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‘The purposes of thls study were threefold l) to describe ' ¥ ‘\"_ '
nurses' bureaucratlc profess1ona1 and serv1ce role conceptuallza— o

tlons, 2) to descrlbe nurs1ng technology in terms of 1nstrumentatlon

and nursmg unlt technology, and 3) to examine the relatlonshlps be/- .

o tween nurses role conceptlons and nurgmg technology The need for

| th1s study relates to the 1mpact that technologlcal engmeering and? |

s01ent1fic advances have on the health care del,lvery system and on the
g \roles and functlons of hea.lth professmnals pa.rt1cu1ar1y mlrsmg, on& ,
The un1t of analys1s was the 1nd1v1dual nurse Elghty-nine

ﬁ 1
nurses from four dlfferent nursmg speC1a11ty units in one Alberta

' of the primary sources of health manpower

i

' hospltal partlcipated 16 nurses from the medical un1t 33 nurses from

TN
the mtenswe care unlt 14 nurses from the renal un1t and 26 nurses

..,

‘frcm the psych1atr1c un1t 'Fhe response rate was 57 8% constituting
‘ /
' the populatlon of nurses from those un1ts selected to be 1ncluded 1n

"‘testudy T IS T e T e e T e T T T

<

A 53 1tem questionnaire was admlnlstered 16 1tems were spe01f1—--~'

& cally des‘lgned to measure 1nstrumentation, 9 1tems from the Overton | | |

‘Schneck Hazlett Technology Scate (1977) measured nursing uncertainty, K
- variability, a.nd instabillty, Corwin s Role Concept1on Scale (1960) of

. b, } .
22 items measured bureancratlc professmnal and servme role ooncep— I ;

J
BN 2
!

| tions and 6 items gathered demographic data
Data analy51s was performed on the sumated scores of ind1v1dua1

Statistical pmcedures used were factor analys1s -

“?- "o'

and Pearson s roduct-nrment correlatlons

iV PO ‘ J
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Generally all nurses held hlgh professmnal and serv1ce role

'(

conceptlons and low b\n'eaucratlc role conceptions w1th scme dlfference

between nurses on varlous nursmg units. Factor analys1s of the 1nstru—
mentatlon var1ab1e showed three factors related to the use oﬁ equlpment
in nursmé tasks These ‘were ‘labelled crltlcal care equlpment dlagnos— |

: ,t1c equlpment and equlpment apprehensmn. These factors differed among

/\

.‘ -nurses. on each nursmg un1t with the renal nurses attammg the hlghest

score on crltlcal care equ1pment the mtens1ve ca.re un1t nurses on
. o ,

- dlagnostlc equlpment and the medlcal and psychlatrlc nurses on equlpnent

apprehens1on

Nurses 1n each un1t also soored dlfferently on- the nursmg ‘

-technology varlables of uncertalntyt var1ab111ty, and mstablhty The

a

renal nurses had the 1owest score on the var1ab111ty factor and the o

med1ca1 nurses had the h1ghest score In tenns of uncertamty,

o psychlatrlc nurses had the h1ghest score and 1ntens1ve care nurses the

B -;';lowest score There wa.s only a sllght dlfference between nurses 1n terms

o ; of 1nstab111ty scores The mtensive care nurses had the hlghest

i 'mstabillty score and the medical and renal nurses the lowest

A pomtive ,relatlonshlp was shown between the serv1ce role a.nd

N

: ;a’iluncertainty varlables D1agnost1c equipnent was pos1t1vely related to ?;

| both the bureaucratlc role concept and mstabillty factor Cr1tical

‘ care, equ1pnent was negatlvely related to both varlablllty and uncer— - :

‘

. 'tainty No other llnear relat10nsh1ps were demonstrated between nurses'

; vrole conceptions and instrwnéntation or: nursmg teChno1 oy, The .

S '»demonstrated relationsh1ps between the technology and mstrumentatlon

B measures further validated the Overton et al Technology Scale

P .
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’\7 cally certam role~conceptions may be assocmted w1th certam types of

technology and mstmmentatlon dependent on the kmds of %atlents and

3

’I‘he f1nd1ngs suggest that nursmg units have dlfferent types of

{

nursmg care glven, and the type of equipment used Although no strong

.3.-‘A '

relatlonship was: demonstrated between role conceptlons and technology %

- nursmg technology The results of thls study were mainly of a

%!

el 1nstrumentat10n is suggested

T :

[}

3

R T

mean scores were in the predlcted dlI‘eCthIZ suggestmg that theoretl-

e

descrlptlve nature and further reséarch rega.rdmg role conceptlons and ‘*

~
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‘ _CHAPTER I | |

‘v« ' INTRODUCTION

'
One of the predominating topics.in nursing literature today is
the "e_xbanding role of the nurse'. Thi'ee main forces, the increasipg

“ professionalization of: nui‘sing,, the movement toward holistic patient

H

care, and the changing health care delivery system,'have contributed to
this development, '.Roledefinvition is in response to environmental .

- stimuli (Lindesnith &“Strauss 1956~)t anct changes‘ in environments may,
therefore be contrlbutlng factors to both role conceptlonyva.nd role

behavmr As Parsons ( 1964) states:

~

A change in the relation ,Bf a social system to its envir-
. onment...in the first instance impinges on the definition -
of the situation for one or more classes of acting units
and then has further repercussions which can put pressure
~ for change on the nomative institutional pattern (p.'89).

]

Changes in medlcal and hospltal teChnology may also be Jmportant ‘
: factors in defmmg nursidg role’s Desplte much dlSCLlSSlon in the
_11terature, there is 11tt1e emplrlcal evidence to 1nd1cate that nurses'

. roles and nursing technology have been 'studled as possibly related
‘ P A . . %, \ ' » RN . ) ’ .
variables. The ‘purpose-of this- study, therefore, is to examine the

.relatlonshlps between technologlcal varlables and nurses' role con%ep—
. P . \ .
. tlons in selected hospital nursmg units surmlsed to. have varying. types

L4

oftechnology : RN R L

‘Statement of the Problem
- . ' o ; ) | ) . e X .
One of the major factors influencing the nature of héalth care
. _ +o v _ Ry

o}
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1ﬂ the last 25 years has been the developnent and. expans1on of new
technologies. The appl1catlon of sc1ent1f1c and technical knowledge to
the health care de11very system has affected the d1agr1031s ‘and treatment

of complex d1sease cond1t1ons altered the characterlstics of the patient.

Lo populat1on wh1ch utilizes health serv1ces, ‘affected the organlzatlonal

-

structures of hospltals and placed greater demands on health care pro—
fessionals for hlgher levels of knowledge and perfonmnce skllls. |

An indication of the extent to which new technologles may. have
contrlbuted to Jmproving the health of Canadlans is 111ustrated 1n the |
followmg statistlcs The mfant mortallty rate decreased by 42% between
1966 and 1976 from- 23 1 to 13 5 per 1000 populatlon (Statlstlcs Canada
1978) In 1961 7.6% of the Canadlan population was over the age of 3

65 years, by 1975 thls proportlon had mcreased to 8. 6% and is expected A

\:\to be near\ly‘ lO%}by_ the end of the century. Gerontological ‘nurs,lng has -

recently become a separate speciality. and the use of fnedical science to
successfully control and treat prev1ously f 'tal dlseases has in part
been respons1b1e for . th1s trend Incre" life expectancy also is .
reflected in thé typlcally "gerlatrlc" 1llnesses that rate among the

five leading causes of death heart dlseases, ‘cancer, stroke accments,
and respiratory diseases (Statistics Canada, 1975) The f1ve maln -
reasons why patlents required acute care hospltal services. in 1970 tvere". '

l),\genito—urinary dlseases 2) accments 3) tons1llectomy and .

adenoidectomy 4) hea.rt diseases and 5) cancer (Statlstlcs Ca.nada

e Fe

\ 1970) Four of these diseases have d1rectly benefltted from the

advan/ces in medical technologies Concomitantly, there has been an

mcrease in specialized clinlcal nursmg skills as nurses work along-

/‘



side physicians in more specialized medical areas. .
The need to deal w1th mcreasmg role spec1allzatlon among health
professmnals the appllcatlon of sc1ent1flc knowledge ahd extens1ve
use of complex technlcal equlpment has been a major factor in the
bureaucratlzatlon of hospltals As hosp1ta1 structures have moved toward
: a greater d1V1s1on of labor and h1erarch1a1 11nes of author1ty, there
- has been a fundamental change in the nurse S role (Relssnan & Rohrer,
1957, pp 11- 14) As Relssman (1957) states the "spe01allzat10n of - ~ o
| medlcal technology [and] the oonsequent demands of all these upon the | )
nurse,. have operated to date the trad1tlona1 1mage" (p. 12).
~ Hlstorlcally, the image of the nurse as "comfortlng angel of
: mercy and handmalden to the phys101an" that ex1sted in pre World War II
. private practlce (Brown 1966) has evolved more . toward a technlcal—‘ e
managerlal role 1mage w1th1n the hospltal bureaucracy (Saunders 1954) |
Mauksch (1966) descrlbed the care cure, and coordlnatlon functions of
| | nurs1ng w1th1n ‘the organlzatlonal structure (pp. 109-137) _ Sklpper »
(1965) 1dent1£1ed the nurse's role as a comblnatlon of both "mstrumen—
, tal" and "express1ve" functlons (pp 40—47), as did. dohnson and Martln |
,(1958) These early descrlptlons of the nurse s role centred on the
| nature of nursmg tasks spec1f1ca11y those dlrected toward meetmg the
k ,‘ physmal and psychosoc1a1 needs of the patlent and those of an admm1—
,stratlve nature | | N
Focus on value systems as they mfluenced role deflnltlon 1ed
fnabenstein and Christ (1955) to identlfy three role types the§pm— :

fessmnallzer the tradltlonallzer and the utlllzer The ex1stence Qf’

two value systems w1th dlfferént norrrs and expectatlons (management and
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_ -serv1ce) created a role conflict bétween the 1deal1st1c and reallstlc
image of the nurse (Benne & Bennis 1959) which subséquently became |
the focal pomt for further exammatlon of the nurs1ng role (Corwin,
1960; Kramer 1966) | | R
| Corwm S - (1960) role typology professmnal,gbureaucratm ahd
" serv1ce was derlved from the value nurses placed on the characterlstlcs _
of a profess1on a bureaucracy, .and a serv1ce occupatlon and whether
'nursrng loyalties were consistent w1th the goals of each of these organ? :'_
iZational fbm; Much of Oorwm s work was based on hlS observatlons of |
the growmg professmnallzatlon of nurs1ng as a whole nurs&s rol&s
‘ ~and nurses' /funct1ons lw1th1n the mcreasmgly technlcally orlented
: "hospltal bureaucracles ‘- _, | |
| In looklng at the concept of technology 1n the hosp1tal settlng

_1t is’ necessa.ry to go beyond the measurement of equlpment and work flow '

' patterns although these do comprlse a v1s1ble component of hOSpltal

- technology and have recelved much 11terary attention (Brown 1976

Bl

: B1rckhead 1978 Lenlhan & Abbey, 1978) Slnce the structure and goals -
of the organlzatlon may affect the role deflnltlon of the workers 1t '
' >'1s helpful to look at technology from an organ1zat10na1 perspectlve

The conoept of organlzat{?nal technology in human serv1ce : ’

‘ rgan1Zat10ns has been de;flned by Perrow (1967’) as 1nclud1ng those . " S

ﬂactlons that are performed upon raw materlals 1n order to brlng about a

o predetermlned change Perrow s oonceptua11zat10n of technology mcluded
E two aspects l) the nature of the search process or degree of routineness

' ._,\ :

iy or nonroutmeness of the problen and solut10hs and 2) the number of

. : exceptional cases enoountered Interactmg w1th these technologlca.l



factors a.re the- characterlstlcs of the raw materials understandab111ty, -
‘}}stablllty, and varlablllty (pp 195—1973 Overton Schneck and Hazlett ;
e 1977) applied this framework to the hospltal settlng at the-level of
L the nursmg sub—un1t Three technolog1ca1 varlables were 1dent1f1ed for".
'nursmg subunlts mcorporatlng factors ’relatlng to the characteri ics (Ql '
.‘of the raw materlals (patlents), techn1ques (nursmg tasks), and t :
rlnterdependence ( knowledge and search behav1ors) ‘
The Overton et al. study 1s one of few to focus on nuz;smg o
v. technology as an organ1zat10nal concept Most studles of nurs1ng
technology to date have focused upon tasks functlons and procedures -‘

i
‘_(Ellls 1977) Benner and Kramer ( 1972) were among the flrst to relate :

: work env1ronments and nursmg rol Although their study d1d not

examlne technology per s€, it was ali at 1nvest1gat1ng role concep—

tlons in specml care unlts traditlonally assoc1ated w1th hlgh equlp—-

o -

ment technology

‘Scopevof InVesti'gatiOn -

’Ihe scope of thls study comprlsed the mvestigatlon of nurses' =

R perceptlons of their tlechnology and role conceptlons 1n selected nursmg" e

' '-f_';j:spec1a11t1es Following the work of Overton et al thlS current

S 1nvest1gation focused upon four Varlables of technology, 1nstrumentat10n

,uncertamty, _instabllity, and variablllty, and thelr relatlonshlps w1th e

b nursing role concept1ons 1. e. B professmnal bureaucratlc and serv1ce', L

- 3 -"I‘he three variables defined by Overton et al uncertamty, mstabllity_""';ff- L

L and variabihty, almed at 1dent1fying the characterlstlcs of nursmg

| technology in terms of complex1ty of patient problems fluctuations in
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""messquer serv1ces were excluded from the study The measure of 1nstru— L

d"

¥

. condltion and d1vers1ty of presentlng 111nesses Selected nursing
" ‘tasks as components of technology weré'? defined in terms of ‘the 11ke11—.
' hood of success, frequency of nursmg observatlons and varlety of |

responses to pat1ent needs

- The technology used to schleve organlzatlonal goals mvolves

_not only knowledge, thought processes and actlon but also the equlpnent

4

needed to perform the necessary tasks Accordlngly, in addltlon to

‘Overton et al 's measurement of technology ‘a. new measure was developed

v .called 1nstrumentat10n Instrumentatlon focused on the types of equlp—

T

- -ment or mechanlcal dev1ces used 1n nursmg spe01a11ty unlts to ass1st 1n "

) _the diagn031s and/or treatment of patlents Equlpnent external to d1rect

patlent care such as. canputer mfomatlon serv1ces and automated

‘ mentatlon focused on the complex1ty of the ewlpment the purposes for

- equlpment in. nurs1ng tasks

'«whlch 1t was: used such as monltoring or 11feasupport and the use of '

e

'I'hree types of nursmg spec1ality unlts shown by Leatt and

-';Schneck (1980) to have significantly dlfferent technology scores on the

.’.Overton et al Technology Scale were selected These were 1nten51ve

I

care, medlcal and psych1atr1c unltst In addltlon the renal hemod1aly—

"'-'.f_“51s un1t was mcluded on the basls of being a chronlc care fac111ty

h

" "assmned to 1ncorporate a hlgh level of instrumentation Nurses from B

L .f'.vthese four types of nursmg spec1a11ties were 1ncluded 1n the research

Nurs1ng mle conceptions were measured using Corw1n s (1960) Role

Conceptlon Scale ' Role conceptions were assumed to be based on the

;values and beliefs 1ndiv1duals (in thls case, nurses) hold about a soc1a1 )



RS

poSitionfor OCCupational Status "Cofwin's prOfessional .bureaucratic,

and service’ role concept1ons were 1ntended to measure loyalty to organ- E

1zat10na1 goals and structures and 1nd1v1dual and patlent—centred

ybellefs.

Research‘Objectivesf

R
s .

The spe01flc research obJectlves for thls study were 1) to

. develop a measure of 1nstrumehtat}on which could be used for selected

’ nurs1ng spec1a11t1es 3‘2) to explore nurses percept1ons of technolog1ca1

':f uncertalnty, 1nstab111ty and var1ab111ty 1n selected nurs1ng spe01a11tles;f,

g Tnurses conceptlons of the1r technology and thelr roles in selected

‘ spec1a11t1es

1-:3) to examlne nurses role concept1ons in, terns‘of the extent to whlch

e

they confonn to a bureaucratlc profe581ona1 or serv1ce role conceptlon

r‘

d 1n selected spec1a11t1es and 4) to explore the relatlonshlps between

‘4&'

. . ) ::‘ . A{ » ) - . S . . :
The folloWlng expectatlons were held at the onset of the study o

ﬁ;concernlng the relatlonshlp betwgen technology and role conceptlon

l) Nurses who have a profess1ona1 role conceptlon w111 score -f"“=‘
ﬂ'e;{f- hlgh on 1nstrumentat10n ih o
'.'— hlgh on uncertalnty and 1nstab111ty

ok 1ow on varlabllity

: éj Nurses who have a bureaucratic role conceptlon w111 socre‘»h.r
‘.f:{- hlgh on 1nstrumentatlon o ‘ S o

”'- low on uncertainty and 1nstab111ty

"— h1gh on varlabllity b s

3) Nurses who have a service role concept1on will score fﬁ
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'7) Ievel of education w111 be related to role conceptlon

. L N

be 1ndependent of age

) The 1ength‘of nur81ng experlence w111 ‘be’ related to bureaucra—f h-f*

bwIri1ow’onurnstrumehta£i;nw,“ A h' oo
- high‘ on uncertainty and "va.ri"abi"iitAy._
-~ low on /instability N »':_- ) _‘!f ,,"if I
'h4) Nurses worklng in unlte w1th hlgh degree 'of 1nstrume?tatlon
will have 10w uncertalnty, hlgh 1nstab111ty and hlgh
| variablllty rlf' a 5 ;" - 'jf  r;:, ;”u'&
-:5) Profess1ona1 bureaucratlc, and serv1ce role conceptlons w111 ,_"

© 3

- bacclaureate degree nurses W1H1 have a hlgh profes31ona1

\‘; role conceptlon ¢

81ploma nurses w111 have a hlgh bureaucratlc role conceptlon ’

’f- - 1eve1 of educatlon w111 be 1ndependent of serv1ce role

o coﬁbeptlon ,}:37, '1f”ﬂ'i ~Zhja:f[ ;13\7*”“
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CHAPTER 11
REVIEW OFmELITERATURE -

~

The pur‘poses of th1s review are 1) to. descrlbe the role of the
nurse 1n terms of the 11terature relatlng to role conceptuallzatlon and
role behavmrs i. e the bellefs functlons and tasks of nurses 2) to

" ldescrlbe the technology of nursmg un1ts from the v1ewp01nt of organiza—-a |
‘ .;tlonal theory and w1th partlcular empha31s upon equlpnent technology |
' f‘ and to rev1ew pertJ‘nent emplrlcal studles examlnlng role and technology
| 'I‘he concept of role is deflned as‘EB’ behav1ors expected of a -
o | person occupymg a formal p081t10n W1th1n a given soc1a1 system (Lmton, =

1936 Sarbm 1954) Role behav10rs are those observable actimns per- |
formed by 1nd1v1dua1s, role conceptuallzatlon on the other hﬁd 1s the

“ process of mtemallzmg a- set of values and bellefs about a soc1al

s _.p051t10n (B1ddle & Thomas 1966) Both role behav1or and role concep— B

T tuallzatlon are related to the expectatlons and reactlons of others and

A -;to the social or organlzatlonal structure in whlch the pos1t10n formally
. .'..ex1sts | 0 e L | '

B : ‘Studles exarmnlng the role of the nurse have generally followed |
( . ‘-b‘."one of two avenues of thought Research has e1ther descr1bed the role ;

ooncepts of nurses and the process of role conceptualizatmn or

’v‘secondly, the tasks and functlons inherent 1n nursmg performanoe

j_ 'f. Studies of the former type have largely been performed to explore the L

o ‘values and beliefs of nurses pa.rticularly stressmg the professmnal— S

"fbureaucratic role confllct (Comn 1960 Kra'ner 1966-1974) and the

N

socialization of student nurses mto the work s1tuation (Dav15 & Olson =

. vl e e T
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1964) °These studles are prlmarlly based on the socmloglcal framework ’
of role. theory Other studies of the nurs1ng role in: relatlon to socml

functlonlng have focused on the role of the nurse as "mother—surrogate"

. ' %
or "healer" (Schu]man 1960), the "expresswe—lnstrumental" functlons of :

‘the nurse (Johnson & Martln, 1958; Skipper 1965), and the "care cure f

| and coordinatlon" role dlscussed by Mauksch (1965)

The second approach to the study of nursmg has been by attempting »

‘to define nursmg by 1ts tasks and 1ts role behav10rs Hughes et al.
(1958) in discussmg the profess1ona1 status of nurses descrlbed both

: the tasks and role behavmrs assumed by nurs&s Brown ( 1966) savt nursmg
': practlce as hlghly technlcal and task orlented d1rected towa.rd prov1d1ng

| 'patients w1th the necessary a551stance or treaunent procedures Saunders
} !

'(1954) described th managerlal and patient—centred role of the nurse

Recent 11terature discussmg the ”expa.nded role” of the nurse outs1de

v‘ ‘the triditional hospital setting has generally descrlbed spec1allzed
nursmg\ functlons such as those assomated w1th the nurse practltloner
‘_ (Wledenbach 1965), phys101ans a531stant (Bergman 1971) and cllnical
i;nurse spe01allst (Slmms 1963) Anderson (1973) reports the types of -
tasks percelved‘ by nurses, physic1ans and patients tow compnse both

°{;

_‘-'._athe functlons and role of the nurse A detailed reV1ew of these studles

Jwill not be included smce the focus of the present mvesti%afloh was .

|

.;the rOIe conceptualizations of nurses worklng 1n hospital m1ts Where » B

: -'approprlate however studies of nursing functions w111 be rev1ewed

S
/

Role Conceptlons SRR



-whlch seemed to have been mfluentlal in determmmg nurses role

. formatlon These trends were 1dent1f1ed as 1) the move toward pro— |
(‘) .

fess1onallzat1on in’ nursmg, 2) ‘the transfer of dutles and respons1b1-—

11t1es fmm the phys101an to nurses and 3) the growth in bargalnlng

,power of the nursmg profess1on as- a whole w1th other orgamzed groups

Ay SUCh as hosp1ta1 ass 1at1bns (pp 8—11) These trends were related to \

’the spe01allzatlon and growth of hospltal based health care and the
.mtegratlon of nurses\mto a bureaucrat1c organlzatlon. R

_ The mcreasmg professmnallzatmn of nursmg and the drastlc
"change from prlvate duty enployment to full tlme hosp1ta1 employment

of ‘nurses 1n the 1940's to 1950 S has been one of the domlnatlng forces

""1nf1uencing the role concept of nurses The 11terature on professlona— o

\

) , T—..

' ':llsn 1s extens1ve and w1ll not ‘be. rev1ewed m full here However a

"::_Vcons1deratlon of theo characterlstlcs of profess1onals and thelr functlon o e

2 v

" v1n bureaucrac1es w111 be helpful 1n clarlfylng the process nurses under— R

.» -take 1n develop:mg a role conceptuallzatlon

. - B

-‘Proféssional‘isn ‘_and'_'Bureguc'racie's;a hetd

W11ensky (1964), m exammlng the process of profess1onallzat10n '

. ‘dsellneates se\?eral character1st1cs necessary for an oc<:upat10n to obta1n

"'occupatmn based on knowledge acqulred through extens1ve tramlng, the - _51

'-’f,fom)atlon of professmnal assoc1at10ns developnent and adherence to a

oode of ethlcs a dedlcatlon to work and” autonomous Pmtlce G°°de

: 1(1969) has stated that the two central crlteria of professmns 1nclude

; ;'ﬂf":,j‘professmnal status These attr1butes mclude technlcal SklllS for the "'j; RIS

_.1_',_,.1) a basic body of abstract knowledge and 2) the 1deal of serv1ce -

e . L . ”.

"Q‘



Possessmn of abstract knowledge g1ves a professxon power and authorlty
: over 1ts practlce (Katg, 1969 p 63) - Katz be11eves that nursmg does.
not possess or control a body of nursmg knowledge d1st1nct from other ‘
dlsc1p11nes and 1s therefore unable to develop an. autoncmous practlce.

These two factors, Katz clalms make nursmg a seml—professmn rather
_ )

than a full f];edged professmn Stlnson (1969) has even suggested that o

. nursmg may be undergomg a process of deprofess1onallzat1on _
The mabllity of\nurses to practlce autonomously 1n hospltal

s LY

' settmgs 1s 1n part a functlon o:f.’ the bureaucratlc structure of these

theory (1947 ) lnclude an elaborate d1v1s1on of 1abour h1erarchy of

authorlty, nnpersonal relatlonshlps, a system of rules and regulatlons

12

' organlzatlons The dlmensmns of a bureaucracy, based on Webers class1c -

governlng spec1flc procedures ahd a necessRy for technlcal competence '

(Hall 1968) Role spe(:1al1zatlon 1s the hallmark of a bureaucracy, and -

‘ the characterlstlcs of bureaucratic organlzatlons are such that organl—- j; -

S

' zat10na1 stab111ty tends to be conmdered more 1mportant or recelves

hlgher prlority than the needs of 1nd1v1duals w1th1n the structure
v It 1s generally assumed that the orlentatlons and beliefs of
professionals and bureaucracles are 1ncompat1ble (Blau & Soott 1962)

The incanpatability withm organ1zations has been thought to occur

because of dlfferences in the organlzatlonal "focus and7’or the or1enta__} 'v S

tion and goals of the two groups "The bureaucrat1c type of orgamzatlon

,,,,,,

is ideally focused on the spec1fic activ1t1es of the job whereas the

professional type of organlzation is ideally focused on the ftmdamental
. ‘ 3
goal of serving clients" (Gorwin 1960 p 150) A potent1a1 source of

oonflict then arises when the value a.nd belief systems of indiv1duals g
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. © N ‘\\\

- such as. professmnals are in oppos1tion to the value and_ belief systems
: of the organization (bureaucracy) Such t@s been the case 1n nurs1ng

' as the move- toward professmnal status w1th1n the context of bureaucra—

' tic work settlngs has brought together in confllct these tWO value e

- ."

systens.u S a_“

'Nu‘rsin'g Roles SRR P

Parson (1964)., vstatgs that organizatlons 1n order to meet their
-'goals, have a tendency‘to separate "1nstn1menta1" and "expresswe" ST
functlons Instrumental functions are— enerally directed toward meeting
' organlzatlonal goals, and expressive functions toward meeting 1nd1v1dua1
“ goals ‘ | |

Johnson and Martln (1958) explored the expresswe role of the

nurse in relatlon to both the doctor—nurse, and nurse—patient relation—

K]

- shlp Extens1ve sn;;ervmws w1th nursmg faculty and nursmg students

over a four year period led to the conclusmn that nurses pr:mary o

o functlon was expresswe rather than 1nstrumental and’ w1th1n her

o ",lexpresswe role such thlngs as the gratlflcatlon of patient needs

'release of tension a.nd stress assoc:.ated w1th 1llness, and malntenance e

o of a harmonious nurse-patient—doctor relationship were of primary

’,;mportance (p. 39) The technlcal or mstrumental functions were

"jfdelegated to. the physician as his prlmary respons1b111ty

Skipper ( 1965) reexamlned the 1ssue of expresswe and mstrunen—’: ]

t al functions Based on, results of a quest10nna1re adminlstered to

k "‘-‘nursing student&and staff at one hospital he ooncluded that nurses asee'.

'both functions as inportant and suggested that the nursmg role is



. .“ - Q‘} o * \ .
. probably a carbination of both technlcal acthitl% and cor@unlcation

skills. . . - W )

Brown (1966) 1n a descrlptlve article based on hlstorlcal trends

and future proaectmns about. nursmg equated the functional role of the -

:‘ nurse w1th the performance&of technical skllls and tasks and the .

<

professional role of the nurse w1th the "caring" aspect of nurs1ng, . L .

| espe01a11y 1n prov1d1ng patlent ccm:fort and psychosomal support
>

L Concern with the professmnal status and organlzatlonal pos:.tion of o

nurs:mg dn the 1950 s 1ed ea.rly researchers to’ cons1der value—based
role deflnltlons._ Habensteln and ChI‘lSt ( 1955) conceptuallzed three

role types the professionalizer the traditlonallzer and the utlllzer.

Nurses who subscribed to the role of profeésmnallzer fOCUSed upon the

I
*‘" ;‘«

knowledge base of medical and nursmg practice The1r practice was’ c;:«.s
N “”i .
dlrected by a primary mtemt 1n the appllcatlon of medical sc1ence ;

1\\

and knowledgeable dec1s10n maklng 1n the clinn:al settlng The

trad1t1onalizer ‘on: the other hand directed her practlce toward the

[

- human concerns of the patient rather than the aoqu1s1tion and applica-— e ',

tlon of advanoed knowledge Th1s role was cha.gacterlzed by devotlon to e

S8

the patient as well as to the tradltions of the hospﬁ?al and med1ca1

t .

A
profession Nurses holding the utlllzer role were task orlented and

o Judged their performance 1n terms of JOb eff101ency~ and task accomplish—-*f

ment e

Convin (1960) identlfied three role types Osimllar to Habenstem :

and Christ based on differences in tl‘:v.?'value systen and characteristics':i_j‘

associated w1th bureaucratic, professm' and service organlzatlons 11..' O

His work will be reviewed inv r;\aetail smce it‘ forms the basis for :

g \/

e R



~. | .
the present. i_nvestigation.

In studies invdlvi‘ng 289 nursing students and graduates of .
diploma and baccalaureate programs, Corwin examined nurses' role con-
' ceptlons thelr degree of role depr1vat1on and the1r mob111ty aspira-
tions. Corw1n found that nurses with a bureaucratlc role concept placed
‘emphas1s on admlnls:tratlve tasks, valued routlne and standardlzed proce-
duros and gave prlmary loyalty to the hospital he1rarchy and hospltal
goals. Nurses with a profess1onal role concept on the other hand valued
autonomy from their enployer and mstead had prlmary loyalty to’ the
professmnal organlzatlon showmg a canmthnent to contlnulng education
'and advanced tralnlng Those nurses who sheld a service role conception
were loyal to the patlent and prma.rlly concerned w1th patlent centred

3 /
cate act1v1t1e£ Role deprlvatlon occurred after graduatlon for those

S

dnurses who exper1enced a dlsg;repancy between thelr 1deal role concept
~ and the actual rolb performances Corwin's flndlngs supported his pr1or .
hypothems that the- values of the professmnal and bureaucratlc role- -do |
confl1ct He also found that’ congruence between ‘the values of . the
organlzatlon and the values of. the nurse were mfluenced by the
socmllzat\lon process that occurred durlng tralnmg Based on the
assunptlon that baccalaureate nursing educat1on was "profess1onal" in

T

‘nature, and dlploma nurs1ng educatlon "buWatlc" Corwin found that
N j“*

role deprlvatlon was greater for baccalaureate graduates than dlploma

graduates The resultlng role confllct for graduates was found to be
7

" ,associated w1th both la}f’eral and hor1zontal moblllty asp1rat1ons -and -
: in some cases an exodus from nursing (pp 333—338) '

; ,,f Further studies by Corwm and Taves (1962) of 195 nurs1ng
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.» graduates a.nd kﬂstudents demonstrated that although baccalaureate nurses
held a higher professional role oonc"eb‘t than‘ diplorra nurses they ‘
"were_ less certain of their role contept and less interested 1n ob-
‘taining prbn)btions within the hospital bﬁreaucorac‘ies. Students held  °
higher service concepts than did graduate nurses',_', and diploma nurses
were higher than ,b,accalaureate graduates. in ‘their service eoneepts.
'Ihevprinnr;?theme underlying Cdrwih's work-‘i’;was the difference

between profeSs1onal and bureaucratlc value systems as exempllfled by
| educat10na1 preparatlon and the effect of thlS on nursmg roles, |
espec1a.11y in relatlon to role deprlvatlon, role conflict, and the
mob111ty aSplratlons of nurses |

| Kramer (1966), utlllzing Oorw1n S Role Conceptlon Scale measured 0
bureaucratlc and professmnal role conceptlons and role deprlvatlon of
newly graduated baccalaureate nurses in one class (N—-79) The focal - |
pomt of Kramer's study was the role confllct and role 1ntegrat10n
experlenced by degree nurses at three months and six months after

_enterlng practlce_, She found that for nurses with hlgh pmfessmnal

role,eoncepts expdsure to bureaucratlc _work pr1n01p1es smultaneously
P

o decreased their loyalty to professlonal 1deals mcreased bureaucratic

role conceptuallzatlons and mcreased role deprlvatlon 'Ihese results :
: suggested that’ the extent to which nurses role conceptlons were 1n
conﬂ}_ct with the ?rganlzatlona‘l stru,éture .‘and. gqals related__ to the
level of frustration, job dissatisfaction, and mobility within and
 outside of nursing. N

’ 4 . ,
Bevis (1973) exammed the relatlonshlp between role conceptlons

.and extent and naturé of part101pat10n in contmulng educatlon act1v1t1es

1

16
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B

- for 106 baccalaureate graduates employed_'in ho'spi_tals at least Aone
year. -Utilizing Corwin's Bole'Qonception Scale it was found that the
service cdnponent was the’,primary influence ‘on parti'ci'pat_ion"in continu~
‘ving.education and that the service and 'professional role concepts Were. :
o conplementary ThJS suggested that “the serv1ce component of nursing
was. as 1mportant as the profess10nal component and should be exammed
in relatlon to other varlables such as job satlsfactlon stress or
‘commi ttment to nursmg o | “
Interest 1n the mfluence of hlghly spemallzed and technlcal

un1ts prompted Benner and Kramer (1972) to examme the role :mtegration i
"behavmr of 54 baccalaureate nurs&s in spe01al care unlts (SCU) as -
compared to 110 baccalaureate nurses who wo}ked in regular hospltal
unlts. The spec1a1 care umts selected were adult medlcal and surg1ca1
A-ilntenslve care ‘units, corona.ry ca.r\e unlts pedlatrlc or rLursery- 1nten-
sive care unlts open heart spec1a.1 care un1ts and postrenal transplant

7
»unlts. These units had the followmg characterlstms the staff

: " 'cons1sted of prnmrlly reg1stered nurses most frequently worklng on a

: case ass1gnment there was a hlgh 11fe and death potentlal neces51tat1ng
.‘.rapld de01s10n maklng, nmnedlate 1nterventlon and autonomous actlon A'
‘(-p 22) Theutm maJor questions addressed 1n th1s study were 1) to ,:}
' -what extent the atmosphere ‘and nurs:mg respons1b111t1es of a SCU were ,f
congruent w1th the professlonal role concept purpprted to be held by |
_’baccalaureate nurseﬁ, and 2) was it poss1b1e to comblne express1ve and-»:
mstmnmtal functions 1n the care of patlents in a SCU In that thlsi

is one of very few stud1es to emplrlcally exanune nurs1ng role ooncep—"-'f‘- N

tlons m relatlon to spec1flc workmg env1ronments (specml care unlts e

e



as opposed. to general hospltal settmgs) the results have pa.rt1cular
__,1mp1.1c,atlons for the preasent 1nvest1ngatlonT The findings of thlS

study ‘did not supportthe h&pothesis that SCU nurses would have

hlgher profess1ona1 and bureaucratlc role concepts or 1ower role e
‘deprlvatlon scores, although these nurses d1d have higher. Integratlve
Role: Behav1or scores than nurs% working on regular hospltal un1ts |

- Interestmgly, the majority of nurses statlng 1t was possmle to comblne
" -the express:Lve and 1nstrumental functlons of the nurse in specual care
f»unlts were no longer mrklng 1n ‘;g_hese areas These flndlngs suggested
that the env1ronment of SCU S tended to mcrease role confllct and
‘;1th.b1t the synth&1s of expressme and mstrumental functlons Benner
and- Kramer stated that the ab111ty to 1ntegrate the professmnal ‘and
bureaucratlc roles and thereby reduce role confllct is a nec%s1ty for
o baccalaureate nurses workmg 1n 1ntens1ve care un1ts Lewandowskl and

| .-Kramer (1980) looked at the effectlveness of a spec1a1 or1entatlon

. :program in affectlng the role transfonnatlon of 213 new graduate nurses

'wworkmg on: four dlfferent nursmg unlts and measured among other thmgs, _

h changes in the profess1ona1 and bureaucratlc role conceptlon soores over

nJ.ne months They found that the type of un1t nurses were work1ng on -

-‘ nnde 11tt1e dlfference 1n the change of role oonceptlons but when rank .’.'.'. e

L orderlng the un1ts in terms of speclallzatlon found that the h1gher the

'Vun1t speclalizatlon the greater the mcrease in’ bureaucratlc role ooncep—
| o tlon and the greater the decnease 1n profeﬁslona.l role concept1on Unlts

'were rank ordered on the ba51s of 10g1ca1 a.ssumptlon w1th specml care

0

: un1ts be1ng most spec1ahzed and decreasmg 1n spec:lallzatlon for

parent child medical—surg1ca1 spe01ality, and medlcal-surglcal unlts
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v An Jmportant 1mpllcat1on of Lewandowskl ‘and Kramer 'S study,
and partlcularly relevant to thls study, is the need to emplrlcally
measure the degree of spec1allzatlon of nursmg umts )

In looklng at the role of the nurse W1th1n the organlzgional ¥
".context of the hospltal Mauksch ( 1966) outllned three functlons the
'.nurse, assures, The cure. PI'OC&SS'.lS a Adependent functlon ,prmxarlly
: within‘ thev'realm of the physician 'invol’ving direct therapeutic L
»'practlces and- respons1billty by the md1v1dual The care processes

are the mdependent funct1ons of the nurse and are geared towa.rd
:prov1d1ng for the psychosoclal and physmal ‘needs of’ patlents
.Respon51b111ty is to the bureaucratlc stiucture thereby malntamlng the "
system The coordlnatlon role represents the nurses obllgatlon to
_prov1de contmulty of t1me and place (p 120) and hence assume a A

‘ 'managerlal role 1n relatlon to other- tran81ent spe01a11sts the socm.l
: organlzatlon and the patlent | A | |
Mauksch's delmeatlon of nurs1ng roles are based on the 1mpact

: of organlzat1onal structure on role deflnltlons w1th1n that organlzatlon.n-;

s Whereas role oonceptuallzatlons are an 1nterna1 force actlng on role ‘

deflnltlon the structure and goals of organlzatlons are external forcesv;;f e

'actlng on role defmltlon A thorough understandlng of role cannot be

""galned w1thout an awareness of out51de forces 1mportant 1n shaplng roles”;' s

_ Inasmuch as the structure and goals of the organizatlon affect
»;'.',the role definltlon of the workers 1t is helpful to look at technology

frcm an organ1zat10na1 perspectlve Technology 1s viewed as one of the ,ﬁ |

" key variables w1th potential for affectlng the structure and goals of
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“an organization (Hasenfeld & English 1977, p. 271). The concept of

’ »-organlzatlonal technology 1s generally more 1nclus1ve than that

suggested by 11terature whlch descrlbes "technolog1ca1 mnovatlons"
or dlscusses "the effects of technology change |
’I‘he d1men$10ns of organlzatlonal technology have been concep-—
tuallzed accord:mg to product1on output (Woodwa.rd 1965), feedback

systens (Thcmpson,. 967 ), work processes (chkson Pugh & Physey, 1969),

L actlons to alter raw materlals (Perrow, 1967 ), and routlneness of- work SR

1(Hage & Alken 1969) ’ In looklng at the ooncept of technology in the
‘ hosp1ta1 settlng 1t 1s necessary to go beyond the measurement of equlp- -
ment and work ﬂow patterns As suggested by Hickson et al (1969) there

are actually three canponents of technology l) the knowledge base, 2)

e the nature of raw. materlals ‘and 3) the equlpnent and operatlons per-

_formed Hasenfeld and English (1977) dlSCllSS the degree of 1ndeterm1—-
vnancy and oomplex1ty of technologles 1n hurmm servme organlzatlons '
Hmnan serv1ce organ1zat1ons such as hospltals tend to have mde—
termlnant technologles because of a lack of knowledge about cause—effect |
= _relatlonshlps, : although there are: degrees of determlnancy - A hlghly
yf‘determlnate technology prOV1des exp11c1t dlrection for health workers

AN

V, ','i_,_to assess and implement care y and therefore the more structu.red the

work can be Indeterminate technologles on the'ot or hand do not have
'rt'”the knowledge base fran wh1ch to make Judgements'__ A

! '}relationshlps, and care .cannot be planned w1th as’ much assurance of

~ success (Hasenfeld & English p: 272)

Perrow s conceptuallzat1on of technology mcludes the conditlons



o there was 1n work as sepa.rate fran ,)ob codlficatlon (JOb deflnltlon)
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or work the type‘of raw materlal and the degree of routlneness or
'nonroutineness of task behav10rs 'Ilechnology is defmed as the actlons ‘.
an 1ndiv1dual performs upon raw matenals w1th or w1thout the a1d of
}tools to brlng about a des:rred change (1967 p 195) Raw materlals
' :1n human serv1ce organlzatlons arg the people who requrre the- serv1ces
~of the organlzatlon and in the hosp1ta‘l are those patlents adnltted
'ffor care. Two aspects of technology explored by Perrow are the degree
s of var1ab111ty of work and the extent to whlch search procedures are : \

4 analyzable Varlablllty refers to the number of except10na1 cases

L ,enoormtered whether or not the raw materlals were stable and unlfonn

| The analyzahflny of search procedures refer to the extent that know— -
. ledge about raw materlals is known and avallable to be used to transform
the materlal 1nto the de31red end product | B |

| In a study of 16 health and welfa.rel agenc1es Hage and Alken (1969)

,.-?flooked at the routlneness of work in relatlon to somal structure and

E ,”organlzatlonal goals Routmeness was descr1bed as how much varlety

h3

o _"'rule observatlon or spe01f1cat10n of work procedures As routmeness

" ',,of work mcreased there was a. greater amount of centrallzéd’dec1s1on

L maklng and goals became dlrected toward efflc1ency and quantlty rather 1 :

'than quality of serv1ce to c11ents (pp 298—313) | ‘
In lookmg at the technology oi’ elght nursmg unlts Kovner

. (1966) measured t}ﬁ) aspects of Perrow s framework va.r1ab111ty and

o ‘_predictabillty It was found that units va.rled oons;derably in relatlon

" to the couplexity of work and dec1s10n mklng (processmg) and oonplex1— '.{ R

ty of ccmmmmatlon sk111s based on the degree of var1abil1ty and preL |

~

Ty
#
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‘dlctablllty Three categories.of nursmg un1t technology energed

1) mtenslve care aﬁé neurosurgery, 2) medical teaching and rehabili-.
tation and adult psychiatry, and 3) room?ng—-m medical—surgical

and rehabilitation | | | |

_ Overton et al (1977) applled Perrow S theoretlcal framework to

vl ..'the hospltal settlng at the level of nurs1ng subunits. Data from seven
o _types of nursmg un1ts (N—71) were dnalyzed to prov1de a measure of three
d1st1nct technological variables The level of analys:LS was the nursmg '
3 unlt which prov1ded a measure of organizational technology as opposed v
to 1nd1v1dual technology | | ' ' |

Three dimensmns of technology were ldentifled 1ncorporat1ng

.factors relating to the nature of raw materials (patients), techniques

' j(nursmg tasks) and task 1nterdependence (knowledge and sea.rch behav1ors)

T "Uncertalnty“ related to the degree that there was msufficient know— '

: ledge available about the raw materials and the probability of success

B in- applying techniques The uncertainty variable referred to the degree

to whlch patients Were not understood 1n that they presented complex

B _.-health problems Nursmg tasks assoc1ated w1th the uncertainty factor i j

R 1nvolved 1ntu1t1ve Judgement and 1ndependent dec1s10n making "Instablli— £

ty" referred to the unpredictable fluctuations 1n raw materials and

i

" technlqu&e ThlS was defined in tems of the number of emergenc1es and

» '}‘”-",fphystiological fluctuations and the frequency of nurs1ng observations

| _"Variability" deSCI’lbed the va.riation among Taw. materials and techniques o

L and was related to the degree to which patients presented different

”;health proﬁlens and 1ndiv1dualized patient care was planned Nursmg

subunits were differentiated on the basm of their levels of technology



as measured by theﬁe three varlables _ _

- Leatt and Schneck (1980) repl1cated the Overton et al. study

us1ng nine types of nursmg un1ts _ The same tebhnologlcal va.r1ab1es ’. ':,

: emerged uncertamty, mstablllty, and var1ab111ty, suggestlng scme o
degree of construct valldlty .An - 1ndependent measure of types of : 'v ' #
equlpnent in ‘use on nursmg unlts correlated w1th the lnStabllltY factor “\
prov1d1ng ev1dence of predlctlve va11d1ty As well nursmg un1ts | -
studled by Leatt and Schneck showed the same pattern of d1fferent1at1on

TS relatlon to these dJmens1ons of technology thus establ1sh1ng support.:_

for the generallzablllty of the Overton et al Technology Scale

Y

'» JIns:trmle'ntation

-‘.. . As well as exanunlng technology from an orgamzatlonal pe.rspeC— |
t1ve 1t 1s help;ul to examme the level and typ% of equlpment 1nvolved
1n performmg the work ThlS aspect seens partlcularly :unperatlve s
because it is the V1S1ble ccmponent of technology and has recelved much ‘_
llterary attentlon (Brown, 1976; Len1han & Abbey, 1078; Blrckhead 1978)4_.';v‘l:;f:f"'
| Although there have been many advocacy artlcles about technology and o
/ nurs1ng practlce, ‘few have focused on var1ab1es other .;tahan technlcal
o equlpnent Generally technology as related to nursmg pract1ce 1s seen s .

i terms of t‘echn1ca1 sk1lls I.eonard and Rogers (1978) surveyed 40 i
) graduate and student nurses to determme how nursmg functlons were
S . evaluated in tems of tradltlonal or technlcal Skllls 'I‘radltlonal
skills were seen to be those of pmv1d1ng physmal and emotional Support. o
for the patient and technlcal skills those utillzmg technologlcal
equipnent to prov1de care Nurses ra.nked the tradltional Skllls as very |



Jmportant reflecting the service 1dea1 and 1mportance of 1nd1v1dua— :
11zed patient care It was found however that these functions were .
'often delegated to nursmg aldes, creatlng a confllct s1tuation be— _
'..tween the 1dea1 and real Working 51tuation | . |
Fa.rmer (1978) asked nurses in different hospltal unlts to ;

- identify technological obJects (instruments and machines) 1n their o G
v,"'work area, and to measure the aVerage nunber of encounters nurses had -
L per hour w1th these ob,]ects Unlts w1th many mechanlcal supports were

’}ranked highest “No oonclusmns were drawn relating nursmg practice or.

.'u.patlent care to this measure | o | , | |
A In writing about the "technotronic age" Birckhead (1978) c1tes
‘a study by Ogonowski (19’76) 1n whlch computer related act1v1tle£ ‘were :j
f,:‘compﬂ‘ed to dlrect and indlrect patlent ca.re actv1V1t1es Nurs&s were
V‘.found to spend more time on computer act1v1t10s than on patient teaching, >4 e :

o but 1ess than on bed51de care act1v1t1es No concluswe results were .

S ':vabtalned althaugh data. ;ndlcated that camuter access dld not hecessar 11Y -

r\

S mcrease nurse-patient contact time

Although these studies were not rigorous research d%lgns they .‘ A

are ‘a beginning atteupt to examine, the 1mpact of technology on mdividual_"

[ nursmg praCtlces Benner and Kramer ( 1972), as descrlbed ea.rller

empirically studied the role oonceptlons of nurses 1n hlgh technology

oo areas The framework for that study was the degree of role confllct iy

d role integration of proi’essrona.lly educated nurses working 1n units

" m which the organizational goals and structure, were thought to be

",‘i_',more oongruent w1th professmnal valu&s and beliefs



25

Most studles related to nurses role conceptlons have focused B
' on the mteractlon between professmnal and bureaucratlc value sys—

--tems Profess1onal value systems have generally been examlned in

' relatlon to educatlonal preparatlon and bureaucratlc Value systers 1n o

‘ relatlon to hospltal organ1zatlona1 structure (Corwm, 1960 1962

. \ . :
_ Kramer 1966) The general focus ha,,s been on the role deprlvatlon role S

confllct and mlgratlon patterns of profess1onal nurses w1th1n a bureau-
:'cratlc structure Bev1s (1973) examlned role concept1ons as related to '
| ';contlnulng educatlon act1v1t1es of nurses Benner and Kramer (1972)
":examlned the role deprlvatlon and role conceptlons of nurses worklng in.
..".yjdlfferent types of nywsmg unltS and Lewandowskl and Kramer (1980)

‘ examlned the role transformatlon ab111t1es of nurses 1n four nur51ng
unlts w1th dlfferent degrees of task spec1allzatlon .

Other studles of nurs1ng roles have focused on the functlonal

';tasks of nurs1ng care (Anderson 1973) and on the 1nterprofess1onal
a.health team and coord1nat1ng role of the nurse (Mauksch 1966) Recent !.hf

literature focusa‘ On the "expanded role of the nurse" partlcularly the |

o '..'.:'f‘_."cllnlcal nurse spec1a11st (Pad:Llla, 1978)%

The maJor d1rect10n for studles of the role conceptlons of

nulses have come from an awareness of the potent1a1 confllct that may :

‘:"j»-;"‘*occur w1th the mtroductlon of profess1ona1s 1nto a bureaucratlc work

i . sett;_ng Although thlS 1s an 1mportant factor other organlzatlonal

e v_ ;variables such as technology may also mfluence role conceptua.llzatlon

Studles of nursing technology have taken two dl,rectlons, 1) a.

f‘.::--'-yfocus on the organ:izatmnal level the nursing unlt rather than the :



| ,'(Fanner 1978)

i equ1pment 1n health caI:,e systens 1t would seem approprlate to study

v 1nd1v1dua1 nurse and 2) a focus on equlpment technology On an organl— _‘ .

J

'zat1onal level Kovner (1966) examlned predlctablhty and var1ab111ty of

L 'nursmg tasks on dlfferent nursing un1ts Overton et al. (1977)

| ooked at the uncertalnty, varlablllty, and 1nstab111ty oi’ pat:Lents -
| land nursmg tasks agaln on different nurs1ng un1ts In terms of :
"..equipment technology studles have examlned labor savmg dev1ces in

._i'relatlon to patlent contact time, the computer 1n Ogonowskl s study

'(1976) Studles have also looked at the klnds of equlpment used :
. L VoL A. .\ ) . B |
§ G1ven the changes 1n nursmg care as a result of mcreasmgly )

corrplex patlent dlagnoses and treatments, and the 1ncreasmg use of

: teclmology in relatlon to nurses and nursmg The next step 1n study— |

: .1ng the 1mpact of technology on nursmg would be to examlne nursing

‘ors as: related to dlfferent klndS of organlzatlo

AT S

b



| CHAPTER III

B / ' As mdlcated 1n Chapter I the maln purpose of thls 1nvest1gatlon

was to examme and d%crlbe the relatlonshlps between technologlcal
. o
‘ ’varlables and nurses role conceptlons on selected nurs unlts. '

"k'Speclflcally, 1t was an attenpt

i 1) to emp1r1ca11y descrlbe three2 role concept1ons profess1onal

Q

role, bureaucratlc role and serv1ce role,'
‘ 2) to, emplrlcally descrlbe four varlables of technology: |
> var1ab111ty, znstablhty, uncertalnty, and mstrumentatlon
3) to examlne the relatlonshlps between the above role concep—

tlons and technolog1ca1 varlables

"

s The \cept of technology refers to those act1v1t10s performed by
o ':v-.”uf»an'organlzatlon to brlng about changes m the raw materlals (Perrow, |

-QV?-”1967) ’I'nree prin01pa1 components of the technology of organlzatlons
B Sy

U a.re l) the knowledge base and ra,tlonale, 2) the nature of raw mater1als,
L A

':':"".i:‘,~and 3) the technlques and equlpnent used (Hickson et al » 1969) Wlthm

‘"jhospita.l organlzations patients a.re con81dered to be the raw materlals
The nursing functions and techniqu&s utlllzed in the care of patlents
S ,’?‘ oompriSe one measure of nursmg technology (Overton et al. 5 1977)

-j;_A seoond measure of nursmg technology referred to the types and
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‘oomplex1t1es of the equ1pment used 1mpmv1d1ng patlent care

The three technologlcal varlables ﬂefmed by Overton et al

‘ uncertalnty, 1nstab111ty, and varlablllty, were deflned as follows

N
a - :

1. 1 Deg;ree of Uncertalnty

- Theoretlcal Definition: The degree to whlch there is
insufficient knowledge about the nature of raw materials.
. and about the probability of success when technéques
- . are. chosen and applled (Overton et al.. 1977 Perrow
L .1967) 3 _ .

'[Operatlonal Def1n1t1on "The number of . patlents w1th\

~many diagnoses and presentmg 1ex nursing problens
¢ ' The degree to which nursing techifiques are complex,
-~ rely on nurses' intuition and. feedback fmm pat1é?1ts' ‘ R
COIIdJ.thI'lS and moods (Kovner 1966 Overton et al, S L

_ ‘1977) , : BT o

1.2 : Degree o:t"1 Instabrllty

Theoretlcal Deflnltlon The. degree to Wthh there are .
fluctuations within raw materials. and fluctuations -
:w1th1n techniques in temms of their probable success , A
(Overton et al., 1977; Perrow 1967) e UL -
' Operatlonal Deflnltlon The number of patlentwmse
a _,physmloglcal conditlons fluctuate requiring frequent
L B v.fnursmg observatlon and attendance The number of
~ L . . emergencies.: ‘The degree to’ which nursmg technlques L
- .. ‘consist of monltorlng the physmloglcal 1nstab111t1es‘:, T
. »'-'-(Kovner 1966 Overton et al 1977) con

Theoretlcal Deflnltlon The degree to whlch there arei s
S0 7T variations between raw materials and diversities din ¢
R ‘f'_technlques which can be. successfully applged (Overton_i? L
._etal 1977 Perrow,1967) PRI

S '_'Q)eratlonal Defmitlon ‘The nunber of patlents who R

... present a wide variety of health préblems, witha™ . . 0

' range of severity. The degree to which nursmga-_ S e e

o ‘-_-';ftechniques are varied for. each patlent (Kovner"ff VO Y e
1966 Overton et al., 1977) cL T S A

: The measure of ins'grlmentatlon was: related to the types of
ey equlpnent used in prov1ding patient care ThlS focused on the | B

\i
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coéx\plexity of the eqﬁifment, the purposes for which it was used, such as

life.support and/or monitoriné, and tkle extent toh which equipment was

used in performmg nursmg tasks | |
Instrumentatmn was deflned as:

°

1.4 Degree of Instmmentatig_g .

Theorétical Definition: The degree to which mechanical
‘or electronic machinery is used to assist or replace
some or. all aspects of human functioning. This may be
in terms of the energy- requiring, information processing,
or intelligence- operatlons of man (Amber & Amber, 1962).

Operational Deflnltlon The types and function of

equipment (i.e., monltormg or life support); physical

characterlstlcs such as safety features, alarms, and

prommence in patient care areas. The degree to which

nurses require special knowledge to operate the equip-

ment; the degree to which” equlpment is used in prov1d1ng
' patient care, <y

)

Role Conceptions =~~~

Role conceptions are the expectations and beliefs an indiv;ldual

or group holds.about’ an occupational role at a given time and includes

‘cognition, values, attitudes and behaviors of the person(s) -(Corwin,

1960). The three role conceptions measured in this investigation were
deflned as follows

s . 2.1 Professional Role Conoeptlon

- Theoretical Definition: This refers to. the &gupatlonal
) princ1pl&s which transcend the location of a ific
hospital; primary loyalty is to a professional nursmg
'assg_c_mt/ion (Convin, 1960; Kramer, 1962)

: Operatlonal Def:mitlon: The acqu1s1t10n of: a 'fonné.l’
. body of knowledge, use of medical and technical skills, -
and mdependent decision making (Corwin, 1960) o

2.'2 Bureaucratlc Role Conceptmn

Theoretlcal Defmition The adnlnlsf/ratlve rules and

. /

e



regulations which describe the nurses' job in a specific
organization; primary loyalty is to the hospital S
administration (Corwin, 1960; Kramer, 1967). e

Operational Definition: The number of written standards,

and procedures, routine functions, amount of time spent
on admmlstratlve tasks, and an empha31s on efflclency

' 2.3 Se?&;(ce Role Conception

‘Theoretival Deflnltlon Nursmg concelved as a sp1r1tual

of the pat ient cons1dered

Unit of Analysis

' Smoe_mie conceptions a_re:- lhe'ld_/by‘ incﬁviddals occupying a social
pogition, the u_ni’tg of analysis _for this stody was the individual nurse.
N\lrses employed" at the staff level on hosp'ita'l nursing units lwer“e
studied Nursing unlts were defined as "ge'ographic‘ in—patiént areas of
a hospltal hav1ng an ass1gned number of beds its own complement of |
.regular nursmg staff w1th shared goal(s), fonnal h1era.rch1a1 structure
‘and arrangements . for gettlng“ work done that is, a. bounded adtmnlstra——
tive and social ;mlt" (Ovirton et al., 1977)

| Nurses from four dlstlnct spec1a11ty unlts conprlsed the study
populatlon ’I‘he typ&s of nursmg units selected had prev1ous1y been
‘ 1dent1f1ed as having dlstlnct nursing technologles (I.eatt & Schneck,
1980). . The unlts selected were: _ )

1) medical unit"(MED)- compﬁsmig of adul't patients with a

va.riety of dlaglosls adnltted for mvestigation or treatment :

.of non—acute medical problems, :
g .




2) mtens1ve care units- (ICU) comprlslng of adult patients
admltted for rrmltl—system body fallure requlrlng intensive
therapy, A 4 ’

" 3) renal un1t (RENAL) comprlslng of adult patlents w1th end |
stage renal d1sease requlrlng long term outpatlent
hemod1alys1s treatments, and | |

4) psych1atr1c un1t (PSYCH) compmsmg of adult patlents

requlrlng actlve psych1atr1c treatment

Populat ion-

o

.

» Th1s study "was restrlcted to one acute care hosp1tal 1ocated in
Edmonton Alberta The study populatlon con31sted of all fulltxme
reglstered nurses enployed at a staff level on the four selected
nursmg unlts ' Nurses in middle management pos1t10ns, such as head

nurses assmtant head nurses, or 1nstructors were excluded on the '

a erOI‘l assxinption that the1r role concepts would dlffer due to the1r

organlzatlonal pos1tlon and different respons1b111t1es and role
expectatlons Because -of the spec1allzed n/ature of renal 1nten51ve‘ ‘, .

care, and psych1atr1c unlts there was &{iy one of each of these types

of un1ts in the hospltal Accordlngly, all eliglble nurses worklng on} E
"these units were mcluded in the study (he medlcal un1t was randomly B
__:selected from four medical units in the hospltal and all nurses on th1s e

_unlt were mcluded in the study Thus the study i)opulatlon (N-89

|-
urses) was composed of 14 nurses enployed on the renal un1t 33 nurses

fran the mtensive care un1t 26 nm from the psychiatrlc unlt and
. N / - N

16 nurses from the medical un1t (see Figure 1)

<
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«Figufe l: Study P0pu1ation

Type of - - .. Number ‘ ‘< NUmber
Nursing Unit ~ of Units - o of Nurses

w0 T 33
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Research Instrmnent

| Foi‘ thls mvestlgatlon a 53 1tem quest1onna1re was designed

- to measure nurses’ role conceptlons and nurs1ng technology Demo—

f graphlc data, such as educatlon and nursmg exper1ence shown by Kramer s
\_'(1966) to be Jmportant varlables in role conceptuahzatlons were also

mcluded., _‘The ‘1ns‘trumen‘t..1‘s shown aS.Appendlx:A, e o

| Role Conceptlon

Nurses role conceptlons w‘ere.measured usmg a modlflcatlon of

R Oorwm s 1nstrument (1960) Oorwm s role oonceptlon tool cons1sted of B

22 hypothetlcal s1tuat10ns arranged in three leert type scales The _' _ :

B mstrument was de51gned to measure respondents loyalty to the values | ‘
iv_’and 1deals of the b@reaucratlc profess1onal and serv1oe role : Slx

| E 1tems measured the bureaucrat1c conponent and elght 1tems measured
jveach of the profess1ona1 and serv1ce oomponents Each 1tem was com-' |

) 'posed of two parts, a questlon oonoermng what should be the 1dea1 for S
:nursmg, and a questlon concernmg what actually emsts 1n nurs1ng | |

o .'Acoordlng to Corwin, in calculatlng role conceptlon, only the "1deal" -‘ _i

- jresponses are oons1dered ’I‘he "actual" responses are used to prov1de a

i measure of role depr1vat1on and are not used to measure role ,

o concept ion.

'l’"

A

Corw1n s mstrument used a frve pomt scale ranglng frdn |

'» "'strongly agree" to "strongly dlsagree” - The arlthmetic sum of -‘ |
’responses to 1tens measurmg a role concept prov1ded a total role :
_concept soore The rellablllty of Coxwin s instrument was exammed

_' by mvestigatmg the intemal consistency for each scale The mean



| | 2
dlfferences of the upper and lower. 25% of the total Scale dlstrlbutlon |
were calculated The dlrectlon of dlfferences was as predlcted and

| statlst1ca11y s1gnlf1ca.nt at .05 level (Corwm 1960 p 212) Face.

" va11d1ty was establlshed by submitting the quest1onna1re both to a

’ pre-test group of nurses and to nursmg experts for thelr evaluat1on

regardlng clarlty and relevance (p 214) _’ v | 4
. Kramer (1966) ‘used the "known group method" to Va11date Corwin's

" role conceptlon scale With th1s method the 1nstrument to be valldated o

| 1s admlnlstered to people with known characterlstlcs and the. d1rect1on

' of dlfferences predlcted (Kerlgngex“ 1973 p. 457) Kramer admm:Lstered

_ Vthe role concept‘lon scale to nursmg admlmstrators college nurs1ng
'professors and nurses w11:h re11g1ous conm1ttments She found Slgnlfl—

' ‘cant d1fferences 1n the role concepts of each group 1n the predlcted

| dlrect\lon Nursmg admnlstrators held bureaucratlc role concepts

college f\aculty held pnofessmnal role concepts and rellglous nurses

The purpose of a surmxated ratmg scale 1s to place respondents

5 on a continuum of the attrlbute belng measured (Kerllnger 1973 P 496)-‘ : ﬁ'.::

T The 1nclus10n of several categories of responses such as 1n the leert

: '.scale, increases response varlance and allows for a measure of =

L _attrlbute intens1ty However the lncreased number of response ch01ces _

: may cause response—set thereby mcreasmg measurement error and ‘
freducing Iellab1lity and validity (Guilford, 1954, pb. 451—456)

o For thls study Oorwm s 22 hypothet1ca1.‘ sn.r]tuations were used
}_Each 1temwas couposed of tm pa.rts Pa.rt A measured the 1deal role L :

concept and Part B measured the actua.l role concept Iterns _)_26 to _31,

‘a



Technology

N

measured the bureaucratlc role component 1tens 32 to 39 the profes—
\,

» N

‘smnal role component and 1tens 40 to 47 measured the servme role

component

‘ Because of the 1ength of Corw1n s. questlonnalre and the \

pos51b111ty of néasurement error due to respondent fatlgue and

35

response-set 1t was dec1ded to change the f1ve pomt leert scale to -

o “_a, dlchotomous "yes-no" scale Sunmated scores were: calculated for |

each role concept on the "yes" responses to the 1tens measurlng

"-bureaucratlc profess1ona1 and serv10e 1dea1s and valu% The range

of scores poss1b1e for the bureaucratlc role was 0—6 and for the

‘_ professmnal and serv1ce roles 0—8

Three d1mens10ns of nursmg un1t technology varlablhty,-

.f,uncertalnty, and mstablllty were measured us1ng the Overton et al

(1977) Technology Instrument Three 1tens for each of the above

s "technologlcal Variables were randcmly selected from 1tems w1th hlgh

'varlablllty, uncertainty, and instablhty of nursmg unlts

S Items 19 24 and 25 prov1ded a measure of va.rJ.ablllty Itens |

(

S '20 22 and 23 measured unoertalnty and 1tems 15 18 and 21

R ranglng from 0—5% 6—25% 26-50% 51—75% to 76—100%

.' vAlthough the 5 point response scale was not equidlstant ‘
- in terms of actual percentages, the pomts were eon- -
. sidered conceptually equidistant and for a.naly81s

s purposos were given numerical values ranging from 1 to ,' SRl

N 5 The 0—5% category was an attenpt to. provide an

L) .

- -jfactor loadlngs (p 209) Thus nlne 1tems pr0V1ded a me e of the '-;;_'-f.'-’,'»._'_

- mstablligty Itars wem measured on a five polnt scale of percentages‘ ’
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, opportunity for the nurses to respond in. tenns of

* extreme, rare or ‘occasional 81tuatlons which was
desirable: from the theoret1ca1 v1ewp01nt; (Overton,
:1975 p' 58) : C

| Rellablllty and va11d1ty were dlscussed by Overton et al ( 1977)

C In a worklng paper Leatt and Schneck (1980) demonstrated construct

valldlty using oonputatlonal scores and factor analytlc procedures

| '..Instrwnentatlon
| ’Slxteen 1tens purported ta: measure mstrwnentatlon‘we.re . o
spec1f1ca.11y constructed for thls study On the bas1s of the relevant
| :,llterature and thls author s c11n1ca1 experlence these 1tens were
‘ v"oonstructed to prov1de a comprehens1ve measure of 1) the type, 2) the
-:”".functlon and 3) the effect of equlpment used on nursmg unlts

e

Items 7 8 10 12 and 14 were' mtended to measure the type of

“"'-i_z_'equlpment i. €. how smple or complex the equlpment 1s what safety

.-’:._f'_;features ex1st and the extent of tramlng requlred to safely operate

o -_f_'such equlpnent Itens 1 and 2 related to the, functlon of the equlpment

L ',.'_’?f'llfe support or. monltorlng Itens 3 to 6 9 11 13 18, and 17

' 'l-';__fv-'.:refe'rred to the use of equlpment in, performlng nursmg tasks ile tlme

spent respondmg to equlpment alarms cahbratmg or assenblmg equ1p— o

f"-.'ment delays 1n patlent care due to equlpment fallure and t1me spent

Ve asslsting others in performmg patlent care tasks us1ng oompllcated or -

S sophlstlcated equlpment

) Almost all questlons used a four point r%ponse scale (See ‘, 8
' Appendix A for deta.ils ) pronses were given mmerlcal va.luw ranging

o fran 1 ( lmt) to 4 (highest) 'mree questlons used a f1ve point

.t'-percentage scale identical to that used by Overton et a.1 with a range

I» i



‘ of values from 1 to 5 two questlons wlare measured on a d_‘!.ChOtCﬂDUS

B _é\yes—no scale o '] S

S Data’-couéction Lot

Prlor to dlstrlbutlng the questlonnalres, the nursmg admlnlstra- o
| tor was mterv1ewed and the nature of the study explalned, The — | 4 S
questlonnalres were dlstrlbuted to the populatlon of nurses on each of B
: 'v the four nurs1ng un1tS A total of 89 questlonnalres were d1str1buted
w1th a response rate of 97 8% L e
Slnce the populat1on of nurses 1n the :four nursmg unlts

sl

part101pated 1n the study, 1t was not necessary to ma.ke mferences '

e

about the representatlveness of thls group Although the results T

described are not generahzable to any other group of nurses the ) S

parameters of thlS populatlon o

urses have been establlshed

g Data .-An_alysis'"_f s

’I‘he arlthmetlc sum of "yes" responses to the 1dea1 role ccmponent
‘l cctrprised the measure of 1nd1v1dual nurse s bureaucratlc professmnal
‘ and serv:Lce role conceptlons ~"Actua1" role scores were calculated 1n
the same way, us1ng "yes' responses to the actual role qu&stlons All
further analyses of roles were based on these scores _‘ | “ )
: - Scores for variabllity, uncertalnty, and mstablllty were' cal— -v
culated using coupos1te scores of nurses respons% to the 1tems 5 ;
| intended to measure eaCh Va.rlable Data analysm was based on oomposite 7”; f_
scores rather than reepons&s to mdlvidual questlons ; K ' B
Factor analysis was enployed to examme the concept of instru—

e mentation in order o identify a.nd dascribe the factors underlying this



- a.nd the degree of accuracy or prec151on w1th which the 1nstrument

- 38

variable (Kerllnger 1973 p. 685) An orthogonal Varimax rotatlon
. was used to obtain a simple structure w1th three mdependent (un- -
| correlated) factors Factor scores were calculated for each nurse on
| the ba51s of the 1dent1f1ed factors | | |
Pearson s product—moment coeff1c1ents were used to examine the

extent and dlrection of relationshlps between nurses role conceptions -
- and perceptlons of technology a.nd mstrwnentation ., ' ‘
Examination of the Reliabillty and Valldity

of the Measure of }Ins»tru‘mentation W

Reliability refers to the mtemal cons1stency of an 1nstrument

-

measures an attrlbute (Kerlinger 1973 pp 442—455) Reliability can-

B be established by measuring the stabllity of the 1tetrs over tﬂne the o S

"mtemal cons1stency of 1tars w1th1n an 1nstrument and/or equivalence

B between parallel foms o:f the 1nstrument The validlty of an 1nstrument '

..'.'.'._f‘_".":refers to the extent to which 1t measurc-s what 1t was de31gned to S

"fmeasum@ 457) SRR |

Four typ% of yalidity comnonly described are face content
‘.-'criterion-referenced and construct validity Face Valldity refers to |
| ‘,‘{j‘-the meaningfulness of 1tems to the respondents whether or not the
2 o_}f_“mstmnent ggp_e to measure what is mtended a.nd 1s reasonable a.nd

- ‘_’relevant Content validity 1s the degree to which the content of a’

'-'.l._z‘ Wing instrument is representative of the universe of topiCS e
t?:’_]'_’ (Kerlinger p 453) Criterion—referenced validity 1s established by |

_studying the relationship between the test scores and in@pendent




-

»external crlterla known to measure the attrlbute under study (p 459)
Construct val1d1ty is measured by detemunlng the degree to Wthh the
'hypothesmed varlables (constructs based on theoret1cal knowledge) can

' ’explaln the va.rlance ln respondent scores Constru‘ct va11d1ty seeks

jto valldate both the measurlng mstrument and the theory behlnd the e

;jtest (Cronbach & Meehl 1955 p 282).

39

Face va11d1ty of the mstrmnentatlon quest1onna1re was sought by- '

' asked to evaluate the 1tems for clarlty, relevance understandlng and

o : f submlttlng all 1tens to external valldators The 14 val1dators were : o

oompleteness Based on thelr recarmendatlons modlflcatlons were made _ -

. to wordlng and content Content vahd.lty was not establlshed as.

: the unlverse of 1tens measurmg nurs1ng 1nstrumenta.tlon was. not

_;known Slnoe there was no other avallable measure of 1nstrumentat10n

. -;cr1ter1on—;@ferenced vahdlty could not be measured The measure of

L '_1t was not poss1b1e to test oonstruct va11d1ty

L __:mstrmnentatlonaﬁas not based on theoret1ca1 constructs and therefore '

In the beglnnlng stages of mstrument development face va11d1ty -

S 1s often all that can be %tabhshed Although thlS is” the wea.kest
form of validlty, it 1s a necessary form for unless the 1nstrument

k : appea.rs to measure what 1t 1s des1gned for further valldatlon cannot

be done



*1,unit (IC’U)
- -.ffvthe psych1 |

, ,"'_AT.IQN a0 'DISCUSSIOZ\I oFﬂ-vREsums

hnology and mstrumentatlon scores and 5) relatlonshlps '
; :_ptiens; '.tec_hnolpﬁgical, and ‘.instrmnentatien ‘,va'_r'i;ames, :
i f "_thestndy-ﬁ a.re discussed in terms ef"”rele andorganlza-

ory and previous empirical Studiés within the nursing context..

- -
P

' j.'Desc‘:r'ipt:'L"én'-L'ovf Populatlon B \ P g
O ' '{'87 nurses respondlng to the questlonnalre 16 (18 8%)
"worked on: the medlcal unlt (MED) 32 (37 6%) on the mtens1.ve care
‘,_ ( 16 5%) on the renal unlt (RENAL) and 25 (29 4%) on

‘ it, (PSY(I{) There were 11 reglstered psyc:hlatrlc L

i at the baccalaureate level (three of these held post basic baccalaureate'f L

. degrees) 'I\vo cases were m:ssing The greatest proportlon °f nurses

| E'f_.‘on each unit had been there for one to three years and Were between 20 : ﬁ__:bﬁ g

L ~and 29 years of age Most nurses had had :from one to s1x years

: .?"_f.'experlenoe there were no nurses w1th less than one year s experlence

P .',1n elther the intens1ve care or renal un1t Table 1 surmarlzes the

e

| v S e L T

nty flve nurses were educated at- the dlploma level and 10 o
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Role Conceptions

Ind1v1duals define roles: 1n relation to their conceptualization |
about those roles th1s is: mfluenced by the value and belief system of o

" the 1nd1v1dua.l The 1deal role conoeption scores measure the value and
:1oyalty nurses place on g1ven role expectations and behav?ors The '

| - actual role conceptlon scores measune the extent to which nurses belleve

| ».behav1ors assoc1ated w1th a role exist they do not n;easure whether or

. ‘.not those role behav10rs actually do ex1st The focus of this 1nvest1—f

2 L
- gation was the values and beliefs nurses place on the bureaucratic .
\\ Lo

__profess1onal and servme role\not, beliefs about behav1or assoc1ated

:“'Mth these roles Data analysis refers mainly to- the 1dea1 scores as'a L

: '_ measuré of role conceptlon unless othemse stated

Although 1t was not the maJor purpose 1n thlS research to

._(

D examme role discrepa.ncies and role conflict an examinatlon of "','cv e

L ,'Table 2 shows a W1de disparity between what nurses believed to be the

"v‘jideal role and what they perceived to actually ezust for the profes- R
’_1"51onal and serv1ce role This same disparity dld not ex1st in terms
fof the bureaucratic role Nurses generally disagreed w1th the value

g _; system of the bureaucratic model a.nd d1d not be11eve that their nursmg

= : A .

: f.‘__fpractloe was directed in such a way Interestingly, nurses who sub—
.

L :lscrlbed to both (or either) the professmnal o serv1ce model did not S

feel nursmg practice followed those princ1ples f“’ accordance w1th o i
| Corwin (1960) these findings suggested there is a oonsu&able source
of role conflict that is a large difference between ideal and actual

role scores Nurses exhibited little role discrepancy for the b!xreau— i
'-'v::cratic role, and substantially more’ for both the servioe and professmn— .



t
al-role. In terms of actual nursing practice, nurses in this population

did not have a high score on any of the roles, although the bureaucratic

.concept was slightly higher since the max1mum score was 6.0, whe'reas’for

the professional‘and’ service fole, it was 8.0. o (
Nurses in this population had a much lower ideal bureaucratic. A

role conCeptiotr)l" than dideal professional or service role conception;

both of which were hig:nly rated (Table 2) There was no difference in

the mean scores: for professmnal and serv1ce roles although nurses were

- more incons1stent in their beliefs about the service role. . This.was

illustrated by the larger variance amongst thé nurses' service role

score £SD=1.29) as conpared to professmnal role (SD=1.13).
Generally, this population of nurses e;ghibited 1oya1ty to the

patient in tems of "holistic" patient care hased on knowledge, Slﬂlls

. and autonomy mherent in a pro ional role Disagreement w1th the

bureaucratic role was con31stent among nurses suggesting that as.a
group, these nurses did not subscribe to adnlnistrative or hiera.rchial
\

11nes of author1ty and d1d not value a task—oriented nurs:ing structure

'_ In contrast to prev1ous findings by Corwin (1960) and Kramer

- (1966), diplana nurses in this study did not have a hlgher bureaucratlc

‘role oonception than baccalaureate nurses, although they showed less ;

variance among thenselves ‘than did the baccal:mreate nurses, (’I‘able 3).
Baccala,m'eate nurses more con31ste!'i‘rtly held higher professmnal and
service roles, a finding in’ contrast to' that of Corw1n and Taves (1962),
who found bacca.laureate graduates 1ess certain in therr role than |
diplara graduates Baccalaureate graduates held high servme roles

cons1stent with the‘imge of nursing taught in univers1ty sch_ools; that

43



N

Mean Role Conception Scores for

_TABIE 2 -

~

Population (N=87)

\

Role Conception . Mean 'SD- f}ange N
Bureauétatic Ideall 2.33 1.03 0/5.0 84
Bureaucratic Actual 2.63 1.25 0/6.0 82,

. Professional Ideal? ' 5.55 1.13 2.0/7'.0/ 86
Professional ‘Acttial - .2.82 1.26 .0/6.0 81 -
Service Ideal? 550 - 1.20 - 2.0/8.0 83 -
Service Actual o] 2.69 Lz 0/6.0 84
Note: A higlt.mean mdicaﬁes a hlgh role conception

[l . ) Lo L ’ A )
lMaxlrrungcore =6.0 !
: ,ZMaximn score = 8.0 ;
: N



Yo

TABLE 3 ~
Mean Role Conception Scores fqr Diplama
| and Baccalaureate Nurses

<

45

Role Conception

Basic ‘Education' :

RN Diploma.. . Baccalaureate

Mean SO N | Mean . SD

=

* 'Bureaucratic
- Professional

o 561131 70 ' 643 0.7 g

“2.98 0.7 71| 317 117 6



of individualized ‘pat‘ient care. What is rnore difficul‘t to explain in
| }relation to prev10us research studies was the higher bureaucratlc role _
‘held by baccalaureate nurses However' the small nunber of baslc |
_baccalaureate nurses (N—7) does not permit accurate compa,rlson to |
prev1ous studies thus for this populatlon baccalaureate(nurses had a
hlgher .bureaucratlc role concept The mean scores ‘and standa.rd
| ‘ dev1at10n scores were canpared between nurses for each role concept 1n :
. relation to age a.nd nursing experience Nursmg experience a.nd age
'were not related to either the bureaucratic or professmnal role R
conoept (Table 4) In tems of. the serv1ce role, the mean scores
.mcreased and varlance decreased as- age and yea.rs of nursmg experience
oir\lcreased ’Ihls suggested that the more experienced older nurses " i
- believed in "holistic patient care" more SO than the younger nurses

B Often in nurs1ng, pranotions are based on experience and these results

- suggested that a valuable souroe of patient—oriented nurs1ng personnel

may be removed fran the beds1de 1f the older experienced nurses are
» In examining the role conceptlons held by nurses working 1n
Idifferent types of nurs1ng units it may be noted tha’t the hlgh .
- ?professional hlgh serv1ce, .and \10w bureancratic orientation pérsisted
_‘(Table 5). - The bureaucrati%' orientatlon was highest w1th the 1nten31ve
| 'care unit nurses not surprismg given the critical condition of patients_’. -
- m the intensive ca.re unit 'Ihe mportance of reducing the nargin for
rror necess1tates the use oi’ routine standa.rds and proceduras thus
- fostering a bureaucratic role conception 1n nurses mrking in thls area

B 'Ihe professional and service roles were rated highly by nurses on all

£
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. TBIES
Mean Role Conception Scores for Nursing Units

 Role | -6 oNS2 M ND5
Comception [ .= T T T

Sy .

 professional | 5.5 1.21 5.5 1.01 571 144 5.38°
e e e B e e B
© service. | 5.08 1.39 5570 1.01 571 133 626

NoteAhlgh meanindicat%ahigh role oohcépti__on‘ score .




- . of the patlent The chronic long tenn nature of patient care on the .

-

' units, psychiatric nurses ascriblng the highest value to the serVJ.ce ‘
role, in keeping w1th the emphasm on the psychosocial emotional needs
' renal unit 1s cons1stent w1th both profess10na1 and serv1ce role 1dea1s

| fThe demand for a strong knowledge base and: technical skills in both the

. z’ = ) 1S
e role score Nurses in the: 1ntens1ve care unit are generally a coheswe

: group, _and showed little variance for a.ny of the three role types The

nurses 1n the other units were less consistent 1n their agreement or ;

: disagreement oi’ role concepts

<-.‘racécrwAnalysis::of.--'mgtmaaons:.-='::;1'-.r e

All reSponses for the 16 1tems measuring :mstrumentation on the - _'

questionnaire (Appendix A) were mltially analyzed for an orthO@nal

'v"_?-f'f’prin01pal a.x1s factor solution Five factors were obtained w1th eigen—. : o o

49,

1ntens1ve care unit and the renal unit may eXP1aln the hlgh professlonal

B ~-~va1ues greater than 1 00 explai.ning 71 0% of the Variance in nurses' LTy

- fresponses

Factor analys1s was repeated usmg a varimx rotation and re-

e _’ducing the nunber of factors to three One 1tem (10) WaS eliminated

N

o

o because 1t d1d not load highly on any factor and had a 1ow camnmality

- va.lue (0 19) 1e 6 shows the three factor solutions on the renain
1ng 15 items using a three factor orthogonal factor solution w1th |

: 'varimax rotation The three factors together accomted for 59 6% of

' _for by Factor 1 12 4% by Factor II and 8 4% by Factor III

Each factor will be discussed separately and a listlng of 1tems e

: 7\3_'loading 50 or greater will be given e
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Factor I
Factor I was mterpreted as 1nd.1cat1ng the diﬁrect use- and/or .
operation of monitormg or 11fe support equipment by nurses in perform-
"';1ng nurs1ng care act1V1t1es lﬁny patients required the use of monltor— -
ing or 11fe support equipment and nurses were frequently respons1b1e for
“.operatmg, assenbllng, or repairing such equ1m1ent (1tems 1 2 3 4@ 11) |
};‘The Complex1ty of the sta.ndard equment was related to the nurses P
L v.{expressed need :for extensive tramlng ( 1tem 14) The p‘fedanmanoe of -

-;technical equlpment in the nursing un1t was suggested by the fact that

-a 1a.rge pnoportlon oi’ the patlents' beds1de a.rea was taken up by equ1p—

ment (1tem 12) As well nurses mdlcated they often found the unit

_';.}:?_jn01sy (1tem 7) and frequently had to respond to equipment ala:ms (1tem

-_‘6) This factor measured the type and function of equlpment and was R

labelled "critical care equlpment" s
v Itens w1th loarhngs of 50 or greater were as follows
- 1 How many of the patients on your unit require sophlstlcated

monitoring GQulment (e g ca.rdiac monitor IVAC IV regulator) at
sa'ne time during their stay on YOur unit? -fl , : v

.b 2 How many of the pat1ents on your unit requlre life support equlp—

ment (e g ventilators, dialys1s machine) at sane time during them N?. o

YA

RN

stay on your unit?

3 How often a.re you responsible for operatmg monitoring or 11fe HR TR

support equipnent needed for patient care?

4 On your unit, how often do you repair Or "trouble shoot" equlpnent

S that is not working properly and is needed for patient care?



6. How frequently durlng a shlft is 1t necessary for you to ;respond to

R

| _' eq_lgnent alams mcludlng false alarms'?

7 How frequently do .‘L__ find the techn1ca1 equipment used on your
‘nursmgunit 1sy'?--i- — ' ‘ '
o ll ) Approxnnately what percentage of nurs1ng tlme per day do you spendj

L assatbllng or calibratlng equlpment before startlng d1rect P atlent s

P

» .__."12. Approxlmately What percentage of the patient S bed31de area is

) "‘taken up by technlca.l equipment?

14'._1, 5How much training do nurses on your un1t need before usmg any of -

L i“,-

o ,__the standard technical equipnent w1thout superv1$10n'> S

Factor 1T S

-n’

:"’f-'rif)monitorlng equipment (1tem l) Nurses were frequently requlred to R

Thls factor related t° the frecluent but not contmuous use of ,”'_,_ T

asmst other health professmnals usmg equlpment 1n relation to patlent-g o

care activities ( iten 13) Th]S mdirect mvolvement w1th equipment, \m’ﬁ' R |

A

terms of assmtlng W1th procedur&s rather than operating the equlpnent

was percelved to increase nursing workloads ’ It 1s most likely that the. ;'i‘:'-,3" s

i monitorlng equipment used was: for diagnostic or. 1nvest1gat10na1 proce— -‘, et

| dures and therefore required nuch nursing tlme related to task oriented"'

"mrk Thls fa"t°r was hbelled "dlagnostlc equipment" |
Iteus with loadings of 50 or greater were as follows X ;

L Item

How zmny @f the patients on. your lmit require sophistlcated

monitoring equipment (e g‘, eardiac monitor IVAC IV regulator) at BT

scme time during their stay on your unit?




Lo-

-

Approxmately what percentage of your Shlft 1s spent assmtmg

. ~phy51c1a.ns or other health professmnals w1th procedures in wfuch
: ""techmcal equlpment 1s used on- your unlt’? S |
17 . ;In general does the equlpment used on your un1t decrease your b
workload’7 ? | | | | . | |
Factor III -

'I‘he effect of equlpment on the work env1ronment and nurses percep—

: tlons of such were 1nherent in factor III | f‘ - ’\ o ) '
| : Nurses felt the use of equlpment allowed them to spend more t1me
g1v1ng dlrect patient care (1tem 16) However they were apprehens1ve
about belng respon51b1e for the operatlon of equ1pment (1tem 9) , and

often found such equlpment to be frustratlng (1tem 8) As well

patlent care was often delayed because needed equlpment was*not
avallable (1tem 5) The number of patlents us1ng monltorlng or 11fe _‘

support equlpment was very 1ow (1tems l 2), suggestmg that the

mfrequent use of equipment forces nurs&s to spend more t1me at the R

bed31de w1th unfamlllar equipment thereby causmg apprehensmn and

| frustrat1on Thls factor was 1abelled "equlpment apprehensmn" .;f

Items w1th loadlngs of 50 or greater were as follows s

SHow often is patient care on- your unit delayed because needed RPN

| ‘-'“‘,i.vtechnlcal equlpnent (not 1nc1ud1ng procedure trays) is not

. ..:.".available? . . ,',. i | ‘_ ,

8 :To what extent do you find the techmcal equil;ment used On your ,_; -
pae __.unit to be trat ‘v e




1]

9. To what extent do you feel apprehenswe about being respon31ble for

the operatlon of technical equipment on. your unit?

+16, In genera.l does the equ_ipment used on your unit allow you tor

. ,spend time g1v1ng direct patient care‘? o e ) ) L B !

"]'Technolo'gyiVar_iables SR TR

| Three dmensmns of nurs1ng technology were measured va.riability, o

o ,uncertainty, and 1nstab111ty Variability :vas related to the degree to i
lwhich patients present different health problems and 1nd1V1dualized |

.' : M.'patient care was planned The uncertainty Variable refers to the degree

- .‘ to Wthh patients were not understood ow1ng to complex health problens

o v} _Nursmg act1v1t1es mvolved 1ntuit1ve Judgement and independent dec1s1on | v‘

:"{,_ma.king Instability was defined 1n terms of the nuxrber of emergenc1es 5

and physmlogical fluctuations 1n patients conditions and the fre— _

:_,‘:“Lquency of nursmg observations These dimensmns distinguish between

va'i,

i ’:fdifferent types of patients nursmg tecthues and task interdepen_" el

o l»

dence on nurs1ng unlts (Overton et al 1977)

| Overall instability emerged as the largest aspect 1n nursmg |
. ,ﬂ;"rj";technolog, followed by uncertainty andbvariability (Table 7) For all
three factors there was a large variance indicating w1de variation among

,the nurses nnking up the total population This was: oon51stent w1th

-

N D

;'tlpmViOUS findings by Leatt and Schneck (1980) ORRE S s
| Differenoes in mean technology scorw are given 1n Table 8 For
the instability factor the nurses soores in the intensive care unit | o
‘»were higher than thwe in the other three units. Psychiatric nurses
: were second highest a.nd the medical and renal nurses with little




y : - . o : ) oL e o
. 4 : . ) ) . @2 : . . . - - .
Y Yoo - A ‘ . 3 . : . S
- I ) h . X 1 ; a . :
.| TBIET TR R S

g i LI

- Mean Technology Sgores for Population (N =  87)'_ oo .

Pl

Variable v,.:-. r: -, ,q ) man ‘ . B _S_D- E ) :: Range

s e T

. Varisbility | 7.46 . 257 .0 3.00120

P R R o ) . ,‘_t - - e < ! : o s g - . / - -
. Inostabjlity .| . 8.8 " - 2160 . . 5.0/14.0 [




 TABIE 8

Mean’ ’I’echnology Scores of NuféingUnits -

™o

8.

~ Unit

R S

8

PO

© Variability

- Tnstability.

913 167

780 2.6

788 140 10.06%

R r _9{‘;' o
Lo 7.34 213

S

2.3

el

a e

7.8 2.03 . 8.50% %60

PN =




psychlatry scored low on 1nstab111ty w1th medicme somewhere 1n the
middle. The reverse order of nurses on medicine and psychiatry in thlS
. ‘\ study was difficult to explam but the differences between psychlatry |
and med1c1ne were very small It was'expected that the nurses on the
mtensive care unlt would have a high mstabllity score related to the
unstable phys1ologica1 conditlon of patients the frequent nursing ob-
servatlons needed, the nunber of emergenmes and the pressure to give
.care quickly - Medicme and renal units have a large number of stable /
chronic patients who may ‘Tequire tests and mvestigations There are
usually few emergencles which requlre 1nmed1ate nursing actions and
therefore 1t was not surprismg that the nurses from these’ two units _
- scored low on instabllity ' |
| ~ Nurses in psychiatric un1ts may be under pressure to give care

, qulckly if emergencies should occur,. because of the unpredictable ,
" changes in patient conditions and difficulty in learning the speciality_
For this reason psychiatric nursos scored higher than the medical or
renal nursee on mstability . o , A ¥
b | Uncertainty appeared highest for nurses in the psychiatric units, ‘
oonsistent with Overton: et al. (1977) and Leatt and Schneck (1980)
’Ihis dimension of technology related to the psychosocial aspect of
patient care, of prime inportance in psychiatry There was often

1nsufficient knowledge about the patients conditio or the probabllity

practice are inhermt in this factor both .skills utilized in psychia— _
tric nursing The renal nurses were the next highest although their

scores were only slightly different from the scores of either medicine

h-



o o | ¢

or inten'sive care. The reIatively 1ow uncertainty score of nurses in

these three units suggested that even though patlent conditions may

be complex,a they are well understood and nursmg technlques are known

~to be successful .
Varlabillty was regarded highest bvﬂ‘r.nedicfl and psychiatric

nurses, cons1stent w1th both Overton et al. (1977) ‘and I_eatt a.nd Schneck

: (1980) ThlS factor accounted for the degree of - variatlon among patlent

conditions and consequently nursing tasks An 1mpo ant component of

}‘ va.rlability is 1nd1v1dua11zed patient care planned with the patient

" Both med1ca1 and psychiatrlc nurses care for patients w1th a vanety of

conditlons, especially when as in this case, the units are part of a

teaching <hosp1ta1 Patients admitted- to the mtens1ve- care un‘1t had

one prevailing condition - rmltl—systen fallure, and were not usually

- able to. partic1pate 1n plarmmg their ca.re The renal unit. had very low . .

varlability, not surprising smoe all patients had the same d1agnos1s -‘
end stage renal disease and received essentially the same treatment - |
hemodialysis

Where the relationshlp between experience and technological

[

variables was exammed by oa}parmg mean soom and standard dev1ations

. 'no tr.end was evident (Table ,9). In looklng at ‘the 1ength of time nurses

were euployed on one unit, only/ mstability changed. Instability mean

| scores and vanﬁnoe decreased. the longer the n was employed ona

+

. particular unit This suggested that familia.rity and experlence in one

_unit allowed nurses to develop oonfidence in dealing w1th the unstable ‘
conditfons of their patients and oonsequently they percelved nursing
technology to be- less lmstable

-
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| _.Instrume‘ntat"ion' Variables

Factor analys1s of the mstrumentation variable produced three
' _mdependent measur% of equipment technology Factor scores of nurses '
were calculated for each of the three factors Factor I "'crltical care
equlpment" was related to the number of patients requirlng monitoring

and/or life support equipnent and the predaninance of ‘this equlpnent

\ »1n the nursing unit Factor II ' "dlagnostic equipnent" was suggestive

1  of equipment used by others perhaps in- diagnostic tests 1n which

nursmg assmtance ‘was requlred This was perceived to mcrease nur-- o

s1ng work loads v"Equipment apprehens1on" ' factor III referred to |

‘the degree of apprehens10n nurses experlenced working w1th unfamiliar e

: ?",."equipr)ent ‘ Patient care was frequently delayed due to equipment |

7. u‘ifailure, thus increasing nurses frustratlon. 5 'A [

| j Differences between nursee working 1n the different types of
._units 1n relation to the three 1nstrumentation factors are seen fran ‘

| : "__an examination of Table 10 . The nurses from the renal unit showed the

' lhighest soore for critical care equlpment This mlt was expected
‘smoe a.ll patients are treated by life support hemodialysis maChines
Nurses on the renal unit are usually responsmle for. the operation of

this equipnent and to scme extent its maintenance Hemodialysis

therapy is relatively ocnplicated and nursee require extens1ve training o "

" before working without supemsion As well there is a large amount of
' equipment around patients in the renal unit all utilizing alarm _

| systeus which oontributee to the noise level As oould be expected EEs
_ the purses in the intensive care tmit were the next highest Although_ -

o
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: many ‘patients require the use of-.rrbn'itoring"and/or li'fe support equipi |
t ment it 1s probable that nurses are less frequently m\QrDolved in the

_ assenblement operation, or repa.ir of such Many 1cy’ s have technicalt‘. ;
. staff whose respons1b111ty is equipment management With centralized |
‘fmonitormg systems and more ccmpact equipment 1t is poss1ble that very
little beds:Lde area is taken up w1th equipment Nurses frcm both i
medicine and psychiatry scored very low on th1s factor not an unusual

.» ‘. result given that very few patients on these types of wa.rds require , |

! such mtens1ve and pmlonged mechanical support .

The factor related to "diagnostic equlpment" was highly rated

N

2 by the nar’ses m the intenswe care unit The critical condition of

i_‘mlti-—system failure patients requires that many diagnosth tests be

L performed and the need for experimentation with different treatment

. /-.."

| "t“,f'_techniques It would seem that these tests and procedures requue TR )

‘._'nurslng assmtance thereby increasmg nurses perception of their

‘ ‘-.work load The nurs&s from the psychiatric unit scored highest on

o ,-this mtor sug%estmg ﬂm/\lm.ses in thls area may often be involved
. f-fin asslsting with equlpment related procedures such as electroconvul—g l'b L

‘i

Such involvement is seen to mcrease nursing work loads

ta.ndable that medical nursos rat "diagnostic equipnent"‘ ' |

S 1ow since very few patients undergo extenSiVe ta‘ts °n this type Of

' l,.g. :vunit and consequently nursmg involvement with equipment is mininal

L Seldanrequireany diagnosticora:perinental tests while on dialysis e

_ :vThe renal nurses probably scored low on "diagnostic equi t" .‘;_:, Oy

’::'patients in that unit very seldan use equipnent other than the heno—

it }dialysis machine., The renal patients are stable long term patients who

\ iy



2

Factor III referred to- "equlpment a.pprehen51on" and as wbuld be

expected medical nurs&s were hlghest Slnoe this group seldcm uses -

equipment 1t was not surprismg to i’ind a high level of apprehens10n and R .

: frustration 'I‘he renal nurses had a moderately hlgh soore 1n relatlon

to- nurses in the other un1ts TblS was probably attributable to the

e fact that equipment failure delays patient care because treatment

"techniques and nursmg tasks a_re mchine dependent Psychiatric and

" '-mtensive care nurses were both 1ow on "equlpment apprehensmn"

: pSYChlatI'Y because équipment is seldom used and 1ntens1ve ca.re because _ )

_}eqmpment failure is not 11ke1y to be a conmon occurrence

63

Generally speaking, no trend emerged when yea.‘[‘s of GXPerience ort‘i'.vf__ ST

. tlon (Table 11) "Equ1pment apprehension" scores decreased With the
:."f;‘.jleng'th of time on the unit suggestlng the ﬂm‘e experlence nurses had gy
..with equipment however mfrequent the less apprehenswe they felt .

’This same trend regarding 1ength of time spent on 8 unit was prev1ous1y"_ :

jnoted for "instability" s

i Overall the nurses' scores for each dimension of instrunenta— }f’: =
ti°n' "critical care equlmnt" i "diagnostlc equipment", and "ecmlpnent_». h

. _- apprehension" seem 1ogica11y related to each type of unit when the | |
charaeteristics of the patients and the nature 01’ nursing tasks a.nd | | e

' i‘_.f responsibilities were taken into consideration j" e

¢ ..namangmgm»mame -

o "_. 'Ihe relationships amongst the variables were examined using the

i :Pea.rson product-mnent correlation coefficient 'Ihis statistic uses o o 7\

i ';length of time on the unit were oonsidered 1n relation to mstrwnenta- '_
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mterval level data, which was prov1ded by smnated\scores for the .
Corwm Role Conoeption Scale the Overton et a1 Technology Scale, and

the 3 factor scores for instmmentation Pearson s T is a measuie of

the 11near relationship between two variables and can be used to describe

)
Lot

tionship other than a linear one between role conoepts me of the

the maglitude and dlrection of the relationship between variables (Glass

. a.nd Stanley, 1970 pp 109-127) If the correlation coeff1c1ent 1s

N ;\‘

squared this prov1des a measure of the amount of varianoe that the

factors share m calmon

The magnitude and nature of the relationships between different

: aspects oi’ nurseS roles\ technologl and instrumentation were measured

:{s

‘f' usmg the Péarson product-moment oorrelation ooefficient It should be

kept 1n mind that Pearson s r measures only linear relationshlps and

‘a low correlation eoefficient does not necessarily mean there is no ‘; T" :

relationship between variables | '_ o " ‘, ’_5 S s |

: R :

- The oorrelation coefficients between all variables are 11sted 1n
'I‘able 12 There did not appear to any relationship between the t\
role ooncepts, (bureaucratic, profess\ional and servme) as rndicated

ey

by the low coefﬁcients in Table 12 \The bureaucratic role oorrelated’ By

positively with the professional role (r=0 16) and negatively W1th thev’-_-“
B servioe role (r=-0 02) Tbe servioe and professional roles were |

oon'elated positively (r=0 06) This finding supp0rted the cmtentioni_ P

that each of these sca.les measures a distinct role ooncept (Corwin :
Kramer, 1966) It nust be raneubered that there may be a rela— f'.";',f' o

cha.racteristics of a profession is a service ideal (Goode 1969), and e

thus it is possible there is some relationship between the service and, 5 e
professional role, although it did not, appea.r in’ this study N s
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There was a. pos1t1ve correlation (r=0 25) between the serV1ce role

Db

3
E

" concept and uncertainty varlable The serv1ce role emphasmes the
:"ind1v1dual patient and nurSmg care’ directed toward the psychosocial

- emotional comfort of the. patlent 'I'ne uncertainty factor measured the |

degree to which nursmg care relied on intuitive Judgements and patient-'_ : ;

feedback m meeting the psychosocial needs of the 'patlent The coumon RE

‘factor between the serv1ce role and uncertainty 1s 11ke1y to be related o

'f-‘\to a belief in indiv1dualized patient centred care, and nurs1ng tasks N |

f‘directed toward thisgoal B

The bureaucratic role oonception was related to one dimensmn on

: _the mstmnentation variable that oi’ "diagaostic equipmen Al (FQ 31) |
'-Y'I‘his relationship mvolves other health professmnals (probably physl—v
-”‘01ans) who require nurses to assist with the operation Of dlangOSth B 1

:' eqmpment for medical investigations Nursmg care becomes task

: f‘oriented and efficiency is of prime inportance, both highly valued 1n a S R

bureaucratic role conoeption

"Diagnostic equipnent" 1 d instability were also related (r=0 39) %

Because Of unpredictable changes in patients' physmlogical cmdltions
:_‘there is a need t° monitor patients @d proba.bly conduct many dlagnostic . ;li.‘ '
tests thus increaSing nurses' work load Task interdependence of the |
inStability factor is related to physician input and this is oonsistent e
i ‘,with the "diagnostic" variable in that nurses are frequently involved m;_ 1
assisting other hea.lth professionals P : ,53 ; t o
: Critical care equip:mt factor 1 was negatively associated with c
_jboth variability (—-0 54) and uncertainty (-o 44) This result mpned
-":’that the nnre involved nurses a.re with the operation of monitoring and/or o




life support equlpnent and the greater the technical training and skills

' required the less uncertainty and variability ex1$t in types of patlents o
-and. nursmg tasks The extenswe LGe of ccmplex equipment reduces the
.'.”vuncertainty of success 1n prov1ding patient care and lessens the amount -
E of patient 1nput sought 1n care planning As uncertainty decreases
- _’-V'nursing functions rely less on intuition and mdependent decis1on making,
'}-";’“jénd becones more dependent on the equipment e en |
“ Critical care equipment correlated —0 54 w1th variability

, _:_suggestlng that in nurs:Lng units where care was given 1n conJunction

w1th couplex dife support equipnent all patients had s,imilar health

problems and required the(;ame type of nursing care Patient care il

= }-;coordination as related to low variabillty, 1s not seen as a maJor o

| ._ﬂ"nursing function and therefore there is little emphasis pla.ced on

. ’;}l.ﬁindivﬂ ] patient care plans m units w1th a high score on critical

care equipnent Patient or family invol."'

i mportant as equipnent management

. that for t«his population of nurses
1 between role conceptions and the technology or in" :

An inspection of the correlat oxi coeffic1ents (Table 12) suggested

o :‘v'v‘:.';:Thj_s is mrely to say there is no. strong evidence to support the hYPO-

f'thesis that there is a direct link between nurses mle conceptualiza—

"”tions and g ‘_ ir perceptions of nursing technology as measured in this

e study ‘Although the correlation coefficients were not high the mean

,' f'v-.;,)_'-vambles in different speciality units were consistent with the theore-
L "»-"tical characteristics of given mle concepts._;_. SRR RN

»ntwasnotdeexedtc)beas d

- re were only weak relationships 8 S

i _:soores were. in the predicted direction, and the results of this investiga-. :

v-*“tion suggested that the nurses' scores on. technology and instnmentation

(J
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. DiScuSSionj of R63ults'

K As outlined 1n aiapter I oertain expectatlons were beld at the " »
outset of the study concerning the relationships between technology and
rol For exanple, it was anticipated that nurses with a professiona.l
" ‘role concept would score high on mstnmentation uncerta.mty, and L
'v mstability, and low on variability 'Ihe results showed that nurses {

i '_ w1th a professional role conception dld score low on va.riability, ebut _
'1 f‘;;nnderateiy high on uncertainty and both hlgh (ICU) and low (RENAL) on
| ’j instabiligy 'Ihe instrunentation scor&s for nurses with a prof%sional
'v}.'}“‘:’.'fk‘\}'role oonoeption were both high (ICU) and low (RENAL) on diagnostic .

o t',equipnent modera.tely high on equi;ment apprehension and high on

_'cr,itical care equimt ﬂ T

e It was a.lso expected that nurses with a bureaucratic role con— ].:_-a
t:-':jception wouId score high on variability and low on 1nstrtmentation A
moertainty, and instability The results indicated tha,t nurses with a
: bureaucratic role concept scored high on diagnostic equipnent and

.'H:'»',’HDderately high on the critical c:a:ne equipnent factors °f instnmenta’
: i‘vt_lon. These nursas scored 1ow on EQUimlent apprehension and uncertainty 1..:3: 2
The mean scones on instability were high and on variability moderately

uncertainty and va.riability. | Tbe results indicated that nurses with a

diagnostic equipnent.,_ In term‘i'f:f,{'numing"techholosy, these nurses had




| "»“:bureaucratic mle conception. level of education 335 xpected to be

: independent of servioe role conception ‘Ihe mults suggested that

et 'wg
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)
. 4

hlgh mean scor% on uncertainty and moderately high scoras on\vanabih—
'_ty and mstability There were no separate distinctions between the : :

f mstrumentation and technolog variables for nurses working on ¢

»4

j different typss of units 5 | '
< Professional and bureaucratic role oonceptions were independent o
| of age Servme role oonceptualization increased with age Thel‘e was'
no relationship between years of nursing experience and bunea.ucratic _”- '

| ”.role conception scom It was expected that 1eve1 of education would -~
S D

' be related to role conceptions, and that bacca.laureate degree nurses

.would have a high pmfessional role conception and diploma nurses a high

_f-baccalaureate degree nurses have a higher pmfessional bureaucratic _
i_and serv1ce role concept than diplam?'}{_ _' R SRR T L

; °v";:’_’Discussmn of Results in Relation to Role Theory

»:__v_.) '; oo

Noneofthenurs&sinthisstudy regardlessofthetypeoftmi?t

)' -_in which they worked; exhibited a sta‘.?ng bureaucratic role concept
"‘-z:'f'.ﬁ'However the rank order of mean scores (Figure 2) shows that nurses

m intensive care units hold the highest
R technological and instrunentation variables (Figures 3 and 4} it can be

lative position of the intensive care unit nurses on the

seen that the types of patients, nursing techniques, task interdependence, R
-

vand equ:lpment factors a.re consistent with the beliefs and values of tne
_.ibureaucratic role. 4 In terms of technology, the nurses in the intensive
care unit scored high on instability and low on variability and e

© wmcertataty.
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“Figure 2: Rank Order of Nursing Units Mean
' Scores for Role Conceptions
S , \ .
. . \\
" Bureaucratic Role Concepti\o'h '

High ., ICU . MED  PSYH . . RENAL

2.60 219 . 217 214

, ' Profg;ésional Role Co_ndepfion c
N L

/

/

! 559 556 5.8

\

High HENAL I M  PSYCH
5.71

-

v f;/ . : Service Role Ci;nceptioh_

“mgn | v 0 ma 1w MD

6.26 . - 5.7 . 5.5T 5.6

N . - - .
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- Figure 3: Rank Order of’ Nux__'sing“Units Mean
Scores for 'l‘echnology Variables

Variability

High ~ MED PSY® 1. .  RENAL  Low
| 913 83 7.3 . 4.2l

m
. Uncertainty

| “11.40 - 800 . 750  7.25

Instability
. 1006 © 85 7.8 - - 7.8 .
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Flgure 4: Rank Order of Nursing Units Mean Factor Scores

:t‘or Instrumentation Varla.bles

‘Factor I: Critical Care Equipment

RENAL ~~ ICU -~ MED  PSYGH
. L25 . 0.52 -062 ' ©21.24

Factor I1: Diagnostic Equipnent

\x

v PSYad . MED 7 REAL

0.65  0.48  -0.02 , -0.75

" Factor III: Equipment Apprehension.

MED . RENAL - ICU PSYCH.
0.32 jf 3 0.14 - -0.11 - -0.20"
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;
. The unpredictable nature of patients conditions and the

analyzable search behavmrs (use of technical equipment and empha31s

on technical skills) assoc1ated w1th the mstability factor (Overton _

~|

et al 1977 ) are consistent with bureaucratic values and beliefs in
tems of te,chnical competence and a specmlized d1v1s1on of labor.- Low o
variability and uncertainty conbined w1th analyzable sea.rch procedures
to produce a routine technoloy (Perrow, 1970 p 785 bureaucratic |

organlzations ane characterized by set noutines and procedures (Corwm

.
i

1960) : , ~ v . _

Coordination of nursing functions is done by planning, and relies B |
on these set routines and procedures (Overton et al ). The empha51s of

bureaucratic valu&s on organizational goals and hence adninistrative :.

tasks serves to remove the nurse from the bed31de and place her ina . :

managerial pos1tion (Corw1n 1961) ’I‘his ratlonale partly exp}amed

the reliance on physician 1nput in patlent care. planning, and the lack

. of mteraction with patients and/or their famﬂles conmstent with the |

' low scores on variability and instability (Overton et al.). | o
Hage and Aiken ( 1969) reported that the more noutine the organi-

zation the more centralized decision making becomes the mcre likely the

. use of rules and procedures and the more Job spec1alization occurs

. This type of situation is also characteristic of bureaucratic values

and beliefs and, therefore, 11: was not surprising that the nurses fran .
1nten51ve care unit rated high on instability and therefore with |
sanewhat routine nursing techniques, also rated highest on bureaucratic .
role conceptions Iess easily eXplained was the low score of the nurses

i'rom the renal unit on the bureauqratic role concept 1n relation to the



: low variability score, which would seem to 1mp1y that nursmg techniques o

> va.re snnilar and work is routine ‘ _f e

'Ihe task oriented ‘work patterns cons1stent w1th bureaucratic o

| beliefs are’ supported by the high score on the "diagnostic equipment” Lo

ffactor This factor measures the time nurses spend assmting w1th

S0 rfact that nurses felt these tasks increased their work loa‘ may be

L associated w1th the overa.ll low bureancratic role conoept score in that :

75

L .pmcedures and the interaction they have w1th other professmnals ’I'he

. "-v‘rnurses dld not ca.re to enphasize task oriented nursing 'Ihe relatively

'_,high score on the "crltical ca.re equixment" factor was consistent with

. the use of technical equipnent in monitoring and treating pathophys1o— |

| _ ‘logical conditions of patients, pa.rt of the instability factor

In 1ooking at ‘the. professmnal role ooncept the values and |
beliefs mherent in this role stress autoncmy, mdependent dec1sion |
."» f

»mking, a fornal body of. knowledge which involves both medical a.nd

'-"-‘;.,technicai skills a belief in service, aiid formation and use of pro— B

B fessional organizations as a referenoe group (Wilensky 1964) There
' 'was very little difference between the nurses in different units on

their scores for this role oonoept Sl‘o the extent that the renal nurses» -

' ,scored higher than those fran the other units (Figure 2) the correspond—-' _

v ing technologica.l and instrumentation va.riables are discussed (Figures -.

- 3 and 4) Generally, however nurs% fran a11 units had a high pro-
"_feseional mle concept PRI g |
‘In. tems of tecbnology, nurses with a hié. professional role

o oonoept (those in the renal unit) soored moc%r{itely high on the 1mcer- g B

) ftaifnty va.riable and low on both variability and :Isnstability Of prime

PS T . 4 R oA . toe



'1mportance in relation to professmnalism is the opportunity i’or

o

autonomous praotice (Wilensky, 1964 Hall 1968) Nursmg practioe

measured by the uncerta.inty factor is mostly an 1ndependent function

i

\:(Overton et al 1977) . Professmnal beliefs stress indiv\idualizéd

patient care (Corwln 1960 Kramer 1972), _a.nd the unoertainty factor .

. .'jsupported this in that search behav10rs are unanalyzable and requ1re

' inursmg mtuition and feedback fran the patient 1n planning care (Overton’-f"\‘_'}_;f B

.

' ~'_fet al 1977) The use of prof%smnal colleaghes for a reference group
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1s oonsrstent with the high 1eve1 of teamork assoc1ated with the _"- SR .

;unoertainty factor o P e
: me would expect that the hlgh level of medical knowledge and
techriical skil}s inherent the b?llef systen of professionals (Corwm,
1960) muld be seen in a gh mstability score because this 'relates to
the use of technical equipment and unpredictable cha.nges 1n patient
, ,_.conditions requiring frequent nursing observatlons Such was not the
case 1n relation to nurses from the renal unit but the intensive care
- nurses did score fairly hfgh on both professional and instability |
:‘v‘yariables. The renal 1mit nursee scored mich hi\gher 'than those i’ran

any other unit on the instrumentation variable related to the use of

‘ "critical care equipnent" ‘ This was oonsistent with the value placed on |

 medical knowledge and technical skills

It is not intended to infer that a high profeesional role opneept

AR A

. is equated with a high unoerta.inty score, ut rather that these two
: variables share sane oemnon characteristics.., Psychiatric nursee S
mich blgher on hncertainty\ than those. frcm the other units (m" ‘

""-and had the 1owest rank ordered mean professional soore. g As 'f :“' e

tf'd‘
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fbefore however as an absolute score, all units had high professional

role conceptions e

'I‘he serv1ce role is characterized by a dedication to individua—

o "hzed patient care and the goal of pmmdlng psychosocml emotional " ‘9’? |

_»._(‘h .

associated with the technolow factors of uncertainty and variability

comfort (Corwin 1960) As could be expected this role concept was

£ Both theﬁe factors involve feedback from patients and/or their families

(Overton et al., 1977)

Nursmg techniques used in the service role involve both care

functlons (Manksch 1966) and expmsive functions (Skipper 1965)

Overton et al (1977) found the care functlons closely related to

’ llmcertainty, Suggesting another link between the uncertainty Variable

and the serv1ce role In as much as the psychiatric units scored low

k .on both "equ.ipment apprehension" and "critical care equipnent" there

*:was scme SuggeStion that the service role was not linked to instrunen-' L

"-”tation ’I'his was consistent with the underlying belief that service is

e ‘technical orientations. 'j_-_ L :

“ :’;‘primarily directed toward the patient transcending highly ccnplex

1
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kroup, Qily nurses fran four nursing units from one acute care teachlng a .

. ‘\

*

of the 34 iteuB on the Overton et al (1977) Technology Scale, .three

F‘LIMITATIQNS Anb;cr»KiDSIONS?"fl*Z

In this chapter the limitations of the resea.rch are described and

| the conclusions from the results discussed Implications of this re-
search for nursing practice educatlon, acknlnistration and research

L are explored

'Innﬁtationsf ;na.:-?&-;f’:ff*f-;~;,~_fws*. PR

The findings of this 1nvest1gation are limited to tne population Hin

of nurses mcluded 1n the study and are not generalizable beyond this

bospital were included and different results may be obtained w1th other B
nurses types of units or in other hospitals The nature of this study
limits the results to a“escriptive nature and causal 14nferences cannot |

}_‘ Measurement of the technology va.riables was limited to nine itens

itals representative of each technology factor Although inter—item
homogeneity has been demonstrated and instrlment validity recently
replic.ated (I.eatt and Schneck 1980) different results :m.y have been
obtained had a greater nunber of itens been included 'Ihe Oorwin (1960)
Role Conception Scale was altered to include only dichotanous answers to

each question. Sumated scores were still provided
decreased Only face validity of the Instrumentation Scale was
established. e three variables selected by factor a.nalysis for




equipnent diagnostlc equipment and equipnent apprehensmn They

SNt

1nstrtm1entat10n accounted for only 59 6% of the variance The rema.ining v 'v o

variance xmst be attrlbuted to measurement error

The investigation analyzed qnly nurseﬂ ideal role conception

v scores Different results may be obta.ined if the actual role conoeption

- scores were used in data analys1s S

Oonclu510ns SRR
The purpose of this mvestigation was to examine the relationships

between nurses‘ role conceptions and nursing technology A measure of

instnmenta.tion revealed three factors inherent m the equipment techno—f |

logy of nursmg units. Theoe factors were labelled as critical care

related to the type and purpose of equipnent used the degree ‘qf inter- e

professional cooperation 1n equi;ment use, _and nursmg staff perceptions_

of equipment ~These factors appeared as distinct variables for nurses

on the different units and wene consistent with wha.t one would expect -

given the characteristics of the units in terms of types of patients andf S
high on critical ca.re equipnent oonsistent with the fact that all patient
1argely related to the use of this equipmant The nurses from the

o of the high degree of interaction between nurses and other health

e professionals in using equmnent for necessary tests or pmcedura

e a A\ v.:

i’ _fe The nurses fran the medical unit with a low score on both the above

- nurs:.ng tasks For exanple, the nurses fran the renal unit scored very v’:_f

Ca

o care 1s related to the use of hanodialysis mchinos and nursing care is Sl

. intensive ca.re unit scored verg high on diagnostic equi;ment reflective

mstrmentation variables, scored highly on equipment apprehensmn, W




"related to" the unfamiliarity and anx1ety assoc1ated with the mfrequent
I.l‘use of oouplex equlpment. e L | |

| ‘. , Three measures of technolog were obtained using the Overton et ;
al (19‘77) Technology Scale It was anticipated that the three dJmen- ST
s1ons of technology measured by this scale, ,instability, variabllity, and
| - ,unoertainty, vwould differentiate between nurses from different nursing

f;bunits Ql the basis of rank ordered mean scores for the nurses frcm the

different nurs1ng units the overall ranking for va.riability was similar

" to that of Overton et al and Leatt and Schneck (1980) 'I‘he medical
’.,_v",.’rlm1t ranked highest followed by psychiatry a.nd intensive care The renal »
| ‘-,.‘ wnit had the 1owoe¢ mean: score on this factor consistent with the fact T
'-:f'].that all patients have the same d,iagnoms For the instability and |

| uncertainty \gariables the rank order of nurses from medicme was re—-

A,: versed when cmpa.red to the I_eatt and Sch,neck results ‘ In the present E
"“”_."'_'linvestigation the nurses frcm the intenswe care unit ra.nked highest on .
instability followed by nurses ;fmm medicine, psychiatry and renal units

o For unoertainty pSYChiatry ranked highest consiste:nt with ‘the Overton | .

etal. study. and Leatt and Schneck stuqy “This ws followed by the

f’nurs&e from rena.l medical a.nd intensive care units On possible“;

" Z‘l.f-:-'jexplanation for the diffenent rank order of medicine is tha__} the,. B

}‘."'-)'::.»equipnent and the variability (-o 54) and uncertainty (-o 44) factors
pro vi ded scme e vi dence of the concurrent validity of the Overton et al.




".Technology Scale As well a pomtive correlation of 0.39 between
"diagnostic equipnent" and instability factors also provided same s
E evidence of the concurrent validity of this measure. 25

o Kovner (1966) classﬂied the intenswe care unit as. hav1ng a 'v
'}ocmpiex technology thls was supported by the findings of Overton et

. "’al and I.eatt and Schneck The findings of this study further support

'\

';’“--f;:’;this conclusmn in that the nurses from the mtenSive Cal'e unlt had a

_relatively high score On the "critical care equipnent" factor and the

same relative Score on the instabllity variable

-'s

L Nursmg role conceptualizations were measured usmg the Corwin
"',"Role Tectulology Scale Previously used by Corwin (1960 1962) and .
"J:I'f‘KI‘aHEI‘ (1966 1972) to examine role ooni’lict in relation to educational ‘ -
e _preparation this investigation generally supported their findings that |
E ’different role concepts were held relative to different educational e
"_Preparation 'L‘he finding that baccalaureate nurses in this Study held
"ra higher bureaucratic role concept than diplcma nurses was inconsistent:'.»;"}f;__i:._, -f
N .with previous studiee. However, Benner and Kramer (1972) found no

difference in the bureaucratic role concept of special care and generalj

_' "-hospltal 1mit nurSes It oould be that the nmber of baccalaureate

i'.”nurs&s in this sturb' (N 7) was too smll to pment an accurate
".._'_‘_v“picture or to be ocnpared with previous findings | o | ,
- L Essentially no linear relationship was found between the teclmo—l_.‘vv
5 * 1ogica1 variables and mle oonceptions As suggested by Hall (1968),,
:’hmever it may be that oertain dimensmns of a bureaucratic or 2
professional role (attitudinal factors as opposed to structural) are B
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'mus, certain aspects of the technology and instnmentation vanables
are con81stent w1th for exanple, a bureaucratic role oonoept and other
factors are not Oonsidering this logic it is more understandable why
nurses from two nursing units scoring close together on a role ooncept |
scale did ‘not: have similar soores for the technology or mstmnentation
variablw 'I‘his may explain why nursee fran medicine and psychiatry, at
opposite extremw of the service role scale had similar scores on both
the variabllity and instability factors - ; o j-. '. PR
v : ’ Although the mle oonception factors did n0t correlate among

themselveﬁ greater than 0 16 (between professmnal and bureaucratic)

‘ Q the posSibility of a relationShip betv»een rolai, or .,interaction thween
roles and nursing unit technology cannot be ignored ’I‘ne mportance of

( ;

‘-_f'__'a service ideal to the professional role (Goode 1964) suggests there

y mdeed be a relatibnship between role concepts thus influencing the

measurenent of role conceptions relatiVe to other variables of interest '

-:w

: Inplications for nursing Practi ce, adnin iStration and education .
_._.};;'iwill be discussed as well as 1np1‘ications» for further resea.rch, The
‘::.;:'s_:.-_limitations of this study should be kept in mind however when S
zeviewing the mpncations i
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- x,_:

..v:-,equipment and assisting w1th procedures With such -an euphasis on equip- |
':"-ment oriented activities it is inportant that nurses v.orking in inten—-
f':s1ve ca.re units also spend time attending to the psychosocial needs of"

i .i,_.patients and families. - 2 Eathee T |

. The rena.l unit as expected was associated with a higﬂ"degree of v' R

| '.":ﬁlife Stlpport:eQuipmnt and as well, nurses also had hlgh scores on © o

suggesting the nursing focus was not only on the equipnent :

. | but also on tbe psychosocial neéds of patients. v This practice should
be supported as the success of treating patients w1th end stage renal
'disease is partly dependent on helping then adjusj: to the 11mitations o

"g._'».of their illness R R S . e
5 Nurses in the medical unit hadhigh scoros on "equipnent

:'”_apprehension" suggesting that they are quite anxious about the use of
_equipnent Since they are only infrequently ih contact with highly
».'canplex equipnent it m;ﬁnot be neceasa.ry to have these nurses highly

':'f-ftrained in managinz technical equipnent but rather to provide clinical
»specia.lists i’amilia.r with technioal equiment to advise and teach medical

unit nurses when patients requiring oonplex equignem support a.re '--}. _'-
admitted to tha.t unit ' o °

ttle equirxnent.but showed a high level of

Psychiatry uses very.»} _
uncertainty This Of OOUI'SG,\ 18 related to the tmcertainty of types of

patients‘ and suowss of nursing techniques and the need to focus on .:ﬂ:'}_ 't; ,
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.' Nursmg Adnlnlstration D

\v~ - "‘ B

o : Inpllcatlons of th1s study for nursing adnmlstration relate-1

. tothe va:l\m and beliefs congruent with dlfferent role ooncepts and
",-the 1oya1ty nurses w1th d1fferent conoepts place on organizatlona.l o

: " professional or pabient centred goals ‘?Since 1oya1ty to the servme J .

- .-,ideal seems; to increase with age and expenence, aQninistrators should

rig ~

: g"oonsmer this when deciding if nurses with tnese va.lues should ber at’ the

o A"'bedside or in clinical 1eadershipl positions Nurses holding bureau-?'w

' "'-cratic role concepts my be more effective in managerial positions w1th
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these programs to the use of equipment on the\\ unit would 11kely help | .

relieve the apprehensmn and frustration found The psychiatrlc unit -
‘uses very little equipnent but a high level of \technological uncer- .
tainty suggests that 1nserv1ce education be dlrected toward helplng the
nurses plan appropriate nursmg care to meet the psychosocial needs of
.patients The effective use of team z;ferenoes to discuss and plan
appropriate nursing techniques would }a helpful means of provfgding

opportunities for psychlatric nurses

Nursmg Research

This study should be repeated w1th a larger sample of . hospitals} R
“and a greater nmber of nurses and types of units in order to make any :
' kinds of generalizations The mstrumentation questions should be sub—
. mitted to content experts to establish content validity and show that
the 1tens included are repmentatlve of the universe of possmle 1tems
The measurement of nurses perceptlons of the instrumentation variables
should be correlated w1th an ohjective measure to establish concurrent |
validity ‘
| | More work 1s needed on the measurement of Trole conceptions | It"
is possible that, as suggested by Minehan (1977); the beliefs that f )
Corwin's instrument were based on ‘have chauged and this tool is no

Ly

Seaw o, longqr appm}lgiate ior the 1980's: - There have -been both. social and

w3 Coet Uy, w
professmnal changes since Oori:‘m designec? the Rdle Goncep‘Lﬂion S’calé iih N e
o the “1960 s. An increasing number of women: have entened the 1abour force
: to some extent challenging the traditional status of wopen in the work
force Many nurses ‘today see nursing as a ca}“eer rather than as part

time euployment and this has been partly mponsible for altering the

~/.

/" =



relationshlp rlurses have w;,th the hospital adtnlnlstratlon and w1th thelr
profess:Lonal colleagues ~The focus of nursmg educatlon and practlce

on the "self care concept" has been mfluential in defmlng the nurse—

W e

patient relationship, and hence H&y also be a factor in cha.nging the -

@

role conceptuallzatlon of nurses today Further exploration usmg factor
analy51s to more clea.rly dehneate the types of roles is suggested |
; - In the long term much more study 1s requlred before conclusions
7; can be drawn regardmg the reiationshlp between technolog and the -

L

role conceptlons of nurses.
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. 'iriPrS;” If you have any questions or concerns regarding thls survey

&

'h‘,the questlonnarre by

':Your responses w111 rema1n completely anonymous.f'

7.cooperat1on.

L=V f . '
Ay . - . i v

] “THE UNIVERSITY OF ALBERTA
“‘) ;’ - ‘-t‘ »‘

- FACULTY OF NURSING. © cLINICAL $CIENCES au;Lomo

- 1 EDMONTON, CANADA T6G 2G3

N

Dear Colleague':g A

'!“ R L. i . R . B ‘
~‘This questlonnalre is part of a study lookrng at the work: env1r@hment”

f:of nurses in dlfferent nurs1ng uiits in: hosp1tals.- We would apprec1ate

'i’your oprn1ons about different srtuatlons that arise 1n nurs1ng unlts, _V

and about d1fferent klnds of equ1pment used 1n g1V1ng patlent care._

;iEven though you may feel some of the questxons do not: apply to your ;
',;nur51ng un1t please attempt to answer a11 1tems, check1ng the answer

g ftﬁthat most closely represeﬂts your oplnlon.:',f”-_[“'f

SR
e

h‘Please do not confer w1th your colleagues or. fr1ends,_we are 1nterested

-*fln ‘each person S oplnlon., The quest10nna1re takes about 15 mlnutes ;1 45

‘:x;to complete. No 1dent1f1cataon 1s requlred from you on the quest1onna1re.

& - .
e

‘_vf“:A self-addressed envelope 1s provided for YOU t° return the completed
'ftl}quest1onna1re. Please return the sealed envelope through the hOSPltal
l;ffmail;' It will be much appreciated if you would complete and return

Looacr : S | -_x “ D

-'__?9}8’~ Thank you very much for your

"1”Dn1ver51ty of Albertafvffpf_f

please feel free to call me at 432 6487

.'.“ E

e Yours,truly, ‘, IS L
... . -sharon Campbelf . - .~
T TR EEN Faculty of Nursing:
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N s . co F
EVEN THOUGH SOME OF THE QUESTIONS ARE GﬁMPLEX WE NOULD APPRECIATE YOUR ANSHERING ALL ITEMS
. o , » ) o .
AND GIVING YOUR OPINIONS ABOUT iI'l"lE QUESTIONS \ASKED L e, - . T

b

N

Coel 0T CA, ABOUT YOUR WORK ENVIRONMENT

ssswz EACH OF THE STATEMENTS BELON PLEASE INDICATE BY CHECKING (/) THE ONE ANSHER THAT S e

o MosT CLOSELY "REPRESENTS vou&.ommou g e, U R

’. - l.‘ N ) R
L o)

s
@

5 _..1.'“ HOW MANY OF THE PATIENTS ON: YOUR UNIT REQUIRE SOPHISTICATED MONITORING SQU'IPMENT- sl
& (E, (Ei CSRD%AC MONITOR IVAC IV REGULATOR) AT SOME TIME DURIN :ON YOUR UNIT?..

CenmsTALGRAL Lo
L MANY o T ALMOST NGWE OR NONE:.
m 2 HOW MANYOF THE PATIENTS ON YOUR UNIT REQUIRE LIFE, SUPPORT £ UIPMENT (E 6., vsununoas, .
ST sts MACHINE) AT SOHE TIME DURING THEIR STAY O YQUR | oNE)

S o OFTEN ARE ‘YOU. RESPONSIBLE FOR OPERATING MONITORING oa LIFE SUPPORT EQUIPMENT NEEDED
R __'-FOR PATIENT CARE?: (cu:cx one) , :

ABOUT oucs EVERY smrr SR el

B L b onca A WEEK OR LESS onzu i
SR SEVERAL TIMES PER sum g Jr ( S

S o 3 TIMES PER wssx

OR CONTINUOUSLY

T

: .',~"PROPERLY M0 IS NEEDED FOR PAT ENT CARE? - (CHECK ONE) . . ... R
R ouce A HEEK o LESS OFTEN N L et ONCE EVERY 26 HBS.

W 2 oa 3 nnss PER NEEK S LD SEVERAL TIMES PER smrr

| S e TR HORE OFTEN -

©EL oW OFTEN 15 PATIENT CARE. ON YOUR UNIT DELAYED BECAUSE Ntsnso TECHNI;AL EQUIPMENT (uor L
. INCLUDING Pnocsouae TRAYS) s NoT AVAILIB"GT‘ (cuscx ous) R

e L VE_ FREQUENTLY INFREQUENTLY L L PR

| Fnsouermv vsnv mraeouzun.v

-

”'f.““'=»f7,. f??lﬂ?‘.fl e T S r-’=“17;?f.g;'f' R O P R



oo ' ‘ . A\ : . [ ‘
A HOH FREQUENTLY DURING A SHIFT IS IT NECESSARY FOR YOU T0. RESPOND 10 EQUIPMENT ALARMS
VA INCLUDING FALSE ALARNS? (cuecx ONE) - D

VERY FR\EOUENTLY‘ L INFREQUENTLY
FREQUENTLY  “~  ©° . ' VERY INFREQUENTLY-

7. HoM FREQENTLY 00 YOU FIND THE TECHNICAL EQUIPMENT USED ON YOR NURSING UNIT NOISY?
(cnscx ONE) R T T

A

C Ry E_REQUENT’LI;"&, R e INFREQUENTLY |
FREQUENTLY = [ L VERY INFREQUENTLY o

SO 8 10 waAT ExTenT i) You FIND THE TECHNICAL EQUIPMENT USED N YOUR UNIT 0 BE FRUSTRATING?
i (cnscx ONE) R ,,: S ,
. O R T T b I
SNt AT ALL - B RT AR RN TR To A MODERATE EXTENT
\ T 50"5 EXTENT TOAGREAT EXTENT L
S T T |

e SRR : TO WHAT EXTENT DO YOU FEEL AP HENSIVE ABOUT BEING RESPONSIBLE FOR THE OPERATION OF
SRR : TECHNICAL EQUIPNENT 0N YOUR UNIII ICHECK NE

S . . ; LT
-

R | No EXTENT . T0A MODERATE EXTENT 5
To SouE: EXTENT L. e T ” GREAT ExTENT R

'Io WHAT: KINDS OF ALARMS ooss THE MAJORITY or THE TECHNICAL EQUIPMENT 0N YOUR UNIT HAVE? , -_f T

(cuscx NET
ONLY AUDITORY ALARMS R BOTH AUDITORY AND VISUAL ALARMS o
ONLY VISUAL ALARMS OTHER (spscxrv) -

R I'I APPROXIMATE s WHAT PERCENTAGE OF NURéING TIME PER DAY DO YOU SPEND ASSEMBLING 0R
T CAI,IBRATING EQUIPMENT BEFORE STAR eCT CARE ACTIVITIES? (‘CHECK ONE_)

a-( v

o : 5% " ', e 51 . 75:

5- 5% R R L X Iooz_

ﬁ.‘.‘_'__.__26 _v.sox A ',,57,  ‘

T Y APpnoxINATgI.v WHAT PERCENTAGE ’oF THE PATIENT'S BEDSIDE AREA IS TAKEN UP BY TECKNICAL &~
Lo ey (cHeCk ONE) T T e e T
“-'%v;s:ajzszsfr}r{a;” B Ry B 1 RSN

R T S



o ' N . .
- i
o P i -

IR EN APPROXIMATELY WHAT PERCENTAGE OF YOUR. SHIFT IS SPENT ASSISTING PHYSICIANS OR OTHER - .
© ' HEARTH. PROFESSIONALS WITH PROCEDURES ' IN WHICH TECHNICAL EQBTPHENT E_E“Gﬁ'vb‘rus b-ON YOUR UNIT?
CH S

! : : bv R o . . C . L <
T ’ . & : B :b j 0'51 f’ * ._ I ' - ’ r/. ) 5]’: -75% . ‘ ) i o n‘
v L eezsm o N geetboy o

14, HON MUCH TRAINING DO NNURSES 0N YOUR UNIT NEED BEFORE USING ANY OF THE STANDARD TECHNICAL

g g e \\ fooa
LESS mAr\ouE WEEK .- / S é b WeEKs -

A

1- 2uesxs Lo 'A YA . _____ &VLAN”EEKS s,

S f. 15,0 ON YOUR UNIT THERE ARE MANY EMERGENCIES wHEN IMMEDIATE NURSING ACTIONS MUST BE TAKEN
el IN RESPONSE T0 CHANGES N PﬁTIENTS' CONDITIONS (CHECK ONE) ‘

\ . e S

smonsu AGREE : / ER e DISAGREE

BYAN
S

AGREE L / ﬂ 5 STRONGW DISAGREE

Is IN GENERAL, 00ES THE. ENUIPMENT Usep. ou YOUR UNIT ALLOH vou TO SPEND MORE TIME GIVING
o _u-,DIRECT PATIENT CARE? (CHECK ons) . S _




Y

\ u - (S
. PERCENT R

e ,f  U }‘ ) ”A AR o st a 2% 26-508 51- 758 761008

18.  IN'YOUR ESTIMATION WHAT PERCENTAGE OF PATIENTS B U
" ON YOUR UNIT NEED NURSING OBSERVATIONS MORE OFTEN ()Y 0 6) () )
'mmomswmkuuwm e e e

ﬁﬁwmmmmmmmmmmw‘wrnﬂmﬁmﬁu‘
- HAVE SIMILAR HEALTH PROBLEMS (0R nxAsuoses>7 - ). SR TD LR U T

0

' .

o I A R
: et

20. - WHAT PERCENTA QE_THE PATIENTS ON YOUR UNIT o “,(;) ”*( Y0y () )y
" 'HAVE COMPLEX mommrmrmemrmuumwﬂmm TS S IO

21 ON sons UNITS THERE TS GREATER PRESSURE T0 sxvs _; sk e e
. ' NURSING. CARE QUICKLY:- BECAUSE. OF PATIENTS' CRITICAL ,(.),,~(-)' Cy oy )y
. CONDITIONS. : WHAT PERCENTAGE OF. THE' TIME IS THERE T
A GREATER TIME PRESSURE ON YOUR- u~177 »

‘22 VAT PERCENTAGE OF THE NURSING CAREON YOUR UNIT IS, - e PR
- mmwmmmmeSMWMMMML()JJ;LMAHw():w
“NEEDS (AS OPPUSED 70 PHYSICAL NEEDS) 2 cr N S e T

.',‘. PRI

230 WHAT PERCENTAGE oF me HURSING CARE GIVEN RELIES Sl s e LT
- UPON NURSES" INTUITION RATHER THAN O ST Yy
PROCEDURES'OR ROUTINES? o : EROESIE O S

SRR

20, WHAT PERCENTAGE OF THE NURSTHG. CARE PROCEDURES
T ARE SIMILAR FOR HOST OF THE PATIENTS ON YOLR
S :

‘.'G N o ;‘ g
FL :

" 25." 'WHAT PERCENTAGE OF THE ‘DECISIONS HADE BY NURSES l;r__i: i e T T
 »mmmmmmmmmmwmwm YO by ey oy
CTHENEXT? s T e e e




S B ABOUT NURSING: L

a

)
K4

THIS SECTION cousxsrs OF A LIST ¢ 0F zz HYPOTHETICAL SITUATIONS N WHICH A NURSE MIGHT FIND
HERSELF g o '

R . _‘ ‘ -‘»;"u’ = o L . | : ‘ “ _ ‘ 4‘: . | |
" You ARE ASKED 0 INDICATE BOTH e f;f : Aj,;.“‘ LTI

(A) NHETHER YOU THINK THE SITUATION <HOULI) BE THE: IOEAL FOR NURSING
(B) NHETHER YOU HAVE BSERVEQ THE SITUATION IN YOUR HOSPITAL

EEEEL . _\' NOTICE THAT THO (2) QUESTIONS MUST gE’ ANSNERED FOR EACH SITUATION < CONSIDER THE OUESTIONS OF
‘, S o NHAT OUGHT TO BE THE CASE AND HHAT IS REALLY THE CASE SEPARATELY TRY NOT TO LET ’YOUR ANSHER
: .TO ONE QUESTION INFLUENCE YOUR ANSHER TO T:HE OTHER OUESTION GI,VE ;YOUR_ OPINIQNS*, ‘THERE. ,ARE_* .

"_No "NRONG" ANSNERS’ »_}f : ,."'4&?

- BESURE TO.PLACE'A CHECK MARK (/) AFTER BOTH QUESTEONS A AND B.
, . . L o s .x}.. o z%._{“ :__

R
[ RN

26. ONE REGISTERED NURSE,. WHO IS AN OTHERHISE EXCELLENT NURSE EXCEPT THAT-SHE IS FREQUENTLY
" LATE FOR WORK, IS NOT BEING CONSIDERED FOR PROMOTION, EVEN THOUGH SHE SEEMS 10, GET THE
: :-'HIMPORTANT WORK DONE o T
o ~A IS THIS THE WAY. IT SHOULD BE? -.;'~- »1Y;§PC\;”ﬁ N LT
. IS THIS‘THE wAY IT ACTUALLY 157 CUUygs o e

21 AHERD NURSE AT ONE HOSPLTAL INSISTS THAT ‘HE RULES ee FOLLONED IN DETAIL AT ALL TIMES SRR
?V'].‘_‘EVEN TF SOME: OF ‘THEM 00 SEEM IMPRACTICAL... . .~ . » 0 0o o L

IO%I{EDIIIII:‘:VII IS-THIS rus uAv - HOULQ as? “L;IfﬁIIESHTf[‘f'--'T? o
G SIS THIS THE uAv I ACTUALLY IS? e

: A REGISTERED STAFF NURSEqOBSERVES ANOTHER REGISTERED STAFF NURSE OR NURSING AIDE HHD HAS
. WORKED -IN THE HOSPITAL FOR: MONTHS VIOLATING A VERY IMPORTANT HOSPITAL RULE OR POLICY AND
:LWTIONS IT TO THE HEAD NURSE OR SUPERV SOR

:41 B .'

A IS THIS THE uAv ITTSHOULD eer ,.,3jl**;‘.vﬁs'f*?fﬁf»5;, ‘fuo,f]
T e 1S THIS THE Ay I ACTUALLY CREEC

°"f72§;'jwnsu - SUPERVISOR AT one HOSPITAL CONSIDERS A NRSE FOR enonorxou. ous or THE MOST
" g".*_»;_mpogmu'r FACTORS 15 ms NURSES LENGTH OF EXPERXENCE ON THE JO




AC‘ ) el s

C- . N o

30. IN TALKING TO ACQUAINTANCES WHO AREN T IN NURSING, A REGISTERED NURSE GIVES HéR OPINIONS .
ABOUT THINGS SHE DISAGREES WITH IN THE HOSPITAL. .

- ‘A, IS gHIS THE WAY IT SHOULD BE? YES NO
B\?%IS THIS THE WAY IT ACTUALLY IS? ' __YES - NO -

31. ‘A REGISTERED NURSE IS INFLUENCED MAINLY BY THE OPINIONS OF HOSPITAL AUTHORITIES AND
‘ DOCTORS WHEN SHE CONSIDERS HHAT TRULY "GOOD" NURSING IS.

‘

A IS THIS THE WAY IT SHOULD BE? CYES . . N

B. IS THIS THE WAY IT ACTUALLY 1S? | YES Ko ,

-

o

: ’ ¢ '
32. ONE RE‘GISTERED NURSE TRIES TO PUT HER STANDARDS AND IDEALS ABOUT GOOD' NURSING INTO -
PRACTICE EVEN IF HOSPITAL RULES AND PROCEDURES PROHIBIT IT.. .

}A. IS THIS THE~HAY3IT SHOULD BE?’ I YES N

B. IS THIS THE WAY IT ACTUALLY IS?  ~ __¥es N
4 .

.33, ONE REGISTERED NURSE OOES NOT DO ANYTHING WHICH SHE IS TOLD TO DO UNLESS SHE IS
' SATISFIED THAT IT IS BEST FOR THE UELFARE OF THE PATIENT )

. = "
A IS THIS THE AY IT SHowp BT ves NO
B. ISTHIS THE WAY IT ACTUALLY IS? ' YES NO AT

34, ALL REGISTERED NURSES IN A HOSPITAL ARE. ACTIVE MEMBERS IN PROFESSIONAL NURSING
ASSOCIATIONS ATTENDING MOST CONFERENCES AND MEETINGS OF THE ASSOCIATION.

A IS mis THE-WAY IT subuw BE? - . ___. YES NO

B. IS THIS THE WAY.IT ACTUMLLY IS? - __ YES " NO
S . N e - .

*

3s. ALL REGISTERED NURSES IN A HOSPITAL SPEND, ON THE AVERAGE AT LEAST SIX HOURS A NEEK
: READING PROFESSIONAL JOURNALS AND TAKING REFRESHER COURSES.

K. IS THIS THE WAY It SHOULD BE? : YES ~ NO

. . — -
©.B. IS THIS THE WAY IT ACTUALLY IS? .~ YES N

' »;36. "SOME NURSES TRY 10 LIVE’UP TO WHAT THEY THINK ARE THE STANDARDS OF THEIR PROFESSION
EVEN IF OTHER NURSES ON THE-WARD OR SUPERVISORS OON'T SEEM TO LIKE IT. :

»

A. xsmsmzm‘nsuoumss? o _vss’; . - o
8. S THIS THE WAY IT ACTUALLY xszﬂ' o ves N ’ ‘



2l

7.

38.

39.

41.

42.

43,

SOME REGISTERED NURSES BELIEVE THAT THEY CAN GET ALONG VERY. WELL WITHOUT A LOT OF FORMAL

_ EDUCATION, SUCH AS REQUIRED FOR A B.SC., + OR M.A, COLLEGE DEGREE

A, IS THIS THE WAY IT SHOULD BE? . YES~_ __ M0
8. IS THIS THE WAY IT ACTUALLY IS? _ YESTT\\\\\\\ NO

‘(3~

»
-~

AT SOME HOSPITALS WHEN A REGISTEREO NURSE IS CONSIDERED FOR PROMOTION, ONE OF THE MOST
IMPORTANT FACTQRS.CONSIDERED BY THE SUPERVISOR IS HER KNOHLE OF, AND ABILITY TO USE,
JUDGEMENT ABOUT NURSING CARE PROCEDURES. 3 ,

A IS THIS THE WAY [T SHOULD BE? , YES . No
—— h— — .

; )
e [

B. IS THIS THE WAY IT ACTUALLY IS? - "YES & NO

o

SOME HOSPITALS TRY TO HIRE ONLY NURSES WHO TOOK THEIR TRAINING IN COLLEGES AND UNIVERSITIES

WHICH ARE EQUIPPED TO TEACH THE BASIC THEORETICAL KNOWLEDGE OF NURSING SCIENCE.

A. ISHUSWEHMITS%NDBH L YES . N
B. IS THIS THE WAY IT ACTUAELY IS? YEs N0

a

. - AT SOME HOSPITALS REGISTEREO NURSES SPEND' MORE TIME AT BEDSIDE NURSING THAN ANY OTHER

NURSING TASK.

N . o L
A. IS THIS THE WAY IT SHOULD BE?" . . YES o o
B. IS THIS THE WAY IT ACTUALLY IS?  ~___YEs ~ __ N0 .~

HEAD- NURSES ANO DOCTORS AT ONE HOSPITAL ALLON THE NURSE 70 TELL PATIENTS AS MUCH ABOUT

THEIR PHYSICAL AND EMOTIONAL CONDITION AS THE NURSE' THINKS IS BEST FOR THE PATIENT

v

A. IS THIS THE WAY IT SHOULD'BE? YES"'. | N

*8. 1S THIS THE WAY IT'ACTUALLY IS? . . YES _No

I

A DOCTOR ORDERS A PATIENT TO SIT UP IN A WHEEL CHAIR TWICE A DAY, BUT A REGISTERED NURSE
BELIEVES THAT HE IS NOT EMOTIONALLY READY-TO SIT UP;' THE DOCTOR RESPECTS HER OPINION AND

N CHANG£§ THE TREATMENT

A. IS THIS THE WAY IT SHOULD BE? . YES e

B. IS THIS THE WAY IT ACTUALLY IS? Y5 M-
R

DOCTORS AND - HEAD MNURSES AT THE HOSPITAL RESPECT AND REWARD NURSES WHO SPEND TIME TALKING

. WITH PATIENTS 'IN AN ATTEMPT TO -UNDERSTAND THE HOSTILITIES. FEAR AND DOUBT HHICH MAY EEFECT

THE PATIENT s RECOVERY

A. IS THIS THE HAY IT SHOULD BE? - _¥ES. N0 if e
B. IS THIS THE WAY IT ACTUALLY IS? ves . M



“
[y ' A v

44;' A REGISTERED NURSE BELIEVES THAT A PATIENT QUGHT TO BE REFERRED TO A PSYCHOLOGIST OR A
PUBLIC HEALTH NURSE AND TRIES TO CONVINCE THE DOCTOR OF .THIS, EVEN THOUGH' HE IS DOUBTFUL.

A.. IS THIS THE WAY IT SHOULD BE? YES Mo

B. IS THISTHE WAY IT ACTUALLY IS?  _ ves " N0 |

- o d . ‘8

457 AT ONE HOSPITAL THE NURSE'S ABILITY_TOvUNDERSTANU'}HE PSYCHOLOGICAL AND SOtIALvFACTORS

IN THE PATIENT'S BACKGROUND IS REGARDED AS MORE IMPORTANT THAN ‘HER KNOWLEDGE OF -SUCH ...
OTHER NURSING SKILLS AS HOW TO GIVE ENEMAS, IV'S, OR ‘HOW TO CHART ACCURATELY. ™ '

A. IS THIS THE WAY IT SHOULD BE? * ~___ ‘VEs N
B. IS THIS THE WAY IT ACTUALLY.IS?  ___ ¥es " o

)

'46. SOME REGISTERED‘NURSES'BEL}EVE THAT .THE PROFESSIONAL NURSES WHO SHOULD BE RENARDED MOST

- HIGHLY ARE THE ONES WHO-REGARD NURSING ‘AS.A CALLING IN WHICH ONE*S. HUMANITARIAN BELIEFS
CAN' BE PUT" INTO PRACTICE. 4 " c ' o g )

A. 1S THIS THE WAY IT'SHOULD BE? = YES N

B. IS THIS THE WAY IT ACTUALLY 1S? YES N

N

47. AT SOME HOSPITALS THE REGISTERED NURSES, WHO ARE MOST.SUCCESSFUL ARE THE ONES WHO ARE -
~ REALISTIC AND PRACTICAL ABOUT THEIR JOBS, RATHER THAN THE ONES WHO ATTEMPT TO LIVE
ACCORDING TO IDEALISTIC PRINCIPLES ABOUT SERVING HUMANITY. . . . =
A.° 1S THIS THE WAY IT SHOULO'BE?' . Yes . N0 . |
B. IS.THIS THE WAY IT ACTUALLY IS?. .~ "YEs . o

100



48.

4.

-. 50.

51

52,

SR MA’STER"SVDEGR:E

53,

HOW. LONG, HAVE -YOU BEEN WORKING ON THIS NURSINO UNIT? -(CHECK ONE)

6 MONTHS OR LE
~ 6 MONTHS TO 1

HOW OLD ARE-YOU? - (CHECK QNE)

SS

YEAR
1 YEAR TO 3 YEARS . -

_UNDER 20 YEARS'

20 TO 29 YEARS

30 70 39, YEARS -

c.

s

ABOUT YOURSELF -

‘3'YEARS‘ 70 6 YEARS
6 YEARS TO 9 YEARS -
"9 YEARS OR MORE

"~ 40 TO 59 YEARS '
50, YEARS OR MORE

HHAT 1S THE MAJOR SPECIALITY OF YOUR UNIT? (CHECK ONE)

__ MEOICAL

 INTENSIVE CARE

HOSPITAL TRAINING SCHOOL

, COMMUNITY COLL

s

BACHELOR s DEG
RN DIPLOMA

o

EGE

E N
REE

Q'

CLINICAL POST GRADUATE COURSE

v.o :

s THAN 1 YEAR

1 TO 3 YEARS

3706 YEARS

R_ENAL .oI'ALvsts :
PSYCHIATRIC .

. VHERE ‘1D 10U 'RECEI'V'E' vouR. BASIC _NIAJRSING'EDU(":ATI\ON?‘ (CHECK ONE) -

- UNIVERSITY
__OTHER (SPECIFY).

SPECIALITY &

WHAT: LEVEL -OF NURSING E_'b,uc:vm'_bri-m\v‘s'_ﬁ"rou_coo'w’i,_sﬂzm‘.‘f(cu'eckj Moae-‘-_rHAn-’_oué IF NECESSARY) =

R P N DIPLOMA

OTHER (spscxrv)

6709 iEA,Rs‘
9 YEARS OR MORE -

© - THANK YOU VERY MUCH FOR YOUR COOPERATION.

P

HOM -MANY YEARS OF NURSING EXPERIENCE HAVE YOU HAD smcs coupu-:nou OF voun BASIC uunsmc
= ,Euucmmu PROGRAM? - (cuscx ous) . _

101

N



