the caste-like relationship of nurses to:

physicians and the lack of guardianship over a distinct bodyf

of knowledge. ,If nursing is to dgvelop into’ a full fledged

' profession,‘Katz believes that “its corpus of knowledge,

(8 ? .

eg., behavioral knowledge relevant to the care of patients,

‘must be greatly refined and organized and nurses caste like}»

‘-status separation with physicians must give way to thej

colleagueship that nOow : prevails among the various medical

e

¥
3

'ﬂs- Addressing the issue of the status of nurses as;:1~f

, Nightingale, who was | the»'visionary founder of
"pr_fessional scientific nursing' ...
" recognized the meager stateof knowledge PR
‘regarding nursing. practice during her time, . . .
‘.but ‘envisioned the: accumulation of" inordinate"
amounts of. knowledge by nurses in the future, el
which would- increase. the well being of
. humanity and relieve human suffering .o v
‘Little evidence exists to ‘show that nursing f'
fcare ‘has made a significant impact on' the
,,general welfare_and‘well being of,society._ .
" Moreover, there is ‘little agreement concerning.
= the. nature and scope ‘of dursing- knowledge,'and
this at a’ time. when a knowledge explosion is .
voccurring in many other fields (1978 3- 4). ;,,'

s

Vv

TH

The following is Murphy 8 analysis of contemporary e

professional nursing. "'_‘fﬂfv» 'y“,.f', ~“
" The service orientation of nurses seems ‘to:
. have shifted from the welfare of patients to.

T
Ty

R



- the welfare of the employing. institution,” ,
.‘documentation of the scientific basis for
~ nursing practice is fragmentary,'and the
_ autonomy. of. professional nurses is,continually
~challenged- since the. knowledge base" of nursing s
. has been derived intuitively and- . . :
'.experientially. Moreover, some. professional-
nurses have been ‘reluctant to assume -the .
accountability for their profession, which. is

A~

. essential for professional autonomy (1978:4).

:the part of nurse leaders today to increase the professional-'

Various authors both within and outside nursing have

The ?rocess.of-Professionalization4inNNursing~.

Regardless of the present status of nursing as a T
profession, it is apparent that—there is a sincere effort on-
status of the members and in so doing to strive for the'

rewards and prestige’that accompany»such'increased status:ﬁrﬂ".

~.

:recognized certain features of the occupation which may

Ry

impede the process of professionalization. Strauss'.

'sjidentifies a’ number of structural features of nursing which/*fykl

'are, in total unlike any other occupation.. Briefly put,v

thhey ‘are the following._ First,hnursing is almost wholly a

*b3woman 8 occupation that is massive in scope. Second it'is-pg;a-aiﬂ

-ﬁhigh degree of geographic mobility of nurses and resultant
E.transferabiil.it:y of skills. Fifth nursing work occurs

_;mainly in three or four types of establishments (namelyv T?ﬁpi;“f: gf
“hospitals, public health agencies, private homes and . . |
1physicians offices) where there is a strong tendency to be

vcontrolled by the medical profession.;-Sixth,gspecialization1:

v

spredominantly and increasingly a salaried occupation.

.
;
A
3
i
:

fThird recruitment is relatively open. \Fourth there is a
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“[of nursing tends both to follow hierarchial lines of

Q

i

hospitals or: agencies and the clinical specialization of.. ”~’7‘5M;%§
vedicine itself. Seventh there is ‘a strain between
;education and nursing service based on increased career

Tspecialization. Finally, there is ‘a melange of educational

finstitutions,_nursing programs and resultant nursing degrees'

i(l975 25 27)

The nursing literature is replete with‘articleSV-
_addressing the varfous conditions which must be changed.in 1'-V
'Torder for nursing to claim a higher rung on the status-h‘*
'vfhierarchy.‘ The following discussion highlights the

j'conditions which various authors perceive as being of utmost

:jimportance.' Dachelet notes that the factors influencing

,nursing g bid for increased status tend to be described iz; ;T

reality, they are closely

"ﬁif independent eIements.‘iI

l‘fintertwined and tend to reinforce one another (1978 24) PR AN Nt

The physician-nurse conflict,'sometimes referred to fixfﬁ}. *_gdf

":lfas the doctor-nurse game, has been documented by a number of -

ji}authors (Babich 1968'fKatz, 1969 Smoyak 1974 Kushner,.'%rth’““z':%'

.'f;deference by the latter (1977 51) The physician as ‘a

”uf;consequence of his training and nature of his work has

s A% E
”31974 Kalish and Kalish 1977 Dachelet,-l978 Bush and'

".ijervik 1979 Wolinsky, 1980) ? According to Kalish and
':Kalish 7 the predominate pattern of behavior between i5‘~' a

'liphysician and nurse has been dominance by the former and :

‘f”long insisted on maintaining the domlnant role in the:‘.'hm

”»:health care:: scene He regards other headth care




28

bprofessionals as ;mainly serving him in.so-called captain.of;‘
the ship role rather than the whole team working ‘side by:,'.
side serving the patieqp | Further, physicians seem to ‘ e
:place little,value on;nurses"contributions to patient care-

land often equate good nursing ‘care with ”fulfillment of

.phySicians"demands (1977 52 53) Nurses, for a number of .
.reasohs, thelmost.notably beingethe'socialization prOcess,'
hsVéiassumed‘a docile,lsubmissive-and»subservient role in
vrelation to physicians.' A study conducted by Duff and

o

,fHollingshead (1966) led to the conclusion that the nurse's .
‘desire to gain gratitude, praise and approval from the_,
v'physician supersedes at times her need to be ‘a competent
%_professional in her own right (Kalish and Kalish

‘(1977 53) ‘ Remarking on the relationship betweeh nurse and
iphysician,,Babich calls for a more instrumental role for‘w
-nurses. for it is only by the nurse 8 assumption of this_l

'pinstrumental role that the ultimate goal can " be reached. a

iﬁmedical team-onﬂwhich all,members have equal authority,

"hregarding patient care from the standpoint of their own

'discipline (1968 17) K Similarly, Smoyak (1974) expresses

'fthe need for nurse-physician equality and claims that

'ﬂthere is a distinction between medical care (as provided by
. \

"fphysicians) and health'care (asgprovided by nurses).

d'Quoting from Dachelet.fr@ -

‘-... medicine and numsing are two separate,

..distinct- professions each with ‘an equally %ﬁ y
valuable skill to 'offer and’ each sharing a - - g\m .
‘common goal.? Nursing 'is emphasizing 1its S '

Texpertise in 'caring, comforting, counseﬂling, , -

i

E,and helping patients and families to cope with



-
—

their health care‘problems.' thsician 8
expertise is acknowlgdged in diagnosing
.illness and curing disease (1978: 23) \

Kushner,-in.her.article "The Nursing Profess n: Condition

Critical,” concludes "efforts to make nursing separate but

Ve
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equal to doctoring will not only raise7the nurse's status,

r4

.but will ultimately improve patient care” (1974'6)

A sécond major obstacle to the professionalization ofT

nursing.is the fact that "98 percent of all active and

°

practicingjnurses are.women: (Wolinsky; 1980: 327) and .
(moreover, the status of.nursing>is inextricably bound to

the~status.of women" (Dachelet, 1978: 31) _Kalish and Kalish”

.

stateithat'society"has until recently, valued marriage and

fmotherhood for females above any other vocation and nurses,

being women, have also valued these goals above their

'profession.‘ Nurses have not’ been career orientated and

'most often consider their work as secondary“ (1977 -S4 - 55)

N

Dachelet notes that “"an importapt consequence of nursing S'

predominantly gemale image is that the professional is

A

hexcluded’from policy and decision—making roles = roles

society reserg@s for males. Baumgart believes that if
y - (X

nurses are to. have a stronger voice in determining their owni

- EN

destiny and shaping the direction of health services, they

"must consciously move to understanding and using power,

(1981 1) Dachelet echoes a similar thought.

The informal communication networks that lead
to . power pOsitions and . the techniques of -
. maneuvering for power- are 'too frequently not"
fgunderstood by. nursing g3 leadership. 5
' ursing is to increase its status, it”muSt-not._

1
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only understand the intricacies of power, but

it must aggressively éxercise that power to

its ‘advantage in a system which equates power .
with prestige (1978 32- 33) _ : _" .

1Lamb suggests a few actions “that might be taken to bring

women and nursing into the mainstream of policy ‘and decision . : 'Q}
making. Nursing leaders and educators must: first,' .
‘encourage women.to view nursing asna life;time career,
second vencOurage a’stronger community involvement
particularly in positions in communitykhealth agencies,i»
:boards, commissions and citizens advisory groups involved :

, with‘health,issues, and third encourage‘nurses,to.write and
introduce-legislation at all levels of government and run
'for elected office where policy decisions are made |
“(1974 5= 8) |

Intertwined with the problem of nursing as being

/

predominantly a female occupation is the public 8 image of

_nursing., As Dachelet so aptly puts it'f the public s !

gperception seems generally to be that anyone, or at least .-
any female,‘can provide basic nursing service (1978 28) |
'.:The perception arises from the nature of nurses' work thatﬂ
'AiSé oaring;lcomforting and facilitating- v‘In‘other.words,lk jl*‘vfﬁa
'psychosocial care 'is elusive in terms of measurement and is |
pnot viewed as actively doing.something to. the patient.»l"Itl
is ironic but quite possible that to the extent the nurse isf '

‘effective as. a nurse the profession will be accorded less

P

' <prestige"'(1978 30) ”

-

A third and final factor impeding nursing s bid for‘

jincreased professional status encompasses the educational'
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'-and‘socialization processes of nurses. As mentioned
.earlier, there is a confusing number of educational

'institutions-and nursing'programs, from the traditional

hospital-based diploma programs’to‘the assbciate degree

,programs to the baccalaureateaand masters Ievel programs
-'sithinguniversities. ‘Dachelet refers to the fschism betveen<
ltechnicali andV’professional'.nursing as an 1nger§31iy'
_devisive element in ‘the nursing profession .' Shevargues
that ‘this Wide range»inieducational-backg;oundr |
:Occupationaldcommitment and skill level represented among

nurses is largely responsible for. the 1ack of goal consensus

bi_in nursing (1978 27) " Christman believes that nursing is

victimized" by this lack of standardization and. one of the
ifirst steps that should be taken 1s to. resolve the dilemma
over basic preparation for Registered Nurse licensure_“.“ ,
-(1978 3) A study commissioned by ‘the’ Minister of Advancedv
ivEducation and Manpower (1975) attempted to do just this inj
lAlbertaaa The Report of the Alberta Task Force onvNursing_ ’ ifi é
'Education distinguished two levels of nursing education.fi R

one for the preparation of professional personnel the

"other for the preparation of para-professional (technical)

personnel (1975 113) ‘ The committee '8’ recommendations 'l: T _‘izi

-L‘includedsthat by 1985 there be two routes to professional

nnursing preparation. (1) a university—based baccalaureate

program and (2) an articulated baccalaureate program between'

a non-university setting and a university setting (and) by
"1990 the minimum educational preparation for professional

ovv'
Y
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nursing be the_baccalaureatef(degree)? (1975:114). Needless"
‘to say, these recommendations stirred deep feelings‘among. o

health care _groups including employers, educators'andti o | tv;

variousvnursing groups.»‘Opposition ranxhigh againstAbothi

recOmmendations,,the major issues being 'Ehe‘proposal to
eliminate diploma nurses and‘the relevanceiof

‘_university based education to the work o{ general duty

——

,nurses in hospitals (1978 6 7) The diﬂemma facing nursing,: *,:“
education is yet to. be resolved however, asvrecently as:f

'1982 Rector, in her discussion of educational preparation

1

>for professional practice maintains that given the rapid ,‘
growth in knowledge and the cOmplexities of the current.
health care field anything less than-baccalaureateiJ |
bpreparation for professional ‘nurses is" unsound and puts hl
gnnurses in a noncompetitive position‘with‘other health care

'providers (1982'267) _'Similarly, Partridge believes that

multiple entry points into nursing must be eliminated.

_Credibility will forever elude us as’ 1ong as’.’ _ :
~ we maintain a system” whereby education of two, ~ . T
“‘three’, four or five years' duration prepares“"' S
. ~one for a beginning position.as a professional’
s, . nurse. . Given the- growing complexity ‘of health -
~ -care and nursing .s. nothing less ‘than four
. .years of college - perhaps even. more, ideallyi'
.+ = will suffice to glve ‘students basic ; o
‘-h‘professionﬂl education (1978 359 360)

‘o .
A factor subsumed under the educational process and :

3
-
ok
o
3
Wk
¢
H
H

—

fwhich deserves mention is the nature of the o "f'.?
'Qteaching-learning-process itself;f Christman believes thatv;

’behavior modeling is vitally important in role socialization‘

ginto a clinical profession.
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" In nursing, most ‘students have to copy their
. behaviors from lesser prepared nurses because.
they are unable to study and emulate thelir
‘teachers ... Nurse faculty members should be.
. .expected to enact the full professional role
-of ‘service, education, consultation, and '
.;research similarly to the combinations that
are expected of any profession. The merging

‘of education and service as a unity would »
_provide the broad base that 1is necessary to
.supply freedom needed to fully- develop
’expertness. Just as long as nurse faculty
‘members continue to abstain from having daily -

ﬁ;.influence on the development of the cl}nical

. 'quality of the nursing practice ofg the
‘agencies their students use, then just so long
will there be a- very considerable lag in the
development of general excellence in the '
gprofession (1978 4).>’

'iSchlotfeldtiadmonishes nurse—teachersaforfbeing
-owerconcerned with’quantity”and less»cohcerned‘withjthe“,7,f
fquality of nursing.personnel. She . writeszldnurse:educators‘
.still lament about the poor quality of practice‘exemplified d
in clinical learning environments,'while they continue tol‘
N : S
'grind out large numbers of students ‘Wwho learn poor practices
: from the models they emulate in those learning B 'fl ;f:»bi»"‘”ug”
ﬁjiaboratories.pi Further,inurse educators.rarely‘iact‘to‘j J U
timprove those practice settings or to. restrict:student
4admissions when inadequate numbers of qualified‘faculty are‘
hgavailable to. teach them (l974 22~ 24). - |
The discussion on.. conditions influencing nursing s
'bid for increased status would not ‘be. complete without a dby
:brief look at changes which are occurring both within and
7ioutsidebthe,occupation‘that‘are.enhanoing_the;.i | |
professionalisation'proceSs., These;changes are_outlined_

belows o Ll L e e




Nursing Education. . As. a consequence of the Report of

]

.the Albertg Task Force on Nursing Education, the focus of
nursing has shifted from hospital diploma schools to

preference for associate and baccalaureate degree programs.

34

Wolinsky states that as,baccalaureate programs,become morep

popular, nursing education 1s becoming a longer process andy

“,as a result society will begin to confer higher social

“status on nursing than ever, before (1980 328) ' Dachelet

SRS

[
: notes that “the enrollment tren ﬁﬂn masters and doctoral

‘=}programs in nursing has been upward over the past decade,

" In addition, ”the quality of the education the nurse is

';receiving is also increasing, Scholarship,.decision—making,v

jand'scientifiC'inquiryiare-no longer unpopular (1978 33)

\._, ,,',,

ﬂfAlthough Dachelet is describing ‘the . American scene,vthe

bv_writer is confident that theée same changes are occurring in‘~

S .

Canada,--

Researth”in Nursing, Coupled with the higher quality'

sof educationhis the trend toward more research into the
";science~of the practice of nursing. Wolinsky notes that as
baccalaureate schoolsvof nursing .are. coming more into vogue,
= so are graduate schools of nursing which" emphasize research
'i_as.an integral part of their program.;:'qiy |

_When these graduate nurses go out to. practice,.
'their training ‘in nursing research goes" with-

_ them and is dispersed: to their ‘co-workers. "
‘The end. result is that nursing education is

'-changing from the technique—only perspective.
_to a scientific inquiry perspective in whdich ™
.nurses seek to scientifically expand their‘;.
knowledge (1980 328) -



R
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Society’s Appreciation,of‘Nursing's Conitributions.

There. is a trenduin‘nursing"to move toward centerssproviding

primary and secondary'healthlcare. As a result, the public

Cis gaining a better appreciation for what ‘nurses do. Ihese

35

‘;fmales in a male-dominated society choose nursing, the

relationship with the physician._ -c '-‘ ;.:_l“

a female—only occupation will decrease.f In addition, as’

centers include it community health centers, health
maintenance organizations, family;planning clinics and
community health centers” - centerS'which'focus on°nursing

care, that is, preventive'care, health education, health"-

,counselling,‘well baby care and supportive care (1978 34)

Dachelet statés that "the public perception of what ‘a nurse

'does will become clearer‘as she is seen-in action —fas she .

‘

is seen making decisions, writing orders,lassessing health

‘status. and managing patient care3 (1978 35) ' Moreover;_the

public will see the nurse in more of a collegial

Al .
] .' . o . . . L

Males in Nursing. Wolinksy notes that there is an’. -

increasing number of males choosing nursing as a: career. As .

.more males become nurses,’society s perception of nursing as |

‘l'occupation according to societal values, will become

;“worthwhile and thus more: professional.' Dachelet citing the

T
- .

'.b:work of Silver and McAtea (1972Q eXplains that" ales would
”effect ‘an improvement in the occupation ;;;'by their“* d:‘

.finsistence on higher salaries, increased professional

o

;recognition, betterrworking conditions,-better utilizationb

'of,theirxskills, acceptance of the professional aspects ofv

a..

e AR A S B W i 4 2 s e
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nursihg and morE‘reciprocal relationships with physicians

(1978 37y, v . S e

o

v Nursing 8 ConnectiOn with the Feminist Movement.

--r‘ N

Schaefer provides'this comment on women's liberation and.

s w . o

KT

n;rsing's commitment to-health caref L

1t boggles the mind to think what\nursing
'could do for women and for" soclety if it would
link social reform in health care- to - the
'feminist movement. Might not such a move
attract more students with high leadership
-'potential into nursing? Would we retain, to a .
higher degree, those active minds who become_fr
disenchanted with ‘the passivity which
dominates the nursing scene? - (1974: 34)

Id

9

2

hln’turn, Wolinsky believes ‘that nursing stands to gain a

o

'great deal from the success -of the feminist movement.

\‘

At the very best, the feminist movement has

‘brought ‘about a greater sense ‘of positive - E ‘ .'_

'self-assessment and worth to nurses, in that
it emphasizes women's- ‘abilities to .be decisive
jand independent. ‘This' general changq&of

7 perspective: in women" makes’ nurses, . who are

. -ipredominantly women, much less: subordinate,
~dependent, and deferential than before

- (1980:329~ -330). . - | e IR

HMoreover, -as’.a result of the feminisw movement 'the role oasp

’ é

women in health care’ is changing significantly, and because'v:

most women in health care are nurses,‘the social prestige of

| nursing is:in: for quite ‘a change (1980 330)

Changes in Nursing Practice Acts.; In,reviewingithevi
e ’” Lo ‘ '

American _scene, Dachelet writes until.nursinglcan carvezout-

. and control a fairly discrete area of work and can practice

.

©°

'without dependency on physicians, an increase in the status‘
', of the profession is doubtful. Recognizing this, state';.w

‘”nurses associations have taken action to legitimize the '

ﬂ:v
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’changing role of: the nurse by licensure statutes”

-,

- (1978:35-36). Although this has yet to occur in Alberta,'it‘

should be noted that in June, 1982, the'president of the.

“Klberta Association of Registered Nurses (A.A.R.N.), Janet

R

slegislation.f She states that.the Registered Nurses,Act.is

"Kerr, called for more political action for professionalism'

particularly in the area of mandatory registration‘

(l982:l-5)5,'In addition;fJan‘Storch,‘outlining the‘york

~done by the'AARN«Legislative Committee noted that the

,committee'has been re%iewing provincial‘legislation in

nursing and preparing recommendations‘fo§happropriate

invneed'of reVision and it is. anticipated that this Act

will be opened sometime in. the not too distant future

",(1982 19)

Role Conflict and the Practice of Nursing

'Qualityvnursing'carejto patients.

Nursing work, traditionallyfand currentlyhoccurs

'<predominently in hospital setgings and involvea three major'
hjob functions.h teaching,,administration and bedside
.”nursing. Although the roles that nurses perform do vary,
,.that is,_educator, administrator or staff. nurse, the .

“ﬂultimatehgoal is,the_same for all - provision of high

N The*queSt_for'increased professional status among
EX 43 "

‘h_ﬁurSes"hastbeenynell,documenteﬂ. ‘This quest for

‘professionalism,vhowever, is . coming under closer scrutiny as

it affects the nurse s role within the hospital environment'hy
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and ultimately the quality of care given to patients.- In
order - for nursing to be recognized as being professional

nurses must prove that they‘have’met the requirements that

society demands of the professions§ i;e. autonom?,

AW

'Professionals dz\A Changing Relationship,"ithe author CC

: professional_employees, He.states>that as‘health care:

-. workers -

distinctive.expertness, and ~control over practice and

Lu

‘education"‘(Simms,‘1977:29). Consequently, nurse leaders

are facing the dilemma of trying to define the role of the

“nurse and the dimensions of nursing~practice. In addition,.

.,

» nurses are concerning~themselves With'the conditions under
‘which they practice»their chosen profession. As indicated
.'earlier in this paper, the Registered Nurses Act of Alberta

: will in the not too distant future” come under review and

7the Legislative Committee o? the AARN is spending a
.considerable time developing a legal definition of nursing Lo

: and a delineation of the scope of practice (1932,19),.

.Furthermore, the association is currently in its second
_phase of developing Nursing Practice Standards essential for

assessing nursing-practice, evaluating the quality of care“

to paéients and providing.guidelines for educatiom;and

| research programs (1982 ll).

In an‘article entitled "ﬁospitals.andiﬂ‘

'-described the impact of the process of professionalization”'

3 ™ e
. . ,

. on the relationship between hospitals and nonphysician

[ eee attempt to exercise their professionalism
.ﬁor to seek legitimization as. professionals,

Pt piin i T e



‘ they attempt to gain a greater degree of
‘control over the definition and manner of

" execution of theilr tasks and the immediate
environment in which such tasks are o
performed. In attempting to gain this control
cand’ responsibility such groups immediately
confront the fact that the delineation of
their tasks,, the manner' in ‘which such tasks
are. performed .and the environment in which

they are executed are controlled—by—tue'
institution and/or by other more dominant

professions, primarily the medical profession'
(Pointer, 1976 118) ‘

The author believes that this confrontation manifests itself'

by _increasedrprofessional militancy, unionization and

/strikes, .and at the.samthime,d third party payers and
‘regulators are’ demanding that hospitals should have more‘
control over~these professionals (1976 117- 118)
. before_furtherrdiscussiOn of the'current prdblemsl
facing hospitals‘and nurses, a brief review of the.h

literature pertaining to the role ‘of the nurse as a

*professional employee is-benefical; A number of'writerstandr

researchers.have’identified the nurse~as“being in'a'conflictfg'

position between her bureaucratic role and her professional
‘role within the hospital organization (Corwin, 1961
Jaycox, 1971' Johnson, 1971, Stinson, 1973 Maucksch 1974'

Ellis, 1977' Simms, 1977°.Watson,11977' Brief»et al 1979),

E Corwin in’ his study of nursing students and graduate nurses

'found that there are three conflicting role conceptions ‘of
5‘nursing.. (l) the bureaucratic role conception which

'frequires loyalty ‘to. - a specific hospital administration,i

(2) the professional role conception which requires loyalty?f'g

to professional associations and principles, and (3)'the

e b et
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service role conception which requires primary devotion to'

‘the patient (1961 72) i Of the three,'Corwin believes that‘,f.

*the role conceptions of professional and bureaucratic

principles provide the greatest source of conflict fors

40

nurses working within a hospital setting.i Furthermore, thisf

.

_conflict is potentiated by the socialization and educational.

:processes of nurses. He found that degree nurses hold

.fhigher professional role. conceptions and less bureaucratic"'

Hconceptions than diploma nurses and as a consequence, degree'.

.....

nurses experience greater frustration when employed in
ﬂ»hospital bureaucracies. This,.he believes,‘leads.nurses"to,

vseek careers outside the hospital setting, particularly in

:b'teaching, whereas diploma nurses seek promotion within such -

ﬁlgorganizations.h A similar study conducted in 1979 by Brief
.eiilal.-supports Corwin 8 findings.4 The study focuses on
'f:role stress experiencedvby general duty nurses within-b

E generZI hospitals.i The researchers hypothesized that role

'stress among general duty nurses varies with the type of

'1basic nursing education, namely, diploma, associate degree"“

'or baccalaureate programs._ Results indicate that nursesm

- from more professional educational tracks (such as .

’baccalaureate nurses) experience more. role stress on the job‘,

than do nurses from less professional tracks and that the‘
":hlength of employment does not mitigate theseveffects._7

v'Further, it was found that role stress is negatively
'correlated with job satisfaction (1979 161 164)

Johnson, in her article, The Professional--

SRR B e st e



e
Bureaucratic~Conflict, asserts that =

wes While. nurses: prefer to _be recognized as-"
skilled" professionals with the ability to deal
. with patient problems, bureaucratic forces.
. require: conformity to rules -and- routines oo
~ The result is one of- role conflict between .
" bureaucratic efficiency required by the. -

f41'

*L;institution -‘task orientation, loyalty to the hospital

'b.,organization .and the nurse's’ professional
- desire for autonomy and- coatrol -over -
.hindividual functioning (1971 33)

' Johnson believes that this conflict lends to dissatisfaction
'among nurses.

y; 7 In a system Which does not reward initiative

and creativity, which is. routinized and task | _.i‘

,'orientated .the -nurse’ ‘who ' views herself as: an
. autonomous professional has three. options.
R ‘she may: accommodate to - the system, ‘leave the
. Qﬁ system, or live in the system with 'a high
X ‘degree- of" dissatisfaction which affects the'
. -enthusiasm that she’ brings to her professional R
.fduties (1971 34) TR SR “__.\ e ‘_'ﬂ L

'ngatson, addressing the issue of role conflict in :fff

‘;nursing puts forth the view that one factor contributing to.

'";_nursing profession 1Lself over defining professional nursing

'such conflict is the problem of defining the role of the

”nurse. -She states‘that _the current‘arguments within the

: ”fm'and the disparity of opinions in defining objectives and

”3.philosophies of education in the various schools of nursing

';well illustrate the problem (1977 41). Like Johnson, Watsonyﬁjp_p

'fbelieves that role conflict emerges in hospital nursing due,f)g

fto the desire of nurses to be in. contact with their patientsl'“

in the face of ‘a; reward system which places positive values :

“fupon skills effecting efficient functioning of the -

4

blsubordination to routine, and incorporation into a system
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that is in conflict with a service orientation, loyalty to v

.3

professional organizations,;and professional ‘autonomy and

_authority (1977;41).. In other words,-the-welfare Of the

patient may not be synonymous with the welfare of the .
. ' . \ f

organization and thus the nurse_1is often faced with the ”U' {hf K
dilemma of attempting “to’ achieve positive sanctions of(the:
administration which controls her salary and promotion; and | ﬂ
atvthe same timeétseeking‘approval from colleagues ';ii
'(1977:45).‘ Both.authors:present'sunportivenresearchhthath
.'this confliat occurs throughout the nursing hierarchy, from

-staff nurses to unit managers to nursingasupervisors."It‘

can be seen,-therefore,‘that as. nurses continue to’ strive"

for professiqnalism, particularly in hospital nursing,stheV

I

conflict between their professional and bureaucratic rolesu"fﬂ
5 .

will become even more apparent.: Stinson believes that the
—

‘ potential for resolution of the cd@flict rests with nurses;f'
A
continued commitment to do what is right for the patient"'

— X . . R

5
~

lehe'states:Z

- " The competing “demands of various professions .

"-inithin an organization add the demands of - the
_1organization itself are 'so great that .one

ﬂcannot reasonably,approach problems by asking

“what 1s best. for -any group in the organization X

....Usually we ask what is the. cheapest ,

what will produce the least conflict, argumentl

ot uproar._ I think we havé to be more - R

cdetermined and skillful in analyzing what 5. i@

constitutes -client benefit' (1973 16) '

N e L R T e
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A~i The Quest for Professionalism —-Current Issues |

In 1974 Schlotfeldt wrote.i

flThe ‘time is long overdue for nurses ‘to assert - ‘ N

. itheir professional prerogative, and with"
}confidence, communicate and demonstrate the

S
-, -
N Dy
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) . . . L . a
: W . : Co o

nature and galue of theilr contributions oo
The time 1is¥long OVerdue for nurses, ‘without '
embarrassment, to declare the sco of their Al
responsibilities, demonstrate thei . R
‘competenciesg and expect appropriate rewards_- "

. not omly those that are intrinsic to their . '% S —

. work but also those that include recognition .. : S
cand’ compensation commensurate with their - dg 3

.‘“" Tl

,.;-w O B

‘contributions to the health-care system
(1974 27 28) - _ Co

. ;,,., “
’ -

i Recent events in Canada and abroad indicate that
nurses are uniting in their quest for professionalism."

y Perhaps as a result of the feminist movement and the current

ES
s

ghealth care crisis,-nurses are evaluating their rolesBin

health care organizations,.the conditions under which they

./|~

'vwork >and the ultimate effects on the quality of care_ AR R S

_,, s
e
'

Pprovided for patients.",~ ' v'f;_f o :i' 5

i In a speech'presented in ;Edmonton, l980_and'later

'u*documented»inithe'AARNVNewletter,:BaumgartlstateS’that

'nurses are frustrated by their powerlessness in a system
coy B
% which Jrovides increasingly rigid control of their work

'
’

.situation and furthery systematically underfhtes their
;\knowledge~and’skills (1981 3.

Clearly,‘the conditions under whiggﬁnursing
work' is currently carried out is ither
" dattractive to those: employed in it nor  to
those who are seeking careers in the health N . _
field (1981 3). o . . P L o,

-~

Flaherty provides this observation of nursing in the 80'

....nursing literature-... and the, e

exhortations of" speakers ‘at nursi g seminars ' '
oo, and. conferences are replete with references to-
o ';y'nursing as .a 'caring' profession and with
vstateménts of .the ideals that nurses profess.
.These expositions portray nursing as an-
honorable profession with which many people
" could aspire to be assoclated. One would ' :
: wonder then why there is an apparent shortage : S




of nurses. What is preventing a virtual -

stampede towards. entry to and retention in
rsing practice with all its virtues and

isfactions? (1982 49).. . :

b ~_,.~« ‘ o v '
Commenting on a study presented at an international

_ conference on nursing research, Flahertyffurnishesvthis;

Y

ES

‘?underlying causes for the shortage and provides'

answer to her“question:: Nurses are dissatisfied with their

3

employment situation. They are not experiencing distinct

v

-satisfaction and positive fulfillment in their work. 'For'

N

ifear of frustration and disenchantment, nurses change jobs

14
/
A
/

A'study, commissioned by the Board of the Alberta

'Hospital Association and published in November, 1980

‘supports Flaherty and Baumgart s claims.» The study

documents the nature and magnitude of the current and
. . ,

'tanticipated nursing shortage; In addition, it identifies'“

-

8.

-,

_recommendations to deal with‘the issues’identified.73 he;h

'study reveals that 30 percent of Registered Nurses are

R

-'dissatisfied with their curreut positions. Specific

;factors contributing to dissatisfaction include

opportunities for growth and advancement, administrative'

Y
o

Y policies and working conditions including hours, patient .

load and physical facilitiew T o : .
A L. : S
. R
If given the choice of one thing they could
hang® about nursing,drespondents ‘would choose -

working conditions- first: and administrative.

-policies second More recognition and’better'
.8alaries would 2 . ird and fourth on the list
(1980 xxi-xx 1) ' U e '

The researchers 1nd1cate that unless action is taken

bs

':or leaveinursing entirely'(1982:49) .f,' d - vfﬁbu ©
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immediately (their emphasis) to change those conditionsh
fwhich are responsible for high turnover and nurses leaving
‘the profession,

double by 1981 and be six times as large by 1996 (xviii)

o

the current shortage in hospitals will

45

Returning to Pointer 8 contention that as health care

'workers attempt to exercise their professionalism

"collectivization,_
unionization and strikes,:
.nursing strikes in Alberta (1980 and 1982) are testimonies'
.to»this author s‘view.a '

:and collective bargaining are, becoming

change

=

iiqwithin the past several decades that nurses have perceived
collective bargaining as being a

vresolving conflict between themselves and hospital fﬁ

-4

(Sheridan,

adminstration.,

TN

,-

1982 2)

that-is,

becomes more visible.

Y

The concept of professional collectivism has
provided a more -comfortable ratiouale for

" which -nurses:

;professional

’“collectivism

high—-quality

"fUnionization
:jin the history.of nursing ‘in Alberta.~
bvhthe functions of the professional association
lto represent its.members.at the bargaining table.x

-the United Nurses ‘of - Alberta is . seen by many nurses as the‘;'r;

upon factors

satisfactory

,“satisfaction
‘(1982 11~ 12)

have sought to impTove, their
status. Professional '

g emphasizes 'that it is the j' : >$le
responsibilty of " the’ professional to ensure - '

care 'which, in turn,.- is dependent

‘of interest to the profession =

working ‘conditions ‘and;
with the work itself' RO

of nurses is a’ relatively recent“changer”

e

professional‘militancy;

“The“recenth

The processes of collective action
powerful weapons for':

As Stern notes, it-is only

viable alternative for

In the past, one of
(A A R. N ) was‘;3

Today,

1
3
1.
.
i,

i e e e
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'recognized body for advancing the cause of nurses in

Alberta. Although many segments of society as well as .-

members of the nursing profession regard unionism asi'

e

-incompatible with professionalism, particularly in the realm

of service orientation, more and more nurses are viewing

collective bargaining as a means of. gaining benefits that

will enable the nurse to enhance patient care (Luttman,.

vl982:2l—25). laycon noteS‘that much_of;the earlier

‘“bargaining,by[nurses'waspdirected at‘improving their l

-

: economic.status;';“‘xaj“,; B

._‘However,ﬁthe scope ofltheir bargaining -is now - -
. 'broadening to include ‘areas of. pro6fessional
“'practice ... Evidence is mounting that when
S professionals .bargain collectively the focus’
. .of negotiations 1is on professional -1ssues as
“”well as economic ones“(197l 253)

*

f Th Professional Responsibility Clause included ini’i

valberta,iare examples of this trend.-bnw' p l

“;ff: Baumgart believes that there is a. challenge before‘

lnurses to redesign nursing services to promote e{gellence“

achievement of these goals involves the exercise of. power

&

ECER NE ‘ :
'nurse leaders view collective bargaining as a means of

';,achieving professional goals in nursing._i,f“

‘ Research on the Degree of Professionalism of Nurses

-

- Literature directly related to research on’ the degree_:ﬁl”

. . ) x_
T .

&~ b

. ) N . - Ql
"'collective agreements both in Ontario, and .more recently in

in.
‘P7enursing practice and self fulfillment among nurses.\:“The;“

Qzand attempts to change power relationships (1981:3). In. =~

.f:light of the recent literature, it appears that ‘a, number of



of profeSSionalism found~among-groups,of‘nursesuis very
'sparsefideed.“'The writer found one study*conducted'by
fMonnig in which ‘she examined the degree of professionalism~.

:ﬁof physicians and nurses. The researcher employed Hall 8

Professional Inven%ory Scale (Likert scales measuring the
:ffive attitudinal components of professionalism) to test her:'
ihypothesis'that nurses and physicians do differ in degreesyﬁt ;
.of professionalism. | ". ‘ '. SN
ﬂAMore.specificlto'nurses, Monnig hypothesized that
;ﬁnurses differ in their level of professionalism when groupedV*
-according to the following - number of years actively o
engaged in nursing practice,.highest degree related to

?nursing career, field of practice and degree of satisfaction

'h;with choice of nursing career._ She expected that nurses e

‘.,ywould;differ in the following_ways. (l) older'nurseS'would gﬁl"

.:ohave a. higher degree of professionalism than younger nurses,ﬂ
T(Z) garses with higher educational degrees would have a,;'v
'fgreater.degree of professionalism than other nurses,,f ,
”(3) nurses in medical surgical'nursing‘would have less.
“professionalism, and (4) satisfied nurses would have af.x

“fhigher degree of professionalism (1978 38 40).'_ ftt‘fblh*,sf{

The results of the study indicated that there werefsd

'?h_very few significant differences when nurses ‘were groupedf

".according to’ the above variables.: In terms of years in

nursing practice, Monwig found no differences in the fOurgf.ih'
”attitudinal scales. belief in public service, sense of

ficallingctovthepfield belief in self-regulatioh and sense. of

wl



autonomy. 'She did;f‘nd that older nursesiuse"professional
‘ - ‘ » . E T R
organizations more than younger nurses. 'According'to

‘,educational 1eve1 the results showed that nurSes"with‘

' master s degrees demonstrated a’ higher degree of

48

.protessionalism oniy in one aré”“ the “use or professionais

organization._ Diploma nurses. were found to. have a greaterg*

-sense of calling to: the field whereas master 8 degree‘
dnurses had the least sense of calling to the field.fdho‘u\

differences were noted in the other three areas of

‘ »fprofessionalism.. belief in public service, self—regulationlfrv

'3andﬂautonomy. In terms of field of practice, Monnig found

._no differences among nurses in various fields of nursing

Cu

'practice except on the autonomy scale.‘ Nurses in.

'~fspecialties and other areas ranked higher in autonomy than -

fj_medical-surgical-nursest. Finally, the study showed that

although satisfied nurses were expected to have a greater

':degree of professionalism on all scales,'no differences wered:v

W

found in use of professional organizations, belief in publicrﬂd

service and sense of autonomy._ Very satisfied nurses; ]“
fhfdemonstrated a. greater belief in self regulation and sense
‘-fof calling to the field than dissatisfied nurses

(978 40- 44).,_' f‘fﬁf*'.f;ff”f“?_;15:1*Q?{V"ar"”‘

i?Conceptual Framework

Certain researchers have guided the methodology of

fstudying professionalism among various groups.v Hall in hiseffuﬁj

o

fstudy on Professionalization and Bureaucratization

Es
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‘developed an attitude scale to measure the : degree of

professionalism found among persons of different

o

‘occupations.~ His assumption was that there is a

correspondence between attitudes and behavior and one wéy to

rmeasure'the»degree of‘professionalismncharacteristic'or;an
¢ioccupation is to measure the practitioner s.attitudes to - the;’
components of professionalism (1968 93) tf .
Hrynyk vin his study of teachers (1966), deuelopedtaljlziﬁ
T'Professional Role Orientation Scale.” This scale is\based
v;on‘the premise‘that4a professional's role orientation
Jdetermines tendencies.to action. For the purposeslof his

Y

.study; he suggested a typology of\professional role o
forientations of.teachers;_ Forﬁthe‘purposes of this study,
.the”writer formulated a’ typology of professional rolev‘sh l 'lf;.
siorientations of.nurses.; It 18 as follows.fi .. |
“l; Knowledge Orientation.‘ The work performed by thef

-2piprofessional nurse emphasizes the intellectual application”

o of an esoteric body of knowledge and special skills needed':jf; IT”'}

;for the solution of problems presented by patients.:fThg" o _‘Q:' f”@

,professional nurse recognizes her responsibility to maintain3fuff
»her competence and to contribute to the extension of the
gbody of knowledge on which her practice is based.ffnf

Aé Service Orientation.p The professional nurse hast

'ran orientation towards a service ideal and sees herself as

«performing a unique altruistic mission essential to the

ﬂsuryival;of;society. She views nursing a8’ a 1ife time o

I e Ve .-'.r.

wcareerTand2is{committed_to the.service of:patients,whatever”f

é?;; i s *.'}4’,‘5‘,&,‘&:’\;)5_&]-.-‘&1')::.-4“; £

o ) Wt :



the'circumstances;
A Core-Organization Orientation.ﬁ Thefprofessional
nurse focuses on the professional organization (The Alberta

*Association of Registered Nurses) as her primary reference_'

50

'for.action.T‘she;sees.the”organization;as‘the enforcer ofi
T.standards and”as the spokesman for?the'profesSion;

.T'ﬁ; Colleague Professional Orientation. Thel
professional nurse stresses a strong identification and
affiliation with her fellow practitioners. .She recognizes'v
;vcommon interests which lzad‘to loyalty to members in the'
‘nurse occupational group.b | | ”
| “fS;o Client Autonomy Orientation.. The'professional h:
hnurse stresses the fiduciary nature of her relationship with
patients, that.is,.the trust placed in her by society that

leads her to demand autonomy in decisions related to the

practice of nursing.‘

o The above typology of professional role orientations:

"

fof nurses is adapted from Hrynyk's typology of teachers.l;

His typology is found on pages 37 38 in his thesis entitled fif

Correlates of Professional Role ientation in Teaching.

volg
-

“ﬂ_‘}Summar T

e

This section of the study focused on the literature:,;h

‘;~related to professionalism in nursing. Recent literature on"

the status of nursing as. a profession was presented followed

by @n identification of factors affecting the process of



ﬁiand the current issues affecting the practice of nursing ‘

professionalization; The nurSe's role within ‘the hospital'

'fsetting was . explored5both in terns of the confiict~vbich

. exists between professional and bureaucratic orientations

t

[4

.

~today. " T T

aThe sparsity oé‘research directly related to'the‘

'"degree of profeésionalism found among groups of ‘nurses

indicates the need for further investigation. The‘

(

.‘conceptual framework presented above, provides a focus for

this study ongthe nature-of professionalismgamong nurses»who

“occupy:different”roles'within'a hospitai organiaation; ,~i;°‘3

“



CHAPTER III =

oo METHO@OLOGY

The research methodology is discussed in this
chapter;. It includes a discussion of the choice and

'development of ‘the research instrument, data'collection;__

[

: procedures, treatment of the data and delimitations,

-

assumptions and 1imitations of the design.)lg
-, RESEARCH INSTRUMENT | |

. r

YipChoice of the Research . Instrument o

4A questionnaire‘was developed to. measure the

professional role orientations of nurses.. The choice of'
}Vinstrumentation was based upon the uork of researchers in
“'the area of professionalism. vMostnresearchers‘made'use of

‘a scaled questionnaire completed by respondents to.measure’-»
ﬂthe degree of professionalism found among groups of‘peopleg

'in various‘occupations.'; Researchers such as Hall (1968)’..
f;and Monnig (1978) used attitudinal scales to measure certain

ﬁcomponents of professionalism.v.Other researchers such as

t

.:'Hrynyk (1966),_and Nixon (1975) used role orientation scales .

‘to- determine degrees of professionalism.

.-

. The method of questionnaires was also chosen because_f

.they are less costly and time consuming than interviews.s"'

EUSRRANTA LTSN SR EENT P
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o‘f'—a‘n‘o“n‘ym’i‘t‘y“i‘s_C‘r;tl—ci‘a"l_i“n’_db‘t‘a‘i‘n‘i‘n‘g_C‘a‘n"d‘i;d—r“e‘sp“o‘n’s“e's', -

b;however, certain dis%
'questionnaires.
fdepth ,responden sy

Egiving aneexplanation

' Development of the Research Instrumenti

further, the absence of the researcher during completion of

the questionnaire eliminates the possibility of interviewer .

‘blas. Unlike interviews,,questionnaires ofrer-thef

possibility.of‘complete anonymity.l "Sometimes a guarantee.”

particularly if the questions .are of a highly personal or

sensitive nature ung}er, 1978 351) | There-are,

”.in theSuse”of
efqnestionnaire.may lackj'

any it&m they ‘g\.hoose without-‘

e items may be misunderstood'pe

(Treece & Treece, 1973 107). ‘AsuManheim explains:' vtheres

is*no opportunity for the researcher to’ ‘ollOw_upnonlthe

_w a -

"responses he gets nor to do any probing, nor_ to ask.any'

0

‘”questions for. purpose of clarification of misunderstandings

: (1977 215) Manheimtalso notes.that responsetrateS“tendvtO’

lbe low with mailed questionnaires,irunningfbelown40”

..

percent.x.However,”with specialized populations, that is,

Hfthose interested or: involved with the subject matter,;:~
Tvpresponse rates may run to 90 percent or higher (1977 216)
’To overcome these disadvantages,fthe writer paid careful
.?attention to details which would maximize the return rate";

‘{and the‘instrument‘was]refined t0'minimize misunderstandings_f'

-

of items. S A T

‘jﬁo' The questionnaire was divided into two. parts. PartoA;

J |



54
asked forppersonal'and'professional\data such as present_ld

A position,”areﬁ"OE practice, number of years employed in
present position, number of years of nursing experienceti -

~

'number of years of- teaching and/or administrative

i experience, age,

sex —and level‘of education.‘ ?art B

,,

consisted of 40 Likert type statements reflecting ‘..p.

professional role orientations of nurses which the

respondenqﬁ were asked to . indicate the degree to which they
PR @j“
' ‘»agreed ‘O, disagreed with each statement.' This section of ’

the questionnaire was based on the typology of professional

role orientations of nurses and measured the five following

’dimensiona:‘knowledge orientation,‘service orientatiOn,~

BEEEA

'clfent—autonomy orientation, core-organization orientationrl

" and colleague professional orientation.‘ Some of the ite-h

iwere adapted from Hrynyk's Professional Role Orientation

‘ B : e :
,Scale. Others were generated from the literature onx

@
0‘ >

”_Professionalism.f:fr“l_ | o R - |
| The - first draft of the questionnaire vas submitted‘to
‘ffive experts forbreview.; These included three members of .#
‘ ’ithe staff of theMDepartment of Educational Administration; *ff7
aiglfyti;Dr Nixon, Dr. J. Fris and Dr. R. Bryce.i,Experts'fromp-:il.
n"the nursing field included Louise Davis, Assfstantc" |
T'Professor, Faculty of Nursing, University of Alberta,.and :¢7
'}Hona Staves,_Nurse Therapist Psychiatric Out Patient =

:'?anepartment, Royal Alexandra Hospital..‘These experts wereQ“'

4

'-35asked to comment on the content and \ﬁgpleteness of the'

'statemencs,‘the clarity of wording and the appropriatenesspy




'of the. questionnaire format. : ' dﬂv C e "m‘f- -

Based on the comments and suggestions recei}ed from

vthe experts, the questionnaire was | then gevised.‘ A pilot r’f-

 test was. conducted involving 10 nurses each representing one

of three roles in<nursing:‘ general duty staff nnrse,’nurse

/

educator or nurse administrator.. Each respondent was. asked

_,to complete the questionnaire, docnment the time required :
. o e ' .‘, o0
'for completion and comment on the instructions, format

clarity of . wording and content of the professional role

'f:orientation statements. Minor revisions and refinementS»'

‘ were then made and a. third and final draft of the instrument

’was prepared.'
The above process helped to ensure face and content g‘-}ifd"}
) . ' A e M

.Jvalidity,-that is, thejj; trument measured what it was: f~i fy%fiiflff

‘designed to~measure. 'Furthe‘a Hrynyk's Profe sional Role", PR
e : S - RS . RER VIR
'-Orientation Scale, from which most of these items were

.fadapted was accepted as a valid instrument and further'fi'f?'

£

s . T e .
el ki it ot n e e s

ivalidated by Nixon (1975) Construct validity was"

PRy e

agiattempted to some degree by following the theoretical

S

ity

' constghcts of professionalism in selecting items for the o ;f““

IR

3_i,questionnaire and in the, methodology of the study.{:,_

ﬁ?redictive,andgconcurrent~validity,werevnot addressedrn-f,”

_ DATA COLLECTION PROGEDURES '

- .a'.f

o

In May,:1981 pe ssion was granted by the Nursing

"_' Department of a: large active treatment hospital to conduct
L .t':-- : B : : : S

LF
1
3
e 2
P
g
3.
A
_é
7

Gy Y

.
i
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~this study on the professional role orientations osknurses.

» . T

A computerized list of all full- time general duty staff

s *

nurses, nurse educators and nbxse admi'istrators wasiqj

o~ .,

subsequently Supplied to the writer. Based on their small

.':excluded from the study.

N Appendix_A of ‘this study. R R St

" numbers, it was decided that all nurse educators and nurse‘

"administrators would be included in the sample. From a.

L . *

.-population of?535 eneral duty staff nurses, 25 percent wereg.
'prandOmly seleCted;'nd included in the*study. All-partftrme:ﬂ

T'nurses, directors and-assistant directors of nursing were

[

) b

N

[,the participants in the various departments throughout the

“of the nurses were on days -off, or on

hospital- AS some? SN

v'n\‘

Q“iwéhifts, questionnaires‘wﬁigfleftfto.be o

'higiven to them upon their return. -All queséioﬁﬁaikes'were'_"

«

.stamped envelope provided.‘.

On June 10 1981 letters were delivered following N

“ithe same procedure, thanking the n&rses for their response

and reminding them to return the completed qnestionnaire if'

SR
Ahéy had not already done so.” Bdth the questionnaire with

r%

‘ the cpvering letter and the follow-up letter appear ,d.;ﬁ :

;
=

Of the 237 questionnaires delive&gi} a total of 194

’ior 81 9 percent were returned by June 24, 1981._ Table I

L

1ummarnzes:the'distribution and;return'rate:of

On May 25 1981 the questionnaires were delivered to

g
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oW ' B - Distribution and Return”of Questionnaire e o : Ly
- et . ‘ C : Ty . e - 4_",' . ’ o - . . ' B » " ‘ : ‘
: Lol S S
oot S U R
’ ”.-\ . : <. - o . x= ' : ) , ) 6
w0 0 'Questionnaires - -
VRS A - LR [ Ce . S o . . . . .
..V Respondents - Lo thhstrlbutlon , -Return '
! - S , SR SR R . R
. . s i \ﬁ; kY

» . Nurse-Educators . =~ S 24 ' 23 : ,95.8% -,

. . ~ v

. A B . f K “ I B o . .
. - ¢ .

"7 Nurse Administrators: ' . - 80 LK. 87.5%

RS S

;.Géﬁgrél.Dﬁty4Staff'ﬁﬁféé§_i “ﬁ3::
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B .‘:' . N ’ 5.) .
7 questionnaires. .
ke j ’ \ o S N . N e
.Y N - o .
) S S "TREATMENT OF ' THE DATA . . ,
: ‘ \-L/’ . ‘ v .
. ; . . . ,
. . v \ B : : N BN
KR < The Statistical Package for the Social Sciences > D
Vo :"'" L/‘\ T : ! o
R gS) was«used in theﬁﬁnalysis of the data. The following
Ar,ﬁﬁh St m~-L\ N
1§*an outfine of th;vprd&edpr@s used in the tﬂ‘htment of the'
‘._'5. ) i“, : . - .Nf 3« . NRL FE . ‘
bwT:QJ{f A the(first variable of the deomographic data. A e N
Aq ‘ : L ' e \) o . E :
fo . il few respondents had recorded themselves as iiﬁt
« ’J;“:_ ‘ W ‘_ ke e
S ' other specifyLng that they Were unit o :
’ o supervﬁsors., As the researcher had defined this é
‘ ) L - N \ LN s-’ ,. .t N "‘
i T group of nurses as nurse administrators,»they ST
i . ,»‘1 e : ’
s o =were re recorded ‘as’. nurse administrators prior to : > g
8 . ‘the transfer of data to. computer data cards. ‘ f
. definition of roles precedinf-this variable would : §
:ﬁ. v havé been b%neficial‘in avoidfng such confusion ) B
) o : RN o A N ) 'fe;: 5
S . IRl the part of these respondents. f' ) g.a\ﬁ
o s 322.;aA frequency distribution qf”demographic data was R E
.t ' performed for each of the three grOups of S
% ! ) . R : . R
a; “g- ¥ . . L o . :;
g SR : respondents %eneral duty staff nurse,*nurse B o
v"’\.-' . . ..:3\‘“.: ’C'. R "‘Qt - v '. . ':
; . - ;“%',~&5'educa%fr and nmrse administrator.. Following this~”f ﬁ.”@?
SECIA IR R St AN s o SRR o
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-frequency count, data on demographic variables

were collapsed -or omitted where frequencies were’

too low.to make meaningful measures. Two

-2

demographic-variables were?omitted,from'the

59

Vo,

H;é

iy

- widentiéiable concepts or‘factors.

. A T

;difficult. ‘For,the’educationalvbackground

number of statemeuts»into»a more”manageable set

’ . "'- .La

analysis = the sex - ~bie because.all but one

respondent vere’female,'and the clinical area of’

ﬁpractice variable because a number of respondents

chose more than one area,.thus making comparisons

variable, the highest level of education ‘was used.d-f"

. . A
for comparison and analysis of the three groups»

Y

of ‘nurses.

- T
w0

"Factor analysis was performed on the professionalo’

0

role orientation statements both to reduce the;

of. measures and to cluster thesev%&riables into

N <

R B . A 4 - -
’ ' @

S Y

One-way analysis of variance wae performed to

teyt for significant differences between means‘mf
r‘ﬁm s "*3' : "u
the three groups of nurses on thevprofessional

v

'role orientation factors on the basis of the

position they hold-within the organization.~:

3

One—way analxsis of variance was perfofmed.toh,ifpff k

\\, -‘x,.

test for significant differences bgté§Eh-me5néiq£f

5 = o - B "3‘-_-»"L‘J"u'f‘a-'.a"';"‘-‘\'.'
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groups of nurses on the professional role .
orientation factors on the basis of personal and

S .
"professional variables,

'

6. ".'The Pearson Product—ﬁonent'Correlation
chefficient Index'was'performed to test for,ﬂ
relationships between,the personal and

professional variables and the’professional rolé:ﬂ;’ff'f’;fz

" » . . . .- RN

e B EEE Orientatipn*factors.‘ :
?),I"f_l.-ﬂ . o [ i -. . o - ,. RSN ?'.« . -
. DELIMITATIONS, ASSUMPTIONS AND LIMITATIONS

PRI . o

Delimitations. f. ’ ‘ ; a~ f Lo

[- e - The study was. delimited in the following ways.:J ;
e
: e . o K R LI | o

1. The study was restricted to ome selected ' ¥fw
: C A ,."‘ .‘“ ‘ . . .
.2, ;Inforﬁation was sought from full time general

o - 2 L 2
duty staff nurses, nuﬁ@e educators and nurse B SRR
» , . . L

“f:administrators"only. The study did nd?ﬁinclude:f' .'_hfﬂ:ff

‘fh l-_’”"ﬁ'v‘directors or assistant directors employed in the —

Uinstitution."”f

*3Q,_The questionnaire was. restricted to a limitedg _ff,;;_ .
’é..7' .number of items 1dentifying role orientations L
. ‘ g ) C T S R

S o T
. WhivCh' -FE.SPO.%den.tS AWe'ré a-sk_ed; to rate 'by;f‘t'h‘e Lo

e R s v b e e S

-
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) degree to which they agreed or disagreed with the
'statements. AT ”;‘~gv¢*?
. ¥ , T Y _
o v/‘:“’ii' o . )
Assumptions . . o e T‘La)u N L
"l. It was. assumed that ‘the questionnaire provided 3
. _meaningful measures.of profeSsional-role_f
orientations of‘nurses: flf@‘ii f..ifﬁ.}. g .
24 It was assumed that the respondents interpreted -
: ‘-Mh the questionnaire in the manner intended._‘"’
. w3, It ‘was’ assumed that the respondents were prepared : .,'
g B S e
¥ 'to reflect their true feelings about these rgfﬁ
'fstatements of role orientations oﬁ nurses..3 s SRRETI
R : S _ f\}. Do - . -
Limitations ug" _ ce T
The study was limited in the following way.“ lf"iﬂﬁ
>The findings should be applied only to the .ii .
population being studied 'nurses in one selected -‘;'l_‘l
iy hoapita15~/No inferencea‘should be made to: otherV"éﬁfhf
% : \”'}* S

-
.
V.0
P

ﬁ‘ I ,
jrestribtions on&the expression of ideas by the

&\d,.: ' “

respondents anf~ Qﬁtained a limited number of

a) '*"’,» -",

el
‘ : L . IR
L S .‘q_“tj o
. - o : L Cs
. . bR .
;. & I
L '.'.



V._nurse educators and nurse administrators but,

‘Questionnaires

o o ‘ ;
o .

« . N B o

A IS . - _-,‘::' & e _.‘ : E ‘~ R ¢

'uere'delivered*to‘all-fulletime
d“é” R ;@

to the large population of general duty staff

nurses, 25 percent of ‘this group Were randomly

- ‘not’ addressed.

v

P

This_

".the study.

-“:',}\ .

:development
,“prbcedures;

f}assumptions

. W L4 L B A i R R I o
o - - : : S : : P
" aen , -
. v Y n . .
. . N =
N
NEE

‘.selected and delivered questionnaires.‘

T'The areas under discussion included

The’ validity of the study ‘was limited to R

content;and construct'yalidity. Reliability was

fﬁ

' Summary . '.:U“i“,h S,
'chapter described the research methodology of

-choice and tflg

of the researchginstrument collection ;ff-lhv?Hffm

§,

itreatment of the data.and del’:lfﬁ'it:at:ions,'~

,.
e B et e e T e

‘and limitations of the study. B jh.‘~-:€é?;f

ST ' Tah L oy . . . Do e e
T ) R ~ AR T e e R e ey
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Voo C
L A

' % . ANALYSIS OF THE QUESTIONNAIRE DATA -

This chapter is divided into two sections. The‘first

section describes the characteristics of the respondents._’

“hThe second section presents the treatment of the data and anpyf

fanalysis of the results obtained from the statistical

.procedu es. ) b‘ ' “ - :“ ' ] N . RN Lo " N B " e
R L R T

kil

"f";}‘
v
B
-

o
-

- - L e . .
. . . ) kd ».g:&‘

This section describes the personal and professional

”\d;characteristics of the respondents according to the

-ﬂ‘.

positiﬂns they occupy in the institution, that is, general

:oduty staff nurse,rnurse educator or nurse administrator.~p0f

LR

>'7fthe 194 respondents, 100 or 51 82 were general duty staff:

fnufses, 23 or 11 9Z were nurse educators and 70 or 36 3%

~«\».

?vwere nurse administrators.‘ One respondent was recorded as

if?between the three groups, was omitted from the analysis.t,{ﬂ“

RN A . L .J“

o
A

"otheg for present position and for purposes of comparison

R

FR

'”7tTab1e II summarizes the characteridtics of the respondents

vtfaaccording to the positions they Ofcupy in the institution. ,ff

S ) : L . o S
o o Jers &
- ) 1— - A :
. _ i
N a5
:,Number of Years in Present Position ’
. . s

'r'_,

A large majority of the staff nurse group,.BSi,gf



'ff;'%*\; S -0 Table II
‘? #ﬂr : | o

Character1st1cs of Respondents Accord1ng to the
Posltlons They Occdpy in. the. Inst1tut1on

- I Y - I .o .. .7 Group'l Group 2 - - Group 3 "
o et T e L T e T
el L e S '“3;\?gﬁﬁ - Staff "~ .. Nurse '~ " Nurse -

o 3+ U TR ...+ Nurse ' - Educator  Administrator

_Characteristics’ . . . - ' N=100 (51.8Z) N=23 (11.92) N=70 (36.3%)

- " Coie S o _ . . oo
Number of Years in {,- - T : . R

Present*Posltlon R AT
. ;‘:. f‘ 1 year or less N S  f32[;;»3
L 123 years a2 o0 u. 3523
46 years..:;Iffﬁgf- a2l 2

2 s
5 17 .
21
7-9 ;years Wt ”*-‘A'fu‘rf"'ﬂsf_fv 5
P Cg
0

1
) 4 2
' 4. 26 3
3.10 -1
_ 713 1
'99.9 . .70. 10

\hlr

;;;'-'-ﬁ-}-10 or ‘more years  fo1'z4j.<' R
R DR Total e T 100 710
e B LT . CL

p";
S

S e
STWIN NN

“
cae Totalerars of Nura1ng _,"‘_';"”:3 '9 o "’ﬂﬁ n:' SR 'b-hﬁ
‘115 Experience other than LR e f;fﬁi?p,
. -Teaching and/or' .- .. e _.. R
:fuj : Admlnlstrat1on T .

3 years dr less S 38 38.0 o
46 years tQ: L s T .0 10 1
SRS -23.0° 25 -3
'15.0 ) 30 4

'99.9 = 70 10

7-12 years e . 23
13 or more years ., “%i 215 .
Total .~ 7. = 1007100.0 .

- R N SR

TWW WY o L

'“fio¢51ixe5ts of
rVTeaChinchxperienceﬁ

.5 0 21,7

S 612641

) ‘17 ﬂ“r3004 a,
5% 21.77

1 Year or leas RTINS bR |

7 2=3 years .- . R Y T
. b4=6.years . . . R B
1} 7-or more years . L S0

hud o x
[ ] - - . K ’ :
NEWoO T
1

)

_ Tnfal

0L

23 99,9 .

-
o
N

]
»
-

. e
-

i T




“Table II (contimyed)
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‘3 ' R T S ' ;_Group'l : Group 2 © - ::Group 3

w

.Stkff - T_‘Nuféé:.” o 1Nur§e ”.
Nurse ' Educator  Administrator

+ . Characteristics - . . = N=100 (51.8%) N=23 (11.9%) N=70 (36.3%1) . - .

RN SR SR E f“} :'fhz_'f

, Total Years of . R L 1 ._l _" S o .
Administrative Experience . = - = L e e g

o
-t

"1 year or less . 1
©.2-3 years - S

- 4=6 years
7 or more years o S .
s Total e 13

Ir'—f_QfN
[=NeNeNe]
TR
=N

w
N
")
i .
O

e High Level of
e Educ on o

[
po)

.

w

N

[+ ]

.

=8

.;R N. Dlploma .'[- % T 80. 7 80.0 .1
R.N. Diploma plus’ ads d e e

. # - certificate or de' 3~"a9,f i
lfr,-'nv,,*ﬂBaccalaureate _ ~f '.“A11 o -
S '“J-:_l- .. Total e ",i~;: 1 0:.‘1Q0‘_”f*

N'
-

o
w

e wuls L

."[ Age to Neareetnﬂf
‘v'B1rthday

ﬁ;Under 25 S e 36003

R 1 v LD RPN PR 7 S
L 30-34 L oo o 1501
©3saae o w161

: 40 or: more . i
' Total

3 T

..3\1]“'—-»-'.' S RN
Olowupro

o
\O{00
0
Y]

L]
o

i AL

(IR Lo 9]




. :,“"‘ ) ' ‘ . . ':" ‘ ) S E i . ) Lo .‘ . . ‘. - »_ ' RN 66
“reported 6 years or less in their present position.l The
. nurse educator group was similar with a percentage “of

,86;9%. The largest number of nurse administrators,.34;32

Vreported 4 - 6 years in their present position. .More'nurse

. number ‘of years of nursing exp@?ience may be slightly

‘ radministrators, 32.9%, reported ‘seven or more years in their

_present position'than nursejeducators,,l3%}]and.stafﬁ' .
T : S S s e : o '
nurses, 12%..

S 8

fTotal Years of’ Nursing Experience other Than in Teaching or. :,‘:. W

'»Administration {jbu

’ The majority of staff nurses, 38%,,reported'thtée_ﬂf7‘

- years or less oﬁ nursing experience. 0f the 23 nurse ' .".“ i‘“ ~

1educators, 17 or approximately 74% reported six years or -
o o : e
_less of nursing experience other than in teaching or . ',-i' Vos

i Ce

_administr&tion., The nurse‘administrator.group reported the
~highest number of-years of nursing experience compared with

the staff nurse or nurse educator groups. Although this is'_"";
u“probably a true reflection, it should be noted that the3u5’
J"‘/u '
‘.;%lower-i Some'nurse administrators did not complete the‘h

fsection'of the questionnaire identifying years of o };:‘ﬂ,:‘kj 1;x-i

‘ . 4 S o i
fadministrative experience and :as a- consequence‘)may have

:included these years in the nursing experience category. L

£ i e

‘TApproximately 79% of nurse administrators reported seven or_fpf”

=

AR

f?more years of nursing experience, of these, 43Z reported 13

3

or more years of . nursing experience other than in teaching

'

PRETH BRI S MR

Iy
S
~

or administration.A

<

s~

i
|
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D T A
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) Total Years of Teaching Experience ,gh

. As expected the nurse educator group contained the{

highest number of respondents reporting tea hing

experience.- Distribution was fairly equal hroughout the

categories, the highest being 30 42 in- the 4 - 6.year
. ’ ‘ .
: category. Seventeen staff nurses reported teaching

experience, 12 reporting one’ year or less.m In the nurse
A R . e
administrator group,}17 or 272 reported teaching

A -

experience.“

[
-

Total Years of Administrative Experienced,"'

Qhe nurse administrator group contained the highes\

A, number of respondﬁ@ts reporting administrative experience:”

\

: Seven of these respondents did not record their years of

experience in this section of the questionnaire and as"
,;»: - \’\ﬂ« L S "’)“)

explained ear%ier, may have included this experience in the

(1

“7;?9 category identifying years of nursing experience excluding J_fh

teaching or admindstration.~

P23

)

AT
,*r

respond 34 32 reported seven or more years of

alﬂ‘administrative experience.‘ Within_the nurse, teacherdgrOup,rnﬁhf

8 A e B e A A A W Ak Pt i

'eight respondents reported administrative experience,‘six of

14

B / " PR L o .“,__ o
, ‘these reporting one year or 1ess. \Staff nurses»reported the e
n 'least number of nurses having administrative experience, 132, i
- reporting such experLence. 1%
B

o

An
oOn

}-I-

———A—————HighesE~Levei—e£—xdaeat. -

. :All respondents of th@ staff nurse grsup,fépdrtgd ;p?'




A_at~1east a R~N.‘diploma. Within this‘group,'lll possessed,a

baccalaureate degree and 92 obtained a certificate beyond

.lthe R.N; diploma level. Twenty—one nurse’educators reported‘

fa‘baccalaureate degree,»one of whom.reported”a baccalaureate

¢

'68

degree other than in nursing.- Nurse administrators reported

at least a “R. N. diploma.f Within this group, six or 8.6%

r.ppossessed a baccalaureate degree and 16 or’ 22 92 reported a .

certificate or diploma beyond the R N. diplomi/igvelg

‘The majority of th;.staff nursedrespondentc were 25
:years‘or.younger,,602 being under the age of 30..>The«
.majority of nurse educators, 482 Were betWeen 25 and 295.
yyears of age.ﬁ Approximately 46% of nurse administratorsgm

"were between the ages of 30 and 39 years.- Another 41 4%(]

ara 60 yeae ms e S T

ar
e

LI

T
e

A.(‘&"v

This section provides a description of the

Nt

o v "

Q%;ff" the r§su%ts obtained by such procedures. The section begins,pf"m’

SN

wwith the factorranalysis of the responses to- the;

'-n ..

professional role orientation statements.- The factorsj;,'

i

identified in this procedure formed a basis for the:'“

s

subsequent ,a_i t cal methods used

,,data. These methods included analysisgof variance to

v

~.* .. PROFESSIONAL ROLE ORIENTATIONS OF NURSES . "

e statistical procedures applied to the questionnaire data andihf77y

i}‘the analysis offthe;ﬂﬁa”*".

s wa soriee e ani S

21 e © o et 2T e AR e, T

R TR e 2 s G SN A L W s

e ST e

ek



’iprocedures to determine differences and relationships

\
e

'

:role.orientations Of nurses and . the'positions they occupyfin

"the institution and analysis of variance and correlation~

v

rh’”ga_‘*

fdetermine differences which may existfbetweem,professional_

’”i} identifies which variables go together as unified

2 7 source variables accounting for observed

between professional role orientations and personal and

professional‘variables. ,’f Co S N

- PROFESSTONAL “ROLE ORIENTATION. FACTORS

PRI

“{Factor:analysis is a, statistical meé;od for

EQ‘ "determining the number and nature of the uﬂderlying

v

variables among larger numbers of measures (Kerlinger,‘

‘.

.,-.

concepts (1978 584) : These concepts or underlying

3.

dimensions are referred to as factors. Kim, in his

discussion of factor analysis states.'

J'The single most distinctive characteristic of
-~ faector analysis is dits- data reduction. - ..
-.‘capability.- Given an array of. correlation
. coefficients for a set of variables,“'”’.
_17factor-analytic techniques enable. us to. see
‘ufﬂwhether gsome underlying pagtern . of . a
]prelationships exigt such that the. data: may be
.. 'rearranged'"or " ‘reduced’ to a'smaller set of
factors: or: components that may be- taken as:

interrelations in the data (1975 469)

T ‘- \'

jThe design of the questionnaire for this study was

x

; based upon the typology of professional role orientations of‘

ylnurses.f'Statements were either adapted from Hrynyk' Q.mﬁfl_,l S

Po&it and Hungler state that “factor analysis__;_4



-

’Prgfessional'Role Orientation'Scalevorjgenerated frdm'the: S »ﬁvéf‘

nur%ing literature to test eachjof the five dimensions of
¥

profgssionalism. Appendix ‘A identifies each of these rf}» - ‘
Soso R “
stétements designed to test one of the five dimensions of P .

- the professional role brientation statements for two main

- : i
'confirmed' to reduce the. number of variables to a smaller

g-v | . N .
identified the greatest number of significant variable& (26

~identifiable dimensions. The discussion which follows,"

',prpfessionalism. In addition to identifying which dimension,:‘

the statement purports to measure,'it identifies wéether the LT e

statement is expressgg in a positive or reflected direction.

to the ideal professional role orientation._“ R .  tvtf' L

Factor analysis ‘was. applied to the data §athered on

'purposes:,-first to confirm that each of the variables did

.l -'. .
y L . L TE
’ .

indeed measure the dimension ‘of professionalism mhat it was

~

Ly

Jf designed to measure, and second if the former couldhnonnbe

RENGy e

set mf measures of professional role orientations.u ,'“; _ B
o~ L oy Lo e T
S . £ T o

tAJvarimax orthogonal solution on: five,'six,'seVen,and

R -e:._ . O

eight factors was performed on the data. Upon examinat&?n, f*7Q~f";§
it was found that the statements or variables did not f&&d o Tr

? A 53 . - e o ' >y

significantlyiyithin the original fiVe dimensions,of

7

variables with a- factor ldading equal to or greaterﬁghangbﬁ'f,;f;“

o . . S e

0 4) and reduced these variables into the most simple'ﬂ"

A RITIERE PO AV REHAS L AR ENE P L Ay

S Dok
describe& the underlying components or set of factors E
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C ot

orientation they seemed to. measure.;'i L j-#;~’”' :’_ - -.'ﬁ_f

B . .. .-'.-' . B . o
o e ST @ . ‘.

e Aut&nomy OrientatAOn FactOrmvﬁFactor l contained six

variables witﬂin d, factor loading range petween‘ &30 and

: :
v ."" / . . I vr R

. R . B A Lo
Wﬂ. ;;.606.’ The £ollowih rs~a 1ist of theseuvariables~ mfﬁ%
) ft 'f 1L_ 3%?‘-Nurses- hould have the legal %gght to strike Aﬂ B
LT g 18 Narses snowd e, fuat righes 'c_sf‘f-sé?i».féef'%
" e ‘ ‘ba§%aining.forndetermining their salar;;s;and ;ﬁ;hﬂr
AT Wgorki-ng conditions % G SO o e |
: - : ot : o R PRI Y S R
ﬁ7;_ | i].&pNurses should respect a~”19bey ad i;istrative '
;j%; ‘ -ff;é;vi @ policies‘regardlességf perdona%_onin%on.f w.§¥
| | “16 A nurse‘should be able to make ;naependeq; ﬁ;f
L ' i_ o decisions related to nursing practice.._; e '
;.'j<f ;:H :‘ééii hurs;s should‘have'more controixouer theirx
T . ".,E working conditions in the hospital settingLif[;‘ﬁf
jih;ﬁ'f;22f The nurse should display more allegianqe tp.tnﬁgﬁuﬂt:
. Uy

Examination of these variables gevealed that they
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o Discussion of the Factor Analysis on Six Esctots ‘: -
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' v ;f‘ Table III provides a summary of the
) : “‘4 PR S \'( 3 , .
o f p&solution on the professipnal role orientation statements ‘,;: i
: ﬁ using six factors.' qunty six Nariables loaded*i ﬁ. o T e
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.~control over’ nursing practice..ﬁThus'thisﬁL _ .
tiractor Was labelled the autonomy orientationxfactor. ‘Two of-ﬁ ‘
17 and 22 had negatdve loadings on their L
factor scores (see Table III) ‘but because of the reflected Ni
direction ‘of the statement to the ideal professionab role ”
i;‘orienéakion,’were reversed to yield bositive scores.n All

~'~~but one of these statements were originally“designed to -\Qu

.measure -th

22 was originally designed to measure the &onv”

I . .
dimension of professionalism. The researcher speculated

following five variables. PR ;V,g ;____A_ P T
SRR TLRK R B e i
IR A It is vital to his/her effectivenesdﬂthat the

nurse shouldvposgi_ "a thorough knowledge of

3 rfﬁij. | his/her pracetde area.»;.g?yv-'-rg kS ,’.51,_

g e o e L \)

‘g y B ‘. Sy e .,_" e S ’ . :
R efgﬂptivewnursing pra tice.fg‘ﬂfifﬂlfvﬁ””

'7{3; ‘Current knowfedge fqu professional 3iterature

e R e O Tw ‘o -

st practice._' *?*‘ :s,,’- R T e
IR e e e |

ff36. When faced with a difﬁicult problem in nursing

LA . L

.ﬁ.-& . RIS T R e C Ce T R

R

—organization»f7

. 38. Knowledge”vf nursing theory is vital for l',lb
and researcb<is essential for effectiVe nursing

Egractice, a’ nurse should first seek advice from'

“o

>
.
o
e
Bt

LSOO PR

RESE

ST PPERS SIS ey




Ly ‘ v ) K,
. . . ' & )
) g : -
?\'-,_u‘ N .
o e : -, o . - M . .-";3 T .u . e P C .
B S o aﬂcolleague mather,thaanrom a member of another
h&;"~;0ccupational group.'gﬂ 1”,2Q”
2. fOne of the areas in which a nurse should be ' I S

Qevaluated is on his/her ability to communigate";

B

‘knowledge in the %%inical area.'

"The factor loading range for these variables was between

:‘.413 andv.586.; These variables.appeared to measure facets ,f‘i Eﬁ«
;‘;we~fof proressional role orientations associated with oissessing,',,j;
‘land maintaining knowledge for effectivehnursing/pfaztice.,;;:
. Ja W - R
‘ ‘Again, all but one of the variables Were originally designed .;%;
' ‘%-gto measurelthevknowledge dimension of prof%ﬁsionalism.iwigyfi;:%;{;'
ﬁiiﬁhhﬂVariable 36 ‘originally designed to m@asure the k-i',i;gggff; ';;Ctﬁ
R S o w,‘,. ,
_ “:hcolleague professional orientation,'loaded %ignif&cantly ﬂsﬁffgxi
:tﬁg?h:lVith the:other fourﬂvariables.l A possible reasig might beb .q T
:that problemsvin nursing prantie:mare most often associa:ed::wﬁ "l
R with the application of knowledge and skills in the clinicaln?}f?7:
L i 'w PSS
R a-r-é;: ’s v I
’ S Lo ‘ Ll C B P OREY UL R
Colleague—Professional Orientation Tactor.,si,_a,”ﬁfu'h:igﬁ_

This third factor coﬂtainedﬁthe Largest numben mf

“f'gﬁﬂ,variablesf-'seven with -a lo ding Efuge hetween .433 and
AT T v i‘A ‘ o,
~.570. The following is a’list of thesegvariables' SRR

v""'.'\‘ 32-

‘27 ﬁll nurses should haVe at least‘a baccalaureate‘;”
e :
degneggin nursing to qualify for entrance into




N

29, Nnrses shdnld.subsefibe tdfanddread professional

‘;, t,\ - nursing journals“

' fsi""gBA;_ The: professional stat&s of nursing shmuld be

“:influenced more by nurses than by external T i

gf [,‘}““ agencies such .as the'medical ﬁrofession or thel_{-"

~ - Se . B L K e X o
_ ' ‘:6. There should be more nurses prepared at the .
e ]{]f‘*q.‘ o . SR
SR Masters and Doctora,;levels than presently: A
T R

exist

. | ,4&
‘; ,0.' - -y S

3om golleag&%s thanlfrom others regarding work

ol N

et

"ssional role orientation.;

‘ o . S

Three of these variables
riginally designed'to measure other dimeﬁ?ions.f:

’~c'

,'ri.gée'6 and 27 ,knowlgdge orientation and variable f&,




. ong}- gt T
L professioag.af matt‘eh : Y AR AP

v" ol , ,?1 ".

o o . . 3 LY

,.Q—, . | .“".". ’
’.v. o | ‘ ' "
S ' ’ :
;b . identification and affiliation with" ne‘s fel%dw ,]«: S
i practitioners whiéh leads to‘conmpn ihterests.ann group :
. Eoe
- loyalty.‘ Examination of the seven variables indiqated that*," E
. .=§they meashred certain aspects of.the colleague-professional. .
ﬁ.orientation.' Variable 37 may therefore be an indicator of ;?
group loyalty.g Variable 6 and 27 may be ‘a reflec&ion of ‘ hv
Q- N Lo SR
", k'nJrsIhg%s ?erceived need t& increase the degree ofi}flgg '.ﬁfﬁ.y
gr' professionalism of - its memhers through nore advanced" - ‘§vh )
N 9 . O
:‘ w‘éducational preparaaﬁgp of its memhers.’ This would - ;jf?
'ﬁ:jf ‘ultimately contribut é% tﬁe spcial staeus anq; ‘%;3ﬁ”4' b;-lﬁi
'fziﬁlexclnsiveness :off' profession mhich Hrynyk described as.:“ iﬁ;
'fr~pertsininé&tb a'colleague-professional orientstions E,t?f_e;;g ?::“;
o : i i : ; LI, U N
fn ‘ Core—grgsnization Orientation Factor. Factor 4' -#{7.}%;f§
S contained four@%ar}ables ﬁith‘factor 1oading@bet;een . jfff;-' ﬁfcj
i%ﬁgﬁﬁanﬁ .668.i fhe following 1s 3 list of\these variables. 1 | ;@il;
AN I . _ R
o . 213 Membership in- the A A R N. should be‘more“;r /lti
”f.:?Tyf\:fjiffj;inportant %b nurses'than membdrship in‘otherlﬂ tﬂf;
.3 ;;"g,' ‘ ‘ jobvreiabed oréanizations to which tﬁey belong.g ﬁcf{
?;l;%ﬁ;?;;{jfiégi:Only the A A ﬁ N. should speak'ﬁgx,gurse?:on.ﬁf;’f fsﬁi
: B . : ST ‘



__prhfessional_organizatipn&iA.AiRLNJ)Tﬁs_jhg_pximﬁry

- orientatdion dimension of proféssidhhlism.? The;following

-

. _ - | N

be remembered that this dimension focused:on the

\

reference for action, the spokesman'for the profession and

the enforcer of standards._\In the writer's view, this

- factor appeared,to measure such an orientation. .

Setvice Orientation Factor. This factor contained“-

‘three variables which again, appeared t® measure what'they

were originally designed tovmeasuﬂe - thenservicerﬂz"h_.
three variables had factor loadingS‘between .623 and_:o71:
'13._ A”nurse should encourage interested_young |
neople to enter nursing as~a profession.~
8. :I'wpuld’continue'to,work.inhthe field of
o 'nursing even 1if I could'earn-hore noney.in L
.- :another’fieid;_ | |

1l. I view nursing more as a careertthan"as'a job;_vf

L —

“_The‘service'orientation is described as'the nursefviewing

| é?‘{

~addition, she views nursing as a- life time career,_committed

herselffas'performing a unique mission’in societv. In .

-

- .

uto the service of patients whatever the circumstances.

Public-Input Orientation Factor. "Factor 6 contained

only one variable which had a factor 1oading of-- 484‘_

‘9 :
:30; A nurse should give more consideration ‘to the

cviews ' of other nurses than to" those of the
“ Y X G
public regarding health care.ﬂ~

This factor was thus identified in accordance with the.

dimensionyit appeared to measure, nameiy, the public s "input -

-



into health care issues.' One could speculate as to why this

TP

_“__xariable did not load within the fname Q@_reterence of .the

86

other five factors of professionalism, particularly‘the‘
colleague-professional orientation which it was originally

oesigned ‘to measure. Lt was intended that this variable
would be a positive measurement_of the orientation to the

occupational unity of the practitioners: that the views of

[t

one's“colleagues who possess unique skills and'competencies
'associated with health care practices, ‘may hold greater

e ¢

h‘importance than those of the general-public.

’lhe writer believed that this variable did measnreia
"facetuor profess1ona1ism which night'be unique to nursiné.‘
The reView‘or the 1iterature revealed one/important role
bfunction‘ofﬁnnrses; that'is,pnursingpemphasizes a |
qfacilitating role. In other woras, the nnrse—patient.‘
- relationship is one’in-whichithe.nurse‘helpslthe‘patient to
vachieve his‘or her'health care'goals.' The relationship‘_»:

‘implies muﬁual activity versus the practitioner "doing

something to" the patient. Perhaps this variable, in‘some';:

way,‘reflected the ideal professional role orientation of

nnrses in meeting the health care needs of the,clients they,

T oL
. serve, - '

-

Remainder of the Variables 1 P ;‘ ’ Soo9n '1 . s

Fourteen of the variables did ﬁot load significantly

within the above six factors.' They were. therefore not A

‘

incorporated into subsequent analyses of the data. -These

N



o

B

A : . ‘ L]

variables appear~towards the end of Table III. '

»

3

87

DIFFERENCES IN PROFESSIONAL ROLE .
ORIENTATIONS ~AMONG  THE NURSE RESPONDENTS o

The factors’derivedvfrom'theufactor‘analygis on six
factors'formed_the basis for.thelsubsequent statistical
- ‘ o - ' ‘ a , o .
methods used ‘to determine the nature of professio&al~role

'orientations af the nurse respondents; ‘The second|phase of
the analysis-involvedlthe nse'of one-way analysis of A

n

.

variance to determine-differendes between means'of nurses on

the professional role orientation factors when these\nurses
were grouped according to the positions they hold wiﬂhin the
'hospital. In addition, the following variables were \

explored..by the use of the one-way anaﬂysis of variance
procedure to determine their relationship with the. !

,\.
'

o variations in professional role orientations among these
nurses: _ ) ‘ - " C o \

1. Number of years emplofed.in'the-P°siti°n’ ' l

|

2w Nunber of-yearslof‘nnrsingieiperience otherhthan;

in teaching or,administration, V : : "‘\

3. “Number of years of teaching\expegience,

N
—

4, Nunber of years-of administrative experience,
5e Highest'level‘of education;'and
6"’, Ageon

<

‘Rationale for Use of One-Way Analysis of .Variance

Kerlinger states that the”analysis_of differences is



\

really perforned for the'purpose”of studxing relationships.
. .. . L. v . " . " A ) \“
Differences between means ... really reflect

the.relation between the independent variable

and the dependent variable. If there are no
significant differences among means, the

correlation between independent: variable and
dependent variable 1s zero. And, conversely, y
the greater the differences the hdgher the '
 correlation, other things equal (1973:146).

Since the analysis’of differences among means of

. o s c . - ‘
various groups- suggests a statistical relationship between
variables, one,method of testing‘for‘possible.relationships-'
is through‘the use of the'one-way_analysis ofbvariance.
_ kerlinger‘states that this,procedure is perfOrmed when
'testing-for-significant'differences_between meanS'of‘nore
than two groups (1973 '220). In this case, three or more
groups were tested for statistical signifiﬁance for each of .
5the variables identified above. The F probability for the
one—way analysis of variance was set at the .05 level. . When
“the F test proved significant beyond the .OS'level the
Scheffe procedure was applied to further investigate the
diffeérences betweenvall pairs of means. The statistical

significance,for the'Scheffégprocedure was reported at the

' .10 level of probability. In one case, the SCheffebanalysis
' yielded significant differences even though the F test was 4
above .05. This difference was also reported.

Results of the One-Way. Analysis of Variance on the -
Professional Role Orientation Factors Among Groups of Nurses

. The following discussion presents the analysis of the

data on the professional role orientationofactors when the
L ST N - _
. nurse respondents werelgrouped<accprding.to organizational,



O

bpérsonal and professional variables. Table IV to X.contain

.

!
-the data from the one—way analysis of variance and the

,_891.

Scheffe tests illustrating the significant differences.

between mean scores of groups‘of nurses separated on the

.,

basis.ofmthese variables. .

Tt

.Present position. Three groups of nurses were

compared on this variable. Group 1 consisted.of(general
duty staff nurses, Group %, nurse educators and’ Group 3
nurse qdministratorsa The one—way analysis of variance and

thé Scheffé procedure indicated that significant differences

existed between the .mean- scores on three professional role~

. prientation factors on the basis of present position.'

-

Table,IV<illustrates these differences;

On the'autonomy.orientation‘factor,fnurse educators

«

.. and staff nurses hadfsignificantly'higher;meansithan.nurse

5

administrators. On the colleague-professional orientationj

.factor, nurse educators had significantly.higher.meansqthan;:

‘nurse‘administrators and.staff nursesQ In addition, nurse

administrators had significantly higher means - than staff

.-

nurses. For the service orientation factor,'again nurse.f

educators had significantly higher means than nurse"

‘ administrators and staff nurses.' The three groups of . nursesf

},

did not differ significantly on the knowledge,

core-organization or public in-put orientﬁfion factors.v

Number of Years in Present‘Position.; Five groups of

nurses were compared on this variable. rGroupll had one»year

~

or less. Groupy2'had;two—to threehyears;cCroup.3"had‘fourﬂ
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-
to: six years, Group 4 had seven. ‘to nine years and Group 5

4

had ten- or more years in their present position. The

reSults in. Table v indicate that the groups differed

significantly on only one factor, service orientation.
'

Those nurses reporting one year or less had significantly
higher means Bhgn those reporting two to. three years in
their present position.

~

Numher of Years of Nursing Experience Other Than in

Teaching or Administration. Four groups of nurses:

+

were compared.' Group 1 had three\years or less, Groupr had"'

four to six years, Group 3 had seven to twelve years and
Group 4 had thirteen or: more years of nursing experiencev

"other than in teaching or,administration. Aswindicated in
. A \ -

.Table VI, the\groups differed significantly on two'factors.

‘\

'Group l had significantly higher means than Group 3 and

Group 4 on the autonomy orientation factor and Group 4 had

Significantly higher means than Group 3 on ‘the

'

-colleague—professionallorientation facton,,'

Number of Years of . Teaching Experience.'vFour.grdups‘.

. of nurseS'were'coﬁpared dn this'Variable;“Group'l had‘one‘

Jyear or less, Group 2 had two to three years,.Group 3 had'

four to six years and Group 4 had seven or ‘more years of

)_teaching experience. Table VII identifies that the groups

'vdiffered significantly on only one factor,

< )

colleague—professional orientation. Group 3 ~those nurses .
-”reporting four“to six'years of teaching_experience,'had,
. . R % . T . . C e

'isignificantly'higher means than Group 1, those nurses’

-
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VAR

reporting one year or less of teaching experienée.<A . .

Number of Years of Administrative Experience. Again;d

‘identical group composition in years of administrative

"

?vadministrative experience.:nTable VIII contains these

were compared on. this variable. Group 1 consisted of nurses .
' with a R N. diploma..:Group 2 nurses had .a R N diploma plus.
_an additional post R N. certificate or diploma, and Group 3

‘nurses possessed a. baccalaureate degree. The groupsfh
‘vorientation factors;' Group 3 nurses had significantly.'

o factor.~ On the colleague-professional orientation factor,"

Nthosevnurses;possessing_acbaccalaureate,degreefhad;f

:experience as with the groups reporting years of teaching

four groups of nurses .were compared on this variable with

experienceg_.mhe groups differed significantly on onTy one

factur, autonomy orientation.,.Group~l,-those nurses"’

reporting one year or 1ess had significantly higher means If

than Group 3 those nurses reporting four to six years and

Group 4 those nurses reporting seven: or more years of

Ty

results."

R Highest Level of Education‘ Three groups of nurses

a’

deferred significantly on four of the six professional role.v
higher means than Group 2 on the autonomy orientation‘ L :,”;ﬂffl B

Group 3 had significantly higher meaﬂb than Group 1 and f]‘;j' v f_i i
Grodb 2.- On the service orientation factor,_Group 3vhad
significantly higher means than Group 1., Finally,‘on the'“'“”

public-input factor, Group 3 had significantly higher means m“

than Group 1 and Group 2. 'Iﬁ_appearSvfrom,Tableulx,that. ;t»f_é-;
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significantly higher means on all four factors ‘than  either
those nurses possessing a R.N. diploma or a R.N. diploma
plus an added certificate or diploma. \ A }M'

ES

Age. Five groups of nurses were compared on the

basis»of age., Group 1l nurses were twenty—five years or
younger, Group 2 twenty-six to twenty-nine years, Group 3
‘thirty to.thirty-four'years, Group 4, thirty—five to.
thirty-nine years and Group 5, forty yedrslor‘older; 'The
results summarized in Table X show that Groups 1 through 4
had significantly higher means than Group 5 on the autonomy
orientation factor and that Groups 3 4 and 5 had
Esignificantly higher meaﬁs on the colleague—professional
~‘orientation factor than Group 1. . On the other four
orientation‘factors, knowledge, core-organization; seruice"
'and public input factor, the groupslofhnurses_were'nOC
'.signiﬁicantly.different in ;ean scores.‘;b" o T

" 'CORRELATION BETWEEN:PERSONAL AND PROFESSIONAL =
- VARIABLES AND PROFESSIONAL ROLE ORIENTATION FACTORS -

ln contrast‘to'the analysisiof variance:test;for
“”statistical significance,‘coefficienta of correlation are
direct measures of relationships (Kerlinger, 1973 227)
.bThey indicate both the magnitude and the direction of the
.relationship between any two variables under study.;‘The?
'Pearso&;?roduct-uoment Correlation Goe{ficient_Procedureiwas
theretore.employed to‘teat for relationships-between theb
professional:role_orientation tactors'and]those_personal'and_i

o
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professional variables that lended themselves statistically

to such analysis.v The probability for r was set at the .05‘

. = ]
level.

The'f0110wing personal_and professional variables .

s
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"were-testedﬂfor possible linear relationships_with'the
;professionalirole'orientation!factors: '
.'l; fNumber'of years'employed in_present.position,l

-é; ‘ﬁumber,of‘yearslof”nursing enperienceuother than

in teaching or administration,

3. Nﬁﬁbgf%%f years of teaching expérience.

4. HNumber.of'years of administrative'experience,vandl‘

TS.. Age._ -
o ’The significant Pearson product—moment correlation
-coefficients ranged'from .126 to 435.1~A11 but two of the
coefficients'uere'negative.i Table X1 summarizes’the results
\1of this: analysis.. ‘The following discussion describ%s the
significant results on. the Pearson product-moment ‘

.correlation coefficientS'on the above five variables;with;

the professional role orientation factors. :

-

Years Employed in Present Position.A,TheLresults.onl'

this variable indicated that there was a significant'f

'negative correlation betwaen the number of years employed in

present position and the professional role orientation
-factors on- au’mnomy and service._ The Pearson r was 5.2235

with a probability of .001 on the autonomy factor and ‘an r.

vsof .184 with a probability of7.005,on_the‘service_factorr

The'resultsvshowed that as'the number of ‘years of employment ’
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.

in the’ position increased there was a slight decrease in'

the mean scores on the autonomy .and service orientation

-

factors;

Years of Nursing Experience Other Than in Teaching

-~ or Administration. The.results on this variable-were
similar to those obtained on the preceding variable. \Both
the autonomy‘and service orientation factors were . negatively
correlated’with years of nursing'experience;_hThe ?earson r -
EY:] ,-320 with axprobability of .000 on the autonomy factorr,

and ar of f .126 with a probability of .041 on the service

factor. The~results showad that as the number of years

_employed in nursing practice increased, there was a relative

Ve

decline in mean scores on the autonomy-orientation'factor
= ; . . - o w B

and & slight decline on the service 5r1ehcgcion;féc€bfy_

Years of Teaching Experrence. Analysis on this
S : Ta ‘ '
‘ variable yielded a significant positive correl&tion between

years of teaching experience and the knowledge orientation

”factor. The Pearson T between these two variables was..242:
with a'probability of .033. ’Athhevyears of teaching
experience_increased,‘therehwas‘a slight‘increase'inimean -

t

scdre'on the'service orientation ﬁzctbr;

Years of Administrative,Exp rience.. Analysis on this,L}

.variable yielded a significant nega ive correlation betweeni?
'~years of administrative experience and the'autonomy S g ’ e
orientation factdr..~The Pearson'r\between,theseptwou

_variables was =.363" with a probability of .000. The results

indicated that as the number of years pf administrative

~ e
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experience increased, there'wae a relative decrease in the

mean ‘scores on the’ autonomy orientation factor.

. .
. ’

.Age. This variable produced the greatest number of

significant relationshipe with the professional role,;

103. -

orientation factors (three of the sixvfactors). The

autonomy and public-input factors were negatively correlated

with age._ The Pearson r on the autonomy factor was =-.435

with a probability of .000. The public input factor had a t “”

score of .128 with a probability of .038. - The results on

~these two factors indicated that as the age of the nurse,

respondents increased, the mean scores on the autonomy and

public—input factors decreased. However, the decrease on

:Lthe public—inputhfaCtor vas only slight;',The.third

«

”significant correlation on the age variable was on the
fcolleague-professional orientation factor.f The: Pearson r
biwas «219 with a probability‘of .001. This result indicated

ythat as,age.increesedg'there.Waeia slightly positiye

" increase in the mean scores on this factor.

Q
o

DISCUSSION

The major purpoee,of this study was to determine

whether.a'relationship existed between thefprofeseLOnal'nole_
"‘Norientationsiof nurees and the positions they;occupied-infa

7ﬁoepita1“organizationtﬁ'Whén'the nurse respondents were

L.

o comparEE’onvthe baaie Offtheirfposition within the L

organization; nursefeducatorshhadueignificantiy'higher»means

o

[
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than nurse ‘administrators on the autonomy, colleague-
oy ﬁ' - 7 L.
PR ) f

. o .
professional and service orientation factors. In ad@ition,~

o Rt \

nurse educators'had significantly higher means than staff
L3

u..‘ -
-
CoaLn .

nurses on two of these factors =— colleague—professional and

- g

......

service orIEnfhtions. On—the
. N g - EE

had signiflcantly higherﬁmeans than nurse administratdrs but

[
d

on the colleague-— professional factor, nurse adinistratorsh'

had significantly higher means than staff NUISESs o Two of N

@
-

the factors, autonomy and colleague—professional

'orientations, were most often significantly different when

'the nurse respondents were grouped according to their

personal and professional characteristics specifically‘in )

. the areas of education, age and nursing experience.

'Differences among means  on the core—organization,_knowledge

vand public—input orientation factors were not significantly

different on the basis of position within the. organization.' -

.Nor were these factors (except in one-case on the

public-input factor) significantly different in means on the

- personal and professional characteristics. When.five,of the -

six personal and professional variables were tested !or’w

'linear relationships ‘with the professional role orientation

factors,‘the results showed that tne autonomy orientation T;
factor was most consistently related to these variables.

It appeared, therefore, that a certain relationship_

- did exist‘between_the professional role orientations of the.

nurse respondents and - the positions'they occupied in the

»Q'hospital orgahization,-particularly in the areas of

”nurses,ﬂ“

- 2l
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-——————variations—in—professional—role orientations among—these

105

autonomy, colleaguerprofessional and'servicegorientations.
'In‘addition, the results of the analysis on'the personal and
professional characteristics of nurses indicated that these

Q

-variables, to- differing degrees,_were related to the

. R 4
o

.'.h:nurses. The following discussion proves an . analysis of : bg”

N

those variables which appear-to‘be most highly correlated
withgthe variations in professiOnal role:orientations among
‘the three groups of nurses. S e

Q-

Educational Background. ’The data analysis'on the.

personal and professional variables yielded the greatest
vnumber of significant differences in means an the ' : _Q; B
-professional role orientation.factors (four of the six
.; \factors) when the nurses‘were grouped on the basis of -
highest level of education.‘ Baccalaureate-nursey had
:}significantly higher means than either those nurses with a
R. N. diploma and/or a R. N.‘diploma plus an added certificate.
- or diploma on the following four factors. autonomy,
"colleague professional vservice and public input orientationf ‘-
factors. This suggests that perhaps education was strongly
_related to the patterning of professional role orientations?l
among the nurses.. Moreover, it suggests that baccalaureateh
prepared nurses were more highly orientated to” ideal
professional'role orientations than their-counterparts
prepared at the diploma level. This view is supported by

Corwin (1961).;_In his study of nursing students and

,graduate»nurses, he found that degree nurses held higherw,

e MR N aa e =
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-professional role conceptions than diploma nurses and as a

consequencew degree nurses experienced,greater_frustration

‘when employed in hOBpital bureaucracies. This'frustration,

he believedv led degree nurses to seek careers.outside:the -

" 106

hospttal setting——particularly—in—teaching (lﬂbl*?iﬁ; d
" | The nurse educator group had significantly higher
means on three of the four factors than either staff nurses
or nurse administrators;‘ Srnce nurse educators comprised'
the greatest number of baccalaureate nurses, perhaps the

..differences between means of the three groups of nurses were

'for the most part, ‘a reflection of this variable.

Nursing Experience and%Age, hFurther'examination of

,v ktheJVariables shosed‘thatuthere'ﬁereﬁsimflar'significant
difterencesfbetween means‘on the professional f%ié
'orientation factors when the nurse. - respondents were grouped

o ~'according to the following two variables.h yearS'of nursing'
experience (excluding teaching and administration) and age.
.The results showed that youngen~nurses and those with lessﬁl

'experience had significantly higher means on the autonomy
factor than older nurses and those wi;h ﬁore years of
> 4 ‘ursing experience. The product-moment correlation results
v were similar to those produced by the one-way analysis of

variance test. In»other words, as the nurse:respondentsv

‘increased infagefand*years of ‘nursing experience, there ‘was

a relative'decline in mean scores on the autonomy factOr.

The results of both tests suggest that age and years"

: of nursing experience may have also been related to the

B Ay )
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patterning of professional role orientations among these
,'nurses, particularly in. the area of autonomy. A number"Of
nursing authors and researchers have suggested that newly

graduated nurses,'as a result of their educational process,

———————have—a—more idealized—orientation—to—the practice of——nursin6
‘than their-colleagues who havelbeen_involved.in the‘work

setting for some time.: Kramer belieVes that'the:

‘Jsocialization process in most schools of nursing, with

their heavy emphasis on professionalism, is quite different_

¢

from the socialization encountered in most work settings
(Benner and‘Benner, 1979 24) This may explain the higher R

means scores- among younger nurses- and. those with less

-

experience on the autonomy orientation factor. ‘The. - " = °.

:realities‘of'the workplace may have-a tempering effectfonf"””

u~the ideal professional ‘role orientation towards autonomy

. -

.thus causing those:nurses, as they continue to be employed
E

.-..'

'.in nursing practice to become less idealized in their .

'.autonomy orientation. This may also explain why nurselw
educators had significantly higher means on this factor than
either staff nursesior°nurse administrators.p The- fact that~

hﬂthese nurses‘were_inyolved in_the‘education_and'

soctalization of students towards ideal Pfil nursing
practice may haygybgen 1df§art reflected/;;fhighSrJmean;
scores‘on this.factor;j It should be noted at.this point

"however; that when the nurse respondents were grouped on. the,'

'basis of . number of years employed in their present position,«s.

the results .on. the autonomy factor vere not significant on

-

S S A e e e



"f,significantly:higher.mean scoresﬂonithe_autonomy factorfthanﬁ

108
. . . L . S ) : '“ o . v .i "_ ‘ |
' .the analysis of variance and only slightly negatively N

correlated on- the Pearson correlation coefficient index.

The profile of the respondents showed that the nurse

.administrative group reported the highest number of years of

nursing—experience—andmthat approximately—63—percent of_this‘
group were over,the age of‘34nyears..< ‘As this group had |
‘fsignificantly lower -mean scores?onfthe!autonomy orientation
‘factor than staff nurses and'nurse:educators,,perhapsithese.
f,scores vere a reflectionhof‘the accommodationfprocess’ |
between the professional and bureaucractic conflict Pavalkol;
(1972) and Hoy and Miskel (1978) described. Nursing> B
'-isupervisors, by virtue of their position and functions‘
:within the hospital orgadization, may be particularly
vulnerable to conflicts between professional and
"bureaucratic role conceptions., In an_ attempt ‘to’ alleviate'“
’such conflict, these professionals working within formal
‘4organizations may develop role orientations or attitudes
gthat facilitate adjustment to bureaWcratic demands (Hoy and
'iMiskel 1978 72) f Thus these nurses may exhibit higherii]'”
bureaucratic role orientations and lesser professional rolehhif-”uim?hg

ori tations particularly in the realm of autonomy than

v’those nurses employed in educator or general duty staff -

&
3
A
3
1 .
e
i

Jinurse positions.l_.*"
,rjfﬁi When the nurse respondents were compared on the basis.lpi_::y
kf years of administrative experience, again the resultsih":

indicated that those nurses with less experience had




__a_further_indication_oﬁlnurse_administrators accommodation

. R ¢

04 . . o

those with more experience., In addition, the‘results.on‘the

Pearson correlation coefficient index showed a significant

negative correlation between years of administrative_

109 {

“;experience and the autonomy orientation factor. This'may bem ‘

”*»to bureaucratic control"

.The results of the analysis on. the colleague-f :!  -

iprofessional orientation factor were interestingly opposite;
: those on the autonomy factor.: On the age variable, older :

nurses had significantly higher ‘means than younger nurses.l‘

On the nursing experience variable (excluding teaching and

.fadministration), the results indicated that those nurses

'v~/' -

1~: with more experience (thirteen or more years) had

R 'signifitantly higher means than those with less experience ,;f’

(seven to twelve years of nursing experience) 1;It can be

S ;
°

fseen that the results on the nursing experience variable

were ‘not" -as significant as those produced on the age'

q?variable.; The Pearson correlation coefficient results on

this factor were similar.v There was a positive correlation'

.'h, with age and mean scores on the colleague-professional

factor, however,‘no linear relationship appeared to exist

between years of nursing experience and this factor.dEAfﬂi}?l‘

';V,possible explanation as to why older nurses scored higher onlu:ﬁ

the colleague-professional factor than younger nurses may be” e

ﬂiclosely aligned with the socialization process in nursing

,Iv.

vservice.d= One of the features of the ocoupation of nursing f;

is that the educational preparation of nurses and nursing




s

rservice tend to be separate domains._iThus,,it is ‘oot until

o

9 .
nurses may gain an increased awareness and understanding of
some of the issues surrounding nursing practice.‘

colleague-professional dimension of professionalism stresses

.‘graduation and evmntual employment in the work setting, that_

The
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P

the'OCcupational'unity.of the practitioners. ~Common

interests and loyalty to one s colleagues thus may occur

over time spent in the work setting or in various nghps
' ﬂ. .

related to the practice‘of nursing; One mayuexpect that as

nurses become involved in the socialization process of

f‘nursing practice that their colleague-professional role

horientation, in fact :would be»higher.? The writer was'

somewhat perplexed as to why the results on the two

vvariables, age and nursing experience, were not more closely-

aligned and concluded that further research would prove

valuable in this area.;:‘

-~

s . S e -

T._ This chapter was divided into two sections._vThe,fﬁd;"',

first section described the personal and professional.fu

"fcharacteristics of the nurse respondents accorddng to the

positions they occupied in the institution, that is, general _f}

Y .

The second section providedaa description of the

procedures applied to the questionnaire data and

;.mof_the'results obtarnedrby'suchjprocedures.viy

e duty staff nurse, nurse educator and nurse administrator.:"Qaﬁ

. ..°'

an,analysiS';f

statisticalv_f
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Factor analysis was applied to- the data gathered on
. : ; .
the forty professional role orientation statements. The six
lfactor solution reduced twenty six of these statements into'

the - following set of professional role orientation factors.

autonomy!'knowledge, olleague—professional core-"

"‘g:respondents differed significantly on the autonomy,

'organization,ﬁservicevand public—inputvfactors. These six
. . - . . . . . . . . .

df ctors'formed'the basis for the subsequent statistic&l

' methods used to determine the nature of the professional
"_'role orientations of.the nurse respondents. | |

, h\h‘ The second phase of the analysis iqvolved the use of

'one-way analysis of variance to determine whether |
»?significant differences existed between means of nurses on
‘the professional To. e’ orientation factor when these nursesﬂ
fwere grouped on the basis of their position within the
Ehospital organization. In: addition, one—way analysisvof
‘variance and correlation procedures Were employed to

v

determine significant differences and relationships between

: the professional role orientations of these nurses and - their
"personal and professional characteristics.‘" .
The results of the analysis indicated that the nurse

B

'Q_colleague—professional and serviée\orientation factors when

Efigrouped on the basis of position within the organization.

'h“Nurse educators had significantly higher means on these

-

ffactors than either nurse administrators and/or general duty‘

'fstaff nurses. These same factors vere. identified most often

n.‘

.'as being significantly different in means on the analysis of :

e

e it m e v
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variance teSt when the nurse. respondents were grOuged on the

basig of their personal and professional characteristics.

3

\. .
gThe results on the correlation coefficient index showed that

¢ A

certain relatiénships did exist between personal and

112

'professional variables and ‘the professional role
orienta;ions of nurses, particularly in the realm:of~
autonomy.d The comparison of the various groupings of the’
nurse respondentsgon demographic variables appeared to ‘
suggest that educational background was most strongly

related to: the patterning of professional role orientations

among the nurses. 'Further-examination of theTOne-way

'analysis of variance and correlation results indicated that

s

perhaps age and nursing experience may also be related to
_vgriations in professional role orientatiqns of nurses ‘but

lesser ‘80 than the educational variable.‘



" CHAPTER V

% °  CONCLUSIONS AND IMPLICATIONS

‘This study examined the nature of professionalism of

nurses employed in.one selected.hospital. It was cOncernedi

with determining whether a relationship existed between the'

professional role orientation of nurses and the positions‘

‘they occupied in a hospital organization. Further, some of;“I

‘ ;the factors which might be related to the variations in
’professional role orientations among these nurses were‘

ﬁexplored and analyzed. whf'

0l | . -v'. R L

This chapter contains a summary of the study
including a brief description of the purpose, -the research;
methodology and review of the major findings. It also »ﬁ"

lincludes the writer ] interpretation of the findings in view
o of the nursing literature and implications for current‘and
ifuturegnursing practice. The chapter_concludes with-

"'suggestionsifor'further~research.i

- SUMMARY -
"fPurEOSef o e -_f‘ .
:Thisustudj_was_designed-to answerhthe-followingf
' questions:

‘l.1<What3are the.relationships‘between”the

C113
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professional role orientations of nurses and the
following positions they hold within the hospital
'organization:'general duty staff nurse, nurse.'ﬁ

~ educator and nurse administrator?

’-:Conceptual framework suggested by Hrynyk (1966) in his study

Al

2.“ﬂWhat are the relationshins between-the
| pvbfessional role orientations of nurses and
,their following personal ‘and . professional
"characteristics..' |
o (a) number of?yedrsfempldyed‘in,present‘
" ‘position, ]
(hl ‘clinical.area of §F3¢#1§e;d
tec) .number'offyears of‘nursingoexnerience;V
*"fﬁ \:‘k. (ds"numhen,of years.oﬁ'teaching‘experience;.
‘ . DRI . . > e
'_.(e). numher of-years'of'administratiyei
'experience, 3 - SR S S -
‘ e TEEE A TR o ‘;
';(f)j educational bachground;1 o o . ﬁfw*u, - "
*<g>_,age, andlﬁ ! o |

ST v {n) - sex?
| e

'Research Methodology .

The research methodology includes a brief discussion,&

lof the conceptual framework for this studyy instrumentation,

data collection procedures and tneatment of the data.‘»

Conceptual Framework.” This study was based ‘on a‘

of teachef professionalism.‘ Ee developed a Professional




Role Orientation Scale based on the'premise that a
professional's role orientation determines tendencies to
action. For the purposes of this study, the writer

formulated a typology.of ideal professional role

PR o s

orientations of nurses:containing the fiye‘following

;qimahsisné:..f
(1) Kndwledge Orientation:»the work performed by the

professional nurse emphasizes .the intellectual application

1
of an esoteric“body~of knowledge and special skills-needed

- for . the solution of Rroblems present_by patients.
o (2) - Service Oxientation: the professional nurse
- views nursing as a life ~time career,-committed to the

'flservice of patients in a unique and altruistic manner

h'-essential‘to the surviyal of society.' o
, , ; S

”(3)“'Core-0rgani2ationfOrientationﬁ the;professional
. A

‘nurse views the professional organization (A. A R.N. ) as her

:primary reference'for-action,_the enforcer of standards and
'theispokesmansfor_the profession..' ‘ d
'!hgk/%f.hut(s)i Colleague Professional Orientation. the
’professional nurse stresses a strong identification and
Af-affiliation with her fellqy practitioners and recognizeszr.
;common interests which lead to loyalty to members within thej?“
"boccupational group. 71» | | | | o

s (5), Client-Autonomy Orientation. the professional

;,-nurse stresses the fiduciary nature of her relationsrip with ’f .

ﬁ.patients, that is, the trust placed in her by society that- f

lleaves her to demand autonomy ‘in decisions related to the

Rl BN
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practice of ‘nursing.

Instrumentation. ‘A'qﬁestionnaire‘was developed to
measure.each of . the five professional rofe orientations of}

nurses.’ The questionnaire was divided into two parts.

Part A asks ‘for organizational personal and professiona{\a)

.data; Part B consisted of forty Likert—- type ‘statements

reflecting professional role orientations of nurses’ which
. o : .
the respondents were asked to indicate the degree to- which

.kthey‘agreed orpdisagreed_with each-statement. The’ majority
of these items were adapted_fromerynykls PrOfessional~Role
.Orientatipn Scale; others‘were.generated from the nursing

o

fliterature.on prdfessionalism.

Data Collection Procedures.l‘The research(samplem,

',included nurses who were employed full time in one selected'“
~hospital and occupied one of the following positions" -

vgeneral duty staff nurse,'nurse educator or: nurse ’
‘i_administrator, Based ‘on their small numbers,'it 'was decided
ythat all nurse educators (24) and nurse administrators (80)

¢

:would be included‘in the sample. From a population of 535
1genera1 duty staff nurses, twenty five percent or 133 were
,randomly selected and included in this study. All part time
,'nurses, directors and assistant directors of nursing Were

£ excluded from the.study.v:gd‘ A
Questionnaires were‘delivered to thd pavticipants in
”fthe various departments throughout the hospital.; of the 237
rquestionnaires,delivered, a total of: 194 or 81 9vpercent

_were returned.
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‘Treatment of- the Data. Afterfthe'data from the

questionnaires were transferred to computer data cards,
respondents' scores were computed and subjected to

statistical analysis.u'Ihe Stattstical Package'fothhe

.‘Review of the Finding¥

Social Sciences (SPSS) was used for the treatment of the

data. Such statistical methods included frequency

‘distributions, factor analyses,‘analysis of variance‘and

‘correlation coefficients.

~

.The following provides a description of the major

“'findings of the study in order of the statistical methods

.:performed on the data.

-

’ ¢Profile of the Respondents.f The frequency

distribution of the demographic data was performed on each

a

- of the”three groups of respondents.> General duty staff L

‘present position,,number of years of basic nursing

idemographic variables Were omitted from the analysls.ﬂthe

:nurses, nurse educators and nurse administrators were,

compared on the basis of the following variables..years’in

‘experience, teaching experience and administrative

n“_experience, highest level of education and age.; Two of the .

I

‘sex variable because all but one respondent were female and

\

the*clinical area of_practice»variable becausefa,sizeable

‘number of respondents chose more than one .area thus making .

;comparisons difficult.‘»

Nurse administrators had the highest number of years,"

8]

-
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in their"present position as welluas years of basic nursing
experience. As expected, the nurse educator group reported

"the'highest number’bf~years of.teaching experience, 17% of

staff nurses and 27%Z of nurse administrators'reporting'such.'

'experience.' Thefnurse—admtnisirator—group—had—the;highest
number of‘yearsrof administrative experience; staff nurses
repbrting;the 1east‘number'ofvrespondents'(13Z)hwith such

_experience. P | . R

h..Frequencyldistributiog%kon"the educational'background:
variables shoued‘that nurse educagors reported'the highest

S

.number of . -aurses possessing a. baccalaureate degree, 91'Bi

¢

as compared with‘staff nurses, 11% and nurse: administrators,

~ . .
8. 62. All respondents of the staff nurse group and thef»

nurse administrator group reported at least a. R N. diploma
.~with 22 9Z of ‘nurse administrators and 92 of staff nurses
.having an - added certificate or diploma.

The majority of staff nurses were 25 years old or )

yodhger, 602 being under the age of 30.' Forty—eight percent
‘of ‘nurse. educators were between the ages of 30 and 39& o
fyears. Approximately 632 of nurse administrators were over E

fthe age of 34 years, 41 47 being 40 years or older.;"'

'Professional Role Orientation Factors.AFactor

‘the data gathered on the forty R S
‘professional role orientation statements.f Upon examination,,_w..
r ‘ .

:it ‘was: found that the statements did not - load significantly

_jwithin the original five dimensions of professionalism that.

A'analysis was applied to

'v'they were intended to measure.v The varimax orthogonal g"l h. ;



-

) Asix variables which appeared to measure facets of

:xdimension,,that is,'identification and affiliation with

i‘one s fellow practitioners which leads to common interests

. zwhat they were originally designed to- measure, nurses'.

119 -

solutions did identify"certain.commonalities’among these
variables but the solution or six factors both identified
the greatest number ‘of significant variables and reduced

’

these variables into.the most'simple identifiable

dimensionss The—f'ctors were_examined—and—labelled
‘according to the professional role orientations they seemed
to_measure;‘ | |
Factor 1, the autonOmy~orientation'factor,.containedw

s

professional role orientations associated with control over

!nursing practice.' Factor 2, knowledge orientation;rm

contained five variables associated with possessing and

maintaining knowledge for effective nursing practice. The -
third factor contained the largest number of variables
(seven) and appeared to measure various facets of

professionalism associated with the colleague—professional-

and occupational loyalty." Factor 4, core-organizationv ’ R f
- : _ L S

’

~orientation, contained four variables all of which were"
originally designed to measure the nurses"view of the"'
professional organization (A A R N ) v The fifth factor7z , : . 2

contained three variables which again, appeared to measure

.

da Bl D80n 0T L T

service orientation. Finally, factor\6 contained only one,-
1variable and was labelled in accordance with the dimensién

it appeared to measure - the public 8 input into health care

Y
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issues. It was postulated that this factor measured a.facet

'of professionalism which might be unique ‘to nursing, that"

is,.an ideal professional orientation reflecting the nurse's "\'

role in'meeting the health care needs of the clients she

IBEtVeu.'

,bifferences‘Among the'Resgondents on the Professional.

Role Orientation Factors. Analysis of variance was‘usedfto_V-
-determineﬁdifferences between means of.nurses‘on‘the
professional role orientation factors when the nurse.
respondents were. grouped on the basis: of organizational.
‘personal and professional variables.f This test yielded

: significant results on four of the six factors: autonomy,
Y.colleague-professional 'service and public input L :lb"fh*p'
orientations;» None of the means were significantly

‘>different among . the Various groupings of nurses on the =~

- S .».!

4

'core;organization and knowledge orientation factors.
When the nurse respondents were grouped on the basis.¥
"fof.their position within the organization,’significant“j‘
“differences were. noted on the autonomy, colleague-
,:professional and service orientation factors.' ﬁurse_~
1'educators'had significantly higher means than nursebi

“_administratons on- all three factors.l In addition, nﬁfse.

'c'.educators had significantly higher means than staff nurses

fon_two of:these;factors - colleague-professional and.servicen-
'forientations-f Staff'nurses:had7signifiCantly highertmeans'

| y | R

“than nyrse administrators on the autonomy factor, but on the

colleague-professional factor, nurse administrators had .h

R G T A s e e
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significantly higher means than staff nurses.

When the nurse respondents were compared on the basis

‘. 4
of;their personal and.professional variables, the-

educational'background variablehpielded the'greatest number

of_significant_differences_in_means_on_the_professional role'

121

orientation factors (four of . the six factors). S

Baccalaureate nurses had significantly higher means than
either those nurses with a R. N._diploma and/or a R. N.
diploma plus an added certificate or diploma on the
following four factors. autonomy, colleague professional
service and public input orientation factors. Since nurse1
educators comprised the greatest number of baccalaureate N
prepared nurses, it was Suggested that the differences
between means of the three groups of nurses, were, for;the}"
- most part, a reflection of this variable. Further} |
'examination -of -the personal and professional variables
f_showedithat there were similar significant differences
between ‘means on the professional role orientation factors
‘ when the.nurse respondents were’ grouped’according ‘to- age and
_years’ofjnursing experienceyexcluding teaching and

T.administration;‘ The results indicated—that younger nurses

and those with less experience had significantly higher,‘x

|

means on the autonomy factor than older nurses and those"iu

' with more years of nursing experience.‘ In addition, whenb
'-bthe nurse respondents were compared on the basis of years of'
.administrative experience, again the results showed that '

those nurses with less experience on Rhis variable had,

a2 e e

st oAl e s



significantly higher means"on the autonomy factor'than those
with more years of such experience.f The'grouping.of_nursesj
'on the basis of years of teaching experience, however,fdidﬁuu

‘klnot produce significant mean differences on the autonomy

factor.- It was suggested that,mean differences on the‘

‘professional role orientation tOWards autonomy may “be -

related to the;socialization;process in;nugsing-service. fln_?
’ other worde,ﬁthe‘realities ofythe”work)place(may have,alf;i‘
‘somewhat’tempering.effect“onithe”idéal‘professional role7ﬁ
orientation towards autonomy.thus'causing those nurses,.as
they continue to be employed in nursing practicegyto become
'less idealized in their role orientation on this dimension.rf)
" The results of the analysis of variance on- thebl{ |
' colleague-professional orientation factor:were interestingly
'opposite those on the autonomyAfactor:i-On the age variable,
older nurses had significantly higher means than youngerifg_”e. afdrﬁ?
f:nursess‘ On the nursing experience variables, the results . -

{dindicated that those ‘nurses with more years of nursing 24,,_} ;"g’-'J

e e : . . ]

experience excluding teaching and administration (thirteen

”;or more years) had significantly higher means than fhose::‘_df !_)Qh'l
:fwith less experience (seven to twelve years) on - this“”

5::variable. In addition, when the nurses were grouped on the -d-ihfi'“gy

: basis of years of teaching experience, the results indicated

vthat those nurses with more experience (four to six years)
ﬂhad significantly higher means than those with less 'Qﬁfﬁ
“experience (one year or less) on this variable.” When the iV_%;A~"

'nurses were grouped on the basis of years of administrative' B
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‘esperience, however,'meanvdifferencestamong'thé srou58fwere.
o not significant; Ittwashsuggested that mean:differences‘on“;
.the colleague professional orientation factor might.be.l.
lrelated to. the socialization‘process in nursing.a As the

égﬁfecolleaguemprofessionalmdimension stresses_the_occupational

unity of the practitioners, it was hypothesized that as
nurses spend time in the work setting or in various groups 'pf‘fﬂp'v}l
'related to nursing practice,‘their professional role

orientation towards this dimension would be higher.i377

.

‘~Relationships’BetweeanersonaIfand‘ProfeSBional"

'Variables and the Professional Role Orientation Factors..f?ﬁ*
'?The Pearson product—moment correlation coefficient index was 'f»ff"

i,applied to the data to test for linear relationships between 4

.

"che professional role orientation factors and those personal
: e .

'tand professional variables which lended themselves
;;statistically to such analysis.prpon comparison of the‘

fresults obtained from this procedure and the one—wav |
lganalysis of variance test, it .was: found that the results.flk

Aam

L were samewhat similar particularly on the age and nursing

fjexperience variables. The product-moment correlation m:-~,7111ff,_%

l:results show that as the nurse respondents increased in age

f’and years of’nursing.experience (other than'in.teaching andlv;_fv-hfgj
"fi@administration, and administrative nursing experience),ou'”wlxv |
there was a relative decline.in mean scores on the autonomv
fg;orientationlfactor;; Therelappeared“to be‘no linear

”".frelationship between years of teaching experience and mean

v
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”Efu;variations in professional role orientation among thesef.h*
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tigscores.on this factor.AuThehproducthmonent.correlatiOn
results also indicated that.there was a positive‘éorrelation
between.increasing age and mean'scores.on the colleague—f
.“professional orientation factor,,hosever,“no linear.‘

relationship_appeared_to_exist_between the three nursing : .*d»' *\,’@

| 1 experience variables and ‘mean scores on this factor.‘f]'

| .The resultsbon the Pearson.correlation index alsop;:

showed that there was a slight decline inyneanbscores on.the'
,}service orientation factor‘with years employed in present
f“;position.and years of‘nursing experience other than in.
| teaching or administration.. On the basis of years of i; i“\f ':éi_
teaching experience, however, there was a slight increase
if? Ain mean scores on this factor.h." | |

eowe

lt was”suggested on the basis of both teststgi il{ifufrffsj"”i
f{one—sayvanalysis of variance and ‘Pearson correlation fi{d‘rgi?g";-pQW
coefficients,_that a certain relationship did exist between Q:;ﬁ;u““
’Tgothe.professional role orientations of the nurses in this i_ o

'study and the positions they occupied in the hospital

'biorganization, particularly in the areas of autonomy,_

colleague-professional and service orientations._hlnhh’f”r

addition, the results of the analysis on the personal andiV'

R

oy

professional characteristics of nurses did indicate that

&

these variables, to differing degrees,,were-related~to:thewh f;fi'
! Loarel 7 .
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" nurses.

'DISCUSSI@N

:

K The.status-of-nursing as a profession has long been a

CQntentious issue but within the past few years it has

‘-increaSingly becomeia»source of’concern. Various authors .in
: ' : RN
vpast decades focused on the question of whether the

occupation of nursing was a profession -at all.‘ Given an.
array of definitions on profession,.researchers appeared to

'”agree that nursing did not meet the essential criteria of

o

‘the prototype service occupations but was . rather an

S

emerging profession striving to - build a firm base of
-

specialized knowledge and skills in providing a select
‘service to clients. In recent years,'nursing authors ‘have

..'not 8o’ much focused their attention on the question of
“,'

.'whether nursing is a. profession but rather on the role of
'nursing within a complex society and within the structure of

‘hthe hospital setting. The primary concern among ‘a. number Of

”f%nurse authors appears to be whether nursing w111 survive, -
'“let alone continue its emergence into becoming a
ﬁffull fledged and learned profession (Schlotfeldt 1974519);

;fThe point at issue is whether or not ‘the’
" gervices rendered by practitioners known by‘
the term 'nurse' are, in fact," valued by -
_society.. A concomitant .and perhaps even P - o
more . penetrating question, is. whether .or not‘__r ‘
17 . ‘nursing..care rendered by nurses is o : S ﬁ
" ¢éonsidered: by them to. be of value and worthy
7 .“of continuous. developméht and-. refinement s S
'Q(Schlotfeldt, 1974 19). el "fl;V"Q, e
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Recﬁ%r states thati the current decade finds nurses,

J

and the nursing profession’faced with many droblems,’

.includingksome that are'threatening tothe/éurvival of the
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. . . e _ o s ) / ST .
"profession as we know it" 1260). AShe writes that the
critical issues of:this'decade involve»"thevroles ofvnurses,

b

their legal status and credentialing, types of educational
‘preparation, relationships with professional colleagues, and
the locale and control of nursing practice (1982 260)

‘Given the- social and cultural.fortes such as the.knowledgef

e

explosion, competition for health services, territorial

disputes with medicine over the role of ‘the- nurse, the

[ K

'_increasing knowledge of patients about health care fnd their“

S

~nights,‘and the heightened concern with the quality of
‘:life,f Chaska maintains that it is imperative that each: of

the critical areas of nursing be examined., Further, she

’ubelieves that this is essential for the growth of the
»;profess%bn and\of the inﬁividual professional (1978 408)

' Chapter II, % this report dealt with the issueSaf t

. id

vinvolved ‘in the process of professionalization in nursing.' ‘

: &, . P

,The review of the literature indicated that there is a

3 v . . \‘

.'?movement within the occupation to increase the

professibnalism of its members.v In'bther words, nursing
le%%prs.are striving tO»meetb the requirement that society
. demands -of the professiOns;-i;e, amtonomy, distinctive

' expertnessband control over practice and education (Simms,: v

.1977:29);f Concomitantly,'nurses, more than ever before, are

~

Neld

WA

evaluating their roles in health care organizations, ;he:u“:f;,imm

L
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conditions under -which they work“andvthe quality of careﬂm‘
being-provided'for'patients,_particularly within the

hospital setting.-ﬁ‘,:
N

This study focused on the nature of_professionalism
:amonginurses-employed in one selected'hospitali As nursingv‘

'involves three major. job functions within such an

[ e

.organization;,that is,_teaching, administration and bedside -
fonursing,”the intent of the study was to determine'whether a

relationship existed between the nature of professionalism

(as dndicated by profes ional role. orientation) of these
NI , N .
nurses and the positions they occuped in the institution.

. ) .

'Further,‘some of the’ factors which might be b o 1ated to_'

variations in professional role orientations among these .

1

-'nurses were explored‘and analyzed.' The findings of the
study did indicate that there was a’ certain nelationship
between the professional role orientations of the nurse'

> .
respondents and the positions they occupied‘within the

-
I
!
1
i

hospital organization., Specifically, nurse educators had:

e,

significantly higher means than either nurse administrators

-

_or general dutyistaff.nurses ontthree.of_the'six
d*prOfessional role'orientstion factors, namely, the autonomy,
'-colleague-professional and service orientation factors. ;No.'

differences were noted on the core-organization, knowledge"

‘and public-input factors. . ‘ i 1”f‘> - . _'-"'“". . ",:.M‘/e

AT N R e e

Further,,of the various personal and professional i '

'
e

o
o

;

variables investigated the educational variable yielded the'r

greatest number of significant differences among the nurse
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respondents on'the professional role orientatjion factors.
Age and to‘somewextent years of nursing experience were also

related to the patterning of professional role orientations

\

)

among these nurses. '_"‘, T —
However rudimentary the research (limitations of the
study cannot be ignored) certain impllcations of the study
are. apparent in light of past research and material written:;
on: the subject of professionalism in nursing. ‘The realm of
'significant differencés on the professional role orientstion'
factors among the various groupings of -nurses. in this study
are comparable with the overlying concerns expressed in theyh
:,.nursing literature on professionalism.” The autonomyl |
orientation factor which contained items directly associated
-'with control over nursing practice within the hospital
setting was most often significantly different and related

to organizational personal and professional variables of

the nurse respondents. When one reexamines those items which

.//»

loaded significantly within the colleague—professional
dimension of professionalism, it seems clear that this"
dimension is also asaociated with nursing s desire to be in IS
control of the profession. Particularly noteworthy are
| those'items reflecting-the need for advanced educational
jPreparation for nurses. Further, when.one.reexamines‘those ’.\i'
items grouped under the service.orientation factor, again,:vf:
the underlying component 18 nurses"commitmentpto the .

1

profession -as a whole.. As these three dimensions appeared

L€

‘._most often as being significantly different among the -
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" . .
various groupings of the nurse respondents the following

discussion,’which highlights the implications of this study,t

'arepassociated withuthese-particular areas.of

f—fp‘r'O'f'es*s'i“on‘a”l*.l:sm o

.i._The Education of Nurses.: In light of the findings of

this study, it appears that education may perhaps\be'

strongly related to the patterning of professional)role

orientations among nurses. Moreover, the findings suggest
,that baccalaureate prepared nurses are more highly

~ .
orientated to the ideal dimensions of professionalism than, '

their counterparts prepared at the diploma level.‘The writer.
believes that if one of the goals of nurse leaders is to

raise the status and levellof professionalization in

nursing, professionalism‘kill only be increased by the
placement of nursing educational programs within university 'v
settings.i‘The problems encountered in nursing due to thei ;
lack of standardization in the educational preparation of -7
‘nurses has been well documented by numerous authors. Styles~.:

"fmaintains that the multiple entry points into nursing

practice' attests to nursing 's tendency toward infinite L

- Lo o - -
Lo : .

accommodation."

:Thus,'we have'given credence to ‘the .
hsnurse—is—a—nurse image,'confounded¢ii'
" ourselves; confounded the: public; diffused S
.and dissipated accountability, undermined
salary structures, and put ourselves- in a
weak position for collaborating’ with- other
hea&th professionals (1982 162). v v

The rival between technical .aad professional

nursing has and probably will continue to. cause deep



o’

- feelings among various‘groups of nurSes within the -
’yoccupation.g Dachelet refers to~thebschism betWeen these two

‘1evels of nursing education as an."internally-devisive7'

130

element_in the nursing_profession__il978 27\ - _Styles

,believesmthat_if;we are to'maintain occupational unity,;
o being one of'the'essential elements of a profession, then it

seems logical to encompassithe two levels of practice and

education (1982 163).p‘ ,eibelieves that the two types of’e

.nurses must. work side by side committing‘themselves to'_y

'excellence in performance and both must be respected.

However, identity and accountability (of the two) must be

~'1exquisitely clear to the public in the future - through

, —_

PR f titles, licenses,.positions,‘authority,nperformance,‘and,

not insignificantly renumeration (1982 164—165)

o The writer considers this to be only a workablev:?
S ' _

ompromise at the present time in our nursing history. .prf‘f
the two- tiered system of education and practice were to ‘be _f
zlmaintained then technical lnursing personnel must be

educated at least at a communfty college level leading to anv’
associate degree nurses would focus ‘on the practice of

and as the complexity of health care continues to rise these'.f.f"“

nurses would be encouraged to upgrade their qualifications

in their chosen area of specialized practice preferably at ‘a

university 1evel. Professional';nurses by virtue of their
- o

':university-based education would hopefully be the proponents'

o e

‘associate degree in nursing. In so doing, the education of S X

‘_standardized nursing functions within a hospital environment,_..



for the advancement of professionalization in nursing by
: practgcing, teaching and administrating in complex nursing

’settings,l End again, as;the~comp1exity of_health care

131

increasesj_xhese_nurses—shouldLbe;encouraged—to_upgnadej
ftheir‘credentials.in specialized areas of practice. 'Thus:

~ this would;allow’forlthe continued development of a

. scientific knovledge base for nursing.practice invthe future

'and”the'promotioﬁ“of,clinical competence and expertise in
. B . ,
meeting the changing,needs¢ consumers<of healthgcare"
vservices.'

Baccalaureate-preparation for professional nurses

should be considered a baseline for education in the

”:future. The increasing demands of professional practice L

\\ u_

requires that more and more nurses be prepared at the

‘Masters and Doctoral levels.‘And' more importantly, the

-

’:educationalirequirements~ ‘ these nurses should be focused

~7upon‘c1inica1 practice\areas. As Strauss'notes, althoughih

S

L clinical nursing has traditionally been considered to be -at ff

";the heart of the profession,zit is one of the ironies o&

‘nursing that administrators and educators have gained mostppﬁ"“"‘

':of the power and prestige and bedside nurses have gained

'little of either.‘ Thus if a nurse aspires to rise in the S

"«-profession or, ‘make more money, she chooses the educator or L

i_¥administrator role (1975 60 61) Chaska believes that in
,d_ﬂthe last decade, the status associated with nursing

r;practice has increased tremendously (1978 421) ‘e;"

) .»/g R
iattributes this increase ‘to the fact that more nurses have
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earned ‘a master 8 degree in a clinical component and have-""
returned to clinical practice.‘ The school of thought, ‘at

least south of the border, appears to " be that specialization‘

——————dn—functional—areas such as administration on_educatinn‘
| without minoring in a clinical component does little to
'advance the cause of nursing service. The socialization of
'fgeneral nurses with those who have acquired higher education-
directly related to clinical practice will undoubtedly lead
’to closer collegial relationships, higher commitment to’ the
:profession and a valuing of those professional behaviorsi-é:
iiifsuch as autonomy, decision-making and accountability so ¥"

-~

'necessary for the advancement of professionalism in

o

bi.n“rSing'. Increasgd status is therefore not limited to thoée di-f'ﬂ‘.ii

AP

‘ f;with higher educational degrees, but is,'filtered down to
;Qimprove the status of everyone involved in nursing practice _lr~‘
{d(Chaska, 1978 421). - :: hh R

A A final implication related to the education of *h”li;iau :{T

‘;nurses pertains to efforts to reduce the conflict between {

R AR N A A’ a1t T e are
R S < . .

'the two domains of nursing education and nurs;ng service. ;:j'~-

el o

~

iThe problems encountered by the lack of articulation between

(RS

| _the two. has been described in various studies (Kramer, 1974,

P

.. ~
BRI ST

';and Benner and‘ﬁenner, 1974)._ As education is thefffisf -
-lfoundation for the service a profession provides, it is
fimperative that nurse educators increase their involvement h~_-;p(ff;

“in clinical practice areas.' Nurse teachers have been

T’observed expending vast amounts of time and energy on

";curriculum issues such -as redesigning course content




~developing conceptual frameworks and new teaching strategiesv

and Virtually ignoring the science of the discipline.,

o

J(Styles, 1982 170) As Schlotfeldt so perceptively puts

g3

"“‘orientations of nurses are indicative of the degree of hV';

git‘ ”Nurse educators quite often exemplify their concern

'with means aé the expense of their understanding the ends to

'be attained" (1974 21) . Educators should provide the 1ink
_between the discovery of new knowledge and its' application

:(Christman, 1978'4) : This can only be accomplismed through

‘ faculty members regularly practicing nursing.. @o only R
'would they me the role models fdr their studenté behavior
. fmodelling (being) vitallyrimportant in the rolg

socializaton into a clinical profession,“but would exert.

-

~much influence on the clinical quality of care being
1‘fprovided for patients (1978 4) _rf:{h:“‘ :~fi 7:‘p-, “f'_'gv :.'-é

"Herein, faculty will find a meshing in thefg
" components of - ‘their ‘role and will be- S ,
assisted by the contributions of student and . o
‘ practitioner colleagues in aspects of its G v
- fulfilment.. Herein&'students will best ‘ e
. 7 understand collegiality “angd": appreciatej*" e R IR
e »scientific inquiry, as they are caught up_ in
s .- faculty~- practitioner investigations .and - '
‘ﬂexperience science .as ‘a basis for theirv-»-3
. education and ‘practice.’ Herein,'clinicians,
- will continue to . be a part of and influenced
by . .a learning ‘environment, And herein, ‘the
pace of the . development and dissemination of
‘the ‘research base for practice will be . . SRR
T accelerated.. Thut, ultimacy and .1i-3'_a;,.'g
p A;.collegiality and - role" fulfilment are.
o ’jsimultaneously served (Styles, 1982 172)
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NursingﬁPractice. If indeed the professional role” ]nrbf_ﬁ

. professionalism in nursing,_there is one major implication

for the status of nursing in the future and that is

Ve
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,concerned with autonomy and control of nursing practice.

The findings in this study suggest that as nurses increase
I

.in age and years of nursing experience, tdere is a relative

decline in : their ideal professional role prientation towards

134 -

't : Ihe study commissioned by the Board of the Alberta Hospital

hautonomy particularly among staff nurses. andinurse

administrators who are directly involved infthe practice
B I : : .

_setting.AThese findings are supported by Kramer who studied‘

- the drop-out rates from nursing and reported that scores on-

»nurses' professional role conceptions decreased with _

i"jcontinued employment in hospital settings (1970 428 430}

e K
‘Clearly, the drop—out rate among nurses employed in

‘_hospital bureaucracies has been directly associated with
' ytheir dissatisfaction over: the working conditions in these
[institutions.l Baumgart states that nurses are seeking

"u'satisfyirg work : and they are finding it~ increasingly o

_ difficult to- secu;e\in a. system which segregates them and‘ﬂ-'

; provides increasingly rigid control of their work situation el

_and further, systematically underrates ﬂ%eif knowledge and

. o,.- .

‘skills (1981 3) She states that it is a vicious circle...

: vNurses become alientated thi vrodes their .

. .ability to provide safe 'and. humane carej.! the
fdecline in their ability to. provide such
“‘thare leads to. the imposition of greater o
_controls; greater. controls. make careers less
“.attractive; less. attractive careers have’

yfgdifficulty recruiting people to fill them
“..(1981 3) . v _

.‘.c) ‘

'Association supports Baumgart s claims. They found that""“;

gspecific factors contributing to dissatisfaction and nurses

’1g"leaving the profession included opportunities for growth and o

g e e T TR

.hw;.bg_dw,,ﬁ-__\: L st ‘

o . S
o e s e

RCNON

e




,
advancement, administratiwe policies and working conditions
including hours and patient load (1980 xxi-xxii) S

If nursing is to survive, let alone thrive in its

.quest for increased professionalism, it is imperative that

135

Vnurses collectively work together to advance the cause of

:nursing in Alberta. Baumgart believes that the. challenge

_“before us is to redesign nursing services to’ ptomote |
‘excellence An nursing practice and self fulfilment among

nurses."” Further, she believe that if change is to’ be_'

%

"f‘achieved -organizations, not people, must be the- focus Of,ps.

'the change strategies (1981 3)

Although it is commonly assumed that change
'is best accomplished by changing . .
. individuals, or the' manner -in which they are
" educated, social analysts have long .pointed
" out’ that individuals "are only one element in
wthe change equation and perhaps not ‘the most
. , significan There is now very persuasive
I evidence that a much more powerful
' determinent. ‘of professional .behavior is- the
immediate organization of the work '
oo .’environment and the opportunities ‘available
s . to professionals for advancement and the
exercise of power’ (Baumgart, 1981 3)

| The writer belfeves that first and foremost, the-

professional body of nurses (the A A R. N ) must define what B

;constitutes the substance and scope of nursing practice.;HIn;

addition, it must define the roles and functions of all

‘~nunsing personnel in terms of goals of nursing,:standards of

'practice and desired professional development.j As Chaska

‘_maﬁntains; what will increase the status of nursing in the

?eyes of the public and of members of the medical profession

'is nursingvs ability“to_definevand provide*a service that

y-



tclearly define their unique role in society and be made -

: . . B . o s - o N N v, & :
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cannot be offered by another occupation (1978 425).

Autonomy will forever elude us as long ‘as . nurses fail to - -

oo

¢

'nursing.'yk.

aregistration for nurses working in this province or for that f"l

lnursed employed in such practice.: Our future depends upon

SRR 1t':'l '

accountable for ‘their actions within ‘the practice of'

Secondly, the writer believes that the legislation

governing nursing practice should encompass mandatory

matter any province in Canada. As autonomy is granted to a

profession by society with the understanding that the'

’.professional body will regulate and control the performance ‘

of. its.members,'how can welas professional nuUSES?expecti

~ such regard when we do not demand in thellegal-sense,*i:”

L'-compulsory membership within our professional association?

"“The Registered Nurses Act of Alberta,_soon to be - opened

'S

will hopefully resolve these two complex yet fundamental

issues - clearer definition of the scope and nature of

ﬂnursing practice and the registration and discipline of ::g';f L

e

Implications for collective action also involves

1effecting change where nursing work is predominently carried

out‘- within nhe hospital organization., The conflict and

. [ -3 X
problems created when professionals practice within

*bureaucractic organizations has been abundantly addressed in
the nursing Iiterature..vlt is only within the last decade,

~_however5 that nurses and their leaders have banded together

S
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‘bto face these issues and attempt to resolve these conflicts
'“both for the betterment of the profession and for its
"membersak_One'such method particularly noted to be‘

:'effective in‘Alberta, is through the full process of

137

' collective bargaining.. The role of the United Nurses of

Alberta has indeed enhanced the socio-economic interest of

’;its members and has increased their scope of bargaining to’”

: include professional issues. An example is the inclusion off‘

the Professional Responsibility Clause inW#he collective

agreements of 1980 and 1982.; Unfortunately or fortunately,fli.f'

.Ldepending on one s frame of reference,.advancements have
‘been made through the necessity of strike action.v It will

f‘be interesting to observe future developments in’ nnrsing

.; both within socio—economic and professional areas in light.fﬁym

of the recent passage of Bill 44 which repealed the right of

D S e
’ nurse;\}o strike.?}l o _ vvwl ,"- Cot .j:j._:_

What does the future hold for nurses working withinVQgiL“

3u hospital bureaucracies?i The writer believes that an : @JJf:f

"f_accommodation process must emerge between the two.f’Barber '

3

zlvlmaintains., Organizations that use professionals can...”-

”create a specialized type of authority structure which is an f:

7faccommodftion betWeen the organization s need for the?ﬂ"

'pattern of superordinate control and therprofessional's need'7‘

ffor colleague control pattern of authority.», He suggests

‘e [

;the inception of a new role, the“ professional-'

T

'administrator whpﬁfmust be a- professional"'capable ofi

judging and directing other professionalsv"but"who;can‘also:bi.’”'

i

\
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”exercise superordinate control when necessary (Styles,

'J1982'218) Styles believes this to be ‘a viable 'y.‘-f tff’~qj‘ ;N;fi

“alternative... .

\ Nurses reporting to nurses is a. structural

’Q.attractive work setting for professionally motivated nursesf‘hjﬁj

n'iwith determining whether a relationship existed between thef

‘wffactors which might be related to the variations in

A ”aspect*we*have*long—insisted'on—~Thus—a -
-vo_hierarchy of . blended clinical- administrative
”.r_expertise is formed (1982: 218)

ffCleland advocates a systh which she calls shared

K

'fgovernance f' an interlocking committee structure whereby 'j;flfgjk‘3f
;Tnursing staff and nursing administration share inA,ji"‘”

f_decision-making and foster responsibility for improvement o£_7

“;nursing care services in a ! company of equals.. h‘Shea'i' ?]yw“‘-’f'f_;
S S ,,-ﬁ R S T T L
]believes that a shared governance model is an important B

x,imeans of democratizing the work place and providing a. more

. EETEI R
A

ib(Baumgart, 1981 4)

3
4

o
4
e
&

. 3

* IMPLICATIONS FOR TURTHER RESEARCH

nghis study examined the nature of professionalism of -

s aecan,

'fjnursesgemployed in one selected hospital.: It was concerned

._professional role orientations of nurses and the positions?

‘_they occupied in the organization."Further,.some of the

ﬁyprofessional role orientations among these nurses were iffsf~f-l A
l]explored and analyzed.j" S ’
This study has a number of limitations which must be . _




uconsidered in evaluation ‘the findings. First,'the»findings
'»should be applied only to the population studied and not ‘to
iother nurse populations outside the selected institution.'

.'Second' the research instrument, although possessing some

izdegree of validity,-requires further development in o

_providing meaningful measures of professional role

horientations of nurses. Third implications drawn from this :

-

study were based on- the notion that professional role
“orientations de&ermine tendencies to action.“'Ibe'”
"}interaction of other role orientations,nfor‘example,ﬁ

'organizational role orientations should not be ignored.-

,;iFinally, the organizational personal and professional -‘E;J

variables examined in this study were selected and perhaps.

L tlimited._ The study of other background variables might leadb

.'fto a- very different set of . conclusions and implications.;'

RN o R N _ K
7‘1%uDespite the above limitations, the importance of
IS

further investigation and research into the nature of the

v

3professionalism of nurses is apparent. Increasing the

':jquality of patient care is and should continue to be the bdl

bzﬁfocua for nuxsing and we should be cautioned to keep this in

-

’frmind 1n our’ quest for increased professionalism.- Questions

HQSuch as'— does education or increased autonomy make a-

e"»

{"fcontinuously monitored and addressed through dOCumented

CTep .

'Llresearch. Continuous research on. the impact and effects of

."‘

"prthe process of professionalization in nursing will provide

‘Tguidance and direction for nursing 8 contribution to health

e e
B Cr
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.'-,diffeﬁbnce in terms of patient care -vneed to! be.fgj' f';"ﬂ_ﬂfﬁ'
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" - THE UNIVERSITY OF ALBERTA
' - KDMONTON. CANADA .

FACULTY OF EDUCATION -«
y T6G 2G5

 DEPARTMENT OF EDUCATIONAL
’ " ADMINISTRATION

1.

NP A

t .DearﬁColleagueEA
‘FAt the present time I am on’ leave from my posi;ion as a’nurse'educatorl""

'd'"and ‘am working toward a Masters Degree in Educational Administration.'

"ﬁ,“Permission has been granted to me by the Nursing Department of the _
.Royal Alexandra Hospital to. conduct a study on the attitudes of nurses } -

‘,itowards their professional role.37

J:.Your assistance in completing the enclosed questionnaire and returning
_:i;it within ONE WEEK using the stamped, addressed envelope would be ;f o
- fgreatly appreciated.' The estimated time for completion is fifteen ,h'hb‘;

:':minutes. ;J‘f ' i ,‘ C o : :

_E._"Please note that complete anonymity of persons is%assured. Theﬂ_'“ e
s ijﬁiresponses of -all individuals will be consolidated for purposes of

';if; analysis.v A summary of my findings will be forwarded to’ the Nursing

ifﬁiDepartment of the Royal Alexandra Hospital;,‘;‘:fe;itaflff*‘ﬂu' .

.:f'May I express my sincere thanks in advance. I know extremely well L .
‘:‘ufthe demands that are made on your time and am" especially grateful

T*’.for: your cooperation._vp,j_"4g';gﬁs jjjlp;‘frq{}v_af : .
Ly Yours very sincerely, L

T B

_fMarlene Glatz‘“ o
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QUESTIONNAIRE - PART A

- 'PERSONAL DATA - .

b} o I» ‘ l :,_..": ‘ . ’.‘ . R ’ ) N N ‘ ) “y S » . ) - _
o Qlease'checkEatﬁeuresponse‘toceach item which .= . | For office .
' " .provides the corréct information about you. o |° - use

B N T

a T SR N ERNAE

1. uPresent.positioni S . :
e s ‘ ‘ ' o . : T

1. Staff Duty Nurse . 0.

l2. Nurse~Teacherc‘ l..”l[] - '. | A
'.lB. Nurse Administrator '[jfl ‘

Gome O

'Please specify

nlﬁ Clinical area of practice

. 1 Medicine D 6.“ Operating Room _ D N o ».
dy_2;~3urgery k;;'[]’,'7 Intensive Care Unit '[]: O . |

 .4;,Bsychiatry_?. '1_9 Other ﬁx"z': fi“ﬁn o '°L'inll;; .
P A T []T‘i' Please specify "‘EJ' S T

: “MSQ'Opstetricsji E]“i:'

i}ii3; Number of years employed in present position5 .
Count present year as‘a’ complete year.;

°“'f1. l year or 1ess Il 5..10-to 12 years 13 Ejfﬁ,:f'r
S o : SRR ST

. 2 2 to 3 years, []16 13Tto 17-year9fynE]‘} : )
'“V“3:Q4j§9ﬁﬁ years .l 7..18 to 21 years;i?l[j“a. :}ny

'fcfff'[;5y4}57ftoﬂq yearsf E] 8.'22 or’ more years EJVcU



" B . . R

4. Total number of years of nursing experience
(excluding teaching or administration)
Count present year as a complete. year..

1001 year or‘less-[]l 10 to 12 years

M

150

w—i—{o—3 —_Jéito—ii—years'

PV 4 te 6 x H:‘{ 7. 18. %621 years -
e o yeé-sp,;[]_ 7. 18.t0,21 years

P 3 4 to 6 years _.E]' ‘7,=18'to_21.years

22_Or'more;fears

:4. 7 to!9,yearsﬂ, E]“ 8.

K 5.’ Total number of years bf ‘ Mserience
(if~applicable) “Count fFesell L
;complete year G T
L e

;11}1 year or less []vf;
,2im2 to 3 years ;ﬁ[]i:f6¢.13y

3:r4 to 6 years” :Ej,.7].f18 to 21 years

’4. 7 to 9 yearS':-EJ‘E'S;HZZﬁnr“mere yearS“

6. ‘Total number “of ‘years of administrative"
' 'experience (if “applicable) Count present
year ‘as’ a complete year'-’ : S
v - a

1. i y.e_a_“r ot less . 5 . 10 to 12years '

. \2’ -;2'['to" 3 years 613t017 ..y_eafs 2

';_7t‘ Age to nearest birthday o
S Underfgsf"l'f: 5. 40 tor4s -
*2;.253to:29gff 45 to 49

73030 t036 0 [ 7.50 or over

o D [3 D

4. .35 to 39

' | 4 7 to 9 ye,a'r's“-, : 8 22 .'er;“_-jnkiore‘ ye:a_r'.s

-

2.

15

16

18

BN sl s LA S A

RULY WP N

eI SAe

TS IS T



L >

. Sex: -

Vl.'Feqeie. Ej vvb i

‘

foﬁ;ie ?‘“[j:'.e,xf. c _:.ffﬂ _;“‘ s

.: r~"ducat:i.ona].--—Background-- Please—filllinwATT

- 131

'._seCtions which apply to you. -

‘ 2:<Meste;s DegréEt

“_3.fBaccalaureate Degree.ﬁv"

:',elPlace of graduation

“ijaculty or department”m'

 ;4€iR N

:1. Ph. D.

Place‘ofﬂgfadﬁetion:

k'Year of gradu4¥ion e

3Facu1ty or department

L : R : . C

: ?lacefbffgraduetibn'e"

Year of graduation QI'KR\-”*“ o ' ) vw'

Faculty or department_;"

. “

::Place\Of'graduationée,,;lfW

}ZYear of graduation

Aifﬁl.Other (include post R N.vcettificetee;efﬂdiplbﬁes)

{&JYear of graduation

JPlace of graduation "e ‘*-::7'1'tncf435_

e

fJCertificate or degree obtained

o ‘ . R .

o

erar of graduation te "%hf“i‘:'”~:3‘l'”:??? *@f;\:

]

5

El

y

t
i

AV elCilebgtr e e G e i G

B LT T e
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PROFESSIONAL ROLE ORIENTATION

}Please indicate the degree to which you agree ‘or

QUES?IONNAIRE'QVRARTgB'

disagree with each statement below by circling the

152

'f};fﬂin the clinical area. ,j;, L ”R;SA A U .DRiSD*f

'strongly agreel“ (SA)?‘I
~agree ‘<. . .. .7 '(A)

appropriate category. As. your Tirst reactions are,-"

_important, please respond ‘to- each statement quickly.‘:‘-w

g"There are five possible responses for each statementn
‘They are' o Lo :

1

‘fnndecided Sy | .; Vﬂ“f"dpphn;‘d .j«s

f?EXAMPLE o IW“,,Rj;j;f‘Gf =

~.work

" Please respond to eVery statement. -

—

. disagree = . (D).
fstrongly disagree ;(SD)‘_G’

g

7fNurses should be competent in theirffh"’j

R

”21}7It is vital to. his/her effective-fc:l;a

" ness .that the nurse’ should possess-f.
., 'd ‘thorough knowledge of his/her

”ﬁfpractice area.av,w o 1( @m-'v SA A Y sD-iSDa;

f;ZfIOne of the ‘areas. in which a’ nursep k

_.-should be evaluated is on. his/her.
ability to. coﬁ%unicate knowledge

“f‘pf3I*Current knowledge from professional

literature and: research is essential

.Q..

"I”4¢'Continuing educatibn is necessary

. to-maintain high: standards of
leevel of basic educational

'jfpreparation to qualify f°r_ff'
‘*;entrance into the profession. :

“fpractice.;fmf;_._ci,_ .?J, ‘rp?;i SA A U pf@sn“

‘ﬂffor effective nursing practice. o SA A U DHISb[ f'ul'ﬁééfnlﬂw

nissil‘fw

e A R R R A R AL

s ‘ ik ‘«'A- . o,
e I RR A AR s e R -
S e o R TP SRR

TIPSR

Feewe

I a3t L St B LLeen e e T e

PN 7N

e



‘There should be more nurses -
prepared at the Masters. and
JDoctoral levels than presently
exist.'. L N R SA

"Nursing provides a unique and ‘
essential service to society.- - SA

9

20

o104
R welfare of the patient.g’ R RS pSAd

1L, Y
';than as. a. job “2«,,_&;“_, Cor . SA¢

127

13l
‘ r'”“ﬁYOUHS People to. enter nursing .as-a’
-gprofession. S L

T4,

U=

to- ‘improve the: public ima
i‘profession.',' T

A nurse should not\&ollqw a :
,“directive from someone else unless,'
coine her Judgement, it is best for ‘
'5fthe patient! : 5

‘A nurse should be able to make

ffI would continue to work. in theu
- field of . nursing- even 1if I could’
“earn more mdney in another field SA .

;:The primary responsibility of . .a .
L Qvnurse should be ‘to the patienu. . . 8A

A nurse should be willing to: work
over- time 'if necessary . for the

I view nursing more as a career
. Ve :
A major goal of nursing §h©uld be -

"’/"‘_._

A nurse should encourage-interested

:Nursing should be'reprasented on"
- all committees which make decisions1
jregarding health care.gafiw

‘P

‘: .

independent decisions related to P

SA

.7 SA

41

a2

.
B S A

)

i

i

)
=)

A R L vy

nursing practice.wwﬁfgs._‘ i hhp_hSA K

S 17, Nurses should respect and obey R TN SR I ﬂﬁ;ﬁ&'f
SR administrative policies regardless "\;‘3'” N R T
: iof personal opinion.a"wsvv,. ) :ETSA-jA' U D -sp -|f . .50

S : - . WR ) ﬁ,\\
”;18,'Nurses should have the full rights i : _ :553’. e e
- of collective bargaining for i; e _-';’? IR TP
. determining their: salaries and - o BRI TR
h=working conditions. e -:f;fASAi-A.-U‘-D, sp -} - 517

o -3
B A R o A o RS R

PR

i




! ! O

¢ o 154- !

RS i f NCH ) .
P ’ ) . A
e » - o L
19 ..Oniy the A.A. R. N. should speak R _ o
for nurses on. professional - L i

I matters.< A[7§§ D SD 52 .
20.7Nursing‘PraCtice Standards are . o i
essential to guide the work ‘of . s g R
nurses. - - A-—U—D—SD~ §83.__ [ .-

i | b : . wv'/ :

T2l Membership in’ the A. A R. Nw should' : S /,

 be more important to nursgs than G ! , el
“,‘membeIship in other job- -related - A o0 ‘ SRRt
‘organizations to which they belong. ‘A U.'D 'SD 54 e ¥

22.. The nurse should display more _ e 7 f
allegiance to ‘the hospital as the o L B
.employing, agency rather” than’ ‘to.. . E L i

“ the Professional association. ff~”“”y AU "D SD 55 o

Sk “ M n . : B : )

7+ 23: Nurses should be allowed to ' % VIR e
&, .practice. in Alberta evenuif - they o o Do R i
;are not registered with the oo o A - RTINS
AARN., - P A A ‘D D .SD° 56 L

‘245 Nprses should regularly attend _ ot ‘ &

\A A RN meetings at the - loca1~ e , B PRI

: , CTen e D SD .57 LR

© " Lo

D" $p osg

;fgﬁ 27q,A11 nurses should have at least :
L a; baccalaureate degree in nursing-
*tq qualify fog- entrance into‘the .
profes %gnf~=u : RO

=Nurses shonf'

K '.N'.
G authoritY:
'_rﬁaﬁ’im:floyalty T

and SOme other
the nurse owes -her
he A A R N.

dwybse&ibe to and . :
-“read proféS%?£381 nursing journals.,SA A U




~..31. A strong feeling of colleagueship
-among nurses is vital to’ the‘

~

F

- - ey i 7 ’ : :
32.,A nuryershould be an active membhr
- odﬂat least opne committee or grohp

‘cﬁfhfvfiyha 'b} extérnal -

;clhtu.‘vital for effectiwe nursing . -ff“

t&ﬁatfd—to—her—afea—-f—practiceﬁu—m~SA

(»“
<

jfards. of ‘their colledy nes

,o-s

('.Y, S

}mli,‘ﬁ-,’;yd‘oe\s not ‘seem. }edf\‘re“sp PR
. gdme standards. ] )

.The rpfessional statug
o hoﬁldxﬁe influeﬂpq~wuﬂﬁeq

«the medical - E;gfessio:

L publie",.;{:r .

-g}fon feed aCR from c@ll%agues than
from ers. regarding work
ﬁerf wancer;, G ;7

:_.'._'_3,6.; When fated : yith a difficule.

.;f; probrem in hursing practice, a"gf;e'h? N

nurse should first seek advice wf s

S “from' a colleagie rather than from B
"”fﬁﬂ ‘a; member of another occupaﬁt%qal S
‘j‘ group.‘t“’ b :

: V“‘ . - . - - L N

Qw'&, .

&%

'138} Knowledge of nursing theory is

practice.gg’;».h;-l

R C : ~

40, A nurse should be compensated v
'Tinancially for over time wdrk.;

0

. o [ RIS N Lo e e

'profedsion._b S w‘,..‘ .,g' - SA, A U D

Physicians should have the right _;/j”#&afﬁﬁ'oif ,
to evaluate nursing performance.l”»TSAf{A 0D

’SD,

155 .

2 es sK@pid try to live'u%/ﬁo -"5; "*V'. »:ff‘;;

ministration or theé A."J}ﬂf’Jﬁ o f’dA‘fﬁ?'
D' 'SD "

O R R TR L R

RN

v v 5,

&
Y.

CENPAITE L T S NPPat IR RC o

Foadi bl oot agiety

©
-3"‘5,»?:.»;}‘;:g;';‘;;;:_lig-g g;g,;g;g;:-;‘.-' e

o

_®?,



S O | - : : -
FACUL‘.TY OF‘EDUCATION_ - THE UNIVERSITY OF ALBERTA S
DEPARTMENT OF KDUGATIONAL : EDMONTON, CANADA
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P

June 10, 1981 . L S N

Dear Colleague. R = -
: S P

On May 25, 1981 I requested that you complete a questionnaire on the} O b
N : e Loy
'f attitudes of nurses towards their professional role., To date, the T

éi;j”' return rate of completed questionnaires has been substantial. L am 4 et o
RN : e . R S X
' &1" therefore very pleased with your response and wish to express my 3

sincere thanks for your cooperation.

If you have not yet completed or returneé?the questionnaire, it would, S
R e E
be most appreciated if you would do so as soon as possible.' I am “;;' - T

anxious to begin consolidation of responses for the purposes of analysis.*i

s R . N
If you have any questions or concerns regarding the study, please feel

free to contact me.'* ;_f_'. o ﬂf?:°n "L'J,‘ ”t‘ . "{d='y'

o Bnklon 5 e T

L e . T S SRR S
Yburs sincerely Cene e o o H&£§. o T
- A T AT L SRR PRI S .1 SR .
*munmecn¢z~a* T O o I S ERIACERS
AR I R T U R A Ol
Graduate Student "_lf,p S LR e
' oy RIS

‘d:“. Department of Educational Administration o=

RE S
.

Phone4“432-4913 (Office)tc,évfgd“' P
| 469—7385 (Home) R R

e

.
=
: S )
- R ? A N
o Y I T
Gea .
3
WL et a sy AaiA,-bq.szg's.;‘,—-\v
-

v
T o7 ol .
N Lt ~ e LT . ~ N



Identxf1cat1on of. Profess1ona1 Role Or1entat1on Statements

> .

Accordlng to D1mens1on and Dltectxon

N
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-~

Statement No.

_ Subscale

Direction

" Knowledge

‘Knowledge
‘ Knowledge

o

[3

Knowledge

‘Kitowlédge ﬁ%

' Knowledge‘

Service ¢

‘Service
“Service"
‘Service -
~Service -

“Core-Org.
.- Core=0rg.

_ Autonomy

Service
. Service

Service

Autonomy

. Autonomy . .
" Autonomy ’
. Autonomy
" ‘Core-0rg..
. 'Core-Org. .
~:Core—Org. "
.Core-Org.
~Core~Org. "~ .

sk

Core-Org.

Knowledge
Autonomy

Lo @Colleague-Prof.
."":Colleague~Prof.
- Colleague-Prof.
-.‘M'Colleague-Prof.
L Colleagﬂe-Prof.
; 'Colleague—Prof.
S Colleague—Prof.
;”.Colleague-Prof.
:ﬁ;.Autonomy
' :Knowledge

Autonomy

Posgitive
Pogitive
Posgitive
Positive
Positive
Posgitive
Pogitive
Positive
Positive
Poalt1ve
P081t1ve
Posgitive
Posgitive
Positive
Poslt1ve
Pos1t1ve
Reflected
Pos1t1ve
Pos1t1ve
Positive:
Positive
Reflected
Reflected
Positive
Pos1t1ve
P081t1ve
Posxt1ve
Pos1t1ve'
Pos1t1ve
Posxtlve
Poslt1vq
Positive
Pos1t1ve

@POBlﬁ

Poa1t1ve
Posxtlve
Reflected
Poalt1ve
Posztlve 5

Pos1t1ve -

"

P



