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4 xBSTRACT |
Y The major purposes of the study were.to explore the influence of life events
family responsibilities, education, work history and professional a‘nd c.o_n',unumty
involment on the development and crystallization of career orientations of gmduate nurses
13 their \early areer years, and to identify and explore the extent to which career
orientations guize'and hold vgraduate nurses in career-relaf d decisfons A third purpose
‘was to m1t1ate development of an instrument which could be used to identify the career
onentatlons of nurses for counselling and human resources development purposes ' >
~ Questionnaires. were distributed to 365 graduates from two genenc bac;calaureate
degree programs, six }xospital diploma programs and tlve college diploma programs in ¢
Alberta in 1976. Two hundred and two usable reftli¥ns were obtained.

The questionnaire consisted of two parts: The Career Hrstory and The Career
Qetemlnant Inventory (CDI). The CDI, which was‘grounded in the career anchor
concept developed by'Edgar H. Schein,_eonsisted of 47 items designed to identify
attitudes, values and talents that could be des\'criptivel; of nurses. Because there would be
respon'dents; who were no longer nursing, an alternate version reflecting a general
worklife orientation, was also developed. ' | ‘

Factor analysis of the CDI items revealed eight career orientatiOns characten'stic of

/graduate nurses: ambition for leadership, job | secunty, fanuly commitment, mdependence

vanety/adventure, altruism, self-esteem and professmnal mtegnty Work l:lstory data
_ ‘revealed ﬁve career patterns €8] stanonary place-bound, (2) mobrle lateral (3) advancmg
lg.ce bound, (4) mobrlerevertmg, aﬁd (5) mobile advancmg

Respondents who replred that thcy were no longer mvolved in a nursmg career

' demonstrated srgmficant differences in their responses in relanon to the nursing group on

seven of the CDI items. Reasons for leavmg nursmg were dlssansfacnon with nursing as

a career bwausc of stress and frustratlon with workmg condmons, farmly comuitments,



or health problems, Several of the non-nurse ;éspondents had developed careets in
professions where they have greater freedom to expreSsv their 's{éaﬁyity and individuality. -
Implications for practice in the areas of nursing education and nursing

administration were c{l‘rawn and recommiendations for further research were outlined.

~ -

Sen
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K CHAPTER 1

OVERVIEW AND PURPOSE OF THE STUDY

The$concept of carcér has been .deséribed by Hall and Lerner (1980) as fhe link
between fantasy and reality. Children may dream or fantasize about whaf they are going
t;:> do wh.en they gfow up but the redlity is the cl}gices\, plans, attitudis and values which
the adult adopts durihg the process of actualization of the dream andlconcomitant career
— dcvelopméﬁt. The teenager who dreams of becorping a Neurosurgeon or concert musician
may‘ decide, when faced with the reality of long years of study and practice, to take a less
arduous route to a lesser goal, or accept the discipline and hard work required to realize
the dream. The choice made will depend on the value Which the individual places on the

goal, and is made manifest by speciﬁc.decisions and plans.

T This study is concerned with the factors which influence the decisions made by
people who elect to pursue a nursing cafeer. The past ten to 'ﬁftcen years havesgeen.a
surge in the research related to nursing career development in organizationél settings,
although the factors which influence the career choices nurses make have not been
researched to any great cxtcnt. With the development of new nursing education
programs. such as the university programs in the United Kingdom, with thc shortage of
nurses s;;ch has been experienced in Canada and the Umted States career devclopmcnt
has become an important area for research. Carecr paths have been traced MacGuire,
1971; NLN, 1979), instruments to identify preferred career paths have been developed

" (Laschinger and Boss, 1984; Hefferin and Kleinkrnecht, 1986), and career developmént
models for the wdrkplace have been described (chinknecht and Hefferin, 1982; Vestal, |
1983a). |

Vestal (1983b, p. 188) mamtams that:

the nurse who understands that it is possible to control one's professional
destiny holds tie key to power and success.. ..The need for the
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pﬁ;fcss‘ibna,l nursc‘to,develop a sense of 'career* veréus 'job' is essential
to the attainment of career success. '
She then goes on to diffcmntiat.c between "job" and “career." .
While a 'job" can be 6onéﬁued to consist of ;1 number of assigned tasks that
result in meeting a specific role expectation, the term career implies upward
mobility through a succession of positions requiring increasing-levels of
skill, expertise, and knowledge. '
This ’view of career, which has been traditional to nurses and nufsing, is rooted in -
the belief that nursing can oni‘y be known through ex'tensive practice. Vestal (1983a, p.
473) maintains that nurses are not unlike their counterparts in industry: "they are seeking
the opportunity for recognition and advancement." gthey fail to achieve advancement—
as called for by this traditional view—the view itself may be responsible for the loss of
young nurses with well defined career goals. Hardy, Sinclair and Hughes (1984, p. ul8)
suggest that this traditional view of the nursing career "may have resulted in a loss of
those who were ambitious, eager and able to achieve early in their careers."
Alternatively, the nurse whose career interests are in direct patient care is also seeking
»recognitioh and advancement but not necessarily upward mobility in the traditional
. orgar;izational sense. .

A brcader, more encompassing v.icw of the nursing career is put fofwérd by

Morrisonand Zubelman (19-82, p. 63). They define a nursing career as: e
a lifelong professional commitment to excellence in practice in which the
individual can be flexible in meeting the needs of work, self and family as
these needs vary throughout adult life.

Whereas Vestal's view of career tends towards the traditionai, Morrison and
Zubelman's view is-perhaps more realistic in today's world w_hén women are trying to
blend the "needs of work, self and family” as they perform their oécupational role. |

~ Purpose of the Study
* While a "sense of career” (Vestal, 1983b, p. 188) would appear to be the key to

"career planning and success," it may also be important to be able to identity what it is
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that influences the/dcvelo_pmcnt of that sense. -If the career-oriented nurse is going to be
successful in intc’grating' the needs of work, self and family, it may be essential to de.velop.‘ '
a knowledge\ of the: factérs that influence the ‘choices and*thus the ﬂexibiiity required at
any one point in a carecr. ’

., Accordingly, the major purposes 6f the study z.ire to explore the vaiues, beliefs,
motives and talents-thit influence the development and crystallization of carecf
oricntatiotgg: that»is, the attributes of individuéls that develop over time and which may -
influence the career decisions nurses make, and to identify and explore the extent to
which these career orientations guide ahd hold the graduate nurse in career related
decisions. A seésndary purpose is to initiate the-development of an instrument that can be
used to identify th'_evcareer orientations of nurses for human resources development

ks

purposes.’

Objectives of the Study

v

- In order to fulfill the purposes outlined it is necessary to achieve the following

objectives. -

1.-  Toidentify the factors ﬂ)at may be used to-describe the career orientations
of nurses. . : :

- 2. To describe the differences between those respondents who perceive
themselves to be pursuing a nursing career and those who do not.

3. To explore the relationships, as suggested by the conceptual model,
between selected education, family, community/professional involvement
and work history variables and nurses' career orientations.

4. - a. Tocreate a career typology using selected work history variables.

b. To-describe these career patterns in terms of selected education,
. family, community/professional activity, and work vanables.

c. To explore relationships between the career patterns and careef

orientations. - '

3. To initiate development work on a career oOrientation questionnaire that

could beused for human resources development purposes with nurses..

/
i ~



o o | Background to the Study
ccordmg to Morrison and Zubclman (1982, p. 60), the study of nurses and thexr
careers "'can lead to understanding employcc asplratlons expectatloﬁ and comxmtments"_\
within the orgamz_anon as well as the employee's needs and values.” Hlstorlcally, nurses
have not seen their work as .a lifelong process (Smith, 1982; Young, 1984) and this has

resulted in a lack of commitment to a professional career.

Nursing Careers

Tradltlonally, rursing careers have been understood in a manner similar to that
defined by Vestal (1983b, p. 188) and Hardy, Sinclair & Hughes (1984, p. 618). The
expectation has been that nn completion of a formal eduqational program the individual
wduld seek a position in a hospital, in a clinical functional area, and consolidate the skills
taught during the training period. _Typically, the young nurse would_make lateral moves
from one functional area to another to "round out" her practical experience. Once'a nurse
felt that sufﬁc1ent practical expenence had been gained, a move to a semor staff nurse or.
head- nurse posmon would be contcmplatcd Some nurses have ‘combined this
preparation or consohdanon period with entry into marnagc or the Opportumty to travel.
About the end of the preparation period the nurse, usually female, would take time out to
have children. She may or may not work relief shifts, evening or even night sl}ifts during
this time. This would depend on the spouse's occupétbh and the ability to .arrange for
child care. On re-entry to the full-time work force, once the c\'hildrcn'were in school, the
nurse would again work in a clinical fiinctional area until a head ﬁursc position became
available, or she may have started to take coux;fcs at university, working towards a
degree. Once she hada .dcgrce she would be able to apply for a supervisory position and
from there she might aspire to an assis_tan.t\‘directOr's position, As there are many more
nurses in the work force than there are management positions tﬁerc are very few
oppdrfunities for the majority of them to move ﬁp, Most nurscé stay in staff nurse

.



posmons wherc they frcquently become mom and more dxsenchan:cd with th,cu- work the

shift work the staff shortages, and the lack of rec0gmt10n ‘These nurses tend -

increasingly to seek their satisfaction in their lives outside of work.

o

N'ursing Education

- When consmlermg nursmg as a career the prospecuve nursmg student if he or she P

.11ved in Alberta in 1976, was faced with makmg a decision as to whlch type of program

to enter and what kind of quahflcatron to obtain. The student ma y ‘have chosen e
tradmonal route to nursing by entermg a hospltal d1ploma program whlch varie d m lengm SR
from two Years and six months to thrce years A secon/d_ r))utc to drpIOma nurse

quahflcatron was through a two year commuruty college program To begin a nursmg -

_ ‘carcer through obtammg a baccalaureate quahﬁcanon the student could choose to attend

o the four-year bachelor's dcgree program at @ university. Graduates from al],three types of -

program were. required to pass the Canadran Nurses Assocrauon Testmg Sewlce

_ (CNATS) hcensure exammauons before becommg ehglble far regrstrauon as amu{se

P

Factors that could mflucnce the studems chorcc included finances, geographic -

location, career plans, and/or family or other influences. For some Studcnts\the.,_ e

1mmcd1atc cost of four years at umversrty may have been out of the quesuon, Whereas

attendance at the seemingly less expensive hoSpltal drplo_ma-program, or living at home R

and attending the local community college may have been feasible. 'Livingﬁaway from

home, family and friends while attending college, university or a hospital school can be -

either a- dcsrrablc or a devastating experience for St“dcms dcpeﬁdmg on thexr degree ofr o

mdepcndence or family cn'cumstances If mamcd and/or with young chrldremrt may be
difficult to move to a centre ‘where there is a choice of university, college or hospital

nursing programs.

Planning for the future. may also influence the decision. If not sure about a career ~

-

"~

path, other than wanting to become a nurse, a student may opt to take the shorter route to

5

-
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the registcrcfi nurse qualification through either the hospital or 'cbllcge_diploma programs,
which may then be followed by a two-year post-R.N. bachelor's degree prog-2~-. The

student who has a clear view of a career path will choose the route most likely o enable

attainment of a chosen goal.

Nursing Education in Albértal in 1976

In Alberta duriflg the early to fnid-1970s, nursing education was undergoing
méjor changes: several of the hospital programs were being phased out, the college
programs were .beqoming established and the university programs were expandihg
slowly. In 1976 there were 13 basic nursing e\du,cation programs in Aiberté: iwb
univefsity bachelor's degree in nursing programs, Six ‘hospital diploma prdgrams, and
five college diplor;ahprograms (Table 1.1). The Report on Nursing Education 'of | the
Alberta Task Force (Albcrta Advanced Education and Manpower) had been released in
S'ep_tem'ber 1975. The Task Force recommended (1) "that all nursing education be
-established as a component of the advanced eduéaﬁén system," and (2) "that by 199O the
minimum edticational preparation for professional nursing be the baccalaurcatg:" (pp. 113-
114). - |

Since the release of. the Task Fbrce Report two hospital programs have been
.discon‘ti_nucd an&‘ there has been a steady incrc;isc in the number of graduates from the
basic and bo'st—basic baccalaureate degree programs. Eritry to practice at the baccalaureate

level has raised concerns regarding job satisfacﬁon for degree prepared nurses in hospital

“mployment situations (CNA, 1984, p. 6).

‘Nursing Employment |
" Review of the nursing literature of the 1980s, with regard to employment activity
and turnover, reveals a concern about the cost of excessive turnover to hospitals and othe;

agencies, the profession, and the individual. 'Emphasis is increasingly being placed on
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ensuring job satisfaction, lessening burnout and promoting career paths \ﬁor nurses
(Colavecchio, 1982; Sovie, 1982; Weisman, 1982; Munro, 1983; McClure et al., 1985;
Nolan, 1985). o

- .

Table 1.1
Basic NursinggEducation Programs in Alberta in 1976

' Program Intake -Graduation »

Program and Institution length date dae Graduates
BACHELOR'S DEGREE
University of Alberta - 4ye . September May/November 24
-Univ_ersity. of Calgary 4years September June/November 40
DIPLOMA IN NURSING " _
Royal Alex. Hospital 3 year§ September June 106
Foothills Hospital v ,. 3 years September June 97
University of Alberta Hospital 2 1/2 years Sept/January February/June 181
Misericordia Hospital 3 years September May/June 52
Holy Cross Hospital* » : 3 years September ‘May 41
Galt School of Nursing* 3 years September " May 27
Grant MacEwan Community N
College, ‘ 2 years - September June | .50
Medicine Hat College ‘2 years - September June 32
Mount Royél College - 2 years September June 57

* Red Deer College 2 years © September July 46
Lethbridge Community Coilege - 2 years September/March May 34

* Indicates a hospital school program which is no longer offered. .

Source; Alberta. Advanced Education. (1979).

The shbrtagc of nurses, which affected both Canada and the United States about
. o - -
1980, prompted administrators and educators to take note of studies done to assess the

job satisfaction of registered nurses (AHA, 1980; Munro, 1983), and to cpnduct.studies
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on what it is that helps a hospital retain nurses. That is to say, what are the characteristics
of "magnet” hospitals? McClure and her fellow researchers (1983, p. 11) sought out °
hospitals that: (1) demonstrated success in recruiting and retaining nurses and (2) created
environments that promoted job satisfaction and fulfiliment of professional and personal
needs. In their report the authors focussed "on the reasons why nurgses stay in their jobs
ahd the reasons for their job satisfaction.” Factors which made a hospital a desirable
place to work included:

employer support for professional development through orientation,
-inservice, and continuing education programs; clinical and management
ladders; and opportunities to engage in nursing researh.
attractive employ‘ment benefits including competitive salaries and benefits,
flexible scheduling patterns, and opportunities for promotion (Hospitals,
June 6, 1983, p. 70). |
The Alberta study (AHA, 1980, pp. 330-1, 340) found that the priority ranked
reasons for nurses leaving were: '
need for change;
unsatisfactory shifts;

inability to provide safe patient care; and
inability to effect change in policy regarding patient care.

BN

Respondcnfs also felt that "the employer could have improved factors tﬁat influenced
them to leave (other thcn‘ pregncﬁcy or transfer of a spouse).” The study report
sﬁggcsted several improvegnents for thc employment situation as well as a "better match
between employing hospitals' needs and training program plans”. Carecr'paths or
ladders were found in some of the magnet ‘hospitals and were recommended for

implementation in the Alberta study.

. The Nursing Employment Situation in Alb'erta in 1976

The nursing employment sitcation in-Alberta appears to have been in a state of
ﬁux during the mid- to late- 1970s. In a 1977 Health and_Welfare Canédé. report (Imai,
Appendix C) the Alberta Association of Registered Nurses indicated that there were 113
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administration and general staff nurse position vacancies in July 1976 compared to 263 in
July 1975, 146 in January 1976, and 178 in January 1977. As an instructor in an Alberta
basic nursing education program at the time when the sample subjects graduated, the

researcher recalls the difficulty that some graduates had in finding jobs in areas of practice

and geographica' »reference.

Rationale for the Study

A concern for "individual identity" is one of the reasons for trying to understand
careers (Van Maanen, 1977, p 3). This involves having some knowle'dge of the.
person's "experienced past and anticipated future." When applied to a nursing career
su.n knowledge involves awaréness and concern for the total lifestyle of the individual.
Events which occur within the person's immediate family situation can affect the worklife
and career aspirations of the employee. For a profession which is comprised primarily of
women the demands of family may act as a constraint to ‘a career, a factor’\.vhicH may
conflict with the bureaucratic goals of the organization. Van Maanen proposes that a
further reason for sn;dying careers is that large organizations cannot be understood unless
we have at least a rudimentary conception of the value's, beliefs, and behavior systems of
the people who work within those organizations.

Traditional theories do not, for the most part, address the process of the career.
Schein (1971, p.17) idenﬁﬁcs the need t':br concepts which: '

can articulate the relationship between (a) the lcz_lrc;er seen as a set of | /)

attributes and experiences of the individual who joins, moves through, -

and finally leaves an organization and (b) the career as defined by the ¢

organization—a set of expectations held by the individuals inside the

organization which guide their decisions about whom to move when,

how, and at what speed. |

In order to articulate and synthesize the individual and ofganizational aspects of

career devélopment, models and programs for research are required. To date very little

work his been done to identify the relaﬁohships that exist between the individual career
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values and plans of nurses and the expectations of the organizations where they are

/

employed. {

Significance for Nursing Education and Nursing Administration
Smith (1982, p.128) outlines.se\?eral reasons why it is important for nurses to
plan their career. "I'hey can be summarized as follows:

1. Present concerns of the professmn and the increasing complexlty of health
care make it important for nurses to plan their careers.

2. Nurses are needed to meet the current shortages in a variety of clinical and
community health settings. ‘

3. Nurses who are academlcally prepared for leadership in research
education, and administration will be needed to fulfill nursing's
respon51b1hty in planning and delivery of health care services and
education programs.

Further, Banning (1987, p.3) believes that nurses will experience "two or even three

careers in their lifetime.” She raises the question:
‘ : ' £

Are the issues inherent in staff retention really being addressed by nurse
employers? The '70s and '80s have created a new era for working
women, and nurses in particular. It is a phenomenon for so many nurses
to be continuously employed throughout their working years. The
necessity of keeping nurses satisfied and challenged in their jobs for 10,
20, 30, dare I say it, 40 years, is something health care administrators
have not spen* . 'ot of time studying.

Morrison and Zubelr..nr (1982, p.66) assert that:

organizations must formulate a three-pronged approach to the problem of
improving the quality of work life for staff nurses. An appropriate
balance of these three prongs (self, work and family) may need to be
determined by an -assessment of a pamcular organization's needs.
Recognizing and facilitating the staff nurse's changing needs should
pmmote organizational commitment.

Career development is a joint responsibility for the individual and the
organization. As Schein (1978, p.- 17) points out:

Any human resource planning and development system must attempt to

match the needs of the organization with those of the individual. If sucha

system is to work, much more effort must be devoted to fully
* understanding the needs and characteristics of the individual.
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' He then goes on to say:

One of the weaknesses of traditional employee and management
development systeggs has been the tendency to assume that employees can
be conceived as leaving family and self at home when they come to work
and that therefore the organization need worry only about creatmg
opportunities for work-oriented development activities.
Thus, career planning has implications for both nurse administrators and nurse educators.
Nurse educators have the responsibility of socializing students and administrators have -
the responsibility for maintaining organizational effectiveness, or as Smith (1982, p. 131)-
' points out:

Working together, azursmg service and education must prepare nurses
who view nursing a§ a career and not just as a series of jobs, rewarding
nurses for diréct patient care services, addressing professional issues that
will assist nurses in their career development, providing opportunities for

career planning and ‘'finding ways to share with prospective nurses the
excitement and challenge of nursing.'

.
While the emphasis of this study is on nurses and their careers, an analogous situation

exists for teachers (especially female teachers) and their careers. The above quotation

_from Smith can be applied to teachers, educational administrators and educators.

‘Operational Definitions

For the purposes of this study the following terms are defined:

A baccalaureate degree prepared nurse i§ ‘a graduate from an approved basic
baccalaureate degree nursing program froﬁl an Alberta university.

A vcollege diploma prepared nurse is. a g’raduatc from an approved diploma nursing
program from an Alberta college.

A hospital diploma prepared nurse is a graduate from an approved diploma nursing

» program from an Alberta hospital §chool of nursing .
Registered ﬁurse refers to a graduate of any of the three types of nursing education

programs in Alberta who has successfully passed the Canadian Nurses'

&
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" Association Testing Service examinations and is fegiétc‘red as a nurse in the
juﬁsdicﬁon of current residence or practice. |
Postgraduate education refers to formal education programs ﬁﬁdenakcn at a
university by the graduate nurse following basic (baccalaureate degree, diploma)
nursing preparatioh. _ | '
Post-service education refers to clinical nursing courses and short nursing-related
courses undertaken by the graduate nurse 'follo,wing.ba"si‘c (baccalaureate degree,
diploma) nurs\ing preparation. ' o
Career is the series of work- and family-related éxperiences and adventures that a person
~ passes through during a lifetime. It involves notions of :success and attained
“status and reﬂects‘the individual's rieeds,‘values, and aspirations along with the
| values and expectations imposed by society. |
Caréer orientations are considered to be attributes of individuals that de\;elop over
time and which influence the career decisiohs made by the rlllurse. These
orientations emerge from the interaction between the person's valtiés, motives,
talents, and life and :vork experiences and advéntures. They ser;(@fio guide,
‘ const;'aifx, stabiIize, and integrate the person's clarever. They are similar to the
“career anchors” described by Schein (1978). N
Questionnaire refers to the paper énd péncil instrument developed by the researcher to
elicit responses to ciucstions concerning the career history and attitudes, motives,
talents and aspiratioﬁs of nurses. | |

<

Career Determinant Inveritory (CDI) is the pdrtion of the questionnaire developed
) . _ g
by the researcher to measure the attitudes, motives and talents that make up the

career orientations of nurses.
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Delimitations -

The study was delimited to graduate nurses from a particular year, 1976, in

Alberta. As this study is dealmg with questions relating to values, attitudes and talents |

held by individuals who graduated from particular nursing programs, the findings may

not apply to another group, even from the same programs. Social change affects the

values and attitudes people hold, and nursing education programs are dynamic, not static.

\
Assumptions

The following assumptions are made in relation to this study:

1.

that the items on the Career Determinant Inventory an accurate reflection
of the variables being studied;

that the graduate nurses surveyed from the year 1976 were representative of

that year's graduates from the three types of nurging preparation programs
offered in Alberta; and :

that subjects answered questions as honestly and sincerely as possible.

Limitations ’

Limitations of the study may be:

1.

the selection of the sample from the graduatcs of a given year and
geographical area; and

subject recall bias which may occur when subjects are asked to recall events
which happened in the past.

Organization of the Thesis

This chapter presented: (1) an outline of the study problem, (2) the purpose and

objectives of the study, (3) the background to the st'udyA, (4) the rationale for the study,

" (5) the operational definitions of major terms, (6) the delimitations, and (7) the

limitations.
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: Chapter 2 provides areview of (1) the literature related to the definition of career,
(2) the writing and research on career anchors, and (3) a conceptual framework for the
study. The nursing literature related to aspects of career development pertinent to the
study objecti\)es will be incorporated into each chapter as appropriate.
Cﬁapter 3 outlines (1) the research design, (2) instrument development and
validation, and (3) data collection and analysis.
In’Chapter 4 descriptive analysis of the data gathered from the Career Determinant

Inventory is presented. The factors that identify the career orientation of nurses will be

. described. In addition, there is a discussion of the findings and a comparison with

previous rclatgd research. [ '_
. Chapter 5 contains the descriptive analysis of the data gathered from the Cﬁeer
History. A comparison of the two groups of respondents—those who report that they are
no longer involved in a nursing career and those who consider themselves to be still
engaged in a nursing career—is presented in the first section. This chapter also includes
the data concerning the career decisions made by the non-nursing respondents and their
preparation for their present or future careers. Comparison with previous research is also
incorporated. ‘ |
Chapter 6 provides the analysis-of selected career history variables in terms of the
career orientations. The findings are compared with previous related research.- The fin;tl
section draws cbnclusions about the findings. ‘ ,
| Chapter 7;explores the feasibility of developing a career pattern typology based on
the career oﬁenmﬁoﬁs. Five distinct types of employment/career patterns areviden\iified.
The first ;section of the chapter reports a profile for each of these career patterns. In
subsequent sections, the relationship between each type of careér pattern and the career

orientations is presented and the findings are discussed. In the concluding section,

comparisons are made with previous research.



= - 15

Chapter 8 contains the axialysis of the sﬁdy questionnaire as an instrument that

could be used for career counselling. Deficits in the questionnaire will be identified and a
field-test will be described.

Chapter 9 proyides' (1) an overview of the study, (2) a summary of the findings,

+ (3) a discussion of the findings, (4) conclusions, and (5) implications for practice and

further research.

-



CHAPTER 2

CONCEPTUAL FRAMEWORK
This chapter is concerned with the development of a conceptual framework to be
used as a guide in addressing the purposes of this study. The chapter i; divided into
three major secu'ons‘. Section one is a review of selccted literature related to L%:ieﬁm’rion
an

of career. The second section examines the writing and research on career anckors. The

conceptual framework for the study is presented in thé third section.

/ " Career Defined

‘Driver (1982, p. 23) ﬁkéns the problem of defining career to that of "being
among the famous blind wise men havmg their interminable d13cu551ons of the equally
"~ famous multifaceted elephant" Career is a word that is used often and in varied contexts.
Van Maanen (1977, p- 1) compares it to culture. lee culture, career is somethmg that is
w1th us and part of us yet is dxfﬁcult to define since it has different mearungs for different
people. |

A review of the writings of the major career theorists and career development
protaganists produces several definitions of career. The focus that the deﬁnition takes is
~ usually determined by the sociological, psychologica_l or developmental orientation of the
definer. . | |
| . The‘Rdndom House Dictionary (1980, p. 132) defines career as "(1) progress of
a person ﬂu;)ugh life, as in some profession, (2) an occupation followed as one's.life—
work” and/’in the verb form, "(3) to go at full'speed.” The most common use of the
word today is in reference to occupation and work. Super (1957 p. 71) views career as

a soc1010g1cal concept which closcly parallcls the psycholog1cal concept of life stages

The sociological term refers to thé sequence of occupations in the life of an
individual or a group of individuals. This sequence may be analyzed in
order to ascertain the major work periods which constitute a career.
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The socioiogist Wilensky (1961, p. 523), when writing about the effécts of
- career pattern on the social stability of white "middle rrllyass" (upper working, lower
middle cléss) males, defines career in su'uctural terms as ''a su'ccession of related jobs,
afranged in a hierarchy of prestige, through which persons move in an ordered (more or
less predictable) sequence.” He adds the corollary "that the job pattern is instituted...and
persists over fnore thar{ one generation éf recruits.” |
The idea of order and progression is also present in the deﬁnitionv put forward
by Roth (1963, p. 94) vyhen examining the "timetables" or work progression of health‘

professionals. ‘He sees career as:

a series of related and definable stages, of phases of a-given sphere of
activity that a group of people goes through in a progressive fashion (that
is, one step leads to another) in a given direction or on the way to a more
or less definite and recognizable end-point or goal or series of goals.

Hall (1976, p. 4) defines career as "the individually perceived sequence of
~ attitudes and behaviors associated with work-related experiences and activities over the
span of a person's life.”  Schein and Van Maanen, who have worked and written
together several times, have a very similar view of career. They developed three similar,
yet different, definitions which appeér in works written in 1977. Schein (1977, p. 52)
writes:
The career can be thought of as a set of stages or a path through time';"
which reflects two things: (a) the individual's needs, motives, and
aspirations in relation to work, and (b) society's expectations of what
kinds of activities will result in monetary and status rewards for the career
occupant. 4
On the other hand, Van Maanen (1977, p. 1) defines career as:
- simply a series of separate but related experiences and adventures through
. which a person passes during a lifetime. It can be long or short and, of
course, an individual can pursue multiple careers either in rough sequence
or at the same time...the concept is descriptive not normative.

Viriting together, Schein and Van Maanen (1977, p. 31) define career as '

“rcpresent[ing]' an organized path .taken by an individual across time and space. [It]

4
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generaﬁy consists of a series of separate but related éxperienccs and adventures through
which a pefson passes during a lifetime." With this definition there émcrges a focus on
cxperiences and the development of attitudes, along with an expectatidn of adventure, fo
- the individ}ial over time and space, 4n idea that was further déveloped by Schein (1978,
p.1) in his book Career Dynamics. Here he conceptualizes career as having meaning
both to the individual. and the. organization: “The concept has meaning borth to the
individual pursuing an occupation—the 'internal career'—and the organization trying to
set up a sensible developmental path for employees to follow throughout their working
lifé in the organiiation—the ;extemal career”'. X

The major concept that emerges from Schein's (1978) work is that of 'career
anchors' which arc examihed in some detail in the next \écction. Ina long'_itudinual study of
Sloan School of Management graduates, patterns emerged when t‘he' reasons why
subjects made the career decisions they did were studied. 'One of these was "the pattern
of self-perceived talents, motivés, and values [which] serve[s] to guide, constrain, '
stabilize, and integrate the person's Career.'; in this work, Schein went on to l}ypomesize
that the "career anchors will remain stable thr,oughouf the pcrgon’s career." The concept
of career anchor—the combination of the 'internal career' with thevdevelopment,'of tl‘le
'external career'—has potential for organizations which seek to "link up micro (individual
development) and macro (manpower planning) activities" (Hall and Lerner, 1980, P.
433). | |

- Defining career as "simply the scqucﬁce of a person's lifelong, work related
experiences and related attiﬁudcs 'argd behaviors" enabled Gutteridge and Hutcheson -
(1984, p. 30.4) to makeA statements about career prospectively, currently, and
retrospectively; that is, what might unfold in the future, what is occurring now, and what
has evolved over time. Gutteridge and Hutc;ixeson, like Schein, Van Maanen and Hall,
" view career planning and dev’elopment’ Aa%l a‘ joint individual and erganizational

responsivility.
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The long-term aspect of career is reflected in the definition put forward by Derr

(1982, p. 65). "In\\this paper oﬁ career switching, career is viewed "as a sequence of
work-related experiences that comprise a work ‘histo;y and reflect a chosen work-related -
life fheme.... It comprises more lifespace than a job but it is not all of life."

When dlscussmg the concept of career line, Spenner, ( Otto and Call (1982, p. 21)
are careful to dlfferentlate between jobs, careers and career lines: Jobs are deﬁned as the
units which comprlse career lines. A job is a work role or posmon which requlres entry
skille, has a set of tasks or routmes which are specific to, or characterize the role and it
prov_ides the holder with rewards for performance. | Careers (Ottf)f Call & Spenner, 1981, .
pp. 2-3) are viewed as "sequeﬁces of work roles," and as "individual-level phenomena, a
persoh's employment biography, a particular individual's job history.” Career lines "are
the patterns of job chanéés reg’ularlly made by people over the course of their work
histories." o ‘ . '

The analogy used by Spenner, Otto, and Call (1982, p. 21) is of a moterist using
a detailed city map. éareer lines -are the etreets intersections, highways and alleys
whereas, a career is the motorist makmg his way across the c1ty by using the streets. "A
route followed is partly a matter of personal ch01ce ‘but always the choice is w1th1n the
road system": a person's work history or job pattern "more or less conform({s] to a prior

network of age-graded career lines." A career may involve a set of career 's with a

Ve ~

number of positions, or it may invol;e a s_irfgle career line comprised of one position with
one organization. |

| In their study of women who live in Ameﬁcan ’ cities, Lopata, Miller and
Barnewolt (1984 p. 4) conceptualize a JOb in much the same way as Otto, Spesnner and
‘Call. They use the deﬁmtxon put forwa:d by Udy\(1979) which states that: "A job may
be thought of as a role ordinarily performed primarily for the purpose of egrmng a
livelihood in a commercial economy. Itisa compori;nt of sociai sh’ucture."

J

LN
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Work and Jobs havc been treated synonymously by Hall (1975, p. 5) in his
attempt to define occupati?ps However he makes a distincticn between occupation and
career by omitting the preparatory ‘and initial phases of a work career from his definition '
of occupation. Thus, Hall (1975 pp 6 & 277) argues that, although an individual mayw
always have had a JOb 6f one kind or another, not all jobs contnbute to the individual' s' .
- occupation. An occupation may be part of a career which is an unfoldlng sequence of
‘ _]ObS usually related to one another"’ Hall also maintains that careers are orderly. A
disrupted career occurs when unrelated jobs are part of the work history

-Thus, in an attempt to dCSCI‘IbC a process which 1nd1v1duals go through in  their
lifetime, a multifaceted concept; of career emerges. It may be related to a profession or
occupation, may involve the notions of success, upward mobility and attained statuses
It is usually long- -term, goal directed and reﬂects the individual's needs and aspirations
along with the values and expectatlons imposed by socrety For the pu:pose of this study
- career has been defmed as. the series .of family and work- related experiences and

/.

-adventures that a person passes through durmg a hfetime It mvolves notions of success

<

-and attained status, and reflects the individual's needs, values, and aspirations along with

. - the values and expectaﬁons imposed by society.
L

| Career~An'ch6rs
‘As noted previously, the concept of career anchors vvas developed by Schein
’(1978 p- 125) }o describe the phenomena he 1dent1f1ed wheh studymg the careers of -
Sloan School of Management alumni. He fo;ind that the new employee develops an

_occupatlonal self-concept as a result of gammg self-knowledge This self-conc“ept 152 ‘

composed of three components: !

1. Self-percelved talents and abilities (based on actual successe&frn af
vanety of work settings) 3 .
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2. Self-perceived motives and needs (based on opportunities for self-

tests and self-diagnosis in real situations and on feedback from
others); and - : : ‘

3. Self-perceived attitudes and values (based on actual encounters

- between self and the norms and values of the employing organization
and work setting) ‘ ' . :

Schein alyso stated that thé concept of career‘ anchor is broader in definition than
. the "concept of job value or moﬁvéﬁdn to work", is based on actual work experience,
occ‘ursi' inside the perso‘n; and is shaped by interaction between abilities, motives and
values as these form the individual's self-concept. Further, he‘maintains that career
~ anchors can only be discovered after a humber of real life experiences enable the person
to identify how "one's abilities, motives and values will in fact interact and will fir the
career options available.” Fiﬁally, ‘Schein conteh’ds that -although ¢ = concept-is
concerned with.ident_ifyi,ng a stabilization process within the person, this c;ocs not imply

the person is unable to change. Schein (1978, p. 127) summed up these ﬁndihgs as

follows: '

the career anchor—the pattern of self-perceived talents, motives, and
- values—serves to guide, constrain, stabilize, and integrate the person'’s
career. :

A relatively concise summary of Schein's five career anchors is provided

by DeLong (1982, pp. 52-53):

Security—Individuals with security as their anchor have tied their careers
to a particular organization. The implications are that individuals who are
security-oriented will accept, to a greater degree than the other career
anchor types, an organizational definition of their careers. The security-
anchored individuals would look for an organization that provided long-
run stability, good benefits, and basic job security. The organization man
“as defined by Whyte (1956) would typify. people who are security-
oriented, because in order to remain in the organization individuals must
-socialize themselves to its values and norms. R :

Technicallfunctional competence—Technical/functional people are
motivated by the challenge of the actual work’ they do (e.g., financial
analysis, marketing, systems analysis, corporate planning). Their anchor
i the technical field, functional area or content of their work, not the
managerial process itself. The self image of individuals in' the

tec "nical/functional competence group is tied up with their feelings of
// " competence in the particular area they arein. f ’
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' Managerial competence—The fundamental basis for the managerial
competence anchor is to be competent in the complex activities that

22

o comprise the idea of "management.” Managerial competence-oriented

- individuals perceive that their competencies e in the ability to analyze
- problems and to remain emotionally stable a- J interpersonally competent.

Their career experiences would enable them to develop the self-image that .

th~, had the skills and values necessary to rise to general management

levels. C e :
Creativity—Creative-artchored individuals have a need to create something
of their own. Creating is the fundamental need operating, for example, in
the entrepreneur. Creative-oriented individuals keep getting into new
ventures and trying their hand at new kinds of projects. They are also
very central and visible while working on projects. -

Autonomy—The autonomy anchor encompasses those who have found
organizational life to be restrictive, irrational, and/or intrusive into their
lives. They are primarily concerned about their own sense of freedom and
autonomy. - Autonomy-oriented individuals are seeking work situations in
- which they will be maximally free of constraint to pursue their
r professional or technical/functional competénce. '

Research on Career Anchors

" Schein (1978, p. 51) developed his concéptualization of career using men as his |
subjects.‘ ~ samiple of 44 Sloan Schobl of Manége’mcnt alumni were interviewed and/or‘
sent a questionnaire one year, three to five years, énd ten to twelve yéars after graduation'.
These were followed by final interviews, which took from two to'three hours. The

career history since graduation was questioned in detail: perceptions of the present and

future, changes the individual saw in himself, and relations between work concerns,

family concerns and sélf—concerhs. §chcin r;:corded these interviews on magnetic tape
and képt notésuon career histories, rgasons fof moveméht, attitudes, and. values. :

- DeLong (1982, p. 54) conducted a study at Purdue University on a sample of 600
m;ﬂc industrial administration gradliates usiﬁg a questionnaire to measure and analyze
carécr a,néhors. He fouﬁd that "a ratl{er strong con»c'eptualvtypology emerged,b derivéd

from Schei_n's longitudinal study” (p. 59). DeLong identified three main career factors

. from the data: managerial orientation (wjth'technical competence displaying a strong .

negative association), autonomy and creativity, and a third factor organized around the

&
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three variables of servic):, ige +:ry and security. Because the results obtained by the
q\Iestiormaire were so different from those Schein had obtained using interviews,
DeLong (1982, p. 60) hypothesizes that "the multidimensional nature of the career anchor
constructs makes measurement of the constructs very difficult” and that the questionnaire

| devetoped for the study was inadequate for the complexity of the constructs.

‘Derr (1980, pp. 168-186) used both interviews and a brief questionnaire to
investigate the career patterns of 154 male naval officers during a three-year period. ‘The
qdestionnaire used the career anchor characterization developed by Schein, and contained
questions used by Schein as well as questions devised by Chatwin and Derr (a reference
which could not be traced). Derr found that there were differertces in the responses to the
questionnaire and the information gathered /by interview. He suggested that the
interviews were a more accurate measure than the survey questionnaires because ‘he

* interview questions were smular to those asked by Schein and thus more representative
of his constructs. He also’ suggests that people are more likely to describe tﬁetr
"composite values, attitudes, needs, and abilities associated with work in a_conversatmn
~where some interpersonal trust [has] been established" than when responding to a
questionnaire. In addi‘tidn, Derr (1980) raises the question of "career anchor patterning, a
process that becomes more definite over time.” He believes this patterning may have
some relationship to the midlife crisis some people experience. 7 J

Aune (1983) explored the presence of career anchors in a sample of 40
professional nurses. In her study she asked whether or not nurses have identifiable
career anchors and were there differences in the career anchors of nurses workmg in -

'drfferent functional areas of nursing. Data were collected usmg Derr S (1980) work
history format along w1th interviews and analyzed accordmg to Schein's ct- tractenstrcs. ,
for each anchor Her results show that more than one anchor is needed to describe the

career oehavror of nurses in each functlonal group and that nurses present an overriding
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anchor which she designates "service.” Aune (1983,-p. 33) summarized the

characteristics of the service anchor as follows:

Motives: Humanitarian service to fellow human bemgs
Contribution to well-being of others.

Values: Opportunities to show caring, compassion, altruism, self-
sacrifice. '

Talents: Interpersonal skills (as an end); empathy, nurturance; using self
as a means of helping others to grow, change evolve; dealing with affect.

These characteristics appear to be similar to those bneﬂy descr:bed by Schein (1978) and
DeLong (1982). She also found the educational program the nurses attended had an
influence on their career orientations; baccalaureate degree nurses viewed the nursing
professi_on differently from their diploma prepared counterparts. They saw hospital
practice as only part of ‘thc overall profession of nursing and they committed themselves
to a career earlier. Mobility, for reasons of either job eonsideration or familly was .
| considerable, especially among the administtfators and educators from Aune's sample.

Aune's study indicates that further research is necessary "to try to determine the
relationship'of the servic'e anchor to the oithcr anchors and the wéy in which they
complement each other" (p. 84). Further research would also appear to be indicated to
: \ascertain the relatiqnshfps of mobility and fenﬁly responsibih'tjic's fo career'commitment.
Is the nursing career changing? Are nurses becoming more cmef conscious? Are they
adopting dual careers, that is, marnage and nursmg"

Aune (p. 89) identifies several limits to the apphcabxhty of her ﬁndmgs She
notes these limitations as follows: (1) the use of _mterwews places hn_'utanons on sample
size and pfesents "dﬁ:scfiptionsl e'f unique individuals;" (2) all subjects had at least a

baccalaureate degree at either the basic or post -basic level; and (3) the geographlcal area

-

of Southern Cahforma because the climate makes it an attractive area to live and work.
_ This researcher raises _the question of the lmutanon posed by the wide age (and

| .consequent experience) range of the sample——25 to 63 years of age. Therefore, the



question arises would a more congruent—age and experience—group provide a more

consistent picture of the career orientations (anchors) of nurses.

~ Conceptual Framework
‘The key concept for the present study—-—career orientations—was derwed from the
aforementloned work in careers and career anchors. To help clarify the nature of this
concept and the elements underlying the formation of careers, the researcher decided to
situate them-within .a conceptual framework. A conceptual framework has been defined
by Field and Morse (1984, p. 4).as a "theoretical model that the researcher has de\}eloped

to show the relationships among constructs and/or concepts for that particular study."

The Concept of Career Orientation

For the purpose cf this study, ca1“eer orientations are defined as personal attributes
which develop over tirhe and influence the career-related clecisions made by. the
individual. These orientations emerge from the interaction between the person’s values,
motives, talents and life and work experiences. They serve to guide, constrain, stabilize
and integrate the person's career. This definition is very similar to Schei.n's (1978)
,eﬁmuon of career anchor; in fact, itis grounded in the literature and research of Schein,
DeLong (1982), Derr (1980), and Aune (1983), but because the focus is on nurses, ‘the
questions that are being asked and the approaches that are being used to gather the data,
the study is not a replication of these earlier works. The term determmants was originally
comed to label the variables being mvestxgated as an alternatlvc to the term anchor. It was
- felt that the,;metaphor of anchor was restrictive in interpretation and did not suffice to
explain the changes which an individual may be required to make in the economic _andy
Vsoc1a1 climate of the 1980s when an individual may choose, or be requ1red to make

radlcal career changes In relation to the data obtamed in the present study, reﬂectxon on

-
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use of term "determinant” suggests a causal relationship that is not evident; therefore the

researcher de01ded to use the less deterministic term career onentanons

The Development of Career Orientations

The cenceptualization of career orientatiqns that has guided this study is shown
in Figure 2.1. The individual interacts with the social environment, which
encompasses. the family, »edu}ation and the work place. As a family member, the
individual is exposed to the values, concerns anci responsibilities of that family‘ The
experiences and adventures the person is 1nvolved in, partlcularly in the educatlon and
early job stages of their hfe influence the values, motives, asp1rat10ns and talents which
develop. In the workplace, the 1nd1v1dual is exposed to feedback about his or her
performance. If the feedback is supportive and consistent with the individual's own
perceptions, expectations and values the feedback will be perceived as positive,
affirming the &afeer choice and thus predictive of success. Involvement in community
and professional activities may result from the influence of social and professional
expeetatiens. The values, motives, aspirations and talents which the indiyidual
develops influence the subsequent decisions which will be made _regarding work and
career. The path the individual moves along is alwayé in one direction; there may be
pauses, rougn patches, peﬁods of uncertafnty but there is no going back.. The
individual is free to make choices; choices which are inﬂuenced by »the values, motives,
aspirations an .talenfs they nave developed. This_process may be thought Qf as a career
cycle. . . "

Super (1957), and later Schein (1978, 1983, p. 3), identified major'stages in

this career cycle:

The penod when an occupation is merely thought about and a career has
little meanlng beyond occupatlonal stereotypes and vague criteria of
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Figure 2.1 The Development of Career Orientations



~ success. The person at this stage prepares to enter the necessary educational
process for the chosen occupation. :

Some occupations require minimal training, others a very elaborate process.

. : W. A
For most people, regardless of their preparation, this is a time of reality
shock and major adjustment problems as they learn 4bout the realities of

work and their own reactions to it. Major learning begins at this point, -

leading to the emergence of an occupational self-concept. -

The length of this period ‘will also vary immensely by occupation,
organization, complexity of the work, and so on. Because the organization
now begins to make some real demands on the individual, this stage
involves significant personal learning. :

:_Gainin m

At some point, individuals recognize, through the kinds of assignments they
have been given, that they have passed beyond the trainee stage and have
been accepted as full contributors. ' They can now develop meaningful
images of themselves as members of the occupation or organization.
Motives and values are clarified as they reflect on their own responses to
different challenging situations. They begin to have a sense of their talents,
strengths and weaknesses. '

. ining of Ten ip -
Somewhere in the first five or ten years of the the career, most organizations

- and occupations make a "tenure” decision which tells the individual whether

he or she can count on a long-run future in the organization. Tenure may be
granted either explicitly or symbolically, with the proviso, of course, that
tenure exists only so long as the job exists. _

There is mounting evidence that most people go t}irough some kind of -

difficult self-reassessment when they are well into their career, asking
themselves questions about their initial choice..., their level of attainment...,
and their future.... '

The insights emerging from reassessment create a basis for deciding how to
pursue the remainder of the career. ‘At this stage each person develops a
personal solution that will guide his or her next steps. '

|

Eventually, the person slows down, becomes less involved, and begins to
prepare for retirement. For some people, preparation takes the form of
denial. That is, they deal with the tension of potential retirement by
aggressively continuing business as usual, and evading atteinpts of others to
get them to be involved in preparation for the next stage. v

28
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Stage 9; Retirement
Whether or not the individual has prepared, inevitably there will come a time

when the orgamzatlon or occupauon no longer makes a meaningful role
available.

Schein (1983‘,_p._5)‘ maintains that these stages "provide a kind of internal
timetable for every person,"‘ but that the time spent in each stage varies éfcording to the
complexity of the occupation. If an indi\;iduavl makes a career change, stages may repeat
themselves. By applying the stages described by Schein to nursing careers, one sees that
career orientations should emerge over the first five ;mges and function to guide,
constrain, stabilize and direct the career from thaé time on. The interaction the person has
within the family, educational programs and the work environment, especiélly the early
work experiences following basic edﬁeégi\\c)n; will act as influences in the crystallization of
the values, beliefs, motives _and talenté (orientations) which make up the personal and
occupational self-concept. ‘The career orientations su,bsequently influence the decisions
the individual makes, thus /directing the career pattern or path followed. Because it is ten
years since the gbﬂc“tsfor this study graduated from their education and training (Stage
2) they shoyld be functioning in Stage 6 of the career cycle. It is debatable if
organization‘s that employ nurses grant "tenure,” either "explicitly" or "symbol{cally."
The nature of /hosbital practice, where the majority of the nursing workforce are staff
nurses and are expected to work shifts, may inﬂuence ‘the nurse's perception of
] belonging,-as may the demands of family.

As nursing is a mainly female occupation, the career stagespf nurses may not be
as clearly defined as suggested by Schein, or they may be deléyed because of family
commitm’entS. Whether or not nurses consider raising a fainily to be part of their career is

* another question which may influence career development .

Summary o )
In thxs chapter a selective review of authors who have defined the term career- has

been presented and a workmg definition of&areer for the study has been provided. In
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‘addition, the development of the career anchér conceﬁt and related research has been -
reviewed . Based on previous research a conceptual framework for the study has been
presented..

Chapter 3 outli‘nes the research objectives, methodology and instrument

developmént. -



CHAPTER 3

RESEARCH DESIGN, INSTRUMENTATION AND DATA ANALYSIS
' This chapter is divided into three major sections: (1) design, (2) instrument

._development and validation, and (3) data collection and analysis.

Research Design

~

An ex post facté design (Campb’ell and Stanley, 1963, p. 70; Kerlinger, 1973, p.
379) was used for this developmental descriptive study (Waltz and Bausell, 1§81, P
127) of the careers of a sample of graduéics from the 1976 classes of the university basic
baccalaureate degree programs, the céllegé diploma programs, and the héspitz;l, diploma
programs in Alberta. A developmental survey may be longitudinal or cross-sectional.
For this study a cross-sgctional §urvey of the subjects was used. This type of survey has
been shown to be extremely useful when: - |

1. Resources for éonducting the study are limited;

2. 1t is necessary or desirable to complete the study in a relatively short period of
time; and _ -

3. The researcher is willing to accept the risks that: Jf
a. subject's recall may be biased, and _ .
b. observed changes may be the result of personality traits or a series of

circumstances beyond the control of the subjects, rather than the variables 2
being investigated (Waltz and Bausell, 1981, p. 133).

4

Variables “
As noted in Chapter 2 the conceptﬁal framework fbr the study has been develbped
. from the work of Schein (i978), DeLong (1982) and Aune (1983). From the conceptual
framework four sets of variables are identified to constitute the independent variables to
be examined in relation to thc‘career ohentations—the dependcnt variable_'(Figure 3. 1}).

The four sets.of variables are: (1) life events and family respénsib'ilities, (2) education,
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(3) work history, and (4) involvement in community and professional organizations.  The
dependent variables—career orientations—are determined from the factor analysis of

 items'in the Career Determinant Inventory.

Instrument Development and Validation
Schein and DeLong developed the first career anchor questionnaire which was
used by DeLong (1982) in his study of administration; school graduates. Based on the |
findings of his\study; DeLong (1982,’p. 60) hypofhesized that: "the multi-dimensional
nature of the career anchor constructs makes measurement of the constructs very
difficult.” He quenes whether the questlonnarre developed was an "inadequate measure
of the constructs under evaluatlon

4

More specifically, the instrument used to collect data measured values and

needs of the various respondents. The questionnaire did not collect data

centered around the respondent’s self perceived talents.... ' Thus the

instrument used in this study may be a rather accurate measure of career
orientations and values rather than Schein's career anchor model.

Following revision it was published in 1985 as a self diagnostic tool for the
purposes of human resources development. While the Career Orientation Inventory
(Schein, 1985) is designed to help individuals "determine [their] career anchor and think
through [their] career options,” it is very much oriented towards the individual involved
ina busmess organization career and does not address many matters which are significant

‘to womcn in their career planmng Moreover, the very strong service orientation of
nurses identified by Aune (1983) needed to be accommodated. The nature of this study,
combined with inadequacies apparent in the questionnaires-used in related 'inv'estigations,

dictated the development of a different instrument.
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Steps in Development .

The steps involved in the development of the Career Determinants of Nurses

» survey insfrurnent (Appendix A) were as followsr -J
¢ gy L Prev1ous research om-career anchors (Schein, 1978 DeLong, 1982,

Aune 1983) was summanzed and compared (Appendrx B)

| 2. . A worksheet was developed Wthh was made up of a mod1f1ed version of
DeLong's items and Aune's charactenstlcs. Fror_n this worksheet new items were written
fo 'reﬁect the behaviors, beliefs, motives and talent.s"'a:nurse might exhibit. A major
consideration of the researcher was to keep the ins.trpment to a length which would not

place excessive demands on the respondents, yet obtain the information required to meet

the study objectives. Scoring and data analygis were other constraints in structuring the

instrument.
3. - At the worksheet stage, expert adviee was sought from several nurse.
‘colleagues. » ’ | o | |
| 4. A surtable title for the quesuonnmre was’ sought and Career Determmants

Inventory chosen as it was felt that the items were representative-of those elements Wthh

“tend to determine careerdecrsmns. rrhejresearcher has since modiﬂed this view as the
word deterrninant appearsto be too deciksive for the present stage of study].

| 5. The Career Hlstory section was developed from a variety of sources -

R 1nc1ud1ng the interview gurdes and self assessment forms used by échern (1978) and

Aune (1983). . . S

6. Consultation‘fwith' the researcher's slnpervisory committee raised the

.question of those subjects who .were no longer actively involved in nursing and their

response to the Career Deterrnin?r/nt Inventory. At thrs stage Part IH of j;he instrument

" was develooed. The 'items remained the same as. for Part .. but the wording was changed

to reflect the work/life"situation of respondents who no lor- hought of themsel"ve_s as

nurses.
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b}

Also at this s"tage the rating -cale was added. A four-point Likert-like scale was

chosen; DeLong (198‘1) used a six-point scale and Schein (1985) a ten-point scale. While

a five- pomt scale is usual (Anderson, Basilevsky & Hum, 1983; Johnson & Dixon,

1984), the researcher wanted to avoid the p0551 i o‘f indeterminate or neutral
responses such as may occur when a five-point scale is used.

7. The Career Determinants of Nurses Questionnaire was distributed to five
} (g

Y

- nurse colleagues and five non-nurse colleagues studying in the Department of Educational

Administration and their feedback sought as to: )
1. a. -are the instructions ¢lear and unambiguous; and
b. are the wording and phrasing clear and realistic?

2. Does the item measure: -

a. aself-perccived talent and/or ability [of nurses};
h. a self-perceived motive and/or need; or
c. a self—percelved attitude and/or need?

which may have resulted from:

+ actual successes in a variety of work settings;
+ opportunities for self-tests and self-diagnosis in real situations and
feedback from others; or
« actual encounters between self and the norms and values of the
employing agency and work setting.
¥
Prior to pllot testing, the changes suggested by colleagues were incorporated into

the questionnaire. , \

The Career Determinants of Nurses Questionnaire

+ The resultmg Career Determmants of Narses Quest1onna1re [Appendlx Al -

consists of three parts: Part I: Career History; Part II: Career Deterrnmant Inventory

N urses)'; and Part IIT; Career Determinant Inventory (Non-Nurses).

Part I: Career History. From the survey of the hterature ‘relating to career.

, development particularly the career anchors hterature (Schein, 1978; DeLong, 1982;




Derr, 1982; Aune 1983), and cons1deratxon of the conceptual framework and the
research questlons being asked, categorles for questions were developed. Four sets of

variables pertaining to a nursing career history were identified: (A) education; (B)

/

essmnal»and ‘éommumty activities; (C) work history; and (D) demographic data.,

‘ Jconcemmg sclf and family.

Where. épl;ropnate, check-mark or numerical responses were sought. For
, seflectedq ques_tions' an Kopportunivty was provided for thevrespondent to give a written
‘response. An opponunity to make a general descriptive response was éiven at the end of

Part I.

-

questi‘ons about age on'completion of their basic nursing. educau’on program the type of

basic nursmg educatJon program taken reasons for entering a partlcular prograrh and

* further education programs undertaken. One question sought 1nforrnat10n about'

respondents’ reasons for ‘enfering a nursing program, while another sought 1nformat10n

.as to the reasons why they left nursing if they were no longer actively involved in a
. o J ot .
. nursing career.

ivities. Information pertaining to

involvement in both profeSsional and community cﬁrganizations was sought throdgh a
L0

series of five questions. Wher@as reglstratlon as a nurse in Alberta involves mandatory
membershlp in the professmnal assocmtlon (AARN ) thlS 1s not the case in provinces

' such as Ontario or in overseas countrles thercfore a questxon was asked as to their

~

professxonal membershxp status and their 1nvolvement at the committee level in their

~ professional orgamzadon Respondents were also asked to indicate their mvolvement in

community organlzanons. V
7 . '.j:':_l . i - .
C. Work History. In order to disc'o’tfér what had taken place over a ten-year work
'hlstory penod several questions werc aéked as to the type of -position and agency the

respondents ﬁrst nursing job had Been in, the shortest and longest length of time in a

. : *;; . ‘
O ~
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E ion. Informat_ion”sou.gnt about the respondent's education included

St
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position or agency, and the number of dlfferent agencrcs they had worked in. A rather

i
complex grid table was developed so that the respondent could report the level, number

and type of positions (part-trme/full time) held and the number of agenc1cs worked in,

P
Ay

Chronological sequence was implied, but not exphc1tly requested Three questions

pertained to the respond.ents present employment and the area. of; ;practrce the{y were
. ‘A
engaged in. If they were in an admigistrative or nursing education pomtlon, they were

asked ‘o indicate whethér or. not they thought of themselves primarily as a nurse or
admsr ~  ator/educator. . .

D. Demograplﬁc Informatlon In this section, 1nformat10n was sought as to the

gender of the respondent, year of brrth marital status and the number of children and
other depéndents that they rmght Rave. T e 5 |

At the conclusron of Part I the respondents were thanked for thelr part1c1pat10n
and then asked to proceed, to elther Part II or Part III, d_epend_mg on their nursing career

status.

Part II: Career Determinant Inventory (Nurses) Part 11 of the .
questlonnarre was 1ntended for those respondents who were. currently 1nvolved in a |
nursmg career, or even if they were not presently workmg, con51dered nursmg to be their’
career. Items for this part were developed from the previous wo;k of Schem (1978
1985), DeLong (1982), and Aune (1983) to reﬂect the values motlves and talents a nurse

might exhibit. Respondents were asked to think back over thexr career since graduating
from their basic nursing program and to reflect on the factors which influenced thetr
decmons about the jobs they had taken and the career ‘moves that they made.
_ Respondents were asked to respond, on a four-pomt scale to the items accordmg to the
importance or truth of the item for them. Items were rated not 1mportant (1) to very

important (4) or not true (1) to very true (4).

-
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- 'I‘here were 47 items in this part of the questionnalre On completion respondents

,}a

- were thanked for their participation, asked if they would hke to receive a summaw/ of the

’
o7

study findings, and if they would be willing to participate in an interview.

; Part III: Career Determinant Inventory {(Non Nurses) ‘Part III of the:

P 8

questlonnaire was intended for those respondents who were no longer involved in a
nursing career, or if they were not presently working, did not see themselves returning to
. | :

a nursing career. Items for»this part were identical to those in Part II with the exception

that the words nursing, nursing education, nursing adrrumstration hospital and health

" care agenc1es were changed to reflect a general work or career orientation.

" There were also 47 items in this part of the questionnaire. On completion the

~ "'i:espondents were thanked for their participation, asked if they would like to receive a

summary of the findings, and if they would be willing to participate in an interview.

.Pllot Study

"+

A pilot study was carried out to prov1de the researcher with the opportunity to

* take a rrum_a\tunzed walk-through of the entire study" (Babbie, 1973, p. 211). To

achieve this kind of sirnulation ealls for sample selection which is as much like the study

‘ population as possible; !Ideally the"pilot test sample should be taken from the same

population. All instruments should be in the form expected to be used in thé actual study.
The proposed analysis and reporting process' should also be tested.

| The pilot test began with questionnaires being distributed to a convenience sample
of 15 nurse educators employe_d in a local hospital school of nursing, eight graduates

from the 1975 class of a baccalaureate program, and several persons who qualified as

* nurses but are no longer employed as nurses. They were asked to comment on clarity of
-the questions and instructions, approprilatenessl of items, length of the questionnaire,

difficulty in completing, and ume taken to complete. The questionnaire was mailed in a
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Gl

‘package c_ontaining\_ a return self-addressed and stamped envelope, a covering letter

explaining the purpose of the study and a two-page comment sheet.

Returns from the pilot test yielded the following information:

Clarity of questions. Most of the respondents felt that the qu’estion’s were

- clear. Several clarification suggestions were incorporated into the final

document.

P

& |

Clarity of the"zns_'trgcnons. Ambiguity in the instructions for the Career
Déterminant Inventory was identified by some of the respondents. As a result

the instructions were réworded @as to clarify for respondents that they were

. 3 . . ) . .
to consider only past and present experiences and influences regarding career

decisions.

Appropriateriess of items. Several comments were made regarding wording;

these Were incorporated into the final document. Some respondents did have
difﬁculty. with the grid provided for answering question 25. This question was
modiﬁed slightly and an additional category added.

Length of the questionnaire. None of the pilot test respondents considered the
questionnaire to be too long. One commented that she thought it "looked liked
a manual,” and another thought when she opened it that it "looked loné" but "it

was very €asy tO answer."

. « Difficulty in answering. Most respondents in the pilot study had very little

difficulty in answering the questions. Two respondents wrote extensive
R

comments which were” gsyim the final modrﬁcatlons The researcher met with

one of the respondents from the educator group to discuss her suggestions

t

which were very helpful and constructive.

Time taken to complete. The average time recorded was between 10 to 20

“minutes. One respondent noted that she had read it too fast the first time and

‘consequently had made a few mistakes.
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Comments from the pilot study respondents were helpful in suggesting
modlflcauons for the final form of thc questlonpmrc Thcy were also helpful in
conﬁrrmng the decmon to present the qucsnormaare in a sadﬂle sntched booklet form
rathcr than the usual, less expensive to print, one-sided page, anz stapled format. Of the
e’ig‘ht ‘1975 class pilot-study sample contacted, two were no longer involved in a nursing
.career, so their comrﬁcnts régarding Part I of the questionnaire were most welcome.

As the piiot-‘study sample group who were graduates gf a bai?:cé.laureate program -
were contacted through their class reunion sccret\ar):,uthe re’se‘"érc'f;érqi‘x/as able to try out
this means of obtaining a sample. Several of the piiot study group expressed interest in

the research project and commented on how interesting the questionnaire had been.

Comments such as this encouraged the researcher as to the usefulness of the study.

Reliability, and Validity

A concern for the researcher is the establishment of the validity and reliability of
the data. Waltz and Bausell (1981, pp. 60-62) maintain validity and reliability are
"matters of dcgrée" and that reliability is a "prerequisite for validity, that is, if an
instrument does not assign scores consxstently it cannot be used consistently for the -
purposes for which it is intended.” Four issues of rehablhty and validity were addreSSed

by the researcher.

| Réliability. Reh‘abiiity is "related to error .in measuring” (Stufflebeam, 1985,

p. 208); ,thereforé, it is essential the items on an instrument be clear to the reader.

Reliability is achieved through pilot testing, fevisidn, and xepgated administration of the

instrument. During the design stage, reliability can be achieved by applying s'imple rules
as outlined by Stufflebeam (1985, p. 209).
« - Make sure directions are clear.

. Be sure there is only one way to respond toand 1ntcrpret an 1tem
. Eliminate items with dual stems.
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Feédback from nursing aﬁd other experts, and the pilot study subjects was used to
enhance the reliability of thé items on all sections of the Career Determinants of Nurses

© instrument dc?elopéd and used for th_re study
While it was not practical td administer the qucstionn‘airc rcbeatedly to the same
sample in erder to establish reliability, it is practical and possible to compare the results
| obtained with those from other studies. A similar insmm?di/and, @roach was used by
DeLong»'(1982, p. 59); therefore, the findings from his factor én_alysis can be compared
. with the finidings from this stﬁdy. Combarison of the fmdingé from the two studies will

be discussed in Chapter 4.

Internal Validity. The criterion of internal vaﬁdity is most applicable in

experimental studies where the "extent to which variations in an cutcome Zdependent ‘
__//il_’ariable) can be attributed to cdntrolled variation in an independent variable" g,inéoln &

Guba, 1985, p. 290 ). In a descriptive study like this one extraneous variables may

influence the control of the indppcndent variable. Randomization, whcre possible‘, of the

sample selected from a specific population was implemented as a means for controlling '

extraneous variables. The type of nursing education program, h could have been an

3,

"extranéous variable, was controlled byincorporating it as an indepéndent variable.
External Validity. As noted in Chapter 1, generalizability may be only to the
sample population investigated. Random selection of the sample is one way of ensuring
a measure of generalizability but once outside a laboratory situation it is difficult to
control extraneous variables which affect the outcomes. Kerlinger (1973, p. 331)

maintains that:

by replicating experiments, with and without variants, it is possible to
increase the generalizability considerably. If, for instance, an expenment
is repeated at different times and in different places with the hypothesized
celations holding up in each experiment, then we can have much more
confidence in the scientific validity of the relations.
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As a profession, nursing is in a dynamic state. Even though the Alberta Task

- Force on Nursing Education (Alberta: Advanced Education and Manpower, 1975)

recommendations regarding baccalaureate education have not been implemented, there is

an increasing number of registered nurses secking a bachelor's degree. The shorta;é 6f

nursing positions, which'/vl;as present in 1976, had reversed and become a shorfage of .
nurses by 1981 wien the AARN reported 78 percent of the hospitals in Alberta reéorting

| 779 adx;rﬁnistratiOn and general staff vacancies (AARN, 1981). These types of cha(\ges N

S g
could influence the findings of future studiesﬁ'similar nature.

4"" ;‘Q ) ) ' -l ) : D‘v" .

Rt

addressed in the construction phases of the qucsnoam@ure and in the pﬂot testmg proé;:
Nurses w1;h considerable practice, education and rescarc_h cxperlence were consyulted and-»-!
their réconunendaﬁons incorporated into the questionnaire prior to administration to the
pildt test samﬁle. Items which were identified by respondenM the pilot vtest sample as .
being too,specific to the hospital situation wererﬁ}odiﬁed to be more in%usive and

- representative of nurses working in a community health and/or nursing education

situation. - -

Data Collection and Analysis
Obtaining the sample was a preliminéry and difﬁcult step in the collection of data.
Thé usual route for obtaining a sample of nurses would be through the mcmbership lists
of the Alberta Association of Registered Nurses (AARN). For this study the AARN lists
wére not the most suitable as they contained only the names and addresses of those
nur‘se.s who were currently registered in Alberta. It is possible to identify the year of
graduation and the school from which a nﬁfse graduated from the data.cbntaihed in the .

'AARN files but because thg researcher was'interested in the career decisions made by

i
'
S
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graduates of nursing programs who may not be nursing at present, alternate means of
gaining access to the target population were considered and implemented.

Class lists wére sdught through the alumni associations of the nursing faculties,
schools and-colleges. The researcher wrote to alumni representatives and contacts
identified in reunion notices in the AARN Newsletter requesting access to their reunion
lists. In cases where schools had not advertised reunions, alumn‘i associétions were
contacteci through 'the address of the 'lnurs'ing program. A third approach was to the
directors of nursing education programs in Alberta: a fequcst for access to the nursing
program registers and lists of graduates for 1976 was made through the chairman of the
group. A direct approach was also made to the directors and presidents of those hospitals
~where the schools of nursing had been phased out. ’ ’
For the most part, responses to thc‘ requests were positive and helpful.. Alumni
representatives forwarded their reunion address .lists énd expressed interest. in the project.
Responses from the directors of nursing education programs varied according-to their -
program poljcies regarding the release of lists of graduates' names and addresses. Some
college programs forwarded the first year (1975) class lists with addresses whic‘h were
current at that time, others sent their most up-to-date alixmni lists, and one senf addxesgs
labels. Apart from one schoql which refused to co%séider. the request, the hospital schools
cooperated by forwarding their most up-to-date lists of éddfesses.'» Addresses for
graduates from the school Whi’ch refused were obtained from\he class feuniqn secretary.
 For hospitals where the séhools had been phased out, the administration provided the
lists that were retained in their records. In both caseé, these were'tnhe ‘names and
addresses of the graduates at the time,of graduation. In cases where lists were obtained
from two sources, they were compared and thé most recent address used. Names and
addresses for the gr'aduateé from the two university programs were obtained from the

class reunion secretaries.



g} Sample .
The .study populgtion is cémpriscd of all nurses graduating from nursing
education_programs in the province of Alberta in 1976. There were 64 baccélaureatc
graduates, 219 college diploma graduates, and 504 hospital diploma graduates (N=787)
: (Alberta Advanced Education, 1981). |
Because of the small size of the baccalaureate group compared with the college
and hospital diploma groups, an effort w‘.‘k& made to solicit returns from all 61
J PaccaA.laUreate graduates for whom there were current addresses. A proportional random
‘,éarir“lple was drawn from each of the other two groups. These data are shown in Table
- 3.1. A sample of this size represents 47.7% of the total popu..ation and was composed of
95.3% of the baccalaureate population, 56.6%“of the college po;rmlation'and 34.7% of the
hospital population. This sampling 'framc permits application of parametric sta&istics such \\

as analysis of variance, factor analysis and Pearson's correlation procedures.

Ar\ v v ~ Table 3.1 v
Study Sample Selection by Basic Nursing Education Program
Population Sample
Program ‘ f % : f %*
Baccalaureate - o 8.1 : - 61 7.7
- Hospital Diploma 504 64.0 . 175 - 22
College Diploma 219 27.8 ' 124 15.7
Total | | 187 1000 | 360 477

* Percent of population

“e replies from the driginal sample resulted in the actual sample being composed
of 81.3%  he baccalaureate popuiation, 65.5% of the hospital diploma population, and
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' 56.4% of the college diploma population. Thus, the total number of respondents was
202 as shown in Table 3.2.

e

4
The data collection process involved surveying the sample thus obtained by

means of a questionnaire. The questionnaire was mailed with a covering letter (Appenaix

C) and an addressed, stamped 'f:;eturn envelope. For follow-up purposes each -
4

~ questionnaire had an identification code. Subjects were assured of confidentiality and

that responses would be used for the purpeses ef the study enly. Two weeks later a
follow-up letter (Appendix C) was sent to those who had not responded.
- The final return rate was 65.5% and is reported in Table 3.2. Babbie (1973, p.

e ,
165) suggests that for a mailed survey questionnaire 70, %.1s a "very good" return, 60

Lo peicent is "good”, and 50 % is "adequate.”

Table 3:2 ,
Career Deferminants of Nurses Questionnaire Returns by Basic Nursing Education
A Program 5
Delivered Returned
Program £ % f %l
Baccalaureate (N=61) 59 967 48 813
" Hospital Diploma ~ (N=175) 148 84.6 .91 655
College Diploma (N=124) 101 814 .57 564
Total (N=360) 308 856 202 65.6

1 Percentage of questionnaires delivered
‘ g .
Theréxs a posslbxhty of blas m the retums There was probably a con51derable
loss of ootentlal respondents due‘fo hmoblhty Hence those graduates who have been
mobile during therr careers may be under represented ,,A,ttempts were made to obtam as
S .

many responses as possible from the mobile group Quest1onna1res were mailed to

(
s ] gt
b : RSO



46 .

Bolivia, Austraha, Paklstan Denmark, England, Netherlands, New Zealand, and the
United States of Amenca To encourage return from these remote areas an international
postage coupon was enclose)d with each questionnaire. Returns were obtained from

Bolivia, Australia, New Zealand, Netherlands and the United States.. I*;olldw-up letters -

=
v

failed to elicit any response fror’n the subjects in England and Pakistan. One of the
questionnaires sent to Australia was returned "not knov;m at this address' after being_ re-

/addressed -once there, and the questionnaire mailed to Denmark was returned, |
readdressed to the United States and then returned "not known at this address". Even
though the class lists _obtained from reunion secretaries were, at ‘most, eight months oldat
the time of mailing, several questionnaires were returned "not known at this address".

Questionnaires which were temmed "not knw at this address" were sent to the
AARN where a computer search of theif records was‘implem\ented and\ those subjects fcr
whom current addresses were on file, were mailed the questionnaire. Even the AARN '
lists, which represent annual registration, were not completely current and several
questionnaires were returned undelivered. The AARN search resulted in addresses for
about 5C ~ercent of those undelivered. »

The return rate (65 6%) was calculated based on the number of assumed delivered
questlonnzures Questlonnalres retumed as undehvered were subtracted from the sample
total. Sumlar studies whxc_h have used a survey questlcnnalre with analogous samples
have reported even lower return rates. For example, 'DeLortg (1982 P 54) ’ireports a

4 .

' response rate of 55% m Puso_study of Purdue university graduates Madﬂl (1985 p 35).

gamered a 53.3% rate of e 'n,"c survey of occupational therapxsts who were

prepared and eligible to pracuce in Ca‘nada

Data Analysns ;"‘; ' w; -
5 + )
As mdlcated earI?er in the chapter the nature of thxs study is developmental and

a
: descrlptlve developmcﬁtal in that it takes a cross secnonal view of the subjects at one

RO
, .
s S . - .
, . .
AR f - 2 '17 N
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point in their careers and clescriptive in that it seeks to identify and describe career
orientations of nurses and the variables that may influence these orientations. 'I'he study
is also exploratorv in that it attempts to gain insight into the career orientatior = = _es,
“the career patterns that develop concomitant to th > orientations; iand it a:50 1. ates'
de'velopmental vvork on an instrument that may be useful in assisting nurses‘identify their
career~orientations. The data analysis techniques employed reflect the exploratory and

/
S

descriptive nature of the study.

7~
‘/

When the data from the sample returns (N=202) were analyzed, two sub-samples
vvere ohtained: (a) the majority (n=177) of the’ sample who consi'dered themselves to be
still involved in a nursing career, even though they may not have been working at the
:ime of answering the questionnaire, and (b)"a smaller nunfber (n=25) who no longer
considered themselves to be involved in a nursing career... |
Respondents svho considered themselves to be engaged in a nursing career were
_asked to complete Parts I and II of the questionnaire. The group consisted of 39
baccalaureate degree program, 89 hospital djploma program, and 49 college diploma
program graduates for a total of 177 subjects or 87.6 percent of the total sarnple returns.
Because the number of respondents to Part III of the Career Deterrmnant
Inventory (Non-nurses) was so small, thxs group has for the purposes of analysis, been
treated asa separate group The decxsron was based on three considerations: (1) the
| subJects stated that they were no longerin a nursing career, and thus 1dent1f1ed
themselves in this one important aspect®at least to be deferent (2) analysis of the item
means on the Career Deterthinant Inventory revealed d1fferences between the two groups,
and (3) the sub- sa.m@)le size of 25 was not sufﬁmently lafge for factor analysis of the Part
I items. The respoqdents who no longer consider themselves to be following a nursmg '
career (heremafter referred to as the non-nurses) accounted for 12:4% of the total sample

returns. Even though each basic nursing program was almost equally representedx A

numerically (8/97 hospital dlploma 8/57 college d1ploma and 9/48 baccalaureate

1=‘ kl‘-ﬁ‘ j

s
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degreel),_proportionately the baccalaureate degree and the college diploma programs (with |
18.8% and 14.0% respectively), when compared to,.the hospital diploma (8.2%;

-program, had the greater representation in the non- nursn'?g‘ group. There was one male
respondent in the group. The non-nurses group will be described in Chapter 5; thereafter
attention in the data analysis w1ll be focussed exclusrvely on those respondents who
consider themselves to be pursuing a career in m:rsing; ' ' | )

' " Gareer History The demographic data from the career history component of
the questionnaire were collated and analyzed using percentages and means Compansons
were drawn between selected variables on the Career History. Responses to-open-ended
questrons and the free response question were used to clarify, verify and illustrate
_findi‘ngs: Relationships between the Career History variables and the mean factor scores

of the eight factor groupings identified from the Career Determinant Inventory of the

questionnaire were analyzed using analysis of variance tests.

Career Determinant Inventory. Factor analysis was used to “represent a' set
* of variables in terms ofa smaller number of hypothetical variables" (Kim and Mueller,

1978, p. 9) and to ascertain the similarities, if any, between the items on the Career
) Determirant Inventory and the items used by DeLong (1982) and Schein (1985) for their

"versions of the Career Orientations Inventory. -

Ethical Considerations
.. The proposed Career Determinant of Nurses 'question'naire and the research
propoSal were approved by the Department of Educational Administration, Ethics Review
QComrmttee,Qovember 1986. Thus, the study has conformed to the requirements of the
‘ General Faculties Council guidehnes for research and the gurdehnes of the Department of-
_ Edu_catmnal .{}dnumstmuon. ‘
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The covering letter to subjects assured them :hat their responses would ‘.onlj’/ffgﬁu .
- . . [~
used for the purposes of the research project and that there would not bqf::any

identification of individuals. Identification codes were used for follow-up a‘rld%"data i

processing purposes only.- : : . t,.; .

Summary

The research design, questionnaire devélopment, data“'collection and data analysis
’ . : . : &
were outlined in this cﬁapter. TIssues concerning reliability and validity of the research
instrument Wefe also discussed. |
The next chgigter ;describes the analyéis of the_Carécr Detemﬁqaﬁt Inventory

- component of the research questionnaire. Comparisons with previdus résearch will be

drawn and conclusions will be derived from the findings.
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CHAPTER 4

-~ THE CAREER ORIENTATIONS OF NURSES

Descr'iptive analyses of the data gathered from the questi-o’nnaire_'_s Career .

Determina@‘ft‘;]’;nventory; Part II are presented in this chapter. The chupter"is divibded into

three major;ecﬁons which. present the findings related to the first objective of the study:

To identify the factors that may be used to describe the career orienta,t.ions'
of rturses. |

The first section presents the analysis of the Career Deterrmnant Inventory items

and a description of the factors that emerggd These factors are referred to as the career

orientations of nurses. The second sectiorz presents a discussion of the findings and

comparison with previousresearch, and the final section provides a summary of the

findings.

The Factor Analysis

A factor analysis is used when there is a need to reduce a large set of items or
- ‘

vﬁvar;@bles into a smaller, more manageable and explamable set of concepts (Kim &

Mueller 1978, p. 9; Polit & Hungler 1983 p. 549).. In the present study, factor

‘analysm was used to reduce the. items into manageable concepts and to identify

sumlantres with the variables and constructs used by other nesearchers

Kim ( 1975, p. 469) outhnes three customary steps of factor analysrs

(1) the preparation of the correlation matrix, (2) the extract10n of the initial
factors—the exploration of possible data reduction, and (3) the rotation to
a terminal solutioh—the search for simple and interpretable factors.

' The;thh'&step is of particular concern to the researcher when attempting to reduce the
.items into ménargeable concepts. As Kim (1975, p. 472) points out, "the major option

available to the analyst is whether to choose an orthogonal rotational method or an

o
50
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oBiiquc rotational method." Orthogonal rotation procedures mdintain thevinde'péndence of
the factors (Kerlinger, 1973,, -p, 673; Po{j\t& Hupglcr, 1983,, p. 551); that is, the factors
are uncorrelated with one another. On the other land, the ob}iqﬁe_ rotational method

produces correlated factors. Whilé orthogonal rotation was the mcfhod chosen as the
rotation procedure, when it was found that three Ltem%*mdnot lc')ad on any of the factors,
at or above the cut-off value of .40, an Bbhqﬁ¢ rotation was cafried out. There appeared
to be little advantage in the outcome, ar‘1g1 as all other criteria were met, Brthogonal
rotation remained the rotational method of choice. .
When considering the rotated factor matrix the résearcher has to consider several
issues (Polit and Hunglér‘, 1‘983, pp. 553-554, Anantraéi;ichai, 1988, p-81).. How maﬁy
variables Shouid belong to a faétor? What is the cormﬁon theme for the variables?haé are
clustered togethef? How many factors should there be? How does the researchef decide :
which factor a variablc be16ng§ to when it loads on more than one _factof? |
Decisions relating to the above questions wer; guided by requiremeﬁts_ouﬂined in
the literature. The Kaiser criterion was used_tc determine-the number of facths-ih a

soluti'oﬁ. Thorndike (1978, p. 273) reported that:

The most widely known and used criterion for the number of factors is - - .
what is known as the Kaiser criterion (Kaiser, 1960). This approach ig’ .~ "

based on a principal components analysis (unreduced correlatidn matrix), - e

and advocates retaining only those factors that have eigenvalues‘greater’ . -
than 1.0. This means that for a factor to be retained it must accountfor at -
Jeast as, much variance as does a single variable, a requirement that has
sgbstantial intuitive appeal. = e L
Inspection of the varimax rotated factor analysis results indicated that there were fourteen
possible solutions which satisfied the Kaiser criterion.

Thomdike further stated: S |
The most popular method of determining”‘whic‘h _‘f'dCt;,ol" loadings to
consider for interpretation is to set up an arbitrary cut-off value (generally
3, .4, or .5) and retain for interpretation only those loadings that exceed
the selected value, calling the rest zero. : V
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Accofdirig to thls éonvenﬁon and the concurrence of othcr§ (Myroonl, 1982, p. 81; i’olit
& Hungler, 1?83, p. 553) the decision was made to include only those itéms which"
‘loaded greater or equal to O.40,on a factor.
Those variables which loaded highér than the cut-off point of .40 on more than
- one factor were retained w'ith the higher loading if the loading difference was greater than
0.10. This declision was based on the determinations of Myroon (1982, pp. 81-82) and
MacQueen and Ignatovich (1986, - 9)
' Con51derat10n of the above factor methodology applications, along with
cons1derat10n of how well the items contributed to the factor, resulted in selection of the

“eight factor solution as thc most@,ppro nﬁte factor solution. As shown in Table 4.1, the

eight factors accounted for 52 6 pék&ni pﬁ the variance.

. ..y-

Table 4.1

Variance of Factors for the Eight-Factor Solution

. Codia b
W ¥ X

Factor . Eigenvalue " % of Variance Cumulative %
Factor] - 7.97 170 17.0

Factor 2 . 4.49 ~ 9.6 56.5

Factor 3 ' 2.89 - 62 o327

Factor 4 221 a7 37.4

Factor5 197 . 42 41.6

Factor6 . . ¢ o1s2 T ET 39 - 455 .

Factor 7 169 36 4 49.1

Factor 8 e | :/3;{ R 526 e -

In summary, the following criteria were used for the selection of items contained

_in the eight factors. ~ 7 e
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. The loading of a retained item was greater than, or equal to, 0.40.

. Items whjch ‘lcaded on more than one factor were retained in the factor with v
the higher. iqading, if the loading difference was more than 0.10.

- The jitem contributed logically to the meaning of the factor.
Using the eight-factor solution there were three items which loaded on two
factors As each of these items had a loading difference of at least 0.10, and appeared to
fit logically with the factor on whrch they loaded highest, they were all retained with that
factor. There were also three items which did not load on any factor these items were
diséarded. These three, items and their factor loading values amgshown in Table 4.2
bGIO;N». Kim and Mueller (1978:, pp. 68-69) caution against the deletion of variables "in
“order to have a neatl factorial struc}ure" as'a set of items Sr variables is unlikely to

“"constitute the universe of all potential variables."

Table 4.2

Factor Loadings of Discarded Items.

Factor Loadings

Item # : , F1 F2 F3 F4 F5 F6 . F7 F8

5 Being identified and known s .
as a nurse is important to me. .26 .39 .10 28 -.07. .34 -.12 .14
17 A career which is free from
-+ hospital/agency restriction in
terms of my nursing practice

is important to me. .39 -00 .07 a3 _ .05 C-32 32
20 Becoming more expert in my ' ' . g ,
area of practice or teaching is - ‘ : S
important to me. . 18 37 07 21 16 35 -03 . y/ g
. . ,

Waltz and Bausell (1981, p. 304) also cautron the researcher to be aware that

predlsposmon or hunches" may color mterpretanoﬂ of factors They suggest that ‘the
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most difficult aspect of this statistical procedure is to objectively name or interpret the

rotated factors.” As Kerlinger (1973, p. 688) points out, "giving a factor a name does
not give it reality. Factor names are simply attempt's’to epit_omizé the essence of the
factors."
Factors That Describe Career Orientations

The eight factors identified, and the rationale for the label assigned, are described

in this section.

Factor 1: Ambition for Leadel;ship. This factor consists of 10 iterh§ v_vi‘t}f Co

loadings ranging from 0.76 to 0.52. The items and loading values for each itc'r\rl:té..'rgj'. . W

shown in Table 4.3. Itc_ms in the factor describe characteristics which ‘c‘an-be attributeci to R '
leadership and administrative functions demonstrated by nurses. VB-c.cause the iter;qs'
identified attributes that seemed to transcend both managerial or leadership characteristics,
the appellation "ambition for leadership” was attached to the factor. . The i‘terhs ‘
"advancement in my career has been the motivating factor in work related mers I have

made,” and "I have always wanted to become a consultant or iave my own nursing

practice,” reflect atmbxs_.g;ea of wanting to get ahead, to be a leader but also an -
TR 4 ) . )

entrepreneur; therefore, these items, combined with the leadership and managerial items‘,

were seen to be analogous to ambition.

Factor 2: Job Seéurity. This factor consisted of six items relating to employment

security, benefits and prestige. As shown in Tablé 4.‘4 the loading values on the“ six
items ranged from 0.71 to 0.55. One item, "the prestige which results .from being

identified with a particular hbspital <')r agency is important to me,” also loaded on the first

factor. As'the loadingé‘ were 0.42 and 0.55 respectively, the item was retained with

Factor 2. Item 13;"Working with advanced technological equipment. ..."—also loaded

decisively on thisifactor. This was somewhat surprising because, on first glance, it

4



Table 4.3

Factor Items and Loadings for Factor 1: Ambition for Leadership
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£

Item#l

F1

F2

F3

Factor Loadings

F4

_F5

F6

'

ko

35

11

36

39’

© 14

25:

» been motivated by the oppor-

. tumty to introduceé new ideas
-in my. work s1tuauon

22

27

12

I want to be [T am] involved
in nursing or education
administration.

To become a leader in my
profession is 1mportant
me.

I prefer to be responsible for
the leadership of a particular

_group of staff.

I will move [I have moved]

into an administration position

(head nurse, supervisor etc.)
only if {as] it gives me more
opportunity to develop my
clinical or teaching expertise.

The challénge of organizing
others is qmportant to me. .

Being mvolved at the decision-
making level in my profession
is important to me,

mohghout my career I havev

Advancement in my career has
been the motivati ;25 factor in
the work related .

I have made.

I have always wanted o
become a consultant to have
my own private nursmg
practlce

The opportunity to use my

. skills in developing new

appnoaches to nursing care or
teachmg 1s- lmportant to-me:-

0.76

0.69

0.66

0.59

0.57

0.56

0.54

10.52

0.65 |

0.54

0.02

0.12

0.04

004~

0.09

022
0.19

0.17

001 .

-0.24

-0.14

-0.12

0.00

-0.24

-0.10

0.14

-0.25

-0.11

0.06

-0.01

0.19

0.05

0.08

0.24

;
0.18

0.00

- 0.00

-0.02

0.26

- 0.04

0.04

-0.03 .0.05

008 007

0.09 0.03

0.27

0.07

0.30

0.13

0.15

034 025

0.03

0.01 .

0.08

0.00

0.21

0.16

-0.07

0.11

0.14

0.14

0.07

0.05

-0.02
-0.19

0.10

0.05

-0.14

-0.03

015

0.18

-0.31

9%,
k3N
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Table 4.4

. Factor Items and Loadinge for Factor 2: Job Security
. Factor Loadings
Item # - F1 F2 F3 F4 FS F6 . F1  F8
40 T want to work in an organ-
ization where I can be sure of ' : ; ,
life-time employment. -0.08 (071} -006 -0.02° 005 003 006 0.9

1 An organization which
will give me long term job : ’ . :
security is important to me. 0.06 0.69| -0.01 ~ 0.15 0.00 -0.09 0.07 0.05

32 1like to think of mysel{as;
part of a particular hospital,
health care or education agency. 0.05 0.65 0.02 -0.05 -020  0.23 0.21 0.02 -

19 Security through benefits
such as a pension plan is

important to me. 0.08 (0.63| -0.12 -0.05 0.11 0.04  -0.07 -0.13 -
15 The prestige which results ) /

from being/fdentiﬁes with a i

particular hospital or agency . o

is important to me. 042 055 006 0.07 -0.0s5 0.06 -0:17. 0.10

13 . Working with advanced techno- i
logical equipment is important : o _ o
to me. 002 [055)] 021 029 034 -008 -0.14 --0.06

‘;

appears at odds with a set of job security items. On further consideration, per}iapé
"working with advanced technological equipment" is important because it provides a

specific type of security, whieh is seen by nurses to be iinportant fora techndlogical age.

Factor 3: Family Commltment The items Wthh loaded under the rubric
family commitment all pertain to the degree to which farmly respon51b1ht1es featured as a
factor that nught 1nﬂuenee a nurse in her career decisions. Table 4.5 shows the loadmg__

values for this factor.



Table 4.5

.Factor Items and Loadings for Factor 3

. Family Commitment
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Item #

F3

F4

Factor Loadings ¥

F5 -

Fé6

F7

F8

47 Raising a family is an impor-
tant part of my career.

© 21 Being able to take time out
from my nursing career to raise
my family is important to me.

44 1f I had to make a choice
between my family's needs
and a promotion which
involved a move to
another geographical area
I would choose my family.

3 Being able to maintain a
balance between my profes-
sion and my family and
friends is important to me. .

18 Being able to work as a nurse
while I raise my family is
important to me. -

-0.18

-0.14

-0.05

-0.08

-0.10

-0.02

0.33

0.69

0.56

0.52

-0.06

0.03

-0.01

0.09

0.10

-0.01

‘0.10

-0.02

-0.07

0.04

0.08

0.04

0.04

0.00

0.00

-0.07

0.11

0.24

-0.19

-0.14

-0.05.

0.18

-0.17

The range, 0.82 to 0.52, was the greatest for any of the eight factors.

From an examination of the items it can be-seen that many respondents consider

raising a family to be an integral part of their career. It is also importént to be able to take

time out from nursing to raise their family, while it is not so important to be able to work

as a nurse while raising a family.' The mean scores for the individual items, which will

be reported in Chapter 5, also reflect this assertion. The loading of these items under one

N

factor was not unexpected.
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Factor 4: I_ndependehce. The _six items which loaded on Factor 4 were all
items which pertain to aspects of indei)endencc in practice and career. The ﬁndings are
presented in Table 4.6. The r;cmge of the loading values was from 0.65 for the item "to
be able to devélop my own nursing style is important to me,” to 0.47 for the item "I
believe that ﬁy career is as important as the career of m); spouse or partner (or would be
if I had 6ne)." It was felt that these items were hojnogeneous and fitted together well;
they describe nurses who want to be challenged, autonomous and creative in their

practice. They also tend to believe that their career is as important as that of their spouse

Or partner. \\
Table 4.6
Factor Items and Lo;z;dings for Factor 4
Independence
_Factor Loadings
Item # g F1  F2 F3 F4 F5 -F6 F7 F8

6 To be able to develop my own |

nursing style is important

to.me. ' 0.14 - 008 0.07 | 0.65| 000 o0.11 0.04 0.04
8 . ¢k§éﬂenging work situations | _

" atl important to me. 024 001 004 | 064 028 0.08 0:14 -0.11

7 E@J&mg able to make my own

degisions about the nursing -

care of my patients is '

important to me. 002 015 003 } 061} 011 0.01 0.30 -0.05
2 A position where I am able to

set my own work hours,

- schedule and pace is - ,

important to me. - 005 -006 005 | 060 -0.15 0.00 -0.16 0.28
30 I believe that my career is

as important as the career of

my spouse/partner [or ’ ' S

would be if I had one]. - 002 024 -026 | 047) 0.14 -0.06 0.39 -0.19




59

While autonomy could have been applied as a label, independence appears to be
more descriptive of the attributes clustered together under this factor.

Factor 5: Variety/Adve}lture. The items and their factor loading values for
Factor 5 are shown in Table 4.7. The first four items which loaded on this factor express

a desire for challenge, variety, and adventure in the work place and career.

Table 4.7
Factor Items and Loadings for Factor 5
Variety/Adventure
Factor Loadings
Item # FI F2 F3 F4 F5 F6 F1  F8

28 The opportunity to test my

skill in different work settings

is what I really want : ’

from nursing. 0.17 007 -002 008 | 063] 009 0.13 0.23
31 The ability to move about and

work in different places has

been important to me in . »

my career. ‘ 011 010 -006 0.5} 055] 009 0.10 032
26 Throughout my career I have

- been motivated by a sense ¢ :

of adventure. 030 003 009 003 | 0587 009 0.07 0.08
16 A career which enables me to |

work in a variety of practice

or teaching settings is . .

important to me. . 031 009 0.01 012 | 056] 0.26 = 0.01 -0.07
43 1 prefer to work for an agency

or hospital which will allow .

me to remain in one - \

geographical location. 021 024. 033 - 014 [-054) 004 0.12 0.15
46 Remaining in my présent

geographical location is more ‘ _

important than promotion.  -0.24 024 040 . 0.11 {047 004 0.04 0.17
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The remaining two items, which express a concerfi for geographiéal security, loaded
negatively, and are therefore consistent with items expressing the desire for change

and/or variety. Because they fitted logically with the other items they were retained.

Factor 6: Altrunsm The six items which loaded on this factor all express a
need by the furse to help others, to use nursing skills. to assist others to improve their
lifestyle, and to see people change because of the nurse's actions. Inspection of the items
présented in Table 4.8 shows that théy express an attitude of service, altruism and
~ vocational commitment. : )

The item, "the opportunity to see others change because of what I do is important
to me," also loaded on Factor 4: Independence. As shown in Table 4.8, the loading
difference was gréater than 0.10 so it was retained with -Altruism, the factor on which the
higher loading occurred. The lowest loading item, "I prefer to work for an ageﬁcy.or
hospital which will value my covmribution’,'; does not appear to fit well with the previous
ifcms, yet when considered in the broadest sense of both altruism and service and the

values expressed'in the item, "helping others attain their goals has always heen more '

important to me than earning a high salary," it fits. The altnnstlc person will be willing to

give service in an idealistic and dcdmated manner, whllc expcctmg to bc Jaluea, although -

not ng\cessanly monetarily rewarded, for that service.
- _

Factor 7: Self-esteem. The three items which make up this factor illustrate
attributes of professional and personal $elf-esteem. Table 4.9 shows that the range of the
loading valpes was from 0.65 to 0.55. One itém, "I'want to have the opp&nunity to be
involved in the dcéisions that will affect my work," also loaded on Facfof 1: Ambition for .
Leadership. As tﬁere was a 0.10 difference in the loading it was retained w1th the factor

on which-the highér loading occurred, sélf—csteem.
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".‘}\ Table 4.8
Facto;lhxems and Loadings for Factor 6:. Altruism

Factor Loadings
Item # ' FI F2 F$ F4 F5 F6 F1  F8

33 I want acareer in which I can
be committed to improving o
the life of other people. - 0.12 0.13 0.03 0.05 0.07 0.70 0.03 0.16

23 Ihave always seen my
nursing (education or practice)
_career as an opportunity to :
help other people. -0.19 0.13 0.08 0.02 0.04

[l
iy

620 -0.16

41 Helping others attain their
goals has always been more
important to me than earning

a high salary. 001 -012 000 -005 019 | 0561 0.01 0.11

9 - The opportunity to see others
change because of whatI do

is important to me. ‘012 -002 -0.03 [ 043 0.06 | 055| -0.18 0.01

10 Being able to use my interper-
sonal and helping skills in the
care of my patients or working , _ v .

< .with students is important : : 4
to me. ) 0.15 -0.01 025 037 007 | 049} 0.13 -0.21
24 1 prefer to work for an agency

or hospital which will value
my contribution. .0.23

-0.21 0:44 036 0.09

The attributes included in this factor are descriptive of mzu's%s who have a good
: oplmon of their abilities and the contribution they make to the orgamzatlon They believe
that they are skilled in their _]Ob are a valuable member of the team, and deserve to be'

involved in the decisions that affect their work. These are all attributes of self-estee_m.

i



Table 4.9

Factor Items a._nd Loadings for Factor 7: Self-Esteem

Item # - . F1 F2 F3

Factor Lozg

F4

FS

F6 -

38

37

Isee myse.lf'as a valuable

member of the nyrsing or
teaching team in my hospital

or agency. - - 029 -0.08 0.09°

I want to have the oppor- v

" tunity to be involved in the

45

‘skilled in my area of

decisions that will affeCt
my work. - 1.047 J]{ 005 -0.01

I believe that I am highly

teaching or nursing practige. 025 10.05  0.03

J

0.15.

-0.02 -

0.13

0.02

0.07

021

0.10

0.65

0.57

| 0.55

0.15

0.02

factor were more dlfﬁcult to label.

ahy

Factor 8: Professional Inte,grlty The three items Wthh loaded on this

f

The.range of the loadings was 0.10; from 0 52 to\

- 0.42. On mmal exammanon of Table 4 10 they all appear fo be quite dlssmular Itis.

motlves \Eted to profess1onal mtegnty or completeness

‘-.‘- . , 3

v

_ only with further conmderahon that thgfg;«mulannes become ev1dentf The ﬁrst item is
: concemed w1th a personal sense of professmnal freedom the second with the right to
make a decxsicm relatmg to a career move and the th1rd an acceptance of respon51b111ty for

; exther patlents or students. These 1tems taken together descﬁbe a sensé of vallied/and
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' Table 4.10 ‘
’
.Factor /I{ems and Loadings for Factor 8: Professional Integrity

e : : ‘ . Factor Loadings ,
Ttem# F1 F2 F3 F4 F5 F6 F7 FS

34 My career has. been mouvated
by concern for my own ~ ' :
sense of freedom. 0.14 026 -016 005 017 -0.13 -005 }| 0.52

‘42" I.would move to another
* agency or hospital rather
than accept.a promotion

out of my chosen area of . ‘ ' : s
nursing or teaching practice.  -0.18 0.00 -0.18 -0.07 0.07 Olzq 0.04 0.48

29 1 prefer to have responsibil-
ity for a group of pauents

or students, {

001 000 027 028 009 023 035 . -0.42

4

r

| ‘,Rellablllty and Intercorrelatlons Among Factors
) There are a number of methods that can be used to determme the homogenelty or
3 /V,ériance, that is, the mtemal consistency.of : a'questlonnalre 1hsu'ument. Because of time
and cost constraints it was not practical to use the process‘ of test-retest;: therefore,
alt_emat:itze methods were used. ‘
Eight factors, cohsisting of 44 items, were created to measure the career\“’
' onentatmns of nurses. . The elght factors were: ambmon for leadershlp (factor 1), job .
secunty ( factor 2), famlly commltment (factor 3), mde,pendence (factor 4),
A "vanety/aﬂl venture (factbr 5), altrulsm (factor 6) self-esteem (factor 2 and professmnal
._mtegnty (factor 8). The sp11t half technique was the method}%sed to cpmpute the

t' B KN

coeff1c1entof mternal consmtency : . R

A

‘As Dowme and Heath (1965 p- 217) point out the "advantage of thls method

[the spht-half] 1s that only one test is- nee&ed for the computatlon of the rehablhty

N4
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+

coefficient," Usiﬁg an odd-even split, the items for each of the eight factore were divided
into two halQes. The scores for the individual respondents were then calculated, thus
giving eachfespondent two §ets; of scores. Because the odd-even split cuts the' length of
the original test in half, the reliabiiity of a test is "directly affected"” (Downie & Heath,
1965,p. 218); therefore, a correction formuia is' used in the computatipn. The Gutt_rrian
Split-half was the formula selected in the SPSS program. AN

The reselt of the split-half reliability analysis is presented in Table 4 11.

Generally, when the test is "well-made [and] standardized" (Dowme and Heath

1965 p. 220) the rehablhty coefﬁcwnts teng to be .90 or above. But, as Downie and

I_-Ieath go on to explain:

There is no hard and fast rule that says any reliability has to bc 2 certain
size before any test or measuring instrument can be useful. Today we
look upon reliability as a relative thing, and there are certain areas and
certain techniques where reliability coefficients fall well below this .90
and the techniques-are still used and found to be very useful. Rating
scalés are examples of this.

i .
“ Table 4._11

Reliability Coefficients v"of the Career Determinant Factors

‘ Number * . Reliability

fFactor | ' , . | of Iféms | . Coefﬁcient
1] Ambitionfor leadership 100 ’ . 83
5. Job security | ‘ T 6 ) . 12
.+ 3, Family commitment -+ s T 70
:;) Independence , . . v ~5 61
.S, Variety/advenwre - R - ]
6. Altryism o 6 ‘V 79
7. Self-esteem - 5 R f 72

. g. ‘Pr'ofes.sional iptegﬁty - - - ' 3 o 62 -

-



The correlation coefﬁcxent is;also affected by the range of the scores in the sample —"'the
more homogeneous the sample, the lower the retiability coefﬁcxents" (Downie & Heath,
1065, p. 221); Examination of the reliability coefficients obtained for the Career
Determinant Inventory factors reveals that the reliability ceefﬁcient of .83 for ambition for
leadershlp (factor 1) is quite high. ‘With only three items in the factor, the coefficient of
.62 appears to be acceptable for professmnal integrity (factor’8). The re11ab111ty
coeffigients indicate that the Career Determinant Inventory appears to have sufficient
stability and reliability to measure the attitudes, motives, and talents that influence nurses
in their career decisions. ) '

The Pearsbn product-moment correlation coefficient test was_used to assess tbe .
strength of tbe relationships among the eight career-orientation factors. The i’earsc;n
product-moment correlation coefficient indicates the magnitude of the relatienstrip tn .
either a positive or negative direction. Downie and Heath (1965, p. 91) caution that "the

vanabrhty of the group; expressed elther in standard deviation or variances, should be

oefficients are obtalned.'-fx Results of the Pearson prodqct-'

At the >0. 001 level of significance, there wis a positive ¢ correlatlon between
ambition for leadershlp (factor 1) and four other factors: job secunty (factor 2),
mdependence (factor 4), varlety/adventure (factor 5), and self-esteem (factor 7) Positive
correlations are also’ ev1dent between the factors mdependence (factor 4) and altrutsm :
(factor 6), mdependence (factor . 4) and self-esteem (factor N, and vamety/adventure |
(factor 5) and self—esteem (factor 7) Resulgs’ indicate a negatlve correlatton (\ 0 31) h
between arnbmon for leadershlp and family comm1tment (factor 3) A neganve
correlatlon (-0. 26) is also found between vanet‘y/adventure (factor 5) and farmly

qomnu'nent(factorB) e R o

oy
Lk
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Table 4.12 2
. . .
‘ Intercor;elatiqns, Among the Eight Factors '
- b . .
Facor 1t 2 3 4 5 6 7 8
1 Ambition for -
~ leadership
2 Job security 24¥x%
3 Family commitment -31*** 02
4 Independence  .3d%** 21%% .00
5 Variety/adventure 50*** 06 S26%F% . 23%x
6 Altruisin- A7 12 15 27%%% 20+
7 Self-esteem .50 12 -02 20%%* 0 26%re L 21
8 Professional integrity .10 - .16* -.09 .14 D21 .19* 21* . -
* Significant at <.05
** Significant at <.01
P Yoni . N
’ gxgmﬁcant at\i.OOI s

———T

The higfl incidence of correlations which are significant at the, 0001 level of
significance indicates that the Career Determinant Inver;tcsry factors are intérdependent It
is likely that if \a nurs: scores high on certain factors ‘th'ey\ would also score high on thd_
. relatéd facfor,‘ or convei'sely, if the correlation is a negative one, it woui_d be expected that
* on the related factor the nurse would have a 10§v scbre_. ) |

Table 4.13 shows the mean and standard, deviations for each of the eight factors.

‘As can be seen, the standard deviation is small, indicating that the range of scores on'the o

" items in each factor was very-narrow. . " o R

.



Table 4.13 ' e

Means and Standard Deviations (Sl)) of the Career Determinant Factors

.

Factor § | Mean SD
1. Ambition for leadership ' ' \ 2.23 : 64
2. Job segurity ‘ 2.49 62
3. Family commitiRent 3.50 ) - .60
4. Independence . 3.30 49
'S, Variety/adventure . . 275 63
. Al ‘ | . 322 5 48
: 339 51
) 1 246 © 60

*?é

and others with the present study

3

Comparison With Previous Research

-

In 1982 DeLong reported the orﬂ&omes of his study of graduates from Purdue

, Umversrty, School of Industrial Admmlstratnon He had used a 48-item questronnatre

@“ autono mﬂy,v ‘c%attyuy,' 1dent1ty, varI'ety and serv1ce DeLong based hlS questionnaire on
in's (1978) work on career anchors. Smce DeLong s 1982 study, he and Schein
have collaborated further and, in’ 1985 Sehem pubhshed Career Anchors: dzscovermg
your real values, a book "desrgned to help you determme your career anchors and think
through your career opt10ns" (p. 1):- DeLortg (1982) used factor analysrs in thej,\'

) mterpretanon of his data and rdentrﬁed nine factors each thh 2 to 7 items. He labelled o

-

- .
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five of his factors wﬁh the same labels as those dcnved by Schem (1978) from his panel
study of busmcss graduates As descnbed in Chapter 3, the items for the Career
Dctermf‘nant Invcrxtory dcvclop;d for this study were based on the work of Schem and
DeLong, but considerable adaptauons were made so that the 1tems would reflect a nursmg
orientation and be more suitable for a predominantly female occupanon. While the intent
had been to retain the underlying values, attitudes or talents DcLong, Schein and Aune
had identified as characteristic of the \}arious career éncﬁors, the factors which emerggd

were, for the most part, quite different. It had been anticipated that the items would

:clusl)tcr in a pattern similar to previous research.

DeLongs (1982) Factors

“tg

In this section, the factors and their consutuent 1tems from the Career Deterrmnant

Invéntory are discussed in relatlon to the factors 1dent;ﬁe<‘i by DeLong (1982).

A ] , ,
Ambition for Leadership. Table 4.14 presents the items contained in Factor
1. Ambition for Leadership and the factor under which the similar items in DeLong's

1982 Jquestionnajre clustered. The factor label applied by DeLong is shown in italics.

_ _ i . .
, Five of the 10 items rcﬂe@(t'\_the characteristics which DeLong labelled "managerial

competence,”" three reflect the characteristic "creativity” and‘one reflects "technical -

"

competence."”
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Table 4.14

N Comparison of Items for Factor I: Arnbitlon 'ro'r Leadership'with'the Factors l

Identified by: DeLong (1982)

Factor 1: Ambmon for leader'shrp

1

10

-

I want to be [I am] lnvolved in nursmg ‘or educanon adnumstrauon (Managenal '
competence) . ’

To become a leader in my professron is 1mportant me (Managerxal Competencé)

I prefer to be responsrble for the leadershrp of a parucular group of staff (Managerzal )

' competence) , k v

I will move (I have moved] into an administration posmon (head nurse, supervisor €tc.) -

" only if [as] it gives me more opportumty to develop my clinical or teaching expemse

(Technu:al competence).

The challenge ofoorgamzmg others is important to me (Managenal competence).

L}

' Bemg involved. at the decision-making level in my" professmn is important to me'
_ (Managerial competence)

o

- Throughout my career I have been motivated by the opportumty to mtroduce new ideas in

my work srtuauon (Creanvny)

Advancement in my career has been the mouvatmg factor in the work related moves I have
made (No corresponding factor).

I have always wanted to become a consultant, to have my Own private nursmg practrce '
(Creativity).

The opportunity to use my skills in developing new approaches to nursmg care or teachmg
is important to me (Creafivitry). '

i

Job Security. . Table 4.15 presents the items cf)ntained in Factor 2: Job -

Secu*rty and the factor under \\Quch the sumlar iterns in DeLong s 1982 questronnarre B

clustered The factor labels apphed by DeLong are shown in 1ta11cs

-

Three of the six items which clustered under ]ob security in the present study are

51m11ar to the items Wthh clustered under the factor DeLong labelled secunty, _ ohe_

reflects charactensucs DeLong labelled 1dent1ty, and the ﬁfth item reﬂccts the

v

characteri_snc‘ De_Long‘ labelled "technical competence.



Table 4.15
Companson of Items for Factor 2: Job Security With the Factors Identified by
’ DeLong (1982)

Factor 2: Job Security

1. I want to work in an organization where I can be sure of life-time employment (Security). ,
2, An organization which will give me long term job/ security is important to me (Security). ?-
3. Tliketo think of myself as part of a pamcular hospital, health care or educauon agency (No
S, corre.spondmg factor) A
" -
.. 4 Security through beneﬁts such as a pension plan is important to me (Security).
5 ~ The prestige which results from’ bemg identifies with a pamcular hospital or agency is
: " important-to me (/dentity). B
6 'Worklng with advanced technologlcal equxpment 15{ lmportant to me (Techmcal

competence)

Family Commitment. Table 4.16 presents the items contained in Factor 3:

Family Commitment and the factor under which the similar items in DeLong s 1982

the items which reflected DeLong's concept of security also loadeéd on family

commitment, rather than with other security-oriénted items. - '

- )

Nages mﬁ'~ .

-

Independence._ Table 4. 17 presents the items contamed in F?ctor 4:
Independence and the factor under whxch the similar items in DeLon [982

quesnonnmre clustered The factor labels applled by DeLong are shown in 1tahcs

- G
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Table 4.16
Companson of Items for Factor 3: Famlly Commitment With the Factors Identlfred
by DeLong (1982)

- Factor 3: Family commitment

1. Raising a family is an important part of my career (No corresponding factor).,
2. Bemg able to take time out from my nursing career  raise my family is important to me
(No corresponding factor).
3. If I had to make a.choice between my family's needs and a promotion which involved a
move to another geographical area I would choose my farmly (Secumy)
4. .Being able to maintain a balance begween my professroh and my fanuly and’ mends is
1mportant to me (No corresponding factor) » o o
5. Being able to work as'a nurse while I raise my family is important to me (No corresponding
factor). '
i
‘ . )
K Table 4.17 ~

Comparison of Items for Factor 4: Independence With the Factors Identlﬁed by
DeLong (1982)

Factor 4: Independence .

1. To be able to develop my own nursing style is important to me (Creativity).
2. Challénging work situations are important to me {Variety).
3. ' Bemg able to make my own decisions about the nursmg care of my patients is important to

me (Autonomy).

4, A position where I.am able to set my own work hours, schedule and pace is 1mportant o
me (Autonomy).

5. I believe that my career is as 1mportant as the career of my spouse/partner {or would be if 1

‘ had one) (No corresponding factor).

=



A2

Four‘ of the items under this factor reflected characteristics which loaded on three -

. different factors in DeLong s study. Two of the items reflect the characteristic DeLong

labelled "creativity,” one reflects "variety" and another "autonomy".

L

!

Variety/Adventure. Table 4.18 presents the items ‘co_ntained in Factor 5:
Variety/Adventure and the factor under which the similar items in DeLong's 1982
questionnaire clustered. The factor labels applied by DeLong are spowﬁ m italics.

The items which clustered under the variéty)adventure factor reflect two of
DéLong's categories: "variety" and "security”. As the two itefns which reflect his notion
of security loaded neg;tively on the variety/adventure factor it could be assumed that they

1

do reflect aspects of security.

- 1able 4,18
»
Companson of Items for Factor 5: Variety/Advetiture Wlth the Factors Identlﬁed by
DeLong (1982)

Factor 5: Variety/Adventure

1. The opportunity to test my skill in different work settings is what I really want from

nursing (Variety). /
2. The ability to move about and work in different places has been important to me in my

career (Variety). - S . .

Al

3. Throughout my career I have been motivated by a sense of -adventure (No correspondmg

factor). .
4, A career which enables me to work in a vanety of practice or teaching semngs is important

* to me (Variety) L ) . /

5. I prefer to work for an agency or hospxtal whxch will allow me to remain in one

geograplucal location (Security).

6. — Remammg in my present geographlcal location is more important than promotion
«\’(Secumy)
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Altruism. Table 4.19 presents the items contained in Factor 6: Altruism and the

factor under which the similar items in DeLong s 1982 questionnaire clustered. The

factor labels applied by DeLortg are shown in italics.

Table 4.19

Comparison of Items for Factor 6: Altruism With the Factors Identified by DeLong
(1982)
Factor 6: Altruism
1. _ I'wanta career in which I can be committed to improving the life of other people (Service).
2. :'I have always seen my nursing (education or practice) career as an opportunity to help other
people (Service).
3. Helping cthers attain their goals has always been more unportant to me than earning a hlgh
salary (Servu:e)
4. The opportumty to see others change because of what I do is important to me (Servxce)
{
5. Bemg abh;,to use my mterpexsonal and helping skills in the care of my panents or working -
with studgnts is important to me (Serwce) :
6. - I prefer to w\’ork for an agency or hospital whlch will value my contribution (Na
correspondlﬁ factor)

All the items, which were developed to reﬂect the notion of service did cluster
under the same factor. Therefore, it could be assumed that they are reflecting similar

characteristics to those DeLong labelled "serv1ce.

Self-Esteem Table 420 presents the 1tems contamed in Factor 7: Self-Esteem
‘and the factor under which the smular items in DeLong S i1982 questlonnalre clusteréd.

The faetor labels applied by DeLong are shown in italics.

St



Of the three items contained in this factor, two appear to reflect quite different

o
factors from DeLong% categones One item reflects his ' managenal compftence

category and the other reflects "identity."

. - Table 4.20
"Comparison of Items ror Factor 7: Self-Esteem With the Factors Identlﬁed by
DeLong (1982)

Factor 7: Self-esteem ' !
- e

!

1. I sée myself as a valuable member of the nursmg o teaching team in my hospital or agency
(No correspondmg factor).

2. I want to have the opportunity to be mvolved in the decxsxons that will affect my‘work
(Managerial competence)

3. I believe that I am highly skilled in my area of teaching or nursing practice (Identity).

[ /

N

~ Professional Integrity. 'Table 4.21 presents the items contained in Factor §:
Professional Integrity and the factor under which the similar items in DeLong's 1982

questionnaire clustered. The factdr' labels applied by DeLong are shown in italics.

\
_ / The items wh1ch clustered \mder the professmnal mtegnty factor reflect three of
| DeLong's factor categones

“Table 4.21 I e
Companson of Items for Factor 8: Professnonal Integrity With the Factors Identlﬁed
_ by DeLong (1982) ~

[P LeRey

Factor 8: Professional integrity,
1. My career has been motivated by concern for my own sense of freedom (Autonomy):

N 2. ) I would move to .an,okher‘agency or hospital rather than accept a promotion out of my
‘chosen area of nursing or teaching practice (Technical competence).

/ 5 .
3. I prefer to have responsibility for a group of patients or students (Managerial competence).

J~

z . -
- 1]



. 75
| The three items from the Career Determinant .Inventory whlch did not load, at or

above the cut-off point, also reflect characteristics from three of DeLong's categories.

The findings are shown in Téble 422,

Table 4.22 ‘ !
Comparison of Items Which Did Not Load on a Specific Factor With the Factors
Identified by DeLong (1982)

B 4 : 2

Variables which did not load on*a specific factor

1. Being identified and known as a nurse is important to me (Identity).

2. A career which is free from hospxtal/agency resmcuon in terms of my nursing practice is
important to me (Autonomy) -~

3. _Becoming more expert in my area of practice or teaching is important to me (Technictzl ‘

competence).

<

L ‘ o
/’}Several 1tems on the Career Determinant Inventory did not\&ﬂect specmc
charactenstlcs as 1dent1f;ed by DeLong These particular items were developed by the
resea.rcher to reflect characteristics Aune (1983) had identified in her study when she
. intervizwed nurses about ,thetr career orientations. The items-relating to values, beliefs

and talents concerned with family commitments were specific to thisstudy.

Comparison of the loading patterns of the variables used by DeLong in his study'

anagement graduates and the items of the Career Determmant Inventory shows that

\"‘ - @

;::‘ fhough the items for the present study were developed to reflect surular concepts to
=» g xtems there are dlfferences in the loading patterns. In the present study the
V. :'f the 1tems developed to reflect managerlal competence charactenstlcs clustered
;‘under the factor Ambition for Leadership. It was not anticipated that 1tems
" r'eﬁereped to refiect DeLong s Creat1v1ty oriented items would also cluster so strongly

)wnh managenal charactensm:s While nursing is consxdered to be a career whxch

" demands competence in techmca.l skills, the items developed to reflect this characteristic

*



loaded on several factors, not one single factor. This was an uncxpected ﬁndijlg These
and the other differences may result from modification of the items, the population
surveyed gender dlfferences and/or occupational charactenstrcs ‘Funtfter testing and
comparison of results are necessary to :stabhsh construct valxdlty and 2liability. The

samphng and instrument issues identified above are not unusual Both PeLong (1982)-

and Derr (1982) expressed reservatlons about the appropnateness of th¢ questionnaire

format.

In order to'obtain a "more parsirnonious model" which reflected Schein's five
- "career anchors,” DeLong (1982, p. 58-59) ran a second factor analysis wing the factors .
from the first analysis as the items.” The “items forming each of the eigfit factors were
‘ averaged (the two’security factors were combined)‘ and were' @ubseqUently factor-
analyzed " As a result he identified "three marwcareer orientations" £ rorn the erght
: vanables Autonomy and creat1v1ty loaded under one factor, managenal ¢Cmp<tence and.

varrety clustered t@ether wrth "techmcal competence showmg -a sfrong negatlve

- ",assocxatron whlle servrce 1dent1ty and secunty formed the thu'd factor

When the e1ght factors from the present study were used as 1te,{1% for a second"
factor analysrs three main factors were also identified. Inspectlon of 'I‘able 4 23 showsbl"
that ambition for leadership, vanety and self-esteem clustered under the (Pst factor, with
famrly commitment forming a negative association. Factor 2 idenfified a strong
relauonshlp between’ altruts:n and family comrrutment The third factor Was formed by
_]Ob seCunty and professxonal mtegrxty I??dependence double loaded on bgth Factor 1 and- -
Factor 2. The loadmg value does. not meet the crrterron of at least 10 difference as
outlined in the opening sectlon of thrs chapter Companson of the’ thxee f;yctors f%nuﬁed _ “
with the intercorrelations presented in Table 4.13 shows’ the loadmg patte{l’l reflectmg the x

1nter~orre1ahons



e that each 1nd1v1dual usually holds only one career anchor.

™ 77 _
" Table 4.23 - |
Varimax Factor Solutuﬁx for Elght Career Determinants Usmg a Three Factor
Solution .

Item "~ + -Factor 1 _ Factor 2 . Factor:3
Ambition S 84 05 a3
Job security ) 02 10 .80
Family commitment -.52 . ' .69 | -.09
Independence : 42 C .48 .20
Variety/adventure . i .75 ' .01 . .06
Altruism | .’ 7 70 a2
Self-esteem . .60 37 .08

~ Professional integrity S T I .04 .69

Schein (1978), Derr (1982) and Aune (1983)
~ Research has resulted in an expansion of Schein's career anchor concept from the
original five anchors to either eight or nine "career anchors" or onentatlons " Table 4 24
lists the "anchors" 1dent1ﬁed by Schem and subsequent researchers
Schem (19'78 p. 127) hypothesmes that the career anchor for an md1v1dua1 -
Wdevelops over t1me parttcularly the first 10 to 15 years of the' career, and once

o dlscovered w111 remam stable th:oughout a person s career. He also 1mphes (p. 129) _

-

R

In contrast Derr (1980 p 186) ralses the concept of career pattermng, 'a process '
: '."_;;'that becomes more deﬁmte over tame " He suggests an expansxon of Schem s five career -

anchor typoIogy to- nme vanatxons upwardly moblle manager evolutlonary manager?

techmcal, secunty, 1dent1ty affthatxon autonomy, growth onenred creathty,,

er e "reanvxty, and wamor He also felt that there may even be \,ume people"_



7 who never declare a career orientation, the "plastic man" or the in&iyi\dual "who arfanges

life around whatever jobs Become avaitable.” - s

( R | Table '4.24 o .~
Summrary of Career Anchor - Career brietftations Identified' by Schein (1978), Derr

(1980), DeLong (1982), and Aune (1983)

-
. : ‘ &
. Schein (1978) Detr (1980) . DeLong (1982)- Aune (1983) - ’
1. Managerial competence 1. Upwa.rg;y/ mobile . 1.”"Managerial competence 1. Mmagerial ‘
. ‘ manager . ' ‘ -
. 2. Evolundnary manager _
" 2. Technical competence . 3. Techmcal » 2. Technica_l gompetence 2. Technical
I N . . - . s
» 3. Security 4. Security 3. Security » 3. Security . ’
4. Creativity 5. Growth-oriented 4. Creativity - /
creativity — o
6. Entrepreneurial N : E
creativity -
5. Antonomy ) 7. Autonomy 5. Autonomy ' 4. Autonomy
, 8. Identityaffiliation 6. dentity .. - -
' © . ..7. Service - 5. Service

9. Warior " 8. Variety

Like DeLong, Aune (1983, p. 78) found that several career anchors coexisted
‘together in each of the g'rO\};»”of nurses she interviewed. Service was found to_l_)'e_the -
dommant factor in the career. choxces of nurses, a factor which was’ 1dent1fied as a -
p0351ble factor by Schein and DeLong All the md1v1duals she mtervxewed expressed a.

e need or desue to serve 'others. Aune 1dent1ﬁed five anchors autonomy, managenal

TN

secunty,sﬂtefc'hnmal,_,and service.

.': R : '.,—',-l‘ .‘T'v.‘ l: N . L : 67
* - y ,\_.’ Lot - . .\ v . I LT N S e .-:':;_2; _ . g‘# {

)
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. Summary v
. This chapter has&resented the fmdmgs related to the first obJectrve of the study
. The factor analysrs procedure which was applied to the data obtained from Part II: The
Career Determinant Inventory, desxgned for those . pursumg a nursrng cateer, was
outlined and the identified factors described.

The clusfénhg of Caréer Determinant Inventory items for each of tie factors was

- well deﬁned, thus suggesting that there are variables that "go together" (Polit & Hungler,
1983, p. 549) which may underlie the decrsrons that nurses make af)dut therr careers.
The labels apphed to each of the factors are seen to be as descnptlve/e/ls possible of the

| attributes (values, motives and talents) involved in the career orientations of nurses.

The homogenelty of the the factors was determined using tests for rehablhty-—the
split-half technique, and 1ntercorrelat1ons—Pearson s product-moment correlation
coeff1c1ent The results indicate that the internal consistency among the items is ,

~ acceptable. The relattonshrps among the factors are statistically significant for all but nine
of the 28 combinations. Most of the relationships are s1gmﬁcant at the >0. 001 level.

" In the next sectlon of the chapter the factors identified from the present study data |
are compared with the career anchors and career orientations identified by several other
‘researchers - The findings of the factor analysis I;rocess used by DeLong (1982) in hrs

study of mdustnal admrmstratron graduates were compared: with the findings from the .

factor analys1s process used in the present study It was found that even though the basis

for the items on the Career Determmant Inventory was the ‘questionnaire developed by,’ i

' DeLong, the 1tems loaded in quite a dlfferent pattern The items developed by the -
researcher to represent aspects of farmly mvolvement that mrght be 1mpor?ant to an
occupahonal group which is composed primarily of women clustered under one factor )>

The factors identified, the drstnbunon of the 1tems the loadmg values obtamed
= and the rehabrhty and 1ntercorrelatrons suggest that oné'éan speak conﬁdently of

| '__Orrentatrons that mﬂuencc the career decrsrons made by nursés.
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In the next chapter the findings relating to the career history of rhose who are no

longer consider themselves to be nurses, and those who are still involved in a nursing #
career w111 be presented. From this point on the factors 1dent1fied from analysis of the

Career Determinant Inventory will be referred to as career orientations and the terrn.

Career Determmant Inventory will only refer to the CDI contained in the questronnaue



- CHAPTER 5
A COMPARISON OF NURSE AND NON-NURSE RESPONDENTS

This chapter is divided into four maJor sectlons each of which addresses the
second ObJCCthC of the study
To describe the dlfferery:es between respondents who' perceive themselves
. to be pursuing a nursmg carL'eer and those ‘who do not. |

A companson of the two groups of respondents—those w,ho rep_rt that they are
no longer 1nvolved In a nursing career and those who consrder themselves to be st1ll: |
engaged i a nursing career—pn career history variables, for which statistically
significant differences were. found, is presented in the ftrst section. In addltron
comparisons are drawn between the two groups of respondents on the item scores for the
career determrnant mventory The data concermng the career decrslons made by the non-
nurse respondents and the1r preparatron for their present or future careers are also
presented in this section. In the third section, findings from the present study are
| assessed in terms of prevrous research. The chapter closes wrth a summary of the
fmdmgs . ‘ |

The questronnarre mstructlon% directed those subjects who considered themselves |
to be engaged in a nursing career to complete Parts I and I of the questronnarre This
- group (heremafter referred to as the '"nurses") consrsted of 39 baccalaureate gegree
program 89 hospital drploma program and 49 college drploma program graduates for a

| total of 177 subjects or ‘87‘6% of "1he-_‘total sample re’tums There ‘was one male

respondent in tlus group. i
- Respondents who no longer considered themselves to be rnvolved in a nursing
'_ career were asked to complete: Parts I and III of the questronnalre There were 25
‘subjects in this group. As noted in Chapter 3, the researcher decided to treat these

I
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respondents as a group completely separate from the su%nects who mdxcated they were’
still mvolved ina nursmg career.. “This group (heremafter descnbed as the."non-nurses")v

°

w1ll be descrlbed in this chapter and thereafter attentxon m the data: analy51s will be

-

focussed exclusxvely on those respondents who consider themselves to be pursuing
career in nursing. |

The respondents who no longer consider themselves to be following a nursing
career accounted for 12.4% of the total sample returns. Even though each biksic nursing
program was almost equally represgatted numencally (8/97 hospital d1ploma 8/57 college .
diploma, and 9/48 baccalaureate degree), proportlonately the baccalaureate degree and the
college dlploma programs (with 18. 8% and 14.0% respectlvely) when compared to the
hospital diploma (8.2%) program, had the greater representation in the non-nurses group.

There was also one male respondent in this group.

Cornparison of Selected Career History Variables and Career Determinant -
- 7 Inventory Items - o A :
' Analysxs of the career hrstory variables and the career determmant mventory 1terns:
revealed only two career hlstory and seven career detemunant inventory items’ where there- :
‘was a staﬂstlcally srgmﬁcant d1fference between the nurse and the non-nurse groups' :
Thrs sectxon- presents descnptxve analyses of the two career history vanables and the -
seven career determmant mventory 1tems Drstnbutron tables showing fr‘equencres
) ;""percentages and/or means are used to 1llustrate findings. The Chi- -square (xz) test wasvv.
used to “determine whether the observed frequenc1es differ from the frequencles that we

_ would expect if {the] distribution followed a stated theoreucal d1stnbut10n" (Dowrue &
Heath, 1965, p. 161). |



‘ Wlth regaid to the career hrstory yanables there were only two where the Chl-
squ?re test demonstrated a statlstlcally srgmficant dtfference between the nurses and the |
non- -nurses. Whﬂe the Chl-square test helps to dec1de if "vanables are 1ndependent or
related It does not tell us how strongly they are related” (N1e Hull Jenkins,
Stembrenner & Bent, 1975 p. 224). |

: ' S Do 5
The Career History Variables C .

The vanables ‘which showed a significant drfference between the nurses and the
non- nurses were (1) level of educanon and (2) type of agency where the graduate was
first employed Career history vanables which were. explored and where no drfferences
" were found included:

* .age,

* . marital status,

. presence and/or number of children,

+ orecall of deci's'i_on tobecor’ne a nurse,.

e Ainvolvement m community organizations, . - 7

*  holding of office in eommunity organizations,

*  reason for'ehoosing apa'rticular nursing program, and

*« ' number of different agencies or hospitals worked in.

1. Highest Level of Education. The Chi-square test revealed that there is a

significant dlfference between the expected and actual frequencies of the responses for the

. two groups on the vanable—hlghest level of educatron The fmdmgs related to the

e ; ‘hlghest level of educauon achleved are reported m Table s, L »
. * o
Proporuonately, the non-nurse group is better educated than the nurse group—-'

48% as compared to about 33% have at least one university degree.- A further 8.0% of



the non-nurses have a second or third university degree compared to nurses where only

" 2.5% o.'f' the group repor-t a second degree.

!

Table 5.1 .
Highest Level of Education Attained by Nurses and Non-Nurses

A

-4
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Highest Level of Education

¢

Nurses Group

Non-Nurses Group -

f %  f %
*"Registered Nurse Diploma | 9 67.2 13 52.0
BaccaiaureateDeglee‘ ' 35 198 10 400 °
: Baccalaureate (Post-RN) Degree 19 10.7 . - <
Master's (Nursing) Degree - 3° 1.7 - -
Master's (Non-nursing) Degree 1 0.6 1 40
o Doctorate (Non-mirsing) Degree - ‘- 1 4.0

L %2 =176 df=5 p <0.01

From the non-nurse group, one respondent reported that»shc has a BA in
Broadcasting Journalism, another reported that she has a BA in Art History and English
and an MA in Art History; and yet another rcportéd‘ a Master's in Divinity. Several
reported that they were taking courses in business, communications ani:i child psychology

and developmént; It would appear that these respondents sought couxses_‘and education

opportunities/ which would enable them to broaden their scope or to meet their needs’

-

when they have made a.career change.

4

0

Lo First J»obv: Type Of.Agency." 'F'in'r*ings related to the type of "agency.wherci

respondents began'théir WOrking life are presented in Table 5.2. The Chi-square test

-
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1dent1ﬁed a s1gmﬁcant dlfference between the present career status of the respondents—-'

nurses or non-nurses—m terms of the type of agency in Wthh they started their careers.

P -

1

q

Table 5.2
Type of Agency for Fll‘St Nursmg Job by Nurses and Non-Nurses
. .
J - . Al Nurses Group S Noo-Nuxse; group '
Type of hospital or agency f - % -t % _
S 3 120
: 98 560 9 360
General hoital (Rural) - 28 16.0 .- 5 20,0
Long term care hospital - | 10 3.7 20 '8,6
. Psychiatric hospital | 2 1.1 ‘ - -
Nursing home : .4 23 1 4.0
Community health | 4 8.0 g 16.0 -
Homie care . 2 1.1 . 1, 4.0
Doctor’s office ‘ 7 4.0 : . - -
Other : . 8 4.6 ‘ - -
X2=178  df=7 p <0.05 - IR

»

Comparison of the two groups shows that almost 75% of the nurses group started

\Ngeu careers in a general hospital settmg compared to about 55% of the non-nurses group.

Examination of Table 5.2 also shows that there were several respondents from the non-

’ nurses group wh:;;d never worked as a nurse. 'I'he1r reasons for never havmg worked
’as a nurse are presented in a later séction of this chapte: The table shows that, for their |

ﬁrst nursing job, the nonnurses group were not employed in psychiatric hospltals

’

- ‘doctor's ofﬁces or m posmons whxch would have fallen mto the "other category Two
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college graduates from the n0n-nurses group reported that they b},gan their nursmg
careers in commumty health: Th1s js of 1nterest CommumSy health agencies usually

require a baccalaureate degree of theu' employees but rural areas have dlfficulty recrumng '

baccalaureate graduates ;e ‘%

\

’
~ i,

In the next section the responses to the 1tems on the Career Deterrmnant Inventory

are analyzed for other distinguishing features of the two groups.

The Career Determinant. Inventory It‘e“m's :
Two forms of the Cateer Determinant Inventory were used in the questionnaire..
‘Part IT was oriented towards those respondents who considered themselves to be _
pursumg a nursmg career (the nurses .group)’ and Part 111 was oriented towards those
respondents who wefe of the view that they were no longer involved in a nursing career
* (the non- nurses group) The two versions were substannvely equ1valent—the 1tems for.
Part 111 were identical to those in Part IT with the exceptron that words such as nursmg,
" nursing ‘education, nursmg admlmstratlon hospital and health care agencres were
changed to reflect a general work or career onentanon There were 47 items on each

version of the mventory and they were arra[tged 1dent1cally Examples of the questions

from the two versions are pvesented below:

ltem# ' Part I 4y - Pamm 7
1 " Anorganization which will give me long  An organization which will give me long
: term job security is important to me. term job security is important to me. .
6 | Bemg able to develop my own nursmg Being able to develop my own work style
‘style is important to me. is important to me. ‘
23 I'have always seen my nussing (educasion | have always seen my career as an opportun-
: .- Or practice) career as an opportumty to h uy to help other people.
help other people. - '
32 I lrke to think of myself as part of a I like to think of myself as part of an

particular hosprtal/health care or education . organization. -
agency.
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‘. The 1tems on the career deternunant mventory were scored ona four point erert- v .
type scale with " very unportant to me" or "very true of me" berng equal t6' 4 and "not
important to me" or "not true of me" berng equal tol. o | '

( 1) The lower range of means scores, 1.0 to 1.49, has been designated "not at
all i 1mportant to the responde

2 The moderately low range of mean scores, 150 to 249 has been
designated s "not very 1mportant to the respondents

(3 The moderately high range of mean scores, 2.50 to 3. 49 has been
~ designated as "important" to the respondents ,

(4). The lughest range of mean scores, 3.5 to 4 0, has been designated as "very
important" to the respondents y ‘ :

*

The descnptlve value label is used to descrrbe the 1mportance of the 1tem as a value
s motive or talent to. the respondents. o R g - '_—_'-./- o ‘
‘ ~ Using the t-test to'' establlsh whether or not a drfferenco between two sanmles is
: 51gmﬁcant" (Nig, Hull Jenkms Stembrenner& Bent 1975 p. 267) revealed that when.
the two groups were compared there were srgmficant dxfferences at the 0.01 level for., :
three of the mean item scores, and at the 0.05 level for four additional 1tems
The itemns for whrch significant dlfferences were found are reported in Tablej 3.
For the items where the drfferences In means of the 1tem scores were srgmﬁcant at
the 0.01 level, the followmg differences’ between the two groups of respondents ‘were

revea.led The value exprcssed in thc ltem, an orgamzatzon whzch wzl] give me long termi -

~J0b securzty is zmportant to me is unportant (mean 3. 02) to the nurses grouI) butis

not very 1mportant" (mean 244) to the Tion- -nurses group On the other hand

" respondents in the non-nurses group consrder the value 1mp11c1t in the 1tem a career whzch

is free from hospttal/agency [orgamzanon] restrxctxon in terms of my nursmg pracnce

/4‘ .
[worlc] is tmportant to me to be ' xnportant" (mean 3 28) whereas 1t rs not very -

"-”1mportant" (mean—2 34) to the nurses group Although the mean score on the item, I
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 have always seen my [ nursmg ( educanon or practice)] careﬁr asan gpportumty to help

oz%s is significantly hlgher for the nurses group (mearrs?r 47) than the non nurses

group (rnean =2. 8%), the value expressed in the item is "important” to both groups
/ \ i

Table 5.3 I y

Comparlson of Care T Determmant Inventory Item Means Scores by. Group for

Nurses and Non-Nurses >

Nurses * - ‘Non-Nurses '
Group - " Group .
: N=177 . =~ N=25
Career Deterrninanr Inventory Item ' » T Lean ' Mean ' t-value
1. An orgamzanon which will give me long term jOb : AT
© 7 security is 1mportant tome. . _ . 3.02 r - 244 3.05+*
3. Bemg able to mamtam a balance between my profes- - e S
©  sion and my famﬂy and friends is important to me. “ 3830 - 3.96 -2.56*
12, The opportunity. to use my skills in developing -
© " new approaches to nursing care" or teachmg ' o ’ . o :
[my work] is unportam to me. . - oL 2.69 - 3.08 - -2.13*%
.-15. The prestlge Wthh results from bemg idenfified L
with a pdrticular hospltal or agency [orgamzauon] R ’ o
- 13 important to. me ‘ N v . 2 - 2.04 . .244 0 233
17 A career which is free from hospxtal/agency
' [orgamzauon] restriction in terms of my nu.rsmg S _ L , .
& - practice [work] is 1mportant tome. - 2.34 ' - 328 -5.10%*
.23. Thave always seen my [nmmg (educanon or :
- pracuce)] career as an opportumty or help others. ) 3.47 2.88 2.82%
L2901 prefer to have responsnbxhty fora group of - o T '
L pauents or students [people]. L 274 2.36 2.07*

* . Significant at <0.05"

r Slgmﬁcant at <0 01

{1 contain wording which (1) changes Lhe tense of the sentence (b) pertains toa dxffenence in wordmg
. for items whxch are specrﬁc 1o enhen the Nurses or Non-Nurses gmup



For the items where the means of the Jitems scores were srgmfxcant at the 0. 05 “
level, the following differences between the two groups of respondents ‘were revealed.
The item, being able to maintain a balance between my professzon and my family and
frzend.s‘ is zmportant to me, has the highest mean score for both groups—3 96 for the non-
nurses group and 3.83 for the nurses group—lt is'a "very 1mportant" value for both
groups. The value/motlve expressed in the item, the prestige which results from being
identified with a particular Rospital or agency [organization] is important to me, has the
lowest means for both groups—2. 44 for the non-nurses and 2.04 for the nurses—and is

"not very 1mportant" to either group.

Inspection of the items shows that on the t-test the non-nurses group score hlgher
on items Wthh are concerned with creatlvrty, independence or autonomy and famlly
respon51b1hty while the nurses group score hlgher on items which .are concerned with job
secunty, helpmg or altruistic behawors and the management of people

A Career Chan_ge
Question 11 ofi Part I of Jthc questionnaire Career History sought information as to
. why non-nurse reSpondents were no longer involved in a nursing career. The question
asked if they could remember the expenence(s) that prompted them to leave nursing.
Twenty three of the 25 Jion-nurse respondents reported the expenences that prompted

them to leave nursing,

_Reasons For Lenving a Nursing Career |

When the comments of the non-nurse respondents were analyzed for content they
could be sorted into the followmg categones ¢)) farmly commitment, (2) stress and/or
dlssatlsfacnon with the system, and (3) health problems. A summary of the response

'_ rates is presented below in Table 5.4.
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Table 5.4

Reasons for Leaving a Nursing Career by Basic Nursing Education Program

Basic nursing education program

. Baccalaureate College Hospital
Reason for leaving - degree diploma diploma Total
' N=9 N=7 N=7 N=
Family commitments 5 - | 3 3 11
Stress or dissatisfaction 4 ) 3 5 12
Health problems - 1 1 2
Total 9 7 9 25

/

A

Commer;s/inadc by the respondents regarding their experiences were frank.

Dissatisfaction

following ways.

with nursing and stress were expressed by the respondents in the

I was searching for another career and being in SICU [Surgical Intensive
Care Unic] was becoming burned out. The daily life and death situations
became incrcasingly stressful.

Lack of adequate staffing to do i job, no recognition, poor pay.

Always found hospital nursing very stressful. I did not gain enough

confidence to enjoy my work and eventually decided it wasn't worth it.

I was ready  progress to a management position and there wasn't one

available at the time. I also had had a few disheartening experiences with

. our management group at the time—another opportunity arose. I took it.

Yes, I became frustrated with the role of the bedside nurse and head
nurse; much responsibility and little authority.

General dissatisfaction with the treatment I received from other health care
professionals while in training, the knowledge that the profession had

little opportunity for advancement. and the gap between theory of health
care and the reality.

Disillusionment with co-work=-s (physicians and management) in the
health care system and acceptan. = of several manuscripts for publication.

Dissatisfaction with nursing as a career. No formulated goals within -
nursing. Desirous of gaining business experience. :

(

\



Tired of bureaucratic hospital administration. = -

- I.worked alone on evéﬁing shifts for five years and could. no 'longer>
tolerate such unreal working conditions. - 7

~ At time of graduation jobs were very tight. I found an office ji;b and
enjoyed that better. ' S

The comments respondents made about their family commitments were as
follows: ‘
. Building a house, moving; having children; tired of bureaucratic hospital
administration. : ¥ '
AN

Had 3 pregnancies in 4 years.

My husband was transferred to a community without a hospital and it was
too far to drive to work, also I had a family.

When I was married I joined my husband's manufacturing company as
daccounts manager. . ’ :
Since niy husband and I were relatively old when married... we wanted a-
family immediately ..d neither of us wanted me to be a working
mother.... Major reason was I didn't want to continue working and my
husband didn't want me working.- '

Pregnancy, breast-feeding,- pregnancy, breast-feeding, ptegnancy, breast-

Sick child at-home.

-

, - It was advanced by my starting a family—no one experience per se; justa
o desire to take a break from the pressures of nursing administration and a

desire to see if I can make a successful stab at business.

I had my first child and decided to stay at home full-time and be a mother.

Wanted to be homc with the children. .

The two resbondents who reported health problems as their reason for leaving a
nursing careér'madc, the following comments.
I was asthmatic and rundown at time of graduation.

I developed a severe drug dependency problem.
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Preparatlon For A Career Change | - R ’

E The responses listed -above mdicate that the most common reason for leavmg a |
nursmg caroer has been dissatisfaction or stress w1th nursing as a career (48 0% of the_ :

{ non-nurse respondents who gave reasons) closely followed by the desue to stay at home
while involved in raismg a family (44 O%) The respondents were not asked to mdicate '
specifically what kind of a career they were mvolved in at the time of the survey but they

were asked to indicate the preparation and work-related courses they had taken. - .

. Preparation courses were. quite varied. One respondent worked for a

| pharmaceutical company and had taken a m\gfr'ith of corporate and sales trammg, and |
\another who was also 1nvolved in a sales career reported taking five sales skills courses

‘as well as five trammg courses related to mdependent sales specraltles Preparauon to :

become a chiropractor had mvolved one year at umversrty for pre reglstration courses -

followed by four years in chiropractic college i in the United States
.' \ ‘Because she chose to parent disabled children and work in day care, one
respondent had taken several university courses in cornmumty behavioral services and
behavior modification, as well as community college courses in early childhood, and
workshops in crafts and music. Three re_spondents had taken courses in business-related
. fields;. certificate/diploma in busi-ness management, certificate in supervisory
management, business courses, typing and accounting, and computer courses, and :
’ another had completed advanced music training (ATCL) at Trinity College of Music as
preparat:ion to teach music. | | |
| - University preparation was involved in the work related programs of a further_
_ three respondents. ‘One had taken a Master of Divinity degree prior to being ordained as a
-United Church minister, another had taken a BA in Art History and English and an MA in
Art History, while the third had completed a BA in Communications from a'university in
the United States.



The career changes and accompanymg preparatxon moves made b)t the non-nurses’
reflect the values, motives, asprrations and talents 1mphc1t in the career onentation items :
- on which the non-nurses scored significantly higher than the nurses. The career changes
reﬂect onentations of creativity, independence, autonomy and famrly respon51b1hty

T4
Companson Wlth Prevrous Research

N
- Ttis not unusual to find that a significant percentage -of nursing school graduates

: have abandoned nursmg as a career erther temporanly or permanently The extensive

flong term follow-up study of 1,528 graduates in the United States, one, five and ten and
ﬁfteen years after graduation (NLN 1979, p. 687) reveals a 40% loss of baccaiaureate-
educated graduates after 10 years. Six percent were employed In-non-nursing careers.
Studies of Alberta graduates ha ‘e usually concentrated on the abilities of the graduates in

i - their first work experience (Pertchmms 1975 Castonguay & Maquera, 1977;

y Humphnes 1978 Field, 1978) and have not 1dent1ﬁed the experiences of those who have
left nursing. These-studies have also concentrated on the first year of the graduates work
experience. Field (1978, p.74) reported dissatisfaction and frustration in job situations
where the graduates felt powerless to "create change, in their abihty to give care that they
perceived as necessary.” These giaduates anticrpated that in ﬁve years time "they would

bein commm health nursing or in teaching." While a small percentage anticipated they | '
would be "out of nursing” they did not appear to have any idea as to what they would be - -
doing. | | ‘ |
- Two more recent studies from England (Howard & Brooking, 1987)_ and.*
Northern Ireland (Reid, Nellis & Boore, 1987) found that 14% of the graduates from

Chelsea College were no longer nursing three years after graduation, and 24% of

graduates from the BSc in Nursing program at the University of Ulster were no longer
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leaving nursm%ﬂas

£

nursmg after ﬁve to 10 years. Howard and Brookmg (1987, p. 186) report reasons for

AV
v

- frustratlon and lack of _]Ob sat1sfactxon
lack of confidence needed to be a good nurse.
careers in other areas.
bringing up children.
interest in social services work.

~

-® * L ] L N ]

Reid, Nellis alnd Boore, (1987, p. 220) report reasons for leaving as follows:

motherhood. ‘ : B '
felt inadequate and unquahﬁed : ’ ’

low job satisfaction.

redundancy.

husband's job.

graduate degree in genetics.

better opportunities outside fiursing.

. “Erustration with the job and motherhood are also th¢ most common reasons for nursing
turnover and resignations from hospital employmeht repb?ted in other studies. The more -

‘negative the working conditions, the greater the incidence of turnover or leaving the job

(Weisman, 1982; Prescott, 1986). *
-Canadian studies indicate a similar situation. The 1980 Alberta Hospitals'

Association study on nursing manpower revealed considerable dissatisfaction with

hospital nufsing——almost 30% of the nurses surveyed were dissatisfied with their current

job situation. A more recent article m the Canadian Nurse (Wilson, 1987, pp. 20-23)
outlines reasons why. nurses in Ontario have "closed the door behind them[selves]." One
nurse is quoted as stating "nursing isri"t a career, it's just a job. Thete is so little
relauonshlp between the responsibility and the authority, it's quite unfair ang, frankly,
very frustrating.” Wilson voices concern at the number of nurses leavmg the profession
after 10 to 20 years: " 1t's the day-in day-out drudgery they face, in a job they feel is
wnhout thanks or just reward." o | | |

J

Like the respondents in the present study, many nurses \»)ho leave the profeyn/

make ca-eer changes. The NLN (1979) study reports their employment in medicine, law,
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self or }amrly businesses, tcachmg and social work. Howard and Brookmg (1978) report
new careers in health-related ﬁelds such as social work, and Re1d Nellis and Boore
(1987) report the non- nurses working as “a spcial worker, a secretary, a chaplarn S
assistant, a trainee accountant, a graduate student in genetics and a manufacturer of
" handloom woven cloth."” Wllson (1987) also found that the nurses who had left the .
profession were employed in a wide varrety of careers, frequently people oriented. One

had become a systems analyst, while others were employed In real estate, public relations

and teaching.

B Summary

This chapter has compared the.differences between the non-nurses group.and the
nurses group on selected variables from the career history part of the’qu‘estionnaire
There were only two career-history variables where statistically srgmfrcant differences
were found between the two groups. The findings suggest that the TON-nurse group is

better educated than the nurse'group. The nurse respondents began their careers in a

greater variety of work settings than the non-nurse respondents, yet the majority (~75%)_ -

of the nurses group started in general hospital settings. Because only two variables
- revealed statistically s1gmﬁcant differences, it can be concluded that in the areas of work
history and demographic characteristics there is little difference betwesithe individual
who i‘s still involved in a nursing career and the individual who is no longer lnvolved ina
- nursing career. |

The reasons the non-nurses gave for leaving their nursing career fell into-three
-categories: (1) dissatisfactiou/with nursing, (2) family commitments, and (3) health
problems. Several of the group had made career changes which involved further

preparation, eirher postgraduate education or specific job training.

.o H
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Comparison of the two groﬁps of respondcgtsf rses and ngn_-nurses——én th‘e
Career Determinant Inventory items was made using a two-tailed t-test. The analysis
revealed that thc$were seven-items where there was a significant difference between the
two groups. The items identify different orientations in values, motives, aspirations and
talent for~ members of the two groups. Members of the non‘-nurse group are more
oriented towards values related to family commitment and freedom from restrictions in
terms of their work. The findings also indicate that the non- nurses are less éoncerﬁed
with job secunty On the other hand, members of the nurses group dre more conccmed |

A ]
with values, motives and talents that reflect onentatlons towards helping others and

security in their work situation.

A summary of the findings relating to the non-nurse respondent reveals someone

who presents the following characteristics.

. They do not want to be restncted by the organization, in terms of their,
work.

. They have sought courses and education opportunities which have enabled
them to enhance their career development. .

. They consider the opportunity and ablhty to bc able to develop new work
skllls to be important. . )

. They are less concerned about job security.

. They have left nursing because of family commltments and/or

dissatisfaction with the JOb}

Comparison of the non-nurses from the present study with nbn_-nurses discussed
in other follow-up studies reveal similar findings. Dissatisfaction and frus&ation with the
~ job, workiﬁg conditions and the profession are the mést common reasons for leaving a
vnu‘rsing carecer. When they maice a career change, nurses move into pr6fessions where

the1r cducauon or their human- rclanons skills are useful. They may seek careers whcre,

they are able to work independently or they may become involved in a family business.
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_Chapter 6 presents the study findings relating to those respondents who ar

involved in a nursing career. -



CHAPTER 6
N .
RELATIONSHIPS OF SELECTED VARIABLES WITH THE NURSING
3 o CAREER ORIENTATIONS N
Thé findings in this chapter relate to the third objective of the study.
To explore ‘the relationsh.ips between | selected education, fa'mily,

¢ .
community and professional involvement, and work history variables and

the career-orientations of nurses.

The chapter is dIvided into three major sections. In the I"ust section, selected
career-history variables are analyzed in terms of the eight career-orientations identified
and described in Chapter 4. The second seefion ares the findings of this analysis
‘with previous research. The final séction draws conclusions about the findings.

* Findings from Part I of the questionnaire were analyzed using frequency counts
and p~rcentages. The responses to the open-ended qucsuons were collated and are used,
where appropriate, to provide depth and explananon for the results Analysis of variance
tests were used to determine if there were significant differences between groups
1deritified using the'ca.reer history variables in terms of the caréer-orienfations.

As described in Chapter 5, the items on. the ééreer-orientation inventory wére
~ scored on a four boint Likert-type scélc_ with "véry important to me" or "very true of me"
being equal to 4 and "not important to me" or "not true of me" being equal to 1. The item
scores for each factor were totaled and the mean used as the factor or scale score.

Thc .49 and .50 scale- pomts of each Likert-scale value were selected as thc lower
and upper range- pomts for the means then a descriptive value label was applied to the
rangcs as follows. ’ . "

1 The lower range of mean scores, 1.0 to 1.49, has been designated "not at all
important" to the respondents. :
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2 . The moderately low range of mean scores, 1.50 to 2.49, has been
designated as "not very important” to the respondents.

3 The moderately high range of mean scores, 2.50 to 3.49, has been
designated as "important" to the respondents. :

4 The highest range of mean scores, 3.5 to 4.0, has been designated as "very
important" to the respondgnts.
These descriptive vzih_le labels will be used to describe the importance of the orientation as

a value, motive or talent to the respondents. -

e L T

Analysis of Selected Caree.r-Histor)" Variables in Terms of 'Career
| Orientations
Analysis of variance tests revealed nine career-history van'abies where étaﬁsﬁcally
significant differences occurred in terms of career-orientatiohs. The career-history
variables include: |

+  ‘recall of specific recollection of when the respondent decided to become a
nurse,

. )basic nursing education program,

+  family status, |

. in'\}oivement in community and/or profess;)nal organization,
*  present pésition in nufsing, ’
*  number of agenciés worked in,

* areain practice, - ‘

. postgraduafc ‘educaﬁ'o'n, and

¢  post-service education.

Education | J
Four of the career-history ‘variablesathat revealed significant differences, in terms

of career orientation, are concerned with aspects of the respondents’ basic nursing
. - !

>

I
v
-
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education and subsequent education activities.
Sélecti'onwof Basic Nursing Education Program. The findings from the
comparison of the mean factor scores on the career-orientation variables for those
‘respondents who did have, and those who did not have a specific recollection of when
they decided to become a nurse are reported in Tabie 6.1. Significant diffefehces were
found on the altruism and professional integrity orientaﬁons; those rcspor;dcnts who had
a specific recollection have a signiﬁcantly higher rﬂean for these two orientations than
' those who do not have a spec1ﬁc recollection. Altruism is reflected 1n\examp1es of the

" . comments made by’ respondcnts who could recall their decision to become a nurse. -

. , 4 Table 6.1 _
One-way Analysis of Variance of Mean Factor Scores on the Career-Orientation

Yariables According to Recollection of Decision to Become a Nurse

o ' » Have a specific Donot héve a.
' recollection.. specific recollection

| _ N=116 . N=59

Orientation ' . Mean Mean t-Value.
Ambition for leadership 231 - 225 0.57
Job security o 2.53 2.41 1.16 X
-Family commitment ( 3.53 ‘ 3.49 : 0.45
Independence 3.34 - 3.24 ¢ 130
Variety/adventure 2.75 ) 2.78 -0.29
Altruism - 3.30 3.07 . T 314
Self-esteemn ) 3.44 3.31 1.64
Professional integrity 256 ' 2.26 ' 323

** Significant at <0.01

Comments included the following: -
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A genuine concern for helping through my youth.

My mother always wanted to be a nurse and descnbed itas a wonderful
helping, exciting job. ' :

Wanting to teach health in schools.
Very early desire to help those who were ill.
Always likec looking after little siblings and tended all family injuries.

Initially I wanted to teach but I decided on nursmg after high school. 1
spent three months with famine relief in Ethiopia which had some impact
‘too. _ -—

-I thought of studymg medicine but felt I would miss the human element

and sense of caring, thus the ch01ce of nursing,

Basic nursihg education program. 'I:able 62 shows the meah factor scores
for the. career-orientations accordmg to the basic nursmg education program of the
respondents. The three groups of respondents SO cla351ﬁed can be differentiated in terms
of three orientations: ambition for leadershlp, _]Ob security, and self esteem. On ambition
for leadership, significantly higher mean factor scores are found for the baccalaureate
_degree graduates (mean=2.57) than either the hospital (mean=2.17) or college
(mean=2.26) diploma graduates.' On job 'sec.urity the two diploma groups (means=2.57
and 2.26) vhave significantly higher mean factor scores than the baccalaureate group
(mean=2.18). The means indicate that ambition for leadership is unportant" to the .
baccalaureate graduate but "not very important" to the other groups. Job secunty is
1mportant to the hospital graduates but "not very important" to the other two groups.
‘Self-esteem is "very 1mportant" (mean=3.61) to the baccalaureate graduates and
"impon;mt" (means = 3.32 and 3.33) to the hospital afid college graduates.

|

Postgraduate education. Results of the t-test show that those who have

advanced their level of education beyond their basic nursin_g education score significantly =

higher on several of the career-orientations. Table 6.3 presents the findings.



" Table 6.2 ' S

One -way Analysis of Vanance of Mean Factor Scores on the Career\bnentahons by

. Basic Nursmg Educatlon Program for the Nurses Group

- . B} - B T T

Basic nursing ‘edtrcatiori»program

Group A : "Group-B . ) Groiipé 4 .
Baccalaureate ~ Hospital College
degree diploma | .. diploma B
N=39 . N-%9 N=d9 . Significanly
, e : R . Different
.. Qrientation " Mean . Mem Mean = F-ratio . Groups
- Ambition for leadership  2.57 ' 2.17. -~ " 226 5.58%x $A>.B_,‘A>C
Jobsecurity S - 218 2.51 226+ 748* . B>A,C>A
Famrly comnutment 3.46 3.57 341 140 REEEOR
/\Independence 324 0328 3370 osq
Variety/adventure -~ 2.87° 272 - 271 093
Alruism 3.32 3.18 ’ 322 - 1.20°
Self Esteem 361 332 333 459*  AsC, ASB
- ) . v N - L
Professional integrity = 2.50 - 2.46 2447 013

*Significant at <0.05  »
**Significant at <0.01

The group of respondents who have completed a postgraduate quallﬁcatlon .
whether the post-RN baccalaureate degree or the master's degree score hrgher on four
of the elght career-orientations; ambltxon for leadership (mean=2.73 compared to 2. 22),
mdependence (mean =3.48 compared to 3. 27), variety/adventure (mean=3.27 compared
to 2.67), and self—esteem (m'ean=3.65 compared to 3.35). Those respondents from the
nursing group who have hot completed an advanced qualification have.a signiﬁcantly-‘
higher mean factor score for the family comrmtment orientation (mean.-3 55 compared to

~

3. 16) For the respondents who have a postgraduate quahﬁcatmn self-esteem is a "'very
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. important" value and ambluon for leadershlp, family comnutmcnt, independence, and
vanety/adventure are all "important" values For those respondent- who have mot
obtamcd further quahficatlons at the pos graduate dcgrec level, fami’ - - >mmitment is a

"very unportant" value, and self estecm is 1mp<_)rtant" but ambition for leadership, and

“variety and adventure are "not very important” values.

Table 6.3
One- way Analysis of Variance on Mean Factor Scores of the Careex Onentatlons

Accordmg to Participation in Postgraduate Educatlon .

. Do not have a " Have a postgraduate

postgraduate qualifjcation qualification
N=153 N=24

Orientation . Mean . Mean . t-value
Ambitign for leadership Co2m 273 375w

Job security _ N 2.48 2.50 0.12

Family commitment 355 3.16 222+

" Independence _ 361 3.48 -1.99+
Variety/adventure 227 327 457+

Altruism ' 320 3.39 ) -1.87
Selfesteem - 335 365 . S
Professional iﬁtegn'ty» ‘ 245 2.58 . =105 -

** Significant at <0.01
* Significant at <0.05

Post-servnce education. Table 6.4 shows that those respondents who have
pamelpatcd 1n post-service chmcal nursmg courses score significantly hlgher on the self-
esteem (mean=3.67), independence (mean=3.52), and ambitich for leadership

(mean=2.53) orientations when compared to those who have not participated, Whose
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relevant scores are as follows: self-esteem (mean=3.33), independence (nQean=3.25), and

ambition for leadership (mean=2.24).

Table 6.4 4
One-way Analysis of Variance on Mean Factor Scores of eer-Orientations

According to Participation in Post-Service Education

%
Have participated Have not participated B
N=31 N=146 :
Orientation Mean ‘ Mean t-vajue:
i . |
Ambition for leadership 2.53 2.24 2.36*
Job security | 2.60 246 1.10
Family commitmen?® 3.41 .3.52 -0.79
Independence 352 325 3.50%*
Van'ety/advehmre 2.30 2.70 ' 2.44*
Altuism =~ | 3.28 | 3.21 079
" Self-esteem 3.67 3.33 4.25%*
Professional integrity 2.57 ’ 2.44 : 1.08
_ Eumn&mlmmhmmums N=¢ N=137
Aranbition for leadership 2.44 4 2.42 1.74
Aob security _ 2.54 247 0.65
Family commitment 3.38 3.54 124
Independence , 3.40 ‘ 3.27 | 1.41
Variety/adventure 295 2.69 2.34*
Altruism 331 3.20 1.28
Self-esteem 348 3.37 129
' Professional integrity 248 » 2.46 G.23

**  Significant at <0.01 - -
* S:gnificant at <0.05 _

il

5

3
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Those who have not participated in clinical nursing courses scored signiﬁcahtiy

higher (mean=2.70) on the variety/adventure orientation. than those who have not
‘participated in clinical nursirfg courses (mean=2.30)‘. Those resp’ondcnts who have
participated in short nursing-related courses scored sxgmﬁcantly h1gher on the
variety/adventure orientation (mean= =2. 95) compared to 2.69 for those who have not

-

participated.

Life Events and Family Responsibilities } \

Only two career history variables revealed slgmflcant differences among

categories of respondents

.

Marital Status. The.findings from comparison of the mean factors scores on
the career orientation variables for roy pondents according to their marital ‘status are
reported in Table 6.5. o

~The four groups of respondents so classiﬁed can be differentiated in terms of
three career-orientations: farriily commitment, variety/adventilre, and professional
integrity. Those respondents who are married have a sighiﬁcantly higher mean
(mean=3.67) for famﬂy commitment than the never married group (mean=2.84) or the
'd1vorced/w1dowed (mean=2.47) group. . Family comrmtment is ""very important" to the
marriec ,roup, "important”-to those who have never married and "not very 1mportant" to
those who are either divorced or w1dowed It could be anticipated tha* e means for
these two latter groups would be reversed but the evidence is to the contrary.

Variety/adventure, as a value, is signiﬁcandy“more important to the never married

and divorced respondents (means=3.12) than to those respondents who are married

(mean=2.67) and professional integr-ity is signiﬂcahtly more important to those who are
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- divorced or widowed (mean=2.93) than to the respondents who are married

(mean=2.41). .

Table 6.5
One-wa  Analysis of Variance of Mean Factor Scores on the Career-Orientations

According to Marital Status

Marital status
Group A Group B Group C
Never married Mamied - Divorced/widowed .
N=20 N=146 N=11 ‘ Significantly
. ’ o Different
Orientation - Mean \ Mean Mean ~ F-ratio Groups
Ambition for leadership  2.35 225 2.64 2.04
Job security : 2.54 247 2.65 ~ 0.55
Family commitment 2.84 3.67 2.47 , 55.67“‘ B>A, B>C
Independence 318 331 334 068
Variety/adventure 3.12 2.67 3.12 6.98%+ A>B, C>B
- Altruism 3.12 3.29 ) 3.27 1.45
Self Esteem 3.35 3.38 357 079
Professional integrity ~ 2.53 2.41 2.93 4.15+ C>B

*Significant at <0.05
**Significant at <0.01

Presence of Children. The mean factor scores on the carccr-orientajtion
factors were compared for respondents who have children and those who de not. “The
findings are presented in Table 6.6. There is a significant difference between the two
groups on four of the orientations. Those who cio not have children score significantly

: higher on ambition for leadership (mean=2.44 cOmpé@ to 2.21)_ while the reverse is true

for altruism (mean=3.26 compared to 3.07). Ambition for leadership is "not very

important” to both groups 6f respondents while altruism is "important” to both groups.
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| . Table 6.6

One-way Analysis of Variance of Mean Factor Scores on the Career-Orientations

According to Whether Respondents Have Children

. Have children Do not have children
N=131 : .~ N=40

Orientati_on ‘ ‘ - Mean ’ Mean' t-value
Ambition for leadership : 221 - 2.44 -2.05*
Job security 2.51 - 2.51 -0.04
Family commitment 371 291 L gages
Independence 3.29 331 / -0.09
Variety/adventure 261 3.14 5.05%»
Altruism o326 3.07 ' " 2.25¢
Self-esteem 338 - . 338 -0.02

Professional integrity - 2.43 2.54 -0.97

>

* Significant at <0.05
** Significant at <0.01

Family commitment is a "very important” value to those who have children
(menn=3.71). T is an "important” value (rnean—2 91) for mosewho do not have
- children. While those who do not have children have a 31gn1ﬁcant1y higher mean score
(mean= 3.14 compared to 2. 61) on the variety/adventure factor it is an unportant" value
or motive for both groups.

The number of children in a family appeaxs to influence the mean factor scores of
respondents on several career—onentatlon factors. As shown in Table 6.7, ana1y51s of the
mean scores of respondents on several career orientation factors shows 31gmf1cant
differences among groups with varymg numbers of children. The mean factor scores for
the career orientation factor for famﬂy comrmtment indicate that this is a value which is

"very important" to every group with children. Relevant scores are as follows: one child
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(mean=3.64), two children (mean=3.70) and three or more children (mean =3.81). Itis
an "important” value for those without children (mean=2.91). There is also a statistically
significant difference between the mean fac > <. ores for each group with children, and

| the one group‘without child;en.

| Table 6.7 reveals that those who do not have childre_n score significantly higher

on ambition for leadership (mean=2.51) than either those with two children (méan=2.20)
or those with three or more children (mean=2.08v).  Ambition for leadership is an
"important" value for the childless respondents, whereas it is "not very important” to the
other three groups. ' A similar pattern is seen on the variety/advenﬁmre orientation. Those
with no children score significantly higher (mean=3.17) thah any of the other three
groups which each have mean factor scores of less than 3.0. With a mean factor score of
2.80, respondents with one child score signiﬁcaptly higher on this value than thése wi.th
three or more children (mean=2.40). Apart’from the group with three or more children
per family, all groups consider variety and adventure an "important" - value.
Variety/édventure is "not very important” as a value for respondents who have three or

, more children.

Community and Professional Involvement
Two career-history variables that revealed significant differences in terms of

career-orientations are concerned with involvement in community and professional

activities.

Involvement in Community Organizations. About 83 percent of the
nursing group respondents reported that they were involved in some type of organization
in their community.. Involvement included holding office and/or working in a volunteer ‘

capacity.
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Examination of the mean fa'ctor scores for the career-orientations prescntéd in
Table 6.8 indicatés that the écores for those who hold office in community brganizatiori_s
are Signiﬁcantly higher on family commitment. On family commitment those who hold
office in community organizations had a rﬁean factor score of 3.62 whereas those who do
not hold office have a mean factor score of 3.38. Family commitment is a "very
important” value for those respondents who are involved in community organizadons and °
an "important” value to the remainder of the respondents. Once again the findings show
that if the mean factor score for family commitment is significantly higher for one group
of respondents, variety and adventﬁre ié significantly higher for the other group of

respondents. The mean factor scores for those respohdents who do not hold office was

Table 6.8 . .
One-way Analysis of Variance of Mean Factor Scores on the Career-

Orientation Factors According to Office Holding in Community Organizations

Hold office Do not hold office
N-116 NS
Oxientadon. L Mean ‘ - Mean t-value
Ambition for leadership 2.24 234 096
Job Security ,, 243 2.54 . -1.21
Family commitment | 3.62 3.38 - 2.57+
Independence | 3.29 3.33 -0.58
Variety/adventure 2.64 2.85 -2.26*
Altiuism _ 3.28 3.17 1.47
.Self-esteem 341 o 3.38 1.03
. Professional integrity 242 2.49 079 .

* Uignificant at <0.05
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2.85 compared to 2.64 for the who do—thus variety/adventure is an "important" value or

motive for both groups. .

Prgféssional Association Involvement. As shown in Table 6.9, those
resporrdér;ts Who. indicated that they hold or have held office in their professional
associationvhave a signiﬁcantiy higher mean factor score (2.53 compared to 2.24) for the
ambition for leadership orientation. Ambition for leadership is an ,"importaﬁt" value for
those respondents who hold office but is "not very important” to ‘the remainder of the

respondents.

Table 6.9
One-way Analysis of Variance of Mean Factor Scores on the Career-

Orientation Factors According to Holding Office in the Professional Association

Y

Hold oﬁiée Do not hold office
N=33 C Ne1a3
Orientation Mean B Mean t-value
. . o
Ambition for leadership - 253 2.24 242+
Job security + 259 2.47 1.04
Family commitment 3.36 ' 353 -147
Independence . | 332 329 025
Variety/;ldvenmre 292 \ 271 1.78
Altruism | 332 320 1.50
© Self-esteem - 343 3.38 ' 0.52
Professional Integrity . 2.42 247 -0.39

* Significant at <0.05 } N

AW
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Work History

There are three work-history variables where a significant difference is found in

terms of the career-orientations.

Present position. When the present employment position data were collapsed
into four groups: (1) Group A: Staff Nurse—staff nurse and team leader, (2) Group B:
Management nurses—charge nurse, supervisor, assistant director and dire}:tor, (3) Group.
C: Instructor—instructor and clinical specialist, and(3) Group D: Not Working— -
homemakers and currently not employed, analysis‘ of i{ariance shows significant
differences among groups on several of the career-ori‘entations. Table 6.10 shows the
mean factor scores for the ”career-orientations'accordin.g to the present position categories
of the respondents. The Tour groups of respondents sov classifieci can be differentiated in
terms of four career-orientation§: ambition for leadership, family commitment, self-
esteem and professional integrity.™ On ambition fof leadership, there is a significant
difference between the mean% for the management group (mean=2.92) on the one hand, |
and the not working (mean=2.26) and staff nurse (mean=2.07) groups on the other hand.
Thérc is also a significant difference on this orientation between the instructor group
(mean=2.67) and the staff nurse group (mean=2.07).

The same pattetn of differences occurs on the th’e self-esteem .orientation. The
management group has a signiﬁcantly higher mean score (3.73) than either’ the staff nurse
group (mean=2.44) or the not w.orkin'g group (mean=3.17). There is a significant
difference between the instructor group (rr;ean=3.69) and the staff nurse group (mean=
3.31). A significant difference valso_ occurs Bétween the instructor group (mean=3.69) - |

and the not working group (mean=3.17).
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. There is a significant differénce bc;Ween_ the staff nurse (mean=3.64) and the
i ‘ . -

management (mean=3.27) groups on the,fd,mif); commitment orientation. The instructor

group presents a significantly higher mean écore (2.75) than the #nanagement group
(mean=2.23) on the professional integrity orientation. |

“As a value or motive, ambition for leadership, ié "important” to the management

and instructor groups but "not very importa__nt" to the staff nurse respondents and those

respondents who are not wbrking. Self-esteemn is "very important” to the management

and instructor groups and "important" to those who are not working and to the staff nurse

group. Family commiﬁnent is "very important” to the staff nurse group and "important"

to the management groﬁp, while professional integrity is an "important” value. to the

instructor group but "not very impbrtant" to the management group.

Mobility. Examination of the mean factor scores presented in Table 6.11,
shows that those who have worked in three (mean=2.85) or four dr more (mean=2.95)
agencies scored significantly higher on'the variety/adventure oriéntation than thdse who
have stayed in oﬁc agency (mean=2.32), or moved to a second agency (meain=2.5 8).} As
a value or motive that~may influence their careers, variety and adventure is "important" to
respondents who have made two.or mdre agency changes during their career. For those
who have always stayed in the same agency or hospital it is "not very impoftaﬁt." A
significant difference between the groups which have worked in three different agencies
(mean=2.62), and those who have worked in only one agency (mean=2.19) is also found
on the préfessional integrity orientation. Professional‘integrity is "iﬁportant" to those

.respoﬁdents who have worked in at least three- agencies but is "not very important" to

those who have stayed in one place.
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Area of practice.  Almost 25 percént (24.13%) of the respondents are still

working in the same area of practice as the one where they began their nursing éaréer. '
Table 6.12 presents the findings when those who haye always worked in.the same area
and those who have changed area of practice are compared in terfns’ of career-orientations.
Oﬁly two of the oﬁengtions appear to be more imp'ortant to one group than the other. Oﬁ
the orientation job security, respondents who have always,worked in the same area of
practice, have a significantly highcr mean factor Scorez (mean=2.68) than those who have
changed their area of practice (mcaﬁ=2.43). The opposite is so on the variety/adventure -
orientétion; those who have chéngcd areas offprac"ticc scored significantly higher
(mcan=2.83) than those who have not changed (mean%2.48). Therefore, job security is
"important" to the respondents who have not changed, whereas variety and adventure is

N

"important” to those respondents who have changed their area of prac%:lduring their

careers. o s

Table 6.12

One-way A;ialysis of Variance on Mean Factor Scores on the Career-Orientation
Factors Depending on Whether Respondents Have Always Worked in the Same Area
; of Practice ” ,

" Same arf:a ,‘ . - Different area
: N=xd42 5 N=132" '

Orienta;ion Mean ) Mean t-value
Ambition for leadership 2.21 232 10.93
Job security 2.68 ( 243 2.30*
Family commitment 346 351 0.43
Independence 3.37 o 3.28 0.86
Variety/adventure . 248 Vs 3.22%
Altruism 3.24 | 3.22 020
Self-esteem 3.36 - . 341 ~-0.51
Professional integrity o ' 241 ‘ 2.49 l v -0.08

* Significant at <0.05°
** Significant at <0.01
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Comparison With Previous Research
» co
Apart from Aune (1983), m‘trsing career-related researchers have not specifically

explored the relatrons(}ups between education, family, professronal and commumty

-involvement and work history vanables and the attributes that "anchor" or "orient" nurses

in their career-related decisidns: ~They have investigated the relatronshlps between
- variables that 1nﬂuence employment and the employment patterns of nurses.

Cleland, Bass, McHugh and Montano (1976, p. 90) 1nvest1gated the followmg

problems
What is the nature of drfferences between married nurses who work only
during, periods of financial exigencies versus those who actively seek -
- long-term professional careers? What social, psychological and

demographic variables differentiate among nurses who work full time, -
‘part time or are inactive? When financial need and age of youngest child .

are held constant, what factors influence the decision of a married nurse to .
be employed" ; '

‘ They 1der‘1t1f1ed seven factors whlch influence’ the employment of married nurses: (1)

~ career desxrabrhty, 2) professronal attitude, (3) professronal behavror 4) achrevement

- personahty, &))] eonducrve home srtuatron (6) economrc value of work, and (7)

satlsfactron W1th nursmg When they compared the differing characteristics of their
subjects with the factOrs they found the following' |

Significant differences between educatronal levels and professmnal
behaviar. Those nurses who had the highest level of education were the
most involved in professronal activities such as workshops and the
national nurses association (p. 95).

When level of employment was, compared with the factors the only
significant factor was professional behavior with nurses employed in
higher levels engaging in more professjonal behavior than staff nurses (p--
96). : :

' Three factors: career desrrablhty, professronal behavior and economic -
value of work were found to be the primary predictors of employment- . :
status, that is, full-time or part-time employment. They also found that -
satisfaction with the nursing job was not a particularly 1mpczrtant
determinant of wether the nurse chose to work (p. 96). e

.
k4
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" When the samplc was subd1v1ded accordmg to financial need and age of
youngest child, career desirability and professional behavior were the
primary pred1ctors of employment status. Nurses with low financial need
and no children were more likely io work when they found nursing more
satisfying (p. 96).

]

Comparison of the findings of Cleland Bass McHugh and Montano (1976) w1th o
the findings from the present study reveal the occurrénce of one similar relatlonshlp-
professional behavior and employment in hlgher levels from-the Cleland etal. study and -
‘ v‘invol_vement in the professional organization and the ambition for leadership career—
orientation in the present study. These findings indicate that nurses who are
‘professionally involved also tend to be ambitious for posmons of leadershlp and
mfluence Cleland, Bass McHugh and Montano concluded that it was 1mportant to
socialize young women into nursmg careers so that they recognize that they 'will in
likelihood, be engaged in a dual career." They also urge nursing organizations to find
ways to make the nursmg job more attractive and meanmgful | ‘ _

McMillan (1985, p. 5 )y) 1dent1ﬁed a relauonshlp between "professmnally oriented
reasons " and the decision to cnroll in graduate education. Professmnally onented reasons

mcluded the following reasons:

To increase-knowledge, understanding and self-development in specific
nursing areas.

To obtain a job with more 1ndW1dua1 responsxblhty, autonomy and/or
authonty : _

To contribute to the advancement of the nursing profession.

To increase partiCipation in the profession's ’organization"s
When these fmdmgs are compared with the ﬁndmgs of the present study some smulanty |
is found between them and the findings for the relauonshlp of the variable "partlcxpatlon
in postgraduate education” to the career-omentauons o_f ambition for leadership, vanety :

and adventure and self esteem. Both studies indicate that nurses who are professionally

career-oricated seek improved knowledge through further education.
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Laing (1986, p. iv), in herdinves‘tigation of "selected concomitants of married
" reglstered nurses' labour force part101pat10n with a -~ 2w toward i improving forecastmg of
- nursing >ur‘ply," found that "for the penod 1980 to 1985 only 64%"-of the respondents
worked cg.ntmuously She also reports that; ’
An egalitarian sex role attitude emerged as the most ifiportant predictor of
labour force participation, followed by work factors related to status and
autonomy as incentives, the presence of children below the age ofllasa
deterrent, and lower spouse's salary as an incentive.
In her study to identify the dorrunant career anchors of nurses, Aune ( 1983 pD.
79-87) found that the most 1mportant onentatlon for all her subjects was an
overwhelmmg need and/or ¢ -ire to serve others. Educational preparation was also an
important influence on career direction anfl commitment. Baccalaureate nurses "viewed
nursing as a career from the beginning of their careers more often than the‘diploma
‘ nurses." -She found_ that degree-prepared nurses tend not to stay in hospitals but choose;
jobs that.yvi]l'allow them "to maximize thetr interests and expertise;" Aune concluded that
‘ nurses "do make career commitments to nummg. But, [sic] their commitments are made
'to nursing as they perceive and understand‘the profession and not’to nursing as
traditionally defined and stereotyped "
As the present study is based on constructs that emerged from Aune's work it is
. most appropnate to compare her ﬁndmgs with those reported earlier in this chapter
Aune found that staff nurses were most interested 1n security autonomy, technical
competence and managerial onentatlons In the present study, respondents who were
workmg In staff nurse posrtlons thlblted the hrghest mean factor scores on family
comnutment self—esteem mdependence and altrulsm career onentatlons Those
employed 1n management exhrblted stat1st1cally srgmficant mean factor scores on self-
esteem, 1ndependence family commitment and altrulsm compared to Aune s managerial
nurses who exhibited: autonomy and managenal anchors. Aune's nurse educator group

[

exhibited autonomy, managenal and technical anchors, whereas in the present study the
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- instructor group exhibited statistically $fgnificant mean factor scores on self-esteem,

independence, family commitment and altruism career-orientations.

Summary
In this chapter the findings related to the exploration of relationships of variables
pertaining to the nurse's edu'cation, family, community and professional\activ—ity and
work history with the career-orientation factors has been presented .
N Analysis of variance procedurcs were used to determine if thcrc were significant ‘

relationships between selected career-hlstory variables and the career-orientation factors.

Slgmfxcant relationships were found for 12 career history variables and career-
orientations. The mean factor scores were assigned value labels which were used to
- describe the importance of the orientations as values, motives or talents, for the

-
respondents.

In-as-much as it is possible to compare‘thofn, findings of previous related nursing
researc’h studies tend to.support the findings of the present study, that is, there are
relationships between education, family, oommunity and professional activity and work
history variables and the work é.nd career orientations of nurses: When the career -
orientations are examined individually the following conclusions can be drawn about the
nurses who responded to Paﬁs I'and II of the career on’entation questionnaire.

. , ’ .
Ambition for Leadex"ship

Thc mean factor scores for ambition for leadership were 51gmﬁcantly higher in six

situations. It can be concluded that ambition for leadership tends to bc an 1mportant"
~ value to nurses who:
. graduated from a baccalaureate degree program.

» have completed an educational qualification beyond thexr basic nursmg
educanon program.
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* participated in clinical nursing post-sci'vice courses. '
. are’employed in management and instructor positions.

el b4

* do not have children.

———* have held or presently hold office in the professional association.

Job Security.
: 7 ' :
The mean factor scores for job security were significantly higher in three

situations. It can be éoncluded that job security tends to be an "important"” value to nurses
who:
*  graduated from the hospital and college diploma programs.
* . have stayed in the same area of practice.

* _have children.

Family Commitment \ ,
~ The mean factor scores for family commitment were significantly higher in six

situations. It can be concluded that family commitment tends to' be a "very impo?{}fﬁnt"
value to nurses who: o | |

. have three, four or more children.

*  work in staff nurse positions.

It is an "important” value to nurses who: R

. are not mﬁcd | -
. do not have childreh.
*  have not advanced their cdﬁczition beyond their bas_ié education program.

* hold office or volunteer positions in community organizaﬁons.
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. Independence

The mean factor scores for independence were significantly higher in two
situations. It can be concluded that independence tends to be an "important” value to

nurses who:

* completed an education qualification beyond their basic nursing education
program. ' :

- participated in post-service clinical nursing courses.

-Variety/Adventure

~ : ] .
The mean factor scores for variety/adventure were significantly higher in seven

¢

situations. It can be concluded that variety/adventure tends to be an "important” value to

nurses who:

* have completed an educational qualification beyond their basic nursing
education program.

-+ have worked in three or more different agencies.
* have moved from their original area of practice.
_+ are widowed or divorced.
| + donot have chﬂargn.
* do not hold office in coinmum'ty organizations.
e ha§e participated in clinical nursing and short nursing-related post-service
courses. ‘ : :
Altruism
The mean factor scores for altruism were significantly higher in two situations. It
can be concluded that 'altruisrxvl tends to be an "important" value for nurses who:
« . have a specific recollection of when they decided to become é nurse.

* have children.
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Self-Estee/m L

T e mean factor scores for self-estéem ‘were significantly‘ higher in four

situations. It can be concluded that self-esteem tends to be a "very important" value for

nurses who:

* have completed an educat10nal qualification beyond their basic nursing
education program. . : :

. hold 4 management or instructor position.
* have participated in post-service clinical nursing courses.
‘It is an "important" value to nurses who have graduated from a baccalaureate

degree program. - | _ <

Profess I Integrity v ‘

, Tﬁean factor scores for professmnal integrity were 51gn1ﬁcantly higher i in four
s1tuat10ns It can be concluded that profcsswnal mtegnty tends to bc an 1mportant" value
for nurses who: ;

. have a specific réCollection of when théy decided to become'a r?umc.
> aredivorced or widowed. | |
‘,2_”4’! * . work in an instrucfor position. | N '
have three children.
Chapter 7 presents the findings related to the nursing gareer-patte}'ﬁ typology that

was developed from the career history data.



CHAPTER 7

EXPLORING THE F EASIBILI'??‘OF DEVELOPING A CA'R;EER-
PATTERN TYPOLOGY
In this chaptef an exploratory analysis of the feasibiiity of developing a career-
pattern typology based on the career orientation of nurses is ’presented, The foﬁrth
objective for the study is addressed. 4
a. To create a career pattern typology using selected. career-history
variables. | | |

b. To describe these career patterns in terms of selected educatibn,

'family and work history &ariables.

C. | To explore relationships between' career patterﬁs and career
orientations. |

From the career history data of the nurse respohdents wﬁo consider themselves to
be stili involved in a nursing ca'reer‘(although they may not have been employed at the
time of responding to the questionnaire), ﬁ\}e distinct types of employment/caré:r patterns
were identified. The first section of the chapter describes how these patterns were
estabhshed and reports a profile for each of these career patterns. In subsequent Jecnons
the relauonshlp between career onentanon and each type of career pattern is presented and
the findings are dlscussed. In the concluding section, comparisons are made with

/' previous research.

Cheating a Career Typology Using Selected Career History Variables
| In the career history part of the questionnaire, question 25 sought information
~ about the employment history of the respondents. They were asked to indicate the

number 2nd levels of positions that they had held in each of the agencies or hospitals

: \

(s
124 -
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“where they had worked. They were also asked to indicate 1f the position was full time or
part-ume When the employment histories of respondents were analyzed according to (1)
number of agenc1es worked in, 2) level of posmons in the nursing hleranchy, and (3)
area of practice, it was found that five seermngly distinct employment or career patterns
cmerged The composmon of each of the career-patterns is shown in Table 7.1.
Con51st1ng of 70 respondents the mobile lateral career pattern accounts for almost 40%
of the nurses. The next largest group is the mobile advancing career-pattern group
(N=47) which accounts for almost 27% of the nurses. The remaining three career-pattern
groups are all much smaller!
/

Table 7.1
Frequency and Percentage Distribution for Career Pattern Gnoups

Career Pattern £ %
I Stationary place-bound | 17 . 96
I  Mobile lateral - : 70 . 399
I Advancing place-bound - 15 | 8.5
IV Mobile reverting 4 : 27 . 153
V' Mobile advancing R 47 26.7

Total . . 176 o 100.0

The education, famlly, commumty and pro: 'zssional :nvolvement, and work )
hlstory characteristics for each camer—pattem group are presented in tables that show the
group size, the frequency anti\ percentages an'd{or appropriate means, and the position
(rank-plnce)—l to 5—which the career-pattern group' holds' vis—i-vis the other four
- career-pattern groups for each variable. The rank-place is in terms of either the highest or

greatest proportional value. Comments from the open-ended questions are ‘used to
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illustrate, and where appropriate, provide explanation for the results The composite

tables presentmg the findings relatmg to the demographic and educauon charactenshcs for -

the ﬁve career-patterns are in Appendax D (Tables D. land D. 2)

‘A description of the characteristics for each.ofrthe five'career-patterns is presented

below.

Career Pattern I (The Sfationary Piace-Bound Career)

This group cohsiSted of 17 respondents who were level and I;Iace bound. Since
graduation they had worked exclusively in-‘a staff nurse (and/or team leader) position in
the same hospi/tal/cﬁ\agcncy. Table 7.2 presents the education, family, community and
professiona/{ in\"olvem‘ent, and work history characteristics for the group. When

compared with the other four groups these respondents presénted_the following umque

characterlsncs

. They were all dxploma graduates—70% graduated from college programs; 30%

from hospital programs.

+ None have gone on to postgraduate nursing educatlon programs leadmg to a
umversmy degree. :

-+ None of the group are presently enrolled in postgraduate nursmg education
programs.

* In comparison with respondents in the other four patterns, 59% of the
respondents are still working in the area of practice where they started their
working life. This is the greatest proportion among the five career patterns.

. They report the youngest ‘average age for marriage (22.2 years old).

*  In comparison with respondents in the other four patterns, they were the oldest
' group at time of graduation. The average age at graduation from their basic
nursing education program was 27.3 years compared to 21.5 years for the next

oldest group, the mobile reverting group, who were, on average 21.5 years at
graduation.

* . 88.2% of the group have children. ThlS is the highest incidence of children in the

five career-pattern clasmﬁcahon

. They have the lowest rate of recall of their decision to become a nurse (52.9%). “

——
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’

- Education, Demographic and Wox?k-History Characteristics of the Stationary Place-

Bound Careerists

Career Pattern

I: Stationary Place-Bound Careerists

- N=17
Characteristic f % Rank-place*

Basic Nursing Program: Hospital diplorha 5 29.4 4
' ' College diploma 12 ’ 76.6 1
/ Baccalaureate degree - - S

- Highest level of education: R N .17 100.0 ‘1 .
Completed a clinical ﬁursing program 3 17.6 3

‘Completed nursing-related short course 4 1235 3 '

Can recall decision to become a nurse 9 529 ‘5

Married (includes widowed or divorced) 16 © 94,1 3.
Have children . 15 88.2 1
Currently employed 15 88.2 W3
'Have.always worked m same grea of practice 10 58.8 1
Involved in community organizations 4 82.4 4
| Hold office or volunteer position 7 412 4‘
Hold office in professional organization 2 1 i.8 5
Employment status: Alway§ worked part-time 2 ~\1 1.8 2
- Always worked full-time ' 7 412 2
, Mean . Rank-place
Age upon completion of basic nursing education program 27.3 5

22.2

Age when married

.7,

* rank plabe among career pattern groups



* They have the lowest incidence of holdmg office in their pmfessmnal assocratllizrgl
(11.8%) ’

A portrait of the stationary place-bound careerist can now be sketched. The

person who has adopted this career'p,attem is a diploma graduate"l most likely from a two-

year college diploma program. She (this group were all women) would be older and
married when she started her nursing education. She mosi likely has a ilusband» and 4.

children, and is involved in organizations in the commumty where she lrves She may

\

work for the organization in some committee or volunteer position. She is unlikely to be

\

involved in her professronal organization. |
The stationary place-bound careerist decided to beco'me a nurse for practical

reasons: I had initially planned to do missionary work overseas and felt narsing would

be an asset"; "I found I was probably going to have to work for a long tirne $° dec1ded I

needed training to achreve a decent salary an¢ "My husband died.... Hrs 1nsurance
offered me the time and money to study for a nurse. " Once her basrc nursing education
program was completed and she had found a job, she tended to settle and remain in the
same hospital or doctor's office. She may have moved about from unit to unit within the
hosprtal but it has always been as a staff nurse. |

Further professional education has not lzeen very importarlt‘ to this person. She
may have raken a post-service clinical nursing course so that she is better prepared for the
area she is working rn, or eﬁe may have taken a short nursing-related course, but she .has
not taken or started to work towards a post-RN baccalaureate degree. |

~

Career Pattern II (The Mobile Lateral Career)
) This large group of 69 females and one male respondent were level bound but had
made lateral place moves. They had worked in more than one agency or hospital but

always at the staff nurse (including team leader) level. Therefore, mobile lateral careerist

~ would appear to be an appropriate label for the career and empIOYment paitern. of this
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A group. - Table 7. 3 presents the educatlon family, community and professional

7 involvement, and work history charactenstics for the group. When compared with the

other four career pattern groups . these respondents presented few distinguishing

characteristics apart from their career pattern Their unique charactenstics were as

follows:

The great majority of the group (78.6%) had graduated from diploma programs;
64. 3% graduated from college programs.

Only 2 respondents had completed a postgraduate education program at the post-
RN baccalaureate level. '

Only 82.9% reported that they were currently employed When compared with the
other four groups this is the second lowest level of employment

The picture that emerges for the people who have adopted a mobile lateral career is |

somewhat smular to that of the stationary place bound careerists, with the exception that

“»
- these people have been much more mobile The mobility they have experienced has been

ina sideways d1rect10n that is, they have moved from hospital to hospital Or agency to

' agency, always maintaining the staff nurse position. At the staff nurse level they have

also been mobile with only 18.6% reporting that they still work in the same area of

practice in vyhich they began their career. This indicator of mobility is similar to that

reported by the mobile reverting careensts (18.6%) and the mobile advancing careensts

(14.9%

»

). If the comments made by several respondents are representative of the total

group, some of the mobihty may be accounted for by reason of a desu‘e to travel, by the

dictates of their husband's employment, and by having a young family. Comments about

their career and the direction it has taken were made by several respondents .

J‘

Relocating to a different community and having another baby
My changes in jobs were, for the most part, related to travel.
Smce 1981 my husband and I have been to India 3 times and Bangladesh -

once.... We are usually there for 6 - 8 months so that affects the length of
time I work at any one job.

.8,
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Table 7.3 . .
Education, Demographic and Work History Characteristics of the-Mobile LW

Careerists
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C;xfeer Pattern

II: Mobile Lateral Careerists

23.1

. _ N=70
Characteristic e B f % Rank-place*
Basic Nursing',Pnogram: Hospital diploma 10 14.3 5
College dipl.oma' | 45 64.3 .2
| Baccalaureate degree 15 1 214 3
Highest level of education: R Nv 53 757 2.
R ‘BN 17 243 4
Enrolled in postgraduate nursmg educaUOn program 5 7.1 4
Completed a clinical nursmg program . 8 1 1.4 5
Completed nursmg-re]ated short course 17 . 243 2
Can recall decision to become anurse 42 5 60.0 3.5
Married (includes widowed or divorced) 661 857 4
Have children | 54 77.1 ‘3
Currently employed .. o S8 ' - 829 4
H?v/ e always workedm same area ofgp:acuce 13 18.6 3
"Involved in comxﬁd;l;ty ot/g%@&%do%v 58 82.9 3
Hold office or volunteeéf‘ o 36 514 2
Hold office in professional orgarpzauoﬁ : 12 17.1 3
| Employment status: - Always worked part-time 1 1.4 5
Always worked full-time 18 25.7 4
Mean Rank
Age when completed basic nursing education program 21.4 25
Age when married 2

* rank place“an)ong career pattern groups

-0



One advantage that T've found very useful in nursmg is the employment bl
* opportunities An various areas. My husband was transferred many times
- and I was always able to find nursing positions in Alberta and BC. Iam
now able to stay in nursing because of part-time reserve status. Full-time
would be too taxing on me and my family. 4
I have two small children and a travelling husband. | ";
. oy Being at home and raising their family also appears to be an’ important
characteristic of mernbers of this group who have children. As one respondent
commented: "...my career aspirations are on hold till family responsibilities become less
- tir“ne'consuming." Apant frorn the mobile reverting career pattern respondents, they are
the most hkely to be involved in community orgamzatlons in a volunteer § ol)committee
A capacrty They have sought further education both at the post-servrce and refresher
“course level (35. 7%) but only a few (7.1%) have made a start on a postgraduate
- ‘education program at either the post-RN baccalaureate or master‘s level.
" The nurses who have adopted ‘a mobile lateral career pdttern would appear to be
" ‘people who prefer a stable career position, that is, staff nurse. They have moved about
because of family commitments or perhaps a ne=d foi change, yet they appear to feel most

© ¥
comfortable working as a staff nurse.

Career Pattern IIT (The Advancing Place-Bound Career)
This group con31sted of 15 respondents who have worked for the same agency or
hospital but have been upwardly mobile within that agency throughout their nursing
" career. For most of the respondents this movement in the agency took the form of
upward mobility; however srx (40.0%) of the group were presently workmg as staff
: nurses Unlike the nurses in career pattem v (the mobile reverting career) these: six
~nurses had stayed in the same agency. Of the remainmg 60% one was a charge nurse
three were superv1sors one an assrstan( director and three mstructors Those workmg at"
| the staff nurse level had worked at some other level at least onc. in their career. . able 7.4 |

presents the education work history and demographrc characterls' for the group. )

ol
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Education, Demographic and Wor: History Characteristics (;f the Advancing Place-

Bound Careerists

Career Pattern

III: Advancing Place-Bound Careerists

. - N=15
Characteristic f . % Rank-place*
Basic Nursing Progi’afn: Hospital diploma | 5 h 333 3 .'
College diploma 5., 333 3.5
Baccalaureate degree 5 33.3 2
- Highest level of education: RN - 9 60.0 4 '

— BN | 6 40.0 2
Enrolled in postgraduate nursing education prograr‘n 3 . 20.0 2
Completed a clinical nursing‘ program 2 13.3 4

Completed nursing-related shért course 3 _ | 20.0 4 »
Can recall deéisio‘g to become @ nurse 9 60.0 3.5
Married (includes @Qidoweq or divorced) 15 100.0 1

Have children B 1 om3 4
Currently employed | 14 4 93.3 | - 2
Have always worked m same ar\e:a of pfactice » 7 46.7 ) 2
Involved in community organizations 10 66.7 ©s
- "Hold office or volunteer position 6 40.0 | 5
Hold ofﬁce in professionai oyganization 0 4 26.7 1
Employmeht status: Alwéys worked part-ﬁme 2. : 13.3 _ 1
| Always worked full-time 8 . 53.3 1
Age when completed basic nursing education program - 21.0 1
Age when married | 234 3

* rank place among career pattern groups
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The unique characteristics of this group are as follows:

e There was an equal réprcscntation from each of the basic nursing education
programs: hospital diploma, college diploma and university degree.

f()% of the group reported that they were enrolled in a postgraduate education
7 - program. This was the second highest proportion reported for any of the five
career groups. L ' ' -
e AH”of the xf}ssﬁoﬂdeh;s reported that they were married.
«  Only 73% report havmg children. This is the second{owe’st incidence of children
in the five career-pattern classification, second only to the mobile advancing
careerists. -

. Almost_half the group (46.7%) were still workin.g‘in thc_. area of practice in which

* They are the léa‘st involved in community organizations.

* They report the highest incidence of office-holding in thqir professional
organization. - - ; :
A portrait of the advancing place-bound careerist can be sketched. The nurse who

has adopted an advanciﬂg place-bound career pattern may be a graduate from any one of

‘the three types of nursing education prograhs in Alberta. She (again this, pérticular group

were all women) will be mamcd and willvlikely have children. She was about 21 years of

-age when she graduated from her nursing program and was married two Yyears later.

s
This nurse is only. mildly J_i_r,i'terested in continuing and postgraduate education.
ST o° , c
Only a small proportion (20% or less) htive taken a po‘st-scxv'vicé,_cours'e Or are pursuing
further education through a post-basic baccalaurcatedegmc,cougé‘é )

This nurse is not likely to be involved in, hold office or work as a volunteer in

. organizations in her commupnity, but she may hold offigé"in her professional association.

. . 4 ’;;-;' . . . i o
" The respondents who. have adopted the advancing place-bound career pattern

Wouldlappcér' to be similar to the stationary plég;&ﬁéund careerist group in that they prefér

" the schrity'of a known environment, yvet'glgy have a desire to advance within that

RSV
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- Career Pattern IV (Thq Mﬁbile Revexfting Career)

This career pattern consisted of 27 respondents who had worked in two or more o

agencies or hospitals at scveralllcvcls but were, at the time of reporting, working as staff
nurses. As a result this group can best beiﬁescribed as mébile bﬁt re\}erti;hg V_‘car:jc&érist.s.
Table 7.5 presents the findings for the education, demograiahic,‘ an‘d wgrk history |
characteristics for the group. 'lee. unique characteristics for this group are as follows:
1% were graduatqs from hqspital diploma programs. ‘ o
5 (18.5%) of-the grOUp haire cbmpléteﬁ a szt-RN baccglaureéte degree.

When compared with the other four career-pattern groups this is the greatest
) number to take a postbasic degree. ; =

g

* They report the highest incidence of particfipati5h in post-sewri}'ice programs.
* Allrespondents (-IOAO%)"werc currently employed. ‘ |

+ Compared with t‘he“other four groups they are the most Iikély to be involved in
a volunteer capacity or ho:-l‘d’_vofﬁcc in organizations in their community.

.

The nurse who has adopted.this paniculéf career pattern has been fairly rndbilé

~during her worklife—she -has moved about both in terms of location and position.

During the mobile Rhasc of her career she has held an admlinistrative position, at least at

the head nurse level and may have held a position as a supervisor or instructor.. She

would almost certainly have moved from the area of practice where she first commenced

her career. Marriage, children and involvement in hcr’comrmini:ty are also ilfnportant

aspects of this nurse's life. She is almost certainly married, or has been, will probably |

have children and she w_iil likely be‘ not only involved in ofganizatiqns in her c;omniunity
but she will be active either as a volunteer or office Holder. . R ¢

For fthis nurse the pursuit of further education at either the formal pést-RN Tdégrcc
level or through post-serQice courses has been an important aspect of ‘her career
develgpment. She may be enrolled in a post-RN éiégrcé course or she may.be

cbntemplating such a mbve when the children are older and less dependent on her.

-
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A ’ : Table 7.5 =~ : : /

Education, Demographic and Work History Characteristics of the Mobile Reverting

; Careerists
. k - Career Pattern
e IV: Mobile Reverting Careerists
Characteristic . f % Rank-place*

Basic N u;sing Pfggraf;irz Hospital diploma | 14 - 51.9 1

TN College diploma 9 333 3.5

Baccalamez;ze degree 4 ) 14.8 4

Highest level of education: R N S 18 667 3

BN ‘ 9 33.3 3

Enrolled in postgraduate nursing educatiéri program 2 7.4 ) 3

Completed a clinical nursing program | 8. ’ 29.6 1

) Completed nursing-related short course 7 259 1
Can"_{_eéall decision to become a nﬁme T 19 70.4- 2 .

 Married éincludes widoWwed or divorced) o " 26 96.3 2

" 'HaA\;e children _ _ ‘ 22 , 81.s | 2

© Currentlyemployed = . . , 27 | 100.0 1

Have always workéd in same areé of practicejb , 5 v 185 v 4

Involved in community orga;xizaﬁons - 24 88.9 | 1

Hold office or volunteer i)osition : 19 70.4 1

Hold Ot‘ﬁc_e in professional organization 4 14.8 4

Employment status:  Always worked part-time 1 - 3.7 3

|  Always worked full-time 2 14 s

: Lo ] Mean Rank

.Age when completed basic nursing education progfam ‘ 21.5 4

"Age when married o 23.9 4

* rank place among career pattern groups
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‘The most significant characteristic of an individual following a mobile reverting
career is that she has reverted to working at the staff nurse level. Three respondents

commented as follows:

At the present time my main concern is with my family. Once I have my
family complete and stagging’school then I plan to move on &n'my nursing
career. I don't ever wint administrative type jobs but I wouid like to
become very confidefit ih areas like emergency, IV nurse, obstetrics—I
enjoy change and challenge. : ‘

' G
I have always taken my nursing sﬁ’ously and it brings me satisfaction,
however my family are more,important and 1 feel I should bring my
children up thyself and not leave my children in day care or other
institutions, therefore, I do not work as much as I otherwise would.

b.used to place a high priority on nursing as my caréer, however, this has

changed most recently.... Nursing no longer is a career solely, as a caeer

as mother and wife with other abilities is more important presently.

It would appear tha:t for the most part the decision to retum to a staff nurse position has
been a deliberate 'orne to fit with her family and persohal needs. - |
Careei'\Pattern V (The Mobile Advancing Career)

This group consisted of 47 respondents Who had had mobile careers in that they
had worked in more than 6ne agency, at more than one position level, and they appeared
to have advahccd up the professional lad&er. Tab‘le 7.6 rep(‘)rts‘ the education,
der?ographic, and work history cha_r;;,cteri_stic~s for the group. 'The uhique characteristics

N e
At

-for this group are as follows: o

R*:JJ‘ )‘F’ ‘
e

«  42.6% of the group graduated from the baccalaureate degree program. This
group has the greatest proportion of baccalaureate graduates for any of the five
career-pattern groups. o

«  40% of the group graduated from the hospital diploma programs. This is the
second highest concentration of hospital program graduates, second only to
' the mobile reverting group.

* 4 of the group report preparation at the master's level. This is the only group
with respondents reporting attainment of a graduate degree.

[}
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Education, Demographnc and Work History Characterlstlcs of thévMobile Advancing

. Careerists
Career Pattern
V: Moo'il.ev'Adya%S’ing Careerists
; ARSI
Characteristic if % Rank-place*

Basic Nursing Program: Hospital diploma 19 40.4 2
College dlploma 8 17.0 5
| Baccalaureate degree 20 42.6 1
Highest level of education; R N 21 447 S
| BN 2 46.8 1
Master's 4 8.5 1
Enrolled in postgraduate nursing educauon program ' 16 34.1 1
Completed a clinical nursing program 10 213 2

Completed nursirlg-related short course 9 . . i9.1 5 ‘.
Can recall decision to become a nurse 37 78.7 1
Married (includes wic_iowed or divorced) 40 85.1 5
Have children - ¢ 59.6 5
Currently employed 3‘% 78.7 5
Have always worked in same area of practice 7 149 5
Involved in ;:om;rlunity orgmhaﬁons 4Q 8s5.1 2
Hold ofﬁc: or v/olunteer position 20 42.6 3
Hold office in profm‘,éional orgarxizzrtion 11 234 2
Employment status:ﬂi Always worked part-ﬁme 1 R 2.1 4
" Always worked full-time 15 319 3
. ) . Mean Rank
Age on completion of basic nrrrsing_education program 214 2.5
- Age when married | 241 5

¥ rank place among career pattern groups

A

o]
N
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* 15% of the respondents in this group report that they are enrolled in a
postgraduate education program; the highest proportion of any of the five
career categories they represent 60% of all the nursing respondents who are
enrolled in postgraduate nursing education programs. e

* Compared with the other four caregr-pattern groups this group reports the
lowest incidence of marriage (85.1%).

. Sy ' '
» This group has the low/e/st number of respondents reporting that they have
children. At 59.6% this is by far the lowest incidence of children for all five
career-pattern groups.’ . o ,

¢ In comparison with respondents in the other four career patterns they have the
least number (14.9%) who are still working in the same area of practice where
- they started their career. ’

t, - e
* They report the lowest incidence of being currently employed (78.7%).-

: ‘ /o
* They have the highest rate of recall of their decision to become & nurse
(78.7%). ‘

1

When a portrait of the n'urse who has adopted this mobile advancing career pattern

is sketched,tihc;{ollowing picture emerges. She (once again they were all women in this

groupy is'probati’alvy a graduatg‘ from eifhéf a u’niversity degree or hos: ) a fjiploma r;ursing ‘
program who has oriented hcr‘ caréer tqwa:ds_ mo;'ing up in the v g hierarchy. She
has moved to another agency or hospital on an average of 3.5 times and may be eh{;ployed‘
in a charge nurse, supervisor, aséistant director or direcfor of nursing position,'or she
may have becéme an instructor of clinical specialist. | |

If she is not currently employed it is because shc_:'is enrolled in an advanced degree

program, her husband has been merd or she is on maternity leave. If she is married and

=~~has children, motherhood and parenting are an iénportant aspect of her career at this stage.

AS three respondents commented:

I'am not presently working because my husband just bought a .

I am doing the books for the business and since my children are so young

I don't want to spend any more time away from them than I have to. I .

have six courses to do to finish my BScN. I am going to finish my
" degree so that I can do Community Health or home care 10 years from

now. I enjoy nursing very much. : '

(I am] presently enrolled in a Bachelor of Administration program—
completed 16/30 courses. :
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I have specifically ayeoided pursuing graduate work in the area of nursing
as I found I wanted something more broad. I have pursued instead a
Master's in Eglycation. : R

A sense of career appears to be, important for this nurse. As one respondezt

commented, her decision to becomefa nurse was_gfjotivated by a "desire for recognition,

desire for gainful employment; desire for educahOr_‘v_ii'a_.r}g‘ Jclcveiomnt of S_kills." A%er X

respondent expressed her concern about her i;arcer. }fa B —?'-_

I'seriously considered leaving nifsing at one point. However, I'énrolled + .. - -
in a Master's program that would enable. me to'#ither remain in nérsing or
go to another field. I am now leaning towards remaining.in nursing after
completion of my master's. ) . -

The desire for education on fhe part of the "mobile advancinAg'a'w nurse is scén in her
advancefnent to a post-service clinical nursiﬁg progfa.m, a post—RN-%ﬁééﬁIaureate program
or a master's program. She has not pérticipated in as r/rf;my post-service short nyrsing-
related courses as her counterparts in the other four care(er-pattem groups.

With their mobility péttcrn, both in tgfms of-agency and lc‘vcl, their seeking of
educational advancement and their perception.of a professional .role other than nurse,
members of thlS group would appear to be the most highly caréef-oriented, demonstrating
a career pattern which could be described as mobile advancing. The appellation
advancing career was coined from the work of Lewin and Olesen (1980, p. 622) who

used it to describe a career where the individual has moved into increasingly responsible

positions.

Characteristics of the Career Patterns in Terms of Céréer History |
Variables
Using fhc Chi-square test, the career history data wcré also tested for significant
relationships between the career history variables and the career patterns. Statistically

significant results were found for four variables: basic education program, enrollment in a
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postgraduate education program, staying in the same area of practice, and always
working full-time. Table 7.7 presents a summary of the significant findings.

Examination of Table 7.7 reveals the following: :

+ a mobile advancing career-pattern attracts more baccalaureate graduates than
any of the other four career patterns, ‘

* amobile lateral career-pattern attracts hospital diploma graduatés, .

* the'mobile lateral and stationary place-bound career patterns are more likely to
attract graduates from the college diploma programs -

3

* the mobile advanc'm% careerists are the most likely to be pursuing education at
the postgraduate level, : .

» respondents engaged in either a mobile lateral or stationary place-bound career
are more likely to stay in one area of practice (e.g. medical nursing) than those

involved in a mobile advancirig, a mobile reverting or an advancing place-
bound career pattern, and :

* those involved in-a mobile lateral career appear to be more likely to always
work full-time. ' '

2

From these results it appears that the bacéélgtiféatc graduate is more likely to be
involved in a career-pattern where there is opportunity to ascend the hierarchic ladder in
hur’sing., An aspect of the college programs has been their willingness to accept the
mature student; this, combined with the~2-year 1ef1gth of the program aqd geographic
accessibility, has made it attréctivc to the older married woman and may account for the
concentration of these graduafes in.the stationary place-bound career pattern. From the

findings it can also be concluded that the mobile reverting careerists have been the least

likely respondents to have alWayS worked full-time.

Characteristics of the Career Patterns in Terms of the Career Orientations
In this section the career patterns are analyzed in terms of the career orientations

identified in the factor analysis of the Career Determinant Inventory data. A brief review
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" of the elght career onentatlons is presented followed by the results of the statrstrcal
analy51s

Several approaches were used to compare the relationship between each of the

career pattems and the career orientations. Analy51s of vanance procedures were used to

v deterrrune significant differences between the career patterns on the career orrentatrons

’ :QF “each career-pattern, the orientations were rank-ordered from 1 to 8 (highest miean
> lowest mean score). ‘.

Within each career-pattern, the rnean factor scores for each orientation were given

a descriptive value label. The descriptive value labels were 3developed to describe the

importance of each orientation as a value, motive or talent to the respondents The 1tems

on the Career Deterrnmant Inventory were scored on a four point Likert- -type scale with

"very important to me" or "very true of me' bemg equal to 4 and "not i unportant to me" or

"not true of me" bemg equal to 1 The item scores for each factor were totalled and the

P

mean used as the factor or scale score.

The .49 and .50 scale-points of each Likert-scale value were selected as the lower

and upper range-points for the means then a descriptive value label was applied to the ..

ranges as follows. ' -

(D) The lower rrange of mean scores, 1.0 to 1.49, has been de31gnated "not at all
rtafit” to the respondents ,
2) AThe moderately lovéu‘mgge of mean scores, 1.50 to 2 49, has been
, designated as "not very important" to the respondents

(3) Q‘he rnodexately high range of mean scores '2.50 ‘to 3 49, has been
de51gnated as "important” to the respondents
(4) Thet hrghest range of mean scoresA 3.5 to 4.0, has been desrgnated as "very
»important" to the respondepts
o’w

‘l

The rank, mean, and the fnean ‘range values for the career orientations are -

presented in tables for each career pattem From the plcture that emerges conclusrons are

.sﬂ’“

-
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drawn about the career pattern groups. From thlS pomt on the career patterns will be

| referred to using the labels’ apphed in the previous section.

The Career Orientations
This section reviews the career orientatiBns 1dent1f1ed by factor- analysrs

procedures in Chapter 4 by presenting a brief description of the attributes that are

: charactenstrc of each of the career orientations.

Ambition for Leadershrp This orientation is made up of attributes that are y
character-v”lc of leadership and administrative functions demonstrated by nurses. The
orientation describes nurses who want to be mvolved at the admmlstratrve level of the _]Ob
and professron They want to be leaders of other people and the profession. They enjoy
challenge and are motivated by that challenge and the opportumty to introduce new ideas,

skills and approaches mto therr work. They seek advancement in their career and want to

become consultants and/or J.""dependent practmoners

Job Security. This orientafion"‘consists of attributes that are characteristic of a
need for security. The orientation describes nurses who want lifetime employment in an

orgamzatlon They wanﬁtb

; Frbe able to con51der themselves part of the organizations

where they work and the)% want the seCurrty which 1s associated with bemg able to
identify with the orgamzat&m Seeunty through pensron prans and tbe prospect of a long
term job is- 1mportant 'I'hey also consider workmg wrth technological equipment to be

P
' part of that _]Ob securrty

Fanuly Commrtment. This orientation contams attnbutes that are characteristic

of comrmtment to rarsmg a family or being part of a farmly.', The orientation describes

~
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nurses who consider faisin’g a family an unportantpart of their career They want to be
able to take time out from their career to care for their family, and if they had to make |
choices the family would come before their nursmg career. Itis 1mportant to them to be

gble to maintain a balance between their familysand frlends angl their profession.

Independence. This orientation is made up of attrxbutes that express

mdependence and individuality. The orientation descnbes nurses who want to develop
| their own style, be responsxble for decmons in their work, and who want to set thetr own
schedule and pace. They look for challenge and consider their career to be as important

as their spouse's or partner's.

Variety/Adventure. This orientation is made up of ‘attributes that are
| u :

w

characteristic of a need for variety, change, and adventure as part of a career. The

orientation describes nurses who want, And seek, opportunities to-test new skills and
. EE S oot

situations. They want variety in the workplace, and they are motivated by a need for

adventure They do not want to be confined to one work situation.or geographtcal
1ocat10n A ' T ' :

Altruism. This orientation consists of attribute’s that are chardcteristic of a need -

to help others and be of service to others The orientation descnbes nurses who want to
improve the hves of others, and see their career as a means of domg thlS They get

. reward’ from seexng those they help change. The altruistic rewards may be more p
important than the moneta.ry rewards. They also want to be valued for their contnbutton

Self-Esteem. This orientation is made up of attributes of personal and

professional self-worth. The orientation describes nurses who want to be recognized as
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vaIuable members of thexr work team. They consider themselves to be highly skllled in
their _]Ob and want to be involved in the decrslons that affect their work.

A S
Professional Integrity. Th1s omentatlon is made up of attributes that are
characteristic of a sense of professional honesty and completeness ‘The orientation
describes nurses’ ‘who apprecrate their own sense of worth and freedom They are
prepared to move rather than accept a promotron out their chosen area of practice, and

they are prepared to accept responsibility for those they are caring for or teaching.

Characteristics Within the ,Career Patterns

A one-way analysis of variince was used to determine if there were any
significant differences among the career-pattem gronps in terms of the mean career
orientation factor scores. Table 7 8 shows the results. Significant d1fference among
groups at the 0.01 level was found on four of the eight career orientations: ambition for
leadership, family comrrutment vanety/adventure and self-esteem orientations. There
was no 51gn1f1cant dxfference among career-pattern groups for the onentanons of _]Ob

security, independence, alu'ulsm and professional commitment.

The Stationary Place-Bound Careerists

Inspectron of the f1nd1ngs presented in Table 7.8 shows that for several
orientations the mean factor scores for the statronary place-bound careerists are
sxgmﬁcantly lower than for other career-pattern groups For; the statlonary place-bound
careerists the mean factor score for:’ ’

* ambition for leadersh1p is- 51gn1ﬁcantly lower (mean=1.84) than for the

. advancing place-bound careerists (mean =2.54) and the mobile advancing
. (mean=2.72) careensts :
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. vancty/advcnture (mean=2, 25) is 31gmf1cantly lower than for the mobile

. lateral careerists (mean=2. 78) and the mobile advancmg (mean=2.92)
careerists.

Tablc 7.9 shows that within the statlonary place-bound group, fam11y commitment

‘with a mean factor score of 3.55 ranks highest of all the career orientations. (It is

- interesting to note that among the career pattern groups this is the second lowest mean

score on family @ommltment) Family commitment is a ' 'very 1mportant value for the

stationary place- bound careerist group. Ambition for leadership (mean=1.84) is the
lowest ranking orientation for the stationary place-bound careerists and is a "not very

important" value for the group.

1

e
Table 7.9
Rank-Order, Mean Factor Scores, and Mean Range Value for Career Orientations of

the Stationary Place-Bound Careerists

S
Career Pattern
. v -1: Stationary Place-Bound Careerists

Odentaﬁon - Rank o ‘Meén Range Valye
Ambition for leadership "8 . 1.84 not very important
Job secirity™. - | 5 2.83 important
Fahn;ly commiunént\ ' o o 3.53 very ﬁnportant \
Independence 2 3.35 © important
Variety/adventure ‘ : 6 ‘2;25 An:)t very important ) '
Altrdism. ' o 4 30 important
Self-esteem - R 3 3.23 . important

Professional integrity : 1 am not very important
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Four onentauons——lndependence which ranked second, self-esteem which ranked

third, altruism which ranked fourth, and job securlty ranked wh1ch fifth—are all
"important" values or motives for the stationary place-hound careerists. The remaining
three orientations—variety/adventure Wthh ranked sr)?tﬁ,ﬁ,professmnal integrity which

ranked seventh, and ambition for leadershlp &hlch ranked elghth-—are 'not very

important” values for this group. '

The Mobile Lateral Careerists

Inspection of the findings presented in Table 7.8 shows that for two of the
orientations the mean factor scores for the mobile lateral careerists are 51gmﬁcantly higher

than for other career- pattem groups The mean factor score for:

. farmly commitment (mean=3.60) is srgmﬁcantly hlgher than the mean
~ factor score of the mobile advancm"“(mean =3.23) careensts

. variety/adventure (mean= =2 78) is significantly higher than the mean factor '
score of the stationary place- bound careerists (2.25).

On the other hand, the mobile lateral careerists show mgmﬁcantly lower mean‘; .

factor scores for two other orientations. The mean factor score for o P

&

. ambition for leadership (mean=2.09) is 51gn1ﬁcantly lower than the mean o
- factor score of the mobile advancmg careerists. (mean—2 72) '

* . self-esteem (mean=3.24) is also- srgmﬁcantly lower than the mean factor 5
~ score of the mobile advancmg group (mean =3.64). :

” Table 7.10 shows that W1thm the mobile lateral careerrst group the famrly .
commitment orientation” (mean=3. 60) i1s ranked first w1th ambmon for leadershlp |
(mean=1. 84) last in elghth rank- place ThlS 1s a smular ranklng to that of the stationary

place- bound careerists.. Altrulsm (mean=3. 27) is ranked second and job security

(mean=2.48) has the the second lowest ranking m‘seventh place. |
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Famﬂy commitment (mean=3.'60) is a "very important” value for the mobile lateral
careerist. The next five rank-ordered onentatxons—altrulsm Wthh ranked second
.(mean—3 27), self-esteem whxch ranked third (mean—3 24), mdependence Wthh ranked
fourth (mean=3.23), vanety/adventum which ranked fifth (mean 2.78), and professional
integrity which ranked sixth (mcan—2 57)—are all "important” values and motives for the

mobllc lateral careerists.

Table 7.10

" Rank- Order, Mean Factor Scores.,,and [Me Range Value for Career Onentatnons of
“the Mn‘ﬁk Lagl

.,\')

eral Careerlsts

| ’ .J Career Pattern
| I Mob?ie Lateral Careerists

Orientation - Rank Mean - Range Value
Ambition for leade;ship 8 . 2.09 not very important
Job»security 7 ' 2.48 not very important
Fanﬁly commﬁment 1 | 3.60 very important
Independence = 4 . 3y im;loftant
Variety/advmture. _ -5 2:78 : | important
Altruism _‘ T . 3.27. important
Self-esteem o A - S 30 3.24 - | important
Professional‘integrity : 6 o 2.57 important

The Advancing Place-Bound Careerists
The findings presented in Table 7.8 show that the mean factor score for only one
of the orientations is 51gn1ﬁcant1y different for the advancmg placc bound careerist group

in comparison w1th the other career-pattern groups. The mean factor score for ambition

-
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for leadership. (‘mcan=2.5;1.) is significantly higher than the mean factor score of the,
stationary place-bound careerist group (mean=1.84).

Table 7.11 shows that within the advancing place-bound group:

. the family éommitment orientation (mean=3.61) is once again ranked first.

. job security (mean:Z.SO) is ranked in 7th place.

. the orientation ambition for léadership (mcaﬁ¥2.54) is ranked in sixth
, place. The only other group that ranks ambition ‘abose 8th place is the
. mobile advancing careerist group (mean=2.72). A '
Table 7.11

Rank-Order, Mean Factor Scores, and Mean ,.Range Value for Career Orientations of

the Advancing Place-Bound Careerists

Career Pattern

II: Advancing Place-Bound Careerists

Orientation o Rank . Memn Range Value

Ambiﬁon for leadership . 6 2.54 ‘ iﬁponmt
Job security : 7 . 2.50 importan£
Family commitment 1 v 3.61 very important
Independence . o 2 341 . - important
Variety/adventure : 5 2'66. importanf
Altruism ’ ‘ 4 _ '3.32 | important‘
Self-esteem " 3 3.37 importént
' “Professional in;egﬁty ) 8 221 not very important
3

%

Within the advanéing 'placc-bound group the rank-ordering of the first five |

orientations is identical- to thc_l‘stationary place-bound careerist group. Family
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commitmenf is rankeq‘ first (mean=3.61) and is a "very important” value to the group
" On this orientation theJ advancing place-bound careerists have the hlghcst mean score of
all the career-pattern groups. Inricpendence 1s ranked second (mean=3 41), self-esteem
third (mean=3.37), altruism fourth '(mean—3 32), and vanety/adventurc is ranked fxfth :

(mean=2.66). These are all "important" values for the advancing place bound careensts e

The major difference between the advancing place bound careerists and the stauonary Pt

place bound careerists is the shift of ambmon for leadersh1p (mean=2.54) to sxxth placej" . 5

from eighth. Ambition for leadershxp 18 also an 1mportant" value and motlv%’ for the__ S

AN

- advancing place-bound careerists. The remaining two onentatlons JOb security. a
(mean=2.50) and professional integrity (méan=2. 21), are ranked i in seven and eighth
places respectively. Job security is an 1mportant valuc but professmnal integrity is.-

"not very important."

' tThe Mobile Revertlng[Q, rperists , |
This group has seveXFalvalues motives and talents that are similar to those of the - |

moblle lateral careerist group Inspection of the ﬁndmgs prescnted in Table 7.8 shows
that the meaq factor score for only one of the orientations is significantly different for the
~ mobile reverting careerist group than for the other carcer—pattem groups. For the moblle
revertmg careerists, the mean factor score for ambitipn for leadership (mean=2. 20),
significantly lower than the mean factor score of the mobile advancing career-pattern
group '(‘mean=2.72). i

| Agam as shown i is Table 7. 12, family commitment ranks first with ambmon for
leadershlp ranked last in eighth place. Family comrmtment is a "very important" value
Self-esteem, ranked second (mean=3.40), 1ndependence ranked third (mean 3.26), and
altrulsm ranked fou‘i'th (mean—3 14). These values are 1mportant" to the mobrle

revertmg careerists. Rank- ordermg for the remammg four career onentatlons was found
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to bé identical to that exhibited by the mobile léteral careerists.- Both groups rankéjd
variety-adventure 1n fifth place, professional irftegrity in sixth ‘place, job secﬁﬁty in
seventh place and ambition for leadership in eighth place. For the mobile fevertihg
careerists variety and adventure (mean=2.75) is an “important” value. Professional
integrity (méan=2.48)!« job vsecurity (mean=2.41), and ambition ‘foflilleédershipi

(mean=2.20) are "not very important” values and motives for the mobile reverting

© careerists.

[

’I;‘aplg‘“_,ﬂ.lz
Rank-Order, Mean Factor Scores, MeanthA'a‘nIge Value of Career Orientations for the ~

Mobile Reverting Careerists

Career Pattern

7 p
II: Mobile Reverting Careerists

Or;"entation_ ‘ . o ‘ Rank . Mean - Range _Value
_Ambi_ﬁon fonl leadership - : : ‘8 ‘ - 220 not very important '
Job sécuxity . R - -7 _ o241 not very important
Family commitment N o C ‘ 1 ; ' 3.60 very importax_xt -
Independence R 3 3.26  important
Variety/adventure : L v 5 215 important
Altrui.sm“_ o , 4 314 ~ important
Seif-esteem _ | ' 2 . 3.40 important
Profes_sional:inteérity 6 5 2.48 not very important

) o
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The Mobile Advancing Careerists .

Compared to any of the other groups the mobile advancing careerists present :
several dlfferences on career orientations. Inspection of the flnamgs presented in Table’
7.8 shows that for the mobrle advancing careerist group the mean factor score for four of
the orientations are srgnxﬁcantly different than for the other career-pattern groups. The
mean factor score for:

. ambition for leadership (mean=2. 72) is srgmﬁcantly higher than the mean

factor score of the stationary place-bound (mean=1. 84), the mobile lateral ‘
(mean=2.09) and the moblle reverting (mean=2.20) career-pattem groups. -

.. self-esteem (mean=3. 67) is srgmﬁcantly higher than the mean factor score-

of either the stationary place-bound (mean =2.23) or the mobile lateral

(mean=2.24) career-pattern groups.

. variety/adventure (mean=2.92) is 51gn1ficant1y higher than the mean factor -
score of the stationary place-bound Career-pattern group (mean=2. 25)

. family commitment (mean-2 23) is srgmficantly lower than the meanf»
factor score of the mobxle lateral careenst group (mean=3, 60) -

For this group the rank- ordenng presented in Table 7.13 shows that
. self-esteemn (mean—3 67) is ranked first.
. ambition for. leadership (mean =2.72) is ranked in 51xth place, and

. in elghth place, job security (mean =2.40) is the lowest ranked orientation.

Ranked in first place self-esteem (mean=3.67) 1s a very 1mportant value or
motive to the mobrle advancmg careerists. This is the hrghest mean score reported on any
of the eight onentatmns by any of the five carecr—pattem groups Independence
(mean=3.36) has the second hrghest mean factor score Wlthll’l ths group, and is an
1mportant value or motive. Altrursm ranked in thlrd place (mean=3. 24), family
comnutment ranked fourth (mean=3.23) and vanety and adventure ranked in fifth place
(mean—2 92) are also "important” values for the mobrle advancmg careerists. v

Ambmon for leadership (mean =2.72) shifts into’sixth rank-place for this group.

‘This is- the same rank. placing as for the advancm_g place-bound'careerists. It is an
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Table 7.13

Rank-Order,‘ Mean Factor Scores, Mean Range Value of Career Orientations for the

Mvobi'le Advancing Careerists

Career Pattern ' -

U
II: Mobile Advancing Careerists

Orientation ' Rank Mean , Range Value
Ambition for leadership 6 2.72 important
\J:ob security 8 - 2.46 not very important
Family comnﬁtment ’ 4 3.23 | important
Independence . 2 336 important
Variety/adventure ) . 5 2.92 important
Altruism : ' 3 . 3.24 important
Self-esteem 1 3.67 very important
Professional integrity f_ o . -7 2.48 riot very important

Although the mean for the mobile adv.ancmg group is significantly hlgher for the '
_ambition for leadershlp orientation than for any of the other career-pattern groups apart
from the advancing place-bound group, it is interesting to note that not one of the five

career-pattern groups has a high mean factor score on this orientation. Is this lack of



; - U 155

ambition for leadership a characteristic of nurses and their careers? Is it because the
profession is predominantly female? Do::/qhigh family commitment and a rrioderately

high altruistic orientation negate an or;e tation to values such as wanting to become a

leader in the profession, seeking the Clhuﬁrf organizing others, or bemg involved at
the decision-making level in the professwn? is it that the organizational climate and
structure of the work-place does not encourage interest in administration during those

~

early formative years of the nurse's career?

Agreement Among Career-Pattern Groups R
To determine how mucleagreement there was between the sets of rankings among
the career-pattern groups, the Spearman rank-order correlation coefficient was computed.

Theiresults are shown in Table 7.14.

Table 7.14

Intercorrﬂation Coefficients of Rankings of Career Orientations for the Five Career

Patterns
Career Patterns
v Stationary Mobile = Advancing Mobile
place-bound lateral stationary reverting
Career Pattern : I IL I : v
I  Mobile lateral ' 83%*
Il  Advancing place-bound 88+ 81%*
IV Mobile reverting T 90*% K ki .88**
V. Mobile advancing 66 I1F g1 79+

*  Significant at <0.05
**  Significant at <0.01
***  Significant at <0.001
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The Table 7.14 shows strong’ positive COrrelations a'mong the career patterns
when the rank ordering of thel/career orlentatrons is compared The rank ordermg of the
the e{nentatrons for the mobile revertmg and mobile lateral patterns are the most closely
related. The least relationship occurs between the mobile advancing career-pattern and

the stationary place-bound, the mobile lateral, and the mobile reverting patterns.

Comparison With Previous Research »

The literature includes a number of efforts-by other researchers to develop
cétegories of career groups for nurses and other heal_th professionals. Kramer (1974)
described four groups of nurses according to the criteria of _hureaucratic role cohception
and professional role conception described by Corwin in 1968. Lewin and Olesen
(1980) camed out a longitudinal study of post-baccalaureate nursing careers to investigate
"the motrve-to-avoid-success controversy,” while Westbrook and Nordholm (1984) used
the work of Lewin and Olesen as a basis to investigate vertical, mobile lateral and
stationary place-bound career QSpirations ofa group of recently graduated ferhale health
professionals. A summary of the main points of the previous studies and the present

study are presented in Table 7.15

From corrlparison of Kramer's typology with the typology developed in the

presenf study it would appear that the characteristics of the two study groups, while

similar and overlapping ini‘some aspects, are not identical. The 'methodology‘ and research

‘instrumentation were corrrpletely different. Kramer was investigating professional and

b\:keaucratic role conceptions and. their relationship to the "reality shock" that new

graduates experience, whereas the present study -was concerned w1th factors ‘that

influence career orientation and choices as the career develops over a period of years.
x

Bureaucratic and professronal role conception characterlstlcs could conceivably be

integrated into the career orientation inventory framework. Kramer's subjects were only
« . e '
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out of nursmg school 3 years whereas the subjects in the present study were all older out

-

s

of nursing school 10 years, and more likely to be involved in raising a family,

Kramer descrrbed four types of nurses: (1) the "rutters" who tended to stay in a
staff nurse position, considered nursing "a job," were ambivalent about postgraduate
education, were rated by their employers as "less than successful,” and had some
involvement in their community but none in therr professional organization; (2) the

"mobile lategd arabesquers"” who were also employed predonunantly as staff nurses,
hopped from ’Jobmto JOb and expressed some mtent10n to return to postgraduate education
or do something else in nursmg, (3) the "bicultural®trouble makers" were employed

marnly as staff nurses, were rated highly successful by their employers, were rated as
' trouble makers" because they wanted to change things enjoyed their jobs, anc were

"risk takers;" and (4) the "organlzatlon woman" who had made the least changes and had .
the longest tenure in their jobs, had moved 1nto sup€rvisory posrtlons been promoted
wrthm the orgamzatlon were rated as successful wrth a positive attitude towards their
job," and had very little involvement in theu:; professmnal orgamzatlon

When Kramers groups are compared w1th ‘the groups identified in the present
study there appears to be some overlap between the "rutters" and the "statronary place-

bound careensts" in that both groups tend to stay 1n one place and at the same level The

moblle lateral besquers" and the "moblle lateral careensts" also have some srmﬂanty

~.in that agam they are staff nurses and they hop from _]Ob to job: There is also some

smulanty between- the "orgémzauon woman" and the advancmg placekbound careenst,"‘-
- Both grou\ps appear to vvant to” advance in the orgamzatlon and in some 1nstances they -
Have, furthered their educatron at the postgraduate level The "orgamzatron woman is
" also smular to the Umobﬂe advancmg careenst" in that she has moved at least three ttmes

and has had«several transfers. sHo:»vever one would only be able to say deﬁmtwely that -
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the types described in the two studies were similar if the sampling and research
methodology had been the same.

One of the ﬁndrngg in,,the Lewin and Olesen (1980) study was that "lateral”
careers tended to occur only in ‘areas where there was significant professional autonomy.
A lateral career, as described by Lewin and Olesen, was one where there the "individual's‘
work history revealed a pattern of moving from job to job (or staying in a single job) at
the same level vis-4-vis supervisory responsibilities" (p. 622)." Subjects who
demonstrated laterality were not found in steady* hospital employment. "Here, steady
work led to advancement or propelled the nurse out of the hospital :environment. Nurses
who were not upwardly mobile within the hospital hieraro_hy tended to move into careers
~ in other nursing fields" (p. 622). Itis irnportant to remember that they_were investigating
baccalaureate-educated nurses. Would they have found the same trends in a diploma-

educated group of nurses?

D show ‘that two of the carger patterns met, in part,

; —the stationary place bound careerists and the
‘mobile lateral careerists; - These eareerists were mostly employed in the hospital setting
but were predominantly graduates from elther the college or hospital d1ploma programs
Respondents comments tend to suggest that regardfess of educanonal preparatlom the
~* nursé who w1shes to remain or specralwe at the-staff nurse level will do'so from a desrre )

to become confrdent and a good nurse" and to 'work, in a hosprtal on a one-to- one )

L

basis." The motlvcs to return (moblle revemng careenw)’ or remam in the staff nurse v

posmon (statlonary pIacc-boux’r'd and mobilé latcral careenst), and thus” provrde direct

panqnt care are evidenced in thc mean scor(:s reported for the onentatrons professmnal

3

1ntegr1ty for the mobile lateral camensts (mean—2 57) and,.more 1mpoxtantly, the means
. -\ '
. for self—esteem for the other two groups (means==2 48 and 2. 23 respectwely) All three

groups demonstrated mean scores which were within the "important" range on the self-

BTN 8
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esteem orientation, Therefore the conclusron can be drawn that there is a certam group

of nurses who str1ve to ‘work at the staff nurse level as this is the level where they get
O
mo}st)professronal satlsfactton As the largest group of employees In any agency it is

1mportant to con51der the values talents and motives the staff nurses have to offer to the

orgamzatJon
Westbrool_( and Nordholm (p. 754).expressed a similar contention to Lewin and

Olesen. regarding the decision of nurses to specialize at the staff nurse level and move

| laterally, and stress that "such pattemc of dctive decision need to be dlstmgulshed from

AN

A Y

failures to attain higher status goals." Their findings supported the view that "laterality

and verticality are both patterns of career achievement that people actively pursue" (p.

754). They found more simjlarities between the lateral ‘and vertlcal groups than between

them and the statronary group. Their statlonary group showed ' uncertamty and -

indeterminacy in their _self-concept. The group as a whole was found to be."ngt* very
ambitious." Laterality may be a different notion of success-to the traditional upward
mobrhty notion; 1t would appegr to fit with the career anchor descnbed by Schein (1978)
as the techmcal/functlonal competence orientation. Schein found that there was a certain
group. who would change the1r place of employment rather than move upward m an

3

organization 1f it meant that they would be moving out of their area of techmcal expertise. .
. t i :
Summary

~ A composite proﬁle for each of the ﬁve drstmct career/employment pattem groups

vldentrﬁed from the analysxs of the work hxstory data has been presented in this chapter

An attempt has been made to label the patterns 50 that they are descrlpuve and

encompassmg ‘of the nursmg careers 1dent1ﬁed ’l'he nursmg respondents in this study

S
are mvolved in ﬁve career patterns* ! -
. . 2w !

I. The stat1onary place bound pattern composed of nurses who had

worked w:tth nly one agency and at the staff-nurse level

s
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II. The mobile lateral career-pattern composed of nurses who worked at
the staff-nurse level but had been with more than one agency.

OI The advancing place-bound career pattern com’p‘osed of nurses who had

always ‘worked. with one agency but had advanced to the charge-nurse’

level or higher.

IV The mobile revertrng career pattern whereby nurses at the staff-nurse

9
,mposrtron and who had been with more than one agency had prevrously

!:‘";?55, 4 )
, ¥ h of the career

patterns were hrghhghted and drfferences between and within the ca 'eer pattem groups

drscusged

The mobile lateral careerists are highly oriented towards farmly comrmtment C

B G :",:?53-,

and variety and adventure

. & \ B

,: The advancrng place -bound. careerists are- hrghly orrented towards farmly :

’

L

ent, job securrty and ambmon for leadershrp

', brle advancrng careensts are hrghly onented tOWa.I'dS ambmon for

1,“1:”. .

. yﬁg leade ,hrp,%“elf-esteem and vanety/adventure

2

i y commitment is very rmportant to four of the career-pattern groups 1t
1s rrnportant to the mobile advancmg careensts

Altrursm 18 unportant to all career-pattern groups _

| When compared to the. other four career-pattern groups the mobrle advancmg ‘

v.careerrsts show the most drfferences on the, career onentatrons They have srgnrﬁcantly

hrgher mean factor scores on several orrentatrons ambrt;_on for leadership (mean 2 72)

[
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when- they arezompared with the stationtary careerists (mean=1 84), the moblle lateral
careerists (mean 2.09) and the mobile reverting careerists (mean=2. 20);
vanety/adventure (mean=2.92) when they are compared to the statlonary careerlsts
(mean=2. 25) and self-esteem (mean—3 67) when they are compared with the statronary
careensts (mean 3. 23) and the moblle lat‘eral careerists (mean=3. 24). They are
51gn1f1cant1y lower on family commltment (mean—3 23) when compared with the
stationary céreensts (mean=3.55). The mobile advancing careerists are the one group that
appear to be the most career orientated in terms of the det"_lnition of career used in“his

fq

study.

”

The rank order correlation coefficient analysis reveals the closest correlatlon

- occurs between the mobile advancing careerists and the advancmg place-bound careerists. " -

~The greatest deferences among grpups occurs between the mobile advancing careensts

and the statlonary place-bound,careerists.

In the fmal section the fmdmgs concerned’ with career patterns for nurses and

other women health professionals as presented by earlier researchers were compared

' Slrmlarltles and d\rfferences were 1dent1f1ed The researcher raised several questions

.. which will be drscussed further in the dlSCllSSlOl’l and summary chapter of the thesis.

In chaptfr 8a review of the Career Deternunant Inventory as an indicator of the

career onentanons of nurses is undertaken and 1ts potennal as an mstrument for use in

\

N career counselhng and human resources development w1th nurses is dlSCUSSCd
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TOWARDS THE DEVELOPMENT OF AN INVENTORY FOR CAREER
5 COUNSELLING L

\

" This chapter prov1des arev1ew and assessment of the questionnaire developed for
the study The fifth Ob_]CCthC of the study is addnessed in the chapter.

To -mlttate .develo_pment work' on a career orientation questionnaire that
could be used "for human regources development purposes with nurses.

For the: purposes of thlS study, career onentatrons are described as attributes of
1nd1v1duals that develop over Ume and which may influence a nurse's career-related
decisions. The ortentatrons emerge from the interaction between the person's values,
motiyes, talents, and educational, life and work experiences. They are thought to guide,
constrain, stabilize and integrate the. person'’s career in a manner similar to that desen'bed
by Schein in his concept of career anchors. Schein's (1978) career anchor concept
formed the basis for the development of the Career Detemunant Inventory and the Career
History questlonnaJre In the ﬁrst sectron of the chap‘;;r th%(fareer Determinants of
Nurses questionnaire is reviewed. Subsequent sections prov1de an assessment of the
questionnaire; comparisons v'yith ,.prev/a/ous research and finally a summary and
conclusions. v ‘ ~ .‘

| j
‘ Assessmefit of the Questionnaire Used in the Study - ‘
The experiences and adventures the individual nurse is involved in, particularly in

the educat10n and early job stages of their career, mﬂuence developmg values, mouves .

behefs .and talents,. and hence the decisions and chmces made in relauon to career and- o

hfestyle Thus for the nurse who is seekmg to galr greater: control -of his or her ..

professional destmy and 1ntegrate the needs of work, self and famtly., it would appear to

y
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be essent1a1 to gain a knowledge of where one's values, talents “motives and aspirations
are onented so that one can develop a "clear and workable self-concept" (Schein, 1980,
p. 85). Itis also meortant that employers recogmze the talents values, mot1ves and
aSprratlons md1V1duals bnng to the workplace as "it may be more productive to realize that

any glven occupatxon can meet a vanety of needs and use a vanety of talents" (Schein,

1980, p. 85)

~.

Review of the Questlonnalre

The instrument developed for th1s study was based on the é%r‘lcept of career

~ anchors put forward by Schein (1978 & 1983), DeLong (1982), and Aune (1983). As
outhned in prev1ous chapters -Schein (1978) used an interview process to explore the
concept, DeLong used a Survey questionnaire process, and Aune used an mtervww

. process. Schein (1985) further refined DeLong's questlonnalre for use as Va ,

stages of their careers.
For this study the researcher developed a comprehenswe quesnonnalre consisting
of a Career History and two versmns of a Ca;:egr Deterrmnant attitide survey. The work

of the prevxous researchexs was used to guxde the development of the questionnaire.

Part I:*Career History; The career history section consisted. of questions
desxgned to assess four sets of vanables pertammg to the nursmg career h1story (A)
education; (B) professional and commumty actxvmcs (C) work hrstory, and D)

demographxc data concerning self and farmly

N



Where appropriate, check-mark or numerical responses were sought. For seTected
questions an opportunity was provided for the respondent to give a written response. An
opportunity to make a g‘eneral descriptive response was given at the end of PartI.

A, Education. Information sought about the respondents educatron included
questions about age on compleuon of their basic nursing educahon program ‘the type of

-, Dasic nursmg education program taken, reasons for entering a particular program and
further educatlon programs undertaken. One questron sought information about therr i
reasons for entering a nursing program while another sought mformatron as to thetr
reasons for leaving nursmg if they were no longer actively mwolved In a nursing career

B. Professional and/or Community Activities. Informatron pertammg to

involvement in both professional and community organizations was sought through a
series of five questions. Registration as a nurse in Alberta involve:’s mandatory
membership in tHe professional association (AARN ), but this is not the case in provinces.
‘such as Ontario or in overseas countries; therefore a question was asked as to tHeir

«

professional membership status and their ’involvement at tiie committee level in their

professional organir_ation. Respondents were also asked to indicate their involvement rn

- community 'o_rvganization’s. , . _ .
C. Work H 'stgry In order to discover what had taken plﬂace over a ten-year work

hlstory penod several questxons were asked as to the type of posrtlon and ag\ency where

the respondents first first began their nursing career, the shortest and longest length of

a trme in a position or agency, and the number of different agencies they had worked in.

Three questions pertained to present employment and the drea of practice -re§pondents_

.-

O <'_Wer.e engaged in. If they were in-an administration or nursing education positfon they
were asked to mdrcate whether or not they thought of themselves Jprimarily as a nurse or

adrmmstrator/educator L

: w
. -9
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Dmmm In this section, mformat1on was sought as to the

gender of the respondent, year of blrth marital status and the number of chlldren and/or

other dependents that they might have. }
At the conclusion of Part I the respondents were thanked for their participation

and then asked to proceed to either Part II or Part I, dependmg on their nursmg career

status.

Part II: Career Determinant Inventory (Nurses). Part II of the
questlonnalre was intended for those respondents who were currently involved in a
nursing career, or even if they were not presently working, considered nursing to be their
career. Items for this part were developed from the previous work of Scheln (1978,
1985) DeLong ( 1982), and' Aun. (1983) to reflect the values, motlves talents and
aspirations a nurse might exhibit. Respondents were asked to think back over their career
since graduating from their basic nursmg program and to reflect on the factors which
influenced their decrs1ons about the jobs they had taken and the career moves that they
made. Respondents were asked to respond, on a four-point scale, to the items according .
to the importance or truth of the item for them. Items were rated not important (1) to very
1mportant (4)or not true (1) to very true (4).

There were 47 1tems in thls part of the questlonnalre On completion,
respondents were thanked for their parncrpatlon and asked if they would like to receive a

) summary of the s‘tudy ﬁndmgs and whether they would be w1llmg to part1c1pate in an
' _mterwew‘ g |

s

Part III: Career Determmant Inventory (Non-Nurses) Part I of the
quesnonnau'e was mtended for those respondents who were no longer involved i in a

- amurs.tng career, or if they' were not presently workmg, d1d not see themselvt.s returning to
e ~ ;‘ % o .

!. J ny - : ?»:.h-
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2 nursmg career. Items for this part were 1dent1ca1 to those in Part II with the exception
that the words nursing, nursing education, nursing administration, hospital and health
care agenc1es were changed to réflect a general work or career oriehtation. .

There were also 47 items in this part of the questionnajre. ” On eornpletion,
respondents were thanked for their participation and asked if they would like to receive a
summary of the study ﬁndings and whether they would-be willing to participate in an.
interview.

N
_1\, .

Assessment of the Queshonnalre

As noted in Chapter 3 the work of earlier researchers was considered in the
development stages of the qlﬁestronnarre previous research on career anchors was
summarlzed and compared and a worksheet was developed which was;'made up of a
‘modrfred version of DeLong $ items and Aune's charactenstlcs From this worksheet
new 1tems were written to reflect the behavrors beliefs, motrves arfd talents a nurse might
exhibit. A major consideration was keeping the mstrument to vailength Wthh would not
place excessive demands on the time of the respondents yet would obtam the information
to meet the study Ob_]eCtIVCS and maintain the,conceptual intent. In this SCCUOH strepgths
and weaknesses of the study questionnaire are identified anddiscussed.ﬂ
The Career Hlstory There were several questrons 1ncluded u( the career_'
history which were not used in the the data analysrs procedures. Small sample size of the

subgroups was the most common reason for not mcludrng a partlcular variable in the‘

statlstlcal ana1y51s The variables which were not included were:

Question 6. -- What other nursmg education programs have you enrolled in since
graduating from your basic nursing program? Public health and teaching diploma
programs as options elicited no responses. .

Question 8.  Did you complete any other education (training) program prior to
entering nursing? The subsample N's were too small



m

Question 14.  If you are ho longer nursing and are in another profession (e.g.
law) are you a member of that professional association? The subsample N's were
toosmall. © = | - .

Question 19. What areq of practice did you work in in Your first nursing job
Jollowing registration? (please check all applicable responses) 12 options were
available. Too many variables were included in the question,

L 4

Several questions should be restructured in a more concise form. Questions 21

and 22—What has lgeen the shortest/longest length of time you have been employed in a

~
~

position?—and 23 and 24—What has been the shortest/longest length of time you have
been employed in an agency/hospital >—obtained informatiorf that was non-essential,
repetitious, and from the inconsistengies contained in the responses, the question was not

always understood by the respondenfs.

Qliestion 25. For each of the agencies/hospitals in which you have worked
indicate the number of positions that you held in that agencylhospital on the table below...
Indicate if the position was part-ime (PT) or full-time (FT), o ~

T}%c_ Q_t‘z}}l!%appears_z,tq,be & goncise approach to collecting a large amount of informatign. It

—yi B e

would have been improved by the inclusion of the ;chror;ological ordering of the.pOSition§

and moves respondents had made. Information relating to full-time and part-time
A . : ; ‘ v

émployﬁlent would be more éppropriately*sought through a forced choice or numerical

" response in a separate uestion.
sponse in 4 separate q .

N ,
For future studies, the career-patterns that emergec} from the the data contained on

N thc;V table could be outlined and.the question resh'uctured

B §

Example:  How would you describe the pattern that.yourareer has followed?

1= Have you always we-ked in either a staff nurse and/or team
leader position in the same hospital or agency? ‘

¢ 2. Have you always worked in either a staff nursc and/or team
* leader position BUT in more than one (several) agency or

hospital? :

i

3. Have you alv&ays workéd in the same hospital or agency BUT

you have moved .up to positions of increasing responsibility
(e.g. staff nurse, charge nurse, supervisor, assistant director,

~/

i
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director and/or instructor) to a position beyond staff nurse or
team leader? : ' ' ,
< ’ ‘ A B ~
4. Have you worked at levels in the nursing structure beyond staff
' nurse or team leader in more than one agency or hospital BUT
you are presently working at the staff nurse level (e.g. staff
nurse, charge nurse, supervisor and now staff nurse)?

5. Have you worked in more than one agency or hospital AND .
~  have.your positions involved an increasing level of responsibility °
(e.g. staff nurse, charge nuise then instructor in four different
g agencies)? 77
Q,In‘fom%cjon-rega'rding full-time and part-time employment could be dbtaiggd by

ésking a simplé question.

Have you worked full-time? =
Always
75%
v 50%
25%
Never

i

How would you describe your present position?
Full-time > . -
Part-time-permanent
Part-time-casual

-

If the answer 10 34 (Do you have children) is yes, what are thgir
hi - deleted and replaced by a question requesting the number of children in

é'r_ror ridt they are dependent school-aged. or pre-schoolers rather than

L

Hdren,

Qther Questions. Isuring the analysis process it beéame evident that there *
were several omissions in the data, thus préventing .the researther from dra‘wing
Conclusi.'onsﬁ about the sample. Part of the ihcompiete’ness resulted from the »gi'éci_sién by
the researcher, in coﬁsulfation with her supervisory committee, to eliminate the interview .,

| phase of the study after the questionnaire had been developed.
. It would have been useful to seék information from respondents as to the

influence of their spouse's or partner's career and work-related rrioves on respondents

»
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eareers. This infermation would have added con51derab1y to the valxdrty of the

3

conclusrons drawn concermng the mobile career-pattern groups Whrle these groups
demonstrated srgnrﬁcantly hlgher mean factor scores on the vanety/adventure factor it
was not possible to conclude if the degree of mobrhty respondents reported resulted from

the need to change employment because of their spouse's employment transfer or ffom

their own desire for change

An open-ended questlon should have been included to ehcrt the respondents :
perceptron of their career, the d.u‘ectlon it was takrng and the goals they percelved for

: themselves Several respondents commented on th@rr reasons for malcmg certain career

‘

moves but these comments were not sufﬁcxently consistent across all basrc eduéﬂron

K and/or career pattem groups to be more than 1llustrat1ve of some vanables Conclusmns .

AR

could not be drawn from: the number or type of commﬁlts obtamecL
. : } N o

— "gathered by the Caregr Determinant Inventory was outlined in Chapter 4. For the
‘ » o a4 ' h '
purposes" of this discussion only Part IT of the questionnaire, the Career Determinant
" Inventory (CDI), designed for those .respondents who ‘cgnsidered themselves to be

. 1nvolved in a nursing career, even thqugh they may not be currently employed w111 be

L ¥

E consrdered The Career Determmant Inventory consrsted of 47 1tem§7 that had been

developed to express values, motrves, or talents that might mfluence the career decrslons:
of nurses TR

' Factor analySis 'was used to reduce the 47 variables into a smaller more o

manageable and explamable set of variables. Orthogonal rotation procedures were: used :

" to determine the independence of the factors Inspectron of the vanmax rotated factors

L

“\.
analysis results indicated that there were fourteen possrble solutlons which accounted for

1, : N e

The Career Determinant Infve»ntbry;' '.,'l‘he;sta’t'ifsb,'tf'icglf;_analys'is}:jo_f'.‘.the."jd"a.{f'a:,~/;":.‘._ “
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g .L.f,cxgcnvalues greater than 1. 0 Th,rcc criteria were uscd to guide declsxons related to the

- ‘sclcctlon of the most. appropnate factor solutxon "

| Sﬁ 1. The loadmg of an 1tem should be greater than; or equal to O 40. .

2. Items which loaded on more than one factor were nctamed in the factor with
Co the higher loading, if the loadmg dlffcrence was more than 0.10.

3. Theitem contnbutcd Ioglcally to the factor
The support for these rcqulrements was discussed in detail in Chapter 4. Application of

the selcctlon criteria resulted in the dCClSlOI‘l to use thc eight factor soluuon accounting for

. 526%bfthc—varra'ncer““ .

Using the eight—factor solution thére 'wsre thrés items th;lt loaded on Iltwo factors.
~ Aseach ot" these pairs of itéms had a loading difference of | at least 0.10 ahd appeared to fit
loglcally wtth the factor on which they loaded hlghest thcy were all retamed with that
factor There were also three 1tcms that did not load clearly on any factor: these items
were dlscarded 7 »
| Thé eight orientations idcntified‘ were labelled and containéd the Career
P _

L Deterrmnant Invcntory Items as listed below.

' »»‘1."‘Ambmon for leadershlp mcmded 10 1tems (35 11, 3, 39, 4 14 25 22, 27 '
"and 12) '_:_‘;.

. Job secunty mcluded six items. (40 1 32 19, 15 and 13) |

' Famﬂy conmutment mcluded five 1tems (27 21, 44 3 and 18) oy
. lndcpendence mcluded five 1tems (6 8 7 2 and 30) _ -
‘Vancty/adventure mcludcd six xtems (28 31,26, 16,43 and 46)
Altruxsm included six 1tems (33 73, 41 9 10 .and 24) '
Self-estecm mcludcd three items (38 37 and 45)

EaREa # U’N

‘ Profcssmnal integritx e =e 1tcms (34,42 and 29)
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_ Reliability of the Inst.rument

' Strickland and Waltz (1986, p. 85) assert that "reliability and vahdtty are essential
characteristics of any measunng dev1ce or method and determme the degree of confidence
that one can place in the measurements.” ‘In the present study, issues of rehablhty and
validity v:'erfaddressed (1) during th/e developmental stages ofv the questionnaire, (2) by
- comparing the factor analysis results wit—h‘ those from similar studies, and (3) by

\

1

conducting a post study field-test.
‘Reliability and Intercorrelattons Am\ong Factors

\\ The spht-half techmque was the method used to compute the coefﬁc1ent of internal
consistency or homogeneity of the factor items. Usmg an odd-even spht the items for
each of the eight factors w\efe d1v1ded into tw\o halves The scores for individual
Eespondents were then calculated, thus g1v1ng each rcspondent two sets of scores. The
Guttman Split-half Was the form 1a elected from the SPSS pr.ogram. The results of the
split—haif ’analysis ﬁveals that the relt'abﬂity coefficients ranged from .83 for ambition for
Ieadersh‘ip (factor 1) to .62 for professional integrity | (factor 8). These relliability' |
; coefficients indicate that the onenta)ttons identified from the Career Determinant Inventory
appear to cons1st of items that are homogeneous and measure the same charactensuc _
© (Seaman, 1987 p 232)

The Pearson product-moment correlation coefficient test was used to.assess the
strength of the relatlonshlps among the etght career- onentatlon factors Results of the
' Pearson product moment cornelatton 1nd1cate there, is a positive correlatmn between

- ambttton for lcadershlp (factor 1) and four othcr factors job securl'

mdependence (factor 4), vanety/adventure (factor 5), and self—esteem (factor 7) -
~however ambmon for leadershlp reveals a negat1ve correlation with famtly commitment

{ factor 3) Posmve correlatlons are also ev,ldent between the orientations mdependence
X\ oL s \ . .»‘..‘,vx"“ (,\} \ . j"
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(factor 4) and altruism (factor 6), mdepe\\dence (factor'4) and self-esteem (factor 7) and .
vanety/adventure (factor 5) and self—este/em (factor 7). A negatrve correlation is found

\

between variety venture (factor 5)and family commitment (factor 3). .

) Compafr)‘isons wrth the ﬁndmgs from prevrous research (DeLong, 1982) 1ndicated'
“that the factors that emerged'from the factor analy51s (see Chapter 4) were essemtially
" different i in their factor l/ng pattems When a further factor analysrs procedure using

the the eight orientations as the items, was apphed they reduced to three factors in a

‘manner similar to DeLong's (1982\, Pp- 58-59) f’ndings DeLong had reduced his

original eight factors tq "three main career onentations " The orientations he identified as

autonomy and creatrvrty loaded under one factor managerial competence and variety

clustered together with "technical competence showing a strong negative association,”

o

while service identity and security foxmed the third factor .

~

- In the present study three main factors were also identified. Ambition for

.

leadership, vanety/adventure and. self-esteem clustered under the first factor, wrth family :
comn"utment forming a negative association. Factor 2 revealed a strong relationship
between altrulsm and family commitment. The third factor was formed by job security.

and proféssronal integrity. Independence double loaded on both Factor 1 and Factor 2.

- The loading value for 1ndependence did not meet the criterion of at_least .10 difference as

- outlined in the selection criteria.

b

Fleld Test of the Career Determmant Inventory A

. In order to further assess the usefulness abihty of the instrument in mdicatmg the .

z
career orientation of nurses, a fleld test was carned out. The Career Determinant .

Inventory was given toa convenience sample of 14 senior nurses w1th similar careerf‘,‘.,.

profales Tl'ie nurses were either graduate students (PhD) in thp department of




u 177

. _Edueational .Administration or had recently graduated with either aPhD or M_Ed degree. _
" -Twelve merhbers of the‘sample returned the completed inventory. |
The Field-Test ‘Sample
’Ehe\12 nurses were eurrently employed as instructors professors, administrators,
consultants or students. They had moved to several drfferent agencres durmg their |
" careers and they had advanced to 1ncreasmg levels of responsibility on the career ladder.

. Seven were or had been married and six had children. The mean years of nursmg-

experience for the group was 23.1 years. These women could be described as successful

career-oriented nurses.

The Field-Test Process |
The Career Determinant Inventory (CDI) was revised 'sl'igh'tl‘y pﬁor to the field-
test: the three items that did not load on a factor were deleted and the item numbering
adjusted. The revised CDI consisted of 44 items (Appendix E). The instructions on the
front cover were the same as those given to the research respondents. On completion of |
the duestionnaire the respondents were asked to comp_lete the Inventory Scoring‘ Sheet, a
self-scoring sheet devised for the revised Irtventory -
Because of their achlevements and experience the researcher had ant1c1pated that
the field-test group would score srgmflcantly higher, than the research groups, on
,ambltlon for leadershlp, self—esteem altruism, and professional mtegnty- Analys1s of the
data obtained through the CDI did not totally support this prediction. The mean factor
scores for the post-test group, the rank-ordering of the onentatmns w1thm the group and &
the range value are shown in Table 8.1.- '
- Examination of Table 8.1 shows self-esteem as theﬁprientation with‘.theihiighest

'mean Factor score (mean=3.70); it is a "very important” value for the ﬁeld-test_lgrohp.l._ S
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Altruisrn'(mean—3 35), independence (mean=3. 30), professlonal mtegnty (mean—3 30)

ambltlon for leadershrp (mean=3. 05) vanety/adventure (mean=2.80), and _]ob securrty’

‘(mean=2. 64) are all "1mportant" values and motlves for the field-test group, whereas

family comrmtment (mean=2.41) is a "not very important" value.
: - | . v «

.. ) S
* Table 8.1 .

Rank-Order, Mean Factor Scores, and Mean Range Value for Career- Onentanons of-g
' the Field-Test Group

o>

Determinant’ . Rank - Mean' Range Value ~l
Ambition for leadership ' . 5 3.05 : ‘ impdrtant
Job secun't))t _ l 7 | 2.64. important v
Family commjtment | 8 241 not very important
Independence ' | 35 330 ~ important
Variety/advenmre | _ ‘ 6 2.80 ;'ﬂ irnportan't
~Altruism’ | v ) 2 - 3.35 . .A important |
- Self-esteemn ‘- ' 1 . 3.70 ' very irnportant
Professional integrity o 35 330 _ important

e

The ﬁeld-test group were also compared with the research subjects. .Onevway
an‘alysrs(/of variance was used to determine if there were any 31gn1ﬁcant d1fferences
between the research groups and the ﬁeld test group. Statrstr al. analyses revealed
significant d1fferepces on several career onentatmns The respondents 1n the research‘f :
group were categorlzed in two ways: present position and career patterns. - The research'“. ’
group and the field test group were compared accordmg to these categories.

Table 8.2 presents the results of the analysis comparmg ‘the present posrtlon 4

~ groups (staff nurse, managcment instructor and not working) and the field- test group

3 Co
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; Exarmnauon of the table shows that there are four onentatrons where a srgmflcant

' drfference is found between the present position groups and the field-test group On the

orientation, ambmon for leadership, the mean factor score of the field-test group is ‘

51gn1ﬁcantly hlgher (mean—3 05) than either the staff nurse group (mean =2, 07) or the not
workmg group (mean= 2 26) The 31tuatlon is reversgd on the farmly commitment
onentatton where all four research sample groups have significantly higher mean factor'
~ score than the _ﬁeld-test group.
‘ 'Significant differences are found between the field-test group (mean=3.70) -and
the staff riurse (mean=3.31) and not working (mean=3.17) groups on the_selt:-esteem
determinant. The field-test group also presents a hi.gher mean factor score on’
professional integrity than either the staff nurse groqu (mean=2.44) or the management
group (mean=2.73). | |

| When the mean factor scores of the ﬁeld-test group are compared to the scores of
the career-pattern groupus significant differences involving the field-test group are found
on three of the career orientations. The results are presented in Table 8.3 .

The fleld test group is shown to have a significantly higher mean factor score
(mean=3. 05) on ambmon for leadershlp compared to the stanonary place-bound careerists
(mean=1. 84) the mobile lateral careerists, (mean=2. O?) and the mobile reverting
careerists (mean=2.20). Agam the situation is reversed\ on. the famﬂy commitment
deterrmnant The stationary place-bound (mean=3.55), the moblle lateral (mean =3.60), ’
the advancing place bound (mean=3. 61), and the mobﬂe revertmg (mean=3.60) careerists
all show 51gn1ﬁcant1y hlgher mean factor scores than the field-test group (mean 2 41)
" The mobile advancmg careensts (mean =3.23) are the only career-pattem group where

there is no mgmﬁeant d1fference between them and the. ﬁeld test group for farmly .

commltment
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On the professional integrity orientation the field-test group presents a

sighiﬁcapdy highe3 mean fabtor score (mean=2.92) than either the stationary place-bound

carecrists (r:rean=%.23) or the mobile advancing'carccrists (méan$2.21). ‘
| v
j ‘Comparison With. Previous Research v \ :
A survey of hurqing research instruments reveals few instruments that have been

developed to assist nurses in the identificy

f their career orientations. Ward and
Fetler's 1979 (pp. 90-97 & 362-332 48 ) ationEQf nursing education res‘eafch‘

instruments includes only two instrument®that could be useful to-nurses in asséssing

 their career options.” They are both self administered questionnaires.

.. 1. Choiceof Teaching Nursing as a Career Questionnaire designed'by
' Frances M. Farthing.tp assess factors related to the career choice} of
- teachers of nursing (Ward & Fetler, 1979, pp. 90-97) )

2. Nursing Leadership Behavior Questionnaire designed by Jean AB
Kelley to measure perceptions of the importance of various”
leadership behaviors for general hospital nursing supervision from
head nurses, nursing supervisors, nursing directors and senior 4

-nursing students (Ward & Fetler, 1979, 362-382). o

‘These questionngjres do measure aspects of the career decision-making process but they

are réstn’cted m §eir application. They are either very lengthy or 'require considerable

modification in order to miet the ijéctivés fora vsfudy such as the present one. '
Hefferin and Kleinlcnccht.' (1986, pp. 44-48) report ohithe development of the

Nursing Career Preference Inventory. The authors report the purpose of the inventoxjy to

bé as follows:

~torassist nurses in determining which of the fofr primary nursing ‘practice
- areas—<linical, administration, research or education—are most reflective
of their personal work activity or preferences, and which of 14 customary
hospital nursing role positions most often encompass the preferred work
activity patterns. SR
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They report thelr developmcntal process and the vah%n‘y and rehab1hty of the mstrument-_

' in detail and conclude: - oL 7
: » i s L
‘obvidusly, the practical ut'ﬂity ofa nursing work interest, invéntory lies in"
. the accuracy with which the instrument's subiscales. continue to represent .
reahstlc concepts of nursmg work functions. ﬁ'

R o
and that: mﬂ,%
the NCPI can be a useful tool in career. dechopmer}t/programs that are

designed to assist nurses towards selecting nursing role positions and
building career plans that reflect their own personal talents and interests. 4

- ~
e

Derr (1986, p. 184) has taken the concepts—-motives, values, talents and
perceived constraints—and developed "self-assessment tools that can be used to evaluate
and interpret an individual's internal career success mdp." A career success map is

: . -
- determined by using a formula:

CSM (M+V+T) PC

CSM, the career success map, equals motives plus values plus talents,
minus perceived constraints.

3
A

The individual is able to use the toéls Derr has'develobcd to crc".ate. a profile which th’ey'
| can 'use to determine théir dominant career orientation, their backup orientation, and make
decisions about their future career moves and choices. Users are advised to work with a
parthcr or friénd to check their perceptions. This approach is similé.lf to that prescn-ted by

Schein (1985) in his do-it-yourself book Career Anchors: Discqveﬁng Your Real Values.

Summary and Conclusions

The results of the factor analysis, the reliability coefﬁments ob?amed by the Split-

half techmques and the Pearson product-moment correlation coefficients mdlcate that the K

| Caxeer Determinant Inventory appears to-be reliable and valid measure of the values,
motives, and talents that may influence the careers of nurses.

@
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‘ A ﬁeld-tcst using a group of nurses who could be descnbed as having successful.
_careers 1nd1cates that it is pos51b1e to predlct how md1v1duals rrught score oh the Career
Determinant Inventory The researcher had predicted that the ﬁeld test group would score
higher than the research group on th€ ambition for leadership, self-esteern and altrmsm
career onentanonf‘factor,s. The ﬁndmgs revealed significantly higher mean factor scores:
on three orientations—arribition for ]eadership, self-esteem and professional integrity
when the field-test grout) vvas compared to the present position‘ groups' from the research .
sample and two orientat_lons'—ambition for leadership and professional 'integrity v'vhen’the '
field-test group was compared to the career-pattern groups. When the mean;‘factor scores
for the field-test group were rank- ordered self-esteem was ranked first . ‘
Nursmg research 1nst:rumentat10n has been cnt1c1zed for the lack of sharing, .
| testing and modification of exlstmg and new tools (Strickland & Waltz, 1986 p 89) and L
the i inaccuracy of "the terms valldlty and re11ab1hty" in nursing studles (Knapp, 1985,p.
189). Furthe’:research is requ1red to conﬁrm the rehablhty and vahdlty‘ of the Career
Determinant Inventory as an instrument - that could be used in huxdan resourqes '

development with nurses. The researcher would like to see the questionnLj.re used with

- v
different samples and the inclusion of the 1deas relating to’ career mapping, as put forward

by Derr (1986), incorporated into a nursing instrument. The unpact of farruly, the need to ' o

blend fannly, work and self, and belongmg toa predommantly female pro ess1on are all-
p0551ble constramts that mdlvrduals needs to')consrder when plannmg thelr c?reers

! ’ In future research, the researcher recommends that the tltle of the ?uestmnnalre |

' ‘ developed for th1s study should be changed to: the Career Orzentatzon of Nurses

Questionnaire. Th1s title would reﬂect the 1ntent of the mventory more approprlately than

the term "detcrmlnants " The term "dete;rrmnant" appears to be too dec1s1ve and’

. deterministic for the present stage of study.
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A Chaptér 9 presents a sdmxﬁary of the study,ﬁndings, conclusions and implicatidns

—

for further research and pgacﬁée:\



CHAPTER 9

. SUMMARY DISCUSSION AND IMPLICATIONS )
This final chapter presents (1) an overview of the sﬂudy, 2)a summary of the
- findings, (3) a drscuss1on of the findings, (4) and unphcatrons for practlce and further

research.

Overview of the Study
The study is revxewed below in terms of the purpose of the study, the Ob_]CCthCS
that gulded the research the rat10nale for the study, the conceptual framework and the

research methodology

Purpose of the Study
The major purposes of the study were to explore the influence of life events,

family responsibilities, education, work history and professmnal and cémmunity

.involvement on the development and crystallization of career onentatlons and to identify

and explore the extent to which these career orientations guide and hold the graduate
nurse in career related decrs1ons A third purpose was the development of an instrument
whrch could be used to 1dent1fy the career orrentatlons of nurses for human resources

development purposes.

Specific Objectives
In order to fulfil the purposes outlined it was necessary to achreve the following

ObjCCthCS

1. To identify the factors that may be used to descnbe the career onentatmns

of nurses.

186
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2. To describg”the d1ffercnces between’ those respondents who perceive

themselvcs to be pursuing a nursing career and those who do not.
3. To explore the relationships, between selected education, famxly,

community/professional involvement and work history variables and
nurses career orientations

4. a. To create a career typoloéy 'using‘sele,cted work history variables.

b. To describe thése career patterns in terms of selected education,
family, community/professional activity, and work variables..

~¢. To explore relationships between the career patterns and career
orientations. -

To initiate deveIOpment work on a career orientation questionnaire that
could be used for human resources developmcnt purposes with nurses. P

- ' !
Rationale for the Study
A concern of writers in the nursing literature has been the need for nurses to attain
control of their professional careers, to develop a sense of career rather than job, to .
implement a career developmeﬁt program for themselves, and&segk work with
brgariizations that will support them in aéhieving their goals. Smiﬁh (1982) specifically
identified the increasing compleﬁity of nursing practice and educa;tion, the current
 shortages ':urﬁs/v}ith clinical and commt ty health skills and the need for
| academically prepared nurses for positions of leadership in-education administration and
- research as reasons why nurses should plan their careers. Along with this, the
dissatisfaction of nurses with their work situations, the rcCogniﬁon they receive, the
responsibility they assume and conditions within which they practice have lead to unrest,

' and in recent years, withdrawal of service throu'g'fi strikes.
. - A concern for "iﬁdividual identity" is one of the'reasons for —ying to understand
© careers (Van Maanen,1977, p. 3). 'fhis involves having some kxiow; dgeof the pemon's'
cxperlenced past and ant1c1patcd future." When apphed to a nursing career such
knowledge involves awareness and conéer~ for the total lifestyle of the individual.

Events which occur within the person's immediate family situation can affect the worklife
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“and career aspirations of the employee. For a profession whicln is comprised primarily of
womere the demands of fam1ly may act asa constramt to a career, a factor which may :

, COl’lﬂlCt with the bureaucrauc goals of the orgamzatlon

Conceptual Framework
FOr. the purposes of this study career orientations are considered to be attribntest,pf :
individuals that develop over time and which influence the career related decisions;made
by nurses. Derlved from the work of Schein ( 1978), Derr (1980), DeLong (1982), and
Aune (1983) these orientations have been conceptualized as emerging from the interaction
between the person's values, motives, talents,‘ and life and work experiences. The
individual interacts with the social environment, which eneompasses the family,
education and the work place. As'a family member, the individual\\is ‘exposed to the
. values, concerns and responsibilities of that family. ;l'he experiences and adventures the
person is involved in, particularly in the education and .earl:y job stages .of their life,
influence the values, motives, aspirations and talents which develop In the workplace,
the individual is exposed to feedback about his or her performance. If the feedback is
supportive and consistent with the md1v1dual s own perceptlons expectanons and values
thé€* feedback will-be percexved as positive, affirming the career choice and thus predictive
~ of success” Involvement In community and professional activities may result from the
influence of social and professmnal expectatlons The values, motlves aspirations and
talents whlch the individual develops influence the subsequent decmxo*ns which will be
made regarding work and career. |
| The Respondents | g _
The respondents in this study were 202 gradtxate nurses from nursing education

' progfams in Alberta in 1976. The respondents from the college and hospital diploma
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programs were from a randormzed proportional sample, whereas all graduates from the

baccalaureate deie programs were contacted lf a current address was avallable Forty-

eight baccalaurea graduates, 97 hospital diploma and 5 7 college diploma graduates" A

- returned the questronnarre completed. Of those who returned the completed. questtonnaare G

25 (12.4%) 1ndicated that they were no longer actively involved in a nursing career.
o ;
o 'Research Methodology IR
Three hundred anc 51xty questionnaires were sent to 61 baccalaurlﬁ’te degree

’ program grac{\tes 175 hospital dlploma graduates and 124 college dlploma graduates

The questionnaxre con51sted of three parts——-Part I The Career History, Part I The e

Career Determmant Inventory (for those respondents who consrdered themselves still
'acuvely involved'in a_nursmg career), and Part IT1, The Career Determinant Inventory (for
' those respondents who were no longer involved in a nursing career). Respondents were
instructed to EOmplete Part I and either Part I or Part IIl. The questionnaire was
designed to identit”y; (1) steps the respondents had taken in their career, (2) their
involvement in oommunity and educational aetivities, (3) family responsibilities, and (4) |
their attitudes towards p‘rofessijonal,. work and family values and talents. »

| Data analysis techniques reflected the descriptive nature of the study and
developmental processes of the Career Determinant Inventory. Statistical techniques such
as. means, frequenoy counts, factor analysis, analyses of variance and correlational
analyses were used to analyn_;eithequantitative 'data acquired. Responses to open-ended
o quesu'ons were analyzed by content and used to illustrate or support quantitative findings.
| The non-nursing rrespondents and nursing respondents Were compared and then dealt

with separafely.



- ,.Shm.mary~ of the Findings
Thc study objectives were derived .frorrr the conceptual framework and the review
of the related literature. In this sectxon the major ﬁndmgs are summarized accordmg to
the five objecuves for the study. Ty
1. Factors That May be Used to Descrlbe the Career Orrentatlons of
. Nu rses. ' N ‘ A
Exght seemmgly dlscrete factors were 1dent1ﬁed from the factor analysrs of the 47
items on the Career Deterrmnant Inventory. The erght factors accounted for 52 6 percent
of the vanance ‘Tt was found that three items did not meet the’ selectxon cntena ‘for
inclusion on a factor. The variables that clustered in each of the factors appear to prov1de
- a basis for descnptlon of attnbutes that could be mﬂuentlaj n uzveloping orientations that
E 'lmﬂuence an md1v1dua1 s career The elght career orientations identified were: _
1. ambmon for leadersth, consrstmg of 10 items that descnbe a desrre for
managemcnt and leadership positions within the workplace and professmn
2. Jjob securzty, consmtmg of 6 items that describe a need for employment
security, benefits and presnge ‘within the organization; | |
3. famxly commztment consis _/_g\of 5 items that descnbe values related to
ralsmg or bemg part ofa farmly,
- 4. independence, cons1stmg of 5 items that express independence and
individuality in the work place;
5. vdﬁety/'adventure, consisting of 6 items that express a need for variety, change
‘and adventure in their career; ‘ . .
6. altruism, consisting of 6 items that describe a need to help and be of service to
others;b | ,
7 self-estéem, consisting of 5 items that describe values of personal and

lprofessional self-worth; and
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8. p'rofess&iandl i‘ntegriry_, wc‘onSisti& of 3 items that d\?scrib'e“a sense of
professionallhonesty and completeness. |
To 'deterrn@ne internal consistency of the items on the Career Determinant
‘Inventory’qucstionnaire reliability coefficients were computed using the split-half
technique. The coefﬁcients obtained indicate &hat the 'céreer-ozientaﬁons identified from
' the Career Determinant Inventory appear to censist of items that are homogeneous and
“have sufficient stability and reliability to -measure the attitudes, motives and talents that
influence nurses in their career decisions. The ;elationship among th_e eight career
orientation factors wés measured using the Pearson pr_oduct-mox;lent conrelation
coefficient test. The results frorn this test indicated a positive relationship be;Ween
| ambition for 1e5defship, job security, independence, variety/adventure and self-esteenx. A
negative relation was found between family commitment and variety/adventuxe and
ambition for leadership. The intercorrelations that were found indicate that the
relationship between the individual Career Determinant Inven‘tory factors is fnostly
’ 1
moderate to weak.

2. leferences Between Those Respondents Who Percelve Themselves
to be Pursumg a Nursing Career and Those Who Do Not.

;The resp(_)ndents‘ who replied that they were no longer involved in a nursing'career '
demonsand signiﬁcant.differences in their responses in relation to the nursing group on
seven,jof the Career Develepment Inventory items. The non-nurses scorcd considerably
hlghe’r on items concemed with the importance of the family and mamtalnmg a balance |
betwcen their work and family life, the need for independence in thc work envuonment
- opportunmes to be creative, and the prestxge of being 1dent1ﬁed with an organization.
However, their scores were mgfnﬁcantly lower than the nurses group on three items

involi/ing job security, helping others, and being responsible for other groups of people

/in the work plaée. Their reasons for leaving nursing were generally related to an overall
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dissatisfaction with nursing as a carecr because of stress in .the work place, frustreﬁon
with working conditions, family commitments along with the decision to raise their

children independently, or health problems. Several of the non-nurse respondents had
develo'p"ed careers in other professions .

| The results of the t-testwhen the the nurses and non-nurses responses'to. the
career determinant inventory iter‘ns were compared suggest that the non-nurses appear to
consider freedom from organization restriction to be an imoortant value. They also

appear to have sought alternative careers in professions where they haye greater freedom

to express their creativity and individuality: careers such as chirop}etor music teacher,

farmly buginess, broadcastmg and religious ministry.

o .

3. The Relatlonshlps Between Selected Education, Family,
Community/Professional Involvement and Work History Variables and
Nurses' Career Orientations

When the nurses' career orientations were analyzed in terms of selected education '

family, commumty/professmnal mvolvement and work history variables differences

~

‘were found On srx vanables

Graduates™of a Particular Type of Nursing Program. An analysis of the
mean factor scores on the career orientation variables in terms of the type of bnsic nursing
education program identified signiﬁcant differences on three career orientations; ambition
for leadership, job secunty and self-esteem ' . |

| The graduates of the baccalaureate degree programs scored hlgher (mean 2. 57)
than either the college (mean=2.26) or hospital (mean—2 17) diploma program graduates
on the ambition for leadership orientation. The opposite result occurred on the job
security orientation In this situation the hospital diploma graduates (mean=2.51) and
college diploma graduates. (mean 2.26) scored higher on the orxenfation than the

baccalaureate degree graduates (mean=2.18).

,‘
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. vReco‘llecti‘o_n of Decision to Become a Nurse. Those respondents’ who

had a specific recollection of when they decided to become a nurse scored significantly
highe; on’twc') career orientations; altruism E'ean=3.30) and profeséional integrity
(mean=2.56), when compared to those who'do not have é specific recollection of their

career decision (means=2.07 and 2.26). \

Postgraduate and Post-Service Education. The pursuit of p‘ostgraduate
and post-service education was considered to be an >"important" event in the nurses’
career. Analyses of these variables in terms of the career orientations revealed significant
difference; for\ both variaBleS. Those responden‘ts who have a postgraduate qualification
heyond thdir basic nursing educatibn program scored significantly higher on three career-
orie’ntation’ factors. The high scores were on the ambiti(;n for leadership (mean=2.73),
v-ariety/adventure (mean=3‘.27) and self-esteem (mean=3.65) orientations. The
respondents who had not pursued postgraduate qualifications in ;nursing scored .
significantly higher on the family commitment (mean=3.55) and independence
(mean=3.67) orientations. Those who had participated in clinical nursing post-service
courses scored significantly higher on 'V\thc ambition for leadcr.ship (mean=2.53),
independence (mean=3.52) and self-esteem (mean=3.67) orientations while those without
post-service courses scored significantly higher on tﬁc variety/_adventur.c oriéniations
(mean=2.70). .The respondents who had participated in short courses related to nursing
were found to have signiﬁcantly higher scores on the variety/adventure (mean=2.95)

-

orientation.

Family Status.” Two aspects of family status revealed differences when
variablss were analyzed in terms of the career-orientation factors; fnaritgl status and"

Whether *he respohdents had children.
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Significant differences were found on three of 'thé career-orientation factors when
marital status was considered. The m‘én'ied respondents had a signiﬁéantly higher mean
score for family commitment (mean=3.67) in comparison with either those who are not
married (meah=2.84) or those who arc. divorced or widowcd (mean=2.47).
Variety/adventure is substantially more‘important to those who have never married
(mean=3.12) than to the respondents prescntly marned (mean=2.67), whlle the divorced
or w1dowcd respondents scored hlgher (mean=2.93)than the married group (mean=2. 41)
on the professional mtegnty orlentatlon.
_If respondents have children it was found that thdir score Was higher on the family
.commitment (mean=3.71 compare to 2.41) and altruism (mean=3.26 compare 3.07)
orientations than those without children. On the other hahd’; those respondents without
children scored higher on the ambition for Idddership (mean=2.44 compared to 2.21) and

variety/adventure career-orientatién (mean=3.14 compared to 2.61).

‘Involvement in Community and Professional Organizations. The
respondents holding office or volunteer gosiﬁons in community organizations were found
to have higher scores on the family commitment orxentatmn (mean=3.62 compared to
3. 38) while thosc not holdmg such offices scored higher on the variety/adventure
| onentanon(mean=2.85 compared to 2.64). Significantly higher scores were realized by
thqse réspdndcnts holding office in a professiorfgl association than those without such
offices in the ambition for leadership orien_ta:tidn (mcam=2.53 compared to 2.24). For the
nurses, thovse who are im_rdlved in advancing careers coﬁldbe‘ deemed to have a greater
perception of career. They had higher scores on ambition for leadership and self-esteem,

they‘have adVanced their level of responsibility within thc'nursing hierarchy and in the

case of the mobile advancing careerists, they have advanced their educational level.
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‘The high altruism scores for all career-pattern groups (mean range 3.01 to 3.32)

may be indicative of a perception of nursing as a vocation rather than a career. On the |
other hand, mean factor scores on ambition for leadership wefe consistently low for all
five career-pattern groups (mean range 1.84 to 2.75). This particular orientation is the

most encompassing of the values, motives, and talents associated with a strong

perception of career.

Functional Area of Practice. The functional areas of practice identified were |
related to levels of respon51b111ty within the nursing hierarchy rather than chmcal practice
_areas. Four levels of responsibility were identified: (1) staff nurse—con515t1ng of
respondents currently employed as staff nurses and/or team leaders, (2) managem
consisting of respondents employed as charge-nurses, supervisors, assistant directors
and directors, (3) instructors—consisting of respondents employed as instructors,
professors or clinical specialists, anc (4) not-working—consisting of respondents who
were unemployed, homemakers or students in a post-graduate program.

The findings identified- several orientations where one or more groups
demonstrated mgmﬁcantly higher mean factor sCores The management group scored
* higher on the ambmon for leadership orientation (mean=2.92) than either the staff nurse
group (mean=2.07) or not-working group (mean=2.26). The instructor group al‘éo
scored higher on this orientation than the staff nnrse group (mean=2.67 compared to
2.07). The staff nurse group scored higher than the management group on the family
commitment onentatlon (mean=3.67 compared to 3.27). On the self-esteem orientation,
both the management group (mean=3.73) and the instructor group (mean=3. 69) scored
hlgher than elther the staff nurse (mean=3.31) and not—workmg groups (mean=3 17)
The ir.structor group scored higher (mean=2. 75) than the management group

(mean=2. 23) on the professmnal mtegnty orientation.
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If the respondents m these groups hac{\elways worked in the samie area of clinical
practice then tlrey were seen to score signiﬁcaif;tly higher on job' security than those who
had changed areas of clinical practice. Conversely, those who changed their area of
practice scored higher on the variety/adventure orientation. \ |

Moblllty The mobility of respondents as evidenced by working in a number of
d1fferent agenc1es revealed significant d1fferences between groups on three of the career-
onentanon factors. Those respondents who had worked in four or more agencies scored
con51derably hlvgher (mean=2.95) than the respondents who had work experience with-
fewer than three agencres The ambition for leadership and professwnal integrity mean
factor scores were 31gn1ﬁcantly higher for those respondents who had worked for three
agencies (mean=2.85) in com.arison with those who had worked in only one agency

(mean=2.32). )

‘

4. Exploring the Feasibility of Developing a Career Pattern Typology

a. To create a career typology using selected work history
variables. '

* b. To describe these career patterns in terms of selected

educatlon, family, community/professional activity, and work
varlables :

- ¢. To explore relationships between the career patterns and
career orientations.

The study revealed five career patterns into Wthh the nursing respondents could
be categorized. The pattems 1dent1ﬁed were Iabelled according to employment
characteristics reported by the respondents.

| 1. The stationery place-bound, pattern composed of nurses who had worked with
only one agency and at the staff-nurse level. - |

2. The mobile lateral career-pattern composed of nurses who worked at the staff-

nurse level but had been w1th more than one agency.
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3 The advancmg place bound career pattcm composed of nurses who had
always worked with or{_/agency but had advanced to the charge-nurse level or higher.

' 4 . The mobile revertmg career pattern composed of nurses working in staff-
nurse positions, who had worked with more than one agency and who had previously
been employed at higher-level positions.‘ “

5. The mobile advancing career pattern composed of nurses who have worked in
more the  ne agency and had'advanced to levels of responsibility beyond that of a staff-
nurse.

An analysis of the career patterns in terms of the career orientations reveaied
significant differences among the gronps on four of the eight career-orientation factors.
The differences appeared on the arnbizion l‘tgr leadership, family commitment,
. variety/adventure and self-esteem orTentations The stationz/ny careerists scored lower on
ambition for leadershlp (mean=1.84) ‘han either of the advancing place-bound careerists
(mean =2.54) and mob11e advancing careerists (mean=2. 72). They also scored lower on
vanety/adventure (mean=2.25) than either the mobile lateral careerists (mean=2.78) and
mobile advancing careerists ~(mean=2.92) and on self\-esteem (mean=3.23) than the
mobile advancing careerists (mean=3.67). |

. The mobile lateral careerists‘ scored higher (rnean:j3.60) than the mobile
advancing care‘eri,(sts (mean=3.23) on family oommitment and the stationary place-bound
. careerists (mean=2.78 compared to 2.25) on variety/advcntnre. They scored loWer than
the mobile advancing careerists on tne ambition for 'leadership and self-esteem
orientations. |

The adrrancing place-bound careerists score was significantly higher (mean_=2.72)
than the stationary place-oound (mean=1.84) careerists on the ambition for leadership
: care/er-onentat'ion factor. The mobile reverting careerists demonstrate only one sigm'f'nc:mt

differer ce from all other groups; they are significantly lower (mean=2.20) than the mobile
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advancmg careerists (mean—2 72) on ambition for leadershxp Important dxfferences
occur between the mobile advancmg careerists and the other four career pattern groups.
This particular group hadsignificantly higher mcanfactor scores than the stattonary place-
bound group on three orientations. The three orientations were: (1) ambition for
l_eadership, 2) aelf—esteem, and (3) variety/adventure, They are also had considerably
higher scores than either the mobile lateral or he mopile reverting careerists on the

ambition for leadership orientation.
5. [Initiate Development Work on a Career Orientation Questionnaire
That Coeuld be Used For Human Resources Development Purposes With -
Nurses .

For this study the researcher developed a comprehenswe questionnaire consisting
' of a Career History and two versmns of a Career Deterrmnant attitude survey. The work
of previous researchem—Schem (1978 & 1985), DeLong (1982), and Aune (1983)—
was used to guide the development of the questlonnaue ' !

The results of the factor analysrs the reliability coefficients obtamed by the split-
half techniques, and the Pearson product—moment correlation coefﬁcrents indicate that the
Career Determinant Inventory appears to reliable and valid measure of the values,
motives, and tal_ents that may influence the careers of nurses.

In order to further assess the usefulness ability of the instrument in indicating the
c_areer orientation of nurses, a field-test wa§ carried. out. The Career Determinant )
Inventory was given to a convenience sample of 14 senior nurses w1th smular career
profiles. The nurses \;ere either graduate students (P;D) in the department of
Educational Admmrstranon or had recently graduateciylth either a PhD or MEd degree.
The field-test using a group of nurses who could be described as havmg successful

careers mdlcates that it is possible to predict how individuals might score on the Career

Determinant Inventory. _ o i
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- In future research, the 'researcher’ recomrnends that the title of the questionnaire

-

developed for th1s study should be changed to the Career Orlentatlon of Nurses

Quesnonnazre This title would reflect the mtent of the i mventory more appropnately than , |

« the ter determmants The term "determrnant appears to be too dec1s1ve and S

determiinistic for the present stage of study

Dlscussron of the Fmdmgs :
In the followmg four subsecnons career onentatrons career-pattems of nurses .
and women, the role of the orgamzatlon in career development and the usefulness of the :

Career Determmant Inventory in career counselling are exarmned in relation to the study

findings and related literature. . .

..
»

Career Orientations o
The -eight career orientatlons that emerged from the analysis'of the Career
Determinant Inventory (CDI) appear to represent values, motives, aspirations and talents
characteristic of nurses. The findings are consistent with prev1ous work on career’? .
anchors. Schein (1978) 1dent1ﬁed five career anchors, Derr (1980), 1dent1f1ed nine,
DelLong (1982)- identified elght , and Aune (1988) 1dent1ﬁed five career anchors. _The
present‘study .has‘ identiﬁed. eight orientations that are somewhat similar to the career
anchors identified earlier.
Scheln (1678, p. 170) had suggested the possible presence of a service anchor
within professions such as social work and medicine and that if women were included in-
- the research there nught be a higher percentage of them who would “be anchored in the ‘
more affiliative, service lcmds of career preoccupanon because of pnor socrahzauon to be
affﬂlanve " Aune (1983, p.32) tentatlvely defined a service anchor which would "have as

it's dominant motive some contribution to the welfare and the well-being of one' fellow
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~ human beings.". The CDI items developed to reﬂec't Aune's view. of service anchor re.\real
a strong service/altruism orientation for all groups of Trespondents in the present study.
Altruism is an "important" value for all subgroupings. This theme of helping or being of
service to others was'also evident in the comments respondents made reg . Jir.z tneir
decision to becorne a nurse. Aune (1983, p. 78)’ reports service as the "key factor in .
career decisi'ons of nurses." Altruism is also évident in the respondents considerable level
of partlmpatlon in community organrzatmns particularly if they have children. Whether
or not altrursm is peculiar to women and their career orientation could not be ascertamed
: from the present study—this is an area for further study. )
Another issue that has been raised by Schein (1978) Derr (1980), DeLong (1982)
and Aune (1983) is whether or not 1nd1v1dual s Have a smgle deﬁnable anchor Schem
developed profiles for hrs subjects that mdxcated that although they may have a dominant
- orientation towards a career anchor they conslder the values and talents characteristic of
other anehOrs .as equally important. DeLong identified strong relationships between - |
career orientations. He found tha_t autonomy and creativity, rna'nageria.i competence and
technical competence, and-serViee, identity and security formed "strong" relationships.
Derr (1980) argues for a developrnental patteming of career 2 chors; career
anchors coe)tisting with some becoming more dominant as the tne in-dividual develops a
career-pattern over time. He also suggests that as a career pattern develops, opportumtles
present or luck intervenes, the 1nd1v1dua1 may even seize a second-career opportumty
This may be the ¢ Jr some of the 25 _non-nummg respondents who have changed their
- career direction since graduation from their basic nursing education progrz.lm.‘ Derr found
there were a number of naval officers who were "turned off" the military, the:
- opportunities were.li‘rnited or anothervcareer opportunity had presented. ‘These people had

embarked on or were considering other career options.
o . e ’
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In the present study a relationship was found between ambition for leadership,
variety anG self-esteem. Family commitment, altruism and independence also fom}cd a
relationshin. s did job security and professiénal integrity. These finding are consistent
-with those of DeLong (1982). Altﬁfough nurses ap&ar to have schral definite career
orientations, with n‘oncl being particularly dominant, it was not evident from the stu'dy
findings if the orientations emerge and change over time, as Derr suggests, or if they are
present and stable threughout. : S
' Aune (1983)in her study of nurses found that staff nurses wére‘most interested in
security, autonomy, technical competence and ‘r‘nanageriai oriéntations. The staff nurse
. respdndents in the present study exhibited highest orientations towa.rds family
-commitment, self-esteem, independence and altruism. The management group in the
present study exhibited highest orientation towards gclf—estecm,‘indepcndcncc, family
commifment and altruism compared to Aune's managerial nurses Who exhibited
autonomy and managerial anchors. Aune's nurse educator group exhibited autonomy,
managerial and technical anchors, whereas, in the present study, the instructor group _
exhibited highest orientation tgv@ards self-esteem, independence, family coxﬁmitment and.
altruism. |
Debate is evident throughout the career anchor‘literature as to the most appropriate
method for 60116c£ing data related to career ancﬁom. DeLong (1982) and Derr (1980 &
1986) have both asserted that théA Questionnairc approach may not be appropriate as a
means of identifying career anchors and the intémal career orientations of individuals.
. The results of the present sfudy appear to confirm the presence of values, motives and to
some extent talents and aspirations that are important or trué of nurses in their feelings,
concerns and beliefs about their career and the relationship of ﬁ1at career to their family
_life. What has not been possible, in the resee_xrchers opinion, is the confirmation as-to.

‘whether taese values, motives and talents tend to "guide, constrain, stabilize and integrate



202

the person's career" (Schein, 1978, p. 127). It would appear that values, motives and
talents do act as constraints. Comments from respondents concerning the influence their
children have on their work-pattern, 1nd1cate farmly commitment has a constraining effect
on the direction their career is taking at the 10-year point. The CDIﬂquestionnaire is
useful as an assessment tool but in its present form it is not able to reveal the extent to

which the orientations guide, stabilize and i integrate the person's career.

Career Patterns of Nurses and Wornen

It had not heen the intent of the research i to concentrate on the aspect of
women's careers in this study but the findings necessitate addressing this issue. Nursing
is a profession comprised predominantly of women and the study findings confirm this;
therefore, the issues concerning women and their careers cannot be ignored.
y - Earlier the researcher raised several questions in relation to the orientation of the
respondents towards the ambition for leadership orientation. The mobile advancing
careerists exhibited the highest mean factor score (mean=2. 72) on this determmant——a
low score when compared to the range for all groups on family commitment (3.61 to
3. 23). Is thls lack of ambition for leadership a c&raractenstlc of nurses and their careers?
Is it because the profession is pre-'ominantly female? Does a high family commitment
and a fairly high altruism orientation negate an orientation towards values such as wanting
to become a leader in the profession, seekiné'the challenge of organizing others or being
involved at the decision-making level in the profession? B

Similar questions have heen' raised by other researchers. Harmon (1970) found
that at age 18 career committed women and non-career committed women did not have
dilfferent plans. Later the "career" women tended to stay in college longer,/eam higher -

degrees and work more. They married later, had fewer children at a later age, and they

said they would always work or return to work when the children were older. Young



1203

(1984, p. 25), in her study of the professionaln commitment of nurses found that marriage
was still ahd important variable when women were "considering full-time cormrritment to
a professional career in nursihg." A rec.nt study of registered nurses from Saskatchewan
(Laing, 1986) identified sex role attitudes, work commitment, ano'family consideration as
three factors that influence participation in the labor force. Laing found that: |

+  sex role attitudes have become more egalitarian and those nursés holding such
attitudes are more likely to participate in the labor force;

«  nurses who have interruptions in their work history were more common than
: those who had not; and "

* nurses with children below' age 11 were less likeI; to work.

Laing (1986 p- 175) did not find a strong relatlonshrp between education and
partrcrpatron in the work force therefore she refutes the argument that "baccalaureate
entrance to practice would increase labor force participation.”

The present study tends to reaffirm the ﬁnc}ings of these studies. The nurses who
have mobile advancing careers are perhaps the most career oriented of the five career
patterns identified. They have the highest education qualifications, are less likely to be

cried, have fewer children, and while they reported the least proportion in current
employment, they have the greatest proportion participating in postgratduate edhcation
programs. Contrary to-Laing's findings this group has the highest incidence of
baccalaureate educated respondents; therefore, the conclusion could be drawn that a
baccalaureate degree is a predictor of career status advancement. This finding
substantiates Auhe's (..1983, p. 37) finding that "degree nurses seek positions that allow’
“them to maximize their intereots and expertise."

In another\étudy, Nolan (1985) identifies commitment to wrfe-mother-hopsewife
as a factor common to the four work patterns demonstrated by the 47 nurses she studied.
She ‘ound that her findmgs confirmed the notion that nursing is seen as a career where

mamage and motherhood can be combined w1th a lifetime cormrutment to nursmg
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Overall, the findings from the present study reflect confirm many of t'hc*, findings
previous studies of women and nurses. There were a few respondents whb‘fnatch
Super's (1957) "stable homemaking" pattern of no work experience or>a short work
period followed by a stable homemaking career pattern. There was a group (t-hc |
stationary careerists) whb have a career pattern similar to a "stablc pattern” (Nolan,
1985), a "stead;' state career" (Fnss 1981), "rutters” (Kramer, 1974), and "stationary"
. (Westbrook & Nordholm, 1984) Another group exhibits lateral careers similar to those
described as "lateral arabesquers" (Kramer, 1974), "lateral careerists" (Lewin & Olesen,
1980) and "transients" (Friss, 1980). Those who have stationary advancing careers
demohstrate some of the characteristics described by Friss (1980) as a '?linear career” and
Kramer (1974) as the "organization woman." The mobile reverting care%(ists exhibit
characteristics similar to those labelled by Nolan (1984) as "double track" and Friss
(1980) as "spiral” and the mbbile advancing career is in some aspects similar to the career
labelled "édvancing" by Lewin and Olesen (1980) and Westbrook and Nordholm (1984).
‘Regardless of -the label givch to the carr .. »atterns identified, a high degreé¢ of
commitment to family, concomitant interruptici:s in employment and in some instances a -
lack of ambition to achieve status through upward mobility, appear to be a common
finciing noted by researchers investigating the careers of ff;male nurses. However, the
question still remains—are the careers of female nurses different from the careers of malq
» nurses when variablcs such as career orientations are used to study the' values, motives
and talents influencing career - decisions. It is the opinion of this researcher that there

would be considerable differences found between the gender groups on vanables such-as

“the ambition for leadership, indcpendence, and self-esteem carecr-oricntations.
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Organizational Practices and Career Development ) B
Given that childbearing and childrearing, and thé resultant commitm ‘nt .o family
}ife are cegxf:’ral to the majority of female nurses and their careers, it would be reasonable to
expect t};e -organizations they work for to take tHese factors into consideration—to
recognj_z.g that this large proportion of gleir work forcé have conflicting values that they
must deal with 1f they are committed to a career in nursing. Vestal (1983b, p. 193)) urges
nurses to be responsib}e for planning their careers and to "take timg to consider details of
how the organization functions." This would appear to be a mﬁtuai problem; nurses need
to consider how the organization fuﬁction‘sband the organization needs to consider how its
nurse employees function.
| In their submission to the Premier's Commission on future health care for
Aylbertans, the Alberta Association of Registered Nurses (1988) highlights some of the
problems experienced by nurses concerning the quality of v\‘/ork life. Problems such as
E "instability, variability, and uncertainty" of staffing patterns and staffing levels as well as
"educational level and availability of nursing staff." They see thé need for opportunities
“for edﬁcation related to the relearning required when-nurses reenter the work force and
they recommend ﬁrdvision "for clearly delineated career paths separate from the
-administrative role for. rcgistered nurses and establish rewards and recognition
accordingly.” The Association recommends: |

Establish{ment of] improved mechanisms for financial and professional
recognition of the clinical expertise.

Select[ion of] candidates for first-line and middle nurse managér positions
who possess the knowledge and skill base required for the role. ‘

Groom([ing vof] potential first-line nurse managcrsTy providing
opportunities for selected staff nurses to gain knowledge and skills
associated with the management function of the agency. '

Dcveidp[mcnt of] planned orientation and management development
programs for first-line and middle managers.

~
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related specifically to equipment and technology prior to work . -
assignments (p. 43). ) _
More than 60 percent of the respondents in the present study are employed at the
staff nurse level. If they are to find satisfaction in their work they need the opportunify to
develop their careers. Such opportunity is possible through well dvevc.lo'ped career
plahning programs—personai and instit_utional. . There is a considerable amolunt of
nursing literature available on how to plan your career, imfproving nurses' workA life; and
assi;ting nurses towards professional growth (Araujo, 1980; K}einknecht & Hefferin,
1982; Morrison & Zubelman, 1982; Vestal, 1983a; Campbell & Williams, 1983; Vg:stal,
1983b; Swansburg & Swansburg, 1984; Smith, 1985; AARN/AHA, 1984/85;‘ Merker,
Mariak & Dwinnells, 1985; Wintz, 1985; Banrﬁng 1987; Daniels, 1987). There appears
to be a reluctance on the part of institutions to act in accordance with this knowledge
base. In 1980 a repor? of the Alberta Hospitals Assbciaﬁon (AHA) recommendcc{ the
provision of ﬁursing career p.aths for nursing staff because of the lack of advancement
available to the staff nurses. The feport warned "if career paths are not made available, -
nurses will look to ot.her' fields for advancement" (AHA, 1980, p.347). .In 1985 a joint
.committee of the AARN and AHA noted;
Quality patie:nt care can be achieved if the working environment in which a
nurse practices is one that encourages staff development and promotes
re-ognition of self-worth. Historical patterns of compensation, however,
discouraged nurses with experience and expertise in providing direct
nursing care to patients from retmaining in the clinical area (p. 4). -
The report then went on to once lagéin recommend the plfovision of éare’;r paths for
nursing staff. In 1988 the AARN is still récommending the provision of clinical career
paths for nursing staff in agencies operated by members of the AHA Nothing has
changed.

From the review of the related literature and t the study findings it can be

concluded that:
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1. Nurses appear to be engaged on a dual career path. They are committed to
nursing and to raising their families. The two careers may parallel each
other or they may alternate depending on the needs of the family.

2. Organizations do not appear to recognize the complexity of career issues
for a female workforce. They continue to promote concepts such as career

ladders yet they fail to provide the means by which such concepts become
reality. ‘

3. Despite a plethora of studies about the quality of worklife, turnover and
- retention of nurses, the work conditior- remain such that nurses leave
because of dissatisfaction, stress and feelings of helplessness.

4. For the nurses involved in this study a concept of career would appear to
develop from:

‘socialization during childhood and early adulthood;
a need to be of service and help to others;
values related to family;
success in the workplace; and
a sense of self-esteem.

L ] L ] * e o

The Use of the Career Determinant Inventory In Career Counsellihg The-
findings of the study indicatc that the Career Determinant Inventory has the ability to
identify vélues, aspirations, beliefs and motives that are characteristic of nurses career |
orientations. Orientations appear to affect the decisions and choices nurses make with
regard to their careers.‘ '

While there is not conclusive evidence that the orientations individuals exhibit -
determine carcér decisions, it is evident that awareness of where one's strengths, values
and talents are oriented would enable nurses to make more informed decisions in relation
to their careers. Therefore, it would seem to be of value both to the individual nurse and
the organizations where nurses are embloyed to capitalize on instruments that assist in the
identification of career orientations. Such an exercise would be a consciousness-raising
process for both the individual and the organization and would provide the nurse with
more control over her or his career.

The Career Determinant Inventory could be used as a self-assessment tool along with

interviews in a process, similar to those developed by Schein (1985) and Derr (1986), of
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collaborative human resources development that involves the employee and the

organization.

Implications for Practice and Further Resear:h

This study has several implications for practice and related policy development for
organizations that educate and employ nurses and other predominaﬁtly female
professionals such as teachers. Practices and policies that are supportive of career
planning promote identification and development of strengths, interests and goals that are
of benefit to all concerned. Staff turnover, dissatisfactibn and stress in the workplace is
costly. Nurses who are in work situations that are congruent with their career aspirations
are more hkely to experience job satlsfacmon which in turn gives rise to stafﬁng stabﬂlty,
comrrutrnent to the. organization and the opportunity for innovation in nursing practice and

health care delivery.

Implications for Practice
There is a need, by both the md1v1dua1 and the organization to recognize the
relationship of the person's internal career and the orgamzat1on s responsibilities and

expectations—the external career.

Implications for the Individual (Internal) Career. Individual nurses
need to recognize that they can control their professional destiny by planning their own -

unique personal career. Planning should involve:

. Assessment of strengths—values, motlves aspirations and talents—in
relation to self work and farmly
X Assessment of perceived constramts——present or future— in relation to
self, family and work. -7
<r’ o
. Identification of desired goals in relation to self, work and family and

‘based on assessed strengths and constraints.
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An outline of a career path—cducatlon work experience, travel—to
achieve desired goals.

Evaluatlon and reassessment of strengths, pcrcewed constraints, goals and
plans at frequent intervals.

In planning their own unique personal career program the individual nurse should involve

family, friends and the organization in the pfoccss.

P

Implicati‘ons for the Organiza‘tion (External) Career. Organizations that

employ nurses have responsibilities and expectations in relation to the career plans of

individuals in their empldyment Responsibilities include:
»

1.

Recognizing and and implementing working conditions that are conducive
to retaining and/or promoting the career plans of the individual.

Implementing lateral and advancing career-paths with particular attention
to the career opportunities for staff nurses.

Acceptance of the notion of the dual-career as a realistic career option for

- owomen.

- Assisting nurses to recognize and manage their career potential.

Cooperating with nurse employees, educators, and experts to develop and
use nursing-oriented instruments and packages similar to those promoted

by Schein (1985) and Derr (1986) for human resources development and

career counselling purposes

. Nursing education and nursing service will find ways to promote the

excitement, challenge and adventure of a nursing career.

The organization can expect:

1.

Implications for Research

That individual nurses will assume respons1b111ty for planning and
promoting their own career.

Nursing education‘ programs will promote career-oriented values.

Vs

The implications for future research concerning the career orientations of nurses

are both substantive and methodological. Both the reality of career orientations and the R
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methods by which they are identified and assessc'd are areas for further research. The
career orientatiohs identified are the products of a particular statistical prccedure—factor
analysis—and the labels attached are an attempt to explain the factor objectively. As
Kerlinger cauﬁcne (1973, p. 188), "it is easy to name a factcr and then believe there is
re/ality'behind the name." | | |

Further research is required to e)rplore the extent to which the caker orientations
identified in the study do influence the career decisi/oﬁs nurses make.  The conceptual
model .for the study was developed to help clarify the nature of the concept of career
orientation and the elements underly-i'rr;rhe formation of careers. It guided the researcher
in the development of the research ihsu'uments and the identification of the objecti\}es for
the rstudy. If has been a usefui model in focussing‘the studyband, in the opinion'of the
researcher could be used to gurde further studies in the career development of nurses. It
would be partrcularly useful as a model for the development of a longrtudmal study of the
emergence Qf career orientations.

The Career Determinant Inventory has elicited eight fairly distinct career
on'enta‘tion's that api)earvto be cheracteristic of nurses, yet there is still a need to investigate
the developmental stages of career orientations. |

. Do they form over a 10 to 15 year period?

. Does changehcccur as the resulr of socialization, work experiences, life

R | ~events and educeﬁorr experiences? |

. How much is happenstance an influence on the direction that a person'é

career takes? '

*  Are there critical points in the careers of nurses?

. Do career onentauons remain stable over t1mc'7

Although ambmon for leadership is significant in relation to several career history

variables and career patterns it is necessary to note that the highest rank-place.atta.med was

N\

'
»
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sixth place and the highest mean factor score was 2.72. .Several questibns for further

research arise from these findings.

Is a lack of ambition for leadership a characteristic of nurses aﬁd their -
careers? Is it because the nursing profession ‘is prédominéntly female in
composition?

Does a high family commitment and a moderatelj/ 'hjgh altruisfn orientation
negaie an c;rientatipn to values such as Wantiﬁg to become a leader in the
profcssion, seeking the challeﬁge of organizing others, or being inolvcd
at the decision-making level in the profession? Or is it that the
organizational climate and structure of the work-place does not cncour\age
interest in administrtion during those early formative years of the nurse's
career? e

Is altruism a career-orientation that is particularly strong for female nurses

or would a sample of male nurses reveal a similar orientation?

The greater propdrtion of the stud},7 respondents indicated that they worked in staff

nurse position in either a stationary place-bound or mobile lateral career pattern.

Questions arising from this finding relate to the relationship between these two career

patterns and the career-orientations of job.security, adventure/variety and family

commitment.

D¢ these staff nurses choose to work in these (stationary place-bound and

mobile lateral) career patterns because this is a level where they get the
< )

‘most professional satisfaction? Or are they working in these career

patterns because they see no other alternatives if they are committed to
combining family and nursing?
Is a mobile lateral career-pattern more "career-oriented” than a stationary

place-bound carecr~pat£_em?
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. What are the constraints that mﬂuence these career patterns?

There is also a need for further studies that both refine the present instruments and
explore through interviews. the career perceptions of nurses. Intervrews would allow
the researcher to probe the values, mofives and events in the subjects career. The Career
‘ Deterrninant}nyentory requires rep'eated testing to establish reliability. It also requires
testing as a career counselling tool in a variety of settings, with a variety of subjects and
with nurses at various stages in their careers. The researcher believes that it hae potential
as a career counselling tool and could,he used in conjunction with self-assessment
instruments, such as those developed by Schein and Derr, and counselling interviews in

the workplace.

Concluding Remarks
! A stucty of careers and career orientations can be justified as appropriate to the -
discipline of educational admini\)straﬁon. The _administration of educational programs at all
levels, from preschool to postgraduate, is concerned with the development of skills,
knowtedge and values that enable individuals to live and work in careers that are valued
and fulfilling. The study of careers enables employers and edu‘cators to identify people
who are career oriented.whether they are nurses or teachers.

Nursing and teaching are two careers that are characterized as being
predommantly female careers Considerable money and time is spegt on the educanon of
these women, yet there 1s continuing neglect of them once they have graduated. Little
attention is. gtven ‘to the promotion of career tracks based on educational preparation and
ability. Tactics emptoyed to overcome chronic problems of tumover and cyclical staffing
shortagea are usually short-term and involve sporadic salary. and wox"king condition

1mprovements Because these professions are compnsed largely of women they have not

been granted the same status and promotion opportunmes as male- onented professron
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The childbearing responsibilities women assume are used as an excusg:to keep these

professions low-status.

‘ : . J
Studies such as this one which identify career patterns and career crientations

-~

indicate that there are women who are concerned with a stable career that maximizes their

4

strengths, skills and values. Administrators and cducators cannot ignore this potential.
SHEIEH =

P
e
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CAREER DETERMINANTS OF NURSES

This questionnnaire consists of three pa&:
If you are currently involved in nursing, or ionsider nursing
to be your career, even if you are not presently working,
complete Parts I and IT only. '
If you are no longer involved in a nursing career please

- complete Parts I and III only.

The three parts are.as follows: _

Part I, C;reer History, is concemned with your career/work hlstory Please complete the
* details of your career since you graduated from your basic nursing education program.

'

Part 1, Career Determmant Inventory, is concerned with the feelmgs and attitudes of
those of you who are still involved in a nursing career. Think back over your career since graduating from
your nursing program.. Think about the factors which mﬂucnced ‘your decisions about the jobs you took, the
specialty area and/or area of practice you chose, and any ochcr career moves you made. Also, think about the

things that are important o You as you consider your future career. There are no wTONng answers.

Part III Career Determinant Inventory, is concemed wnh the feehngs and attitudes of
those of you who are no longer involved in a nursing career. As in Pan I1, you are 1o think back over your
career since graduating from your nursing program. Think about the factors which influenced your decisions
about the jobs you took, and any other career moves you made. Also, think about the things that are

important to you as you consider your future career. There are no WIOng answers. -

REMEMBER, DO NOT COMPLE’I‘E BOTH PARTS H AND. lll COMPLETE ONE QR
THE OTHER

Thank you for completing the duesrionna;nr.

Your cooperation is appreciated.
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Do not
- write in
this
' - space
CAREER DETERMINANTS OF NURSES
ART I: CAREER HISTORY
Please check or fill in the appropriate response.
1
1-4
EDUCATION
1. What was your age when you completed your basic nursing program? years 56
2. What factors influenced your choice of basic nursing education program? -
.(please check all applicable responses) . .
only program available . -1
geographical closeness . 8
. financial mas%sof ' . 9
advice of fiend/refative o 10
family té/responsibiliies 1
: careér plans ¢ . 12
. did not know about any others 13
) other . 14
(specify) 15
4. Whatis your highest level of of education?
' . RN diploma 1 16
J - Baccalaureate(basic) 2
" Baccalaureate(post-basic) . 3
Master's (nursing) -4
Master's (non-nursing) 5
Doctorate (nursing) . 6
Doctorate (non-nursing) . 7
5. Are you currently enrolled in an advanced education program? . - .
: No ' - 1
- . . Baccalaureate(post-basic) . 2, 17
Master's (nursing) - .3
Master's (non-nursing) o 4
Doctorate (nursing) 5 “
’ Doctorate (non-nursing) 6
6.  Whatother nursing education programs have you enrolled in since graduating
- from your basic nursing program?  (please check all applicable responses) : :
: : : None - - 18
Clinical specialty course 19
(specify) 20,21
. Public Health digloma . 22
' """ Teaching diploma L 23
Other . 24
(specify) _ 125,26

1 Please turn to the next page
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7. Do you have a specific recollection of when you decided to become a nurse?
. ‘ ‘ yes 1

no

If yes, can you remember the early 2xperience(s) that prompted you to make that decision? ‘

Please describe.

8.  Did you complete any other education (training) program prior to entering nursing?
(please check all applicable responses) ' -
-No
Registered Nursing Assistant
Bible College
University degree
Other

(specify)

T

. A
9. Are you currently employed as a nurse?

yes 1
no 2
- . B .
10.  1f your answer is no, do you still maintain your registration as a nurse?
yes 1
RO 2

1. If youaﬁe no lohger nuﬁing, Ccan you remember the experience(s) that profnpted you to
leave nursing : ' '
Please describe.

12, If you are no longer nursing, what work related programs have you
enrolled in since graduating from your basic nursing program?
(e.g., if you are working in real estate indicate the preparation course/s
you took). _ » . .

Do not
write in
this
space

27 -

28
29
30
32
33
34-42

43

45, 46
47,48
49, 50
51,52
53,54
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B. PROFESSIONAL/COMMUNITY ACTIVITIES

C.

» 13. Are you a member of your professional nursing association?
(e.g. AARN)
. yes
no

[ & =Y

14. If you are no longer nursmg and are in another professnon (e.g. law) are you a member of that

professional association?

yes 1
no 2

15. Have you ever, or do you currently hold office or a committee position in your
professmnal assocnauon"'

yes v
no 2

—

16. Have you ever been, or are you currently involved in any community organizations?
" (e.g., Rotary, Girl Guides) »
(please check all applicable responses) a
no
church
service
youth ~
political
. community league
other
¢+  (specify)

lllllll_

17. Have you ever, or do you currently hold ofﬁce or a committee position or work in some
volunteer capacity in any of these organizations?

yes o 1

“no 2

WORK HISTORY

18. In what type of agency/hospital did you take your first nursing job?
(please check only one) ’ °

never worked

‘general hospital (urban)

general hospital (rural)

long term care hospital

psychiatric hospital

nursing home

community health

home care

occupational heaith

doctor's office

other

(specify)

—— \D 00 ~J O\ LA B W N

- O

EEEELETET T

o : 3 Please turn to the next page

Do not

write in
this
space

55

56

58
59

61
62
63

65, 66

67

68, 69

70,71



19. ‘What area of practice did you work in in your first nursing job following registration?
(please check all applicable responses)

. medical/surgical nursing
=" obstetrical nursing
-pediatric nursing
psychiatric nursing
emergency nursing.
operating room nursing
intensive care nursing
community health nursing
o geriatric nursing
home care
float .
other

(specify)

EENRRRRNEAN]

- L .
20. How many different agencies/hospitals have you worked for as a nurse?

one o 1
two o 2
three - 3
four ormore __ 4

" 21. What has been the shmmst length of time you have been employed in a position?
. months

‘

£

22. What has been the longest length of time you have been employed in a position?
months

Al

23. What has been the shgnm length of time you have been employed in an agency/hospntal”
months

v

24. What has been the Jongest length of time you have been employed in an agency/hospnal" :

_ months

226
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18

19, 21

22,24

25, 27

28, 30
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25. For each of the agencies/hospitals in which you have worked indicate the number of positions that
you held in that agency/hospital on the table below. For example, if you worked as a staff nurse|
on 3 different units at agency/hospital A and then moved o a charge nurse position in the same

.agency/hospital followed by an instructor position at agency/hospital .B, you would fill in the

table as follows. Indicate if the position was part-time (PT) or full-time (FT).

READ THIS EXAMPLE
’ HOSPITAL/ZAGENCY

227
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POSITION™ A B C D

Stalt Nurse 3 (F'T)

Team Leader

Charge nurse

(or equivalent) [ ( F T)

Supervisor
(or equivalent)

3

Assistant DON
(or equivalent)

Director of Nursing
(or equivaleat)

Inslructor

1(pT)

NOW COMPLETE THE FOLLOWiNG TABLE

HOSPITAL/AGENCY

POSITION A B C. D

+31-70

pm

Staff Nurse

L/’\

Team Leader

Ct -genurse //

(or e%v‘alem) i

Super\}isor ' S "y
. (or equivalent) PG

Assistant o S tp« )
Director of Nursing ‘
(or equivalent)

Director of Nursing | ' 1
(or equivalent)

Instructor

Clinical/Program
Specialist

Other (specify)

5 Please turr to the next page
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27.

28,

29,

What is your position at prcsent'(‘*
- { LN

How long have you been in your present position? .months

Have you ,always worked in the same area of practice (e.g.; psychiatric nursing)?

‘ yes ' A 1

no 2

If you are in nursirig education or nursing administration, do you consider yourself as
an administrator or educator first and a nurse second.

‘ yes 1
no ' 2
. DEMOGRAPHIC INFORMATION
30. Year of birth. -
31. Gender. A
female 1
male z
32.*Marital status.
5 “ ‘ : v never married
, divorced/separated
widowed
33. If you are married, what age were you when you first married?
P B ) , ' . ' -+ 'years
34. Do you have children?
o yes 1
no — 2
- 35.. If the ér;swer to 34 is yes, what are (heif ages? )
- - N o child # 1
- Coffld#2
child # 3 -
child # 4 :
child # 5
- child# 6

AW -
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36. Do you have dependents.or family responsibilities. épan from children (e.g., aged parents)?
oS '

yes | 1
no

If yes, please describe dependent and kind of responsibility.- s

37, If there are any comments you would like to make about your career, or any mfonnauon you
think should be added, please do so.

. Thank you for completing Part I of the questionnaire. -

. v +
If you are currently involved in nursing, or consider nursing

to be your career, even if you are not presently working,
would you now turn to the next page and complete Part Ii.

'If you are.no longer involved in a nursing career, or do ‘
not see yourself returning to one would you turn to page
13 and complete Part I11.

DO NOT CCMPLE;TE BOTl‘l PARTS II AND 1T, COMPLETE ONE OR THE OTHER.

Please txlm to'the next page

not
ite in
his

pace

30
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PART 1I: FCAREER DETERMINANT INVENTORY

Instructions ;
Think back over your career sif‘ e graauating from your'nursing program. Think about the factors
which influence your decisions about the Jobs-you take, and the career moves that you make,
How you think and feel now is what is important, s rgspond to the questions in the presen

- - 1 ) . :f 1 ‘ :

X

SECTION A: HOW IMPORTANT ARE THE FOLLOWING TO YOU?

For each of the items listed below CIRCLE the one that best describes how
IMPORTANTXhat item is to you in your career decisions.

I=not important  4=very important

Not ' Very
. ) important  important
- An organization which will give me long term job security is... 1 2 3 4
. A position where I am able to set my own work hours, schedule and .
pace is... - ' S 2 3 4
. Being able to maintain a balance between hy proféssion and my ) : . :
family and friends is... ‘ 1 2 3 4
. The challenge of'organizing others'is... . 1 2 3 4
L , . EA )
- Being identified and known as a nurse is... _ Al 2 3 4
t /{ . ¥ R » L]
; » . .
- To be able to develop’my own nursing style is... . ' L2 3 4
. Being able to make my own decisions about the ndr_sing care-of o
.my patients is... ‘ R 2. 3 4
. Challenging work situations are... , 1 2 3.4
. ' /’ ’ ":',T‘¢ '
: - R
. The opportunity to see others change because of what I do is... 1.2 3 4
Being able to use my interpersonal ancri'h'elping skills in the care S
of-my patients or working with students is... - , o203 4
L i . A . a¥ )

5

‘Please tumn to the next page.

e

Do not

write

in this

space
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11
12

13

14



11.

12.

13.

14.

15

16.

17.

18,
19,
20.

21.

For each of the items listed below CIRCLE the one that best "describés how

IMPORTANT that item is to you in your career decisions.

1=not important 4=very important

To become a leader in my profession is...

The opportunity to use my skills in ¢e" . g new
approaches to nursing’care or teaching .

Working with advanced technological equipment is...

Being involved at the decision-making level in niy profession A_is‘.v..

s

The prestige which results from being identified with a pamcular
hospxtal or. agency is..

A career which enables me to work in a variety of practice
or teaching areas is...

A career which is free from hospual/agency restriction in terms of
my nursing practice is..

Being able to work as a nurse while I raise my family is...
Security through .beneﬁts such as a ﬁensiOn plan is...
-

Becoming more expert in my area of practice or teaching is’..

Being able to take time out from my nunsng career to raise my
family is..

vNot_

imp#rtant
1 2
1 « 2
12
1 2
.2
2
1 2
1 2
1 2
1 2
12

Please turn to the next page.

S
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“Very

important
3 4
3 4
3 4

34
3.4
3 4
3 4
3 4
34
3 4

.

Do not
write
in this

space
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16 . °

17

18

19

20

21

2 ¢
23

24

25



22

23.

2s.

26.

27.
28.

29.

30.
31

.32

SECTION B: HOW TRUE ARE THE FOLLOWING OF YOU?

For h of the items listed below CIRCLE the one that best descnbes how

that item is of you in your career decisions.

1=not true - % d=very tr‘l’i)e_;

Advancement in my career has been the mouvatmg factor in the
work related moves I have made.

L2 x
ha

Ty

I'have always seen my nursing-(education or practice) career as an
opportunity to help other people.

*

. I prefer to. work for an agency or'hospnal which will value
‘my contnbuuon

v . .
Throughout my career I have been motivated by the opportumty to
introduce new ideas in my work sltuatxon

Throughout my c:ireer I have been"mo)tivated by a sense of adventure.

I have always wamed, to become a consultant or have my oin private
nursing practice.

The opportunity to test my skill in different work semngs is what I
really want from nursmg

I prefer t’oihgve responsibility for a group of patients or students.

I believe that my career is as important as the career of my
spouse/partner [or it would be if I had a partner/spouse].

The abxhty to move about and work in different places has been
unportant t0 me in my career. '

I like to think of myself as part of a pamcular hospital, health care
- or.education agency.

No;
true

Please turn to the next page.|
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Very
true

Do not
write
in this
space
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28

29

30
31

32

33

34
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33.

34.
35.

36.

37.

38.

39,

40.

41.

42,

43,

44,

For each of the items listed below CIRCLE the one that best describes how

TRUE that item is of you in your career decisions.

1=not frue 4=very true

I want a career in which I can be committed to improving the
llfe of other people.

My career has been motivated by concern for my own sense of freedom. 1

1
I want to be {I am} invo@&("l in nursing or education administration.

‘, R .,
[ prefer to be responsible for the leadership of a particular group
of staff.

Y

]

I want to have the opportunity to be involved in the decnslons that
w1ll affect my work. :

I see myself as a valuable member of the nursmg or teachmg teamn
in my hospital or agency.

1 will move [I have moved] into an administration position

_(head nurse, supervisor etc,) only if [as] it gives me more

opportunity to develop my clinical or teaching expertise.

I want to work in an organization where I can be sure of life-time
employment.

3
3

Helping other people attain thelr goals has always been more important

to me than eammg a hxgh salary

I would move to another agency or hospital rather than accept a
promotion out of my chosen area of nursing or teaching practicer

I prefer to work for an agency or hospital Wthh will allow me to
remain in one geographical location.

If I had to make a choice between my family's needs and a’promotion
which mvolved a move to another geographical area I would choose

_ Not
&#ru s
w2 73
2 &3
1 2 3
?
1 2 3
Ay
1 2 3
1 2 3
1 2 3
1 2 3
)A« ‘;' ;.’;
Rag
1 2 3
1 2 3
A )
1 2 3
1 2 3

my family.

»

Please turn to the next i)age. :
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Very
true

4

{ Do not

write

“in this

space

37
38

39
40
41,

42

43

44
45
46

47

48



45.

46.

47.

'No

25

For each of the items listed below CIRCLE the one that best describes how
TRUE that item is of you in your career decisions.

1=not true 4=very true

IS

Not

true
I believe that I am highly skilled in my area of nursing

ogﬁmhmg practice. . 1-

Remaining in my present geographxcal location is more important

than promouon ) 1
. g

Raising a family is an important part of my career. 1

Thank you for completing the questiom;aire

Would you like to receive a summary of the study findings?

Yes No

Would you be willing . to participate in an interview?

Yes My telephone number is

Very
true

1 Do a0t

write
in this
space

49 +F
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_PART III: CAREER DETERMINANT INVENTORY

Instructions
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Think back over your career since graduating from your basic nursing program. Think about the
factors which influence your decisions about the jobs you take, and the career moves that you make.
How you think and feel now is what is important, so respond to the questions in the preSent.

SECTION A: HOW IMPORTANT ARE THE FOLLQ@ING TO YOU?

For each of the items listed below CIRCLE the one that best describes how

IMPORTANT that item is to you in your career decisions.

1=not important

—

pace is...

i

\»\V/-‘

10. Being able to Ué,'e"
my work is...

4=very important

. An’organization which will give me long term job security is...

’

A position where I am able to set my own work hours, schedule and

&

. Being able to maintain a balance between my professxon and my -
family and friends is.. ‘

. The challenge of organizing others is...

. Being identified and known as a member of my profession is...

To be able to develop my own work style is...

9. 'I'he opponumty to see others change because of what Idois...

interpersonal and helping skills in

Not
important
1 2
1 02
1 2
1 2
1 2
1 2
1 2
1 2.
1 2
1 2

Please turn'to the next page.

Very
important
3 4
3 4
34
3 4
3 4
3 4
3 4
3 4
34
3 4

Do not
write
in this
- space

1-4

10

11

12

13

14




11.

12.

13.
14,

15.

10.

17.

18.
19.
20.

21.

For each of the items listed below CIRCLE the one that best describes how

IMPORTANT that item i is to you in your career decisions.

1=not important - 4=very importanat ,

To become a leader in my profession is...

Y

The opporiaity to use my skills in developmg new
approaches "to my work is..

Working with advanced technological equipment is...

Beihg involved at the decision-making level in my profession is...

I3

The prestige which results from being 1denuﬁed with a particular
organization is..

o

A career which enables me to work in a variety of work situations is...

H

A career which is free from bureaucratic restriction in terms of
my work is...

Being able to work while I raise my family is...

Security through benefits such as a pension planis...

Becoming more.expert in my area of work is...

Being able to take time out from my career to raiseé my

family is..

236
Not al Very -
‘important ﬁu@f‘portant
12 W 4
_ B
1 w2 3 4

Please turn to the next page.

Do not
write
in this
space
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19

20

21
22
23
24

25



22,
23.
24.
25.

26.

27.
28.

29.

30.
31.

32.

N
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SECTION B: HOW TRUE ARE THE FOLLOWING OF YOU?

For each of the items listed below CIRCLE the one that best describes how

TRUE that item is of you in your career decisions

4

1=r.ot true 4=very true

Advancement in my career has been the motivating factor in the
work related moves I have made.

-
[ have always seen my career as an opportunity to help
other people.

g

I prefer to work for an organization which will value
my contribution.

Throughout my career I have been motivated by the opportunity to
introduce new ideas in my work situation.

v

Throughout my cartf;:l have been motivated by a sense of adventure.

I have always wanted to become a consultant or have my own
‘ y ) y
private business.

The opportunity to test my skill in different work settings is what I
really want from my job.

I prefer to have responsibility for a group of people.

[ believe that my career is as important as the career of my
spouse/partner [or would be if I had a spouse/partner].

2

The ability to move about and work in dlffenent places has been
important to me in my career. ,

I like to think of myself as part of a particular organization.-

Not " Very
true true

Please turn to the next page,

Do not
write
in this
space

26
.
28
29
0
31

32

33

34

35

36



For each of the items listed below CIRCLE the one that best gescnbes how

’I‘RUE that item is of you in your career decisions

% 1=not true “4=very true

i

33. I want a career in which I can be committed to xmprovmg the life of
other people.

34. My caféé} has been motivated by concern for my own sense of freedom.
35. I'want to become {1 am] involved in administration.

36 1 prefer to be responsible for the leadership of a particular group
of people.

37. T'want to have the opportunity to be involved in the decisions that
will affect my work.

t

38. I see myself as a valuable member of the work-force in my job. -

39, I will move [I ‘have moved] into an administration position
(supervisor etc.) only if [as] it gives me more
opportunity to develop my work skills.

40. L want to work in an orgamzauon where I can be sure of life-time
employment. : Ty

41. Helping other people at*ain the  ~0als has always been more important
to me than eamninc

42. Twould mc 0 another organizatic n rather ... 2ccept a
promotic  -ut of my chosen arza of expertise.

43, Ipre rto work for an organization which will all. me to
rer " one g ographical location.

44. If ad :0 make a choics between my family:  2ds and a promotion-
wr volved a move to another geograpt . rea’I would choose
my oo .. '

238

G,

s

Not Very
true true
1 2- 3 4
1 2 ) 4’
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1, 22 3 .4
1 2 3 4
1 2 3 4
1 P 3 .4

/ ‘ »

~

-

1 2 3 4
1 2 3 4

Please turn to the next page.

Do not

write
in this
space

37
38

39

40

41

42

43

44

45

46

47

48



45

46.

47.

239

-

‘For each of the items listed below CIRCLE the one that best describes how
TRUE that item has been and continues to be in your career decisions.

1=not true 4=véry true
Not Very
. true true
. I believe that I am highly skilled in-thy area of practice. 1 2 3 4
Remaining in my present .gépgraph_ilcal location is more important )
than promotion. 1 2 3 4
Raising a family is an impor: f my career. 1 2 -3 4

’

Thank you for completing the gquestionnaire

7’

" Would you like to receive a summary of the study findings? v

Yes . : No

Would you be willing to participate in an interview?

Yes C My 'teleplhone number is

No - R

Do not
write
in this
space

49 -

50
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APPENDIX C:
CORRESPONDENCE
Dr. L. Lewchuk
Alumni Reunion Representatives
Directors of Nursing Education Progrums
Letter to Survey‘ Subjects |

Follow-up'f:%Letter to Survey Subjects

A
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University of Alberta Department of Educational Administration . -~ 245

IAAA - .
s ;u‘o’: 2 Edmonton ‘ Faculty of Education
Canada T6G 2G5 7-104 Educationv Building North, Telephone (403) 432-5241

 these people and arrange the interview schedule.

September 3, 1986

: A "
Dr. L. Lewchuck | g . S
Director B

School of Nursing o

University of Alberta Hospital

Edmonton, Alberta

T6G 2B7

Dear Dr. Lewchuck:

As I indicated on the telephone this moring I am a student in the Ph.D.

program in the Department of Educational Administration at the University of

Alberta. My research interest is in career development in nurses with a focus -
on the process by which graduate nurses make decisions about their careers

and the places they choose to,work in. For the purposes of my doctoral

dissertation research I am investigating the factors which act as determinants .
of career choices and orientations for nurses . To do this I want 6 study

graduate nurses who are some years into their careers; thus I have selected the

graduates of the year 1976 as the study population. "

For the study I would like to be able to survey the 64 graduates of the basic
baccalaureate programs in Alberta in 1976 and 200 from the diploma
programs, 100 from the hospital schools and 100 from the college programs..
I am hoping that the schools, hospital, university and college, still have
addresses for the students that graduated from their-programs ten years ago
and that I will be able to access their lists and contact graduates.

The study plan involves sending a questionnaire to all subjects, a follow-up =«
postcard to nonrespondents two weeks later, and a follow-up letter to those i
who have still not responded after four or five weeks. Those who request it
will be sent a summary of the study findings. : «

" The second phase of the study involves interviewing five 'subjec':ts'from eégh

subsample. The interviewees will be selected from the respondents who "
indicate willingness to participate in an interview, The investigator will contact

At all times conﬁdehtiality will be maintained. All studies conducted in the
Department of Educational Administration at the University of Alberta must be _
approved by the Ethics Review Committee. : :

I would appreciate your presenting my request to the next meeting of the
Directors of Nursing Education Programs in Alberta. For your information I
have enclosed an outline of my proposed study. Should you require further
information I can be contacted at the University of Alberta, Department of
Educational Administration at either 432 4913 or 432 4909. .
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Thank you for your consideration of my request.

- Yours sincerely, % ' Z

Mary Ann McLees, RN, M.S. -~
- Ph.D. Student '

<
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Faculty of Education '

Canada T6G 2G5 7-104 Education Building North, Telephone (403) 432-5241

. Date

Name of Alumnae Representative

address

city, province

postal code ‘ : L%

. : / : N
I am a nurse who is a doctoral student in the Department of Educational
Administration at the University of Alberta. My dissertation is concerned with the
career development of nurses and the talents, motives and values that influence the
decisions that nurses make in relation to their careers. The group of nurses that I
would like to be able to contact for my study is the graduates from the three types
of nursing programs in Alberta; particularly the graduates from 1976...

Dear (Given Name):

Because I am jnterested in career development I would like to be able to contact
graduates who are presently not actively involved in nursing, as well as those who
are still nursing. Apparently the AARN only has lists of those who are currently
registered in Alberta, thus there are graduates from the 1976 classes who will not be
-on the AARN lists. Therefore, I am seeking alternate ways of contacting graduates
from the 1976 classes. Since this year appears to be the year of reunions I decided
to contact the Alumnae Reunion Committees and seek their cooperation. I have
already had a positive response from both the U of A and U of C 1976 Alumnae.

I want to request-the names and addresses of the 1976 graduates from your class so
that I can contact them and ask them to participate in my study. Participation would -
involve completing a two part questionnaire: Part I is a career history and Part II is
ari opinion survey. Because I also want to interview a small number of graduates
from each of the types of nursing education programs, respondents will be asked if
they would be willing to participate in an interview. All responses will be
confidential and only used as part of the collective data. . While identification
numbers will be on each questionnaire, they are for follow-up purposes only, i.e.,
reminders to non-respondents. Those who wish to receive one will receive a copy
of the summary of the study findings.

I would appreciate it if I could have access to your up-to-date alumnae lists for
1976, for the purpose of contacting them and seeking their participation -in my
study. Anticipating a positive response_to my request I am enclosing a self
addressed, stamped, return envelope for you to use. If you have any questions, or
require further information, I can be contacted at the University. My phone number-
is 434-4913. ' : ‘

" Thank you for your consideration of my request.

ey
B}

RS

Yours sincerely, |
Mary Ann McLees, R.N., M.S. .
Ph. D. Student -
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~ The study involves sending a questionnaire to all subjects, a follow-up letter to

University of Alberta Department of Educati;nal Adminiétrhiori
Edmonton Faculty of Education '

Canada T6G 2GS ' 7-104 Education Building North, Telephone (403) 432-5241

1

Date

Fullname
Position
Department»
city, province .
postal code

‘%:S

Dear (Name of Director of Nursing Program):
Some weeks ago Dr. Les Lewchuk seg} you a copy of my letter to him requesting
access to the most up-to-date lists and addresses that you have for the graduates

from your diploma nursing program in 1976. As I have not received anything from

you, I'am again submitting my request for your consideration.

I am a nurse, presently studying in the Ph.D: prvogram in the Department of-
Educational Administration at the University of Alberta. My research interestis in -
the career development of nurses, with a focus on the process by which graduate

nurses make decisions about their careers, and the places they choose to work.

For the purposes of my doctoral dissertation ,researcl}-:&j_m}jnvestigating the factgf‘s

which act as determinants of career choices and orief: Yigns for nurses. To do this -

I want to study graduate nurses who are some years iftd'théir careers: thus, I have
selected the graduates of the year 1976 as the study population. :

For the study I would like to be able to survey graduates from all the nursing
programs in Alberta; hospital diploma, college diploma and basic baccalaureate. I
am hoping that the schools; hospital, college and university, still have addresses for
the students that graduated from their programs ten years ago and that I will be able
to access their lists and contact the graduates. I could use the AARN membership
lists, but they only have those graduates who are currently registered in Alberta and

as I am as interested in those who have moved and/or left nursing as those who are -

still practising the are not the most suitable Tists.

nonrespondents two weeks later, and a further follow-up letter to those who have
still not responded after four or five weeks. Those who request it will be sent a
summary of the study findings. ) ‘

The second phase 6f the study involves interviewing a small sub-sample from each

type of education program. The interviewees will be selected from the respondents
who indicate willingness to participate in an in_tirview. -

At all times confidentiality will be maintained. :All studies conducted in the

approved by the Ethics Review Committee.

Department of Educational Administration at the University of Alberta must be.

4
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Should you require further information I can be contacted at the University of

Albersa, Department of Educational Administration at either 432 4913 or 432 4909.

Thank you for your consideration of my request. I look forward to hearing from
you. . :

_Yours sincerely, / g

Mary "Ann- McLees, R.N., M.S.

¢ PhD. Student |

S
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Canada T6G 2G5 . 7-104 Education Building North, Telephone (403) 432-5241

Date

Fullname

addregs

city, province : o
postal code @ oo

Dear (Given Name of Study Subject) : . | ’ '

The factors which influence, and the process by which nurses make decisions about
their careers, is the focus of a study I am doing for my doctoral degree in
Educational Administration at the University of Alberta.: A career has been
described as the series of work related experiences and adventures which a person
passes through during a lifetime. It involves notions-of success and reflects the
‘individuals needs, values and aspirations along with the expectations and values
which are imposed by society. '

You have been selected from among the graduates of nursing programs-in Alberta
in 1976, to participate in the study. The study has two phases. Phase I involves
the collection of information regarding the career/work history, and the attitudes,
motives, values and talents‘which influence nurses when they are making decisions .
about their careers. Phase II involves interviewing a number of the people, who
completed the questionnaire and asking them about the feelings, beliefs, and
concerns they have experienced in the career decisions they have made over the
years. ' .

“Would you be kirid enough to take about 45 minutes of your time to complete the
attached Career Determinants of Nurses questionnaire and return it to me in the
enclosed self addressed envelope. You may be assured of complete confidentiality.
You will note that the questionnaire does have an identification number which is for -

. mailing purposes only. This is so that the name of the respondent can be checked

- off the mailing list when the questionnaire is returned. Your name will never be
used for any other purpose. o

If you are willing to participate in the interview phase, would you check the
appropriate space on the last page of the questionnaire, also include you phone

- number so that I can contact you easily. If you would like to receive a copy of the
study summary when the research is completed, check the appropriate space which
is also on the last page of the questionnaire. : _

Thank you for the tirhe you have taken to complete the questionnaire. Please read
the instructions carefully and note that you complete either Parts I and IT'or Parts I
and III; not all three. : ' ' ,

Yours sincerely A : -‘/ ,
Mz-y Ann McLees, RN, M.Sc. -
’h.D.-Candidate ' :
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*Canada T6G 2G5 - 7-104 Education Buildin@‘,Nd?&i&}:iTeiephone (403) 432-5241

Fullname \
address

city, province

postal code

Dear (Given Name of Study Subject):

Some weeks ago you should have received a questionnaire entitled Career Determinants
of Nurses. If you have not already done so, would you be kind enough to complete the
questionnaire and return it to me in the self-addressed envelope that was provided. If you
have already completed the questionnaire and returned it please ignore this letter.

The questionnaire takes approximately 30 minutes to compléte and consists of three parts;
you are asked to complete Parts I and II or Parts I and III, depending on whether or not
you are still involved in a career in nursing. .

Thank you for taking the time to assist me in my study.

Yours sincerely -

Mary Ann McLees, R.N., M.S.

PhD Candidate
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‘Edmonton ' - Faculty of Educanon

Univeréify’of Albérta ‘ , Department of Educational Admmxstratlon ;
260

Canada T6G 2G5 7-104 Education Bulldmg North, Telephone (403). 432-5241

7 el

October 28, 1987

Dear

Would you be kind enough to assist me in the final stage of my study, The Nursing
Career: Factors That Determine Career Choices. 1am in the process of developing a self-
scoring form of the questionnaire I used in the. study and need assistance in testing the -

-reliability of the format.

If you would complete the attached questlonnalre I would be very grateful It W111
probably take about 20.minutes. ) ; : -

e i
(.' -

When you have corhpleted the questionnaire, place it in the encl(;sed self-addressed

~ return envelope, and send it back to me through the campus mail. If possible I would -

like the completed questionnaire back by November 10 1987.

Many thanks. When the_ study is complete I will be willing to share the findings with

. you.

Yours sincerely,

Mary Ann McLees
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CAREER DETERMINANT INVENTORY

The Career Determinant Inventory is concerned with the feelings and attitudes of
nurses about their nursing career. Think back over your career since graduatmg from
fyour basic nursmg program. Think about the factors whrch influenced your. deélslons

-

about ‘the ]obs you took the spec1alty areg and/or area of practice you chose, and any

»

‘What is your present employment position (or last, if you are a student)?

If you are m nursmg educatlon or nursing adrrumstrauon do you con51der yourself to

be an admlmstmtor or educator ﬁrst and@ nurse secpnd‘7 ~ Yes “Ro

[y
Tl
Fok,

. {
23

. How many years is it since,you completed your basic nursing education program?

\yé&I'S »

Please continue to the next page
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CAREER DETERMINANT INVENTORY ° i 262
Instrhctions '
Think back over your career since graduating from your nursing program. Think about the factors -

which influence your decisions about the jobs you take, and the career moves that you make.
How you think and feel now is what is important, so respond to the questions in the present. ‘

3
4

. SECTION A: HOW IMPORTANT ARE THE FOLLOWING TO YOU?

For each of the items listed below CIRCLE the one that best describes how
IMPORTANT that item is to you in your career decisions.

' 1=pot important  4=very im portant

N Not Very
important important .
. An organization yy!_\\ich will give me long term job security is... 1 2 3 4
L /' -
LA posmon where [ am able to set my own work hours schedule and ~
pace is.. 1 2 3 4
.:Bemg able to maintain a balance between my,profession and my‘ .
family and friends is.. : 1 2 3 4
. ™ !
. The challenge of organizing others is... 1 2 3 4
. To be able to develop my own nursing style is... 1 2 3 <4
. Being able to make my own decisions about the nursing care of _ o
my patients is... o _ 1. 2 3 -4
7. Challenging work situations are... _ : 1 2 3 4
. The Qppormnity to see others change because of what I do is... ‘1 2 3 4
. ’Bemg able to use-my ifiterpersonal and helpmg skxlls in the care . -
of my panents or workmg with students is.. - 12 -3 4
. To become é leader in my professionis... .. - T 2 .3 4

\ - ' Please turn to the next page.



For each of the items listed below CIRCLE the one that best describéshow' - 263"
/\TMPORTANT that item is to you in your career decmons ' BRI

1=not lmportant 4=very mportant S S g o R

- \‘, Not .. Vgry'
~ important important

11. The opportunity to use my skills in developing new -

approaches to nursing care or teaching is... Ce 12 . 3 - 4
iﬁ. Working with advanceci technqlogic.al\ﬁec‘;uipmen_t is.. ‘ | 1 2 3 4
S ) ‘ _ , ,
13. Being involved at the Flecision-maki%)g level in my ﬁmfessibn is... . 1 ) 3 4
. 14. A career which enables me to work ina variety of pracuce ' e N o
_ orteachmgareasm - v 1 2 3 - 4
15. Being able to work as a nurse while I f';lisc my family is... . ‘ 1 o 2 3 4
16. Security through benefits s;lch as a pensior; plan is'... i ’51 . 2 3 _ 4

17. The prestige which results from being identified w1th a pamcular . »
hospxtal or agency is.. ) 1 2 3 4 5

pie]

[C

Y

e

18. Being able to take time out from my nursing career to roicz my o )
family is... ' ‘ v _ 1 2,73 4

N - AN
‘ SECTiON B: HOW TRUE ARE THE FOLLOWINQ OF YOU?,

For each of the items listed below CIRCLE the one that best describes how .
TRIUTF that item is of you in your career decisions.

1

1=not true 4=§ery true
Not Very
true true
16. Advam,emer in my career has been the motivating factor i in the -
P'vhrwmoveslhavcmadc © . -1 2. 3 -4
20. I have always seen my nursing (educanon or pracnce) career as an .
opportunity o help other.people. - < 1 2 3 4

Please turn (o the next p: 1e.
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For each of the items listed below CIRCLE the one that best descnbes how
TRUE that item is of you in your career decisions.
<

264

~

1=not true 4=very true K
' . : : Not Very
7, ‘ ., ~ true true
L2101 prefer to work for an agency or hospual whxch will value S .

my contribution. : L2 3 40
22. ThrOpghout my career [ have been mouvated by the opportumty 0 -

introduce new ideas in my work situation. _ 1 2 3 . 4
23. Throughout my career I have been motivated by a sense of adventire. 1 2 3 4 !fi
24. I have always wanted to become a consultant or have my own private L o ,

nursing practice. ‘ _ L 1 2 3. 4 _ &
25. The opportunity to test my skill in different work settings is what

really want from nursing. : , 1 2 3 4

) A .

26. I prefer to have responsibility for a group of patients or students. - 1 2 3 4
27. I believe that my career is as unportant as the career of my

spouse/panner 1 2 3 4
28. The ability to move about and work in different places has been o . L b

unportantnomemmycaxeer | S ,2’1.,* 3 4

‘ ' ' AR |

29. I like to think of myself as part ofa pamcular hospital, health care 3 ! .

or education agency. ) , 1 2 3 4

o
, &

30. IwantacarecrmwhxchIcanbecommxttedtounpmvmgthe o

life of other people o . 1 2 - 3 4

31. My career has been motivated by concern for my own sense of freedom. 1 2 3 Cs
32: [ want to be (I am) involved in nursing or education administration. 1 2 3 4

33. [ want to have the oppormmty 10 be mvolved in the dec:sxons that C
will affea my work. 1 2 3 4
: : ' ‘ Please tum to the next page.

v
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' ’orteachmg practice.

34,
3s.

36.

37.
38.
39.
40.

.~ 41,

43,

3

,than promotion.

For each of the items listed below CIRCLE the one that best describes how

TRUE that item is of you in your career decisions.

1=not true 4=very true

I prefer to be responsible for the leadership of a particular group
of staff.

“ v
25

I see myself as a valuable member of the nursing or teaching team
in my hospital or agency. '

I will move intov an administration position (head nurse,
supervisor etc.) only if it gives me more opportunity to
develop my clinical or teaching expertise.

I want to work in an orgamzauon where I can be sure of life-time
employment.

Helpmg other people attain their goals has always been more xmportam

to ‘me than eaming a hlgh salary

I would move to another agency or hospital rather than accept a
promotion out of my chosen area of nursing or teaching practice.

I prefer to work for an agency or hospital which will allow me to

_remain in one geographical location.

If I had to make a choice between my family's needs and a promotion
. which involved a move to ano(her geographlcal area | would choose

my famlly

I believe that [ am hxghly skilled in my area of nursing

Remaining in my present geographlcal locauon is more important

o -

. Raising a family is an important part of my career. -

'
G

Thank you for completing the questionnaire

i -

'R

Not

1
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Very

tru_e
3 4
3 4 ]

.

3 4 4
3 4
3 4
3 4 9
3 4
3 4
3 4
3 .4 -
3 4
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Career Determinant Inventory Score Sheet
Fill in the score for each item, total the score and divide by the number
given. ‘ '

~ Ambition Jobsecurity . Family commitment Independence
-2 37 4“0 5
10 1T 18 7
Y34 29 4 6
36 16 3 2
4 17 5. 21
13 12 ; .
2 '
24
1o
N
Tow __ . _
| +10 . +6 +5 __ +5
Variety/Adventure Altruism © Self-esteem  Professional integrity
5 30 35 31
28 20 33 39
- 38 2 26
8 |
9 ——
21
6 a3 13

the charactcristié is of little influence for you in

wm j

QIf*%uf score’is bctwecn 1.75 - 2. 74 the charactcnstlc is of moderate influence
for yod in, ﬂte career dec1s10ns that you makc ' ‘ - :

" you &-'}.»:.‘. e decls;ons that you makc
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