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Hhe main purpose of the study m?s tosempirically describe the

e

ﬁ-»"ﬂl

”Z?glevel and typé of commitment amOng Selected grjrfs of nursing personnel

3adﬂ,employed in hOSpitals. A concept of commitment 'was used which included B

<.

'*ff'the hypothesized dimensions of commitment to nursing occupation nur51ng

o f; worh§ nursing unit, specialty, hospital nursing peers physicians, :irt.‘.j‘f

"‘y r'-.:.

: f' patients, patients families, and technology. A concept of relative o

'CLV;cOmmitment was used to describe the relative level of commitment to

V;persons,_nurs1ng tasks Qnd co-ordinative mechanisms pertinent to patient -
1,care and alsa.employment areas pertinent to nursing practice., This study
‘5-was based on the premise that commitment is a contextual variable rele—_é\f?fx

s

';{fvant to the quality of clinlcal practice. p;‘l'

”'7 The unit of analysis was the individual nurse Nurses from':lf;

nine areas of clinical nursing practice comprised the study population.’
. .

j{* These nurses were in pediatric, obstetrical rehabilitative, 1ntensive
T g

pare, auxiliary, psychiatric, surgical medical and acute cancer clinical
h*»settings.l A total of 564 nurses from 13 Edmonton hospitals was randomly

| selected to participate
A 67 item questionnaire was administered'to these nurses

following a’ pilot study and it was returned by mail An overall response

j

' rate of 93 l% was obtained Data analysis consisted of the application

- of factor analysis, Q technique, and paired comparisons scaling

G
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Seven orthogonal factors were found to describe commitment to

DS/

i"'ﬁnthe work setting. These factors or types of commitment were labelled

l :Nursing Unit Peers, Clin1Cal Specialty, Advocacy Role, Long Term Job

JﬂfContinuance,_Physicians, Profession,‘and Patient-Family\Involvement vInifif

",i terms of each commitment ggpe, commitment level was found to vary among

”Fi7nurses grouped by specialty.- Through thé application Of Q teChnque CWO :‘ﬁ

';*?fcategories of hurses were identified on’ the basis of their underlying

]?“similarigies in c0mmitment as a whole. These categories appeared to fﬂjf“;7i

o correspond with two aspects of nurs1ng practice known as cure and care.

hi{fobsté/rical, and psychiatric nurses, the other of rehabilitatlve, medical

The fir§t category was comprised of surgical intensive care, pediatric,

"”\7auxiliary, and acute cancer nurses These categories however, were not

’fdindependent. Nursing groups in the first category had eiements of
vs;commitment in common with nursing groups in tne second category._ From'“"’

'ff, the apgiication of paired c0mparisons scaling, differences among the nine

1f7'specialty groups were described in terms of relative level of,commitmentii__?%
: e ‘ R

' '*hto various facets of the nursing job From a nursing perspective, these

'5'differences appear to reflect priorities for patient care as viewed by

-nurses pfacticing within specific organizatione& units in line with Sub‘l:_f"

&

:;‘funit\goals for patient care, medical technologies, and disease specializa—?yﬁ'
. tion;_ Observed differences in commitment level aﬂong nursing groups have g
ﬂiipotential implications for the design and understanding of hospital e

.'gesstructure and functioning,gincluding more effective.deployment of man-f;;i,p?-

power resources in staffing practices. o - | 4 | \ | i

"-;f~e:“” From the perspective of the sociological 1iterature, the'seven:_,vi-7
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| “idimensionality of commitment within a particular work setting and

provided a degree of empirical evidence for some theoretical under-‘-‘

'pinnings of\comqitment,discuSSed in the sociological literature.{ The

1\fresu1ts of this research nevertheless, are pfimarily limited to the e
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’description of commitment of nurses participating in this investigation. f;p

'11f f"factor orthogonal solution represented an’ initial attempt to unfold thekgoiﬁ”“
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CHAPTER T =~ B
INTRODUCTION

Sc0pe and ObJectlves

f The.term commltment has been utlllzed wdth 1ncrea31ng freei'
‘h:duency in the\soclologlcai and psycholog1ca1 llteratures Soc1oL6§13ts
1have used thls concept to analyze both 1nd1v1dua1 and. organlzatlonal
E'ﬂlbehav1our 1n the rnvestlgatlon of a- w1de vardety-of phenomena ‘ﬁrellglon o
bv(Schoenherr & Greeley, 1974) bureaucratlc behav1our (Brown, 1969 Downs, d»“
'1973 Patchen, 1970) power (Et21on1, 1961 Franklln, 1975 Kakar, 1971’

/;>Zalezn1k 1973), unemployment 1*_p1o/)& Tausky, 1972) dev1ance (Turner,‘A;{‘
i'r.1972), and soc1a1 dlsruptlon and conf11ct (Coser & Rakoff 1971 Haller &

h3Rosenmayr, 1971 Saflllos-Rothchlld 1971 Welss, et al. 1976) |

'v‘maJorlty of these 1nvest1gat10ns have used commltment as .an 1ndependent

'-‘:varlable n attemptlng to explaln behav1our andvas a descrlptlve charac- -

terlstlc to mark attltudes and behav1ours held by partlcular 1nd1v1duals
~and groups._ From the 11terature rev1ewed to-date, . the maJor focus of/

interest has been on commltment‘of the employee to the organlzatxon
Emplrlcal research focu51n$ on comm1tment of nurses in hospltals
has been sParce/and noncomprehen51ve.~ The a1m‘1n‘thls researCh was'to
1dent1fy and apply dlmens1ons of commltmentbdellneated by soc1ologrca1
psychologlcal, and nur51ng researchers in the 1nvest1gat10n of commltment

B 2 ',. . ¢
‘The Spec1f1c researgh deectlves were (a) to emplrlcally describe types

among nurs1ng personnel prov1d1ng beds1de care to patlentrfln hPspltals.
- N 7 N s : :



|
) ,
of commi tment among nurs1ng personnel in a var1ety of hosp1ta1 sett1ngs,

»'and (b) to explore th extent to wh1ch s1m11ar1t1es and dlfferences exist
among selected groups of . nurses (by nursxng speclalty) in relatlon to
type and level of commltment. The aim of this 1nvest1gat10nawat not to

b'vudescrlbe the entlre commltment system of nurses but rather to déscrlbe ‘

,nurses commltment in terms of the organlzatlonal context ‘in whlch they

work. In thls regard Salanc1k states that far too. 11tt1e emp1r1ca1 work’& :

‘has been done concern;ng the nature of commltment to JObS (1977 p 20)

” f).'

~—

Pract1ca1 Importance of the Study

The ana1y31s of comm1tment to a certaln person, a group of
"_‘people, or organlzat1ona1 entltles is-a major top1c of concern 1n the -
‘-systematlc study of organlzatlons (Lee, 1971 p 213) Commltment 1s~1

- generally thought to be a de31rab1e state of employees and is’ frequently

'related to p031t1ve outcomes such as 1ncreased product1v1ty, 1mprove

X quallty of product, and adaptlve 1nnovat10n._s; \

Nurses const1tute a maJor 1abour component in. hospltals, both

~o7 .

) ~
in terms of numbers and the cost of prov1d1ng patlent care serv1ces.

' Nurses are also the most strateglcally located subgroup w1th1n hOSpltaIs
medlatlng the health goals of the organlzatlon (Georgopoulos & Mann, 1962
128 300-312) Comm1tment in nurses would appear des1rab1e, then, to
ensure quallty of pat1ent care and support. of the system whlch prov1des’
for patlent-serv1ces. Further, 1dent1f1cat10n and descrlptlon of- nurses

comm1tment could serve as_a means of better understanding hospital

- . . . . AY
"\.‘. : : )

structure and functloning.

Theoretfcally; commi tment must be assessed in iight of those.
} . . S o S .




‘to determlning lf not controlling the quality of clinical nursing

-“practice.

..in the spec1a1ty w1th the staff member g} type and level of commitment

g

7. .7.‘ .. N \ .(

factors to which nurses, are committed and’ whether or not the . type and

'level of commitment is apprOpriate for success (Salanc1k 1977, p. l) in

| . S

: "the particular nursing specialty. Assuming that commitment does affect

®

'the quality of patlent care rendered, 1dent1fication of type and level of

!

R ‘ St . . ' o
Contingent upon an adequate descrlption of commitment dellnea— -

,.\ .I

N N ‘ o
' tion of nurses commitment)may have 1mportant implications for nurse

J@?administrators;' First knowledge of commitment peculiar to spec1f1c :

*

o groups of nurses could aid in more effective deployment of manpower N

Vd-resources 1n staffing practices (Bowden,‘l967 p 2 O Riegler, 1968

’::a staff member could be selected on a more rational ba31s through

s

matching type and level of commitment necessary for patient care success r.'.:

. o "

commitment varies with specialization area, could promote more meaningful

‘

' thought to be an. important factor in reducing turnover and absenteeism :

.ag_rates (Telly, et al.;_197l), both of which run high among staff nurses

employed in hospitals (Gaynor & Berry, 1977 p 17)

Knowledge of nurses commitment in terms of area of clinical

.specialization also has important implications for nurse educators. For

'example, educators could utilize identified types and 1evels of oommit-

‘\\

S ment to re—evaluate their ideas concerning "ideal" commitment in the work

[

-_commitment in nurses becomes ‘an important contextual variable 1n relation

x‘*lp 48) Given a requirement for a nurse in a parti ular SpeClalty area,

' inferred from experiential background Second, an understanding of how

analyses of negative system outcomes ' In this regard,_commitment isihlrz'



.=

}better prepare nur31ng students for ‘the nur51ng job

'of commitment There is need on a theoretical basis,_then, for research

o R O " ‘
-'setting Course curriculums might then incorporate recognizeddifferences

1.

between what does and should exist in types and 1evel of commitment to _vj

Theoretical Significance of the Study )

B Theoretical interest 1n the conceptualization of commitment is

','fOund primarily in the pSYChological and sociologlcal literature,i How—'hr7Vji;t‘
b ever, there has been little formal analysis of the concept of commitment S
and few endeavours utilizing commitment as a focal point in- organizatlonal T

‘3-research “even though 1t is central to the understanding of both human

N

;“i*f;-motivation and system maintenance” (Kantera-1968, P 499) AS a result

l

i:ﬁ,the meaning of commitment has been ambiguous and the complexfty of 1ts
hﬁh;nature ignored (Becker, 1960 Buchanan, 1974 Stebbins, 1970) Some
'”f;researchers have viewed commitment as a depe dent variable with psycho-i?tﬁh
'h,logical, structural, processual and contextfgl determinants,‘others have
'iviewed commitment as}an independent variable having personal and organi- j.hvf
dgizational outcomes;_ While most researchers have explic1tly or implicitly L
”_;'recognized the multidimensionality of commitment they have operationally
‘fhdefined commitment in unldimensional terms and have concentrated their |

research efforts on: the identification of determinants and consequences

~»

'lwhich will improve the understanding of the conceptualization and

' ?'measurement of commitment as a multidimensional concept.- Once this step :h
~sris echieved‘ multivaniate research can proceed on¢ a systematic and more

‘5comprehensive basis with determinant and outcome variables being selected

V‘QJin relation to dimensions of the concept of commitment._fp,‘;

A S R R \_"
R e



1.

’h'g_Jor Concepts of Commitment Discussed by

‘f('. l}f,: Sociological Theorists :
The purpose oﬁ this section is to relate the main concepts of

;:commitment described by sociological theorists in order to provide a’

’:.

'pf'foundation for defining the concept of commitment for thls investigation.ti;;g;ﬂ,,'

One of the first papers focusing on the phenomenon of commit—*h? JUNEa

ﬂ_:ment is Howard Becker s "Notes on the concept of commitment" (1960)

o iy =
WVBecker sets out to SpeC1fy the characteristics of being committed

| ﬁh_:independent of the behavioural outcome of commitment the consistency of.?ﬂwf
W‘::individual behaviour (1960 p 33) "Side—bets" or investments/are posed S

‘7: as’ 1mportant factors in the development of commitment acting over time f[fv5“ :

\

'xrto constrainindividuals future courses of actlon.z Examples of such
‘ L - ' o o

Jinvestments are payment for services rendered, status, pen81on beneflts, ﬂfff'*fT“

"»fufand friendliness of co—workers. The greater the perceived investments

:fand consequent penalties associated with leaving a particular line of

':f'activity, such as a- job or occupation, the more difficult disengagement

"jbecomes. Becker believes that many of these investments are structurally.,i

‘Au

'“ﬁzarranged by the organization or s'ciety in which one works and that a

fﬁ'full understanding of commitment ‘ecessitates an nalysis of value f‘-':

//systems which influence percepti ns of investments. That values may Varyl*-"

ricommitment (1960, p. 39) T‘ summarize, Becker views commitment as ‘a '5

g .v




v , B _ o SRS - VU
: previously placed side-bets. His conceptual zation of commitment helps S
g ‘explain the common observation that people sou times continue in a line

of activ1ty for reasons other than the activity itself Becker s work is L

. noteworthy, over and above his ekplication of the commitment concept for

Vl providing the direct impetus behind numerous investigations (Alutto

:'1.'Stebb1ns, 1970) _:f“{gé~f1?i.jnﬁ>'ijli‘:';:;{;f;’-;vf

et al 1972 Ritzer & Trice, 1969 1970 Shoemaker et al. l977

Etzioni s (196h) theory of compliance has grounded w1thin it

‘ﬁ,hlfsome theoretical underpinnihgs %f commitment Etzioni believes that R

“fh,cforganizations must be capable of recruiting and maintaining employees to

i;l';functions is’ fostering and maintaining the positive 1nvolvement of

'survive.- One means of assuring the potential capacity for these survivaljf

o employees in the organizatioh Viewing involvement as a continuum,hih*
Etzioni interprets "positive involvement as commitmene and "negative

”.involvement" as alienation.v In discussing the relationship of commitment]f.
. e _

L ito health Antonovsky also utilizes this conceptualization of the alienaaf” “;‘flf

_tion-commitment continuum (1979, P 116) = Etzioni delineates three types'u?

""’of positive involvement differing in intensity, foc1 of orientation,'

':1processes in development, and the role of persons in relationshlps

»"Calculative" involvement is lowest in intensity and rational self =

' interest is the focus d? orientation with people acting as means to each

C

"l,:other.~ "Pure moral" and "social" involvement are both intensive modes of - 32’_

‘ commitment Social commitments rest on the sensitivity of individua 'toy,'

©

B f‘pressures of primary groups. In social relationships people act as ends fef

,‘/.

!tto each other. Pure moral commitments involve identification with

.h;fauthority and internalization of norms with relationships geared to the



"needs of the social collectivity (1961, pp 10—11) The usefulness of
7Etzioni's conceptualization of positive involvement ‘can be seen in its

Tha, is,

i‘generality.-

 »'actors
“defln}

- | iohs ... are not- limited to- organlzatlons, but are. appll—
. cable to \ : .

rlentatlons “in general (1 61, P 10)

One of the most 1nterest1ng deveIOpments of the commltment

I

-j~concept may be found 1n the work of Kanter (1968) Kanter v1ews commlt-

“-ment as a con31derat10n Whlch arlses at the 1nterface of organ1zat10na1

Sy, a , . . '1~.; o

fsf:requ131tes and 1nd1v1duals, generally referrlng to the w1111ngneSS of,'ft

o
.

| ’i7iﬁgsoc1a1 actors to glve thelr energy and 1oya1ty to soc1aL\systems (1968.ﬂﬂ\

4 : L - : . ":'.f\

:f;;;h:

i 2 499) |
Aokl ”{fpf’Commltment may be deflned as the process through whlch 1nd1v1dua1

"..\._hEﬁTfeglnterests become attached to the carrylng out of. SOClally organlzed‘
‘ ':'.,patterns of behav1or which are- seen as fu1f1111ng those’ 1nterests,

ar.as expre381ng the nature and ‘needs . of the person. (1968, p. 500)

::f]'f' Kanter conceptuallzes three commltment types arlslng from tha
"*fj:ﬂelntersectlon of organlzat1onal and personal aspects of ° commi tment (see
' fFlgure l) In a comprehens1ve approach” Kanter appearsito”successfully _L”

”itllnk three maJor soc1a1 system problems.4 the retalnlng of 1nd1V1duals

w1th1n a system (contlnuanﬁe), group cohe51veness, and soc1a1 control

e “,”w1th three dlfferlng 1ntenS1t1es of or1entat10ns of 1nd1v1duals.- cognl-f-;-'

Elve, cathetlc, and evaluatlve, respectlvely. a3 '5f¢f-}
"-‘." Dol - : ‘
Cogn1t1ve--cont1nuance commltment refers to the degree to whlch

.:\_ A

':5,1nd1v1duals be11eve they should cont1nue to part1c1pate 1n a soc1a1
v:system, and more spe01f1ca11y, a partlcular organlzatlonal role. Kanter

"1dent1f1es sacr1f1ce and 1nvestment as two processes promot1ng cognlthE“;;g{

»

:'clas51f datlons of 1nvolvement can-be applled ‘to the or1entat10n oftlihy:rh‘
n all soc1al units.and to all kinds of ObJectS. “Hence, ’ the_ o
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3cont1nuance commltment. Thls type of commltment is somewhat 51m11ar to

';Becker s 51de-bet theory of commltment (1960) in that both 1nvolve the

o accrual of 1nvestments and contlnuance in a 11ne of act1v1ty.

hffs Types of Soc1a1 System Prob&ems

"fnypes of Personal - —t— — ———r
"Orlentatlons : ‘;, ' Contlnuance b ,WjCoheslon;b'pn jf:,Control

I*:Cognltlve Bﬂfj ”i:;*Vf‘;"feX:

}‘f:ijéure-l Three types of commltment conceptuallzed by Kanter (1968
R 5oo) REENCE IR \

Cathetlc—-cohe51ve commltment refers to the degrée to wh1ch an vf"'

’pnd1v1dua1 feels emotlonally bound to partlcular sets or subsets of '
"f~1nd1v1duals in the soc1al system.} Kanter prefers to deflne thls commlt-’fﬂff”w 8

'f.iment type not 1n terms of soc1ab111ty but 1n terms of the ab111ty of the‘“;'"

l'7ffjrgroup to thhstand dlsruptlve forces external to 1t.‘ ThlS Commltment

'vtype deve10ps through 1dent1f1cat10n w1th others, w1th gratlflcatlons

.mfextendlng from 1nvolvement w1th the group as a fhole (1968 p 500) ‘3:{v:':§;jh@

. Cohes1ve Commltment appears to parallel Etz1on1 8 descrlptlon of socral
“

Evaluatlve——control commltment refers to. the extent,to'which"anfﬁh
| ﬁ‘;ﬁlnd1v1dua1 accepts and agrees w1th the norms of a System.. Thls commlt—"-f
“v.s,/;,._e, : L
['ment type appears to resemble Etzlonl s concept of pure-moral commltment

.".,

:f711nvolv1ng 1nternalxzat1on of norms (1961 p 11)

Kanter concludes her conceptuallzatlon of comm1tment W1th three o

’:”thought provoklng 1deas. Flrst 1t is. suggested that commltment may

= ‘




follow a developmental path 31m11ar to the development of morallty rn
chlldren. Second' systems w1th all three types of commltment should have
\\\~\\fewer problems 1n system malntenance than those w1th0ut; ’Thlrd there
Eare soc1a1 arrangements 1nherent 1n the way the system is organlzed‘wh1ch
-"rf utlllzed w111 promote each‘type of commltment._ls,kﬂ'l A
| The commltment typology Kanter conceptuallzes appearsvhlghly 'x-iitpg}

' “:_generatlve lh the study of commltment w1th1n and across a varlety of

, ih soc1al systems.. Whether Kanter s typology 1s equally relevant to

e llnformal less structured organlzatlons as opposed to organlzatlon

. more formal structures 1s unknown

R The para11e11sms between Kanter s and Et21on1 s conceptua11za-f f;‘j“*
"J;tlons are noteworthy.» Kanter, 11ke Et21on1, VleWS commltment as a

»;necessary determlnant of organlzatlgnal surv1va1 _ Although both Lo e ek

T récognlze the 1mportance of commltment 1n system malntenance and the S

"necessary element of human motlvatlon for each Kanter is more exp11crt

i 1n attemptlng to 1ntegrate these phenomena. Inherent 1n a11 three ,*1‘

.L

kf{:'precedlng theoretlcal pos1t10ns 1s commltment as a process, characterlzed

‘1

3by p031t1ve or1entat1ons toward an obJect Wlth m1n1ma1 requlrements for

’.f'1nd1v1dua1s belng thelr phys1ca1 1nvolvement 1n the system. I? 1swth1s
Cy : AT AR

L latter p01nt Wthh d1st1ngu1shes the conceptua11zat1ons of comm1tment asft

i’r

3

fiseen by these authors from the concept of‘loyalty descrlbed by Hlxschman '
| In‘the precedlng concéptuallzatrons ot comm1tment the questlonir*f
‘bof.how people choose between commltments; glven l1m1tég tuwe and energy,V; fff*“

fls not glven adequate récognltlon.: A recent artlcle by Marks (1977) 1s o

. dlrected at thlS quest1on. He con81ders commltment a’ dec1s1ve factor 1n[-a.‘o

.,“
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"szhether or not people experlence both tlme and energy ‘as . 11m1 ed

i reSOurces, characterlzed by the de31re to carry out or be 1nvolved in- an

"iact1v1ty 1n 11ght of 1ts assessed 1mportance._ An emph381S 1s placed on :
7jy’the dynam1c nature of commltments,'ln terms of sh1ft1ng number and range.f,‘fﬂ'

-'Four elements of commltment are 1dent1f1ed Spontaneous enJoyment of the )

_'act1v1ty, spontaneous loyalty to one or more role partners, ant1c1patlon ;

'ffof percelved rewards, and av01dance of perce1ved punlshment. MarRS' S

'.f*suggests that a strong prééence of any one element may act to generate or-

]malntaln commltment,'although when all four elements concomltently

v

:ddgsupport a glven act1v1ty the commltment 1eve1 for that act1v1ty w111 be

: hlgher (1977 p 929)

Marks sets forth a typology of commltment systems. Type I
: ".\"1‘ L

h{system ofcequally p051t1ve comm1tmentS"Type II a system of equally

57f‘negat1ve commltments, and Type III ‘a system of over- and under-commlt,u;ff‘qu

*ments 1n wh1ch one- or. more act1v1t1es or roles are percelved as better,'-jfuw?"

10 -

:J}more lmportant, or worthy of one 8 efforts., Both over-fand under-commlt-'d:‘

»”.ments 1n thlS 1atter system h e 031t1ve valances the1r d1fference 11es;fg
. P :

v

'"experlence of scarce t1me and energy occurs 1n’Type III systems. Over—“f'r_f'

.._}_

,‘vcommltments become omnlpresent ih that t1me and energy for under-commlt-’ﬁ
.ments, no matter how valued", are always constralned in that there are -
'"better or. more 1mportant" th1ngs to do (1977, p. 931) Imp11c1t 1n ﬂ;"

;'hls concept of commltment,_then,lsthe notlonofselectlng prlorltlesamong;gf‘*

g-ch01ces of act1v1ty.v Commltment to’ one obJect or set of performances 1s

5?;re1at1ve to the 1nten81ty and range of commltment to other ObJeCtS or

k?ln the 1nten51ty of the valence (1977 p 930) Marks malntalns that thei'l

o act1V1t1es w1th1n a system of commltments' Althoughfindividdal“commitment' 8



”-vvconcepts of tlme, energy, and commltment, the notlon of commltment\

. i
e

‘lt;systems may be a functlon of personal 1dlosyncrac1es, Marks concern 183

';fw1th the extent to whlch such systems are - culturally patterned for

. ’ i s \ . - B i . .
‘,sPec1f1c soc1et1es and subgroups wrthln soc1et1es (1977, p. 930) JEEIERARVAE

Although Marks 1s the f1rst researcher to. exp11c1t1y link. the

.

g - e \ S /

relatlve to a system of commltments has been 1mp11ed by other researchers.r

7

r‘\h%For lnstance Dubln, et al (1975) 1nv tlgated the central llfe,lnterest c
: __ a, |

‘iiﬂlmlrrors the relatlve sallence of each (1977 p 29) Salanc1k Suggests L1f

*fof blue collar workers and found that 1nterest 1n work was relatlve to ﬁt,-u

'i~,1nterests 1n othér areas of the 11fe spectrum.l Salanc1k recognlzed that
'h;1nd1v1duals are commltted to more Egan one group or organlzatxon and

7_Evhypothe31zed that the ch01ce of one role or commltment over another _ff,ajﬁaﬁ"

'7ﬂthat any characterlstlc of a JOb sltuatlon whlch 1ncreases a’ person s

H;felt respon51b111ty w111 nesult 1n 1ncreased commltment levels (p 16)

g itIn con51der1ng problems peCUllar to worklng women, Saflllos—Rothschlld

. _ e SR
,Jnotesthatcomm1tment to work 1s determlned by the relat1ve dlstrlbutlon ,,gf3'

h:}iof rnterest 't1me; energy, and emotlonal 1nvestment 1n uork in relatlon :;hf*
bto other 11fe sectors and notably to famlly life" (1971, p 492) S
‘lEt21on1 acknowledges the d1fferent1a1 1nvolvement" of lower part1c1pants

ﬁi;rn soc1a1 organ1zat10ns, 1n that one may be hlghly commltted to organl- fﬁlgiih'f

';f;zatlonal goals but not to the organzzat1on as an admlnlstratlve un1t

o

' (1961 p.,304) ek i
SeVeral nonemp1r1c91 wr1t1ngs haVe lent support to one or more‘
lof the precedlng major theoretlcal pos1t10ns although conceptuallzatlon

' /flof commltment was not the central focus of 1nterest 1n these studles,'

'f:T Two types of comm1tment are descrlbed 1n a 31m11ar manner by several of

o e ; . - : 3 AR
1 . . - e



'Hffhattachments, requ1r1ng warmth and feellngs of belonglngness, 1dent1f ca—rf,k

127

4‘1’\‘

.these researchers (Goffman, 1961 Johnson,_1973 Perrow 1972 Stebblns’shg

:1970 Zaleznlk 1973) For example, Perrow dlstlngulshes between
: 1nd1v1duals w1th "11m1ted" and "full" commltment to organlzat1ons 1n the; h,.,
“follow1ng manner. L1m1ted commltment stems from the tool v1ew ofgk,;V" ' SR

. organlzatlons as "11m1ted-purpose rat10na1 1nstruments" whereas fulrl“v"
,?'commltment 1nvolves the embnac1ng of organlzatlonal values and goalsf.

<
,,, L .

>(1972, p 192) Goffman descrlbes two types of bonds wh1ch t1e the

~

1nd}v1dua1 to soc1a1 ent1t1es.. obllgatlons or commltments, enta111ng

P

= ffalternatlves foregone, work to be done, servlce rendered _etc., and

'tlon, and emotlonal 1nvestments (1961, p 173) Further, Stebblns
'_-dellneates tw0 types of commltment. value,llnv01v1ng attachments and ."

”1dent1f1cat10n w1th obJects and contlnuance, 1nvolv1ng forced behav10ur \f}‘"”

’/,' 4 ¢

“_'as a result of penaltles assoc1ated w1th w1thdrawa1 from a spec1f1c *fix
ﬂposxtlon (1970, P 526) Along 81m11ar 11nes, Johnson dlst1ngu1shes 'I;;
"Qbetween two commltment types. personal, referrlng to strong personal

fjdedlcatlon to carry out a 11ne of actlon, and behav1oura1 referrlng to L “'7

. 7f'constra1nt behav1our 1n that the 1nd1v1dua1 percelves he must contlnue a

Nij;;llne of actlon (1973, p 395) Zalezn1k dlst1ngu1shes between compllance G

"7:lffand commltment of 1nd1v1duals 1n organlzat1ons.. He p01nts out that o

.commltment is’ an express1on of strong motlvatlon resultlng 1n<e1ther
gadoptlve or re81st1ve%behav1our, whereas compllance 1s an attltude of
: acceptance (1973, p 286) Although several researchers recognlze that fd

s too much commltment to certaln bellefs or actlons can,result 1n organlza—‘% S

*tlonal costs such as re81stance to change (Gouldner, 1960 p 469
EE T “y R
"T~Salanc1k 1977, p. 37 Zaleznlk 1973 p 395), the problems potent1a11y O

N



; generated from too much rather than too 11tt1e commltment have been too

'~1nfrequently addressed by researchers.-;d{d7i

A model of commltment to roles was set forth by Schoenherr and

3Jf1Greeley ﬂescrlblng the commltment process as one wh1ch b1nds a person td
: : . B I
‘a p051t10n 1n a socral system to the extent that a favourable net balance,[ﬁ-~-'

‘iiifhof rewards and costs results from ma1nta1n1ng the p051t10n (1974, p 407).fffflf

‘fj.MaJor elements of the model are cont1nuance, soc1a11y organlzed patterns h

:J?of actlon a de81rable net balance, rewards and costs, and an awareness

L

'“uﬁ;of fea51ble alternat1ves w1th the dec131on to contlnue 1n the role (1974

:]fl;p 410) ' The elements 1n thlS model are not unlxke the characterlstlcs o;{[fVil

‘-"5ffof commltment dellneated by Becker (1960) A Abramson, et aI (1958), 11ke f.l:-

.aBecker, llken commltment to sequences of act1on Wlth penaltles and costs

“so arranged as to guarantee the actrv1ty. These authors be11eve that

f,rcomm1tment can be understood as the helghtened probab1l1ty or predlcta—';‘h""”’
;blllty of an actlon occurrlng or 1n terms of the order1ng of the 11ke11--"

e

ﬁ”ffhood,of actlons (1958, p 16) ‘ﬁ[f:.ufflb'[T;fi bdhﬁf;df“"

Downs (1973), on the other hand v1ews commltment 1n terms of ,;i;&
:attachments and loyalt1es. He makes two 1mportant polnts.l the f1rst

-gf*uffﬂbelng that overall commltment to an’ obJect explalns 11tt1e concernlng the;V'h_ L
source of that comm1tment° second that commltmentebecomes a Slgnlﬁlcant TR

. e ® r> ’
G

;éﬁftffactor 1n determlnlng behav1our (p 204) Coser and Rokoff (1971) concurtf

4 ‘-’u"

j]w1th Downs 1n def1n1ng commltment as'the pos1t1ve 1nvolvement of 1nterna1,_

.@;l.dlsp031t10ns.t These authors dlstlngulsh between commltment to work and

7ffpersons engaged 1n work (p. 547)~

e T, TEIL “

Lastly, Turner (1972) v1ews commltment‘iﬁf[;tig
lﬂé;only 1n terms of norms and valueSqand thus makes no allowance for Becker s§~?;_f&*

'h"?fconcept of slde-bets (1960) and 31mllar1y Etz1on**s calculat1Ve




Y
o ¢ :

commi tment (1968), and Kanter'slcontinuahce commitmenti(l968).
. r . i R . N .

b

Concept of Commitment for This InvestigatiOn'

" In thlS 1nvest1gat10n commltment was conceptuallzed from the

_ Vlewp01nt of 1nd1v1dual nurses in the context of the work env1ronment

w,n.

7

and 1nc1uded selected aSpects of commltment descrlbed by Becker (1960)
Et21oﬁ1 (1961) Kanter (1968), and Marks (1977)

Commltment is, deflned as ‘a process (Becker 1960 EtZIOnl

1961 Kanter 1968) through whlch 1nd1v1dua1 1nterests become attached to 3

_'E; i‘lntanglble obJects (Et21on1, 1961, p 9) resultlng 1n patterns of .

behav1our whlch are seen as: fu1f11 1ng hose 1nterests by expre531ng the

person s nature and needs (Kanter, 1968 p 500) The varylng 1nten51ty
of attachments to several ObJeCtS 1n terms of thelr relatlve 1mportance

1s con51dered descrlptlve of relat1ve commltment (Marks 1977, '
. J . .

p. 929). }‘ : /

Y

Two approaches were con51dered p0581b1e in analy51ng the-
3§

dlmen51ona11ty of commltment.- F1rst the type of attachment bond between

Tt

the 1nd1V1dual and obJect of commltment could be analysed The type of

' attachment referring to the evaluatlve, emotlve, or cogn1t1ve processes

I

‘analysed

1nvolved in the development of commitment. Second,’the component . of

v Due to the more tanglble nature of the latter and, accordlngly,

4
d greatdr 11ke11hood of ach1ev1ng accurate meas‘“fﬁgat commltment,ln the.

work place was analysed on the basis of 1ts components. In this investi-

gation comm;tment 1n the work place comprised ten Spec1f1c components.

commltment to peers, phy51c1ans, patlents, fam111es of patlents hospital,

14
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2

c11n1ca1 speclalty, nur31ng unit, nur51ng work nurs1ng occupatlon and

technology. *Four dimensions were selected to represent Telatlve commit—

R
L3

' . . v Lo . o . : v \ . .
ment 1n the work place: relat1Ve commltment to persons pertinent to the
nursing unit, employment areas pertlnent to nur51ng practlce, nur31ng

' | s
‘tasks pertlnent to patlent care, and co-ord1nat1ve mechanlsms pertlnent
to patlent care. The‘rationa}E'for selection of these.particular'COmmitf
ment components will be provided in the literature review to follow.

,.Limitations
A number of methodolog1ca1 11m1tat10ns are pertlnent to this-

5investigat10n., Types of commltment emplrlcally 1nvest1gated were con-

flned to the organlzatlonal settlng ‘That 1s, commltment measures were

de31gned to measure the nature of commltment in the coEtext of the organl-

¢

zatlon, not to measure and descrlbe the e@ﬁlre commltm t system of
nurses. As factor structures are prlmarlly a functlon of the populatlon,

set of varlables and form of factor solutlon (1n terms of rotatlon and

number of factors), the use of more comprehen31ve measures of commrtment -

LN

‘in future research would 11kely result in d1fferent factor structures
than found 1n this study. Slmllarly, as all meaSures of commitment were

speclflcally developed for nur51ng personnel concerned w1th the dally

prov181on of bed51de care to patlents, these measures are not trans—

‘ferable‘ln future research to employees in nursing functioning;in alterna- -

T
t

tive capacities or émployees in other work settings. - IR
Randomized sampling of both nursing uni ts and'nursing personnelr
A normally would permlt general*zab111ty of flndlngs to ‘the p0pu1at10n of

Edmonton nurses in the n1ne c11n1cal Spec1a1ty areas. However, the
. ? . . . .

15




subJective component inherent in the interpretation of factor solutions

sérves to confine the description of commitment factors to the population‘

<& U

‘of nurses participating in the study. Furthermore, factors are biased

BN ’

. estimates o} those in the population as they are: derived from a correla—

Y

S

-

“tion matrix based on sample size rather than degrees of freedom.~

>

The commitment constructlﬁackglclear demarcation of its 1imits.

<

”Consequently the boundaries 6f commltment in relation to other organiza—

ftional and personal variables are mqt- identified . No attempt was made in

th1s research to. ascertain the potentlal of the measures to dlscriminate”

L between commitment and other variables.g

The identification and descrnption of an 1deal level of commit\\

dment in riurses and the impact of commltment on patient outcome were 't

> e

considered beyond the bounds of this study vIt is plausible that too

little or too much c0mm1tment may result in negative system outcomes such

A

t

as absenteei}m and resistence to change respectively whereas 1deal

» behavioural outcomes.v In addition, 1ack of control over the data collec- .

,commitment likely results in p081tive patient outcomes such as'a return

e S

to maximum level of functioning and c0mpliance with treatment regimes. :
Measures of commitment were susceptible to error as commitment .
‘was 1nferred from the attitudes and opinions of nursing personnel. The

aim was to measdre attitudinal as opposed to behavioural commitment.5 No* o~

assumptions were made concerning the relationship betWeen attitudes and

tion grocess, in that questionnaires were. to be 1eft with respondents,

£

could have 4nterferred with obtaining true reSponses."

In large part the limitations of the study stem from the

-

inability to provide conclu51ve evidence of a reasonable degree of

16
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validity of the measures used. This 1nability, a priori was prlmarily
due to the fact that an independent criterion. measure’ of nurses commit-

ment was not known to exist.,»-

Organlzation

This researcher has attempted to develop an empirlcal measure

of commltment of nursing personnel prov1ding beds1de patient care

*

services w1thin hospitals. Chapter II prov1des the empirical ba31s for

the conceptualizatlon of commitment utilized ‘in this study.‘ The

: operationalization of commitment concepts in ‘the 1iterature 1s described
o and the nature of commitment of nurses employed in hOSpltal organization

. delineated The methodology of this study is explained 1n chapter III

Specifically, concept formalization, sample design instrument develop—

’ ‘ment data collectlon and- data analys1s procedures are discussed
: Chapter IV focuses on: the results and interpretation of this empirical

’ investigation.. Chapter V discusses the research results in terms of the

o

!
delineated -

S

i commitment literature and construct validity of the. commitment measures .

B used MaJor conclusions with implications for further research are then

17



| CHAPTER T

* RELEVANT LITERATURE

iaspectsvof conmltment opetatlonallzed and t&pesvof me;s'res used The
::upunlt of ana1y51s, sample selected and re11ab111ty and ‘
}dmeasures are descrlbed when reported '.The emplrlcal redlen.ls folloned‘ ~1;;T
(byla dtscu551on.of nnr81ng personnel 1n the context of h Spltal organlza—rj
'”1h’;t10ns‘w1th spec1a1 empha51s on organtzatlonal factors‘exett1ng 1nf1uencels:
“on- the role and status of the nurse.; Based upon the precedlng 11terature,.f
'”1components of commltment for nurses employed 1n hospltals are 1dent1f1ed

'7and descrlbed Suggestlve ev1dence of 51m11ar1t1es and dlfferences in

_ : iy | o
-commltment among nur51ng personnel on. the ba51s of organlzational context B

":1s then dlscussed

/;; Overv1ew of the Emp1r1ca1 L1terature on Commltment

\

ThlS sectlon 1nc1udes research 1nvest1gat10ns concerned not only '

i

w1th "comm1tment " but w1th 1dent1f1cat10n -and ' 1nvolvement "‘glven

18



~that these 1atter concepts are descrlbed by theorlsts to: be intrinsic to

"

"commltment. L1terature v1ewed more from a psychologlcal or1entation such

as that deallng W1th motlvatlon was con31dered out51de the boundarles of
thls rev1ew.

(’ Lo
'IndustrlallOrganlzatlons

Porter and assoc1ates (1976) 1nvest1gated the relatlonshlp _
fbetween organlzatlonal commltment and turnover amdng a sample of 212

m'vmanagerlal tralnees 1n a large merchandlslng company. An 1nstrument

- _de51gned to measure organlzatlonal commltment was malled to the tralnees'

ﬂelght tlmes over a 15 month perlod w1th an overall return rate of 75@5%

3f0f 156 tralnees followed for the entlre 15 month perlod 37 subsequently

: ;formed a turnover sample., The 1nstrument Comprlsed lS 1nd1cators of

19

" organlzatlonal comm1tment. These 1nd1cators were based on the supp031-= E

"1]'t10n that hlghly commltted members demonstrate (a) a strong de31re to fﬁf:.y-'7"

Y;vﬂremaln a part of the organlzatlon, (b) a- bellef and acceptance of

‘°organlzat10na1 goals and values, and (c) a w1111ngness to exert tﬂgh

— -

'nelevels of effort for the organlzatlon.f For example,,varlous meas res of
commltment were loyalty to the organlzatlon, concern about the fate of
the organlzatlon, wllllngness to recommend the organ1zat10n as a work

Vplace, and w1111ngness to exert extra effort on the organlzatlon s

: behalf Each 1tem was measured on a seven po1nt agreement-dlsagreement S

E leertcscale., The aggregate score of the 15 1tems represented an

1nd1v1dua1 8 organlzatlonal commltment Instrument rellablllty based on

."‘;the alpha coefflclent was 80- 90 ThlS would seem to p01nt to the‘

un1d1men81ona11ty of comm1tment to organlzatlon as measured by these

;



, ‘researchers. The results 1nd1cated that tralnees who voluntarlly left
the company subsequent to- the 1n1t1a1 15 month perlod exhlblted a decllne

'31n organlzatlonal commltment prlor to termlnatlon of employment (1976

_'p. 88).

20

The questlonnalre developed by Porter et al (1976) was used by

”Steers (1977) to test a prellmlnary model of the antecedents and con-'
‘_'sequences of employee commltment to the organlzatlon. The study was:
f:carrled out among two dlverse random sampleS" 382 hosp1ta1 employees

‘ hold1ng a w1de varlety of technlcal and nontechn1ca1 p051t10ns and 199

: sclentlsts and englneers employed 1n an 1ndependent research laboratory.-f'

o yQuestlonnalres were returned W1th a hlgh response rate “of 85 57 For;ﬁ'sf

a g"

both groups,-personal and JOb characterlstlcs and work experlences were

‘found to 1nfluence commltment (1977, Pu 53) In add1t1on, the 1ntent andﬂdﬁ’x

'"fode51re to remaln part of the organlzatlon was found closely aSSOClated
:flﬁ,w1th commltment (p 54) The 1nterna1 con51stency of th1s 1nstrument
Zld:based on the alpha coeff1c1ent for the sample Studled was 88 (p 50)

; . S . .»\ o
. The hlgh degree of Lnternal con31stency of thlS questlonnalre developed

",by Porter Et al (1976) and used by Steers strongly suggests the un1-”_f_ S

L 'dlmens1ona11ty of commltment to organlzatlon based on- the measures used

—\'

In an effort to 1nvest1gate the relat1onsh1p between a central‘

'llfe 1nterest 1n work and organlzatlonal commltment Dub1n and assocratesfuf

”f? (1975) admlnlstered Porter s (1976) measure of organlzatlonal commltment

u~f_to a nonrandom sample of 1 014 blue collar and c1er1ca1 workers.. ngh

"f-levels of commltment to the employlng organlzat1on were found assoc1ated ',f o

i w1th a central llfe 1nterest in WOrk Dubln concluded from h1s f1nd1ngs i

Lllthat 1n addltlon to comm1tted and allenated workers, 1nd1v1dua1s ex1st




)

'who are characterlzed by a flex1ble central 11fe 1nterest 1n w0rk 1n that

'they are able to adJust to any behav1oura1 settlng by vary1ng thelr'

[4 ! :

’ ;.commltment to 1t 1n accordance w1th organlzatlonal features attractlve to
"them (1975, p- 421) No 1nformat10n about the rellablllty and valldlty

“of the measures was reported

Based upon Et21on1 s theory of compllance (1961), Franklln

lblnvestlgated the relatlonshlps among organlzatlonal power,,employee

RN

3_comm1tment to organlzatlon, and employee task performance.- The sample

B con51sted of 265 randomly(selected blue and wh1te collar workers 1n six Q"

' ~forgan12at10ns.' Data were collected through 1nterv1ews uslng a: 64 1tem

e

S ff,:questlonnalre.: Commltment to organlzatxon was operatlonally deflned as a

-'.fthree d1mensxonal concept and measured 1n terms of the approval or

_f:dlsapproval of 1tems on. three scales de31gned to measure the wllllngness

"}_to uphold organ1zat10na1 norms, support organlzatlonal goals, and rema1n '

f’w1th the organxzatlon (1975, p 739) ' Although commltment was categorlzed

",as hlgh moderate,_or none 1n the reportlng of a11 results, the method of

‘f;scorlng and producxng these categorles was not reported In addltlon,_the fh

77.;re11ab111ty and va11d1ty of the measureswerenot rEPorted In 11ght Of

' =fthese 11m1tat1ons, Frank11n found a pos1t1ve relatlonshlp between

':znormatlve power and organlzatlonal commltment of workers (p 751)

Patchen (1970) conducted an 1nvest1gatlon concernlng JOb

ilnvolvement, organlzatlonal 1dent1f1cat10n, and the determlnants of each ,

fdhthe organlzatlon, (b) support of the organlzatlon, and (c) percept1ons of |

'shared characterlst1cs w1th other members (p 155) Indlcators of

v’?l_Organlzatlonal 1dent1f1cat10n referred to (a) f6311n85 Of SOlldarltY Wlthy.,t

"",feellngs of so11dar1ty were, for example, feellngs of belng a part of therg_f

. i/,v‘.
.
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;organlzatlon and 1abe111ng oneself as an organlzatlonal member. Support
of the organlzatlon was 1nd1cated through voluntary work overtlme, B

speaklng up 1n defense of the organ1zatlon, expre851ng enthusrasm for S )‘l;
; worganlzatlonal goals, remalnlng w1th the organlzatlon in. the face of -

.

'attractlve JOb alternatlves, nd 1dent1f1cat10n w1th others 1n the

'organlzatlon.-.Shared characterlstrcs referred to perceptlons of 51m11ar1-

=

1t1es of thE‘fﬁd1v1dua1 wyth a group 1n terms of common goals, standards

‘of conduct, performances, and demographlc characterlstlcs (1970 p 156—"
vﬂ-157) : These measures of organlzatlonal 1dent1f1cat10n were contalned ln

»‘ ‘.

'-ha questlonnalre admlnlstered to 1nd1v1duals 1n 90 work groups of a publlc

q.,hfutlllty The aggregate score for a w0rk group represented thelr 1ndex‘h:7utr"

””ﬁ:fof organlzatlonal 1dent1f1cat10n. Some ev1dence of va11d1ty of the h“

'7f‘measures was prov1ded through expected correlat1ons between outcomes or S

"grcrlterlon behav1ours (1eav1ng the organlzatlon,_for 1nstance) and the 9],"

lltorganlzatlonal 1dent1f1cat10n lndex (p 242)

On examlnlng correlates of sc1ent1sts 'organlzat1ona1 1dent1f1-f-* -

rh7cat10n Lee (1971) ut111zed Patchen s (1970) concept of 1dent1f1cat10n as.fnf”tu

‘a: bas1s for measuremggt. Lee v1ewed 'belonglngness 1n terms of common:f
:'Tgoals shared w1th¢others,pﬁloyalty 1n terms of attrtudes and behav1oursv:

supportlve of the organlzatlon, and shared characterlstlcs in terms of»_..w

-1nd1v1duals and others 1n the organlzatlon (p 215) Datawerecollectedlxnf

oy

,:»_through questlonnalres admlnlstered to 170 sc1ent1f1c employees.,:fhé ,.<7

-

’j»questlonnalre contalned 41 personal, organlzatlonal and env1ronmenta1

‘,;‘varlables rated on a seven p01nt scale. Further 1nformat10n concernlng

t'quest1onnafre development and rellablllty and va11d1ty est1mates was not :

"prov1ded. Factor analy81s was done, resu1t1ng 1n f1ve orthogonal factors



d*;l‘p 533) : Both 1dent1f1cat10n and ]Ob 1nvolvement were measured w1th

ﬂlabelled as follows- general needs factor, satlsfactlon w1th opportunl—,*

ftles for advancement” general maturlty, demonstrated value of the

'~,organlzat10n, and professlonal maturlty._ No estlmates of total varlance’ -

'explalned were prov1ded When each subJect s organ1zat10na1 1dent1f1ca~”i"

N [

‘tlon score entered 1nto the»factor ana1y51s 1t was’ found to 1oad hlghly ‘

‘-,(> 5) with only the scientists general needs satisfaction factor .

(p 219)

"“'?:rf;_ Buchanan (1974) concentrated hlS research efforts on descrlbxng

'-the relatlve 1mportance of varlous personal and organ1zat10nal experlences

v;on organlzatlonal commltment.v The sample comprlsed 279 randomly selected

"fbuslness and government managers from elght dlfﬁerent organlzatlons.-gl

?1jComm1tment was v1ewed as an. affectlve attachment to the goals and values g;}it_

'f5of an organlzatlon, to one s role 1n relatlon to these goals and values,

'f:and to the organlzatlon 1tse1f apart from 1ts 1nstrumenta1 worth

>'Methodolog1ca11y, commltment conS1sted of three components,’each

<

‘77measured w1th -an 1ndependent serles of 1tems., The three components were : 5fu*
'7f~1dent1f1cat10n——the goals and values of the organlzatlon adOpted as one s
':u,_own, 1nvolvement—-absorpt10n in the act1v1t1es of one 's work role, and

°_'1oya1ty--fee11ngs of attachment and affectlon for the organlzatlon (1974

'E'prev1ously used and spec1a11y constructed questlonnalre scales, namely,_-<d o

.;those of Hall et al (1970) and Lodahl and KeJner (1965), respectlvely

The comblned commltment scale re11ab111ty estlmate us1ng Cronbach s

'falpha was 94 wh11e the re11ab111ty range for the three scales separately R

v'{was .84 to .91 (p. 539) Although‘Buchanan v1suallzed commltment as-a

-

multldlmenslonal phenomenon, his: descr1pt10n of the emplrlcal ana1y51s of

23




e e T - .
cal '
B

11tems is suggestlve of 1ts unldlmen51ona11ty at 1east in so far as the

- meaSures used Several comm1tment relevant work experlences were’ 1dent1—

3 . ‘

afled through data analy51s. In add1tlon, the results suggested that the
"f1nfluence potentlal of partlcular work experlentes on commltment varled

."51gn1f1cant1y w1th tenure (p.‘544)

Gouldner reported a factor analytlc study de31gned to d1st1n-» ’

e f“gulsh dlfferent dlmen81ons of organlzatlonal comm1tment Two ma;or'

dlmen31ons were operatlonallzed -'cosmopolltan 1ntegrat10n—— the degree

*'ﬂto whlch the 1nd1v1dual 1s actlve 1n and feels”hlmself a part of the'f*,

‘”VEFJectlon-— the degree to Whlch the 1nd1v1dual 5 1dea1' self 1mage o

’flncludes a number of organlzatlonally approved qualltles and values

de(1960 p. 467) Data collectlonhdas through 1nterv1ews w1th 60 randomly

“

'Hselected members of a voluntary organ1zat1on. Four obllque factors were fh

'ifound :cosmopolltan 1ntegratlon, organlzatlonal 1ntr03ect10n,hcross

rdfsectlonal membershlp, and p011t1ca1 party respon31b111ty (p 483) ihe:dfi” i

total expla1ned varlance 1n reSponses in add1t10n to estlmates of

g

-frellablllty and valldltywerenot dlscussed.

Antonovsky and Antonovsky (1974) 1nvest1gated commltment of

“’itiklbbutz members to thelr commun1ty. Commltment was deflned as p051t1vei‘h

.9

'1nvolvement 1n the soc1ety._ For each member thlS meant expre331ons of

: Qloyalty and 1dent1f1cat1on w1th the goals and norms of the communlty 1nf J

_d*addltlon to experlenc1ng self 1dent1fy derlved from belng a part of thef
{soc1ety (p 304) These authors founded thelr measurement of commltment
o on two commltment types deﬁcrlbed by Kanter (1968) cohe51on and control

ﬂfcommltment.. Cohe51on commltment was operatlonally deflned as. feellng at

‘2'4‘ -

*rr‘varylng levels of ‘a: partlcular organrzatlon > and organlzatlonal 1ntro—"-"'“



‘ fhome 1n and part of the communlty, and as the communlty belng part of the

B 1nd1v1dual Control commitment was 0perat1onallzed as a value or 1deo-"

vloglcal orlentatlon 1n whlch the communlty was . evaluated as good " a

¢

“strong deS1re ex1sted to uphold soc1eta1 norms, and these norms were’
”_evaluated as better than those of other soc1et1es (p 306) Indlcators -

-.of cohe51on and control commltment were contalned 1n a pretested seven O

1tem closed questlonnalre whlch was adm1n1stered to a convenlence sample"'

v 'ﬂ-.of 76 klbbutz members durlng personal 1nterv1ews._ In general the .

~ increase, or

'yresults 1nd1cated that measures of the two commltment types were related
V],to overall soc1a1 need sat1sfact10n (p 303) The re11ab111ty and
7f;UVa11d1ty of the measures were nelther reported nor dlscussed

thzer and Trlce (1969) tested the structural aspects of

othe81s on a random sample of 623 personnel

,'-'

zatlonal and profe351ona1 comm1tment were exam1ned

tment was operatlonallzed by asklng respondents

;Whether;the ﬂleave thelr present employment for a related JOb 1n afﬂp;
wsimilar5agenu d a Job 1n a new f1eld 1f g1ven no 1ncrease, ajmoderate“[*f;‘17g

rge 1ncrease 1n pay, status, freedom, respon51b111ty, i"

1ty’to get ahead Responses to each quest1on resulted 1n.1,.o5
' E N R,
. “_"\."-»

'jand the Oppo,
“;a score of on ,to.flve w1th an 1ndex of commltment obtalned by summlng a11 L

lfiscores. Quest1onna1re development was based on 100 pretest 1nterv1ews.v
fA oo;§7>re5ponse rate to malled questlonnalres resulted Th1s rate of
-'hfiresponse ralses duestrons as ‘to the unlqueness of the nonrespondents and
perhaps face va11d1ty of the questlonna1rev1n the eyes of respondents.»pdi

Several structural varlables such as age,'educatlon, mar1ta1 state, and o

Job mob111ty were controlled. thzer and Tr1ce found only pay to be a’ fr”""




o

L

: 31gn1f1cant factor 1n organlzatlonal commltment and therefore reJected

the 31de—bet hypothe31s 1n favour of an alternatlve conceptlon of commlt-‘~ =

ShlpS were 1n predlcted d1rect10ns 1t may have been that the 1ndex of

; commltment obtalned by summlng a11 scores, wasa1nsuff1c1ent1y sen31t1ve.=

R1tzer and TrIce concluded that structural factors act as rntervenlng
‘ i Co T o

varlables after psychologlcal commltment 1s attalned these structural
factors serv1ng to 1ncrease or decrease commltment (1969, p 478) ' In f.*€°

?‘relatlon to profe531onals 1n organlzatlons, thzer and Trlce hypothe51zed

»

tlon for profe331onal orlentatlons and act1v1ty, the 1nd1v1dua1 w111 turn .;

to the organlzatlon 1n an. attempt to be commltted to somethlng in- the' o '

work arena.v Thls v1ewp01nt appears to empha51ze an e1ther-or or1entat10n

. : . : : SR
to the presence of occupatlonal and,organlzatlonal commltment._;ugp?

">

: '\

"“f'{f. Shoemaker and associates (1977) trled to shed further 11ght on

Becker 5 51de—bet theory of organlzatlonal and occupatlonal commltment i

Commltment was Operatlonallzed by asklng reSpondents 1f they would

cOn51der 1eav1ng (responses were-. deflnltely yes, undec1ded and

~ IR

def1n1te1y nO) thelr present JOb for a 51m11ar Job 1n another agency

(organ1zat10na1 commltment) or another f1e1d (occupatlonal commltment) 1f

of co-workers, and opportun1t1es to get ahead (p 600) Data were 2

r -»,»'i 3

collected through 1nterv1ews and self adm1n1stered questlonnalres g1ven

to a. random sample of 120 forest and park rangers., Structural varlables

L : . g

H‘ment empha81z1ng soc1a1—psycholog1cal factors. However, as most relatlon-‘

that profe551ona1s are commltted to thelr occupatlon on entry to the< "”*'?7”5

organlzatlon.; However, 1f rewards are not forthcomlng from t e occupa--w7.§,>“ -

_‘offere' a SIIght lncreaSe 1n pay, Status and respon51b111ty, frlendllness'a.‘IZA“

'k,‘controlled 1nc1uded age, educatlon, length of serv1ce, 1ncome, etc., as""“:



A

"Hwell -as the att1tud1na1 varlables of Job satlsfactlon and employee

-

,é7.,

uyfeellngs of solldarlty. The f1nd1ngs partlally supported the 1mportance-f

‘Tof structural and psychologlcal factors as predlctors of organ1zat10na1

}*and occupat10na1 commltment (p._602) Shoemaker et al suggested that

',;future studles should address themselves to the focus of commltment so 'fff'-‘

LRGN

:fithat the 1ndex1ng of relat1Ve 1evels of organlzatlonal and occupatlonal .“’fi”

'lfacommltment across occupatlonal categorles could begln (p 603)

Llnkages between 1nvestments, 1nvolvements, and organlzatlonal
“:’and profe581ona1 commltment were further 1nvest1gated by Sheldon (1971)
- Commltment was v1ewed as ‘a p051t1ve evaluatlon of the o?ganlzat1on and

{fﬂlprofe551on and an 1’tent-'o work toward Qrganlzatlonaf 3“d pr0f6881°na1

: “f'endorsement of three statements., the de51re to contrlbute to a 1aboratory

»

e

";i§cont1nue employment 1n the organlzatlon permanently rather than mov1ng

”tlon of the laboratory.‘ Comm1tment to. the professron was operatlonallzed

'las the 1mportance of haV1ng a chance to contrlbute to sc1ent1f1c know—'f

{Jf;hbas1c research.v Data were gathered through a. survey 1nstrument iﬁQ?“

f admlnlstered to 136 sc1ent13ts and englneers.3 The questlonnalre return

'

ir'rate was 75%.: Soc1a1 1nvolvements and the 1nvestments of age, lenggg of

'“Jserv1ce, and p031t10n were. controlled F1nd1ngs 1nd1cated that fnvest-“
- \,. FEN I -

"ments bullt up over t1me tended to produce organlaatlonal commltment

"Vj;h(p. 148) Professxonal comm1tment was found to 1ncrease w1th work

R

‘”=fexper1ence and soc1a1 1nvolvements were found to 1ncrease the commltment

:5pr0380t rather than publlshlng 1n ‘a’ profe581ona1 Journal the de51re to }fﬂ

J’fl;von to a JOb 1n another organlzatron 1n the future, and a p031t1ve evalua-"'

| :ﬁjrledge, hav1ng freedom to carry out research and hav1ng the chance to do l';

S e T

“;.[fgoals (p. 144) Commltment to the organlzatlon was operatlonallzed as fhfzf3”‘



T

of profe351onals to &he organlzatlon, re1nforc1ng the effect of 1nvest~

‘ j ments and mltlgatlng agalnst potentlal negatlve effects from hlgh

profe881ona1 commltment (p 148)

Although a large part of emplrlcal research on commltment in
1ndustr1a1 organlzatrons has focused on the organlzatlon and profe551on
-very llttle appears to have been done in the aﬁéa of comm1tment to work
One study was found concerned wfth descrlblng women's commltment to’ work
(Haller.’& Rosenmawr,‘197l) These authors operatlonallzed c0mmltmentb
‘to work as an afflrmatlve response to five 1tems concerned with de51res
to cont1nue work in- the future, expectatlons of contlnulng work in. the
future plans to reSume work in the future 1f not already worklng,
de31res to work for other than f1nanc1al reasons, and bellefs that women .

P

should work (. 502).. Various personal org n*hatlonal and fam1ly 11fe

‘ contextual varlables were controlled The sample con81sted of 1, 379 blue

varlables had a 81gn1f1cant 1mpact on work commltment (p 516)

re11ab111tyand'va11d1ty of the measures used were not reported I ::“s'

[}

A

T

Human Service Organizations i

Alonso (1970) examlned commltment to hospltal profess1on, and

' c11n1cal spec1a1ty in nurses while 1nvestlgat1ng the 1mportanceVo?)

personal and organlzatlonal variables on level of commltment., Commltment

c

was conceptuallzed in terms of the concept of- contlnuance commltment

, (Kanter, 1968) Measurement of each commltment ‘component followed that

of Alutto et al (1972) AJseparate commltment score for each_typefof

¥ - ; ’ ‘ S : il
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: commltment was‘obtalned for each nurse respondent through summlng
responses as to whether she would deflnltely change was undec1ded, or
would deflnltely not - changelthe employlng organlzatlon occupatlon; and
.c11n1cal Spec1a1ty given. a slight 1ncreaSe in pay, freedom, status, and |

frlendllness of c0fworkers‘(1970, P 110). |
Personality variables controlled:were.place and type of
(residence, age,hreligion,hnumber of'brothersband sisters; marital status,
' famlly 1ncome, occupatlon of head of household father's 1eve1 of educa—
tlon, father s ethn1c orlgln, and authorltarlanlsm. Organlzatlonal
| varlables controlled were the degree of work full tlme, work shlft,d,i
‘_cllnlcal spec1alty, organlzatlonal p051t10n,‘employ1ng hOSpltal, and
percelved role confllct (p 100) X
. The p0pulat10n of reglstered nurses . (N 582) employed in
three hOSpltals (rellglous, communlty, and government) in New York state
comprlsed the sample for study Data were collected through admlnlstra-
: tlon of a mall quest1onna1re requlrlng 70.to 90 mlnutes to.complete.ﬁ
"The owerall return rate was 89 22, of theSe,.947 of 486 returned were'-
sultable for analytlc purposes: (p 90) Data were analysed through |
appllcatlon of a program known as the Automatlc Interactlon Detector
Program This program relates explaﬁatory varlables to an 1nd1v1dua1
dependent varlable and 1n this respect %he analytic goals are 81m1lar to'
, those of multlple regres51on, however ‘the,number of statlstlcal
Aassumptlons 1nferred in the data analysis are fewer (p. 118). leferences’;
in levels of commltment were tested through appllcatlon of the Neuman
Keuls test for group means (p. 126)

Profess1ona1 commltment.scores of a relatively high range were

4

L



.found tobcharacterlze the sample and were assoc1ated w1th a varlety of
personallty and organlzatlonal characterlstlcs. Varlables 51gn1f1cant in
determlnlng the 1eve1 of profe331ona1 commitment were the type of resi-
dence, ethnlc origin, father's occupation; employing-hOSpital, type of
clinical’specialtyﬁ and oerceived role conflict; Moderate‘commitment to
' : . . A _ .
clinicaL;épecialty ﬁaé,fonnd'inladdition‘to ﬁive»variables associated
ﬁith level of commitmedt to clinicaljspecialty: type of clinicalﬂ:
speclalty, age, authorltarlan personallty, famlly 1ncome, and degree of
role c0nf11ct\(p; 199). Of these variables, c11n1ca1 speclalty and age-
’were"the'predominant varrables dlfferentlatrngunurses in terms of
clinical sPecialty comnitment (pt‘197). .drganizationai cOmmitnentbfor

the popnlatiOnVOf‘respondents_was found to be at‘a'moderateAleVel.

" Levels of organizational commitment were associated with an‘interrelation

V of‘personality and‘organizational ﬁariables. Age and c11n1cal spec1a1ty
were found ‘to be cruc1a1 varlables 1n developlng nurses commitment to

k‘the hospltal (p. 234)

', Notlng that most of the R1tzer and Trlce (1969) relatlonshlps” N

»were in- the predlcted d1rect1on but not statlstlcally 31gn1f1cant,

- Alutto, Hreblnlak, and AlonSO (1972) set out ‘to test the 51de-bet hypo-f o

thesxs on a sample of teachers and hospltal nurses. Commltment was

‘.Operatlonallzed by asklng respondents whether they def1n1te1y would ‘were .

undec1ded or deflnltely would not change employlng‘organlzatlens and

occu atlons for .no 1ncrease, a 511 ht increase or lar e. 1ncrease 1n a
) 4 'y

\

status, freedom,‘and co-worker frlendllness (p; 449).
Data were collected through a ma11 quest10nna1re. of 450

'questlonnalres returned by teachers, 318 or 70% werer”sable data for

v

-
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analyses, of 486 questionnairesareturned by‘nurses, 395 or 81% were

suitable for data analyses. The original sample sizes receiving the mail

e

Fquestionnaire‘were,not reported. Based on an inspection of inter-item

_b correlatlons the instrument was revised to 1nc0rporate only one response
. A .
alternat1ve, a sllght 1ncrease in 1nducement (p 450) An 1nd1v1dua1 s

'rev1sed commltment score was obtalned by summlng responses as to whether -

‘_he/she would def1n1te1y change, was undeclded or would def1n1te1y not

--change h1s/her employlng organlzatlon and occupatlon given a sllght

1ncrease in pay, freedom, status, and frlendllness of co-workers.i- o

Structural and psycho-soc1a1 varlables controlled were age years total

experlence, 1ntent10n to seek an advanced degree marltal status,_sex, .

o

: »sponsorshlp, and dlssatlsfactlon.

Contrary to the f1nd1ngs of thzer and Trlce (1969), Alutto.'d
et.al found support for the 51de-bet concept whlch emphas1zes the .
1mportance of structurallphenomena rn understandlng commltment. These
authors foudd hlgh‘occupatlonal commltment in young 1nexper1enced pro-‘

L_’fesswnals, fresh from educatmnal programs w1th sallent professmnal’

lldeals.‘ Mlddle aged respondents exh1b1ted a Slump in commltment to

.occupatlon, perhaps due to adJustments made to “the - rea11t1es of

’ 1nd1v1dua1-organ1zat10nal-occupat10nal 1nteract10ns.. Ind1v1dua1s most
h:commltted to. thelr profe331on vere: those w1th def1n1te plans to further
._thelr profess1onal education (1972 p. 452)
- - Commltment to workv«as in- 1ndustr1a1vorganlzatlons, has-not N

been frequently examlned in human serv1ce organlzatlons. In a descrlp—

t1ve study closely related to work commltment the central 11fe 1nterest‘

\

. of profess1ona1 nurses was examlned u51ng Dubln s (1956) measurp Of

[ : ‘ \

Vo

31



central 11fe 1nterest in’ work (Orzack 1959) SubJects were asked to

, 1nd1cate the‘relatlve 1mportance of 1nforma1 relatlons, general sources

: of personal satlsfactlon, formal organlzatlon relatlons,'and technologi?
:'cal relatlons in both work and nonwork settlngs Data were collected

: through questlonnalres admlnlstered to reglstered nurses. emploned.ln f

| public and private hospltals. Data analysls was based on 150 completed
3:§uestlonna1res._ Whether or not the sample was‘randomly chosen was not
lreported as well as rellablllty and va11d1ty estlmates and questlonnarre
response rates. Profe331ona1 nurses-were found to welgh work gettlngs
,,more heaully than nonwork settlngs w1th‘one exceptlon, 1nforma1 relatlons

were more closely 11nked w1th nonwork settlngs (p 127) _ Orzack

\(sxonals mlght not be fully developed 1n nurses due to confllctlng

'inormatlve fam11y commltments (pp..126 128), a v1ewp01nt Whlch Coser and

f7Rokoff share (1971, p. 548) Nevertheless work appeared to be a- maJor , d”

1‘;“area of 1nterest of the profe551ona1 nurses sampled _f‘j

'CohclhsionslBasedjon'Empirical7Research

Emp1r1ca1 1nterests have centred about a varlety of occupatlonal

"'S'groups._ Speclflcally,,the emp1r1ca1 assassment_ £ commltment has focused {

';‘upon sc1ent1sts (Lee, 1971 Steers, 1977), nurs s and teachers (Alutto,EG ‘i_‘b

et al., 1972), nurses (Alonso, 1970), patrol fflcers (Maanen, 1975),
| »managers (Buchanan, 1974 Porter et al., 1976 thzer & Trlce, 1969)

-blue and Whlte collar workers (Dub1n et al., 1975 Franklln, 1975

—

32

:5'n'suggested that the commltment to colleaguel relatloas expected of’ profes—v'

; leerk 1971), forest rangers (Hall et al., 1970 Shoemaker et al., 1977),lff

E

'_'women (Haller & Rosenmayr, 1971), and Spec1a1 cultural groups such as



klbbutz members (Antonovsky & Antonovsky, 1974) and Japanese employees
(Marsh & Mannarl, 1971)

Few studles have focused on the emp1r1ca1 descrlptlon of

;commltment in nurses (Alonso, 1970; A1utto et al., 1972) Withfthe

~except10n of the precedlng stud1es and that of Steers (1977); in whlch

‘“hospltal employees were but one subgroup of the sample studled, it would :

&
seem that no research has been done concerned Wlth descrlblng commltment

among hOSpltal employees or 1nvest1gat1ng factors relatlng to its
‘development in nurses.
It is 1nterest1ng to note that the range of obJects or’

.

compodbnts of commltment has been fa1r1y 11m1ted 1n emplrlcal 1nvest1ga-~

' tlonS. The maln ObJectS of commltment as foc1 of 1nvest1gat10n 1n
fs"§§23r1cal studles have been the follow1ng the organlzatlon, the
”Zoccupatlon and work Although most researchers have 1mp11c1t1y or

'".1exp11c1t1y recognlzed commltment as’ multldlmen51ona1 they have "

,; t1ng the1r efforts on‘1dent1fy1ng the antecedents and consequences of

2 commltment.; The w1de range of varlables controlkhd encompass personal

L

‘and JOb characterlst1cs,‘work exper1ence, and JOb outcome varlableS//fa
A consensus as to the conceptual meanlng and operat1ona1
hmeasurement of comm1tment has not been apparent. In/addltlon, although

_some authors have attempted to openly deflne commltment and choose_

. operatlonal measures in keeplng w1th/the1r deflnltlon, others have

S appears that 1n the haste of researchers to 1dent1fy and examlne

‘correlates of commltment a. propen51ty to utlllze the operatlonal

w

/. i
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i operatlonally deflned commltment 1n un1d1men51ona1 terms wh11e concentra—__ L

f‘deflned commltment solely through the1r ch010e of operat10na1 measures.‘a*""‘
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‘:jmeasures of other researchers in the area has developed w1th llttle
_regard or concern for 1nherent d1fferences 1n the populatlons studled
Thls would certalnly have 1mp11cat10ns in. terms of the va11d1ty of

a

results._

' Commltment has been Operatlonalrzedhln a varletv of wavs, most o
;frequently as. de51res to‘belong, bellef and aCCeptance of norms and'
goals, feellngs of solldarlty, 1oyaltv, expectatlons to.contlnue'ln a 5
>‘11ne of act1v1ty, and 1mportance of an act1v1ty or belref | Commltment
in 1arge part has‘been measured by L1kert agreement—dlsagreement scales,

’ scales descrlblng the degree of 1mportance of a. bellef or- actlon or

.those descr1b1ng the 11ke11hood or dec1S1veness as30c1ated w1th a- future .

e course of actlon.; Data collectlon has usually 1nvolved the use of surVey

“¥1nstruments alone or 1n comblnatlon w1th personal 1nterv1ews. Wlth the

'--fexceptlon of one study (Patchen, 1977) data collectlon has been at the

'fpflevel of the 1nd1v1dua1 Sample 31ze has ranged from 76 to 1 379 w1th

'35*approx1mately half the samples 1n all comblned research selected

Q.

Jfrandomly For the most part return rates of ma11ed questlonnalres were 7

'not reported, of those reported, return rates varledlbetween 66 and 857
:3fIn general however, the detalled report1ng of both Commltment measures
'7vused and the emp1r1ca1 estlmates of re11ab111ty and val1d1ty proves to.*ffT'

RN

.hbe the exceptlon 1n most studles, 51nce the analy51s of commltment has (
"not been the focal p01nt of most 1nvest1gat10ns, but rather one of many
'-varlables studled Moreover, the ab111ty to make meanlngful comparlsons

,fbetween studles is. 11m1ted due to the dlver81ty of components of Sommlt- E

'Eiment MEaSured types of measures used and samples selected for study..



Nur31ng Personnel Vlewed.W1th1n the Context of Hospltal Organlzatlons
: Slnce the late 1930's the maJorlty of nurses ‘have practlced 1n
hosp1ta1 organlzatlons (Hall 1964, p 270 Statlstlcs Canada, 1977, |
‘P 37) As a consequence, hOSpltalS have a greater 1mpact on nurses‘as
» employers and provrders of nur51ng care than any other care sett1ng
'f ;1 _fg‘ Hlstorlcally, hospltals have evolved 1nt0bthe most 1mportant"f‘
organlaatronal 1ntermed1ary 1n.the prov151on of health serv1ces to‘;.:'
1nd1v1duals..»p1rectly related to thelr growth has heen the 1ncrea51ng‘r
‘jh 1nvolvement of nurses 1n the dellvery of health serv1ces, Two factorsﬁ,f
have contrlhuted to the accelerated growth of hospltals. Flrst, rap1d
development of 501entlflc knowledge and technology 1n the health f1eldidd

[ et

has led to 1ncreased medlcal speclallzatlon. In turn, phy51c1ans have“-*‘

encouraged the development of hOSpltals caterlng to thelr Spec1a1t1es dff S

(Rosen, 1963, p. 39) Second the publlc demand for and expectatlons of
the health care de11very system have 1ncreased over t1me 1n accordance |
‘w1th technologlcal 1nnovat10ns and greater publlc awareness,mfAshadgf{
result hospltals have 1ncreas1ngly been pressured to provlde compler i;.wu'
v-; multlple health serv1ces and have become'centrallzed care un1ts br1ng1ng
.fac111t1es, personnel, and patlents together for purposes-of‘medlcal .

research, educat1on, and patlent treatment (Wllson, 1959 pp.»77 83)

The growth of hOSpItals 1n terms of s1ze and complexrty has
been accompanled by the development of both spec1a1 serv1ces 1nst1tut10ns
\and 1nst1tutlons generally characterlzed by varylng requ1rements for
S nurslng and phy51c1an serv1ces, duratlon of patlent stay, and types of
d; med1ca1 serv1ces offered Examples of classes of hospltals are the acute

general rehabllltatlve, aux1llary, psychlatrlc, and cancer;hosp;tals;[',

'._T\'
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Currently, the most cruc1al problems faclng the hospltal

1ndustry are those of meetlng the ' 1ncreased demand for prov151on of .
.servrces for complex health problems and controllrng splralllng operatrng.?-'
'_ _costs (Nat10na1 Health and Welfare, 1971, p. 123 Robertson 1973, p: 695 -
hSomers & Somers, 1961, pp. 191- 217) At the same t1me whlle hOSpltals o
’.:hln the past have prrmarlly devoted serV1cesAto‘the care of short term:
.111nesses, the care of the chronlcally i1l 1s galn;ng in 1mportance-as.a .
brirespon31b111ty of. hospltals (McKeown, 1966, pp 157~ 169) As a result of

, these factors the role of hospltals 1n the dellvery of patlent health

'rj serv1ces has 1ncrea31ngly bec0me broader and more éomplex

Central to the organlzatlonal adaptlon of hospltals to greater N
"health care demands are the professronal subgroups employed in hOSpltalS
ljdeurses as a collect1V1ty const1tute the maJor labour component 1n AR

"hosprtals both 1n terms of operatlng costs and numbers 1n provrdrng

T]pratrent care (Brown, 1977, pp 39 70 Natlonal Health and Welfare 1977

B

'”1'5p. 27) Moreover nurses are the most strateglcally located subgroup

» lnwlthln hospltals to medlate thebhospltals_’overrldrng goals of patlent
ff];treatment (Georgopoulos & Mann, 1962, pp 300 312) The development of
;@fian understand1ng of commltment 1n nurses could, then, be 1mportant to.t;ff
,;i-lmpr0V1ng knowledge'concernlngvhospltal functlonlng '-,‘”,éplilgit:ff
B "s Prlor to recognlzlng components'of.commrtment 1nnurses,isoc1a1riufn
:ilheﬁd 0rgan1zat10na1 factors that exert lnfluence on the status and role of;]v
-n;fnurses in hOSpltals must be better understood In thls regard, several |
ZKnorganlzat1Qdal role ten31ons for nurse w1th1n hospltals have been ::"
roldentlfled as follows° (a) the relat vely weak economlc.pOSItlon of

“nurses (Alonso, 1977 p 60), (b) the conf11ct between normatlve female ffo
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\soc1eta1 respon51b111t1es and profes51ona1 practlce (Alonso, 1977 p.‘61

: Coser & Rokoff, 1971, - p. 548 LebOW1tz, 1977, P. 10), (c) the profes- =

>31ona1 role,confu51on of nur31ng personnel (Alonso, 1977, p 60; Strauss,

p'1966 p 63), (d) the organ1zat10na1 structure Wthh leaves nurses

preSpons1b1e for most aspects of patlent care but relatxvely 1mpotent in

dec1slon maklng power (Alonso, 1970, p. 61 Dav1s, 1966 v111, Gaynor &

g .(~,/ﬁerryq§1977, p. 19 Lebow1tz, 1977 p. 10 Stlnson, 1970, p 378
TN
: Mauksch 1966, p 117), and (e) the organlzatlonal context of nur51ng
';whlch sharpens confllcts between funct10na1 respon31b111t1es of nurses

'(Corw1n et al., 1961, P 144 Mauksch, 1966, P. 130)

A prlme characterlstlc of the relatlvely weak economlc p051t10n

- ~:of nurses as a group 1s the1r 1nab111ty to command the level of economlc_}x'

’J'.reward usually assoc1ated w1th profe351ona1 status.' In addltlon, cut—:

-

'f_backs 1n governmental fundlng 1n most economlc sectors have generally e

"Vkoperated to. freeze planned and current expendltures on health programs

’

: *TIneV1tab1y thls penlod of economlc restralnt must take 1ts toll on the

1'[1abour market structure 1n the form of reg10na1 oversupplles of nurses,ffh¥”;

'~f,the net effect belng the weakened economlc p031t10n of nurses.v%g"

Some role dllemmas ex1s¢ for nurses as a result of cultural

?'expectatlons concernlng mores governing adult sex roles (Dav1s et al

f1966 p 173) Nur31ng is pr1mar11y a female vocatlon., In fact women

'rﬂuoutnumber men far 1n excess of other predomlnantly female occupatlons f'

”such as teachxng, soc1a1 work and 11brar1ansh1p (Etz1on1, 1969)

LN

' ,'Because the mAJorlty of nurses actlvely employed 1n nurs1ng are marrled

v_(Dav1s et al., 1966, p. 130 Statlstlcs Canada, 1977, p. 19),_352

A

vvﬁf7d11emma of famlllal-profe381ona1 role amblgulty of women in nur51ng is'a

gl



’

'real one._ Coser and Rokoff suggest that although nurslng 1mp11es deep

att1tud1na1 1nvolvement the cultural expectatlon that women glve thelr '

- commltment flrst to thelr fam111es depresses the commltment value of -

female occupatlons and hence reduces thelr prestlge (1971, p.;548) ‘The,

»general "female" role also has 1mportant 1mp11cat10ns 1n terms of

-n

':organlzatlonal pract1ces. That 1s, to some extent the manager1a1

functlons of nurses arlse from nurses assumlng the roles of. mother

‘surrogate and male doctor attendant (Alonso, 1970, p. 43)

vv~

Profes810na1-organlzat10na1 role confu51on 1n nurses stems from

a number of sources. One 1s the ex1stence of at 1east three educatlonal

Ay

v_'38 .

:’programs of profe881ona1 soc1al1zat10n.” the assoc1ate degree—-two ye?rs,f,”-‘

~}f1n 1ength the hospltal d1p10ma—~three years 1n length, and the bacca—'gh;r

‘d_flaureatefdegree-—fd@& years 1n length Although each group recelves thetfﬁh

fsame profe351ona1 certlflcatlon,_the length of program establlshes an. g

:i:educatlonal h1erarchy whlch tends to be reflected 1n the organlzatlonalu}fnvff5.”

._u

.U7j:structure of h03p1tals (Alonso, 1970, p. 45 Strauss, 1966, p..63) For:,j*~d

: Iexample, 1abour d1v181on'1n nur81ng suborganlzatlons tends to follow the?gff,aﬂ:

.. of aux1l1ary nur31ng personnel has nece531tated the 1ncrea31ng resp0n31-f,¥‘f’

':fi?feducatlonal and legal p031t10n of the nurse.; Further, the prollferatlonffh;_ﬁﬁiﬂ

‘ﬁb111ty of nurses An’ teachlng, adm1nlstrat1ve, and superv1sory roles.-;In?,” TR

'_thls regard Georgopoulos and MateJko 1nd1cated that aux111ary nur51ng
‘personnel those least profégglonally prepared are occupylng theji,if=

W

'tradltlonal roles of bed31de nur31ng (1967, p- 92) Part Of the role _*

:;?amblgulty of nurses, then, stems from the profe331ona1 ethos of beds1de B

'*nur81ng as nur51ng s ch1ef ratlonale for belng and the organ1zat10na1
':

' rea11ty that professlonal nurs1ng act1v1t1es are mov1ng farther away from f:f-,:;'



- nurses compared wit
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.5;hé‘bedéidé (stf; } hﬂ. . Nur31ng role amblgulty may also stem :d'\
from the A llzatlon of nurses WO assume respon51b111ty
for patient] ysicians expectfnhrses to-act as-assistants ‘to
them. s, nurses become caught in the conf11ct1ng demands

:

:Of;protessr n: 1ty and organlzatlonal reallty (Georgopoulos, 196@

.i?pp;LZOf?S{:Ma' 965, pp..251 265)
k'uhihefr 1ve powerlessness of nurses w1th regard to dec151on
: ‘makrng 1n 11ght » te
) glves rlse to Tol n51on 1n nurses;. Hospltals tend to be hlghly

'djcompleXtOrgan_Zat

the1r respon81b111ty for most aspects of patlent care"'

based on the mutual co—operatlon of a large number]<

f of heterogenous 1nterdependent profe551ona1 and seml-profe531ona1 groups=;jf

fv(Perrow, 1965, pp. 9

;913) The relatlvely weak power posrtlon of

udfﬁemployees of hOSplt 1s nurses, are agents of the system-ln terms of the:’

"Tuulmplementatlon and enforcement of admlnlstratlve obJectlves (Mauksch

>ﬁfi1966, p. 123) In thls capac1ty nurses~are ob11gated to record and
t?ireport thelr act1v1t1es and functlon w1th1n organlzatlonal guldellnesbw
%c(p.,113) Second nurSIng personnel are a581gned to patlent carevunl 5"
‘ Niiand.are expected to be there contlnuously, unless.properly‘relleved
'f‘fWhlle nurses are present on the patlent care un1t twenty-tour hours‘a'f
vrd]fday, other health personnel notably phy31clans, are freefloatlng in that
'b;they can come and go at w111 (p. 117) The rnablllt; of nurses to move
i‘freely w1th1n the ongan;zatlon reduces thelr power to take actlon (Elllot

'v”1977, p. 59) and structurally 1mposes on them the respons1b111ty for 24

: hour patlent care.,

t.

: groups stems from two sources.. Flrst, as .-




Generally the prlmary goal of hOSpltals is’ the prov151on of :

patient health5ser'fg Mlth1n acceptable standards of patlent care,n

(Georgopoulos & Mann, 1962, p.'84 Georgopoulos & Matejko, 1967, p 80)

, i _
- Moreover the subserv1ence of personal goals to those of the organlzatlon

is ‘an acceptable organlzatlonil norm 1n hospltals. The cost of such
5 S , . &

goal attalnment however, 1s not shared equltably among varlous groups 1n54»“'

'ﬁ ‘

the hOSpltal (Georgopoulos & MateJko, 1967, pp 81 85) . In comparlson Yol

: w1th such groups as department heads, admlnlstrators, phy81c1ans, and

' other health personnel groups, nurses are 1n the uncomfortable pos1t1on

»',A'

Of paylng the maJor Costs\of the goals and obllgatlons expected of healthjjhﬂ-’
personnel 1n hospltals (Alonso, 1970, p. 49) In large part thls arlses e

from the formallzed structural obllgatlons of nurses for 24 hour respon—fv‘;lpﬁ

fﬁ 31b111ty of patlent care and the1r 1nab111ty to be freefloatlng.

éﬁ _;’- By v1rtue of the fact that nurses are both profe331ona1s and

i

hosp1ta1 employees, three maJor functlons of nurses’ re often 1n confllct

- v

N \ '. - i‘v_
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"? w1th one another. These functlons have varlously been termed care, cure,ﬂ‘h;uff

and co—ordlnatlon (Mauksch 1966, p 112) NeCé851tated by the 1ncrea31ng S

\'v oo ’v"

Spec1allzat1on of medlcal andrnurs1ng serv1ces and\the d1ver51ty of non-~

l"

med1ca1 personnel v1s1t1ng the nurs1ng un1t da11y, nurses have assumed

respon51b111ty for co-ord1na

-ﬁc.-x _7

.

I

‘g the sequenc1ng and t1m1ng of a11 dlrect

"/;nd f d1rect pat1ent care services.u Confllcts potentlally arlse from the Uv”’ﬂ:'}

nur e 1n her dual representatlon of nursxng and total patlent care. The e

‘mee 1ng of patlent needs 1s generally the goal of nurse-patlent 1nter~'
E ) I . S :
actlon and 1s sometlmes d1v1ded 1nto two separate processes.‘ patlent
) L . | Lo ! ‘.’ : ° .
f:, care and patlent cure. These processes 1mp11c1t1y suggest that nurs1ng

goals are prlmarlly care goals and medlcal goals are prlmarlly cure goals

o

,i.‘



7€ﬁthe nurturlng 1mage of nur51ng and the profess1ona1 responsrblllty of y

Fa

(Wooldrldge et al., 1968, p. 8) ‘ Through both occupat10na1 motlvatlons

e

Efaln hlS endeavours to brlng about patlent recovery. Further, she is
' ”employed by the hospltal to devote an 1mportant part of her t1me to the
*carrylng out of med1ca1 dlrectlves (Wooldrldge et al., 1968, p. 113)

‘~Ajthe same tlme, however, nurses experlence a deep felt orlentatlon toward

meet1ng the psycho—soc1a1 care needs of patlents, That many of thise Lo

-'flmeetrng of patlent'"care needs 1s left almost entlrely to the dlscretlon B
h.,of the 1nd1v1dua1 nurse (p. 116) The nurse s respon51b111ty 1n thlS
5area 1s, therefore, hlgh Yet when worklng under tlme pressure the fvv“"_'

'x

\:'carrylng out’ of med1ca1 d1rect1ves usually recelves prlorlty over nurs1ng:‘:j‘"‘”

PRRE

'“fufprescrlptlons for meetlng psycho—soc1a1 patient needs. In part, thls 1s j;5

”Tﬂtsupported through bu11t—1n organlzat1ona1 sanctlons when fallure to '5":*

":'suggested some components of nurses'-comm1tment arlslng from the 1nter- lfV5~

'hﬁ'sectlon of profess1ona1 goals and values W1th organlzatlonal rea11t1es. e

‘ '-f;flnvestlgatlon w111 ‘now- be examlned

7comp1y w1th med1ca1 gulde'lnes 1s ekldenced.: In contrast Qfallure to

..

'*rfcomply w1th nurslng gu1de11nes y1e1d sanctlons whlch are. m11d1£p non-”'u :

A . mow L
BRI : :

A descr1pt1on of the organlzatlonal context of nurs1ng has

ff,A more 1ndepth look at the components of commltment for nurses 1n thls o

EN

:‘?41““r

‘”,and profe551ona1 ethlcs, the nurse is commltted to assrst the phy31c1an 3]"*‘“

_psycho-soc1a1 needs are s1tuat10na11y derlved'from hospltallzatlon and.;f};{f-;l.'
'Q,dlrect med1ca1 1ntervent10ns can not help but produce 1nner tenSLOns 1n };: ;j:'

nﬂ*nurses.u Further confllct ‘in nurses can arlse from the knowledge that the S

:'j-ex1stent (p. 18) . _:j',_ﬂc_ﬁfz,.j37 dh;ﬂii 3h1ffi:p3p;r,s}p ‘é&fafff'i“‘*;f
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Components of Commltment for, Nurses in ThlS Investlgatlon

. Commi tment to_the Nur31ng 0ccupat10n

A great deal of 11terature has been generated dealing with
vcomm1tment to organlzatlon and occupatlon and the confllcts of profes-
s1onals employed in bureaucratlc organlzatrons Two major viewpoints are
expressed concernlng the outcome of thlS confllct, onp, that confllct b
results in loyalty and commltmentgto either the profe851on or organlza—

' tron and, two, that commltment deyelops to select1ve aspects of both
professlon and organlzatlon (Mlller'& Wagner “1971,'p.'152);

‘v; In hospltal organlzatlons phys1c1ans and murses are believed to
have prlmary alleglance to thelr profe551on rather than occupat1ona1
.-status.(Argyrls, 1965 P 62 Schulz & Johnson, 1976, p. 166) In thls'p
:regard, Bennis et al. (1958) asked nurses in a series of palred comparl— :

" son items to 1nd1cate thelr relat1ve loyalty to six groups. In order of

f om highest down was the: nursmg profession the particular depart-—

t 1n wh&ch the nurse worked, the hospltal their own partlcular work
group, the medical fleld, and the’ hospital -3 nur51ng service department.

One gf the prlmary sources of commltment to the professron

l

or occupatlon is thought to be socialization through educat1onal tra1n1ng
(DaV1s et al.,,1966 Kergln, 1970, p. 55; M111er & Wagner, 1971, p. 152

Orzack, 1959, p. 126). Whlle soclallzatlon to a profe351on is expected

to develop an 1nd1V1dua1 s satlsfactlon with work activities, Orzack
1nd1cates that this satisfaction: may not be as fully developedlln nursmng

as in other professions. He concluded that the profe351on‘1ac$ed
- 4]

J :
sufflcxent appeal to outwe1gh\role ob11gat10ns demanded from non-';~
"'professional groups (1959, PP. 125-132). ‘f_' -.n‘; |

P

N
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bJ levels of commltment to the nur31ng professgon.

43

Although commitment to an occupatlon may “tend to be a functlon
of educat10na1 soc1allzat10n, the recognltlon of organlzatlonal gealltles )
by young profe831onals may act to mltlgate agalnst the process of

educatlo al soc1allzat10n. For 1nstance Corwin and Taves found that

general duty nurses had an espec1a11y low_1mage of nursing compared‘with

student nurses (1963, p. 193). In this regard, disillusionment with

x

« . . o . . o K . S
.nurs1ng\may‘resu1t from nurses' perception of differences between nursing

ideals and. organlzatlonal realities (Corw1n et al., 1961, p. 141) In

another study, Sm1th suggests that nurses' allenatlon'from nursing is a

sjdlrect consequence of the confllctlng expectatlons of head nurses and ‘ //%

’ . i
B » ) [

nurse educators (1965, P 202) Whatever the cause, it is 11kely that

18
o

the d1s1llu51onment experlenced by nurses is functlonally related to

LS
PP

{. Slmonton (1970) 1nd1cated that nurses w1th hlgh profe8510nal
e
e

1dent1f1cat10n were orlented toward control over nursxng practlce by the

organlzed profes31on, authorlty in nur51ng practlce, and alleglance to
thegnur81ng commun1ty.: Corwin et al. 1mp11c1tly 5uggest that commltment 7,'
to the nur51ng occupatlon encompasses loyalty and membershlp 81961 *f“

P- 141) Inherent in commitment to the occupatlon of nur31ng 1is the

assumptlon of respon31b111ty for keeplng abreast of new knowledge so that

D

patlent ‘care goals can be fac111tated (Habensteln & Chrlst 1963, P 45

Kergln, 1970, p. 51; Schumacher, 1977, P 76) Corw1n s profes51onal

¢

'scale items- focus on commltment to knowledge as a ba51s of profe381onallsm

and the ab111ty.of nurses to use Judgement and.power to make suggestions
, _ . , .

about nursing care practice (1961, pp. 69-86).

a‘-

.
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Commitment to Nursing Work .
»r

Women's commitment to work has specifically been of interest'in

female domlnated profe551ons and generally as larger numbers of women

\

enter the work place. *This 1nterest is largely stlmulated by cultural

, expectatlons concernlng female fam111al-profe531onal roles (Coser &

" Rokoff, 1971, P 548; Saflllos*Rothschlld, 1971, p.v49)

of 1nterest to this 1nvest1gat10n is. the co//ytment of nurses

' to work in. nurs1ng vis a vis work in- other fl\\3§3r°1n the nur51ng

‘111terature the confllct1ng roles assoc1ated thh nur51ng and famlly 11fe .

|

[

’and the secondary nature of commltment to nurs1ng work relatlve to

famlllal roles is well recognlzed (Dav1s & Olsen, 1965, p 335 Glaser,

1966, p 25 Gunter, 1969, p. 131 Hurka, 1972, P. 29 Mayes et al.

’1968, p..31) Th1s 11m1ted comm1tment to’ work 1n nur51ng, espec1a11y

durlng.nurses early work years, is suggested by statlstlcs p01nt1ng to

Eages of 1nact1ve ‘nurses (Amerlcan Nurses Assocratlon, 1969, p. 8;

Statlstlcs Canada, 1977, P 36) Wthh 1mply that nurses cease employment

when they are mothers and the 1dent1f1cat10n of flnanc1al need and

',absence of young chlldren as best predlctors of women ch0031ng actlve

“employment (Cleland 1976 p 90) Full commltment to work in nur31ng

'may be deferred until - later years (Kerglh, 1970, p. 54) Commltment to

"nur51ng work vis a vis other types. of work has’ become a credlhle concern

oy for'the nursing brofession due ‘in 1arge-part tojsocial change‘and the -

'open1ng up of more job. alternatlves for women (Glaser, 1966, ‘p. 25).

. Commltment to work in women lS thought to be 1nd1cated by
A - .
desires to work in the future and worklng when there is no f1nanc1a1 need

o
]

4
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to do so (Haller & Rosenmayr, 1971; p 502) Cont1nu1ng in a’ 11ne of

S el

act1v1ty, in this case nurs1ng work, in the face of attractlve alterna-

t1ves (Becker, 1960) would also be a 11ke1y 1nd1cator of commltment to
‘ nur§1£;~;o?kf/z” o R . ._" i;»l ‘ N

LG

Commitment to Emﬁloyment Areas.

— o . ‘
Three employment areas are relevant to the commltment of
_ nur51ng personnel employed 1n hOSpltaIS. These are. the hOSpltal

c11n1cal spec1alty, and nurSLng unrt.‘ As noted prev1ously, researchersi”s:
have recognlzed the capac1ty for’ persons to be commltted to organlzatlons m;
'and selected aspects of oréanlzatlons (Et21on1, 1961 p lO Gouldner,‘d.
1960, P. 471 Kanter, 1968, p 500) VFurthermore, when‘organlzatlonal
asub;arts are relatlvely autonomous and d1st1nct (as w1th nurslng sub-li:
\'unlts), 1nd1u1dua1 members mayihave dlfferent degrees of commltment for !

.‘.:dlfferent levels of the organlzatbon (Patchen, 1970, p‘ 165)

£

an il
"-malnly been assoc1ated w1th confllctlng profe531bha1 commltments and ,the

Lo~

1dent1f1cat10n of antecedEnt varlables. Length of tenure in the organlf
zatlon together w1th varlous work exper1ences have been related to
".organlzatronal commltment (Buchanan, 1974)\()Emp1r1cal 1nvest1gat10ns

~

h concerned with nurses commltment to the hosp1ta1 haVe concluded that
.structural and personal varlables such as age, tenure, and c11n1ca1
_speclalty 1nf1uence level of commltment to the hospltal (Alonso, 1970

p. 234 Alutto et al., 1973, P. 453)

45

"fHosEitals.‘ The 1nvest1gat1on of organlzatlonal commiiment haS; R
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o

-

- status qf nurses, As .a consequence of be1ng agents of the 1nst1tut10n,

nurseslare often caught between commltment to hospltal procedures and
. -,g .
rules and commltment to nur51ng care and cure act1v1t1es (Mauksch 1966
p. 114) ' In the past, strong alleglances between the hospltal and nurse
J R
resulted from the mutual dependence of one upon the other,‘ Most nurses -

3 Sy

Vere educated in hosp1tals and hOSpltals depended on students for

)

1nexpen51ve labour. Currently, nur51ng educatlon 1s prlmarlly carrled
- out. 1n 1ndependent sett1ngs apart from hospltals. A plau51ble hypothesrs

1s that comm1tment to the hospltal prev10usly developed through hOSpltal

. based nur31ng educatlon programs 1s not as strong as’ 1t once was.,__

Y
P

The he1ghtened probab111ty of contlnulng employment 1n an

T organlzatlon (Abramson et al., 1958’ p. 16 Patchen, 1970 p 242) 1n the ’

face of attractlve alternatlves (Alonso, 1970 Alutto et al., 1972) and

COmmltment to the h05p1ta1 is partly a functlon of the employee

“6

N

the greater 11ke11hood of freely choos1ng to return to an employment area o

(Kavc1c et al., 1971 Patchen, 1965 p 67) would tend to 1nd1cate commlt— ,"3

- ment to the employlng organlzatlon..

a e [ L
i T M .o e . N . N .V . " ‘-’ L

Sy

Cl1n1ca1 Spec1alty. - For' the purposes of thls 1nvest1gat10n

cl1n1cal spec1a1ty was def1nej as an employment area, although terms such

" as profess1ona1 subsystems or. sk111 Spec1allzat10n have been used in.

' descrlblng cllnlcal spec1a1t1es (Alonso 1970) Although a c11n1ca1

*

: Spec1a1ty 1s not necessarlly phy81ca11y bounded W1th1n a partlcular '

nur51ng un1t or hosp1ta1 frequent references by nurses to worklng in

ped1atr1cs for example, together w1th preferences of nurses for

.

employment in part1cu1ar SpeCIaltleS, underllne nurses’' perceptions of
. . »

BY



specialty as an employment:area. '

| ' Commltment of 1nd1v1duals to“segments of the organlzatlon has
fusually been 1nferred from assoclatlng personallty varlables %o an [: S
1nd1v1dual s ch01Ce of spec1alty W1th1n a profeSSIOn; For example, rn an
bﬂlnvestlgatlon of persona11ty contrasts among med1ca1 and surg1ca1 nurses, ; _
liLentz and Mlchaels concluded that nur31ngASpec1a1t1es call for SpeC1f1C .'——*ﬂ

fpersonallty types (1965, p 46) | In a. complementary study, Lukens

' attempted to 1dent1fy the needs,_values, and occupatlonal perceptlons

i

"characterlstlc of nurses 1n varylng spec1alty areas (1965) Further
dDelora and Moses (1969) demonstrated a c11n1cal spec1a1ty preference

'scale for 204 nur81ng students.1 The 1mp11cat10ns.from these studles are 1"_5»'

-

"'nithat nurses freely choose on the ba51s of preference, 1n 11ne w1th

'irpersonal attrlbutes, a career in-a spec1a11zed fleld Once employedblnda
Kf}partlcular>c11n1ca1 spec1a1ty, the leVel of comm1tment may varyvln | |
:ftﬁrelatlon to organlzatlonal and personallty.varlables In thlS regard
"]_Alonso found that varlous levels of commltment tovc11n1ca1 spec1a1ty wene:;r“;;;}
'hfassoc1ated w1th‘c11n1cal department age,.author1tar1an personallty, ; i
"famrly 1ncome, and degree of role confllct (1970) L | ‘,_?13”

In the nurS1ng professxon, spec1a1t1es ‘are often drstlngulshed

L o

', by the type (1nclud1ng age) of patlent attended to, the medlcal condltlon h’
v‘of the patlint (Bowden, 1967, p. 246), the progn031s for patlent recovery,
"‘and the type of phy51c1an assoc1ated w1th the c11n1ca1 spec1alty.,w N

' Expressed preference (Marks, 1977) for these elements of c11n1ca1 _f‘ wic.\\”»

:ﬂspeclalty in terms of the current employment area would be suggest1ve of

/

‘commltment to c11n1cal speclalty. In addltlon, both the helghtened

probab111ty of cont1nu1ng employment (Abramson et al., 1958, P. 16;-?"

&



.~Patchen, 1970, p 242) 1n the spec1a1ty and the - greater llkellhood of

freely ch0051ng to return to employment (Kavc1q}et al., 1971 Patchen,

«
.§

' 1965, P 67) 1n the c11n1ca1 spec1alty would be suggestlve of commltment

I

:'Nursing,Unit., A thlrd component of comm1tment ‘to employment

¥7areas 1sbcomm1tment to the nur51ng unlt.: Patchen 1nd1cated that attach—
Ament.of lnd1v1duals to‘thelr own 1mmed1ate part of ‘an organlzatlon‘was

!;often easrer for them than attachment to the larger whole (1970 p.‘l65)

;f Nur51ng un1ts are relatlvely dlStlnCt and autonomous 1n several

"dEWaws:# For 1nstance, hospltals structure work along funct1ona1 and
:,terrltorlal 11nes accord1ng to dxsease or requ1rements for.serwlce wrth

‘af:the arm.of‘achlev1ng.pat1ent homogenelty M‘The spatral separatlon of.work
g unrmﬁ.and the relatlve absence of un1t 1nterdependence results 1n the |

L creatlon of clearly deflned subsystems w1th1n the organlzatlon.; As a

hfconsequence, attltudes held by employees toward the hosp1ta1 as a whole

bivc'can be expected to dlffer from attltudes toward the un1t A whxch they

°

work (Mowday et al., 1974, p. 231) : In addltlon, as nurs1ng unlts are -

- structured 1n terms of spec1f1c categorles of dlsease, phys1ca1

dlsablllty, or age group, each nurs1ng un1t tends to haVe dlfferent
_operat1onal goals relat1ve to the Spec1allzat1on of patlent care and :
“treatment prov1ded In con51derat10n of the—above,mtogether«w1th the_,?

adm1n1strat1ve pract1ce of permanently a851gn1ng nurses to nur51ng unlts,-

: 1t can ea51ly be seen that nurses could percelve the nur51ng un1t as a
' 3

"dlstlnct organlzatlonal entlty to: wh1ch they mlght develop commltment

Several organ1zat10na1 1nd1cators of commltment are appllcable

Qto the nur81ng unlt" for example, loyalty (Porter et al., 1976 p.»88),v
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o
_feellngs of sol1dar1ty or belong1ngness (Gouldner, 1960, p “471 Patchen,
'1965, P 55 Sheldon, 1971, pp. 143 158), w1111ngness to recommend the
'nur51ng un1t and the exertlon of extra effort on behalf of the nur51ng
B unlt (Porter et al., 1976, p. 88) As with commltment to hOSpltal and -
c11n1ca1 spec1a1ty, the helghtened probablllty of contlnulng employment‘
| h (Abramson et a1., 1958, P 16 Patchen, 1970, P 242) on the nursing/unlt
‘iziand the greater 11ke11hood of freely ch0081ng to return to employment B
j‘(Kavclc et al., 1971 Patchen,v19'5 p 67) on the nurs1ng un1t would be

'.suggestlve of c0mm1tment

PR
-;

:”Commltment to Persons in- the Work Place Vf"“"

Be81des‘tomm1tment to the employment area nur31ng work and PR
) 1fthe nur51ng profe551on, commltments are made to malntalnlng and

misupportlng relathnshlps developed 1n the work settlng Several

':;Fresearchers have exp11c1t1y recognlzed the commltment of 1nd1vlduals to

| "}ppperson groups 1n the work settlng (Et21on1, 1961, p ll Kanter, 1968

‘f;p. 500 Salanc1k 1977, p 3) . Four maJor person groups are 1nt1mately :

:‘trelated to’ the da11y funct1on1ng‘of most types of nur81ng unlts., These. jln':fibr
Eftgperson”groups consist of nur51ng peers; phys1e1ans, patlents, and the H
e'rnfamllles of patlents.,{a, | | e - |

L
o

Nur51ng Peers.» Profe331onals are. generally characterlzed as :.p',‘"'

E 3}hav1ng commltment to the1r work and commltment to other persons engaged

.

"‘1n the same work Not only is 1t 1mportant that work be done but that 1t
“'be accompllshed w1th the approval of colleagues w1th whom one shares

: ba31c values (Coser & Rokoff 1971 p 547 Orzack 1959, p 128) , -vfft-
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"Soc1al_je1at10ns w1th1n work settlngs are, then, relatlvely gﬁllent for
,profe551onals (Orzack 1959 p. 130).

From nur31ng SltuatlonS 1nferences can be drawn about factors

e

llkely to contrlbute to the commltment of nurses to the1r colleagues.‘ o
g Through v1rtue of educatlonal soc1allzat1on nurses fend to share common

.patlent care goals and values. Nur51ng personnel employed on the same :
w'nur51ng un1t also share common goal sets skllls, and tasks through work

v

"Wlth the same type of patlents.' In some 11m1ted sense,_lt can be

.

'3iexpected that frustratlons, obstacles to patlent care, and reward systems
‘fare shared as a: result. Th1s sharlng of work experlences together W1th i
» fdthe re5pon51b111ty for tWenty four hour patlent care 1nf1uences the

‘]ustrength of attachments formed w1th nur51ng colleagues.; As an example,-

) i:many of the problems whlch nurses face on the Job are 51tuat10nal 1n ’

B

"fi;nature and demand 1mmed1ate resolutlon. If help is requlred in detectlng

;',and solv1ng a patlent problem, other nur81ng personnel are usually thepg
o ,

ffonly persons avallable to as51st., The very fact that all other health

;,personnel come and go from the un1t wh11e nur51ng personnel are a551gned S

L
-

”.]ito stay has consequences for nurses rellance on’ colleagues.'~j;'r”h}‘:f““
| o I
Etz1on1 (1961) has 1nd1cated that commltment to soc1al rela- :

*itlons (such as. nurs1ng peers) necessrtates soclal 1nvolvement w1th themlil
fOrzack (1959) concurs 1n that preferences for-lnformal soc1al 1nteract10n __::
f;fw1th work colleagues was expected of nurSes due to thelr profeSSlonal‘ |
.f'status.. on the other hand Kanter (1968 p 500) v1ews commltment to_hd
;fperson groups in terms of he1p1ng one another out, for nurses; examples ‘ ;

'f‘mlght be the encouragement of teamwork and the sharlng of 1nformat10n

’;,1mportant to pat1ent care. The W1111ngness to put forth extra effort



;.51
Ny

A(Porter et al., 1976, pr 88) and the perceptlon of shared character1st1cs
‘“,1n terms of common goals and 1nterests (Patchen, 1970, P 157) have been
df1dent1f1ed as elements of commrtment. Examples would be staylng overtlme '
' to as31st nurses comlng onvduty and prov1d1ng a531stance ta other nurses

. T
" 50 that they mlght complete the1r work on schedule, respectlvely

u‘\.
:'tw°Physicians.ﬂlIn meet1ng ‘the needs of‘patrents nurses are
”‘generallyilnvolved in. two processes—-patlent care and patlent cure;,_'
‘d.Nur51ng‘goals, wh1ch prlmarllyllnclude care goals also encompass medlcal

:goals whlch are cure orrented in. nature;_ As prev1ously.related, the)
‘nurse,‘through both occupatlodal motlvatlons and profess1onal ethlcs; 1s

--:commltted to a551st1ng the phy51c1an 1n hlS efforts to brlng about

hl}ipatlent recovery. Further,.the nurse 1s employed by the hospltal to

‘ “f_devote a good deal of her t1me to the carrylng out of medlcal prescrlp-'f"‘

v‘”:iitlons (Mauksch 1966 P. 113) and organlzat1ona1 sanctlons tend to be'f;i7dv

ol

severe if fallure to comply w1th medlcal guldellnes 1s ev1dent

‘..

'hhn(WO%}drldge et al ’ 1968’ p 18) In part, these severe sanctlons are a_dfhf4357

flform of organlzat1ona1 control Although the h03p1ta1 and 1ts board of

‘tdlrectors are respons1ble for overall quallty of patlent care, through -

: hosp1 tal by-laws the carrying out of much of this responsn.bility is delegated
s -'to the medical staff Commitment ?z physicians may, however, be more

- pragmatlcally based Ai phys1c1ans have the monOpoly on prescrlptlve

'fpowers 1n hospltals nurses may allgn thenselves closely wrth phy31c1ans ;:;-“
"1n order that the meetlng of patlent care needs 1s better fac111tated.

Feellngs of sol1dar1ty (Patchen 1970, p 156) W1th physlc1ans .

'h:and the degree to whlch 15ent1f1cat1on (Gouldner, 1960, p 471) w1th "
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physicians‘exist are two inditatorS‘of"nurses commitment to physicians.

'Specific examples are feelings of belonging to.a team of physicians and

B " nurses and looking for physicians approval of work done, respectively.

':.In addition, attitudes supportive (Patchen, 1970, p 156) of - the

vvlphy31cian group, such as’ liking and reSpecting physicians and enJoylng
: - : o ; . .
.l.‘assisting physic1ans 1n their work would be indicative of commitment to -

- physicians.lly ) ,: o i,;‘h'-' oL f'i:vi f_ﬂ? ;‘“‘,A'I' o f.ﬁ

4

Patientsa In its simplest form nur51ng consists of a551sting
T ,

s

.findlviduals in activities contributing to health or recovery from 1llness "Q T

or disabillty (Henderson, 1970, p. 15) Simmons contends that the caring

P

v ~J{0r1entation is fundamental to nursing (1980) Ideally, caring.for

Wpatients nece551tates caring about patients Without both optimal

rlcommitment to patients in terms of pOSitive patient outcome is unllkely.,'yﬁ'*”‘

’\Umehe ideology of commitment to patients is evident thr0ughout the nursing {f.f'f;”‘

ff'fliterature. For instance, Ferlic states that patient-centred nurs1ng 1s

h'}gnintegral to the profession of nursing (1968, p- 30) and COTWln Et 31

"f';behav1oural sciences (Kergin, 1970’ p 49)

'vequate loyalty to the profession with loyalty to patient welfare (1961

_fp 144) The movement from disease oriented to patient—centred approaches _i_tfhifl

S

'i'fito nursing (Wallace, 1970, p.}149) incorporating the concept of compre—';V; T

*

'fvhensive patient care (Leask 1970, p 161) ‘has led nursing educators to 7“1lfflf.

Jg‘base curriculums on sound knowledge of the physical biological, and
Empirical evidence of nurses commitment to patients is n
vrlﬁprovided through the participant observation study of Meyer and Hoffman. :ffji

: ;ﬂUsing a sample of six nursing units, these authors found the most

i
. ‘;




i }
_ H . ‘ . S r
' frequently observed relationship to be the nurse with pat1ent (1964

p 248) Strauss (1966) contendsuthat commitment to- the ideal of bedside
l O A - - f o
Lo nursing is so ingrained and powerful that nurses who work away from the

bed51de (administrators, educators, and researchers) must justify thelr

” acthltieS in terms of the ultimate benefit to. patients (p 96)

A
R

the nurses efforts to help him, ignoring the patient s concerns and

‘ Since the patient s view of hlS situation affects hlS needs and |

v1ews can act to impede profesS1onal effectiveness (Wooldridge et al fﬁ 1'\F§§f

1968, p. 25) Accordingly, commitment to patients would be 1ndicated

throth attitudes and beliefs supportive of the involvement of patients o .5" “"q

in the planning and provision of care and patients right to 1nformation.
@,; v

e f{ Integral to involvement or commitment to patients would also be attitudes

"v], ,acceptihg of nurse 5. personal involvement w1th patients and concern for

Patient“s Families.; Information prov1ded through the patient s . 71ﬂf§f}

family can be a necessary element to the process of nursing : Depending

o [alth,'andeOncerns'iSJinvaluable'togthefnursing ideal-of‘patienteu e

h"_'déngred care_(Johnsonfetial 1970, P. 44 Orem, 1971, p 83)

,ektent to which the patient 8 health is associated with the health of the”d

: )
18

j?fémuy and their ability to cope is discussed by Mauksch (1974) and

Litman (1974) With regard to’ this, Stember illustrated the stressful—

. . i‘.
g,w,ness of hospi or families and suggested that nursing

es: to these and attempt to reduce
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stresses through family counselling and teaching (1977, p._73)
’effect if nurses can aid families to better support the patient, the
JWell-being of patlents might be increased Commitment to families of

*"patients, 1nd1cated.through nurses involvement with faﬁily concerns and

hdsupport of the family s right to information, would appear desirable. In

'_laddition, nursing attitudes accepting of personal involvement with

y

;families 15 implicit in commitment to the family.

'Commitment to Technology ;zr'ih‘

Two major aspects of nursing work in the organizational c0ntext ji,}fv

| 'have been described by Mauksch One concerns cure processes, the other

s

WCentres aboat care processes (1966, p 109) A third major component,,?'tifjf{'i“

i":f'co—ordination is discussed later in this chapter.-i{ch'b

The activities involved in care and cure processes comprise -

v'.what is known as nursing practice (Wooldridge et al., 1968, p 8) The R

:ffzﬁiconflict experienced by nurses given the nature of commitments to both

\..

"77f Care and cure processes has been previously discussed Another element

xlof nurs1ng technology is the extent to which task accomplishment is'

v'lvi‘p_:dependent upon multiple person groups. The importance of the feedback

o source in térms of three major person groups, physicians, nurses, and

‘patientS-with their families, is descriptive of commitment to task j;"

.’h interdependent elements.

Relative Commitments of Nurses In This Investigation

units can be described as, social systems which have

hgoals'and_obj ‘tives relative to the specialization of patient care, the

‘_‘f‘



| ftreatment provided and patient outcome expected In light of these fi' .
factors person groups necessary to the delivery of patient care on

‘”nursing units (specifically, nurses, physicians, and patient families)

qmay not be equally important to the Successful accomplishment of care _7.'>'
- f, : ) )
~goals. For example, when patient care needs are of a pathOPphysiological
'*finature characterized by acute episodic crises, physicians are likely to B

ifbe regarded as more important in achieving patient care objectives.fjbdﬂ-*

' u,the other hand nursing units serving patient care needs 1argely of a Jffvff}f e

| ff‘gsocio-psychological nature demand the effective exercise of nursing “]f;ﬁjj7;f?

A .7

prescriptions (Wooldridge et al., 1968 p 11) In thés case,:nurses
y v " o

would likely consider their nursing peers as more important to achievinggdraizkjﬂ}
Ipatient car& objectives.::;ff-’ﬁe:t:'flf‘ SN B

| ..vAThe importance of specific nursing tasks to”the successful‘
"iisiachievement of patient care goals is also relative to the specialization?,l‘,}j
} "vfhof care, the treatment phpvided ahd patient outcome expected Five l;{

ffmajor nursing tasks are applicable»to all nursing units within hospitalsi;id

f cure tasks--the carrying out of medical prescriptions and the observation ‘ _
: gand monitoring of patients status,»care tasks--the provision of physical o

L e

4ﬁjﬁfand emotional comfort and support to patients,vand patient-family .A_"i”;gi
‘h_iteaching As the definition of nursing practice comprises all of theseTt‘
ﬂnursing tasks (Wooldridge et &1., 1968, p.‘8), commitment to each is tof.‘

ﬁ»be expected However, given the limited time and energy of nurses and A

>

'i:fnthe above factors of specialization, treatment and variabilitx of

g@,patient needs, nurses must make choices between tasks, tasks which are }i“fffizf“
R SR ‘ r~[?”g»;,4;r
e vdependent on feedback from patients (Overton et al., 1977, p._215) R R

s

‘ﬁfiThese choices will reflect the relative commitment of nurses to nursing?*'

Ve




gtasks (Marks, 1977, p. 929). 1In this regard, WOoldridge et al. cite

evidence'that nurses used to working under time pressures in carrying out

\

'medical cure directives do not attempt to carry Out nursing care prescrip—

y SN

- tions eveh when time becomes available (1968, p. 18). Mauksch‘emphasizes

'that the effective practice-of nursing is based on sensitivity in

¢

chooslng nur51ng task’ priorities in tune with patlent care needs (1966

t © -

'p 128) Further the importance of selectlng nursing tasks prlorltles
(Johnson et al., 1970 P. 35) is underllned by the ever expandlng role of

.the nurse and the growth of medlcal tasks of the nurse in complenlty and
. .o ‘ oo » o ' o . oA
range. . e , : R
A considerablevportion'of nhrses ‘work consists of the day to
day,co—ordlnatlon of patlent care and transm1551on of 1nformat10n among ’

patlents, fam111es, and health personnel In 1arge part these co- ordlna—

N : N -0

"'tlve act1v1t1es are a result of the, nurse 's contlnual presence and

respon51bil1ty for patient care (Mauksch 1966 pp 126 136) ‘ Four

0

co—ordlnatlve mechanisms peculiar to most nur51ng unlts are patlent care

-

s

conferences, nur51ng care plans verbal reports, and wrltten reports.
- The latter two relate to co—ordlnation by feedback the former two to °.

'

co-ordlnation through programming and plannlng (Perrow, 1967 P. 198)
As employees of the hospdtal nur51ng personnel are ohllgated to report
and record their: activitles (Mauksch &966 p 113) Commitment to the
written record is further reinforced through leglslatlon set forth 1njm
&\ .provincial ReglsteredgNurse Acts. Hammond noted that in resolv1ng |
_problems regarding the cause and aileviatlon of given symptoms, nurses

¢ rely heavilg on perceptual processes such as verbal feedhpck for lack of

other information sources at the given time’ a decision is required (1966 o

2

4
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back.is a function of the urgency of_ the patient situation (1976, p.

" ‘ concerning-the ideal ranking of commitment -components by firses. The °

~ r

~

pp. 27-38). Koehne-Kaplan and Tilden imply that reliance on verbal feed-

+

270).

©
0

In addition, commitment to types of cofordinétivé mechanisms may also be

a function of the number and variety of health personnel-associated with

- patient care on the.nursing unit.(Mauksch, 1966, PP- 109—137){ Althbugh

one or morF co-ordinative mechanisms may be interdependent:with,another,

M ¢

the relative importance of each (commitment as defined by Marks; 1977) to.
nursing personnel is reflected through the choice of one over another.
- Relative commitment to employment areas was also a conge&n in
S ' S S ]

this investigation. Three employment areas\pertinent to nursing pr‘ptice

»

in hospitals'haV§:préjiously been discussedg theihospital;jclinical

N

specialty, and nursing unit. The relative importance' of each employméﬁt

area to nurses' clinical practicé is reflected through thé choice.of one "

¢ o

. employment area over‘énother,

 The concept of relative commitment permits the description of

4

'several commitment components in:‘terms. of nufses' perceptions of their
B N ‘ C c . B i o .o

actual relative importance.  No assumptions are made in this research -
/. . B . . i < N . :

£

"prSSibility'qpat ideally,thelleyel éﬁd type of commitment should vary .-

with area of specializatioifis discussed in the following section.

. =
o N wr o

=]

3 ) fiDifferqncés in Commitment Between Groups of Nurses

ithegdrizedvb17Clipical Specialty

o o,

Although very little research has been aimed at describing

[

o

commitment in nufses or idéntifying similafities.and differenqes in

comhitmentﬂbetween nursing groups,ﬁleﬁels of commitment among nursing

57
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groups were'expected to differ. The\rationale behind this expectation
Hfollows. , _ : | %- ”

Hospltals structure work along functional and territorial lines
according to diseéase or disability, age group of cllent \and requirements
forfserv1ce with the aim of achleving patient homogeneity w1th1n nur51ng
subunits (Starkweather, 1976, p.'267) | Types of nursing subunits‘tan,
then be d1fferentiated in terms of . patlent characterlstlcs, goals for-
nursing care and patient recovery, and skills and tasks requ1red by
nurslné personnel Differences in work preSSures among types of nurSing
" units tend to vary according to area of clinlcal specialization Allot-
:ments of time and energy by nurses would be expected to vary with work
’»’pressures peculiar to the type of nur51ng prov1ded ' That is, demands
‘made on sk111§} tasks, and relatlonshlps would likely vary with the type
of subunit (spec1alty) in accordance w1th patient characterlstlcs and
tmed1cal spec1allzation (Bowden, 1967 Delora & Moses, 1969 Drummond

: 1964 Kramer,01975 Lents & Mlchaels, 1965 Molde & Wlens, 1968 Palola &

lJones, 1965) . Operating room nursé&s, for example, are highly skilled

_ techn1c1ans but have little personal contact with patients. On the other
hand, psychiatric nurses experience 1ntensive‘and sustained contacts with
patients but make relatively 1ittle use of their training in the treat— '
)ment and care of physical 1llness (Rask1n, 1965, p 182). In-short tpu
role of-the nurse varies. with the organizational context of nurslng;/
practice (Wooldridgé et al., 1968, p. 13). Consequently, although
_nursing personnel m%y be relatively homogeneous in terms of a general Set

of ideals, values, Tndtskills, the importance of certain values and

skills are expected 'and should ideally differ between nursing specialty




»groups in light of the nature of work to be accomplished.
Altﬁbugh no research to date has been aimed at the 1dent1f1ca-

_ tion and descrlptlon of dlfferences and similaritles in commltment among

( nurses f;om spec1a112ed nursing subunits, several studies tend to support

'the idea that. the work of Specialized nur31ng subunlts is dlfferent. It

is plau51b1e that 1f the work dlffers among nur31ng subunlts, commltment
to components of the work w111 s1m11ar1y vary in 1ine with the work to be

done. The fact that no research has been done in thls area JuStlfiES the

3

1nqu1ry of thls investlgatlon into dlfferences in commltment among

i

'nur51ng‘spec1alty groups,
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'CHAPTER ITT

METHODOLOGY

“Statement of the Problem

e

ThlS 1nvest1gat10n was prlmarily concerned wlthvthe descrlntlon
of the commltment construct for varlous types of nursing personnel
: employed in hospltals. Spec1f1ca11y, types of commltment Were to be
*ﬁ>emp1Q§ca11y descrlbed as was the relatlve level of commitment: to varlous
1 aSpectscﬁ?theworkplace. Secondary purposesnereto aseessthevalldlty
of ﬂuacommltment measures usedand to examlne dlfferenceeand 51mller1t1es
E emong nurses éroupeo by erea of c11n1ca1 spec1c11cat10n w1th regard to
i(a) 1eve1 and. type of coumltment and (b) relaglve commltment

e

Concept Formallzatlon e

Commltment wes conceptuallzed 1n terme of the follow1ng hypo—' v
'1vthet1cal dlmengcons.. nur31ng peere, phy51c1ans, patlents, famllles,
nurs1ng work hOSpltal nur51ng spec1alty, nurslng unrt technology, and
nurs1ng occupatlon. Each of these dlmen51ons was represented by several;'
1tems and was measured 1n terms of attltudlnal responses on an agreement-
dlsagreement or 11ke11hood c0nt1nuum.: Table 1 111ustr tes the 1tem
content spec1f1c’to each d1mens1on.~t‘ | | |

Relatlve comm1tment‘was conceptuallzed 1n terms of four maJor

N

components of the work place.‘ employment areas pertlnent to nur51ng

practlce and persons, nur51ng tasks, and co-ordlnatlve mechan1sms i, 7"u'

N
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. :
. Table I .
Ten Hypothetical Commitment Dimensions
‘. ol o ° ) - B S
Commi tment’ Dimension o Item No. | - o " Item Content - .
 Nursing Peers’ 1 ‘peer soéializing
‘ - 2 peer encouragement and suppart:
. 3 ‘| sharing of lnformatlon with pecrs -
| , ¢ 4 peer teamwork: ) :
. 50, expendxng extra effort for peers
Physicians. .~ - L6 physlczan liking’ PR RN o ’j, -
. ' - 7. . physician respecr. - : o L4
8-, | identification’ with physicians N
.
) 9 : phy51c1an-nurse teamwork )
) 10 -« | enjoyment-in assisting phvsxc1an- ;
Patients, . . N o ) s-concern ‘for patxents B o - NE .
: S RS kR per:onal patient:contact
: v i » Coen AT patients” involvement inrare. proc:sv
T S, S - T responsxbllxtyforconmunlcatlng;%;xentc concerns ‘.
c T . 17 .respon51b111tv for Patlent 1nxorra:10n needs
| Families: of Pétigntsv~ oo 1z s concern for patlents famxlxes.‘ . ;
L. e R T U] e responslb111t) for communicating famx]y concerns
A O R LUEA & responsxb111t3 for family- 1nformat10n needs )
Sursing Work . - Sl S22 ) Cdesite t6 nurse inthe furure '
- S 23 R "nur51ng w1chout econonlc neec
: S24 0 fnur51ng versus other JObS

Hospital R T R R 1 SR .hospltal versus other. h05p1tals

N . : T 26 ’ hosrltal preference over time . )

Nursing TUnit 29 S unit. Versus other undts 0o o LT

- < 230 - 07l unit preference over' time o '
4 : 3.0 recommendation of un1t».o otners
: 0320 lovalty to nursing versys: nurcxng u“‘t
“ 33 -| . concera with own'work versus units' work -
G e i 4L strengtr of unit members“xn : -
- . ‘ R A‘ L - - . - . . : R : . -
fClinical Spezialey : LT LIT ,_sw»rlalt) verasus other spucialties’
s ' o ’ “28 .specialty preference over tire
R . g - unit pnvsxclans preferrch"
o “36 | patient prognoses preferre
b 37 -0 “patient ‘health problers preferved
B S 38 pqnxent age g*oup: preferred ', .
Nursing Technology'- relative- 1mportance of care S;EIVLEIES
S s .importance of care versus cure -activities:
o . : ) 8 TS . relative importance of phys1c;an -feedback
R L N ERIUE -) R relative. 1mportance of patxenb-fumll) feedback
R o e 2 frelatlve 1mportance of nursing feedback ) '

N . R ‘y'llb»
_|Bursing Oceupation = .| . g3 C loyaltv to. ‘wrsing profession - . . S R
%§ T 0 L6k T nursing. profescxon control of prakt1ce \ C

: . ) S .. 65 ‘membership’ in nursxne association
R & 66 0 |7 attendance. at nursing inservice .
o 67 o | future plans for formal nursing eaucat1on

‘Note. -Item numbers corfESpond,withlthOSé'iﬁ:the original queséipnnaire'(see Appendik A) .
v 3 . - . R ARt e i

o o R o ) LR 3
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M”?pertlnent to pat1ent care on- the nur51ng unit: (see Table 2) St1mu11

were selected td comprehen51ve1y represent each dlmensron and were

‘ presented in palrs such that a ch01ce was, forced The task for each

' reSpondent was de31gnat1ng one of the palred stlmull as’ greater w1th ;

‘respect to“the d1men51on of relat1ve commrtment 1n questlon. Commltment _
A e . . o , PO

' _to persons in the ‘work place was operatlonallzed 1n terms of the relatlve '

\\1mportance of three groups (st1mu11) nur51ng peers, phy51c1ans, and

patlents fam111es. A more comprehen51ve plcture of relatlve commltment

- .

to persons in the work place may have been obtalned through addltlon of a
S R [ .

fourth group, patlents.‘ Thls group was e11m1nated in the early stages of
lenstrument development based on. the crlter1on of eapected low varlance
skacrossinur31ng Spec1a1ty groups.n Relatlve commltment.to employment areas,
ﬁ»was deflned 1n terms of the relatlve rmportance of the hOSprtal ‘nursrng
'“f{spec1a1ty; and nurs1ng unlt.” Slmllarly, re1at1ve commltment to- nur51ng
:ltasks was operatlonallzed in terms of the relatlve 1mportance of f1ve ;;"h"
Tipl tasks representlng maJor”aspects'of nurslng practhE.; emot10na1 c551ng,,_;vtr'
"phy51ca1 car1ng, observatlon and mon1tor1ng, carrylng out medlcai orders,-.mvuwu
fand patrent-famlly teachlng.' Relatlve commrtment to Co-ordlnatlue mecha—
‘svnrsms was deflned in terms of the relatrve 1mportance of four mechanlsms ,*;
“:avallable for plannlng care and 1nformat10n transmlttal verbal reports,‘

TY

L wrltten reports, patlent care conferences and nur51ng care plans.

Unlt of Analys1s

The un1t of analys1s for thls 1nvest1gat10n was the 1nd1v1dual
nurse.i The reallty 1n most hOSp1tals today 1s that dlrect nur51ng care

= 1s prov1ded by nurs1ng personnel wrth vary1ng educatlonal backgrounds and




— e
‘Table.2 ) :
Dimensions of RelativeVCommitment
Commi tment: Itém:  Stimuli Representlng
Dlmens;on_ - No . Each Dlmen51on
Persons in ghe':v’ b 19-21 : naning‘peers

i.'yorkjplaee'

i\phy31C1ans

.nursing specialty-
’nur51ng un1t ’

; v”;f7’ ijpatlents families
e ' .. REE . . , . BEE e
Employmen;,areasij.ff jtzk!-39—4l . ‘hospital“‘ R R

Care-cure nurs1ng'

tasks [T G SO

42-51

‘*emotlonal carlng

“physical caring :
,-observatlon and, monltorlng
- carrying out’ medical orders
:vpatlent famlly teachlng

Co-ordlnatlve
mechanlsms

'frverbal reports

- written reports
:-f-patlent care. conferences

-,’nurs;ng_ce:e plans,{ -

Note. Item numbers corres
(see Appendlx A)

pond w1th thosejln the orlglnal questlonnalre;ifﬂwj

N
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qualificatfons._ As ‘an accurate reflectlon of commltment in all those

@

’

-prov1d1ng d1rect nurs1ng care serv1ces was deslred nur51ng personnel

B

other than reglstered nurses wvere 1nc1uded in the def1n1t1on of nurse. ‘A

nurse was . deflned as any one of the fOllOWlng nurs1ng staff personnel

1reglstered nurse, graduate nurse, reglstered psychlatrlc nurse, and "
vcert1f1ed nur51ng as51stant. Nur51ng personnel in pos1t10ns of head

. Nurse, charge nurse, aSSIStant head nurse, and permanent team. leader were

y

-excluded from study as thelr role or1entatlon is more. toward admln}stra— o

t1ve functlons than prov1s1on of dlrect patlent care serv1ces.

Types offNursesv
' Nlne dlfferent types of nurses were selected for study in. orderi

5fthat the emplrlcal descr1pt1on of commltment would 1nherent1y reflect'

'",nur51ng spec1allzatlon and thus posSess some measure of 1nterna1 va11d1ty;

' _reSpondents~1s de51rable (1954, p. 200) The followzng types of nurses

hi'vif

",were selected for study.‘:vf&'

paed1atr1c nurses (PAEDS) :,comprlsed nurses employed on units

- serving .children under 16 years of" age with ‘general- medlcal—surglcal

d1sorders but not nurses employed in nurserles. 3

obstetr1ca1 nurses (OBS) . comprised nurses employed on ‘units pro-

v1d1ng serv1ces for ante- and post-partum patlents but not nurses
worklng 1n de11very rooms or nurserles. -

Vo

rehab111tat1ve nurses, (REHAB) : comprlsed nurses employed on unltsv°”
serving adult patients with primarily phys1ca1 d1sab111t1es requlrlng
actlve rehab111tat10n programs. o : :

1nten81ve care nurses (ICU) comprlsed those nurses employed on un1ts

serv1ng patlents with a varlety of dlagnoses admltted for. "general"
1nten51ve care or. W1th requlrements for post coronary care,

64

:In thlS regard Fruchter 1nd1cates that when 1dent1f1cat10n of d1men51onsi o

in. a new area of 1nvest1gat1on 1s the résearch ObJeCtlve a w1de range of“'_f;?f'



H',litative, cancer, and general hOSpitals

._O',
O

©.65

5. auxiliary nurses (AUX): comprised nurses employed on units providing
'~ nursing services for patients requiring long tetm care, some hospital '
-serVices, and medical supervision. - : o
6.'fpsychiatric nurses (PSYCH) comprised nurses employed on units pro- .

viding services for adult patients admitted for active psychiatric ‘
'-treatment o > - :

7. \surgical nurses (SURG):: comprised nurses employed on units serVing

‘adult patients admitted for general surgical’ procedures, but not
nurses employed ‘on specialized surgical units such as cardiac, neuro-
Jsurgical orthopedic, or ear, nose, throat and eye units.

'A8.l,medical nurses (MED) ‘com rised nurses employed on units serVing

adult. patients with. varying ‘diagnoses admitted for general medical _
diagnOSis and treatment ‘but not inclusive of - those nurses employed -
»_on Spe01alized medical units, e, g., diabetic or metabolic units.

- 9. acute cancer nurses (CAN) : comprised nurses - employed on units pro- -

‘pviding Specialized treatmént and’ diagnostic services for cancer
f[patients admitted primarily during acute stages of illness. 5

Sample AT -

Several maJor criteria operated in the selection of nurses for

’]study.vairst a sufficiently large sample‘of'nurses was needed to;.' o
‘ F;fadeqpately reflect commitment dimensions (Fruchter, 1954 p 149) |
’iSecond, for ethical reasons,:it was conSidered undeSirable to overtax the
‘”Ifimanpower resources of any‘one\hospital or. nursing unit.l Third given the h
;iauthor s limited time resources,.the total number of nurSes selected for |
"“'istudy‘could be 1 no larger than five or six‘hundred when considering docu-.fi}f‘7
'mented response rates to mail surveysvand problems associated with : |

dquestionnaire follow-up of a large number of nonrespondents.

+*

NurSes were selected from the population of aux1liary, rehabi-:

gﬂﬁﬂunnton, Alberta Inf_z"

"addition,‘one psychiatric hospital within the Edmonton district was

selected Thirteen hospitals participated in the research _]§lisﬁiof

w b

AL
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:'of deflnitions made available to nurse administrators._,‘

all nursing units in each of the nine specialty areas for each hospital
N

© was obtained through discussions with nur51ng administrators. Nurs1ng

units were 1dentif1ed as characteristic of a spec1alty area on the ba31s

A two stage sampling design was utilized to’ obtain the final

'sample of nurs1ng personnel from the list of nur51ng units 1n each j -

spec1alty area.‘ Generally, for~ every cell in a crossgrid representing

fh03pital and Specialty, 50/ of the nur51ng units were randomly selected

_‘spec1alty ex1sted random sampling was not carried out 1n favour of taking 'A'f"'

s

In the event that only one nur51ng unit appeared 1n a cell the un1t was

v

automatically selected for study : When toq few units of a partlcular o

the population of units, as was the case w1th psychiatric and acute cancerg

Y

iwerelchosen; The second stage of the sampling de51gn 1nvolved stratified

“ A .\:‘ .

i*.random sampling of nursing personnel on each of the 71 nursing units., Tof*'\

'{av01d oversampling of nurses from a particular un1t and spec1alty,m he -

"»inumber of nurses to be randomly selected from each un1t was first calcu— g

f rlated based on the ratio of nurses employed on the unit to nurses ~'>
ffemployed within all randomly selected units of the particular Specialty

-fatimes 65-—the number of nurses to be chosen from each spec1a1ty Once

"“the number of nurses ‘to be randomly selected from each un1t was known, a

”stratified random sampling of nurses within each nursing unit was carried

lfTable 3 illustrates the distribution of nurses selected for study. :

A priori the decision was made to obtain a sample of 65 nurses. ,.."

;:.

66

'nur51ng_units. In thlS manner a: total of Zl out of a p0551ble 108 units S

out based on the ratio of graduate nurses to certified nurs1ng assistants{f'v‘»

:in each specialty category (with the exception of . acute cancer nurses as(ff G

;o

[

M T




- Number and Distributi

" 'Table 3

on of Nursing Personnel - {

vPérﬁicipétinglin the Study

Hospital

Type'of;':k

PAEDS

: Typg of Specialty

OBS | REHAB .| Icy | aAvx -

PSYCH.

Total/ -

‘»Aéuté 1
Acute 2
:Aéute'}3
Acﬁfé‘~4};

A@ute 5

18/57

22/69.

9/28.

| 6ns

10732 |

25/34 11/23 [ 21/68 8/20 -

sor9s |
6/19
" 8/27 ]

7/18

16/31"
19/18
14/27

10/20

12744 | 7718

SURG | MED I CAN' [ Hospital

21/71 . 12/30°
15/55- | 26/72
1724 10726

10/30 | 10/28

132/334
1277371

o\
57151 |

407120

- |- Aux. 1
Aux 20

JAux .3

Aux 4

|Aux -5

12/31
s

13/33.

10724 ]

- 8/20

347149 .
-

ésycﬁ 1

Rehab'. ‘1

1 Cancer 1_?

54/107

Total/'

65/204

Specialty .

i

65/157 | 65/130 | 65/209 | 657161

65/125 [ 63/224 65/174 [ 4s/is Fs6i/1008 |

%

_ study from .the total nurs
:'hoépital,and‘specialty; P

67



_the total population was 44) wihe—total number of nurses for study, as a

7

result was 564 This cr1terion was based on the follow1ng consideration. B

»

| A fairl§ large sample was required due to uncertainties about the f1na1 ,

reSponse rate to the questionnaire.- Low to high response rates to mail '

‘_order surveys are characteristically in the 40/ to 60/ range respectlvelyh

l"(Kerlinger, 1964, p 397 Raj, 1972, P 117) In the event the preceding

: response‘rates held true for this investlgation the sample SlZe would :

68

"~sfall somewhere between 226 and 338.- As d1fferences among specialty groups f_

.are more meanlngful when based upon larger than smaller gfbups of

< ‘\i‘

- individuals, the crlterion of obtaining 65 nurses 1n each spec1a1ty ‘

'\::‘category was:. considered desirable._f -iﬁfl"‘b3 ‘;r:

As mentloned previously, sample selection was not to result 1n.

o Qovertaxing hospital or nurs1ng unit manpower resources Table 4 111us—ffpn;’”

o gtrates the extent to which manpower resources from each hospital were f n

fiutilized The involvement of all nurses from the cancer hospital was

'\hfnecessitated by the existence of a very small population of acute cancer o

\'/ A

f ;nurses. The percentage of nurses sampled from each unit indlcates the

o

iif‘f,extent to whlch individual nursing units were taxed Between 30 to 49/

h""p[::'of the nurses on each nursing unit were randomly selected for study (with'

e

”‘fthe exception of acute cancer nur51ng units)

e

ey It must be noted that although the sampling design allows for

(}'

of generalizability but for alternate reasons previously mentioned The .

't’"‘

: specific analytic procedures applied to the data and necessitated by

’3T'research objectives limit the generalizability of findings.yw

' -

“'». %ility of findings, the design was not established for purposesl"“ﬁh
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Table 4

Percentage of Nurses Randomly Selected From the Total

Y ';j“ei ‘ Nursequpulation Within Randomly Selected Nursing Units e

o

‘ls;fof Each Hospital

o '_j“]'."»a;gtg"l EA T, ' Type of Hospital ii't;”;l:;;.fﬁ~ff'“'vil_l;
. Number |’ ACUTE @ ,AﬁX';c~w,"REHAB:g;'5f PSYCH . CANGER "

3 }. 3;38Z:il7s 74.47?Ji;7<f

"«g‘wupilot Studz p“j]cgfﬂ*'”

A pretest queStionnaire,was designed to me‘ ure ten dlmen51ons 4.i_”;Th3

o

Ay

v“ﬁ-of commitment. commitm§§§ to nursing work nursing unit, nursing ffpiflj}-" '

‘f'fpf:specialty, hospital nursing peers, physicians, patients, familiesg

:t technology and environment, and nursing occupation. Relative commltment

yflto persons in the work place, employment areas. nursing tasks, and
";;;ll“:lco-ordinative mechanisms was also operationglized.pg;; ”:lllipijfiﬁf[prﬁf

..u




Yo
A
v".’,

c0mmitment and nursing: Items vere de81gned to enpage nurse; attitudes
and opinions about,various aspects of their Job .No assumptions were
made about the relationship between attitudlnal ‘and behav1oural measures
of commltment - { ;; a i: g f - . '
. S )
This instrument was submitted to ten ‘nurses con31dered experts
dn their respective fields for their evaluation of each 1tem 1n terms of

1ts contribution to the content and measurement of commitment. Three of

xthese nurses were academicians, three were senior nurse administrators,

©

‘and four were nurse’ clinic1ans. Any item was excluded from the 144 Aitem -

'questionnaire on _the recommendation of two or more of the ten nurses.

. The entire process of submitting the 1nstrument to nursing experts ‘with

: subsequent revisions was repeated The result was. the pretest question—‘

w

‘.anaire comprised of 67 items, of which 48 were Likert scale and 19 were:

o 0

paired pomparison'items.

a f» é The primary purposes of the pretest were to (a) determine prob-

lem areas in the planned method of -data collection, (b) estimate response.'

rates to the sqr&ey instrument (c) test the: wording and presentation of

° @

.1tems;and, on this basis, (d) refine ambiguous items and eliminate those :

~.

with little discriminating power.

=

The pretest questionnaire was administered to the population of

'nurses on three medical and three surgical nur51ng units -of a large
. // N .
.teaching hospital Medical{ind surgical nurses wpre chosen for the pre-

?

'test as they exist in greater numbers in the population of nurses than,

nurses in other specialty areas. The Supply of nurses in these particu- '

1ar Specialty areas would not then, be exhausted when 1t came time for

il \ : . )
[ZA\ . ) o . ! . - v
—~ . N E i

. X . :

\ P .

£ -
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data collection. 1Ip all, 44 medical and 43 surgical nurses part1c1pated

'
Ten days after Treceiving the questionnalres 59/Jof the medical nurses and

n

76 7% of the surgical nurses had returned them to the author. The over-

all response rate was 67, 8/ Fifty seven of the 59 questionnalres

Q

“‘; returned were usable for data analysis. The Likert scale items were

~

»1nitially factor analyzed as an entlre set, Major sections of the pre—
" test instrument were then factor analyzed separately Items were
1dent1f1ed which'did not load with any. factor in the orthogonal solutions

- obtained through factor analysis of the éntire set and maJor subsets of

g Likert items. Application of palred comparisons scaling to the remalning

1tems revealed the ability of.purses to discr1m1nate stimull along psycho—

logical continua representing relative commitment. Surgical and medical
: nurses ‘were found to order stimu11 specific to. each of the four relative

'vcommitment contlnua identically

, L
. Research }nstrument
On the basis of the pretest results the pilot study question-'

'naire was. altered in several ways. First eleven items were discarded as

indicators of commitment . These items were those found through the pre—"‘

test to have low, or negligible loadings on all factors in the orthogonal ’
: solutions based on the entire set and major subsets of Likert items The
urationale fgr the discardingfof items was based on a simple measure of

‘validity, the correlation of an item with a factor (Harman, 1960, p 347)

J
In addition, seven of ‘the eleven items were considered questionable or

A . H N . N A R
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rejected by two or more nursesrchosen to review'the questionnaire a third
time. Several new items meant to replace those rejected were SUggested
by the ten nurse rev1ewers. Cons1derat10n was given to the fact that-
discard of the 11 itemS‘would result in insuff101ent representation of
the hypothetical dimensions of peers, phys1cians, patlents, and families,

in terms of the application of factor analys1s.‘ Elght 1tems suggested by

o

the nurse reviewers were added to bolster measurement of these dimensions. )

¢

In- the final questlonnaire these correSpond with items 2, 3 4 7 lO 14

14 17, and 62 (see Appendix A) Three pdlred comparlson 1tems were also

s

'added corresponding with items 52, 53 ‘and 54 in the final questionnaire.

The spec1fic content each Likert 3cale and paired comparison 1tem was’

'intended to measure is indicated in Tables bi and 11 respectively ﬂ Second .

.1tems within each major section of the instrument were reordered to
follow.a 1ogical sequence in terms of content.‘ The purpose oi reordering
along lines of content was to reduce respondent frustration and fatlgue
'thereby facilitating accuracy of responses. Third, all‘items were
reviewed again for presentation, clarity, and redundancy.' Changes in |

?wording of items and dlrections were revised accordingly.

. 0 e .
v ) v '

Scoring

In terms of each Likert scale\item the;respondent was asked to -

indicate one of the following ~thevextent agreement 1ike11hood or
decisiveness. In relation to the four point agreement-disa eement 1tems

each respondent was asked to indicate strong agreement,,agreement

L

Y

BN
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B!
‘dlsagreement or strong dlsagreement (1tems 1l to. 18 31 to 38 and 58 to'

g 65# For 1tems 24 to 30 and 66 the respondent was asked to indicate the

1

elihood of an action occurrlng on a four p01nt scale representlng the -
points very 11ke1y, 11kely, unllkely, and very unllkely Items 22 23
a:d 67 were measured on’'a three p01nt scale representlng the reSponses of
es, undec1ded and no. L1kert scales permlttlng one of three or more
OSSlble responses were selected in order to accurately reflect expected
"attltudlnal varlatlons in- nurse reSponses.;b

\

As each ch01ce on a leert scale was assumed to’ represent equal

1nterva1s in the m1nd of the reSpondent the p01nts on a11 leert scales :.
’ were con51dered conceptually equ1d1stant. For purposes ot ana1y51s,VA
strongﬂﬁgreement to strong dlsagreement‘were respectlvely glven theib
'hf;follow1ng numerlcal values. 4 3 4 L. Slmllarly, very 11ke1y to very
unllkely were. resPectrvely glven the follow1ng numerlcal values., 4,,3?12,
l}i Responses for the three p01nt scale, yes, undec1ded, and no were
Aﬁglven the numer1ca1 values of 3 2, and 1! reSpectlvely ’ Exceptlons to
'thlS scor1ng procedure were 1tems 32, 33 and 65 whlch were scored the
";reverse of the above, strong agreement to d1sagreement were given the
numerlcal values 1 to 4. Thls reverse scorlng was done to- malntaln
. scorlng cons1stency over all 1tems such that a h1gh numerlcal value was
con51stent w1th hlgh comm1tment. For example, 1f a respondent strongly ,l,'
“dlsagreed with item’ 32 thebch01ce was g1ven alvalue‘of 4, 1nd1cat1ng h1gh -
commltment to nur31ng un1t. Slmllarly, for a, respondent who strongly //A
‘agreed w1th 1tem 33 the ch01ce was glven‘a value éf 1, 1nd1cat1ng low

commltment to urs1ng unit. Al 1tems to be used in the calculatlon of

grelat1Ve commltment through appllcat1on of scallng procedures were scored‘:

RS
i

N
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in the _same manner; the flrst stlmulus in a. g1ven palr‘Was glVen a.

numerlcal value of l the second st1mu1us a numerlcal value of 2.

Data Collectlon

The senlor nur51ng admlnlstrator at each of the 13 hospltals
" was approached to determlne the feas1b111ty of staff 1nvolvement.‘ Each

' nnnurse admlnlstrator was then asked to 1dent1fy nurS1ng un1ts in, the
',hospltal whlch met w1th def1n1t10ns of the nlne spec1alty unrts.b Nur51ng

S employee llsts for each‘randomly selected nur51ng un1t were subsequently

. 8‘.

‘obtalned from the nurse adm1n1strators. In an 1nforma1 meetlng w1th head

g}nurses and superv1sors of the un1ts sampled thepurpose of the research R

- . . . \t

“and data collect;on procedure was descr1bed._ Durlng thls meetlngg

3 »
.

”«_]questlonnalres ‘were g1Ven to superv1sors or head nurses. to dlstrlbute to-

.:each staff member randomly chosen for study.. Questlonnalres were \“>\\g;ih
1nd1v1dua11y addressed and had se1f~addressed postaée pa1d envelopes
' attached To promote anonymlty of reSponses the respondent was. asked to:ﬁ v
detach the face sheet hav1ng on it h1s/her name. !Confldentlallty'of-‘;"‘ |

\nurses responses was assured

LN

A pr1or1 the dec1s1on was made to accept for study only those
quest1onna1res returned w1th1n three weeks of questrbnnalre dellvery to

‘!__1,‘

e head nurses. W1th nurses worklng dlfferent shlfts and days and WIth

- ‘ %
the start of vacatlons durlng the data collectlon perlod‘a remlnder 1n
¢

Lthe form of a nond15cr1m1nat1ng prompt was dellvered to each sampled

s C _
nurse after one week had passed After two weeks lapse ‘a dlsctlm1nat1ng

N . v -

'~prompt was addressed to each nurse who had not yet returned the questlon—;v

- na1re., A totaﬂ of 564 questlonnalres was sent out w1th an overall return bj R

L




“.1_“comm1tment d1men51ons when no more than 107 of the leert 1tems had

L d1fferent. It was concluded that systematlc effects 1n reSponses to

75

rate of 93 17 after three weeks. _Of these, 79 67 were returned prlor to

’the 1n1t1at10n of promptlng, 7 17 were returned between the flrst -and

. i
F- 3.

second prompt, and 6.47 were returned after the - second prompt. More than

.

i e

ﬁ‘half those who returned the questlonnalre after the second prompt A

1nd1cated that they had been on vacatlon.s It was concluded that , SRR

pro:ptlng had 11tt1e systematlc effect on nurses ﬁesponses.a For a'~

»

'det 11ed breakdown of reSponse rate by hosp1ta1 and nurs1ng spec1alty see

- .
.

Two quallflcatlons ex1sted for acceptance of questlonnalre data

fffor study. Flrst data were accepted for the emplrlcal descrlptlon of ‘

. mlsslng data. Thls cr1ter1on was selected as fa%§6r solutLons based on._’{i“w”v
iV'_data from fully complete questlonnalres and those w1th 107 m1551ng data

i;were~remarkab1y 31m11ar, whereas solutlons based on data from fully
. / i

f‘complete questlonnalres and those w1th 157 m1851ng data were relatlvely .’:"Q'

e .
s B ".‘

",ﬂltems were oresent 1h questlonnalres hav1ng more than 107 of the"ff“

data mlSSlng ‘ Prlor tO applylng the crlterlon’ 1temS Wthh 1oaded belOW" P
5y L o

m

10 on all factors, based upon data obtalned from 425 fully comaleted
lvf*quest1onna1res, were excluded from further analyses., In thrs way 1dent1-’

3Qf1cat10n of poor 1tems was founded upon complete data sets, yet data Lf

s -

TfVlnformatlon was max1mlzed 1n f1na1 analyses due to spec1f1tat1on of an h;

‘_acceptable cr1ter10n for mlss1ng data.. Out of 525 quest1onnalres
. . { .

»
o

'returned 499 (952) met the cr1terlon for the proportlon of m1ssrng data:li.f'
L allowed. Second due to the measurement technlque utlllzed, quest;onna1re

ydata coufd not,be used 1n the calculatlon of relatlve commltment if any
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o were selected.

' level of measurement of the data.: . y

'the measurement 1nstrument.; Both orthogonal and ob11que analyses were

| 1tem w1th1n each set of 1tems was m1581ng. Item sets 1nc1uded 1tems 19

to 21 39 to 41 42 to 51y and 52 to 57 M1ssrng data also 1ncluded

‘.)"

Q1tems in these sets in whlch‘both'responses 1nva-pa1red comparlson item

[
. +

Procedures for Data Analy31s ‘

A number of . dlfferent technlques were app11ed to the data of

‘“:thls 1nvest1gat10n.; Technlques were chosen 1n terms of the1r approprlate-

ness 1n meetlng research obJectlves and 1n relatlon to requ1rements for

Factor analys1s was used asQa descrlptlve tool to summarlze and

. LS .
N Vo .

: 551mp11fy 1nterpretat10ns of the data obtalned from leert scale 1tems

c(Harman,_lQGO, p 5 Holzxnger & Harman, 1941 pb 3) The prlmary\ff

8 : : R

f”fpurpose in applylng thlS technlque was to prov1de a degree of emp1r1ca1

support for the ten hypothes1zed dlmedﬂions of commltment represented in o

A}

'~done wlth rotatlon. An advantage ‘of orthogonal solutlons is the clarlty

-ifiln 1nterpretat10n (H0121nger & Harman, 1941, p 91) Of the dlfferent

)

o fylng_the ultlmate rotatlon obJectlves of Smele structure and factor1a1

'111nvar1ance (Harman, 1960, p. 307) 0b11que ana1y51s, whlle generally

more d1ff1cu1t to 1nterpret, has the advantage of berng more flex1b1e 7

:7”7because the factor axes need not be uncorrelated The obllque Solutlon‘”
R : : - ik R
) “1[1s de31rab1e when no assurances exlst that the theoretdcally 1mportant ;‘s Sl

.

4

gtypes of orthogonal rotatron the var1max has the advantage of best Satls-,;

77

; ‘55 under1y1ng dlmenslons are unrelated to one another.h A complete obllque 1ﬁ”r

f;solutxon is descr1bed by both the factor structure and factor pattern

LNt ‘_'- i



-”vr[chosen, conszstent wtth the obaerved correlatzona, 1n an 1nf1n1ty of

. Y
}\ - )
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matrlx, although the latter is reported to fac111tate clearer 1dent1f1ca— o

-;tlon and namlng of factors (Holzlnger & Harman, 1941, p 253) The
factor analytlc model is predlcated on the assumptlon of normal dlStrlbu-
bt1on of varlates (Harman, 1960,Hp. 382) ' L

A COnservatlve approach was taken to the. generallzatlon of
. f1nd1ngs stemmlng from factor analysxs.} H0121nger and Harman.lndlcate
that generallzatlons may “be made by conventlonal methods prov1d1ng that _
the populatlon, set of var1ab1es, and form of solutlon are flxed (1941
ktp 108) Fruchter'states that generallzatlons to a- carefully deflned

;p0pu1at1on neces51tate a representatlve sample of thﬁt populatlon (1954

' ””-.p 200) The 1ndeterm1nateness of factor solutlons, however, 1s well

(?documented ' "Systems of ortho onal, or uncorrelated factors may be
& _

‘,'ways (Harman, 1960 p. 21) Although flndlngs of thls study are true

":_ffor the populatlon of nurse respondents, the extent to wh1ch generallza—vﬁhmv

ol

?b111ty of f1nd1ngs can be made or 15 approprlate remalns uncertaln due to
?the 1ndeterm1nancy of the factor problem.:ég;f'
Factor scores were calculated for each nurse once the most

1usefu1 factor analytlc solut1on 1n terms of the cgnceptual framework and
'1njstat1st1ca1 cr1ter1a was obta1ned plfferences in level of commltment
:‘;among nurses grouped by speclalty were analyzed through calculatlon of
'dfmean factor scores.; The computat1on of mean factor scores allows for»;'“
?f'comparlson of the relat1ve pos1t10ns (Janson, 1969, p 338) of groups of

&, S .
vnurses on each factor or d1men51on of commltment.’ Observed d1fferences'

\.- "vi

uefare real for the populatlon of nurses part1c1pat1ng 1n3th1s 1nvest1gat1on.-” :

R ~

,'fSubJectlve numerﬁcal 018851f1cat10n based on Slmllarltles 1n mean fgﬁtorﬂﬁ‘,3ff

. \
P v P
. ol

el
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v

‘scores was used to categorlze the nine. groups of nutses for purposes of

descrlptlon and 1nterpretat10n.7

‘.

Q ana1y51s (Cattell 1969 P . 90) was used to. place. nurses

o w1th1n categorres based on underlylng 81m11ar1x1es in relatlon to commlt- '

_-p

vment d1mens1ons. Thls technlquel1s one spec1a1 case of factor analys1s
rn that 1t 1s based on: the transposed raw data matrlx and thus 1nvolves
the correlatlon ofqa ser1es of persons over ‘a populatlon of measures
(Fruchter, 1954 p. 197) However, appllcatlon‘of thls technlque‘to ‘the
' transposed data matrlx of 499 varrables (nurses) and 34 subJects (1tems)i
*ié was techn1ca11y unmanageable., Aﬁ*alternatlve transposed data matr1x}wasb‘JA”
) .used conta1n1ng the méan itén responses“féépgrodps of nurses categor1zedt_'t,,:
by hosp1ta1 specralty, and,unlt Ut1?121ng mean 1temvrequnses of
dfo > deflned nurSIﬂg groups for the matrix data base has the tendency of
‘vrseaveraglng out 1nd1v1dual effects 1n the data, thereby achleV1ng a nore

P

fﬁfrnterpretable solutlon and 1mprov1ng the manageablllty of the data Set f;;: _Lf"

d'Q’The transposed data matrlx to whrch Q technlque was applled comprrSed 71

f‘var1ab1es (nursés grouped by hosp1ta1 spec1a1ty, and un1t) and 34 sub-

'5f3‘3ects (1tems) However, 1t is” 1mportant to note that the Q ana1y51s

}»flndlngs must be 1nterpreted cautrously due to 11near dependenc1es

./ x,»@

b%Jgré;ier number*of varlables

_3(Catte11 1969,§pp. 98-102) stemmlng from 't

v E
technlque solutlon.based on

. based on mean responses may not parallel a;
‘1nd1v1dua1 nurse responses. ﬂ“ls L 5“vjﬂgkh,t3v' ;ﬂ'f”‘]j"’“'
ol U Lo .' " e . :‘,.._‘ . . P PO L ."

o

Scallng procedures (Torgerson, 1965) were used to exam1ne the

. '.1‘ 5 iﬂ e

'ffprelatlve order of varlous facets of the nur51ng JOb for each speélalty,

L
ta . A - 'r*.v

7iﬂ!wher7&s mean factor scores were utllrzedpto explore the relatlve order

<



: of nur81ng Speclalty groups on a. commltment factor.' The two. dlfferent

\
r

analyses are mutually complementary yet dlfferent from one another The

"

former permlts a- proflle descrlptlon of each speclalty group in terms of

the relatlve p051t1ons ‘of commltment cOmponents, 1n contrast the latter

- permlts a proflle descrlptlon of each factor 1n terms of the relatlve

h’ﬁ: was measured 1n terms of degree of relatlve commltment.v ThlS was

L 1n the work place, employment areas, nur51ng tasks, and co-ordrnatlve e

”‘73f*:mechan18ms.

p051t10ns of spec1alty groups. Scallng procedures haVe been used ‘to over-'

come d1ff1cu1t1es in, the quant1f1cat10n of qualrtatlve data through

<

4 convertlng ord1na1 data to 1nterval or ratro data (Torgerson, 1965

55) The scalxng technlque used was based on Thurstone s comparat1ve
Q> ~

Judgement scallng model (pp. 150 58)

Each set of st1mu11 for whlch scale values were to be developed

i

u‘

comprlsed of four d1mensxons. degree of relatlve commltment to persons

P IR .
PR l'.

Wlth respect to’ the degree of comm1tment to persons 1n the work

\

place, for example, the underlylng assumptlon of the model 1s that there

S

. 1s a serles of st1mu11 (persons in’ the work place) to whrch subJects

(nurses) can respond w1th respect to a g1ven attrlbute (degree of rela—-'

!’

: t1ve commltment to persons 1n the work place) The model enables persons

.

a vay that accounts for nurses responses. “f,i;:‘

1n the work place to be located on a: contlnuum of relatlve commltment in B

In terms of thls 1nvest1gatron and for example, the degree of

A

. relat1ve commltment to persons 1n the work place,glhurstone s model based

o

80

on the law of comparat1ve Judgement neceﬁgltated the f0110W1ng assumptlons.,

.‘..

Y

(1) When presented to a nurse each Stlmulus (peers, phy81013n8. pat1ents

v‘ . B - . . L
R A N R e :
. s g - R

-



81

“_fam111es) g1ves r1se to a dlscrlmlnal process whlch has a value on
--»the conglnuum of 1nterest, in thls case,cthe degree of . relat1ve
ccommltment to persons in the work place.;b:- S j o

L .,\. . :
(2) A partlcular stlmulus does not always produce the same dlscrrmlnal

f'process for each nurse--the d1scr1m1nal process maylhave a hlgher or

lower value on the contrnuum.- If the stlmulus rs presented to a

7large number Qf nurses a frequency dlstrlbut1on will be assoc1ated
. e e

' 3alues of the dlscr1m1na1 processes assoc1ated w1th a partrcular

\

‘stlmulus are such that the stlmulus has assocrated w1th 1t a normal ﬂ'”

7frequency dlstrlbutlon., For the dlmen31on 1n questlon, 1n thlS casev SR

'”; he degree of relatxve commltment to persons 1n the work glace, the

lnmkulandstandard deVlatlon of the normal frequency dlstrlbutrons for;

”'71each stlmulus (peers, phy51c1ans, pat1ents famrlres) are taken as

‘1ts scale value and dlscrrmlnal dlsper31on respectlvely

4

“f}a(a);When two ' stlmull are presented together, for example, peers and Y”J,HNJ.;7h

e

"ﬂphys1chans, each exc1tes a d1scr1m1nal process for eVery nurse and R
.xover a large number of‘nurses the dlfferences between these processes o

ff‘forms a normal d1str1butlon on the contrnuum of 1nterest the degreef'

¢

]“of relatlve commltment to persons 1n the work place. The dlfference'i.d‘*j

‘..y‘

"»f_between two dlscrrmlnal @rocesses for two st1mu11esuch as peers and :.*~f'

"tl'phy51c1ans becomes the dlfference in thelr scale values.

Palred comparlsons‘was the exper1menta1 method used for 5““ ‘ _ 7
developlng the scale values. Thls method 1nvolved the comparlson of each Ny

&

stxmulus w1th every other st1mu1us for each of the four d1mens1ons of

t!'-\» .
i

relat1ve commltment., The stablllty of scale values 1mproves w1th ,

'4,"
W
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1ncreases 1n the number of tlmes pa1rs of st1mu11 are compared 1n thlS‘

[N

case, by 1nclud1ng as many nurses as p0581b1e. Two maJor advantages are

character1st1c of the palred compar1son method' no equallty Judgements i
are allowed s0 nurses are forced to make a chorce, and. tran31t1v1ty is

'cg.not forced on the data (Torgerson, 1965 p 55) A dlsadvantage of theg

palred compar1son method 1s that the number of comparxsons that must be

made 1n order to exhaust a11 poss1b1e comparlson of stxmu11 1n pa1rs is .

generally large. In order to; avold error 1n res onses du Ed fatlgue the
. P e\\

I
)

i number of comparlsons to be made must be m1n1m1zed

B

; ) e ,a:ui'-7.;éf:”-xy-*='¥°=*Q-f“f-]53f*‘
relatlve commltment.;‘; T LT T e T TR

DU L

Va11d1ty\of the Measure

4

Rellablllty of ‘a8 measure refers to 1ts stab111ty or: 1nterna1 .'?ff{;;ev
con51stency (Kerlrnger 1964 p. 430) and Ls dependent upon agreement of

31m11ar methods of measurlng the same tralts over repeated measures,.~ ““*1;»}jfﬂ

e
-

'*H elther by parallel forma 1n=the same t1me frame or. dlfferent t1me frames
'-','! «,-'v/“‘

(CIOhbaCh 1070 p. 174) In contrast, Valldlty Of a measure refers ‘to f;j"

the extent to whlch a test measures what 1t\was desrgned to measure ef > &13lff
L T A L e

; Sy )
Of the two facets of measurement, va11d1ty 1s the more 1mP°r‘-';l‘

(Kerllnger, 1966, p. 445)

A

tant~: Re11ab111ty is a necessary but not sufflcrent condltlon 1n measure-v‘_,

J

]

_ : i l : '
ment as a test may conslstehtly measure a tralt yet not measure the tralt

.\..

”.lmpo.rtant . tor 'ﬂ°._t.9;. that -r-'t-h.:ef o

‘lIAt_ ,ie

V.

estab11sh1ng re11ab1e measuresf”




L admxnlstratron, aud c11n1ca1 practlce would promote face va11d1ty
E"-;,}‘_'.V,A'&dequate response rates and the qual1ty of questlonnalre completxon could 5">

'Jf:serve as a ba51s in evaluat1ng face va11d1ty for those takxng the test.fw

}"{postulated attrlbute is measured by a test,

"{dxmen31o )

‘absolute va11d1ty of a measure cannot be declared* a: measure can possess_ R
' 'some degree of valldlty but‘1t cannot be sa1d to haVe total or no

’ valldlty.'_. ol ”}“]"; , .f-,: ‘;r;,;- . ”f. 2’ Col uaiﬂﬂ,'a 5

R

»_the test and those taklng the test.: In thls partlcular case, 1nstrument ,:{ﬁwég,f

_fdeVeIOpment based on the profess1onal;3udgement of nurses in academla,,f]iff‘

f:3Content val1dat10n of a measure refers tO‘the degree to wh1ch the content

reflectey

Vtypetof valldatxon is: useful when

K\

L
- .

[l

o RN o DU S s e s
» oo © L B : . B . o
v & P

Flve types of va11d1ty haVe been described.z &aee, content,: _

lconcurrent, pred1ct1ve, and construct. Face va11d1ty 1s the weakest of

’ a11 forms and refers to the acceptab111ty and reasonableness of a best..,f,T*“““fv

[

:;Face Valldlty should be assessed in. terms of the persons admxnlster;ng eff.fa}

s "

A,

t.t

a :
tooa s e

f’crzterlon (p.‘447) and 1nvolve comparxson of a test wlth an’ 1ndependent

1n thls case a‘hypo he81zedu3

ﬂp«crf;e:ioh;measutggaf{g:éqnacfucte;_;%
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-.‘.

exlsts (Ker11nger, 1964 p. 449), as in. thlS 1nvest1gatron. A measure,f-
' R BT
i'"‘ whlchapossesses both\convergent and d1scr1m1nant va11d1ty maysbe ‘_ : 3 ] AN

"“’f\consrdered a construct Valld measure (Q\mpbell & Flské 1959’)p. 81) In )

”other words, measures of\the same construct by d1fferent methods mustj
N : .

‘7;_corre1ate hrgher than they do w1th measures of other constructs obtalned SRR L

'by the same or dlfferent methods. A comprehen51ve assessment of construct

"yalldlty based on the p;ecgdlng dﬂf1n1t1on was. not posslbre due to the

‘("\absence of two known 1ndependent measures of the commltment con truct. A -

= weaker approach has been used to establlsh construct va11d1ty. t

”extent to wh1ch hypothesazed commltment dlmen81ons are f0und through

"factor ana1y51s. In terms of the quegtlonnalre used 1n th1s study,bltems

1ntended as measures of the same hypothetlcal commltment dlmen51on would
'.1f construct va11d tend to have relatlvely hlgh loadrngs on ghe same f'd t

factor. Accordlngly, the extent to whlch the factor solut1on approached
Y .

N

N

‘simple.structure was suggest1ve of the degree of construct va11d1ty A

_ numerlcal 1nd1cator of va11d1ty can generally be cons1dered the prOportlon o

of varrance 1n responses explalned by the factor solutlon.

1\

" Conflrmatlon of expected dlfferences among groups through

& g S
_emp1r1ca1 flndlngs is also suggest1ve of construct va11d1ty. From thls

R N \ , ,
‘~gperspectiVe, the emp1r1ca1 observatlon of expected d1fferences in mean

-

bfactor~scores and orderlng of scallng st1mu11 among nur51ng groupg@1n ‘

add1t1on to Q technlque flndlngs were con51dered ‘portrvevof conStructl o

i\valldlty

P ) : e . - Lo . E 3 w

s



CHAPTER IV o co e e
YSENTATION AND ANALYSIS OF THE DATA

In thlS chapter the 1nvest1®tor reports the research f1nd1ngs

\< N " .

>

‘and d1scusses them in terms of nur51ng practzce.. The results of factor

N

analyses are presented and dlfferences among nur51ng Spe01a1t1ES are

¥ NS . e
e N \ )

N : : - NI

R fdlscussed 1n terms of mean factor scores. The results of\Q\technlque.

. cal : . . . 1.

\

guused to categorlze nurses on the ba51s of commltment as a whole are then

o analyzed Follow1ng these analyses, data,obtalned v1a dlchotomous forced : };:

-

T

;‘,‘ch01ce 1tems are examlned,;n’terms of theﬁscallng technlqueepf palred

'-mlss1ng data cases 1n the factor analytlc procedures.f As a systematic

“comparlsons. T »:,’_ - C ..fl; '3'jjm SR *r;;'

Before proceedlng, attentlon 1s drawn to the treatment of

\

fcomponent may be assoc1ated w1th m1ss1ng data cases,-a conservatlve

~,
s S

'fapproach was taken by repeatlng\the analyses 1n the text 1n appendlces a

-

’u51ng only observat1ons from completed cases (see Appendlces B and C)

Commltment Factors Jf' - :ﬂ\ S l'_=i J

i

!

.‘,’ In1t1a11y an orthogonal pr1nc1p1e axis solutlon was 30ught RN

\

o us1ng all 45 L1kert scale 1tems as varrables. F1fteen factors hav1ng /‘f

elgenvalues greater than one explalned 63 17 of the total varlance 1n // -

responses._ A serles of elght factor analyses constralned the orthogonal

~7

'dsolutlon to flrst eleven factors and then success1ve1y reduced the number

from nine to three. The a1m in thls procedure was to flnd the most

s



'\,of 1tems representlng varlables pertlnent to hypothetlcal commltment

‘e . . \

1nterpreta51e solutlon 1n terms of the ionceptual framework and prlor

emp1r1ca1 re'earch wh11e stlllvexplalnlng a reasonable proportlon of the

Y

total varlance 1n responses., The best solutlon 1n terms of the precedlngi

crlterla wQs the seven factor orthogonal solutlon w1th varlmax rotatlon

explalnlng 41 27 of the total varlance. Lft*hhi S
: : A " ‘

\

At th1s Juncture,.a number of 1tems (5 8 14 29 33,s58 62

65) were e11m1nated from further analyses.‘ These 1tems shared 11tt1e Ah ,,i

J.;

varlance w1th any of - the seven factors, accordlngly, thelr contrlbutlon

to the measurement and descrlptlon of commltment was con51dered neg11—‘”*'

g1ble. The 1qw shared varlance of . these ;tems w1th a11 seven factors was_h;fff'

-

poss1b1y a consequence of poor 1tem measurement or. 1nappropr1ate cholce }7'"

M

, _ C - . o A
dlmen51ons._b',,u% j : :
.,‘ . . BN - ) i‘lw'

An orthogonal pr1nc1p1e ax1s solutlon was agaln SOUght—‘thls/
L5 ’ '

n tlme u51ng the 34 rema1n1ng 1tems as varlables._ Eleven factors thh

N e1genva1ues greater than one explalned 637 of the total varlance 1n ﬁ“

responses (see Tahle 6) The seven factor orthogonal analys1s Wlth varl-
max rotatlon was repeated on the 34 remalnlngiltems, resultlng 1n.the'
factor solutlon shown in Table 7 The seven factors.together account for
49 87 of the total varlance 1n responses. Of thls 49 8%, Factors I
through VII respectlvely account for 9. 5%, 8 187 6 91%, 6. 77 6.412

6. 064, and 6 0% of the total varlance 1n nurses 'responses to 34 1tems. !

~ In order to. convey the meanlng of the seven factors, each is’

e ~

descrlbed 1n terms of those 1tems loadlng at %40 or greater. It 1s 1mpor-

N . . :
. \\
TN

tant, nevertheless to mterpret each factor in- terms of a11 1oad1ngs whether

hlgh or\{ow, as each contrlbutes to the underlylng eSSence of the factor.'

. 86



| - Table'6
BT S S
Orthogonal Pr1nc1p1e AXIS Solutlon =

Elgenvalues Greater Than One

“Factor .

S
_-Elgenvalue,. e

Ly

_ i?1f. e

‘ i

‘10

11 l*

i ;Qs'

151

RN
.
Cod

4 52

2 76

ﬁ\\% 46

. -; 1;9it 

1,65

1.27°

(3 23f€-tfl | |
f(?.]S)ji‘fL:i; _>1j  oo
f(zlzs),ﬂle‘tfz’
‘<2;18)Tfi{ffgﬁ o
j<2.06)f;;orﬁ;

"(ZEQA)ft~ f-"

1.00

"ﬁi;OQI:_

T

s

M&ote; fThe above solutlon is based on the 34 leert

- fn obta1n1ng the f1na1 factor solutlon
Enclosed in brackets are the eigenvalues corres-

‘”;pondlng to the seven factor orthogonal solution SO
-;ﬁvarimax rotation. ' :

scale items sélected and entered ‘as var1éb1es-5f



TR o Table o o,
Factor Analjsxs - Orthogonal Solunon Vanmax Rotatmn RSN . o

" Tactors®

~|Number| = - ... TItem Content AERREE BT TN R S (N0 ¢ 38 FED ¢ 3 5 I (20 UM (5 A IS0 ¢ S DGR

1, |peer somnzmg o mae usao | wes7 | 204 | Loszi| .os1-{ 002 |-w00s |
2 geé'r swppore . L5300 719 |p.082 | 046 | 049|007 -.023 {-.036" |
3 [Peer: c;.pmumcmon R B .s";s, "_;'_7_32‘_,-_‘,71_1.3 =012 ".069" 1,097 | L0137] 045 .
4 |Peer teamwork” . ..ol sgpifi7s3 =093 -.060 {004 |=.059 |."

1 {Unit support . . o e s 386 Lo77.| 017 [ 030
34 {Unit membershipt ot U | 1580 ,‘...1'7‘6 147 | Gos1°|=.066
27 ' S‘peci'ellty 'v'er‘su'e: obtiierv'spéciaa»l-fie'sv . .379 209 . ___ : '.'_0>70.,f -009 .31&1 007 S
o541 | 098 |~.069°| w066 [
.-'.Qg'{.‘ 309 |:.086 [=.017.]
1<.085 " 1123 [-.056 [,

28 Spec'ialty pfeferenéé'over time . S w518 ] L2t2e

_,‘:35 L‘nxt phys1c1ans preferred R 380 ".'02{0' 517 |- 025
o “’?‘36 ‘ Patxent prognoses preferred 658 -,.O.Qlo;_ 122 v:v;.d(),éf‘ -005
B . 37 Panent health problems preferred s 71& .005 §£ o1’ »_.01.2' :—_.080  ..030" ouz '
38 [Patient age groups preferred . | 560 -.062 {741 [ .034 | 060 | =.039 | “oo1 | 001 |
15  '_ Patxent represen:anve S P 542 5274 |..008" g(ﬁ S 185 .";‘.’080:.'” .—:.Q‘Zv'7' o
’ C s sse] ae | 026|660 [ =145 | 123 | ogo | 121 |-
R 17 Patxent 1nformatwn ) R iy : 669 7,013 ) 001 -7_?_7_ "'..117_5_ ,—1.0&_9{ 40167 | 0&0 “
7| 18 | Family information o esa e [on2 || s feions | opa | aon |
=30 funit. preference over ime’ . 1. s | L4nn {229 {077 | 2 | 139 -{zl.s 017

; 23 Nursing uxthout economc need». - [ £39 055 -.031 {7 061 ﬂ _;'..0\56' 247 .02
24 Nursmg versus other. Jobs : o 286 &.025" }-’.039‘_. 172 AL .055 000 005
© 26" [Hospital preference over nmef_".-':‘ 1 63| .61 [ ois | o2n |.eo2 | 202 [-.159 [-.088
6/ [Physician liking . o | .62 059|019 | Lo | .1s3| u772 [-.030 | 063 |-
' Physician respect B DN RN V1] 066 :.07>2' 073 | 7153 2197 | 043 -01;8

1
(o
@
v

116 bFamx 1y representanve :

;9. Physxcxanmurse teamwork T 1% 7383 [ =017 ..053"%'7’135%‘.@ 136012
| 10 [enysictan assistance: .| o | Lons, -.099 | 153 | 035 | .56 | n110.| .0bo
' +'* 25 |Hospital versus other hospitals - | 312 \'.211 |1.087 =094} 013 | 217 {<ia7 | 041 |
32 [loyalty to nursingunit " . | Mas | 046 |-:049 | -u044 [=.067 | .02 |-.476 | 077
' 63 Loyalty to nursmg professmn ©.429 093 - .13_1> . 055 -.283 | .061°| 562 ___027" 1o
64| Control by nursing profession |, 329 | .077 | .19 [ 130 |-i212 | 103 | a8e | joss |
66 Nursing 1nserv1ce attendance 5 .482 | 053 v-,151 =118 | 305  '.09_',5~' ﬂ +202
167" | Plans ‘for formal nursing educatiow. | .07 | 032 |-.09 | 016 | 1137 |-.018 | 605 | .105.|
n- Concern for panents ' Sl e2e 22 “;021“ 047 -'._02.2' -.026 | .026 | .897 |- LEl
1‘2 _Con;ern. for paguen_ts families . - ,324' -114 007 .036 020 -.024 -.034 _ggg
13 . 'Penonal_ patient contact ., N .366 | .287 | -.045 | +206° -.078 | 099" 072_11§J_
22 | Desire for nursing'in future | | 322 |- .066 | .037 |-.085 | 394 | .o19 [ .3s9 |-.157

]
o
—
@

Seo w1693 (323 278 [ 235 [2.28 [2.18 [2.060 2,00 | 8

Note.: Itm have been teordered from the ongmal quesuonnan'e (see Appendlx A) f‘or ease in viewing -
»-loadmgs of .40 and greater on each factor. - SN D

gl.o:adinga of .40 vand ‘gre‘a;err are underli_ned. ,v_\
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-Factor I: Nur51ng Un1t Peers L

Factor I pr1mar11y descrlbes the degree to whloﬁ’attachment to
. S
peers on the nur31ng un1t 15 present to the extent that companlonshlp of

peers 1s enJoyed whlle off the nur51ng un1t (1tem 1) and work 1s charac-:p’

\

terlzed by eSpr1t de corps (1tem 2) open communlcatlon (1tem 3), and
teamwork (1tem 4) It f& not surpr181ng,,then, that Factor I also B

v . CEL

descrlbes the degree of attachment to the nur51ng unlt,_to the extent

n»..|

ex1sts for contlnulng employment on the un1t (1tem 30), and strong

feellngs of belong1ng or membershlp eglst (1tem 34) ThlS factor lS v

' fﬂ\\aheiled nur51ng unlt peers Items w1th loadlngs equal to or greater

‘ than 40 on the Nur51ng Un1t Peers factor are as. follows

.

. that verbal recommendatlons of the unlt are made (1tem 31), a preferencei'€7'

Item
i 1;."WI enJoy sharlng coffee and lunch breaks w1th nurses on <
’ my unlt‘.. 1" o ' ) i e . 3 R - S
BT T A S SR ~Nurses on my unlt encourage each other to. work together 3
o R ("'as a team. = : : ' S L .
v_f_3.hf~.Informat10n about 1mportant events or. sltuatlons is ;LQL;Qiﬂeaea
R .i*shared among the nurses on my unlt.;‘ '
i ._'4,: ;gNurses on my un1t prov1de each other w1th the help they
VoAt :;'_.need to, complete the1r work . on t1me '5., L
Ao : ; " o ) R
_ o 2308 - Would you choose to return to a Job on the nur51ng unit '
: \&i e om'which you now work 1f you had to stop nur51ng for a- ”
= - :wh11e7 RO - LTy » : :
31.. T would adv1se another nurse to*work dn thls nur51ng =
- ""gunlt._ kS : : Lo - - i
RN VS 'I‘feel,a'part,of.mygnurSing\unit(f SRS L ”
_ = .



71?fhav1ng certa1n prognoses (1tem 365 heaL;h problems (1tem 37), and ages

- -
R s
VL .
i - N 4

. )

. "

‘Factbroil:f Cllnrcal Speclalty :,f L ;hfhw‘*;'" f’tfli ;;l,ﬁ;'\” o Qirif

Lo
v

Factor II descrrbes aspects of commltment whlch relate the

1~ degree to whlch attachments are made to a c11n1ca1 Spec1alty area and ltS
. \ . ey

- task envlroqment. ,Attachment to c11n1cal spec1alty and 1ts task env1ron-'

f;ffment‘ex1sts when a ch01ce 1s made to contEhue 1n a Spec1alty area in the Gl

90

Vififace of new alternatlves (1tem 27) and when preference £or a speclalty ;flif

. Eans

area exlsts over tlme (1tem 28) : Eurthermore, preference ex1sts for

':{;workrng w1th a partlcular type'of doctor (1tem 35) and nur51ng patlents B

".;(1tem 38) Thls factor 1s 1abe11e c11n1ca1 Spec1alty" f Items w1th ;M

’il:‘factor loadlngs of 40 or greater are as follows-ﬁ?-iVE,o,'f" 'E‘J?.‘;_f(?;/ff”;lfv
c7?(7Ief_f,Item f;i,f. e‘jﬁhﬁrr~7¢7']f;;?'ff°,fi?x:?f 1,fjj fidhieln’,ﬂfgfffdb"lﬂ

”7127.‘lfUIf offered a Job ina’ d1fferent nursrng spec1a1ty 1n theo_ra\HQ.-
g *QHehOSpltal in which you’ now- work would you change e

pec1a1t1es7ﬂ_-iv%

:Would you choose to return to a- JUb in the same nur31ng

R RTREENEEE SRR specralty if you had to stOp nurs1ng for a wh11e7 R

r';§35{-;f'l prefer worklng w1th the type of doctors assoc1ated w1thf"
S “thls nur51ng unlt (as opposed to other types of doctbrs) },

e , wol, :
- .36, I prefer nur31ng patlents hav1ng prognoses 81m11ar to v
' .. those of patients on this nursing- un1t (as opposed to
."patlentsfhav1ng other prognoses) . .

o

':;3?7Jf'fIUprefer‘nurslng patlents hav1ng health problems 31m11ar»j"

”;tbithosevof pat1ents on this nursing unit. (as dpposed to.-
%patients»hav1ng other health problems) Co s

'atlents of ages 31m11ar to the ages of

Pf38.ff;lprreferfnﬁrs’” ,
. patients on this. nurs
"othefqage‘groups)'

-

Factor III-~'Adv0cacy'R01ef

Factor III descrrbee aSpects of commltment prlmarlly related to“f'

RN

,“P;t ‘(as opposed. to ‘patients in



1 ﬁifamrlxes, and health personnel“ “This role 1nvolves respon31b111ty for i;-‘

flnterests to other health workens, as well as re§pon31b11L§y for maln—'

Yﬁloadlngs Of 40 or greater @re as follows.;a{”j

A

Q'than econom1c nece851qy (1tem 23)‘ Although the de31re to contlnue ffh

”Qgsnurs1ng in the future 18 present (1tem 22 loads Just below 40), 1t is .

'f25 and 27) 11ke1y stem from thelr emphas1s on 1mmed1ate plans for

an advocacy role through llalson and communlcatlon W1th pat1ents, therr Le

- R

e

_ represeptlng patlents (1tem 15) and patlents fam111es (Ltem 16) e ff;{f; .

S

A _,,'_. L,

T;ita1n1ng the rlght of patlents (1tem 17) and thelr fam111es (rtem 18) tO .

*vﬁilnformatlon.f Thls factor is. 1abe11ed "advocacy role":f Itemslw1th

i

RS T jNurses are respons1ble for communlcatlng the concerns of
el e lpatlents to phys1c1ans or other health workers..:,;',’\-

:f,fNurses are. respon31b1e for commun1cat1ng the concerns - oF
*h;patlents famhiles to phy51c1ans or other health workers.,-

K 4
".-;-_

' lfSeelng that requests for 1nformat10n from patlents are ” )
met 1s a nurse s responsrblllty S S ..”""ﬂ !
'hfiS;a‘f;Seelng that requests for 1nformat10n from patlents
T ffamllles are met 1s a- nurse s respon31b111ty

. Sa
e

‘*ﬂFactof IVEﬁVLong“Term”Joh,Continuanoe“

Factor IV generally descrlbes the degree to which attachments

‘=hare present to contlnue in a partlcular nur51ng Job 1n the future.;'

._‘A
K

: Inherent 1n thls type of commltment 1s ‘a de51re to do nurs1ng work versus"n

/h)

'f;other work (1tem 24) and a de51re\to practlce nurs1ng for reasons other B

e R
B 4

e

Ll;constralned w1th1n a’ partlcular settlng.u the current spec1alty (1tem 28), e

:rhospltal (1tem 26), and nur51ng unlt (1tem 30) 1n whlch one 1s employed

Q B

”-'The low factor loadlngs of two 1tems pert1nent to JOb cont1nuance (1tems




o E SO :;,fi,‘ifl r: '.!,' r :. R :>'.‘”“5 S ]s.»"9z"
AL T T g 2

contlnulng 1n the current nur31ng JOb as opposed to 1ong term plans for 'ad{ﬂ*”
cont1nu1ng employment.; Thls factor 1s labelled "long tennjob contrnuance

Items with loadrngs of 40 or greatei'on thls factor are as-. follows" |

*Eércem-_af‘l~}**,,=~. l-a;;;“::,e.f R 9.::‘.>si R
R ;f7w*“i S A e e v»‘r’v _ BT :
230 }Would you contlnue nur51ng 1f you d1d not need the money” AR

..‘

:"::éoguﬂfihow llkef§ would you be to contlnue nur51ng work 1f Gl
: '*'Jv:offered a non—nurs1ng Job for the same pay° ;'ff_{,gT,»*' '

"?j}\ i?é;;;,;would you choose to return to a. JOb 1n thls hOSpltal 1f
B '.you had to stop nur51ng for a wh11e7 }u SR S

:"w;ZQSLj'TWOuld you choose to. return to as JOb in. the ‘same - nursxng
b 7af*spec131ty 1f you had to stOp nurSLng for a wh11e7 j["”

'h7303(fi-Wou1d you chobse to return to a JOb on the nur51ng un1t

. whlle’ R

o _;-Fa'ctor_ v:' ',P,hyéioiané- B
Aspects of commltment pequllar to Factor V relate the degree to;:fffg~7

il whlch attachments are made to ‘a spec1f1c member of the health geam, the

)

phy81c1an- Factor 1oad1ngs 1nd1cate that attachment to physlclans ex1sts S

o

to the extent that phys1c1ans are 11ked (1tem 6) and respected for the1r B
work (1tem 7), are percelved as worklng w1th nurses 1n a team relatlon- ;-1,9*
"ﬁ'shlp (1tem 9), and to the extent that nurses take prlde in 3331st1ng

phy31c1ans (1tem 10) Furthermore, preference for unlo phy51c1ans (1tem

35) is 1nherent 1n thls type of commltment although thlS 1tem loads JUSt L

.~.on‘which. you now’ work 1f You had to stop nur31ng for a:<x,. i

belOW 40 ThlS factor 1s labelled phy31c1ans Items w1th loadlngs of:lj”:dvh“

40 or greater on the Phy51c1an factor are as follows.'ff_,f;.r’

=

Item .

6. T like most physicians sssociated with this mursing unic, ,

Yl



. . :“, . O. ‘zz‘v‘
C e :
N . o :
| e 93
; ke Q |
1 o g‘n _. \, R R T f ) . ) .
oy ST 1 respect most phy51c1ans assoc1ated w1th thls nur31ng
T ' unlt S DR A :
T 9, Inbelong to a. team of phy51clans and nurses who support
' aﬂixff7 ; one another.,p” : S BRI B
;I engoy assxstlng dq &
Factor VI _ PrOfession“ E ‘
~Lp%ﬁ Factor VI descrlbes aspects of commltment whlch relate to the -
1deology of nur31ng as ‘a profes51on,'encompas31ng educatlonal goals both
fjt_ on (1tem 66) and off the JOb (1tem 67), and greater loyalty to the profes— ﬂ:’
51on relatlve to” both the hosp1ta1 (1tem 63) and nur51ng un1t (1tem 32
S o R ¢ R
o 1th to reverse scorlng ‘a negatlve loadlng lndlcates 1oya1ty to nur51ng)
' 3;‘Support for profes51ona1 controb'over nurs1ng practlce 1n hOSpltalS (1tem
S 64) also characterlzes attachment to the nur31ng profess1on. i
RN T : : B R
il o Current organ1zat1onal attachment to h03p1ta1 (ltem 25), unlt 5§:faéﬂf

‘q;(ltem 32), and speclalty (1tem 27) load negatlvely w1th thlS factOr,-.‘ 5

:E*étalthough the 1atter 1oads below 40 Profe531onal attachment and lack of

'7;j;attachment to current employment area are consldered aSpects of a sxngle ‘;f

":chharacterlstlc, attachment to profe531on. Thls f1nd1ng and 1nterpreta~ '

d‘htlon appear supported by researchers descrlblng varylng degrees of

r

: f{confllct between attachments to organlzatlon and profe581on (Alutto et al., o

'“tff1972 Dav1s, 1962 Gouldner, 1957 Habensteln & Chr1st, 1955) Thls":MT

vf;factor is. labelled "profe381on . Items w1th loadlngs of 40 or- greater

e

Lv"are as fgllows.»!i‘fti AT R e e e e
'Vﬁiltem' ?_ -
’Q-ZS,Y;v'If offered a JOb 1n the same nur31ng spec1a1ty but in a-

~t;d1fferent hosp1ta1 ‘would you accept,th new, ng7.‘h_;T,f.



‘",\" l' . ﬁf:e-\

63l"f:Nurses should place loyalty to the profe331on above
e .loyalty to: the hospltal e . :

v

64, 'The nur51ng profe331on should have more control over »:j‘f

vnur31ng practlce in. hospltals.‘

- f@%ﬁo;f ; WOu1d you . attend nurs1ng 1nserv1ce educat;on 1f At
L ’happened t& be scheduled on your day off7 '

LM 3Q7;]};_Do you plan td further your nur31ng educatlon in the
T R I ? ' Cr ‘ o
‘VJ:f\'ﬁ:lnext S/year IS o
B TR S e

| el

"?ﬁl;Factor VII Patlent—Famlly Involvement
Factor VII gener II elates the degree of 1nvolvement nurses

”ffexpErlence w1th patlents and the1r famllles.. Factor loadlngs 1nd1cate

{

94

'fjthat patlents problems (1tem 11) And thelr fam111es problems (1tem lZ);i;.'*

”fﬁfare of concern to the nurse durlng off duty hours. In addltlon, nurses1t}°53waff

‘n_;;llke to know thelr pat1ents personally (1tem 13) Other 1tems ng1ng
o . e _

7ff7content relatlng to patlents and the1r famllles which do not 1oad hlghlyit.i ;

e w1th thls factor are 1tems %5 18 ThlS f1nd1ng ‘was ant1c1pated as these“

K 1tems encompass respon51b111ty for a spec1f1c role not necessarlly

ok tlreléted to emotlonal 1nvolvement in that role.n ThlS factor is labelledifl

Juf,. pat1ent-fam11y 1nvo1vement" V\Items-whlah 1oad at 40 or greater‘are agfmv?
./folloms.;:‘ff ' : - : PR . e
: il;h};ll take my patlents problems hoﬂe.wlth me.:ftt

nﬁh_lZ;f-:ﬂI take the problems of my patlents fam111es home w1th
: ':7melk._,‘,}

-

hhl3.5; VI 11ke to get to know my patlents personally.,‘,

It is’ valuable to note, at thlS p01nt the hlgh degree of

.»ﬁtjnltj‘-vfmjmi\‘}“{siv:‘t

’v”;51m11ar1ty between the precedlng factor solut1on and the more conservatlve hff



B -

Nur51ng Un1t Peers and Advocacy Role. 'h

ey

'5-_ solutlon based_on fully completed responses (see Appendlx B) Wlth

regard tQ the latter, seven hlghly 31m11ar factors emerge explalnlng

50 07 of the total varlance. The relatlve 1nvar1ance of the factor

. structure whether based upon data from partlally 1ncompleted cases or’

Y

¢ response._"c'ﬂ'g,j’fj,’J;]ff:'y-

v

Y

1y

An BI ue solutlon oh seven factors was also examlned

Although the prlmary factor and reference vector solutlons (pattern and

e structure) are falrly 31m11ar to the orthogonal solutlon, the 1nterpreta— .

tlon of the factors 1n terms of the conceptual fr, ‘::5'
(see Table 8) : F1ve factors 1n the orthogonal var1max olutlon appear in.
the obllque solutxon’* Nurslng Un1t Peers, C11n1cal Spec1alty, Advocacy

Role, Phy31c1ans, and Patlent—Famlly Involvement., Even 1n the case of

the LongTermJob Contlnuance and Professlon factors, wh1ch would be

%named d1fferent1y 1n the obllque solutlon there 1is close agreement f?ff

.

between varlables common to the two factors of both solutlons. The (

stab111ty across both solut1ons.: In comparlson, the LonglermJob

Contlnuance\and ProfeSSlon factors appear less stable across orthogonal ]f“f:,f.:

and obllque factor solutlons. As Table 9 1llustrates, correlatlons among
: ¥ Lo : .

factors are suff1c1ent1y low to allow for acceptance of comparatlve ;hT'

‘v

orthogonallty between factors. Factor solutlon 1nterpretat10n however

é)

should take account of the correlat1on of -.268 between Factors I and IIT

e

95

1s less clear (fz

et

congruence between f1ve of seven factors suggests thelr rerhtlvefg‘ff'-h%"'

’ completed cases, suggests that no’ §/NNEmat1c component 1s related to non—_~;.:*
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| Number © . Item Content! = .- . B AR S NS & S IV £ 9 4 ™ v » VI e VIL - BT e

T . Peer soc1ahzmg e R 543 -106 _;;»187 _,.237" 015 _-,(_)iS Jo18:
2 Peer:supporc’ - f S | o] - s ‘— <101 | 025 | =054 | -.033 7|
S ‘.Peer communlcatlon R . 1,720, :-;2_60 : 7.,2_24 v 053 .-.,049| "020 .-022 o
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' ] 806 | 1089 | -.059 | Jogs |
227 =loss ass |
1,382 [-ose | waas0 | 0
L3632l | Loze [
| =405 -.212°| 067 | - S '
839 | aaee [ aar |
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_;from whrch the sample was drawn.

,factor on the ba31s of mean factor score.

.'Factor-I. NurSing'Unit Peers"j _‘;

fto peers w1th1n thlS grouplng and h1ghest among a11 SPQCIaltleS. Obstet}j

hrlcal, 1nten31ve care, aux111ary, and psychlatrlc nurses comprlse a-

‘-_ leferencés in Commgtment Level

Among Nur31ng Spec1alty Groups;- Q "\._"; e
Analysls of mean factor scores was used to. examlne dlfferences

among nur51ng groups 1n terms of the seven factors.“ leferences between

the n1ne spec1a1t1es in- relatlon to each oﬁ the seven factors are eV1dent -

‘(see Table 10) These dlfferences should be 1nterpreted 1n terms of the

*hpopulatlon at hand the 499 reSpondents whose responses entered 1ntp the

factor analytlc procedures, and not the populatlon of Edmonton nurses
R I - SEEE R ST e

.

To convey the essent1a1 nature of the above drfferences, each

N
!

_nur31ng Spec1a1ty group 1s ordered along a contlnuum repreSenting each

PO

‘ In th1s manner, the_relat;ve

.

Y

_commrtment factors is 1dent1f1ed Nur31ng spec1a1t1es are grouoed'
through subJectlve numerlcal clas31f1cat1on of mean factor scores to hlgh-'"
M

' lllght 31m11ar1t1es and fac111tate descrlptlon and r\terpretatlon of the :

”data (see Appendlx D for a graphlc representatlon of dlfferences 'wee

fspeclaltles on each factor) o _“h/."-;d  -h,1’vH.“} R “. g

\
“

~In relatlon to the Nurs1ng Un1t Peers factor three d1st1nct
o |

~’group1ngs are ev1dent. The nurses most commltted to peers are rehablllta-

'.t1ve and acute cancer nurses.v Cancer nurses score hlgher in commltment

i R -, . —

e

‘ grouplng characterlzed by mlddle range commltment to- peers. W1th1n thlS

o L co . N N . - . -

- 98

’level of commltment of nurs1ng sPeclalty groups on each of theiseven_ e
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Table 10 ‘

- Mean Factor ghores of Nurses Grouped by Spec1a1ty '

a

Factors

| Specialey

“Nursing
Unit Peers

‘Cllnlcal
'Spec1a1ty

1AHVOCACy"
Role -

. r e iy

LIS, At R
i f.
. "

Longte

Job

Contlnuance

PAEDS
| OBS - -
- | REHAB"
:.ICU*.

AUX
- *| PSYCH
. |'SURG
. IMED "

(54)2
(55)
(62) .
o (64)
o (53) |
Gy |
- (60) |-
57
CANCER' (35).

-.047 -

o .297
T 034
-.040

$.066 . |-

=234

=251 -
L4157

-

‘\~‘257_ -
L4730

Coem

328

2563_<
.584
328 -
:259 .
=315 0
. =.538

.161
013
—.166

‘;178.» 3
-.018 = .
- -.098

"'0042 T :
'I‘aOQ6 .”f
Loss

046

-.082
<380

-.053.
193
—.052 o v

.ifrl34

. 2;328;5 v_,' 

041 "

 1Note.

Enclosed w1th1n brackets are the number of questlonnalres in each

'Féctofs,contlmj'-VFI

”PhysiCiané

Patlent-Famlly ._r: o
Involvement '

Profession {.

Co-141
036

2,118

-.041:
N 220 -
Sl 5.198
l26

(_.262 )
.230

.058
213
130

©.188

.110 “‘
w025

;051

220

.751

177

=.130
© 018

76 -

149
5161”

- =042

- .008
-.238

_Spec1a1ty on wh1ch scores were based

,

. Méan‘factOr[scdres;have7u %IO'and 62 = 1.

.

Ea

.» \. -
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_group, obstetrided, intensive care, auxiliary, and psychiatric nurses

"JgrOUplng characterlzed by commltment to cllnlcal specxalty 1n the hlgh—'w
°:m1dd1e range 1s comprlsed of 1nten31ve care pedlatrlc, surglcal and
?-jpsychlatrlc nurses, 1ntenslve care and psychlatrlc nurses score lowest to

B

- pform a thlrd group characterlzed by low-mlddle range commltment to |

100

~score lowest to highest respectively. The grouplng lowest in comm1tment

’ o . : \ W . N -
to peers comprlses pedlatrlc med1ca1 and surg1ca1 nurses ped1atr1c

e

\ C

nurses score lowest 1n commltment to peers w1th1n thls'group and among

a11 nur51ng spec1a1ty groups. The orderlng of nur31ng spec1a1ty groups‘

3
-

Ain- relatlon to. the Nurs1ng Unlt Peers factor is deplcted in Flgure 2. g

i - e - : . -, &

o ) ¢ A :
Factor II: C11n1ca1 Spec1a1ty

N

Four maJor grouplngs of nur31ng spe01a1t1es are apparent in.

terms - of commltment to c11n1cal spec1a1ty.- Obstetrlcal nurses comprlse

-A‘one group, scorlng hlghest 1n commltment.to c11n1ca1 spec1a1ty A N

-

. -

oo :
hlghest reSpectlvely w1th1n thlS group : Med1ca1 and rehabllltatlveenurses

:dcllnlcal spec1a1ty Acute cancer and aux111ary nurses form the fourth

group,ﬁlowest in commltment to c11n1cal Spec1a1ty, acute cancer nurses

~score lower although dlfferences 1n scores are mlnlmal. The orderlng 1n
: h) A e v

‘lterms of the Cllnlcal Speclalty factor is. deplcted in Flgure 2

. T
t

Factor IIT:. Advocacy Role
) In relatlon to the Advocacy\Role factor four grouplngs are.

‘ apparent._ Pedlatrlc nurses score hlghest 1n commltment to advocacy role .

followed closely by 1nten51ve care nurses. These two nurs1ng spec1a1t1esv

\se

- form one/group. A second group characterlzed by hlgh-mlddle range
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Factor I.- Nursing Unit Peers

e

. . T N . . . ) \. !

wt T

PSY_CH,{ ’ REHAB |- cANf - High

Low = " | PAEDS. * - MED.. SL’RG viOIBS’. [ Icu AUX

K Lo ‘ j'.’, -
‘Factor :II - Clinical Specialry

“low ' . A - cav| [ remas OMED| | ICU . PAEDS . SURG |

PsYCH | -|OBS |- High

"féétor'ilt'—:Adyd¢ cvadLef:

CoLew. ’Lpsycu " | -REHAB 'xlls'URc L oBS ccoMED - ax | can | 0

PAEDS | . High -~

R
\/4—\\/

s

'Figu;e Nurses grouped by Specxalty, ordered on Factors I 111,
o wlthxn the same hox indicate greacer 31m11ar1£y 1n mean
_groups’ 1n %3ternate boxes ). :

(Nutsihg'groups enclosed
factor scores relative to .

~ - L

e o



e commltment to advocacy role is made up of the follow1ng SpeC1alty groups

1n de5cenA1ng order of score: acute cancer, aux111ary, medlcal, obstet-

[

- rlcal, and_Surgrcal nursesw. Rehabrlrtatrve nurses group both Wlth

IASurglcal obstetrlcal med1ca1 and auxlllary nurses formlng a’ thlrd

. Factor IV Long'rernlJob Contlnuance

group 1ower 1n commltment to advocacy role than the precedlng two_

grouplngs, and W1th psychlatrlc nurses formlng a fourth group lowest in B

commltment to advocacy role. Psychlatrlc nurses score lowest 1n commlt- N

ment to advocacy role compared w1th any other nursrng spec1alty group.-

The orderlng of nur51ng spec1alty groups 1n terms of the Advocacy Role

'y

factor 1is depleted in Flgure 2

v’

5//CJJS

\

."°';ffi , - : Ty

In relatlon to the Long'rernlJob Contlnuance factor,_a greater Lf

'-contlnuance followed by aux111ary nurses, each comprlses one group.ns

"fnext 1n commltment to JOb contlnuanc

' formlng a fourth group scorlng lowe‘

. ‘ff«; :

.Pedlatr1c, acute cancer, psychlatrlc,'and 1ntensrve care nurses order

:-ghand 1nten51ve care nurses also group w1th obstetrlcal and surglcal nurses

.1n commltment to long tenmJob

cont1nuance than the pedlatrlc, acu e cancer, psychlatrlc,vand 1ntens1ve

_fcare group1ng Medlcal nurses com r1se the th1rd 51ngleton grouplng and

Lscore lowest 1n cpmmltment to JOb cont1nuance compared w1th any other

'7’:nur31ng group. The order of nur 1ng speclalty groups 1n terms of the L

b':zLong TenmJob Contlnuance factor is 111ustrated 1n Flgure 3

and form a th1rd group Psychlatrlc'

102

“aQnumber of 51ng1eton grouplngs are ev1dent than for any other factor.'.lnfrrf'ﬂ

's‘r,all flve group1ngs are observed three of these are 51ngleton grouplngs.:.ifr'

t.Rehabllltatlve nurses score h1ghest in’ commltment to long ternljob



: Lov;'

© Figure 3t

.

Factor IV - Longté%@‘Jbb‘Cohpinuanc‘

SURG ", " OBS

Lo
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i lw)
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" PSYCH

"I CAN

PAEDS

.‘:\‘

’}fFéﬁtqfiv ="Physicians

PSYCH- | PAEDS

SURG"" -

REHAD

“OBS

AUX

CAN: T MED

Nurses grouped by Speclalry, ordered on. Fact IS IV and v
-w1th1n the same box indicate greater sxmilarxty 1n mean fac

groups in alternate boxes, )

Le

Q@

tor scotes rela:xv'

“AUX | - | REHAB :
. . - ‘.l. '

U High'

(Nurslng groups en losed
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‘Factdf V;_'Physiciano';d;.h;.fud, ?? ‘f 5;.>‘H. | 1i . ,kv 1;
Four maJor grouplngs of‘nur31ng SpeClaltleS are. apparent in
| relatlon to the Phy51c1an factor. Aux111ary, acute canéé}, and medrcal
= nurses score hlghest in commltment to phy51c1ans and conprrse.one
H“érouplng.; Wlthln thls group; aux111ary ntrsesdscore lowest and medlcal
nurses hlghest. Inten31ve care and obstetr1ca1 nurses groupltogether,

scorlng 1ower in commltment to phy51clans than the aux111ary, acute

cancer, and med1ca1 grouplng Inten51ve care nurses group a second tlme

Wlth rehab111tat1ve, surglcal and pedlatrlc nurses and score lower Ln;”
d' commltment to phy81c1ans than the 1nten31ve care and obstetrlcal grouplng.. _ff:
'iivPedlatrlc, surglcal ’and rehabllltatlve nurses grOup a second tlme w1th

’.;psychlatrlc nurses and scorj 1owest 1n commltment to phy51C1anS of the -

;f‘four groups.v Psychlatrlc nurses score lowest among a11 nur31ng spec1a1—;vyf':“'
’-tles. The orderlng of nurs1ng speclalty groups 1n terms of the Phy31c1ansojj]

:j.factor 1s deplcted 1n Flgure 3
' R SR T

'fquactor VIﬁ_pProfeSSion‘ffi”Ef;;f.sifjfﬁfj},3i1‘57 ‘[f?f;5}~qfil_j1f{:'pg:j_?rin'

Four groups.of specralt1es‘are 1dqnt1f1ed 1nvterms of commrtrpj{;fh
%':: ment to profe351onr_ One group comprlses those nur51ng specraltles:if* '
h1ghest 1n commltment to profess1on and:in ascend1ng order of score aresf’
: dplntens1ue care, aur111ary, and surgrcal nurses.i Psychlatrlc; medrcal .i;“
‘ and obstetrlcal nufses comprlse avsecond group character1zed by mlddle.
B range commltment to profess1on.h Wlthln thlS grouplng obstetrrcal and
}psych1atr1c nurses score hlghest and 10West respect1ve1y.‘ Psych‘%trlcf

nurses group a second t1me w1th pedlatrlc nurses, formlng ‘a th1rd grouphd”’.

lower 1n commltment to professlon than the psychlatrlc, med1ca1 and



8 fProfe551on factor 1s 111ustrated in Flgure 4

\4_ment to pat1ent-fam11y 1nv01vement Rehab11

of nur31ng Spec1a1ty groups 1n terms of the Patlent-Famlly Involvement

A

obstetr1ca1 grouplng A fourth group is comprlsed of those specralty

»groups scor1ng 1owest in commltment to profes51on.f acute cancer, rehab1~=1
“‘lltatlve, and pedlatrlc nurses. Pedlatrlc nurses score hlghest w1th1n
o thls group Whlle acute cancer nurses score lowest among all nurs1ng

L:SpeC1a1ty groups.. The orderlng of Sp801a1ty groups 1n terms of the f~

"

\? FaétorfviI:{ Patlent-Famlly Involvement

In terms of the Patlent—Famlly Involvement factor, f1ve j*f“A

[

"r.grouplngs are ev1dent.‘ Acute cancer nurses make up one group, scorlng

LR A

:,:other nur51ng spec1a1t1es.; Inten51ve care nurses form a second group
uzpord 1ng next to the acute cancer group._ Pedlatrlc, psychlatrlc and

“;ﬁsurglcal nurses comprlse a th1rd gr0up scorlng lower 1n commxtment tovl~*

e \'.
5 e

'ﬂ:patlent famlly 1nvolvement than the precedlng Spec1a1ty groups., Surglcal

-'%also group a second tlme w1th obstetrlcal and medlcal nurses. Of the

-:five grouplngsthelatterscoreslowest in commltment to patlent famlly

1

rglnvolvement. Medrcal nurses score lowest 1n commltment to patlent fam11y

"rlnvolvement among all spec1a1ty groups., Frgure 4 111ustrates the orderlng

. i

factor...'

105

'izremarkably hlgher ln commltment to patlent—famlly 1nVOIVement relatlve to '

"land psychlatrlc nurses group a second t1me w1th aux111ary and rehabllrta-ﬁ"
'iitlve nurses formlng a fourth grOup second tiflowest 1n terms of commlt- E
oA . - o :

tative and aux1llary nurses ;-f;fpﬁgzl
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ICU

- CAUX . SURG | % High
kN . . T

. _Factor' VIL - Patient-Family Involverent .

CAUX

e
'SURG" ' PSYCH
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Nurses grouped by spec1alty, ordered on Fagtors VI and VII.
" within ‘the same box indicate’ greater

Slmllarlty in- mean factor ‘scores relatxve to
Qvgroupa 1n alcetnate boxes.) e :

(Nursxng groups enclosed
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: For 1nstance, acute cancer nurses order hlghest 1n commltment to peers B

j;nurs;ng_perspectiVe.f Acutecancernursesareprimarilycareas opposaﬂtoaure'

..‘

Summary and Conclu51ons Based on Mean Factor Score leferences

n .

In terms of each factor dlfferences can be observed 1n commlt— ’
v»)' )

ment level among nur31ng speC1a1ty groups.‘ It 1s 1mportant for later

1nterpretat10n to note dlfferences 1n the categorlzatlon and orderlng of f"

Speclalty groups across the seven factors.‘ A nur81ng spec1alty may order

gfrelatlvely h1gh on one commltment factor yet relatlvely 1ow on anotheé

and patlent famlly 1nqolvement, yet 1owest in commltment to profe531on

,‘and c11n1cal spec1alty.3 These flndlngs appear somewhat loglcal from a

‘1nd1V1duallzed hlgh peer and patlent~fam11y 1nvolvement tend to be

7

are: relatlvely young and prognoses excellent as.a rule.- Low commitmentvpfb

fostered Patlents generally are older and have poor prognoses w1th

B . o

L t1Ve1y unde81rable w1th consequences for low commltment to c11n1ca1

speclalty. flV

Obstetrlcal nurses order hlghest 1n commltment to c11n1ca1

"ﬁﬂ:iroriented As. the knowledge and art of carlng 1s h1ghly uncertaln and f“f':

. Lo . , oy
11tt1e hope for recovery.» The spec1alty task env1ronment may be rela—'

Spec1a1ty and relat1vely ldw 1n commltment to patlent famlly 1nVOIVement 5

\

ngh commltment to cllnlcal speclalty was expected as. the obstetr1ca1 f: fcg}“” K

task env1ronment 1s characterlzed by ‘a wellness orlentatlon. ;patrent8“5-~

to.patlent—famlly 1nvolvement was ant1c1pated because of the very fact
that most patlents are young, healthy, and thelr care’generally predlc—fd
table. Although the trend 1n the past decade has been that of 1nvolv1ng
fathers more in the blrth process, theinvolvement(ﬁfnurses with fathers

may be one more related to task accomplishment than the involyement o '

: 107“ -
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'fnurses experlence at a personal level characteristic of commi tment: to
lpatlent—famlly 1nvolvement.-

o . : S ,
Rehabrlltatlve nurses order h1ghest followed by aux111ary

. e v G ' RN . N

nurses 1n cpmmltment to long term JOb contlnuance, relatlvely hlgh ln o ‘

Jcommltment to peers, and relatlvely low in commltment to profe351on. o

‘Relatlvely h1gh commltment to 1ongtermJob contlnuance may reflect ‘the ]
";phys1cal separatlon of rehabllltatlve and aux111ary care fac111t1es fromo:,

‘facute general hospltals.V Pract;ce in these spec1a1ty areas necessrtates :
'gcontlnued employment w1th1n the hOSpltal 1tse1f.; The relatlvely hlgh
‘commltment to peers among rehabl%;tatlve and acute: cancer nur51ng groups

=fhseems congruent w1th work emphas1z1ng soc1o-psycholog1ca1 adJustments to o

S ("

"! Lllness or deform1ty
| | fedratrlc nurses order hlghest folloned by 1nten81ve care
"cakinursesuln comnltment to adyocacy’role, yet.relatlvely low 1n comnltment
RO , S DR SR
':fto profe531on., The former was ant1c1pated as these(two Spec1altres
‘”5?revolve‘about the‘most dependenﬁ of patlent populatlons.? the young and

'77flmost cr1t1ca11y 111 i There 1s ‘a. partlcularly cruc1a1 need for nurses 1n

f these speclaltles to act 1n the'lnterest of patlents as clearly they are *{ﬁ;7gfy

unable to do 80 themselves.” f;r:“*'hf5’"?'

W1th reference to the Profe551on factor, nur51ng specraltles e
.:1;0rder1ng relatlvely 1ow aré those wh1ch tend to emphaslze both phySIO—lfeﬂdff'ﬁﬂfhif

Vfloglcal and soc1o-psycholog1ca1 aspects of health care. acute.cancer;f

'frehabllltatlve, and pedlatrlc nurs1ng groups., These nurses may practlce AR
R w1th1n re1at1ve1y fuzzy boundarles of expectatlons and pr1or1t1es due to
‘.gxpotentlal confllcts 1n care-cure functlons and relatlve unknowns assoc1a— g

L

:"ted w1th the soc1o-psychologlcal knowledge base. Drsrlluslonment“wlth:,AyfT



('.

g

nur81ng 1deals and lowered level of commi tment to profe531on may result.r :

The hlgh commltment to profe531on of 1nten51ve care, aux1llary, and

-
i:

surglcal nurses supports the precedlng dlSCUSSlOH, as these are spec1a1~.

t1es in wh1ch patlent care prlorxtles are more clearly understood and TR
‘accepted as necessary to patlent care success. L L o @g . ' ‘

Medlcal nurses order hlghest 1n commltment to phy51c1ans,
grouplng w1th auxlllary and acute cancer nurses, and lowest in commltment

r

‘to long term JOb contlnuance. The structure of medlcal nurs1ng un1ts n
more often than not parallels spec1a112at10n Ln med1c1ne. Ident1f1cat10n
of- these UnltS as nur51ng or medlcal Spec1alt1es may be less cle:r, then,_

rw1th consequences for relatlvely hlgh phys1c1an alleglance comp red with

;_other spec1alt1es._ Further, phy51c1ans 1n med1ca1 aux111ary, a.d acute -

. R . . . . W o . L T é R .
'fcancer sett1ngs may be more dependent on nurses for 1nformat10n and

collaboratlon due to the complex multlple nature of health problems 1n

e

i-,these patlent areas.‘ Interchange between nurses and phy51c1ans may be

= relatlvely hlgh as a result ‘w1th consequences for hlgher comm1tment to

;jphys1c1ans._ Low commltment to long term JOb contlnuance among medlcal

jjnurses may be. a consequence of lncreased Job moblllty due to greater

RN

“”@fﬂ*avallab111ty of JObS 1n the med1ca1 area compared w1th other spec1a1t1es.

‘,_

g In addltlon, nurses frequently have to work 1n c11n1ca1 spec1a1t1es not

f;of the1r ch01ce, taklng what 1s avallable, most often 1n med1ca1 and

j.surg1ca1 spec1a1t1es,.unt11 an openlng in a preferred spec1a1ty ar1ses‘;',°”

,

‘f,Under these 01rcﬁr tances the f1nd1ng that med1ca1 nurses scored 1owest

’ffflln commltment to long term JOb contlnuance was expected

B

Psychlatrlc nurses order 1owest in both commltment to advocacy

‘qfrole and phySlCIanS., Psychlatry is characterlzed by\hncertalnt1es both

S AR



.

S 1nvolvement of famllles 1n the care and treatment of patlents‘: These

”fﬂt’ the Phy51c1an and Advocacy Role factors.‘ Aux111ary nurses order

:L*SpeCLalty factor, rehab111tat1ve nurses score hlghest on the LonngrmJOb

.2 - - g . .
- . . R e . y &
- oo . - . :

vin terms of knowledge:application and patient outcome. "As such lt is .

llkely that the roles of phy31c1ans and nurses overlap con51derab1y

Thls may foster role amblgultles and tensrons 1f not less nur31ng
dependence on phyS1c1ans. Low commltment to phy51c1ans may be a result...

>

Psychiatric nhrses relatlvely low commltment to advocacy role may arlse

3

from several sources. uncertalnty and conf11ct between physrc1ans and

o nurses as to 1nformat10n control doubts concernlng emotlonal and mental

~ -

capabllltles of patlents to manlpulate and cope w1th Lnformatlon and 1ow
: Cie

sources of low commltment to advocacy role are plauslble explanatlons yet

-

subJect to further research. e

Psychiatrlc and auxxllary nurses, wh11e not orderlng hlghest on

’ ;any factor order lowest on several Psychlatrlc nurses order lowest on

”Vﬁ'lowest on the Cllnlcal Spec1a1ty factor.‘ In contrast, obstetrlcal

rehab111tat1ve, and surglcal nurses order h1ghest on one Qr more factors

"vbut lowest on none. Obstetr1ca1 nurses score hlghest on: the Cllnlcal

R

. Contlnuance factor, and surg1ca1 nurses score hlghest on. the Profe351on

. nurses score hlghest on the Nurs1ng Unlt Peers and Patlent—Famlly Involve*%,r“ilh

“yvment factors and lowest on. the Profe381on factor.,

o ks

1»factor.v Pedlatrlc, med1ca1 'and acute cancer nurses order hlghest and

';\

'n'lowest on one or more factors.; pedlatrlc nurses score hlghest on the

‘J‘

‘ivAdvocacy Role factor and lowest on the Nur51ng Un1t Peers factor, medrcal

Lfv‘Job Contlnuance and Patlent—Famlly Involvement factors, and acute cancer

._p. B

°

-~

e nurses score hlghest on the Phys1c1ans factor and 1owest on the Long Term ”;f.
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‘Afh05p1ta1, spec1a1ty, and nurs1ng unit to enable comparisons of factor

A
©

i‘l

'f} : The purpose of the precedlng analysls was to 1dent1fy the rela—

't1Ve p051t10ns of nur51ng speclalty groups 1n terms of the seven

‘o

uncorrelated commitment factors. A proflle of each nur31ng group can be

.
v

'described in terms of the relative p031t10n of the SpeClalty on each
'furfactor (see Appendix E) Through identifying and describing ‘these pro—
:files; an understanding and appreciation potentially can be gained of .

"7..what‘binds types of nurses to particular organizatlonal roles.’

N

Comparlson of Factor Solutlons Based on Ind1v1dual

s
¢

and Mean/c?nup Responses

i

The emp1r1ca1 descrlp{ion )f categorles of nurses, to. follow,.

,is based on. aggregated responses since Q technlque applled to the larger

data set of 1nd1v1dua1 responses was technlcally unmanageable.l Slnce ’

:1nterpretat10n of these categor1es 1s de51red in terms. of the seVen

I'

rfactor solutlon based on . 1nd1v1dual reSponses, ‘the assumption /?s made

that factor structures based*on 1nd1v1dual and mean group responses were

'*hlghly 51m11ar. -To- prov1de ‘a ba31s for this assumption, a serles of

factor analyses was done on the mean responses of nurses grouped by

% —_

r

solutlons based on’ mean andg;nd1v1dua responses.

S i
7 '~\ ey

erpretable solutlon was sought in terms of the conceptual

v

111

framework and'prlor emp1r1ca1 research wh11e Stlll explaining a reasonable_

¥
proportion of the total varlance in mean gr ‘;TeSponses. An 1n1t1al

- orthogonal pr1nc1p1e ax1s solutlon resulted 1n eleven factors w1th e1gen-

values greater than one explaln1ng 74, 82 of the total variance in’ mean

'fresponses. Orthogonal analy31s was répeated reduc1ng the number of



S w1th the orthogonal solutlon in Table 11. Correlatlons among ‘the: factors .

112

ux'faCtors todfind the mOStkinterpretahieﬂsolution. The best solutlon was
. the seven factor orthogonal with' varlmax rotatlon explalnlng 60} of the '
total Varlance in mean group reSponses to 34 ltems ‘The orthogonal

solutlon is 111ustratAd 1n Table 11 Factors I through VII account ‘for

©13.5%, 9.92,]8,3%;_7;42,77.22,.6.92 and 6. 87 of the total wvariance in

'r\
i

_responses respectively;;,]
An obllque solutlon for the seven factors ‘was also examlned Lt

However, both prlmary factor pattern and structure solut1ons were comparable -

i

_were sufflcrently low to allow for acceptance of.comparatlve orthogonallty
;between factors (see Appendlx F) | | Y |
| In comparlng the seven factor orthogonal solutlons based on'
bimean and 1nd1v1dua1 reSponses, six hi 1y 51m11ar factors emerge._.In-i“
‘terms of the varlables 1oad1ng at .40. and greater, Facto4s~1 through VII
»based on mean responses compare w1th those of the or1g1na1 solut1on based
g.bn 1nd1v1dua1 resp0nses as follows' all 1tems 1oad1ng with the Nursrng.
'-Unlt Peers factor of the or1g1na1 solution’ load w1th Factor 1 together
'w1th items 9. and 26 whlch relate to hospltal and peers reSpectlvely, all
‘1tems 1oad1ng w1th the C11n1ca1 Spec1a1ty factor of the or1g1nal solutlon
‘Ioad hlghly w1th Factor II all 1tems 1oad1ng w1th ‘the Advocacv Role |
factor of the or1g1na1 solutlon 1oad h1gh1y with Factor V a11 1tems
vloadlng WIth the Phy51c1ans factor of‘the orlglnal solut1on load hlghly :
with Factor VII all items loadlng with the Patlent-Famlly Involvement !
factor of the orlg1na1 solut1on load hlghly w1th Factor VI together

with 1tem 32 relatlng to nur31ng unit, all items loadlng with the Profes-'

K 31on factor of the;orlglnal_solution_load highly with Factor 1V together ’
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Table 11

‘Solution Varimax Rotation

. Factor Analysis on Mean Reﬁponsés = Orthogonal

]

a1..oadmgs of .40 and.greatet are underlined.

for ease of vxevmg loadings of .40 and greater on each factor.

. and nursing umt. Items have been reordered :from the original questionnaire (aee Appendix A)

s ) , Faccorsa_
Item » ) - Commnuna-- - — ~
1 Number . Item Content .| lities. 1 II S III w |, v Vi VIl
1 |Peer. socializing 560 [ ia61 | 37| aa3if .ost| 439 049 {-.315
2 |reer suppore . v 54p7| 688 [-.202 | 103051 | (137 000 | .039 -
3 {Peer communitation 394} .729 1..218 | -.036' .030 [-.093 | -.065 { .013
4 |Pesr teamwork: 458 | 1635 |~.119 | .121| ~.111 | 006 | .104 | l052
9 |Physician-nurse teamwork “677 | 582 [-.143 | .070|--.314 | .200|-.050 | .uls
2 |Hospital preference over time ~  |a .437 | .508 | 101 | .151| -.051 [-.185 | -.196 | 765
30 - |Unit prefetence over time o wesh | L7es | 211 | =.009 | -.072 [ =070 -. 189 |- 032
31 |unit support - . 685 .| 791 | .040 [=.052| -.010' 173 [ -.047 | -.114
34 lUnit membership. ° 683 [ .746-[-.095.| =115 112 | .291( -.054" | -.054" |
27 [Specialty versus other specialgies 468 | .246 | .468 | .112| =415 | 046 | -.131 |~.319
28 - | Specialty ‘preference over tinf 691 | 315 | .691 | ..228| -.068 | -.250 | .094 | .051 |
35| Unit physicians preferred . | 404 |-.217 | 404 f-.180] -.182 | ~.006 | .21 | 497
1136 [Patient prognoses preferred. < 759 [-.041 | 759 -.306| .210 | -.029 | -.069 | .001 |
37 [Patient health problems preferred 832 |..046 { .832'[~.253| .057 | -.010 " 125 | -.038
38 |Patient age groups preferred ‘ 820 |-.114 | ".820 | .067| -.040 | .114| .09 |-.146
|17 |Patient information . +684-1-.025 |=.179 | .680| -.024 | 407 |-.033 [-.145
18 | Fanily inforation: . “.710 [=.127 [ -3 | .681--.002 | L437] 161 [-.016 |
22 |Desire for nursmg in future . .572 .093 | =179 {* 677] .096 2,138 -.186 f.‘ml. Hi
. 23 [Nursing without economic need .425-0°.163 | =.007 | .536| 207 | .114] .063 227
' 24 Nuru?g\rsus other JObS 476 o s 105 i i@ﬁ ,:.063 -.'02'77 -.295'| .108
‘,10, Phys1c1an assxstance - . L6640 -.001; ~:121 ‘—.111o7‘ 3_8-6 +.331 ;268 ﬁ}ﬁ
25 [Hospital versus other hospitals 324 | 168422029 | 1331 -.495 | 057 | =152 | 077
32 |Loyalty to nursing unit 579 | .067 | ".108 [ -.225| -.555 [ .055| 22| .1s2 |
63 |Loyalty to nutsing profession 601 (-.058| .184 | .090| -.660| .334| .089 | .023
64, | Control by nursing profession’ 2312 f~.045 | 012 | .054| ..501| 210 084 | 074
© 66 Nursmg inservice attendance 532 ‘..'273, '.'-;.‘18_0' ".19'2_ 494 -.246 .284 [ -.051.
67 | Plans for'fornal nursing education 575 [-.062 | .07 | .326] .478|-.213| .380| 201
15 |Patient representative - .669 | .286 | .006] .033] 189 .728| -.096 | 101
16 | Family representative 689 | 065 | -.074 | .235|-"034 | .743| 187 191
11 | Concern for patients .643 =058 | -.013 { =113 .205| 060|724 -.236
12 | Concern ‘for patientd' families- 715 |-.088°f 037 [-.147| 117| .017| .819| .010
- 13 |Personal patient .contact -483 [ 1021 -.382] .175| .047] .290| .a15-.192 |
6 |Physicisn liking : 709 [ .088 |-.058| .138] .094{ .059(-.068 | .814
7" | Physician respect 1660 | 047 [-.156 | .340| .023| .010{-.254 .665
‘ S 20.40 [4.58 |3.36 [2.84 | 2.51 [2.44 |2.34 [2.33
( N
- -Note. Factor analysxa -was applxed to the mean responses of narses categorized by hospital, specxalty. o



Q_responses is. supported It is concluded that results from Q technlque

1nd1v1dual resoonses.f'

g withcitems 10 and 27 relating.to assisting physicians‘and specialtyb

'

preference respectlvely, and only two items (23" and 24) loadlng w1th the

'LonglbrnlJob Contlnuance factor of the or1g1nal solutlon load hlghly with

. Factor III together with items 17 18,.and 27 relating to patrent-famil_

1nformat10n‘and‘nur31ng work
T §

The greater change observed in the Long'IerniJob Contlnuance
\

factor when contraStlng factor solutlons based on 1nd1v1dual nurse and

Lmean group responses pornts to" its, relatlve 1nstab111ty compared w1th the

W

'slx other-factors. However, the extent of agreement observed between
factors 1n terms of varlables 1oad1ng at 40 and greater 1s ev1dence of

' general factor stablllty across factor solutlons based on 1nd1v1dual and

aggregated reSponses._ On the whole, then, the assumptlon of hlgh

a srmllarlty between factor structures based on 1nd1v1dual and mean 3

based on, mean responses of nurses categor1zed by hOSpltal Spec1alty, and

un1t can be generally dlscussed 1n terms of the factor solutlon based on

‘o,

'Categories of Nurses*ﬁb

In order to 1dent1fy categorles of nurses 1n relatlon to commlt—*

ment as a whole, Q technlque was, applled to the mean responses of 71

groups of nurses categorlzed by hospltal, spec1a1ty, and nur51ng un1t

The appllcat1on of Q technlque allowed the nur31ng groups to cluster

.

'together on the ba31s of 31m11ar1t1es 1n mean responses to the same 34

‘ L1kert 1tems whlch entered 1nto the fltal factor solut1on. Consequently,:

the clusterlng of nur81ng groups 1nto spec1f1c categor1es was based on

114



the1r slm11ar1t1es in relatlon to a comp031te of all factors thought to ' .

-
"

'ex1st the seven commltment factors of Nur51ng Unlt Peers, Cllnlcal
'5”Spe01a1ty, Advocacy Role, Long'TernlJob Contlnuance,.Ph§s1c1ans, Profes~ _l
>'510n, and Patlent—Famlly Involvement.-. | ‘

‘ . The transpOSed data matrlx was 1n1t1a11y analyzed for an ortho;‘
.gonal pr1nt1p1e ax1s solutlon. Elght factors were found to have elgen—i,,'f
Tvalues greater than one, accountlng for 88% of the varlance 1n nurslng

. A : T
"groups.. The transposed data matrxx was then analyzed for both orthogonal
and Obllque solutlons.h In seeklng both solutlons, Q technlque was‘
: ji repeated reduc1ng the number ‘of. factors to. f1nd the most 1nterpretab1e_‘f"'
”Tsoiutlons The two factor obllque solutlon was most acceptable in that»z
there nas 1ess tendency for nurslng groups to 1oad hlghlp 1nvmore than”

one. category as compared Wlth the two factor orthogonal solutlon. TheﬂT

iobllque prlmary factor pattern solutlon 1s 111ustrated 1n Table 12 The

'Hi;two categorles together W1th the1r covarlance term account for 72 67 of

. )

";the total varlance in nur51ng grOups.- Of thls 72 67 33 67 of the
varlance 1s attrlbutable to the flrst category, 27 27 to the second i”

B category,:and 11 87 to the covarlance between categor1es I and II

Il
|

In order to reveal theimeanlng of the.two categorres each is f?”ﬁ
;,examlned rn terms of those nur51ng groups w1th loadlngs of 40 and

"v:greaten\; Nur51ng groups loadlng w1th category L are as.follows; a11 of

',_the 8p //dlatr1c nur31ng groups, a11 of the 8 obstetrlcal nurs1ng groups

(of these 1 loads hlgher on the second factor), 7 of the 9 psychlatrlc ;:?f% -

't nur31ng groups (1 1oads on’ nelther factor), 9 of the 10 surg1ca1 nur31ng '

- vgroups, 5 of the 7 1nten51ve care: nur51ng-groups, 2 of the 7 rehablllta—.

.t1ve nurs1ng groups, and 5 of the 9 medlcal nur81ng groups (2 of these
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_ ; G Q Technlque = Obllqpe Prlmary Factor Pattern Solutlon '; 4-.
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‘Noté.. . The aﬁalys1s was performed on- the mean respohses df;?l'hnfsing groups.catégorizé& by
"‘hospital, specxalty and unit. . B R
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anadihgsﬂof ;&Ojand,grea;et are uﬁdétiinéd}— '
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load hlgher on the second factor) No acute cancer nur51ng groups and

E only one of 11 auxrllary nursing groups load h1gh1y w1th Category I
-3"‘ When 1oad1ngs of .40 and greater are exam1ned nur51ng groups

A

o 1;1nc1uded 1n Category II are 1dent1f1ed as follows. 6 of the 7 rehablll—ﬁ'

ftatrve nurSLng groups (1 of these loads hlgher on the flrst factor), a11

]of the 11 aux111ary nur31ng groups (1 of these 1oads hrgher on the flrst -

‘factor), 8 of the 9 med1ca1 nur51ng groups (2 of. these 1oad hlgher on the

_flrst factor), both acute cancer nur51ng groups, 2 of the 7 1ntensrve

. care. nursrng groups (both load hlgher on the flrst factor), 2 of the 10

-4

'tsurglcal nur81ng groups (l loads hlgher ‘on . the flrst factor),:2 of the 9
:‘;psychratrlc nurs1ng grOups (1 1oads hlgher on the flrst factor) l of the
‘5I8 obstetrlcalynurslng groups, and 1 of the 8 pedlatrlc nurs1ng groups‘
| l(th1s one loadlng hlgher on’ the flrst factor) | o
b.“,;; The 71 nur31ng.groups are found to pr;marlly cluster‘wrthln one
'lfi:orAthe other of the two categorles (see Flgure S) | These categorlesv &

Jﬁf;depend on the degree to wh1ch there are underlylng s1m11ar1t1es among

“”f3nurs1ng groups in terms of commltment as a whole, rather than one commlt—‘};

e
A St

'ff.ment d1men51on or factor

| CATEGORY I . - B e CATEGORY T1 =

N

PAEDS ' OBS © PSYCH & SURG IcU | ':MEDTIJAUX,]=CANCERZi"REHAB)l |

j)-Figure'S Categor1ES of nurs1ng groups obtalned through the app11cat10n

of Q techn1que.'c>



The correlatlon between Categories I and II is .78, indicatlng .

the degree to which pediatric, obstetrical psychiatrlc, surgical and

-

.finten51ve care nur31ng grOups are 31milar to medlcal, aux1liary, acute v

<118

ifcancer, and rehabilltative nursing grOups. The high 31m11arity among gﬁ -

‘iﬁnurs1ng groups in terms of commltment as ‘a whole was expected as the mix

of respondents sampled were relatively homogeneous in their educational

"and work experlence backgrounds. More spec1f1cally, several factors may;
i : '. il- *’. [
-,plau51bly explaln the high 31m11arrty 1n commltment observed among

1'7'fnur31ng groups A fdrmalized system of nur81ng education is, thought to

“be a primary factor in fostering commitment to profession or occupation. ;.:

o

‘3Through the process of educational socialization nurses tend to share

f?broadly based patient care goals and values, Such as’ patlent—centred '

b'fnursing care. This process of educational soc1alization has less oppor—f}t

vl,tunity to be established 1n the case of registered nursing assistants asi:
their tenure 1n the educational system is far shorter than that of the
S N . SRR
v;d:registered nurse._ As well nurses employed in hospitals generally share

'”similar work experlences and work env1ronments., The extent to which work

| f;‘experience, goals, and values are shared, together with the fact that all

f:other health personnel come and go from the unit in a twenty—four hour .

E'g,period while nursing personnel are assigned to stay, have consequences

R for nurses reliances on colleagues and their commitment to them.-

.

:_Through occupational motivatlons and organizational Sanctions related to
‘hfnoncompliance with medical guidelines, practicing nurses are. also i

committed to a531sting physicians.. Due in part to the twenty—four hour

[

i;ipresence of nursing personnel with patients and their role in mainCainingr',”pj -

»

"_:continuity in patient care, nursing p%{SOHHEI are those best suited for '

o e et Ak s L8 e s bt s
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[SEE

R ,fulfilling a muchfneedEd]patient advocaCyirole: ;EatientS'and their..:

' families are frequentlybintimidated'by.hospital<procedures and rules'and

at:times;utheir own‘doctors When 1llness or disabllity occurs, patients

' / - .
“and families often experlence increased vuinerabillty 1n terms of coping

b"abillty. Nursing personnel usually have knowledge of patlent and family

Tf concerns which 90531bly would remain unexpressed or relleved lf not fOr

nurses commi ent o a patient advocacy role. Nursing personnel-also i

5

f._develOp commitment to clinical spec1alty areas.. Delora and Moses demon-'f

'strated that nursing students exhibit preferences for partlcular clinical

' ’areas (1969) Specializat1on in terms of a particular knowledge set and

45f@skills acquired over time through nursing practice 1ikely acts to?;

'}*’nur51ng groups Ljyufw',v*‘\‘;;e;‘fﬁ”'

I

f.vof the nurse with the physician in the investigation and treatment of ~;f

'-f”,strengthen nurses commitment to particular clinical areas.- In summary, Ly
.:glven relatively similar educational and experientlal backgrOunds, homo—h’fgfj

”'ﬂu.geneity among nurses in terms of commltment as a whole appears reasonable

~ . n \

ﬁiand is supported by the correlation of 78 between Categories I and II- __‘i'ﬁ*
:':Di'Nevertheless, the identlfication of two categories of nur31ng groups o

1~Qrprov1des evidence that differences in overall commitment do exist among

The categoriesaﬁre notable due to the apparent presence of an'kff

. 2

underlying dichotomy of "care and "cure‘;f Nursing has often been
'Iinﬁ.descrlbed in terms of care and cure practices (Mauksch 1966, p. 128)

'*ﬁ_Care practices have been associated with independent functioning of the

’1.

‘]}nurse separate and distinct from the physician and focus uponrsocio- f'ivii

”1'pGenerally, Category II nurses fit with this description. In direct

'as'contrast, cure practices have been associated with dependent functioning

‘ }psychological aspects of illness rather than patho—physiological processes. -fffff”
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e

'ﬂ,patho+physiologica1 illness. Category I nurSes generally meet W1th thlS

¢

description. As care and cure practlces are less than 1ndependent of « one

'panother, ‘the ", 78‘corre1at10n between Categorles ! and II appears loglcal

,'“dand meets wlth a pr1or1 expectatlons. The appearance of two categorles

»fof nur31ng groups may, then, be a consequence of the extent to Wthh eare
and cure practlcesarelntercorrelated among nur51ng spec1a1t1es.n-

C.a:)te orv. I . .. B . _‘ . .l
A Category I comprlses the nur31ng groups of pedlatrlcs, ObStet' :

o r1cs, psychlatry, surgery, and 1nten31ve care. These groups share a

1-fiﬁstronger orléntatlon toward cure practlces as- opposed to care practlces.-,,i""

””It was therefore expected that 51m11ar1t1es 1n orlentatlon would be
\“&reflected 1n the1r commltment as a whole.; However, the clusterlng of ffjf“'

:fpsychlatrlc nur81ng groups w1th1n thls category was surprlslng 1n that

. .«; )

”'*Tgenerally thlS spec1a1ty focuses on soc1o-psycholog1cal functlonlng or

"care practlces.; Two explanatlons are plau31b1e.. F1rst psychlatrlc

'-ffnur81ng practlce 1s more orlented toward long term behav1our modlflcatlon,"

hdlf not curlng patlents of thelr symptomology, whereas care practlces j%f?;;:'hz
Sare orlented prlmarlly toward prov131on of supportlve, pa111at1ve | |
tserwlces. Second nurs1ng unrts from whlch psychlatrlc nurses.were ;ﬂf*f
.iliSémpled provlded acute psychlatrlc serv1ces. Patlentﬂstays on these‘dd
.?‘1un1ts are. short term and are. uSually characterlzed by 1nten51ve treatment»ead'?”
tgoals through programmed.nurslng cure tasks.v Compared w1th psychlatrlc.
‘f un1ts hlstorlcally and those currently hou31ng chronlc psYchlatrlc cases,:{a;;

a stronger or1entat1on toward cure 18 present 1n the acute psych1atr1C‘

'-;settmg



-

-Category“I then, comprlses those nur31ng groups w1th stronger ‘

‘.-orlentatlons toward cure as opposed to nur51ng care practlces. Nur31ng

task goals 1nc1ude complete allev1at10n of patlent dlsease and dysfunctlon.

Patlents serv1ced by Category I nurses generally are relatlvely young,

vfrecovery. HOSpltallzatlon 1s usually descrlbed 1n terms of eplsodlc

o have few chronlc 111nesses, and falrly good prognoses for complete =

Ty

.ypatho-phy31ologlca1 crlses and relatlvely short term stays as a result of

*;patlent recovery, transfer, or’ death These characterlstlcs of Category

-

I Spec1altleS suggest posrtlve work enylronments as:well -as: p051t1Ve _"

'ﬂjpatlent and employee outcomes and may be reflected in the hlgh orderlng

l'of a11 f1ve nurSLng speclalty groups together on the C11n1cal Speclalty

),

Lfactor.a,nf"

As pat1ent health problems are potentlally acute yet often

"Vf '31ngu1ar and nur51ng tasks tend to be programmed to meet cure goals,

‘funcertalnty as to how to meet 111ness related nurS1ng goals is decreased

- fﬁltogether w1th the need for Qeer collaboratlon.i The relatlvely low

‘f»};orderlng of all flve spec1a1ty groups 1n Category I on the Nur51ng Unlt

Tf;Peers factor appears con81stent w1th relatlvely low requlrements for peer '

TS

Vltcollaboratlon, as elements of collaboratlon (teamwork, 1nformat10n

' Ffsharrng, support) are descrlbed by the Nurs1ng Un1t Peers factor‘ i

fy81m11ar1y, well deflned med1ca1 practlces and programmed tasks to meet

o cure goals may result in reduced requlrements for nurse—phys1c1an 1nter-

h'fchange in all spec1alt1es 1n Category I w1th the probable exceptlon of

, psychlatry.b Dependence on phy/lclans and possxbly commrtment to them may

o ;decrease as’a consequence. Thls may expla1n the relat1ve1y low orderlng

- of all f1ve nur31ng Spec1a1ty groups 1n Category I on the Phy31c1ans
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nfactor;‘h
All spec1a1ty groups w1th1n‘Category I order relatlvely hlgh on o
" the Pat1ent—Fam11y Involvement factor w1th the except1on of. obstetr1ca1
groups. ThlS f1nd1ng 1s llkely related to the aCU1ty of Lllness of the'.
'::patlent populatlona» In addltlon, as both nurses and patrents characterls—;

't1c of Category I generally are relatlvely young, nurses may 1dent1fy

HV'fhlghly w1th thelr patlents 1n terms of elther age or role. Due to the

5

’ fact that pregnancy and its pre- and post-partum stages are percelved as

",normal condltlons w1th 1nc1dence of lllness and compllcatlons lower than”

.f,that of other health problems assocrated w1th hOSpltallzatlon, the low.

’;gorderlng of obstetrlcal nur31ng grodys on the Patlent Famlly Involvementr

;factor 1s understandable.' Although the 1mportance of fatherstan meetlng

Jobstetrlcal

obJectlves 1s well recognlzed today 1n most hospltals

may not necessarlly requlre or. result in nurses commrt%V;*h

‘#nfment ’ 1nvolvement‘w1th patlents.and thelr famlllesr:ogg;;:;;'gﬁjl' -
of flve Category I nurs1ng‘groups order relatlvely hlghA
o 5f;hyédnn ; to prdfe551on.j‘1ntenslve care, surglcal and obstetr1ca1

- nursing g One p0531b1e explanatron may be that nursrng prlorltles fs;”

'“’f}expectatlons and pr10r1t1es. Commltment to profe351on may then remaln

. are clear hen patlents are acutely 111 or 1n an acute stage of health

*ﬂe}g;,i s ncy Ideals can be functlonal but w1th1n clear boundarles of

"1ntact or be further developed : Furthermore, technologles assocrated
'ﬁ:;w1th nurslng practlce in obstetrlcs,/lntensrve.care, and surgery‘are:“id‘.?”éfb:,:;
ilncre351ng at a faster pace than 1n other nurslng spec1a1t1es.l A resultAvAv
e“may be a de51re to- upgrade nur51ng knowledge (an 1nherent aSpect of.

.'profe531on) parallel to technologlcal advances. Pedlatrlc and psychlatrlc'd:"-']jsﬂ
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A‘.nurs1ng groups may.experlence confllcts between theksoc1o—psycholog1cal
: and patho—phy51olog1ca1‘carlng processes,‘potentlally resultlng 1n g Ae
.d15111u31onment and lowerrng,of commltment to profe331on. ,7:

Percelved ease of mob111ty in the nur31ng JOb market may account
Vfdfor the f1nd1ng that Category I nur31ng groups order relat1ve1y low 1n 3.p
E”commltment ‘to long term JOb contlnuance._ Further, the relatlvely low
orderlng of Category I nurses on.the Nurslng Unlt Peers and Phy31c1ans
'factors appears somewhat.cons1stent w1th the f1nd1ng that these nursrng
YSpec1a1t1es order relatlvely low 1n terms of the Long Term Job Contlnuance.

L S

'factor.

In contrast Category II comprlses those nur31ng groups hav1ng‘ o

u,dvstronger orrentatlons toward nur31ng care practlces as opposed to cure :
jpract1ces° medlcal, auxrllary, rehabllltatlve,_and acute cancer pur51ng1;3

-

Lok

‘ groups.' These nur31ng groups share common patlent care goals of maln— o
'““itenance, rehabllltatlon to max1mum level of functlonlng, and palllatlve ?’

'gtfcare. SO

In general, patlents requlrlng the care of Category II nurslngf*j

Efﬁjgroups are older have complex mu1t1p1e health problems, and poorer
'nfprognoses for complete recovery. HOSpltallzatlon 1s often characterlzed-fex.
:l'by long length of stays.i Although some hurses do prefer nurs1ng the

‘“;ch!onlcally 111 type of patlent,_the 1ow orderlng of a11 four Category II;C;Z'

"'speCLalty groups together on the C11n1ca1 Spec1a1ty factor suggests

Soa

L \, SRTIE RAEE
*:otherw1se. ASpects of commltment to cllnlcal spec1alty such as patlents."uv;atfi.'

"”“?ages, prognoses, and health problems are not preferred by the maJorlty of1



7

,hlgher uncertalnty surroundlng patlent outcomes as-a result of soc1o—

v'are the exceptlon however _orderlng relatlvely hlgh., All groups rnl =

Category II nurses as compared w1th Category I nurses.

leen that Category 1T nursrng groups are dlstlngulshed by

y o

'psychologrcal based 1nterventlons, a greater need for collaboratlon and

A_decrslon mak1ng among nurslng peers potentlally results. Thls may

e o

explaln the relatlvely h1gh orderlng of Category II spec1alty groups,:

o 7

w1th the: exceptlon of medlcal groups//on the Nur51ng Unlt Peers factor..if ”

fMoreover medlcal dlagnoses and 1ntervent10ns are often less speclfrc yet
e usually more comprehen51ve given the tendency of Category II typevp-.‘
:thatlents toward complex multlple health problems. Observatlons redulred
:of nurses are'of nece551t w1de ranglng : As a result physrcrans depend
j;on collaboratlon w1th nurses for patlent‘rnformatlon. The relatlvely
vy hlgh orderlng of Category II.nur51ng groups on the Physrcrans factor

: iappears con51stent wrth relatlvely hlgh nurseqphy51e1an 1nterchange._=e-7

126

Category II nur31ng groups generally order lower oft- the Profes—}.jﬁ'w

"51on factor compared w1th groups 1n Category I Aux111ary nur51ng groups

"f:iJCategory II w1th the exceptlon of aux111ary groups, have a parallel 1f
'II‘UOC equal 1nterest 1n g%/patho—physrologlcal aSpects of 111ness and |

ﬁ”,jdlsab111ty. Aux111ary nurses perceptlons of nur31ng care pr10r1t1es may

.“-

'Jf}_values 1ess.v The advancement of knowledge and technologles assoc1ated

:ﬂ’w1th care practlces lS occurrlng at a slower pace than that of nurs1ng

”"JJ-Specraltles orlented more toward cure practlces. Nurses 1n Category II

.may’ then, be 1ess 1nc11ned to upgrade the1r knowledge and skllls through

g .“ N HERPETEN

';fbe clearer as a result and dls111us1onment w1th pro{es51onal goals and :g'vff'

';;;ieducatlonal programs._ These explanatlons appear credrble in- 11ght of the :5:'5“



_‘needs of homogeneous patlent groups Furthermore, the relatlvely high

ordering of Category II nur31ng groups on the Nur31ng Unit Peers and \

low ordering of - Dost Category 11 nur31ng groups on the Professlon factor.

Given that patlents requlring the service of Category II nurses

. generally have more stable health condltions w1th relatively few patho-
\physiological or emotional crises, the low ordering of . Category II N
.ﬂ‘nursing specialties on the Patient-Family Involvement factor was

iexpected Acute cancer nursing groups are the exception, ordering

highest on the Patient Family Involvement factor.~ Their high commitment

to patient—family involvement is understandable in light of the catas-"

trOphic impact of diagnosis, pain, physical destruction and socio— '

- ‘psychological trauma on patients with cancer.

Wlth the exception of medical nurses, Category II nursxng .

'.groups order relatlvely h1gh in commltment to long term JOb continuance.

"
-l'

Aux111a rehabllltative, and acute can er nurses ma erceive them—
ry, E )T Yy P

'selves as comparatlvely nonmobile 31nce thefr nur51ng spec1a1t1es tend to -

A be phy51ca11y contalned wlthln hospltals SpECL&llZlng in meeting the

/,

nPhy51c1an factors appears congruent w1th commitment to- continue lopg term -

1

in a part1cu1ar job.

;

No clear’charafterization'of relatively low or high commitment

to advocacy role is apparent for either Category I or II although three -

of four nur31ng graups 1n Category 1I order together on; th ractor.
_ It.1s.1nterest1ng to note that the 71 nur31ng groups do_not

cluster w1th1n categorles according to hospitaI or1g1n. It was concluded

'that the employlng agency ‘has 11tt1e or no effect on variations in commlt-

- ment as a whole for the sample of nurse respondents studied

125
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Relative Commitment to Various Aspects of the NurSLng Job

Scales were developed to represent the measurement of a series
of stimuli along the'follow1ng-psychologicalfcontinua of commitment:
degree of commltment\to employment areas, persOns in the work place,
) nur81ng tasks,.and co-ordlnative mechanlsms. Scale values for each set
i‘of stimu11 were calculated on the ba51s of both the total nurse popula— E
tlon and the nurSe populatlonlln each speclalty area.respondlng K ,-:;.: o
Estlmatesoof the dlfferences between scale values for each pa1r of
;stlmdll on a contlnuum are measured in standard dev1at10n unlts. SCale.A
‘values reflect relatlve dlfferences in the ranklngbof Stlmulllas well as.
:;thellnten51ty of d1fference between palrs of st1mu11 for the same
']cont1nuum and nurse populatlon.\ Comparlsons can be made across spec1a1ty
‘.groups based on dlfferences in. dlstance between palrs of - st1mu11 on ‘a. A
psychologlcal contlnuum. Actualscale values of StlmU1l; however, can not h‘

be compared among speclaltles as scales are nonstandardlzed across - j'"",’/f

groups. .

Scale Values for All Nurse ReSpondents

The scale values for each stlmulus on each respective commlt-
ment’ continuum are shown in Eable 13 These scale values are based on
a

-

Cfthe responses of all nurses..
- ‘ : i o
The higher scale value for peersowhen compared w1th phy31c1ans

. i
’ and patlents familles was ant1c1pated as an outcome of profe531ona1
soc1alizat1on and from the twenty~four hour presence of nur31ng personnel .

on nur31ng un1ts. Although pat1ents fam111es are important in the

- planning and delivery of patient care, physicians are. perceived more
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A
4
o ‘ ) ‘ . ~ Table 13
: . i NS ‘
Scale Values of Stimuli Associated With Each
* Dimension of Relative Commitment
¥ ) I . ; . ) a
Degree of Relative Commitment to Persons in the Work Place v
Pafients' Families o ©_ - Physicians C . NursingiPéers
-.400 S S =174 v t 574
" Degree of Relative Commitment to Emplqymént Areas®
'HOSpital" o K e Nursing;Unit N Nursing Specialty =
S R ‘ v . ect
86 sy o B3
‘Dggree,éf‘Rélative Cémmﬂghent to Nursing_rééksF ’
Pétient-Faﬁily ~Physical S - Observat1on and ‘;A . Carfying Out’ .  Emotional : .
Teaching = . i Comforting - -+ Monxtorxng .7 . Medical Orders - Comforting. | -
-315 C-ar8 Coowese o o8 ey
vDegree of Relative Commitment to Co-ofdinative Mechhnismsd
Patient Codfe:enges . . - Nursing Care Plans ertten Feedback Verbal Feedback
-.381 ' RS R o , 307
Note. Each scale is based on the responses of all nurses completxng relevant item sets (xtems ’ \
19-21, 39-41, 42-51, 52~ =57y - _ : L . ‘ \
.:N .44 b o ‘ ‘ , : :
S N=s4e0 R BRI
» IN =43 S - = SRR PR R R
o . , _ - . SR L L oo
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1mportant in this regard, a function in part of their prescrlptive powers

in hOSpltalS and nur51ng motivations.
The specialty? nursing unit, and hosp1tal order highest to. ’

lowest in 1mportance to the practice of nursing ‘for all nurses. The'

~

higher scale values for specialty and nursing unit seem cons1stent W1th

N

‘the extent to which each directly 1nfluences nur51ng practice compared
with the hospital The hospltal and to a far lesser extent the nur51ng
unit, represent bureaucratic influencés not always complementary to 1_7d

‘;achievement of patient care obJectives.v The distance in standard dev1a—“

7_gt10n units between spec1alty and nursing unit is .178 representlng 22/

of the contlnuum compared with the distance of 640 between nur31ng unit

and hOSpltal representing 78/ of the continuum. Since spec1alt1es are

[

‘organizationally set up within nurs1ng units, the closeness 1n scale

values of spec1alfy and nursing unit relative to hospital was, expected._ s

Nur31ng tasks in’ order of importance to. patient care from o

Y
L

'v“hlghest to lowest are emotional caring, carrying out medical orders,

- 128

iiobservation and monitoring,,phy31cal comforting, and patient family .

'f:teaching.; The percentages of total distance on the degree of commitment
b. to nur51ng tasks continuum between each of the above task Stlmull are ‘
iA respectively 28 9%, 21, 94, 31 17 and 18 7. Given the greater empha31s

' 70n socio-psychological aSpects of- nursing care in recent years it was

Mexpected that emotional comforting would rank relatively high Neverthe-‘

':less,.the relatively low ordering of physical comforting compared w1th

emotional comforting was not anticipated as physical comfort is usually

. x

'prthought a prerequisite to emotional comfort althOugh both can be

§



regarded as considerably 1nterdependent. ‘The relatively high ordering of
both the carrying out of medical orders and observatlon and monitoring ,
was understandable in light of the general acuity of illness in hospltali-
zed patients aBd the powerful 1nfluence of phy31c1ans in medical diag—‘
.nos1s and- treatment.‘ ‘The, ordering of‘patient family teaching lowest of
thevfive-nursing tasksvmay be evidence of nurses recognition of not :
giv1ng adequate attention to the importance of teaching.

Differences are also observed in the degree of commitmen% to-

i co-ordinative mechanisms.P Co—ordinative mechanisms 1n terms of 1mpor—'g

tance to patient care order highest to lowest as follows. verbal feed*

back written feedback nursing care plans, and patient care conferences.g

The percentages of total distance between each of the ab&&e mechanisms on

‘1 the degree of commitment to co—ordinative mechanismsvzontinunm are .
respectlvely 66 ZA, 27 64,‘and 6 2/ The extent to whlch verbal ;f[:’7
reporting is perceived as highly important tohthe achievementbto patient
‘care‘overnother co ordinative mechanisms maykwell mirror the nncertainty

aand 1nstab111ty of patient conditions and the possible 1nadequaﬁies of :;:

written records, care plans, and conferences in providing relevant

information in the day to day achievement of work goals. Moreover, it 1s :

v commonly recognized that the gregtest amount of communication in all
spheres of life is verbal

- ment is different With respect to the degree of commitment to persons |

in the work place the range of scale values is .974 In terms of the

degree of commitment to employment areas the range of scale values is

The range of scale values for each dimension of relative commit- :

129



.818 Slmllarly, the range of scale values for the degree of commltment
to nur51ng tasks is 624 and for the degree of commltment .to co—ordlna-

tive mechanlsms, 1 088 Thls suggests that’nurses-found 1t most difficult

ment to nur51ng task contlnuum than st1mu11 assoc1ated w1th the other R

three dlmen51ons of relatlve commltment. ThlS f1nd1ng poss1bly 1nd1cates

A

" the relatlve 1nterdependence of care—cure nursrng tasks for- all nurse.

,respondents.

::’1-spec1alty groups are due then to dlfference in. the orderlng of patlents

‘Scale Values as a Functlon of Nur51ng Specraltz

@

gree of commltment to persons in. the work place.; In terms of

: degree of " commltment to. persons in the work place, two maJor order1ngs of

le st1mu11 (nurses, phy31c1ans, patlents famllles) are eV1dent (see

Table 14) Nurses order hlghest followed by phy81C1anS and pat1ents

"famllles for obstetrlcal rehab111tat1ve, 1nten51ve care, psychlatrlc, ;0

'surglcal medrcal and acute canoer nurses. Nurses order hlghest but

‘Qarerfollowedfby~physicians.and patients famllles for pedlatrrc and 1,?

”=auxiliary.nurses.f The two orderlngs of people st1mu11 across the nur51ng

,famllles and phys1c1ans. The 1nten31ty of dlfference bEtWEED/palrS of

//

5ranked people st1mu11 across nursing spec1a1t1es ls/rllustrated in Table

././

15; Across all spec1alt1es, scale values for phy31c1ans and nurses are:'“

= farther apart in terms of 1mportance to the nur51ng un1t compared w1th

scale values for phySlclans and patlents famllles.' Rehabllltative,.fhf.f

acute cancer, aux111ary, and pedlatrlc nurses scale values for phy31cLanS

and nurses are farthest apart .accountlng for 89 97 to 1002 of the

130

to dlscrlmlnate nur31ng task st1mu11 in relatlon to the degree of commlt--
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Table 14 .

Scale Values of Persons in the Work Place

‘Degree. of Relatlve Commltment
to Persons 1n ‘the Work Place

 Spé¢ia1tya

Patients' Families:«| . Phys1clans, | hursing, Peers

0BS | (41)
‘REHAB. (47)

SURG -~ (52)
MED " - (48)

ICU . (54) |
PSYCH '(50) .|

CANCER (30)

. =.603 B O R C . .603 |
S=03000 - Tl <066 ] .566
CTHASS g1 I I 566'-
=593 Co.eo=a1s 1 708
o722 023 0l 495
-.356 .. . 258 614

.

”';Speeialty, o

P

‘ Phyéiciéné R 3Patieﬁt$f Familiesjv ‘Nu:éﬁng_Péeré

| pazDs a8y

LLma667 _i'_— 225 SRR ERTN L7 SR §

'{Note Nur81ng

st1mu11

spec1a1t1es are’ Catego?iZQdQWheﬁ the]qfdériﬁglbf people -
1s 1dent1ca1 L e T T e

';aW1th1n brackets are . the number of questlonnalres from each spec1a1ty e

su1tab1e for ana1y81s (1tems 19 21 were complete)



: Table 15

Dlstance Between Scale Values of

{Palrs of Ordered St1mu11 on the Degree of

£
Relatlve Commltment to Persons Ln

the Work Place;Contlnuum‘_~_f’e. Co

- Nuréing o
| Specialty:

Distance Between‘ScaIe Vaiuese(z'of:ContinUUm):

: PetientEK‘Femiliee o = f;PhysicianS;e[ T
* and. Physicians (%) oo and Nurses (%)

© {OBS "
| remas

SopIcuo

|'PsycH.

i

| cancer

oso 50

50 e 50
;\'>33,7' T T S 66.
368 0 T 63,

L -
S10.1 e gy,

BEV-RP. R

O RS el.e. Ll 96 ‘e_..

a

| Nursing
Specialey =

: JeA;PatlentS Famllles Gy and Nurses (7)

Phy31c1ans and '"EIﬂ, f! Patlents Famllles ”

. f&j

L made
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pcontlnuum dlstance;compared w1th 507 to 71 6Z for”the.five'Other
'spec1a1t1es. | |

The 31m11ar orderlng of people stlmull for pedlatrlc.and
-‘aux11.1ary nurses was understandable from a nu&ing Vleupolnt For
_’dlfferent reasons, these two: spec1a1t1es may: tend to utillze the famlly as a =
‘resource 1n patlent care mor?ithan other spec1a1t1es.. Pedlatrlc nurses‘
. rely heav11y upon 1nput and feedback from parents due to the varylng
‘oablllty of chlldren to express thelr needs adequately. Aux111ary nurses

tend to have patlent goals empha3121ng ‘the malntenance of 1ndependent

-

patlent functionlng These goals, the long 1ength of patlent stays, and

::the relatlve absence.ofpatho—phy51olog1ca1 crlses could contribute to the

133

‘h‘hlgher 1mportance of the famlly over’ the phy51C1an 1n the aux111ary area.;;vr

-

""" The greater’dlstance between the scale values of nurses and ’;h
,phy31c1ans for aux111ary,.acute'cancer, pedlatrlc, and rehabllltatlve
fnurses nay result"from clearer'dlfferentlatlon of roles of nurses and

"sphysrctans 1n these carersettlngs.. Role clarlty may be fostered by an

’ :equal 1f‘not greater emph351s upon carlng as opposed to curlng fUnctlons

';‘_1n these cllnlcal areas whlch allows for greater freedom of nurs1ng

'%fjprescrlptlve powers.f Furthermore, phy31c1ans in acute cancer and rehab111—"iff"'

1»tat1ve settlngs may, and deflnltely do 1n auxlllary settlngs play a:

“'to thelr medlcal counterparts in acute general hospltals.. Therefore the
'relatlve 1mportance of nurses and phy81c1ans for these nurses may be more-

‘f:ea511y dlscernlble.‘ The f1nd1ng ~hat phySLclans andupatlents fam111es_?;

~-are closer 1n 1mportance to p "1ent care. for aux111ary, rehabllltatlve,

_and acute cancer nurses than for other nurslng spec1alt1es seems sensxble;h EE

'“3,g1esser role 1n the d1rect10n and Superv151on of patlent care in’ contrast b
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'glven the tendency for famllles to play a greater role in the plannlng
N % . .

and care of patlents characterlstlc of these areas, in part a function
of the longer term nature of thelr health condltlons and theLr long

' 1ength of patlent stay

gree of commltment to employment areas. 4In’relation to the ;

degree of commltment to employment areas two maJor orderlngs of employ-
s

ment Stlﬂ‘gl (hosp1ta1 spec1alty,~and nur51ng unlt) are ev1dent across ‘
\ | ' - -

the nurslng Spec1alty groups. The orderlng 1s 1dent1cal across all

uﬁgroups w1th the exceptlon of acute cancer nurses (see Table 16) _ In terms

of 1mportance to nur51ng practlce, the nur31ng dnlt orders hlghest

”~

'gfollowed by the hosp1ta1 and SPeclalty for acute cancer nurses, whereas

V‘Z’the nur51ng Spec1alty orders hlghest followed by the nur91ng unlt and

frhospltal for the other elght nur51ng groups.» The two orderlngs of .

PN

:-employment area Stlmull are due, then to dlfferences 1n the orderlng of

e
2

vfofall three employment.arealstlmull for acute cancer nurses._ As the

'.1;nursrng unlt and hosoltal are essentlal‘requ151tes to acute cancerbnurses :
ipractlceiof the speclalty, 1n that the spec1a1ty is, only contalned W1th1n e
fthe hosp1ta1 and nurs1ng un1t the orderlng of nursrnévunlt hxghest :Jl}'h
}hfifollowed by hospltal was expected The relatlve closeness of scale.‘

values for spec1a1ty and hospltal (see Table 17) for acute cancer nurses'
:ll‘underl1nes the fact that the specxalty zs the hOSpltal for these nurses. i'

Degree of commltment to nur31ng tasks. Slx dlfferent orderlngs :vg

Q»- N . 3 : . \‘ )
and monltorlng, carrylng out med1ca1 orders, and pat1ent—fam11y;teach1ng)

\of nursxng task st1mu11 (emotlonal and phy81ca1 comfortlng, Observatlon i

'Sﬁﬁﬂﬂrl*

e e T



Tabie 16 ? ?Wf'

Scale Values of Employment Area St1mu11 g

Degree of RelatlveaCommltment to Employment Areas

ispeoialtya b ﬂ. Hosp1ta1 S Nurslnngnlt--a.‘ff'?SpeoiaLtyf-i ;' ma\;U7

.PAEDS (55) e om0 1e0 | C 600
{OBS o (49) |t - (357 ° o ho9s s T L2640
| REHAB - (53) - [ - 346 [ 133 . N .212
L ICU - (59) 0 =1.043 S 364 T 679
[AUR (55) .. =217 | 061 | S .155
PSYCH (54) - | 849 - . 315 . . .533
| SURG  (57) - GAO4 Ll 12 e T 99
|MED -~ (53) 500, [ w195 e T 305

S e S N C L S IR

Note Nur51ng speclaltles are categorlzed when the orderingfof employ-3t‘h’
ment areas ls ldentlcal..v SR S S s e
aW1thm brackets are the number of questlonnalres from each spec1a1ty
' sultable for ana1y51s (1tems 39-41 were. complete) el S :
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"+| Specialty 3
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Table_l?l

nce Between Scale Values of

Ordered Stlmull on the Degree of

”Comm1tment to Employment Area Contlnuum s -

Dlstance BetWeen Scale Values

(7 of Contlnuum)

Hospltal and 'i':
Nur51ng Un1t (7)

lvNur51ng Unit |

and Spec1a1ty (7)

| psyer

PAEDS -

| oBs-
=3 iREHAB
TopIcu -

AUX ©

SURG. -

S 67,6 ».* ETRR
7206 - o
85.9 .

817
90,7
S8k
L Th 20

S 86.3

- N W

LW O.0o N
: .« e e e

. e e e
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=R

| Nursing
-Specialty

Spec1alty and

'f”Hospltal and
_}Nur51ng Unlt (7)

;:CANCER;;,

Hospltal (7)
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are. 1dent1f1ed across the n1ne spec1alty groups (see Table 18) 'The six B
orderlngs of nur51ng tasks across the n1ne nur31ng groups appear. Ty
prlmarlly due to an;atlons 1n the orderlng of the following taSk
'stimuli. observatlon and monltorlng, carrylng out medlcal orders, and

: phy51ca1 comfortlng.’ Varlatlon 1n the 1nten51ty of dlfference betweeﬁ”ﬂ‘

f palrs of’ ranked nur51ng task stlmull across spec1a1ty groups is 111Us} r'~l; ;f o

trated 1n Table 19 E

<

The six. d1fferent orderlngs of nurs1ng task stlmull across the R
' spec1alt1es deserve further attentlon. In relatlon to acute cancer

pedlatrlc, and medlcal nurses, nurs1ng tasks are ordered from hlghest to

1owest as follows. emot10na1 comfortlng, carrylng out . med1ca1 orders,‘];’d';fi:* S

observatlon and monltorlng, phy51ca1 con&ortlng, and patlent famlly
v D . g L . S T

_teachlng The orderlng of nur51ng tasks 1s 1dent1ca1 for 1nten51ve care. . . ¢ ".i

‘;é‘and surglcal nurses‘ observat1on and mon1tor1ng orders hlghest followed

Wy S
s by carrylng out medlcal orders, emot10nal comfortlng, phy51ca1 comfortlng,

and patlent-famlly teachlng Each of the remalnlng four spec1alt1es

orders nur51ng tasks d1fferently both from each other and the precedlng |
‘ SRS DETURE fri--,-,f;&-- : ‘ L
flve spec1a1ty groups.x,,V--i R R R §

Observatlon and m0n1tor1ng ranks hlghest followed by ;hef..l“
s L : : : >ft R CU e
L carrylng out of med1ca1 orders for both surglcal and 1nten81ve care ' SRR

1

\.1:vnurses. leen the greater 1nstab111ty of patlents and h1gher probabxllty

v

of patho-phy81olog1calcrlses in® these two spec1alt1es thlS f1nd1ng was

v

9823

reasonable.; In relatlon to all nursr g”groups, w1th the exceptlon of
aux111ary nurses, emotlonal comfortlng orders h1ghest followed by the

v
H
i
B
I
i

carrylng Out of medlcal orders orfobservatlon and unnltorlng he”f;

.’ ne » O

‘ld relat1vely low ranklng of both observatlon and mon1tor1ng and mheu‘
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Scale.Values of N
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"aWLChxn brackecs ‘are the number of

. (Ltems 42 51 wete complete)

Nur31ng specxaltxes ate categor1zed when the ordetxng of nurs1ng tasks 18 1dent1cal

questlonnalrea frpm eaqh spegialty_spiqablé for'adélyéié'f

el
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Table 19 . - o . . o -

Diktance.Be'tween Scale Valies of Pairs'of Ordered Stimuli on

.the Degree of Relative Commitment to Nursing Tasks Continuum

. " Distance Between _S'g_a‘le Values (X of ‘Continuum) - S - B J\

. Teaching ‘and BN l?bysic_ai C.omfd.rting and Obser\(a,tiohlbblonitdr'ing Medical Orders and .
Nursing [Physical Comforting.’~ Observation/Monitoring| and Medical Orders  |Emotional Comforting
Specialty ) i o T & . ' - (2)-

CANCER 2.6 | ‘58 164 54.2
‘PAEDS 19.8 ¢ L ' 46,7 11.0 22,5 ) -
MED 85.9 . 1.6 2,1 18.4 ;

: Teaching and - e Physical Comforting andEmotional .Com'for:cing [Medical Orders and -
Nursing |Physical Comforting Emotional Comforting |and Medical Orders. - Observation/Monitoring . v i
Specialty (%) : (2) ‘ ) . : @ . Y \
ICU 9.9 N 32.5 o 283 Ca . 29.3 ) '
Sure 54.2 : 134 ©0.2 <322 t

Physical Comforting and Qbserv&tion/MoniEc:riqg Teac}/ning and Medical Orders and
Nursing |Observation/Monitoringjand Teaching Medical Orders " |Emotional Comforting .
Specialty (X) g R ¢ B ' : ) - S )" ‘ !
PSYCH. 23,7 18 o 3.3 | 54.5
— Y
Obser 'cion/Honitoting Physical Comforting Teaching. and Medical Orders and
Nursin and PHysfical Comfortingfand Teaching Medical Orders Emotional Comforting
Speciajty () _ (¢9] (7). -
RETAB Lo, 4| 31.9 3.8 - 433 .
- —— K
‘ Téaéhing and - |Observation/Monitoring Medical Orders and Physical Comfortin!g'ani
| Nursing |Observation/Monitoring|and Medical Orders. - |Physical Comforcing Emotional Comforting =
Specialty{ - . (%) N 13 R R ¢ 3 o @ 1. I
aix 32.2 " 0.8 _ 9.8 . ) IRV T . o
© . H
. /|Physical Comforting Teaching and ' ‘[Medical Orders and . Obser\;a:ion/Mopitoring 2
Nursing Jand Teaching . Medical Orders ) Obser\qqtionlb‘lonito:ing and Emotional Comfortiy,
Specialty] -~ . (%) Co (%) : SRR ¢ 9] @ | )
o . 1 . o . i i yd
0BS M1 15.4 v Cowlag NI T 2% 2
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,carrying out of medical‘orders for auxiliary nurses marks the relative

»

7absence(1Epatho~phy51olog1ca1 crises and medical orders in th1s patf%nt

' nurses, ranklng second after emotlonal comfortlng 1n 1mportance to

L]

IRARN

: »‘settlng. Phy31ca1 comfortlng ig’ ordered.relatlvely hlgh for aux111ary

patlent care on- the unlt. ThlS f1nd1ng 1s congruent w1th the h1gh

.

-emphasIs on support1ve care. functlons in. aux111ary areas and the compara- -

"tlvely long\term noncr1t1ca1 nature of the patlent populatlon.

‘; In terms of psychlatrlc and rehab111tat1ve nurses,“three,

nursxng tasks order 1dent1ca11y emot1ona1 comfortlng orders hlghest

;followed by carrylng out. med1ca1 orders, and patlent-famlly teachlng

The dlfference in overall orderlng of nur51ng tasks for these two nurs1ng BN
Spec1a1t1es is due to a reversal 1n the rank of observatlon and mon1-.f
tor1ng and phy31ca1 comfort1ng While all nur31ng Spec1a1ty groups, w1th

the exceptlon of rehab111tat1ve and psychlatrlc nurses, order observatlon

.and mon1tor1ng and the carrylng out of medrcal orders next ﬁo one

[\
another, psych1atr1c and rehabllltatlve nurses order observatlon and -

monltorlng low or. 1owest yet the carrylng out of medical orders rela-w
tively hlgh in 1mportance to patlent care. These f1nd1ngs underline the

1nf1uence of med1ca1 orders in psychlatrlc and rehabllltatlve settlngs

yet p01nt ‘to therelatlvepatho-phy81olog1ca1 stablllty of the patlent

populatlons. The relatlvely low orderlng of observatlon and monltorlng

o

for psych1atr1c nurses, howeVer, appears 1ncon31stent w1th the fundamental

requ1rement for' pat1ent obsetvatlon in c11n1ca1 dlagn031s and treatment
of mental 111ness., A poss1b1e reason for thls 1ncon51stency may be" that

psychlatrlc nurses 1nterpreted observat1on and monitoring in terms of -

pa_thobphyslologlcal_ﬁ\t:_atusOnly. ‘ | v 7 | B , o B R _ ‘,,:

. « . \ . . i . o Y
/- : . o o \
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"

Patient-family teachingiis ordered lowest for all nursing
spec1alty groups with the exception of psychiatric, rehabilitative, and
,'obstetrical nurses, Patient teaching may 1ndeed be a low priority rela—

: tive to the other four types of nur81ng tasks. _The low priority of

")
phys1cal comforting relative to patient family teaching for psychiatric
'“and obstetrical nurses could reflect a greater valuation of teaching for
“ythese-nurses.'.SpeCIfically, acute psychiatric and obstgtrical patlents ‘

.'are usually capable of meeting their physical care needs 1 In the case of

'gfzthe 1atter, some fathers have taken on part of the responsibility for

i'prov151on of physical comfort measures during labor and - delivery With '

.regard to rehabilitative and obstetrical patients, teaching 1s logically

“ﬁan important aspect of cure.v For rehabilitative patients teaching is L

'”jinecessary in aiding patients adjustment to disability and optimization

'of independence in the home and job Teaching in obstetrics 1s often an
adJunct to- prenatal teaching and aids in maintaining the co-operation and'_i
_ 1nterest of the mother in the birth process and in her skills in 1nfant |

. ca.r . ,‘ o I : | .l R / .

o Although nursing task stimuli are ordered identically for acute

- cancer, pediatric, and medical nurses, the intensity of difference

-between pairs of ordered task stimuli varies considerably (see Table 19)

For example, the percentage difference in scale values between emotional- : _'ef_

'cOmforting and the carrying out of medical orders for acute cancer nursesi»5~
_fis far greater than that of any other ordered pair of nursing task
i stimuli and also is far greater than the percentage difference in scale

: values between these tasks for pediatric and medical nurses., The i

&

i T




'relatlvely high incidence of patlent d1sease characterlzed by catastrOphlc

rbetween scale values observed

'nlze, however, that for each spec1a1ty dlfferences 1n scale values

pat1ent care as follows.. verbal feedback wrltten records, nur31ng ‘care

Q0

|

\

pa1n and ;%y31cal destructlon may account for the dlfferences in d1stance

.k

N e

Both the varlety of orderlngs of nursing task st1mu11 and~the

. \

4 extent to wh1ch nursrng taskg;are perceived as more or. leSS 1mportant 2

across the nur51ng spec1a1t1es mlrror Judgements nurses must make as to

‘x”patlent care prlorltles based upon thelr perceptlons of the needs of *

.

patlents and thelr requlrements for serv1ce. It is 1mportant to recog~

.reflect fhe relatlve 1mportance of these tasks to. nur31ng care on the =

un1t although all may be cruc1a11y meortant to patlent care forznqzone

. for for a11 nur51ng spec1a1t1es. ,;,;j:_*..f~,{“ S [ .

Degree Of Commltment u:co—ordlnatlve mechanlsms.‘ In relatlon

to the degree of commltment nnco ordlnatlve mechanlsm§ three orderlngs

’

ﬂ»'of st1mu11 (verbal feedback wr1tten records, nur51ng care plans, and

‘patlenticonferences) are 1dent1f1ed among the n1ne nur51nm\groups (see :

el

o’

Table 20) D1fferences among nurs1ng Spe01a1t1es in terms of the1r

G a .
- ~

}orderlng of co-ord1nat1Ve mechanlsms appear prlmarlly(due to<var1at10ns7'

.1n ‘the ranklng of the follow1ng co-ord;natlve mechanlsms' wrltten

,’,
v

‘records, nurs1ng care plans, and patlent care conferences.

. ﬁég

Obstetr1ca1 1nten81ve care, aux111ary, surglcal and med1ca1

nurses order'co—ord1nat1ve mechan1sms hlghest to lowest in 1mportanCe to

plans, and pat1ent care conferences., Pedlatrlc, rehab111tat1ve, and

°

acute cancer nurses d1ffer from ‘the precedlng order1ng in the ranklng of

ais ‘-
Ly .

142



Table 20

<3

' Scal

e Values of Co-ordlnatlve Mechanlsm Stimuli

-i Nursing
‘ Spec1a1ty

Degree of Relatlve Commltment to
Co—ordlnatlve Mechanlsms '

~ Patient Care: ’Nur31ng Care | Written
| Conferences | Plans | =~ Records

Verbal
- Feedback

ICU  (58)
AUX  (55)

0BS  (46)

SURG , (55)
| MED  (53)

e

. : . ) "‘. N o )
-.662 R -.629 .. .198

TSl -0 | 104 - |y

=334 0 L 183 =.136
-.426 o | ek S.047
‘ --362 o -.188 .| =020

1,093 |
.810 |
653

644

570 |

Nufsihg'
Specialty -

'jn'e'Nursiﬁ37cate'5 ‘Patient Care 1 written |
-l Plans =~ . t_"Conferences | Records

" Verbal .
- Feedback,

| paEDS (52
| REHAB ' .(55) |
CANCER (33) |

RNy R -a43o ol -82

STl 22330 L < 026
S48 | —ust ol s

959
.570

789 |

4

'Qahorsihg} -
Specialty -

Conferences |  Records [ Care Plans

Patient Care . | . Written© | Nursing

. Verbal |
. Feedback |

T

PSYCH (53)"

258 |- eom | s

| %,618'f'

=

h'g Note.- Nur31ng %%
o-ordlna

anthln brackets are the number of:

ec;altles are categorlzed when the orderlng of

1Ve mechanlsms 1s 1dent1ca1.
. P
; ,

su;table for analy31s (items 52-57 were complete)

questionnaires from each Speclalty

143.
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the latter two co—ordinative‘stimuli,'patient care‘conferenceS'order, S
' higher‘than nursing care'plans. Co—ordlnatlve mechanlsms order, hlghest

to lowest for psychlatrlc nurses as fOIIOWS. verbal feedback ‘nursing

care plans, wrltten records,.and patlent care conferences.v;'

«

Across all spec1a11t1es, w1th the exception of psych1atr1c
;_ nurses,bthe dlstance between scale values for verbal feedback and wrltten d
-records 1s greater than the dlstance between scale values for care plans f}
and wrltten records, and patlent care conferences and care plans.~flni'
_ contrast patlent care conferences and nurs1ng care plans are. closest 1n
%terms of percelved 1mportance.to patlent care (see Table 21) : l':jci' ,
The hlgh 1mportance of verbal feedback across all'nur81ng
(groups was expected Informatlon transmltted thls way 1s up to date; 1s _f':
”,,qu1ck allows for quallflcatlons and clar1f1catlons, and prov1des ai |
vehlcle for Spontaneous 1nvolwement of famlly members, fr1ends, and
" health- personnel ln'theucare of : patlents.' The wrltten record orders
.j,ssdrsecond in 1mportance for’all nur51ng groups w1yh the exceptlon ofr »

V.psychlatrlc nurses. ertten records are enforced through leglslatlon h.'

freq'1r1ng documentatlon of nur31ng care for the legal practlce of nurslng.

proper recordlng of physrcal and soc10-psycholog1ca1 behav1our as an,

'1nformat10n base for psychlatr1c treatment and evaluatron can requrre\ L

;:3dv‘dmuch time and result 1n volumlnous documentatlons, psychlatrlc nurses may
"ﬁfuse nur31ng care plans to effectlvely and eff1c1ent1y out11ne planned and\d\
dcurrent progress. Th1s would atcount for the order1ng of nur31ng care : ;'; \gf,j
Eplans second 1n 1mportance for psychlatrlc nurses.'lHowever,’the f1nd1ng
»,that the patlent care conference orders lowest for psychlatrlc nurses was

unexpected because, 1og1ca11y, w1th greater uncerta1nty surround1ng
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‘treatment 1nterventlons and pat1ent outcome in’ psychla%ry when compared‘
'w1th other spec1alt1es, the systematlc dlscu331on of patlent theraples
and responses to therapy should compr1se a v1tal dlmen51on of nur81ng

' *1nterventlon in mental 1llness.‘ The patlent care c0nference 1s ordered

hlgher than nur51ng care plans for pedlatrlc, rehabllrtatrve,vand acute

7jcancer nurslng groups whereas for all other speclaltles the reverse 1s

'found Each of these nur31ng areas ‘tends’ to be characterlzed by mo'

d1ver51ty in health professionals as compared with other nursrng areas.-

o

- The hlgher ranking of patlent care co\ﬁeren:es by pedlatrlc, rehabillta—f

tlve, and acute cancer nurses may reflect the greater 1nterdependency
=‘jthese.nur51ng groups have Wlth other health care workers.
s ﬁ_;ﬁx

N

'?Summary:ahdtConclu31ohszelated‘to'Paired:ComparisOns Scaling-f"

‘e

As the maJorlty of nur31ng personnel successfully completed the

“‘]palred comparlson 1tems 1t was concluded that nurses were able to "f”

';t.

.»‘dlscrlmlnate between a, varlety of stlmull comprlslng the four relatlve

146

71comm1tment d1men31ons.v However 81 907 of the returned questlonnalres ”,f?"

‘,were su1table for palred comparlsons scallng whereas 95 57 were sultable pV

Qfor factor analytlc procedures. Wh1le these flndlngs together w1th an :

i-overall questlonnalre return rate of 93 IZ suggest a reasonable degree of*Vr'w

‘*face va11d1ty in the eyes of nurse - respondents, these nurses may haVe

. i

found it more d1ff1cu1t to reSpond to palred comparlson 1tems compared

W1th leert scale 1tems.;» f

In general the scales appeared congruent w1th a pr10r1 expectaj

C

tlons and to thlS extent suggest some degree of construct va11d1ty. In o



terms of relatlve commltment to nursrng tasks, subsequen§ research should

"'1ncorporate changes necessary to epsure broader 1nterpretatlon of the

\

task stlmulus observatlon and monltorlng

=N

-y

Only two spec1a1ty groups 1nten51ve care and surglcal nurses, ’

7order stlmull assoclated w1th all four relatlve commltment dlmen51ons

1dentlca11y Four speclalty groups order st1mu11 assoc1ated w1th three

relatlve commltment d1mens1ons 1dent1ca11y (excludlng relathme commltment‘

\

“to. nur31ng tasks) j'1nten31ve care, surglcal obstetr1ca1 and med1cal .

X

. TIUrses. Of these, a11 but medlcal nurses group together in Category I of'

147

‘the Q technlque. Slx speclalty groups 1dent1ca11y order stlmull assoc1a- vhz

'v”_ted w1th two relatlve commltment dlmenslons, persons 1n the work place L

: and employment areas- obstetrlcal ,1nten31ve care,_surglcal psychxatr1c,'3-‘

"medlcal, and rehabllltatlve nurses.~ The flrst four of these group

'.together 1n Category I of the Q technlque. ;L-

thtle varlance is- observed in. the orderlng of persons 1n the o

‘ng0rk place and employment areas among the n1ne(SpeclaIty groups'. two
»~_order1ngs for each are 1dent1f1ed.. Systemat1c d1fferences across o

'[Speclalty groups 1ncrease 1n terms of the number of orderlngs of

—

gco-ordlnatlve mechadisms and nur81ng tasks. threeorderlngscﬁfco—ordlna-,,fF

‘.t1ve mechanlsms and s1x of nurs1ng tasks are 1dent1f1ed Generally,.p.”’

'7systemat1c dlfferences in' the orderlng of st1mu11 across all four rela—'/

-~

”fftlve commltment d1mens1ons are due to dlfferences in orderlng by acute-g._

- cancer, rehab111tat1ve, aux111ary, and psyehlatrlc nur81ng groups. HAs_"
1'nbr51ng spec1a1t1es can be dlstlngulshed in terms of patlent p0pu13t1on,
'degree and type of task spec1allzat10n, and predomlnant care-cure

A}

‘ Zorlentatlons, the relatxvely hlgh number of orderxngs of nur31ng task




'st1mu11 across spec1a1ty groups met Wlth expectatlons.

Three stlmul1 assoc1ated w1th two dlmen51ons of relatlve

' commltment, persons in the work place and employment areas, emerge: as

“factors in’ the orthogonal solutlon.. These factors (st1mu11) are nur31ng

unit peers, phy51c1ans, and c11n1cal spec1alty The hypothet1cal commlt—'

fment dlmen51ons of patlents famllles hospltal and nur51ng un1t do not

Uy ,
vfappear as’ factors in the factor solutlon but are: measured 1n terms of the

o - o I
4

E)

PN

L~;d1men31ons of Selatlve commltment to persons and employment areas’;

. :frespectlvelyu Improved measurement of the commltment d1men31ons of
-lpatlents famllles, hospltal, and nur81ng unlt 1n future researchymay
.lflresult 1niemp1r1cal factors correspondlng to these hypothetlcal commlt—
B ment dlmen51ons.;f},flﬁ'” IR A

Parred comparlsons scallng‘was”utllrzed to‘examlne the orderlng
:'d;of varlous facets of the nur51ng JOb for each Speclalty, 1n’contrast,:-

"-fmean factor scores were ut111zed to explore the orderlng of nurs1ng

'7,spec1a1ty groups on a commltment factor., Whlle mutually complementary,

.,Vjthe two analyses are dlfferent from one - another., A comparatlve analySls S

B

‘gf mean factor scores and pa1red comparlsons sca11ng 1s not necessarlly ?ffi

N val1d as: factor scores adm1t the,ranklng of spec1a1t1es on a factor

whereas scale values adm1t the rankxng of st1mu11, not spec1alt1es, on’ a

psychologlcal cont1nuum.: Although factor scores for each spec1a1ty oﬁ a

factor and scale values for s;xmull on a relatlve comm1tment d1mensron

. ;ar

3 g not permlt comparlsons of .8 ec1a1ty scores across factors or. scale values

x

across speclalty groups,.}

e
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standard normal varlate g the arb1trar1ness of the zero po1nt does R
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CHAPTER V.
DISCUSSION OF MAJOR FINDINGS CONCLUSIONS

~ AND IMPLICATIONS FOR FUTURE RESEARCH ”; ’LI,I'.

',“In thlS chapter the maJor flndlngs of the study are dlscussed

" 1n terms of the commltment llterature and construct va11d1ty of the
: measures.J Major conc1u51ons are then outllned and 1mp11cat10ns for

: future research explored

R I

Dlscu381on of MaJor F1nd1ngsjf ;i';

e

MaJor Results 1n Terms of the Commltment therature ;i:..‘s

The results of the factor analytlc procedures 1nd1cated seven

orthogonal commltment factors for the nurses part1c1pat1ng 1n thlS study._i

/z'-'

These seven factors explalned 49 SZ of the total varlance 1n responses to

S

34 1tems.- The flrst factor Nursxng Un1t Peers, accounted for 9 57 of i,__.,jé

Advocacy Role, explalned 8 1SZ and 6. 91% of the varlance 1n responses»ﬁjrffi

reSpectlvely. The fourth and flfth factors, 1abe11ed Long Term Job

total varrance.= Factors 81x and seven, Profe331on and Pat1ent-Fam11y

.'“1 the total varlance.l The second and thlrd factors, Cllnlcal Spec1a1ty and ;7“,

Contlnuance and Phy31c1ans respectlvely, exp1a1ned 6 7Z and 6 417 of theihﬁf.:'

Involvement, accounted for6 OGZand 6 OZ of the total varlance in nurse'I'

responses respectlvely. 5 Lgt"f‘»

Ten hypothetlcal connutment dlmenslons were represented 1n the“hf7’f'

) )

I

T4

or1g1na1 45 leert-scale 1tems peers, physlclans, patlents, fam111es, i
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,'hospltal, c11n1ca1 spec1alty, nur81ng unlt, nur51ng occupatlon, nur51ng

'Work and technology. As all 1tems pertalnlng to technology were excluded

)

ifrom the flnal factor analyses due to the1r near—zero loadlngs w1th all

:ffactors, thlS dlmen31on d1d not appear in the f1na1 solutlon. Four of

n1ne hypothet1ca1 commltment dlmen51ons did appear as separate factors in
x

L ?the factor solut1on. These were phy51c1ans, peers, c11n1ca1 Spec1a1ty, ,;
jola : :

;f;‘jand nur51ng occupatlon——renamed profe331on.. The factor Peers, however,
;;gw;was 1nc1us1ve of the hypothetlcal dlmen31on of nur51ng unlt. Item factor

vhh. loadlngs 1nd1cated that d1st1nct elements of the hypothe51zed dlmen31ons

:‘of patlents and famllles were located w1th1n each of the uncorrelated

i;jAdvocacy Role and Patlent-Famlly Involvement factors.' Furthermore,

fw;:_{dlstlnct elements of the hypothe31zed dlmenSLOns of hospltal, Spec1a1ty,v:;a

%

,(J"nur31ng work, and nur31ng un1t were located w1th1n the: factor labelled

-

yl;“fLong Term Job Contlnuance.

R _;{‘f~ The factor structure prov1des some degree of emp1r1ca1 ev1dence

t“‘“‘Et21on1 labelled thls calculatlve commxtment" (1961, p 10) Becker

con51stent behav1our (1960, p 33), and Kanter contlnuance commltmentJB

:i-(1968, p 500) The f1nd1ng of d1st1nct elements of the hypothe81zed fi“ﬂ
,d1mens1ons of hospltal spec1a1ty, nur31ng work and nurs1ng unlt 1n the
'fﬁiiorthogonal Long Term Job Contlnuance factor p01nts to the underlylng

‘.i'process wh1ch caused these 1tems to load h1gh1y on th1s factor. Th1s

-'underlylng proc

v)pears to be contlnuance commltment ‘that 1si;comm1t-_ ey

{ment'tO‘ tlcular Job set.

ct elements of the hypothe51zed d1men31ons of




‘patlents and famllles located W1th1n each of the uncorrelated Advocacy
R R
Role and Patlent-Famlly Involvement factors offer a measure of emplrlcal

support for Kanter s and Et21on1 s typologles of commltment ‘ Both Kanter
'and Et21on1 descrlbe .a type)of commltment characterlzed by social
vﬁcohe31on 1nvolv1ng the formatlon‘of emot10na1 ties between 1ndrv1duals
'and members of a soc1a1 system._ Th1s bondlng of 1nd1v1duals to members
':of.the soc1al system abpeaiswto be the fundamental underlylng process
whlch caused 1tems to load" together on the Patlent-Famlly Involvement
'1factor as well as: the Nur51ng Un1t Peers and’ Phy31c1ans factors. A th1rd
‘~,type of commltmeht descrlbed by Kanter and Etz1on1 1s based on the 1nter- :;
E nallzatlon of norms whlch serve to morally obllgate the 1nd1v1dual.
rEvaluatlve Judgements characterlze thls commltment typet. Internairzatlon
<-wof norms appears tobbe.the underlylng thread cau51ng 1tems to load
{ftogether on the Advocacy Role and Profe531on factors and to a 1esser,-.
, extent the C11n1cal Spec1a1ty factor.g. S | g
The current research represents an\1n1t1a1vattempt tovcompre-"ii!;rra

hen31ve1y unfold the d1men81ona11ty of commltment‘w1th1n a: partlcular““.
.nwork settlng Whlle the seven factor orthogonal solutlon suggests the |

X

multldlmen31ona1 nature of commltment for these nurse respondents,_»tf?igﬁ7_4g,s/

'prov181on of conclusxve ev1dence of 1ts un1— or multl—dlmen81ona11ty 1n

”*f:terms of a strbnger solut1on accountlng for more total varlance wlth

|
[ L

'-5Q-fewer factors was not forthcomlng Other researchers, wh11e exp11c1t1y

or 1mp11c1t1y recognlz1ng the multldlmen31ona11ty of commltment have
nevertheless deflned commltment in un1d1mens1ona1 terms and have concen—7bb
trated thelr research efforts on the 1dent1f1cat1on of determlnants and

‘consequences of commltment

et



constltutes the only 1nvest1gat10ns rev1ewed to date utlllzlng a multl-

d1men51ona1 measure of commltment in nurses. Both studles Operatlonalrzed

]

‘ commltment to-the hospltal and the*profes31on. Alonso, however, also -

“1nc1uded the c11n1cal spec1a1ty as a commltment dlmen51on. Yetfthe3focus

,'of these researchers was not. on the 1nvest1gat10n of commltment per se_ -
,,,,,, . S

but on the var1ab1es assoc1ated w1th 1t. The f1nd1ng of the uncorrelated;wh
' ‘ 3 1

K3

“Profess1on and Cllnlcal Spec1a1ty factors lends some emp1r1ca1 support

“for the ch01ce of these comm1tment dlmen51ons by Alonso and Alutto et al

[
k)

' Of some 1nterest was the absence of a hosp1ta1 commltment

factqr in the factor solutlon. In terms of the commltmenf measure used

'1n th1s 1nvest1gat10n, the absence of thlS factor 1nd1cated that hosp1ta1 S
' ‘commltment is not a d1mens1on of commltment for these nurse respondents.”'
7Emp1r1ca1 support was not prov1ded then, for the ch01ce of thls d1men-

L 'Slon by Alonso and Alutto et al. Ain thelr 1nvest1gat10n of commltment 1nvf7\
h’nurses.; The rncon51stenc1es between the f1nd1ngs of the precedlng
'ﬂﬁ:researchers and those presented here must be 1nterpreted w1th cautlon due

u_

'"-Th,to the dlfferent conceptuallzatlons and measurement of commltment %ffl}jj qfffﬂ°

'f‘dutlllzed in each study and the 1nadequate number of 1tems déveloped to

.

'Z;measure comm1tment to hosp1ta1 in. the present study Nevertheless, the e
' ”cred1b111ty of what seems to be over uSe of the global concept of
'a;iorganlzat1onal commltment can at least be questloned, partlcularly when

:thls concept 1s 80 prevalent in the commltment 11terature.;l

Harks recognlzed the mmltlple and often confllctlng nature of

’”-Tconnutments and clalmed that commltment systems ‘may be culturally

EE patterned for spec1f1c subgroups w1th1n soc1ety (1977, p. 930) such as S

no

Y



common commi tment system. Support for the above is prOV1ded in the

groups on each factor.’ S e

B antecedents of organl at10na1 commltment (1977, p 53) Further,,

2

. " . .-
o, Q . . .
. . ] ‘ . .\ oy
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‘ profess1ona1 nur31ng ‘personnel, Inherent in his concept of commltment

‘systems is the mult1d1mensxonallty of commltment and the potentlal for

’ N
varylng strength of commitment across commltment d1men51ons.' The seven -

3

{»factor solutlon of thls 1nvest1gat1on appears to’ support Marks' notlon of

' mu1t1d1men51ona1 commltment systems. In relatlon to the measures used

H ! ) ° : ) 3
the seven factor orthogonal solutlon descrlbed a commltment system for

-

nursing personnel employed in hosp1tals which hypothetlcally and logl- s {””

‘cally may have varylng degrees of overlap w1th commltment systems of

B

“other occupat10na1 groups. For a. 1arge relat1Ve1y homogeneous group

sharlng a common commltment system, subgroups gan’ Be d1st1ngulshed from

'one another in terms of level of commltment on each d1mens1on of the

°

flndlng of systematlc d1fferences in commltment 1eve1 across spec1alty

o

a
©Q \ o

o

The fmdlng that conm1tment level varxes w1th area of c11n1cal ‘

"

[

.spec1allzat10n suggests that aspects of a nursxng speclalty, for 1nstance,‘

s

enV1ronment, technology, structure, and goals have some degree of

¥

lnfluence -on nurses ' commltment levelss Alonso found 31gn1f1cant

d1fferences in the level of commltment to nurs1ng Speclalty and hospltal

a

accordlng to current employment aréa medlated by age gnoup (1970, p 312)

Other reseatchers have suggested the 1nf&uence of organ1zatlonal

¢

varlables on organ12at10na1 commltment. For 1nstance, Hall et al

ot L9

proposed that organlzattbnal conditlons such as reward structures and Job

A des1gn were assoc1ated with organ1zat1ona1 commrtment (1970, P 176)

o’

Steers found ghat JOb characterlst1cs and work exper1ence were. mAJor

4 .\ o
o . N
o -




dlfferences in levels of commltment among nurs1ng spec1alty groups may
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organlzatlonal commltment may be 1nf1uenced by Job challenge (Buchanan,

1974 Hall & Schnelder, 1972), the amount\of feedback prov1ded-on the JOb

)
“

(Porter & Steers, 1973), and opportunltles for soc1a1 1nteract10n

‘(Sheldon,.l971) In relatlon to the current research, observed

v

reasonablylbe 1nterpreted 1n terms of organlzat1ona1 antECedents.
1th reference to mean factor scores, nurses grouped by area of

current spec1a11zat1on may have scored h1gh relatlve to other SpeC181ty /
v T

| groups on one’ factor, yet relatlvely low on another., A prqfule of each

spec1a1ty can be descr1bed 1n terms of 1ts relatlve pos1t10n'bn each o

commltment factor.‘ As a’ consequence of 1dent1fy1ng the commltment
.. . N

- prof1le for each speclalty group, an understandlng and apprec1at10n

potent1alty can be ga1ned of what binds nurses to partlcular organ1za—'

¢

- tional roles. Caution must be taken in 1nterpret1ng commltment profxles _

4

o based on mean factor scores 1n other than terms of relatlve order1ng on

p

each factor as the arbltrarlness of the zero p01nt does not permrt comparl— S

Rl

.sons’ across factors.p-. L ;A, ' R _ o,

The appllcatlon of Q technlque to the mean responses of nurses

c.\‘ L ﬁla
' categorlzed by hosp1tal, spec1a1ty, and nursing un1t resulted 1n an -

a [

. obllque solutlon compr1sed of two categorles./ The two categorles

[

together w1th thelr covarrance term accounted for 72.67 of the total

g

var1ance in nursxng groups. of th1s 72.6%, 33. 62 of the varlance vas

4 . °

attrlbutable to the f1rst category, 27.22 to ‘the’ second category, and

S - o

" 11 81 to the covar1ance between Categor1es I and II. Category I was

largely comprlsed of pedlatric, obstetrlcal, psychlatrlc, sutglcal and’

. 1nten31ve care nnrsxng groups. Category II was comprlsed mainly of
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<4
. medlcal, aux111ary, Aacute cancer, and rehabllltatlve nur51ng groups.

!

Generally Category Iis made up of those nur51ng groups

-

orlented more toward cure goals, whereas Category IImdescrlbeSnur51ng
\, . .

groups orlented more toward nurs1ng care goals. The clusterlng of

nur51ng groups wlthln categorles or - the apparent presence of an under—'

1 .,_‘ .

ly1ng care and cure d1chotomy was for the,most part expected and/;nter- ’

pretable from a nur51ng perspectlve. Nurslng pract1ce has/gféen been

descrlbed on the ba51s of care and cure practlces (Mauksch 1966 p 112).

o Care and cure practlces generally call for dlfferent emphases 1n orlenta—
tlons, skllls, and behav1ours of nurses. It was reasonable that those'

inur51ng groups orlented more toward soc1o—psycholog1cal care practlces

(medlcal aux1l1a<y, acute cancer, and rehab111tatm”/¢nur51ng groups)

.-r!»‘"

would group together on the ba31s of underlylng 51m11ar1t1es 1n commlt-»»

[}

ment as a wﬁéie.d Slmllarly, it was reasonable that those nur81ng groups S

orlented more toward curat1ve practlces (surglcal, lnten81ve care

pedlatrlc, obstetr1ca1 and psychratrlc nur51ng groups) would cluster

together on the ba81s of re1at1ve homogenelty in commltment as a whole. ot

Although the two category Q analys1s solution 1nd1cated -
d1fferences among nur31ng groups on the ba81s of under1y1ng s1m11ar1t1es
in- commltment as a whole, these d1fferences ‘must- be 1nterpreted in 11ght

of the .78 correlatlon between Categorles I and IT, The relative homo—j

\ genelty in work experie ce and educational background of nursing personnel -

as compared with health care workers and employees in other fields- likely .
serves to produce h1gh Pnderlylng s1mllar1t1es in the1r commltment. In
thls regard, ‘some 1nves 1gators have noted the 1mportance of formallzed

educat1onal processes in the formatlon and malntenance of profe551onal




156

orlentatlons (Glaser, 1963 Hagstrom, 1965 M111er & Wagner, 1971,
W11ensky,>1964) Others, however have stressed the impact of organlza-
t10na1 structure and 1ts outcome variables on profe351ona1 values'

(Glaser, 1963 Hall, 1967) ‘Miller and Wagner for 1nstance, concluded

that "the organlzatlonal context 1n wh1ch the profes31ona1 performs
>y5‘hls work does affect hlS commltment to profe851ona1 and organ1zat10na1
ivvalues” (1971, P. 161) _ The flndlngs of the current 1nvest1gat10n .
suggest support for both precedlng v1ewp01nts. The h1gh correlatlon
between Categories I and I1 1mp11es 51m11ar1t1es among nurses in te;msiof
commltment as a whole due to homogenelty rn educatlonal backgrounds. On
‘the other hand the separatlon of nur31ng groups 1nto two'categorles
1ndependent of employlng hosp1ta1 suggests the 1mpact of organlzatlonai ? 4
contextfon commltment.if‘b | | ‘ | o
_,;t::rf fi.‘ ' Through palred conparlsons scallng, relat1ve.comm1tment to
: varlous facets of the nur81ng JOb was 1dent1f1ed for each of the nine:
Spec1a1ty groups. ThlS prov1ded emp1rrca1 support for Marks' notlon of
brelatlve commltment and h1s descr}pt1on of one type of(bommltment system,;-
the system of OVer- and under-commltment (1977, p. 931) | |
\.‘:;' . The relatlve 1mportance of varlous st1mu11 pertlnent to dlmen-
91ons of‘relatlve commltment Was calculated in terms of the total popula—_
tlon of ‘nurses and the populat1on of nurses in each Spec1a1ty area
partrclpatlng. For a11 nurses, nurs1ng peers, phy51c1ans, and fam111es
'#Tﬂ;h, were ordered from hlghest to lowest in 1mportance to. pat1ent care on the
nur31ng un1t. In terms of 1mportance to nur81ng practlce, c11n1ca1

specralty, nurs1ng unit, and hospltal were ordered hlghest to lowest )

reSpectively.‘ Nur81ng tasks 1n order of 1mportance to patlent care from S
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;hlghest to lowest were emot1ona1 carlng, carrylng out of med1cal orders,
‘observatlon and monltorlng, phy51ca1 comfortlng, and pat1ent—fam11y
Tteachlng respectlwely. Co-ord1nat1ve mechanlsms were ordered from
~ hlghest to lowest respectlnely as follows. verbal feedback wrltten feed—
Atback“ nur51ng care plans, and patlent care conferences. ' |

When. relatlve commltment vas analyzed as a‘funptlon of current
areaiof c11n1ca1 spec1al1zat10n, 11ttle varlance in the orderlng of
: persons 1n the work place and employment areas was found among the nine

?Bec1alty groups. In contrast, systematlc dlfferences among nur31ng
. W

‘,_ speclaltles 1ncreased in terms” of the number of dlfferent orderlngs of

~ . N o
~

’.,co—ord1nat1ve mechanlsms and’ nur81ng tasks.\ Spec1f1cally, ‘two dlfferent
orderlngs of persons in the work place and employment areas were 1dent1-:
tfled for the nine types of nurses, whereas Six. d1fferent orderlngs of
"‘nur81ng tasks and three of co—ordlnatlve mechanlsms were 1dent1f1ed

g G1ven that c11n1ca1 spec1a1ty areas can be d15t1ngu1shed 1n terms of .

v

patlent populatlon, task Spec1al1zat10n, and consequently nur51ng care

pr10r1t1es, the relatlvely hlgh varlance in orderlngs of nur51ng tasks
_ - , , - ‘ . : -
across the n1ne spec1a1t1es was expected

. 'In general, the scales for Spec1alty groups met with. a pr10r1

‘eXpectations. For 1nstance, 1n terms of relatnve comm1tment to persons

' \

: 1n the work place, nurses were ordered hlghest followed by phy51c1ans and
rpatledts famllles for all speclalty groups with the eXCeptlon of
'-pedlatrlc and aux111ary nurses. For these two speclalty groups, nurses _,d
were ordered hlghest followed bw patlents fam111es and phys1c1ans..;a

V«These dlfferent orderlngs were v1ewed as a result of pedlatrlc and

',auxlllary nurses ' greaterirellance upon familieS'in'the.planning:and"
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prpvision of patient care. The orderlng of employme t areas. (nur81ng

un1t, spec1alty, and hospltal) was, 1dent1ca1 acros 11 nur51ng?groups

with the exceptlon of acute cancer. nurses. The nurs1ng unit was ordered

Ahlghest followed by the h03p1ta1 and nur81ng spec1a1ty for acute cancer‘

nurses, whereas for all other nurs1ng groups the nurs1ng Spec1a1ty was

£

ordered hlghest followed by the nur51ng unit and hosp1ta1 The dlfferent

B orderlng of employment areas for acute cancer nurses was partlally

eXplalned by the unlqueness of the spec1a1ty hosp1ta1 1n wh1ch theSe

nurses practlce‘ for these nurses the nur31ng un1t 18 the spec1alty as

' there is no- other place in whlch practlce of the spe01alty can be carrled

.out, The six d1fferent orderlngs of nur31ng tasks across the nlne'a\ '

\

:spec1alty groups tended to mlrror the d1ffer1ng prlorltles for patlent .

-care on nur51ng unlts. For example, 1nten51ve care and surglcal nurses

' ordered observatlon and monltorlng h1ghest followed by the éarrylng out

of med1ca1 orders. G1ven the greater 1nstabr11ty of pat1ents and hlgher~‘

ffprobab111ty of patho-phys1olog1cal ‘crises in these two Spec1a1t1es thls'
f1nd1ng was loglcal In contrast, these two nurs1ng tasks were ordered

,relat1vely low for aux111ary nurses, marklng the relatlve absence of

‘<patho—phy31olog1ca1 crlses and medlcal orders in thlS patlent settlng.

The three dlfferent orderlngs of co-ordlnatlve mechanlsms across, the n1ne

f'nurs1ng groups appeared generally congruent W1th the technology and Q

b,env1ronment of the nurs1ng spec1a1ty. For example, patlent care'

"conferences were ranked h1gher in 1mportance to patlent care for pedla—”'

'tr1c, rehab111tat1ve, and acute cancer ‘nurses than for the SlX other

_spec1alt1es. Each of these nur81ng areas is characterlzed by a greater

‘d1ver81ty of health profe381onals. The hlgher order1ng of patlent care'
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',conferences by pedlatrlc,.rehabllltatlve, and ‘acute cancer nurses is
‘11ke1y, then, a reflectlon of the1r greater 1nterdependency w1th other
health workers in the meetlng of patlent'care‘goals.e

Systematlc dlfferences in the orderlng of stlmull among nurses
J‘categorlaed by specxalty suggest that relatlve commltment varles to some :-
extent w1th spec1allzatlon and work pressures pecullar to spec1a11zatlon. ’
‘Thls flndlng is 1og1ca1 from a nur31ng perspectlve as’ prlorltles for
lpatlent care are expeCted to d1ffer among c11n1ca1 speclaltres 1n~11ne
» w1th sub-unlt patlent care goals, med1cal technologles,’and dlsease
: gsoec1allzat10n.. In terms of Marks ' notlon of relatlve commltment, allot—

ments of t1me and energy by nurses are expected to vary w1th work

”vpressures pecullar to the type of nur51ng prov1ded

i . N ’ v . ./

’ Dlseu531on of the Construct Va11d1ty of the Measure '

”f Crlterla for asse381ng construct valldrty 1n thls 1nvest1gat10n '

RN

.

:‘rwere“convergence.and dlscerlnablllty of - the measures.f The followrng
.vdlscuss1on focuses on suggestlve rather than ev1denc1a1 1nd1cators of
ﬁacontruct va11d1ty. | i - | o
| | The degree to.whrch the factor solutlonvreflected hypothe31zed
:dlmen51ons of commltment connotes.construct va11d1ty in the measurement
‘1nstrument.' Four of nine hypothe51zed factors appeared 1nvthe orthogonal
solutlon, whrle elements of the rema1n1ng f1ve appeared‘ln each of the -
';three rema1n1ng factors.’ Thls suggested that to some degree the questlonrf
”“:nalre measured what 1t-was orlglnally des1gned to measure. ‘L
Ehctor analytlc results 1nd1cated some degree of convergence of

v

o the measures. Items 1ntended as’ 1nd1cators of the same attrlbutes



A o - . 160

“correlated and loaded hlghly on ‘the same‘factor. For instance, 1tems 1
;2 3 and 4 were 1ntended to be 1nd1cators of peer commltment and loaded
v'hlghly on the same factor. Another 1nd1cator ‘of convergence is theV"
‘jextent to wh1ch the factor solutlon approaches SImple‘structure. ‘As‘
shown by the factor solutlon in Table I there were 17 1tems whlch loaded
at 40 or greater on any one factor yet at 20 or- below on’ each other
"factor. Furthermore,‘each row of the factor matrlx had at least one
euloadrng‘approachlng zero (+ or 50.05) and each column of the‘factor
matrlx had at least'seven 1oad1ngs approachlng zero.' These indicators’
‘are both suggestlve ot construct va11d1ty., The factor SOlutlon exblaIHEd.r'A
’ '_ 49, .87 of . the total varlance in nurse responses,~1ndlcat1ng that halr the; /)
.i{measurement in: the 1nstrument was concerned w1ﬂ1thecomm1tment construct.ub o
‘;;Half the varlance rn‘reSponses,_however was unexplalned and as such is"
jdeflned as error.. Wh11e the seven factor solutlon represented an.807
“,;”data reductlon (34 varlables to- 7 factors)/,one of the purposes for#u51ng -
efffattor analyses, a stronger solutron Would have explalned more total

'ﬂvarlance in responses w1th fewer factors. ~»: o
4 . Lk L
Further ev1dence of construct va11d1ty is the emplrlcal supportV

e

s of a prlor1 dlfferences (Cronbach & Meehl 1955, P. 287) D1fferences 1n”f‘je

‘ ‘,mean factor scores and scallng of st1mu11 among nurses cate;§§
-

'»uspec1a1ty was suggestlve of construct va11d1ty to the extent that these

1zed by e

idlfferences were expected 3 pr10r1.. Although 11tt1e emp1r1ca1 evldence
fprror to the current 1nvest1gatlon had focused upon dlfferences 1n.comm1t;f
bment among nurses,_the body of organrzat1ona1 and nur81ng 11terature -
5u1prov1ded a_ba31s for ant1c1pated dlfferences among nurs1ng groups.:e;

. The two categorles of nurslng groups 1deht1f1ed through

C TR
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application of Q technique was suggestive of convergent validity ' Speci-

. fically, a maJority of nursing groups of the same type loading on the

l‘d?highly similar

same’ factor independent of hospltal origin indicated some degree of
"convergence validity of the measure A priori differences in commitment;
" as a whole were expected according to the nature of nursesv work and the:
a.characteristics of the patient population requiring.serv1ce In" this
‘:regard the apparent categorization of nur31ng groups ot an underlying
basis of predomlnant ”care and "cure orlentations was 1n keeping with - ’

expectatlons and nursing practice.v The proportion of variance explainedg“"

: { ,.,7, . . -5
" by the" two categories and the covariance term- was 72 6/ which was rela—

ltively h1gh Results from the applicatlon of Q technique must be 1nter—l

'_preted cautiously, however, as a greater number of variables (nursing
”_Jgroups) than subJects (items) may give way to linear dgpendenc1es |
'f;,Further, a Q technique solution based on mean responses may not’ parallelif:
’7pa Q. technique solution based on individual nurse responses, although "’“'

,Q:factor solutions based .on mean and lndividual responses were found

Major Limitations . :‘” '¢j‘- §¥»

TWO major limitations are evident from the results of this
'_T research First the finding of a Seven factor solution which explains
i only 507,of the,total variance in. nurse responses to 34 items renders the f

'task of interpreting the data more difficult and the meaningfulness of

‘ 'acthe interpretation more suspect, The remaining unexplainéd proportion ofv

Qvariance must be considered error.~ While the inability to explain more

‘1"total variance may be a result of poor measurement, it is also indicative_-‘
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- of the measurement problem inherent in dealing w1th a construct such as
'vcommitment, a concept which lacks clear demarcation of its limits. Given
)'\A,

.the current stage of empirical research concerned with measurement of

this construct, accounting for 50% of the total variance was considered o

»{acceptable.
‘ ': Second . no attempt was ‘made in this research to 1dent1fy ?oc1r
'demographic variables which might have accounted for the relatlvely high
"Lpercentage of unexplainéd variance. In particular, level of nur31ng
:v:education was not controlled for in the emplrical analyses. As the
formal tasks and responsibilities of registered nurses and registered

3 nursing assistants are considerably different it is conceivable that

"‘icommitment could vary in relation to differences in these tasks and

- respon31bilities. Types of commitment might well differ for these two

hwnursing groups.;:V k

Major Conclusions‘Q:“ ‘

}

-Conclusions based on the.preceding discussion shouldbbe inter-rfl:. :

\preted in terms of the tenuous evidence of construct validity of the
Ameasures used and limitations previously discussed T

. Through factor analytic procedures seVen orthogonal commitment )

”factors were identified for nurses participating in this study This_-l
;‘finding suggests that commitment, in terms of the ‘measures used is a’

vd}_complex cOnstruct which at’ this exploratory stage must be tailored for =

‘--_i’ specific sample groups in’relation i% known or hypothetical commitment

.’dimensions. Measuremen? of organizational commitment has tended to be in'

l'global terms without regard for inherent diiferences infghmpfas studied

4kyj§éilihﬁf'

. | ke,



‘~A'more toward socio—psychological aspects of illness (medical auxiliary,

163

‘In view of the seven factor solution for nurses in this investigatlon,
the use of a global measure of organizational commitment would have been
ﬂ‘questionable While the seven factor solution ‘suggests the complex multl- f

Jdimensional nature of commitment, conclusive evidence,of its uni— or

. imulti-dimens1onality in terms of a stronger solution accounting for more

~total variance w1th fewer factors was not forthcoming. '

| ‘Differences’ among specialtypgroups in terms of mean factor

'scores and 1n the ordering of various facets of the nur31ng Job in rela—

tion to their importance to patient care led to the conclu51on that lEVel _hhl
: of.commitment varies with speclalization From ‘a. nur31ng perspective o

'a,this appears to make sense. as priorities for patient care tend to differ

famong clinical specialties in 11ne with subunit patient care goals,i - |

“ "disease Specialization, and medlcal technologies.- gg:h?:ﬂ?‘

The correlatiop between Categories I and II found through

| *"fapplication of Q technique was .78 . This finding indicated that the

fﬁirespondents were fairly homogeneous in terms of underlying sﬁnilarities7j:f

o 5in commitment as a whole. Based on these nurses relatively common
’gj'feducational and organizational socialization experiences compared with

‘-_fother health care workers this finding was anticipated Nevertheless, ”. -Tuf.f*'

;the fairly clear cut categorization of nursing groups within .one or the
other category indicated that differences in overall commitment do exist'fiv

;fbetween nursing groups.~ Since the majority of‘nursing grOups oriented

'»acute cancer, and rehabilitative nursing groups) grouped within one
‘:category and the majority of nursing specialty groups oriented more

.toward patho~physiologica1 aspects of illness (surgical intensive care, ”f_
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‘obstetrical pedlatric, and. psychiatricbnur31ng groups) grouped.ln,\';
"vanother, the categories themselves vere notable due lo an apparent under-
| lying dichotomy of "care and "cure . This finding together w1th the .78 ,‘r'
?hcorrelatlon between Categories I and II led to the: conclu31on that care |
* and cure orientations .while different, are less than independent of one
[ anothert The identification of two categories of nurses may be a 4,, R /f_i
'iconsequence of the extent to which care and cure practices-are inter-
| correlated among nursing Specialties. .‘ff o - L L f \e
S _ ) .
In the applicatlon of Q technique, the 71 nursing groups did
not cluster W1thin categories according ‘to hospital orlgin It maygg/l,r
~‘conc1uded that for the sample of nurse respondents studied the employing -
: ’agency has little or. no. effect on varlations 1n'comm1tment as,a whole
fIt is also interesting to note that the hospital d1d not emerge as a f:'
-nfv_commitment factor for these nurses and through paired comparisons scaling T;a

© was ordered least important to nursing practice compared with the nursing_

: 7flunit and clinical specialty. These findings would seem to imply that the; .

'.:flwould have been highly questionable.-ﬁ?

“tf'hospital does not play an important role in the commitment~§ystem of ..

,'these nurses. If the more global measure of organizational commitment inﬁjff': '

.‘,.,‘_V-‘

Althougﬁﬁfindings were Suggestive of some degree of construct f
it.,validity as earlier discussed 1ack of stronger evidence of construct f'-fp'h
!validity points to the need for further refinement of the measures of

'scommitment used BRI ﬁt"*i”g’f'flf ",'hi,.',fpii"h:‘
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L] . \

Impligations for Future Research

As a ‘result of the findings of this investigation it is

[

suggested that the construct validity of the measures be further assessed
2>

folloq1ng refinement of items. This could be accomplished through

,comparison of the test vith either subJective or independent measures of

» the test content or expected outcome. For example, expected;outcomes of

J . y .

-high commitment might be low absenteeism or low turnover rates; lf
attitudesvand behav1ours are both conceptualized as measures of the same
commitment process, participant observation studies could be useful 1n
directly observing behav1our of 1nd1vidual nurses in relation to.
‘_components of commitment investigated This could provide a potential

‘ means of measuring behavioural commitment of nurses. ;;'”' » "'.‘i

Value mlght also be obtained in investigatlng dlfferences in
' commitment among nurses in varying specialty areas and evaluating these._
‘:differences in: light of patient care needs spec1fic to. clinical specialty B

ild'areas and patient outcomes.l Comparative studies of commitment among

fdiffering health professionals may also prove an interesting area for

;qurther research
Future research focusing on nursing personnel might be directedv;ﬁf

F*l.at the study of relationships among dimensions of commitment and antece—-ﬂ SR

. w&

:”gée t’and outcome variables.n In addition, Variables SUCh as j°b satisfac—:*

'é“blength of organizational tenure,\age, and size and technology Of

i_norganizational sub-units might be used to further evaluate the discrimi-

nant validity of the commitment measures used in this investigation.

BN
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Thls questlonnalre is part of a study attemptlng to 1nvest1gate
. how nurses think and feel about their place of work, the people with whom

" they work,. and the work they do. . You- are one of several nurses”f’am your
hosprtal randomly selected to part1c1pate 1n th1s study. o

, _ Please answer EVERY statement by placlng a,check (/) in the ap-
propr1ate bo; CIf you find it hard to make _up. your mlnd, choose the answer';w
wh1ch most closely represents your oplnlon : -

o

L The f1na1 value of the study w111 depend upon the frankness

- d‘@are wlth which. you respond to . the. questlons. There are no right or -
' wrong answers. The:, ma1n idea 1s for _you to ‘respond to the questlons the
R way you feel--the way thlngs seem to you personally. B o

S Your 1nd1v1dua1 answers are completely confidenttal To as-. e
‘. ‘sure- tHe confldentlallty of - your answers please: detach this page from the
' quest10nna1re. When you have filled in’ your answers, place ‘the questlon—
ire in’ the accompanylng envelope and seal 1t closed P 4 ,
,ﬁ~Qi‘« '“f '” - Yo SN
o Please return the quest1onna1re by June 16th in the attached L
envelope to the nurs1ng serv1ce offlce or mail 1t to the return address L
-on; the envelope.,,g B A R TPl VL R R -

Thank you for your 3881stance.;;.f R

-,\

et

. . i e
' " AT
. r:;gxgj.f-:_ Janet LeveSque B. Sc N. : UL R
o ﬁ;f~' Division of Health Serv1ces Admlnlstratlon o

Unlver31ty of Alberta "f'g R
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Code No.
#+ YOUR.BACKGROUND
B RS : S

Pleage check one: ansver to each of the fbi;aying queation8;= ‘ : B

A, In vhat nursxng speczalty do you - - E. - What level of nursing education
" curreatly work? e ST . . have .you completed? - (Check more
; ‘ ) : P than one. zf appltcable PR -
. surgical.nursihg

”t:L

) o bachelor s degree

- medical nursing

o R one year post-basxc dxplomaﬁ
auxiliary’nursing L S PR - .

S S S _clxnzéhd post-graduate» o

pedlatrxc nurslng c R : : course .

'EIEID
D [ D

. o o ) N C . 8p " \\ . c ’ o E
. obstetrlcal nurs1ng . S T e . |: RN dlploma 5\\§§ S .
i o . e .

TR e o B WO g
c ' .'RPN dxploma Pl \\\~ : o

Cl

R D Ci
é,;g_cj‘filj D o

:ICU nursing

'v-rehabilita;ive‘ndrsingJ ’_CNA certxfxcute IRETE

psychlatrxc nursxng -»nur51ng orderly cert1f1cate‘

‘ acute cancer nursxng other (apectfy) v

o EUERIPE RS CR A 'f-.i R R T DA S
4 ,j ) J R S - : S L . S . . A

“B. How many ‘years . have you worked: v’ﬁ S S -F Hhat ‘is’ your age’ "ﬂ U f";v'~
in nursing: (noc 1nc1udxng R s S e

.»schoolxng)’ e ._« G L o S ‘j less th%n 22 years'

 1ess than 1 year -22 years—28 years

1 year~2 years 11 montha . : 29 years-35 Years f: ;fév.':'

"3 years—S years ll months £ »_3§<years-42;yegrs : :127}‘f.7"ﬂp ﬂ“f:‘gl'

‘;Q6 years-B years 11 months"'i;f“ _;f,;’;';ﬂliin ‘ @3 yeérs?bé‘yearg -

; SO.}ehrs;Sﬁlyéqrg

"9 years or more 1

.57 years-or more ' -

cl ﬂov long have you, worked on thxs e 6. Are you- the prxmary income. earner‘:—:
) unlt’ (pZeaae apeczfy) e S e yourself or” your fam11y°.

o ';Hov long have. ‘you vorked in th1s }‘;'““ S S []'@‘yes'_ T e A
o hospxtal? (pleaee apeczfy) oo f\\fk R ;'t:] L e
p . Lo .1voj. WL I; PR Lmos

-;‘.x,D:: At present do you vork full _fv ' :j‘. - ﬂl f ; 'H, Do you have dependentg resgd1 A - _
BRI txne? SRR PEPIRE R S PR r—-'&ﬂ B MR IEEINE £ - “your: home (e, g,, chxldren, ' ,“f\,,» e
C RS R o retxred persons)’ PR : o

A TP R T il p yes . L R .

.
o
e e
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) . . ‘ .
° . o 2
N ‘ ° . s B .
" " ABOUT THE PEOPLE YOU WORK WITH c T i ’
: 4 , c o e

Eeszde each of the folldving e&a*eﬁents pleage indicate uour ansver with a chesk (V) in the box

in the appro;riate colur;. = e e ‘. : S A
. . : ot ' ':‘J‘Q\; - . . B . .. . Y o

) CLx strongly . & oostrongly .- ¢ oo

St e ggree ﬁag?ee disagree‘-disagreeriﬁay R

-

I enJoy sharxng coffee and lunch breaks vxth nurses on

¥ .' myum.t._ S R ) 'l'n D D R

-

. .

2. Nurses on my unit encourage each other to uork together

3. Informatxon about xmpor:ant events or sztuatxons is o "Q :
8 o shared among ‘the ‘nurses on my. unit. O O | PR *
e e y ot
lg ) & hurses on.my unit provxde each other with the help they - ': o B ’ R
E:f © o need to complete their work-on :1me. : , O 0O .0 - Sl

_ 5. 0ccasxona11y I spend § hour -overtime on a task (e. g.. o . e RS CEIE SR PR I
B ..stocking -supplies). so as to- not leave 1: for the nurses’ ' S
) on the next shxft.;_' I i Y

v -

ej=

6. L like most physxcxans assoc;ated vtth th1s nursxng unit. -

¢ o T I respect moat physxczans assocrated vxrh thxs nurslng
~unit. ; : :

’

» “VA

N

f&. Ic means more ‘to me that phys1cxans,rrather ‘than. the
W nurses on my unxt. recognxze the uork Y.do” uell :

-

L.

: ok L -
9 I belong to. a team of physxcxans and nurses who support‘
one another. R I s L
T _{ . "_.’_ . T T ",' N PR . ' o

YO0 oo

b

3

11T cake my patienrsﬂfﬁroplemsfhomebvfgh me. .

e

: alﬁ.jlgiake”ihe probieqs;offﬁyvpefieuts7 familiésiHo§e'witb“he;.

.»J.

i.13 I lzke to get to know my- patxenta personally 3ff%
ERATI g - S
T 14 Nurses on thxs unxt 1nvolve pa:lents in makxng dec1slonsn_'

about thelr nursxng care.,::’ ¥ S T co e e

FRE NN

.
h‘
o
o -
e
(2]
(>
o
U
0,
[¥H
-
[ad
o
=)
o«
o
o
(2]
(2]
o
~
)
€
"
~
b=
g
[x3
(9
-
Le)
o
3
o
-
[=
n
T
Q.
=
-
1]
”m

OD.o.0o0ooo oo oo

, [i]:'it{;ii%L(i]{lit:];: -/: 

B ‘15.5Nurses are: responarble fot communxcstrng the concerns R
o of patlents to physxcxans or other health workers

716 Nurses are Yespons1ble for communxcatxng the concérns of~>'
pat1ents famxlxes to physxcxans or other health vorkers.;.
e . R :

i 17 Seexng that requests for 1nformat10n from patlents are L
o A met:is a: nurse s respons1b1y1ty . A
18 Seexng that requests for 1nformatlon from patlenns
fam111es are met;1s a nurse s responsxbxlx:y.

.
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ror aach of the fbllowtng ggtrs of geogle, check (/) one éroup whtch you beZzeve is. more S e
) ggrtan to pattent care on thts nursing unit, - - S TN ST
: “ew [ S R . .

TK‘\\ N N . . '\v . N o el . L !
o T LT LN N
.193;’[:] nurses on . the unxt ‘;J\§\\\,"f‘ 21 [:] phys1c1ans T T - L
[:] RPyslcxans S o “‘ ”~\K‘.Q. '\[:]‘ famxlles of pat1ents ’V'fo R i ‘j'»'.
e “)o ) : B o L T SRR SRR T
20,4 ~fémf1iés of ‘patients - Lot IR S \Q:_. ' ' U
1 ‘nurses on :hé unit -

Lowgy
%

I i ] ’\‘.__ S ) . ,
ABOUT THE PLACE WHERE YOU ‘WORK

22; Do you want to ‘continue nurslng 5 23. ‘Would" you contlnue nursing if you

s - Full time durxng the next S_yeﬁxs? ‘ _ d1d not need- the money? ?bheck one)

~ (check ome} .o T L . S o
R [:r no ‘ '

I undecided:

,no-.‘ S .‘ff o L
; ‘I::{ 3undgcided‘

. . . . . PR
s T . N

Bestde each of the,beZow1ng etatements pLease znitcate your answer. wzth a cbeck (VQ in the box \\ T
in the approprzate column oy S . '
TR RSN : —yéry T e _-very

» B R _?_Iikel'yg_l‘ikel)"" unlikely. unllkely

o : L ;5‘ R R - » =

24, How 11ke1y vould you be to continué nureing work e f,' ’ T T
offered a non—nurslng JOb for the fame pay’ o '[] . ‘[:] [:]~,, 4.'{:]

. 25 If offered a job in’ the same nursing spec1alty-but IEREIE
’ 1n a d1fferent hosp1ta1 would you accept the new -

i}A;Ej_,i fvr;i,
]

- .26 onuld you choose to. return to a JOb in this hospltal B, ?;. AN ,»w
1f you had to stOp nursing for. ﬁ\:hlle’ - i :

el .

27. \Jf\offered a JOb in a dlfferent nursing 5pec181ty

in the hospital in which you now work, would you
change spec;altles’ : : .

" nursiang spec1alty 1f you had .to_stop nurs;ng for < . ; t:j{.' ST
S a vhlle? » . N R A S "[:] : . "‘[:]'
‘. R S $£?N~h .
29, 1f offered a Job in’ the same nursxng spec1a1ty in R X ) E
: Athe hospital in vhich you now work, but on a dxfferent T e ST IR
. nursing, unit, would you accept the Job on the nev .. - e e

: ‘Qunxt? o ‘.., g .__ (iﬁlxi;‘;vI:]E “ ;L:] . [:J‘:'>:} ,I::',-; \f£v"

"_.“28;‘wou14 you choose to return,to a-job’ 1n the same . - ii‘ R .f¥. . u'i .;;;:"i?£§?~: _

[

-f 30.’Wou1d you choose to returt to a Job on: the nurslng sl 'ifl T R
T unit on which you now work 1f you had" to stop ) L T L BT A TR SR
S nursxng for a uh11e’ . o L g , [:[» SO I:]M S

[



- B RS
. — \
s L
“ ' .
] s -
~ ) e N
“ Coa . . . - f . B g 0 . ®
3 . . .. C : SRR e PN
, .

_ "Beside each of the follamng atatembnta please 'Lndwate your answer mt}. check-(/) in the'box ;.
.- in the appropmate conrm. R o .‘ : PR G

Cen R . N . e . . S B
( R TR T v strongly . ~ 7o strongly .
o T T »agre:e“ agree disagreé ‘disagree - "

«

31. 1 would advxse another nurse to work on th1s nureln%

32, My 10)’816’. is'to nursing,. no"t.'my nursing uqitl'» D E] D - [:] S [:] R
e T T TR ; S SRR EERD AN

33 ﬂ.MyQ concern is- wlth gettmg my work\done, rather than
‘ thg work to be done by the. whole un1t. Vil

|
oh

. * ’
34 I feel a part g \nursmg umt ' .

: \35 I"prefer“work' g whth' the type of doctors aqsonated
.o with this nur;Ktng unig: (as- opposed to other types
o of "'doctors) N IR R o .

O
0o

O
O

’
~ ER i . e - R Y

. 36 I prefer nursmg panents havmg prognoses similar -

- to-those of patients on this nursing unit {as oppos
to panents havmg other prognoses) o -

"

‘37..1 prefer nursmg panents havmg health problems smu- o o /- - ;,/ S
~lar’to- those of Patients on this nursing unit (as S . . Y . o ’ oo
: opposed to: pat1ents havmg other health problems) L [:] . " D - E] o D

38 I prefer ‘nursing patxen:s of - age\s “similar to’the ages’ ) o
“of pat1ents on' this nursing unit (as opposed to. - ) Kl
panenrs in other age. groups) . . '

“For ‘each of the follomng paire of empZJ/ment areas, checz} (/).i\he»gz'ﬁ'eMpZdyme'»zt area more .
ﬂngrtan to you - m temzs of uour nursmg vractwe. S R SR e Ty N

S .
5

39. D “the nursing unit on whlch L o .
you .work. T : RN '

0 the nursmg Specmlty in.
: -which you. vork, e. g., medlcal . o . L
nursmg : T LA L T e

*

- 40 D the hOBpltal m whlch you lv » S “ ’ 2 e -
: vork : . » . : . T

T

: the’ nutsmg umt on whlch you ' R o Lo o s B
gvork : ) .

,; '.\—_ Co : B \“ . CE v s o : . - S -
z\l D the hoapxtal in wh1ch you e i s .
- -work - < B I

e . rhe nursmg Specxalty in ©

“which you work, -e.g:, medxcel R A o e
nursmg o S o — R e

L waw



-For each of the fbllawmng Eg;rs qf nurezng

: _}_ Egggntan to patzent care on thtB nure

' . ."‘-,c
-

_.:itifaz [:]

ellmxnatrpn

[:]f‘ provxdxng emotxonal comfort.- Cw
el 8+ s vhen a pat1ent is upset.=

.".

% .:prov1d1ng physxcal comfort
‘ . 7.ve.g., bathing, feedxng, )
“. 3e11m1nat10n S .

P [:]f, carryxng/éht medlcal orders, fg"*

ey tre@tments. drug

;-v: . adm1n1stratxon

i N . .

R . SR L
44, ‘ observxng/mon1tor1ng patzents',‘:

- vxtal sxgns

u',if[:]f ’prov1d1ng physical comfort
) Y- B bathxng, feedxng,~
fellmznatxon :

*:carryxng out. medxcal orders, _
. €+g., treatments, drug RS
edmxnxstratlon

O fobservmg/momtonng panents .

_ status, e.g., 1nput/output.
xtal ngns S

chxng patxents/fam111es

[],‘fcartyxng out medical ordets.:'f"

"‘e.g..,treatments drug .
: admxnxstratlon ’ :

. ."For each Qf the beZowtng ’-1rs 0 nurezn-
- belzeve zs more ggyortan to pattent eare on.

attendlng pacxent care - con-'a
ferences i

g

o

[ develop;ng’ndraing cefefplansf

“. 53, flttendlng patxent care con= .
o - ferences . . o

=0 'provzdxng and recelvzng feed-‘

"back through vwritten recorda,

;; .g., patient cherts kerdexi'

% K
W

ences
. ‘O 3:prav1ding/r!c¥ ing feedback
: through' verbal r TLE, e.g.,

“spontaneous feedbe

' »licxens. nurses, pat gts,_.i

' gf.nxlies, end-of—sbxft }e_ re

provxdxng physlcal comfort, :':bt
e.g., bathlng, feedxng, AN

- | Btatus, e.g., anut/output, R

attending\patient cnre confer- '

from phy- .

ABouT YouR JoB’ “

agszvzttes.

tng unit,

3¢ tons" o]
2118 nuPB'L
N

i

Foae

(/7 the oné actzvzty whtch you belteve is

.,

1.7[j

provxdxng physxcal comfort,.w
fe.g., bathxng, feedxng,_~,‘"

‘felxmxnatxon

'-observgpg/monitorxng patlents
~status. e, g.,»xnput/output
- vital slgns P .

NN

'deVelOplng nursxng care plans

'patxent chert

'“Pltlent chnrtn kardex

j-teachxng patxents/famxlxes f

R

S

v'carryxng out. medxcal orders,
'.3e - 298 treatments, drug :
.admzn1strat10n ’

v

. provxdxng emotlonal~comfort R
‘el g s when a patxent xs upset‘i*

A S
‘L
e

prov1d1ng emotlonal comfort. -

4»_&¢g4' when a pattent is. upsetf

| ;’ob y 1ng/monxtor1ng patxent& R
gfatus, e.g., 1nput/output,» ‘

\v1tel sxgns )

N

_teachxng pAtxents/famxlxes

'-teachiﬁg patientslfémfiié; d

providipg emot1onal comfort,"

Ce.gl, when a patxent is upset

.ﬁ"

heck (/7 the one fhnctzon whtch you _"k
ng unzt.,

LA SRR

prov;dxng/tece1V1ng feedback
through written records,! eig.,
kardex :

L
s

’developxng nurs1ng care plnns~ .

,prov1d1n§7’ece1v1ng feedback B
»,rthrough verbal reports, e

. spontaneous’ feedback from
: physicians, nurses, pltientn,
. 3‘flm111¢l. end—of-thxft report

.g.,.

provxdxng/rece1v1ng feedback
through written Tecords, ‘e

%

-8~."
a=
‘providzng/rece1v1ng feedback
f:through verbal Yeports, e.g.,'a
.- spontaneous feedback fronlpb -
- sicians, nurses, petients,
,fen111e3° end-of-ehxft report ‘;

bdjl8§

B LI ORI



S

- - 58; Heetmg the psychosoclal needs of panents becomes of
; secondary mportance when pressed for. t:une. ST

5"

59: 1

J 62,

SO X |

e
6.

66

.

.J~A ‘_ .‘ .‘,

i

Provxdmg psychosocml care.is more 1mportant than

;carryxng out. nursmg procedures and techmques on thxs L

- unit. .

60,

-

- me in my job" than feedback from P txents or: famhes.

Feedback from physxcmns is more umportant to me - m :
: my job thnn feedback‘ from the nurses on. my uxut. D .

Feedback from pat1ents or. famhes is more unportmt
to me in my Job than feedback from physlc:.ans. Lo

<

Feedback from nuraes on my unit 1 more . unportant to

L
B

o '. ABOUTTHE NURSING_OCCUPATION

Nurses should place loyalty to the profesuon above Co

: loyalty to the hospxtal. ’

°.. L R W

E] : .unlikely_ i .
El veryunlikely

"l'he nursing profeuion lhould have more control over
: nurs\ng practxce xn hospitals. B . .

‘me ‘in terms of mtenal rewards, 1. vould not belong. R

RN e . . . N .

1

Y

It membershxp ;n ‘my nurnng assocunon did not benefxt' ’

=2 -
) LA

Hould you attend nurung mservxce

‘educarion if.it happened to'be . ,‘ N Bt

;scheduled on. your dny of£? (check
-, one)

O xlikexy 3Q.Iff }l: _*‘ RN RN

THANK YOU FOR YOUR ASSIST NCE

NOTE: msmcu msmucnon
Iy fm.zn ENVELOPE -

Beszde ac:oh oj‘ the follomng etatementai' pleasetndwate your ansver ’z..;it}i-a“ check (/) in the bor ..
'm the appropmate caZumn e T e e B L R

ctrongl' , strongly . .

agree agree disa'gree' -disagreé: o

f-rj_l-'“f

I

| 1:] i El 1:1 D B

67.. Do you plan to further your nurs-‘

xng education’in the next ‘5,
- years? (check one) ' :

' 1:] yes-

iv‘.‘,[:l’ivery'hkely ‘

: ]:| undecided ,
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