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REFINEMENT OF THE MEASURE1\1ENT OF PRESENCE SCALE 

Cynthia Eyster Foust 

December, 1998 

ABSTRACT 

Presence is a concept vital to nursing practice and to the nurse patient 

relationship. Presence is considered a key concept in interpersonal, intrapersonal, and 

transpersonal phenomena. Although nursing literature has included presence since the 

l 970's, little research has been to measure it. The purpose of this study was to estimate 

reliability and validity of the Measurement of Presence Scale developed by Hines (1991). 

This methodological design also examined the relationship of presence, self-esteem, and 

demographic characteristics among registered nurses. 

This random sample consisted of210 predominately female registered nurses 

between the ages of 41 to 55. The majority was married, living with family, and 

practiced in a psychiatric setting. The mode for annual income was$ 40,001 to$ 50,000. 

Study instruments were the Measurement of Presence Scale to measure presence, the 

Measurement of Presence Visual Analogue Scale to measure presence, Rosenberg Self

Esteem Scale to measure self-esteem, and the demographic characteristics form. 

The presence level and self-esteem level among subjects was high with respective 

means of 231, SD= 16.52 and 34, SD= 4.46. The mean of the MOPVAS was 85, SD= 

1. 73. Reliability estimates provided support for both the Measurement of Presence Scale 
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with an alpha= .9106 and Rosenberg's Self-Esteem Scale alpha= .8571. Internal 

consistency estimate for the Foust & Hines Measurement of Presence Scale was .8512. 

Validity was supported with low correlations of MOPS and MOPVAS r = .263 (p = .01) 

and MOPS and RSES r = .329 (p = .01). Factor analysis did not produce the same 

subscale factors reported by Hines, but did produce similar ones. 

This study indicates support for measurement of presence. Presence was 

supported as a multidimensional concept identified by registered nurses as important in 

their practice. 
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CHAPTER I 

INTRODUCTION 

"The presence of the nurse is the core of the nurse patient relationship" (Gardner, 

1985, p. 316). ''Nursing is an experience lived between human beings. Each nursing 

situation reciprocally evokes and affects the expression and manifestations of these 

human beings' capacity for and condition of existence. In a nurse this implies a 

responsibility for the condition of herself or being." This embraces humanistic nursing 

because nursing in a responsible, searching, transactional relationship whose 

meaningfulness demands conceptualization is founded on a nurse's existential awareness 

of self and of the other (Paterson & Zderad, 1976). 

In the nursing literature there is strong evidence of the significance of the concept 

of presence in nursing practice (Gilje, 1992, p. 54). Presence is defined as being 

available or open in a situation with all of one's self, so that the other feels he or she is 

understood and supported to their potential (Hines, 1991 ). Presence is considered a key 

concept in interpersonal, intrapersonal, and transpersonal phenomena. Nurses have 

frequently shared "being with" patients in many meaningful ways. Daily, nurses practice 

to enhance their therapeutic relationship with patients. Today nurses must be challenged 

to create ways of knowing, valuing, and disseminating nursing presence. More research 
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is needed to explore the value of presence as a separate, but intricate and forceful concept 

in nursing (Gilje, 1992, p. 65). This needed research includes the measurement of 

presence with nurses and patients. In order to increase the nurse's ability to be present 

agreement of what presence is must occur. Paterson & Zderad (1976) were among the 

first to interpret the concept of presence in their writings. Hines ( 1991) initiated 

developing a reliable and valid measure of presence. 

This study focused on refinement of measurement of presence with a registered 

nurse (RN) sample by examining reliabilitr and validity estimates and emergent subscales 

of Hines's (1991) Measurement of Presence Scale. This study also explored the 

relationship of presence with self-esteem. 

Problem Statement 

The problem was stated as follows: What are the psychometric properties of the 

Measurement of Presence Scale (MOPS) when testing RNs in Oklahoma? What 

dimensions of presence will emerge through instrumentation testing? What are the 

relationship among presence, self-esteem, and demographic variables in a sample of RN s 

practicing in Oklahoma? 

Purpose 

This study was conducted to estimate reliability and validity of the Measurement of 

Presence Scale (MOPS) (see Appendix A), initiated by Hines (1991), among registered 



nurses (RN s) in order to refine the measurement of presence scale. Whether there were 

underlying dimensions of the construct of presence was explored through factor analysis 

of MOPS and these factors compared with factors identified by Hines in 1991. Construct 

and convergent validity estimated the correlation of MOPS with Rosenberg's Self-Esteem 

Scale (RSES) (see Appendix B) and MOPS with Measurement of Presence Scale 

(MOPSVAS) (see Appendix C) respectively. Additionally, this study described the 

relationships among presence, self-esteem and demographic variables in a sample of RN s 

practicing in Oklahoma. 

Rationale for the Study 

The central idea from which this study grows is that nursing itself is a form of 

human dialogue. The phenomenon of nursing is intersubjective transaction lived by 

participants in this everyday world. The term "dialogue" is used to refer to the existential 

sense of intersubjective relating. This may be understood in terms of seeing the other 

person as a distinct, unique individual and entering into a relationship with valuing of self 

and others, making a connection, and being available (Paterson & Zderad, 1976). 

This study was built on a phenomenological study (Pettigrew, 1988), and the 

instrument development of the MOPS by Hines (1991). No known studies have 

attempted to validate the measurement of presence. While presence is discussed in the 
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nursing literature, the measurement of presence through research is limited. Measurement 

of presence with other concepts has not been found in the literature. 

Comparing the findings of numerous studies of the same problem increases 

knowledge. Only after a number of studies have been conducted can one have confidence 

that findings are not unique to a single measure, a single sample, or a single 

operationalization of the idea or theory being investigated. Issues such as replication, 

convergence analysis, and boundary search contribute to robustness analysis (Brinberg and 

McGrath, 1985, p. 120). Construct validity links psychometric notions and practices to 

theoretical notions. This scientific empirical inquiry involves testing hypothesized 

relationships (Kerlinger, 1986, p. 420). This study is the first known attempt to continue 

the measurement of presence or relate the concept of presence empirically with another 

concept such as .self-esteem. This is important because not only presence but also its 

boundaries are being examined. 

Publications in nursing speak of nursing presence as a valuable dimension of 

human experience (Paterson & Zderad, 1976; Caserta, 1992; Fisher, 1990; Fuller, 1991; 

Gilj e, 1 992; and Hines, 1991). Authors of this literature have attempted to define and 

analyze the concept of presence. Nurses are challenged regularly to base their practice in 

scientific facts. Nurses investigate as to "why". and "how" nursing interactions are made. 

This research study investigated measurement of presence, to provide support for the 
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"why" and "how" nursing interactions and interventions through presence are successful. 

According to Paterson and Zderad (1976) the act of nursing involves a meeting of 

persons. It is a special meeting because it is purposeful, goal-directed, and requires the 

nurse to intervene. With presence a certain openness or availability is required for genuine 

dialogue to occur as well as reciprocity. Focus on the whole person is required. Also as 

part of the dialogue, call and response by both the nurse and the patient focuses the 

transaction. This increasing emphasis is on nurse patient interaction called presence. 

Understanding this conceptual basis increase_s the potential to measure presence with 

reliability and validity. 

Conceptual Framework 

The conceptual framework for this study was based on Paterson and Zderad' s 

(1976) humanistic theory of presence and self-esteem (Rosenberg, 1979). While 

conceptualization of presence has been discussed in the literature it has not been 

investigated with other concepts. Presence and self-esteem were included in this 

investigation. 

Presence 

Presence is derived from Paterson's and Zderad' s humanistic theory of nursing 

science. According to Paterson and Zderad ( 1976) ''Humanistic nursing is concerned 

with what is basically nursing, that is, with the phenomenon of nursing wherever it occurs 
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regardless of its specialized clinical, functional, or social culture form" (p. 18). Their 

framework provides broad dimensions for considering person, health, nursing and 

environment. The elements within Paterson and Zderad' s conceptual system include 

"incarnate man (patient and nurse) meeting (being and becoming) in a goal-directed 

(nurturing well-being and more-being), intersubjective transaction (being with and doing 

with) occurring in time and space (as measured and lived by patient and nurse) in a world 

of men and things" (p. 21). Presence is important in interactive relationships through 

descriptions of nurse-patient interactions and discussion among professionals. The 

presence interaction enables nurses and patients to form the basis of their relationship that 

provides impetus for "development of human potential in their shared situation and thus 

more being, consciousness, and health" as measured by the MOPS (Hines, 1991, p. 6). 

An outcome attributed to presence and the presencing interaction is increased hope, 

comfort and well-being (Hines, 1991). 

The central idea from which this exploration grows is that nursing itself is a form of 

human dialogue. This nurturing, intersubjective transaction is a dialogue and lived or 

experienced by participants in the everyday world. As in common usage the term 

"dialogue" implies communication, but in a more general sense. It is not restricted to the 

notion of sending and receiving messages verbally and non-verbally. Rather, dialogue is 



viewed as communication in terms of call and response. It occurs in response to a 

perceived need related to the health-illness quality of the human condition. Within that 

domain, which is shared by other health professionals, nursing is directed toward the goal 

of nurturing well-being and more-being ( development for human potential). 

Self-Esteem 

7 

Few activities engage lives so profoundly as the defense and enhancement of the 

self The self-esteem motive intrudes on many of the daily activities, influencing what is 

said, how one acts, what one attends to, how one directs their efforts, and how one 

responds to stimuli. The self-esteem motive is a constant force in the day-to-day lives of 

individuals. The concept of self-esteem in this study is derived from Rosenberg's theory 

of global self-esteem (I 979) measured by the Rosenberg Self-esteem Scale. Self-esteem is 

the internal image (picture) of oneself formed by the interaction of bodily experiences ·with 

influential variables in the environment at a particular state in the life span. Self-esteem 

has an evaluative dimension; it can be either positive or negative. The overall trait of self

esteem of the individual represents some kind of psychological summation of specific 

weighted self-evaluations. Positive self-esteem requires self-acceptance and a healthy 

attitude toward one's worth and limitations. One must recognize and accept each quality 

as a part of self Interactions with others contribute to self-esteem. 
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Self-esteem signifies a positive or negative orientation toward an object. When a 

person is characterized as having high self-esteem, feelings of superiority in the sense of 

arrogance, conceit, or contempt for others is the reference point. Rather, high self-esteem 

means that the person has self-respect and considers himself or herself a person of worth. 

Appreciating one's own merits the person nonetheless recognizes personal faults with an 

expectation to overcome them. The person does not consider self better than most others, 

neither does this person consider self worse. The term "low self-esteem" does not suffer 

from this dual connotation. The individual l~cks respect for self, considers self unworthy, 

inadequate, or otherwise seriously deficient as a person (Rosenberg, 1979). 

Rosenberg's (1979) psychological approach to self-esteem is one of the most 

utilized frameworks of this concept. Self-esteem is viewed by most theorists as part of the 

self-concept (Wells & Marwell, 1976). A review by Wells and Marwell (1976) has 

shown that self-concept can be divided into three domains: the specific content of an 

attitude towards the self (cognitive), judgement about that content relative to a standard 

(evaluative), and a feeling attached to that judgement (affective). Self-esteem is an 

affective component of self-concept. Content is considered important, but thought to be 

secondary to an evaluative aspect of self-concept. 

Rosenberg ( 1979) identified four principles influencing self-esteem development. 

They include: reflected appraisals; psychological centrality; self-attribution; and social 
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companson processes. Reflected appraisals holds that individuals tend to see themselves 

as others see them. However it is still possible to end up with considerably more favorable 

self-attitudes than those actually held by other people. An important reason for this is 

found in the mechanism of selectivity. First, to the extent that people can, they associate 

with those who like and respect them; adopting the attitudes of these particular others 

toward the self, and the picture that is internalized is more likely to be a favorable one. 

Second, since taking the attitude of others toward the self is a matter of imputation, the 

tendency is to hold the belief of high regard from others than is actually the case. Finally, 

there is the important question of whose views concern them and whose views are trusted. 

Since interpersonal significance is selective, the tendency is to accord significance to 

those who hold positive attitudes from others while withholding it from those who are 

disliked. By means of these three selectivity mechanisms, the individual, following the 

principle of reflected appraisals, is heavily influenced by those with whom interaction 

occurs, and by what they think. Yet the individual ends up with a level of self-regard 

considerably higher than the average level of respect and different than that level held by 

others (p. 265). 

The second factor of self-esteem formation is psychological centrality (Rosenberg, 

1979). This principle holds that those traits; physical characteristics; social identity 
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elements; or ego-extensions which have the greatest importance for the individual will 

have a stronger impact on individual global self-esteem than those to which the individual 

is indifferent. What ranks highest in an individual's self-value system or is allowed to 

become an integral part of the self is subject to the mechanism of selectivity. The 

structure of self-concept is in part the product of selective influences operating to protect 

the self-esteem (p. 269). 

Self-attribution, according to Rosenberg (1979) suggests that an individual's self

esteem is formed by observing his behavior o~ other visible about the self During this 

process, again selectivity plays a major role. While the individual is observing his 

behavior, selectivity influences an individual's perception of the causes of the behavior, 

how much attention is paid to a particular behavior, the behavior's meaning, and what 

terms are chosen to handle the behavior. This selectivity protects the self-esteem (p. 274). 

With the fourth principle, social comparison, Rosenberg (1979, p. 274-5) writes that 

the individual views self in relation to other people and to certain defined standards. The 

question is whether or not selective processes influence such comparisons. The 

conclusion arrived at is that individuals behave in such a manner as to maintain their self

esteem at the highest possible level. 

No research was found that linked the study of presence and self except Hines's 

(1991) study. Self-esteem, however, has been widely studied in relation to a variety of 
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situations and with other concepts. The following selected literature cites information 

related to studies of self-esteem, and its development and relationship to specified 

variables. Gammon & Mulholland (1996), whose subjects demonstrated high self-esteem 

and sense of control, showed less anxiety and depression in an experimental group that 

received preparatory information prior to surgery. Another author (Wood, 1990) reports 

positive self-esteem as outcome to caring interventions through interactions with 

individuals who have physical disfigurement. Statistical analysis with ANCOVA showed 

that the dependent variable of self-esteem wa~ significantly affected by the two hours of 

expressive caring occasions (p = .009) for the experimental group. The experimental 

group had higher self-esteem post-test scores as compared to self-esteem pre-test scores. 

Wickett (1989) reported nurses' perception of high self-esteem and its relationship to job 

satisfaction. Low or decreased self-esteem has been associated with women who 

experience post traumatic stress disorder (Verbosky, 1988); are victims of abuse (Blair, 

1986); experience illness (Moneyham, 1991); experience depression (Beck, 1974; Duffy, 

1992); demonstrate sick role conflict (Kubsch & Wichowski, 1992); or are co-dependent 

(Zerwekh & Michaels, 1989; Uhle, 1994; and Friel & Friel, 1988). 

The relationship of presence and self-esteem has not been measured although prior 

studies suggest a positive correlation. One of the .purposes of this study is to examine that 
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relationship. In Hines's development of the MOPS (1991), one of her assumptions 

includes the value of self as an "I process", requisite when using the nursing intervention 

of presence. Another assumption reads "As presencing (wholistic self giving and 

exchange) increases, self actualization increases" (Hines, 1991). She discussed the 

importance of self-esteem and its relationship to presence in her discussions with this 

author. · The model in Figure 1 illustrates that in a shared relationship with individuals with 

synchronic dialogue, positive influences of presence and self-esteem allow potential for 

development to continue to influence shared r~lationships. 

Individuals 
in shared 
relationships 

t 

+ 

Synchronic Dialogue 

► Presence 
+ l 

---►- Self-Esteem 
+ 

Development for Potential 

Figure I . Theoretical Model of Shared Relationships. 

Nursing is viewed as an authentic dialogue involving: meeting, relating, and 

presencing in a world of people; things; time; and space for development of human 

potential (Paterson & Zderad, 1976). Embedded within the philosophical base of this 

conceptual framework are certain theoretical assumptions which influenced the research 
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process. Assumptions related to the research design and methodology are also presented 

are also presented as research assumptions. 

Assumptions 

Theoretical assumptions pertinent to this study included: 

1. All individuals experience presence and self-esteem to some degree. 

2. Presence involves two people who are willing to share themselves 

(I am) honestly in a situation. 

3. Synchronic dialogue enhances prese~ce and self-esteem. 

4. The value of self as an "I process" is a requisite when utilizing the 

nursing intervention of presence. 

5. Presence and self-esteem are traits and are stable over time. 

Research assumptions pertinent to this study included: 

1. Presence and self-esteem can be measured through self-report. 

2. The Measurement of Presence Scale measures presence. 

3. The Rosenberg Self-Esteem Scale measures self-esteem. 

4. Nurses in practice provide data about presence and self esteem. 

5. Participants will be truthful in their responses. 



Research Questions 

The following research questions were investigated: 

1. What are the internal consistency estimates of the Measurement of Presence 

Scale and a refined version of a measurement of presence scale among registered nurses? 

2. How do internal consistency estimates of the Measurement of Presence Scale 

and a refined version of a measurement of presence scale compare to estimates in Hines's 

study? 

3. What are the validity estimates of the Measurement of Presence Scale and a 

refined version of a measurement of presence scale among registered nurses? 

a. What is the convergent validity with the Measurement of Presence Visual 

Analogue Scale? 

b. What is the construct validity with Rosenberg's Self-Esteem Scale? 

4. What are the emergent underlying dimensions of a refined version of 

measurement of presence? 

5. How are the emergent underlying dimensions of a refined measurement of 

presence scale similar or different from those of the Measurement of Presence Scale? 

6. What is the internal consistency estimate of Rosenberg's Self-Esteem Scale 

among Registered Nurses? 

14 



Variables 

The variables under study included presence and self-esteem. Registered nurse 

demographic variables included gender, age, marital status, practice specialty, living 

arrangements, and income level (See Appendix D). Random sampling of this 

heterogeneous group was used to reduce systematic bias in sample selection. 

Definition of Terms 

The following terms were defined: 

15 

Presence--is "a mode of being available or open in a situation with the wholeness of 

one's unique individual being; a gift of self which can only be given freely, invoked or 

evoked" (Paterson & Zderad, 1976, p. 22). Presence is .. . a process resulting in exchange 

of authentic meaningful awareness, essence linking and thus more being ( ultimate 

realization of human potential)". In this study, presence will be operationalized by the 

total score on the Measurement of Presence Scale (Hines, 1991 ), and by a total score on 

the Measurement of Presence Visual Analogue Scale (Foust, 1998) and by a total score on 

a refined version of the Measurement of Presence Scale. 

TUTECSM-is the acronym for MOPS subscales of time, unconditional positive 

regard, transaction, encounter that is valued, connectedness, and sustaining memory on 

the Measurement of Presence Scale identified initially by Hines (1991). 



Self esteem--is "the internal image of oneself formed by the interaction of bodily 

experiences with influential variables in the environment at a particular stage in the life 

span" (Rosenberg, 1979). In this study, self-esteem will be operationalized by the total 

score on Rosenberg's Self-Esteem Scale (Rosenberg, 1979). 

16 

Registered Nurse (RN)-is a person licensed to practice professional nursing in the 

diagnosis and treatment of human responses to actual or potential health problems by a 

state licensing board. In this study, registered nurse names were randomly selected from a 

list provided by the Oklahoma Board of Nursi~g (AN~ 1980). 

Age-is the length of time since birth. (Landau, 1993). In this study age is reported 

on the demographic information form. 

Gender--One of two categories of words based on differences of sex, female or male 

(Landau, 1993). In this study gender is reported on the demographic information form. 

Marital Status--One of six categories denoting legal status of being widowed, 

married, single, divorced, separated, or other such as reported on the demographic 

information form. 

Nursing Practice Specialty--One of twelve categories identifying registered nurses' 

practice specialty with a particular group of clients. In this study nursing practice specialty 

is reported on the demographic information form. 
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Living Arrangements--One of several choices specifying whether registered nurses 

live alone or with somone else. In this study living arrangement is reported on the 

demographic information form. 

Income Level--One of eight choices of income status. In this study income level is 

reported on the demographic information form. 

Internal consistency estimate--is the statistical coefficient that concerns the degree 

of dependability or accuracy with which an instrument measures the attribute it is designed 

to measure (Polit, 1996, p. 249). The extent to which the items on a scale are sampled 

from the content domain. The "extent to which the items on a scale measure the same 

variable" (Shelley, 1984). In this study, internal consistency is reported by Cronbach's 

alpha (Polit, 1996, p. 249). 

Construct validity-''Examines the fit between conceptual and operational 

definitions of variables and determines if the instrument actually measures the theoretical 

construct it purports to measure (Bums & Grove, 1997). 

Convergent validity-is evidence of similarity between measures of the same 

construct (DeVellis, 1991, p. 50). In this study, the Measurement of Presence Scale and 

the Measurement of Presence Visual Analogue Scale are used to measure presence. 
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Factor analysis-"Analysis that examines interrelationships among large numbers of 

variables and disentangles those relationships to identify clusters of variables that are most 

closely linked together (Burns & Grove, 1997). 

Limitations 

The limitations in this study include: 

1. The Measurement of Presence Scale has exhibited limited reliability and 

validity in a prior study. 

2. The sample of registered nurses limits its representativeness and 

generalizability to registered nurses and other groups outside of Oklahoma. 

3. Self-report survey measures may be influenced by nonaccountability for 

responses, acquiescence or social desirability. 

4. Participants with higher presence may self-select to participate in the study, 

and conversely, subjects with low self-esteem may not choose to participate or vice versa. 

5. The Measurement of Presence Visual Analogue Scale measures one dimension 

and presence as measured by MOPS may be multidimensional. 

Delimitations 

The study was delimited to a random sample of registered nurses from Oklahoma. 
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Summary 

This chapter explained the problem, purpose and rationale with the focus of 

refinement of the measurement of presence scale through study of its psychometric 

properties including reliability, validity, and factor analyses and compared that information 

to results reported by Hines ( 1991 ). Presence and self-esteem were defined, described, 

and linked to nursing practice. Certain assumptions were necessary for the 

implementation of the study and have been presented. Research questions were identified. 

Instruments including: The Measurement of Presence Scale, Measurement of Presence 

Visual Analogue Scale, Rosenberg's Self-Esteem Scale, and Demographic Information 

were identified for use in this study. 



CHAPTER II 

REVIEW OF LITERATURE 

This chapter included a literature review relevant to the major concepts of interest 

in this investigation: nurse interactions supporting presence and self-esteem. It 

introduced applicable nursing research of presence and self-esteem and their 

relationships. Finally, discussion of trait measurement; as well as psychometric 

measurement of construct validity and convergent validity; and of factor analyses and its 

contributions to validity were discussed. 

The Phenomenon of Presence 

Paterson and Zderad (1976) were among the first nursing theorists to explicate the 

concept of presence in nursing through their writings. Zderad (1978) suggests that the 

phenomenon as experienced in nursing situations is different and distinct from, yet 

related to, the phenomenon of presence in general. Dr. Zderad writes the occurrence or 

absence of presence can be experienced. Both nurse and patient in their interaction are 

aware of it. It is important to both as it makes one aware of oneself and of the other. It 

allows a person to reveal both herself and to the other. Through presence, the nurse and 

the patient can show respect, closeness, caring-in short-they are able to confirm each 

other. 

Nursing activities bring a nurse and patient into close physical proximity, but this 
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itself does not guarantee genuine intersubjectivity in which a man relates to another person 

as a "presence" rather than an object. It cannot be demanded or commanded; it only can 

be welcomed or rejected. In a sense, it lies beyond comprehension and can only be 

invoked or evoked. Thus for genuine dialogue to occur there must be a certain openness, 

a receptivity, readiness, or availability. The open or available person reveals himself as 

"present". This is not the same as being attentive; a listener may be attentive and still 

refuse to give himself Visible actions do not necessarily signify presence. But it can be 

revealed directly and unmistakably in a glance, a touch, and a tone of voice. Availability 

implies, therefore, not only being at the other's disposal but also being with him with the 

whole of oneself Furthermore it involves a reciprocity. The other is also seen as a 

presence, as a person rather than an object, such as a function or a case (Paterson & 

Zderad, 1976). 

Paterson & Zderad ( 1976) further state that the mutuality of presence may be 

experienced in the nurse-patient situation. "At times I become consciously and acutely 

-: 

aware of the reciprocal flow of openness in the dialogue. It is strong, definite, immediate, 

and total as in other dialogical relationships and yet it is somehow different. It is felt as a 

flow between two persons with different modes of being in the shared situation. My 

reason for being there, to nurture, and his, to be nurtured, bob into my consciousness like 

buoys marking the channel of openness." 
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The dialogical nature of presence may be explored further by considering it in the 

general sense of a call and response. This call and response is transactional. Both the 

nurse and the patient call and respond. It is complex and continues in an ongoing 

sequence that either the nurse or the patient may begin, interrupt, resume, or end. The call 

and response are not only sequential but also simultaneous reflective of every mode of 

human communication. Nursing dialogue is characterized by the unique feature of 

occurring through nursing acts. The dialogue is experienced in what the nurse does with 

the patient. A call and response of caring is l~ved through in nurse-patient transactions 

from the simplest, most basic acts of bathing and feeding to the most dramatic 

resuscitation (Paterson & Zderad, 1976, p.30). 

The theorists maintain that presence in nursing is a most exquisite representation of 

"being with and doing with" (Paterson & Zderad, 1976, p. 42). While nursing had 

focused on the "doing" as intervention aspects of nursing, the nurse's "being with" is 

another distinct feature of being present as a nurse. This current study is an attempt to 

continue measuring nurse's "being with and doing with" through refinement of the 

instrument development process with the Measurement of Presence Scale. While 

literature has focused on the level of self-esteem among women there is relatively little 

information about these concepts in their relationship to each other, and no information 



has been found exploring the relationship of presence with self-esteem through 

measurement. 
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Paterson and Zderad (1976, p. 122) describe presence as a "mode of being available 

or open in a situation with the wholeness of one's unique individual being; a gift of self 

which can only be given freely, invoked, or evoked. ''Hines (1991) further describes 

presence as "a mode of being available in a situation with the wholeness of one's unique 

individual being; a process (happening) resulting in an exchange of authentic meaningful 

awareness and essence linking and thus more being ( ultimate realization of human 

potential." Haber (1997, p. 128) describes presence as involvement being with a person 

both physically and psychologically and with a certain degree of intensity. 

A review of nursing literature indicates that presence is a widely accepted nursing 

intervention. However little research has been done to establish its attributes. Hines 

( 1991) identified the following six attributes of presence: time with another, unconditional 

positive regard, transactional speaking with, being with, doing with, an encounter which is 

valued, connectedness, and sustaining memory. At the completion of her study (Hines, 

1991 ), factor analyses revealed nine factors that she tentatively named valuing / attending 

to self and others, connecting, transacting, enduring memory from the past, engaging for 

growth, encountering, availability, person or event sustaining memory, and disclosing and 

enclosing. 
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Pettigrew ( 1988) described the elements related to presence in a phenomenologic 

study of persons experiencing suffering. Pettigrew (I 988) describes seven properties and 

elements of presence as the following: intangible sense of knowing, being there, 

intersubjectivity and reciprocity, vulnerability, personal investment of self, invitation and 

privilege, and memorable and enduring impact. Pettigrew also reported that presence 

increased self-esteem as well as coping strength, trust, a sense of relatedness, and a sense 

of being heard. She reported in her study that presence decreased a sense of isolation and 

influencing perception of a healthy death exp.erience. 

According to Gardner ( 1985) presence is basic to the whole process of nursing, yet 

is difficult to measure. Presence is reported to be recognized and valued by both clients 

and nurses. Paterson and Zderad (1976) confirm this importance and describe presence as 

"the gift of one's self in interhuman relating". 

Fuller ( 1991) analyzed descriptions of presence in the nursing literature and by 

nurses in acute care settings thematically and identified five defining characteristics of 

engagement, physical proximity, confirmation, availability for any contingency, and 

therapeutic effect. Nurses in this study referred to presence as a therapeutic process. 

Other reviews of the nursing literature reveals mention of nursing presence and its 

importance to nursing practice across the lifespan and in settings that include clients who 
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are critically ill (Caserta, 1992; Marsden, 1990; Pokorny, 1989; Quinn, 1992, and Spry, 

1994. Nurses providing health promotion and prevention intervention with presence was 

mentioned by these authors Davidson, (1996); Winslow & Dossey, (1996); Wicker, 

(1990). Nurses mentioned "presence" or "presencing technique" of sitting with or 

listening to clients as "providing support" or "the therapeutic use of self'. However some 

nurses described this presence as a key mechanism to managing client behavior. Wilson 

( 1982) studied how problems of social control were solved in the absence of conventional 

psychiatric control structures. The process 9f presencing was identified as a key 

mechanism to the management of resident behavior. Staff and residents spent a great deal 

of daily living time together and the basic presence of staff and residents with individual 

behavior patterns of tolerance and interaction guided and limited behaviors. 

Paterson and Zderad ( 197 6) noted the difficulty of describing the concept of 

presence. The struggle in describing presence relates to the simultaneous events that 

occur during presencing. The nurse and the patient have a presence with self (Rosenberg, 

1979) which is described by Paterson and Zderad. However, the event of the nurse and 

patient transacting, valuing, connecting, and remembering is also part of presence. It is 

the presence with others that produces a whole person exchange that is described by Hines 

(1991). 
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In summary, the literature shows nursing's attempt to define and delineate presence 

and report its importance as a nursing intervention. However, there have been no 

reported studies found by this author on the measurement of presence except for 

instrument development completed by Hines ( 1991 ). The instrument developed by Hines 

(1991) Measurement of Presence (MOPS) was used in this study to measure presence. 

Testing this instrument with different samples and populations gives information regarding 

reliability and validity to this concept of presence under measurement in different samples 

of the population. 

Self-Esteem 

Self-esteem is the personal judgement of the individual's own sense of worth. The 

roots of self-esteem are in early parental and social relationships as well as personal 

perceptions of goal attainment and one's own ideal. Rosenberg (1979) defines self-esteem 

as the internal image of oneself formed by the interaction of bodily experiences with 

influential variables in the environment at a particular stage in the life span. He further 

describes high self-esteem to indicate the individual has attained self-acceptance with her 

or his good and bad points. This person knows that she or he is loved and respected by 

others. High self-esteem also implies a sense of control over personal destiny. Feeling 

good about one's self influences many aspects oflife including dealing with others, 



managing conflict, standing up for one's own beliefs, taking risks, and believing in one's 

ability to handle adversity. 

Internal and external factors influence one's self-esteem throughout life. Self

esteem as a trait, or quality of character or a personal characteristic, is therefore stable 

over time in response to these influences. For instance, saving a patient's life, or getting 

married promotes positive self-esteem. Illness and disability may threaten one's self

esteem, and influence or alter one's view. Some people adjust readily, creating new 

realistic goals with little impact on their self-.esteem. Others may struggle with the 

changes and are unable to regain previous level of self-esteem without the aid of 

professionals through counseling (Rosenberg, 1979). 

Rosenberg ( 1965) found in his study with 5024 adolescents that the adolescent 
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seeks an effective interpersonal environment and equates it with success to affect self

esteem positively. Self-esteem is a positive or negative attitude toward the self in relation 

to self worth, respect, and acceptance. A person with high self-esteem expresses the 

feeling of being "good enough", not better or worse than others; considers the self worthy; 

and recognizes limitations, expecting to grow and improve. Furthermore through his 

simple, self-report method of the self-esteem scale, Rosenberg has provided numerous 

opportunities for researchers to investigate global self-esteem. 
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Maslow (1954) places self-esteem at a very high level on a hierarchy. This indicates 

that this need can be accomplished only when the more basic needs for air, food, water, 

elimination, exercise, sleep and rest, maintenance of body temperature, safety, and love are 

met. Self-esteem increases as one achieves personal goals. 

Hayama ( 1988) reported in her dissertation that a confidant was significantly 

associated with self-esteem (N = 120). It was concluded that interpersonal relationships 

were somewhat important for the well-being of Japanese schizophrenics living in the 

community. Three direct effects of symptomatology (beta= -.218), social adjustment 

(beta= .192), and family adjustment (beta= .132) accounted for 13.9% of the variance in 

self-esteem. 

The following selected literature cites information relates to studies of self-esteem, 

its development and relationship to specified variables. Gammon & Mulholland ( 1996) 

whose subjects(N = 82) demonstrated high self-esteem and sense of control; showed less 

anxiety and depression in the experimental group that received preparatory information 

such as procedural, sensory, and coping information relating to the whole surgical 

procedure prior to surgery. Another author (Wood, 1990) reports positive self-esteem as 

outcome to expressive caring interventions with individuals who have physical 

disfigurement (N = 30, p = .009 for the experimental group). The experimental group had 

significantly higher self-esteem scores as compared to the pre-test, self-esteem scores. 
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Wickett (1989) reported nurses' perception (N = 48, p = .164) of high self-esteem and its 

relationship to job satisfaction, however this relationship was not statistically significant (p 

< .05). 

Visscher ( 1988) examined self-esteem and workload factors, and selected 

demographic variables. Nurse faculty were found to have high self-esteem (N = 3 84, M = 

35). Statistically significantly differences were determined between self-esteem scores of 

faculty according to initial nursing education. Faculty with initial nursing education from 

diploma, associate degree and baccalaureate degree programs (M = 36) reported higher 

self-esteem levels than those with initial nursing education at a vocational or master's 

program (M = 33). Other factors of salary, teaching, research and scholarly activity, 

service and consultation between program types were not significant in relation to self

esteem. 

Josephs, et.al. (1992, p. 391) found the following results with three experimental 

studies studying how self-esteem is related to successfully measuring up to culturally . 

mandated, gender-appropriate norms--separation and independence for men and 

connection and interdependence process for women. Results from Study 1 (N = 1,500 

students) suggested that men's self-esteem could be linked to an individuation process in 

which one's personal distinguishing achievements are emphasized. Men had a self-esteem 

score (RSES) of27.5, whereas the women had a mean score of24. l. This difference, 
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though small was significant with F (1,88) = 4.14, p < .05. Results from Study 2 

suggested that women's self-esteem could be linked to a process in which connections and 

attachments to important others are emphasized. No significant gender differences in 

RSES scores were found in Study 2. The mean self-esteem score was 27 .1 for men and 

26.3 for women, t(64) < 1. Study 3 demonstrated that failing to perform well on gender

appropriate tasks engendered a defensive, compensatory reaction, but only in subjects with 

high self-esteem. For women receiving a low Polysomical Interpretation 

(PI) score, those high in self-esteem predicted greater improvement than did those low in 

self-esteem, F(l,82) = 14.96, p = .0902. Similarly, for men receiving a low PI score, 

those high in self-esteem predicted greater improvements than did those low in self

esteem, F(l,82) = 9.72, p = .003. 

In summary, there are reports of high self-esteem level with various trait ( anxiety 

and depression) measurements, as well as with individuals who experience disfigurement. 

Gender differences and self-esteem levels continue to be reported in the literature. 

Trait Measurement 

A trait description provides a statistical summary of the attribute of interest over 

many situations. Scores on a trait measure for an attribute represent the probability that 

an individual will react in a defined way in response to a defined class of situations or 

stimuli (Cronbach, 1970). For example, since presence and self-esteem are conceptualized 
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as traits, one would be interested in the typical or usual level of presence or level of self

esteem. If a trait measure of presence, for example, indicated that a nurse is present with 

others, this may not mean that the nurse is present in all situations. Rather, it only implies 

that the nurse is present in most situations. In a particular situation, the nurse may not be 

present with a patient, and the score would not reflect this difference in presence level in 

this particular situation (Waltz, Strickland, & Lenz, 1991, p. 442). 

Conceptualization of attributes of individuals as traits is deeply embedded in 

Western languages. Most adjectives that are. used to characterize people are descriptive 

traits, for example, honest, happy, shy, thrifty, liberal, healthy, hypertensive, or 

hyperactive. Three assumptions underlie trait conceptualizations (Cronbach, 1970): 

1. Behavior is habitual within individuals. A person tends to exhibit consistent 

reactions over a range of similar situations. 

2. Different individuals vary in the frequency and degree of any type of behavior or 

response. 

3. Personalities have a degree of stability. 

Traits, therefore, economically describe broad characteristics of phenomena. 

Measurement of trait attributes focuses on significant variation in general behavior over a 

wide range of situations and does not consider specific behaviors or responses in specific 

situations (Waltz, et al., 1991). 
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Conceptualization of an attribute as a trait has implications for how a measurement 

tool is constructed, how a measurement procedure is conducted, how a device is used, and 

how reliability and validity are assessed. An instrument designed to measure a trait 

attribute should consistently measure the attribute over long periods of time given the 

same measurement circumstances. Trait attributes reflect typical responses (Waltz, et al., 

1991). 

The usual trait inventory is phrased in a manner to obtain information about a typical 

behavior, but does not elicit information regarding a particular state or state a particular 

moment. When items are constructed, questions are framed in general terms. For 

example "It is important to listen to others." is phrased better to measure a trait rather 

than "Do you listen to others?" The way in which items are framed in an instrument 

affects the information obtained by altering the response set (Cronbach, 1970). When 

validity is assessed, one should expect a high internal consistency reliability index for trait 

measures (Waltz, et al., 1991). It is important for researchers and in this case a nurse 

researcher to use instruments that measure the traits that are the focus of this 

investigation. For example, presence is measured by the Measurement of Presence Scale, 

self-esteem is measured by Rosenberg's Self-Esteem Scale. 

Carmines & Zeller, (1979) write that it is important to recognize that criterion 

validation procedures cannot be applied to all measurement situations in the social 
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sciences. The most important limitation is that for many if not most measures in the social 

sciences, there simply do not exist any relevant criterion variables. For example, what 

would be an appropriate criterion for a measure of a personality trait such as self-esteem? 

"We know of no specific type of behavior that people with high or low self-esteem exhibit 

such that it could be used to validate a measure of this personality trait." Furthermore it is 

clear that the more abstract the concept, the less likely one is to discover an appropriate 

criterion for assessing a measure of it. In summary, presence may be difficult to measure 

as Paterson and Zderad (1976) states. How~ver, with the MOPS there is initial 

correspondence between the instrument and the criterion of presence documented in one 

study (Hines, 1991). This is where the research process starts with validity measurement. 

Psychometric Measurement of Presence and Self-Esteem 

There has been no known attempt to further investigate the reliability and validity of 

the Measurement of Presence Scale. This researcher is continuing the endeavor with the 

additional task of theoretical validation of the measurement of presence, as a separate 

concept, by examining its relationship with self-esteem. A weak correlation is expected to 

validate that the MOPS and RSES are two different instruments. Another area to examine 

is to track whether respondents who achieve high scores on the MOPS also achieve high 

scores on RESES. 
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Instrument refinement with the MOPS through factor analysis was also done. 

Factor analysis (Bums & Grove, 1997) examines relationships among large numbers of 

variables and disentangles those relationships to identify clusters of variable most closely 

linked together. The closely linked variables then are grouped together in a factor. Hines 

( 1991) identified nine factors as: valuing and attending to self and others, connecting, 

transacting, enduring memory from the past, engaging for growth, encountering, 

availability, person or event sustaining memory, and disclosing and enclosing. These 

factors were different than the six subscales ~he initially described. 

Refinement of the measurement of presence scale included examination of four 

elements. These were (1) instrument length; (2) inter-item, item-subscale, subscale

subscale, and coefficient alpha; (3) test sensitivity, and (4) components of variance 

(Ferketich, 1991; Hinshaw & Atwood, 1981; Geden & Taylor, 1991; and McBride, 1991). 

The reliability internal consistency gave the coefficient alpha and also examined inter

item, item-subscale, subscale-subscale, and subscale to total with specific correlation 

coefficients. Nunnally (1978) reports that total variance of any variable such as presence 

can be partitioned into three uncorrelated components respectively concerning ( 1) 

common variance, (2) specific variance, and (3) error variance. In looking at the three in 

reverse order, the error variance is the standard error of measurement from reliability 

theory. In addition to measurement error, each variable like presence is thought of as 
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having a specific factor or source of variance that cannot be explained by its relationship 

with other variables. In the general factor analysis model, the specific variance is thought 

of as being uncorrelated with either error variance or common variance. Theoretically 

common variance is that proportion of the total variance of a measure that can be 

explained by common factors. In actual analyses, no effort is made to separate specific 

variance from error variance, and these two are lumped together and called unique 

vanance. 

Factor analysis serves to partition varia~les into sources of common and unique 

variance. In component analysis, one attempts to explain common variance with linear 

combinations of the variables and the unique variance is the part not explainable by the 

obtained factors. However, there is still common variance left after the factoring stops. 

The portion of variance left over is due partly to unique variance and partly to unanalyzed 

common variance (Nunnally, 1978). Nunnally (1978) further states there is no foolproof 

way to distinguish common variance from unique variance. This is because in forming 

linear combinations, the unique variance of each variable becomes part of the factors, 

which tends to confound the two sources of variance. For this study, the common portion 

of total variance of the measurement of presence that can be explained by common factors 

was reported. The remaining variance was identified as unique variance or a combination 

of specific variance and error variance. 
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The area under study is new and little is known about the measurement of presence, 

and if indeed whether the MOPS is truly measuring the concept of presence. In 1959 

Popper advanced the methodology of falsification for theory validation. It is an 

inescapable predicament that a theory or other causal proposition cannot be proven. 

Scientists must continue to provide support of theories or causal proposition through 

research. This is done by expanding as much as possible the number, range, and precision 

of confirmed predictions. The larger and more precise the set, the fewer will be the 

alternative explanations, even though this nu~ber still remains in some sense infinite. 

Every effort must be made to avoid confirming predictions for causal hypotheses when 

there exists alternative explanation. Thus the only process available for establishing a 

scientific theory is one of eliminating plausible rival hypotheses (Cook & Campbell, 1979, 

p.23). In this study the work continues to measure the concept of presence examining the 

psychometric properties, such as reliability and validity, with this sample and refining the 

instrument for measurement of presence through factor analysis. Studying the relationship 

between presence and self-esteem, may eliminate a plausible rival hypothesis, that the 

MOPS measures self-esteem, or that the RSES measures presence by the correlation 

coefficient of MOPS and RSES. A high correlation (r = 2: .5) indicates a strong, positive 

linear relationship which would suggest that self is a component of presence. An r of. 3 to 



.5 is a moderate, positive linear relationship, and an r of .1 to .3, considered a weak 

relationship would suggest the linear relationship misspecified. 
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linear relationship misspecified. The researcher must consider the variables under 

examination and the situation within which they are observed. When Pearson's correlation 

coefficient is squared (r), the resulting number is the percent of variance explained by the 

linear relationship (Burns & Grove, 1997, p. 466). 

Another way to measure the presence was developed by this author, the 

Measurement of Presence Visual Analogue ~cale (MOPVAS). The use of this 

unidimensional scale format was to validate the concept of measurement of presence. A 

disadvantage to this type of instrumentation is that visual analogue scales only measure 

one dimension of a phenomenon (Waltz, et al, 1991). This estimation will be found by the 

correlation coefficient of MOPS and MOPY AS. 

Summary 

Chapter II presented information in support of nursing presence and introduced 

nursing research of presence and self-esteem. The discussion also included information of 

methodology related to trait measurement, reliability and validity of MOPS and RSES 

using concurrent, convergent validity, factor analyses and its contributions to validity and 

correlation coefficients. Additionally, this study sought to address the relationships among 

presence, self-esteem and demographic variables. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

In order to refine the Measurement of Presence Scale (MOPS) and investigate the 

relationship between presence and self-esteem a methodological design was used. Using 

this design facilitated the continued development of reliability and validity of the MOPS. 

In addition this design facilitated the identification of interrelationships of MOPS items 

as well as delineation of the relationship between presence and self-esteem, and the two 

MOP instruments. This design was useful to describe direction and magnitude of 

relationships using correlation coefficients. 

Description of Selected Design 

The descriptive correlational design is a method of estimating construct validity of 

an instrument involving the use of multiple measures for a set of subjects. The target 

instrument, MOPS, is valid to the extent that there is a strong relationship (i.e. 

convergence) between it and other measures (MOPSV AS) purporting to measure the 

same attribute. Construct validity between MOPS and RSES is provided theoretically in 

Figure 1 and conceptually by Hines (1991 ). "The logic of construct validation usually 

implies that a relationship among multiple indicators designed to represent a given 

theoretical concept and theoretically relevant external variables should be similar in terms 

of direction, strength, and consistency" (Carmines & Zeller, 1979, p. 26). The MOPS 
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purports to measure presence. The MOPSVAS purports to measure presence. The RSES 

purports to measure self-esteem in this study. Testing these instruments with a different 

sample of registered nurses continues to give nursing information regarding reliability and 

validity of this concept of self-esteem with measurement in another sample. 

Study Variables 

Demographic variables included were age, nursing practice area, gender, range of 

income, marital status, and living arrangements. Variables represented in the study 

questions included presence, self-esteem, M(?PS, and a refined version of the 

measurement of presence. 

Population and Sampling 

The target population for this study was RN s. Individual RN s were contacted via 

mailings to return the completed instruments (see Appendix E). A randomized sampling 

technique was used to contact registered nurse participants. Random sampling assumes 

that any differences between the sample and the population will be randomly ( and / or 

normally) distributed. The primary advantages are that systematic bias is minimized and 

sampling error can be estimated (Waltz, et al., 1991). A list of randomly selected 

registered nurses was purchased from the Oklahoma Board of Nursing. Five hundred and 

twenty-five nurses were initially mailed instruments and invited to participate. Of these, 
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33% (172) were returned. In order to obtain the desired sample of 200, seventy more 

were mailed and 3 8 were returned. Two hundred was the minimum number needed to 

analyze for factor analysis based on the following information. Arrindell and van der Ende 

( 1985) suggest that a reliable determination is a sample size of 20 times the number of 

factors. Hines ( 1991) indicated that there were nine factors identified in her study. This 

calculates a sample size of 180 participants. Polit ( 1996) suggests that the sample size of 

100 to 200 for factor analysis is advisable and five to ten cases per variable is preferred. 

Instruments :Used in Study 

Demographic Information Instrument: 

Gender, age, marital status, nursing practice specialty, living arrangements, and 

income level were requested on the demographic information form. These variables 

enabled description of the sample during exploratory data analyses. Hines studied all of 

the variables. The reasons for selection of these demographic variables are included in the 

following discussion. 

Gender--The gender composition of this sample included both female and male 

respondents. Hines did not report gender to be predictive of presence. Hines ( 1991) 

identified the following variables on her personal characteristics form. While other studies 

may have asked for similar information, this investigator was not able to find supporting 

documentation, other than discussed in the most general terms, for this variable. The 



rationale for requesting this information in this study is to better describe the study 

participants. 

Age--Although Hines ( 1991) did not report age to be highly correlated to presence, the 

respondents were asked to list their age for consistency in this study. 
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Marital status--The majority of respondents (69.4%) were married in Hines's study (p. 82, 

1991 ). Hines did not report any relationship to presence. 

Area of nursing practice--Primary nursing practice area where a registered nurse is 

employed to care for patients identified by particular health concerns. This information 

was gathered by Hines ( 1991) but was not reported as important to presence in her study. 

Living arrangements-This information was gathered by Hines ( 1991) but was not 

reported as important to presence in her study. 

Income level-This information was gathered by Hines ( 1991) who found that the 

majority (78.6%) of the respondents reported incomes of$ 30,000 and above. 

Measurement of Presence Scale (MOPS) 

The MOPS instrument consists of 60 items using a 5-point Likert scale. Construct 

validity is limited to one previous study for instrument development. The factor analysis 

initially produced 12 mutually exclusive factors with factor loadings of O. 4000 or greater. 

All 12 factors had 3 items or more. Content validity was reported for 135 items 
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referencing relevant factors from the theoretical domain were analyzed by eleven experts. 

Ten experts returned the MOPS evaluation and the retain rate for an item was set at 70% 

agreement of the judges. The instrument was resized to 60 items. Reliability was 0.9324 

with a sample of 324 participants in Hines (1991) study. 

Subscale correlations showed moderate to high correlations between the subscales 

and the total MOPS with all having significance at the 0.01 level of significance. The 

internal consistency reliability for the subscales was acceptable with the exception of the 

"time with another" (T) subscale (0.5251) which increased when items #19 and #31 were 

deleted increasing the number to O. 67 54. Scoring is a summated total score is obtained 

with a range of 60-300. There are three questions 11, 17, and 31 that are coded for 

reverse scoring. There were twelve mutually exclusive factors identified through factor 

analysis initially with factor loadings of 0.400 or greater. Hines (1991) narrowed the 

factors to nine with three items or more. 

Measurement of Presence Visual Analogue Scale (MOPV AS) 

This was a unidimensional scale designed specifically as an alternate method of 

measuring presence in this study. Its ability to measure one dimension is a limitation to 

this study. Participants were asked to mark a point on the vertical line that indicates their 

level of presence in interaction with their patients after reading a brief definition of 

presence. 
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The visual analogue scale is a straight line, the end anchors of which are labeled as 

the extreme limits of the sensation or feeling that is being measured. Participants were 

asked to place a mark on the line corresponding to the amount of feeling or sensation that 

is being measured. 

Traditionally, the VAS is 100 mm in length, which facilitates the derivation of a 

score of 0 to 100 through a simple measurement of the distance from one end of the scale 

to the subject's mark on the line. The line in this study on this instrument is oriented 

vertically to take advantage of producing a ipore sensitive measure and making it easier 

for subjects to use (Polit & Hungler, 1991). The level of data obtained is at least interval 

level and possibly ratio level since there is a true zero. 

Rosenberg Self-esteem Scale (RSES) 

The Rosenberg Self-esteem Scale (RSES) was used to assess global self-esteem. 

The RSES was developed by Morris Rosenberg in 1965 and was designed to measure the 

self-acceptance aspect of self-esteem. The RSES has been used as a Likert scale to give 

numerical value to the responses and yield interval level data. Positive and negative items 

are presented alternately in order to reduce response set. The scale was designed to be 

self-administered and to take about five minutes to complete. This instrument is 

considered to be in the public domain so author permission for use of this instrument was 

not sought. 
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As suggested, the items were scored using a four-point Likert scale ranging from 

strongly agree to strongly disagree with a summative score obtained. Five items are 

phrased positively and five negatively stated to reduce acquiescent response set. A score 

of 1-4 is assigned to each statement, with reverse scoring on items 1, 3, 4, 7, and 10. The 

summative score ranges from 10 to 40. The negatively worded items were recoded, with 

a high score on the scale indicating higher self-esteem and a low score indicating lower 

self-esteem. Reliability--Reproducibility is 92%; Scalability is 72%, and Alpha is 77% 

(Rosenberg, 1979; Silber & Tippett , 1965) .. 

Protection of Human Subjects 

Approval was obtained from the Texas Woman's University Protection of Human 

Subjects Review Committee prior to data collection (Appendix F). The rights of the 

individual participants were protected by ( 1) providing information to the participants · 

regarding the purpose of the study, (2) maintaining confidentiality of data collection 

forms, (3) protecting voluntary participation, refusal to respond to some or all items, and 

withdrawal behaviors, (4) reporting only group results of the study, and (5) obtaining 

TWU institutional permission and author permission to use the MOPS (Appendix A). 

Additionally, permission was sought and granted by Mr. Jerry Hines for this author to 

continue to refine the MOPS (Appendix F). Sadly, Dr. Doris Hines died in 1996. 
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From a list obtained from the Oklahoma Board of Nursing, registered nurses were 

selected at random. Five hundred and ninety-five packets of instruments including a letter 

of explanation, a self-addressed stamped return envelope, the demographic form, and 

instruments including: MOPS, MOPV AS, and RSES were distributed with respective 

instructions for completion and return of information. When subjects returned the 

information with the completed instruments this signified their consent to participate in the 

study and their data to be analyzed with group results reported. Index cards were 

included to be returned if respondents want~d results of the completed study. 

Pilot Testing 

One pilot study was conducted in 1992 ( a convenience sample of 3 8 registered 

nurses). In this study there was internal consistency of 0.923 on the MOPS. There was 

no significant correlation of MOPS with the Bern Inventory or with the demographic 

information. This pilot study was done to evaluate research design and methodology. 

Based on pilot study information, the following changes were made in the current study. 

Sample size was increased and the sample was selected through randomization. 

Demographic items were changed. An additional instrument MOPV AS was added, and 

the Bern Inventory instrument was deleted from the study. These additions were made 

and supported by faculty and student input, based on continued review of the literature 



and discussion regarding construct validity. The decision was also made to add factor 

analysis as a method for MOPS instrument refinement (Foust, 1998). 

Treatment of Data 

Descriptive Analysis of Specified Variables 
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All statistical analyses was completed via use of SPSS 7.5 for Windows computer 

program. Descriptive statistics such as the mean, range, standard deviation, and frequency 

distribution was computed to describe the sample. A Cronbach's alpha reliability was 

computed for the MOPS, the refined MOPS, RSES and the internal consistency of MOPS 

and the refined version of MOPS was compared to results obtained by Hines (1991) as 

specified in research questions one, two, and six. 

Analysis of variance was computed on the demographic information to examine 

differences among two or more groups by comparing the variability between the groups to 

the variability within the groups. The chi-square test of independence was computed to 

test for differences in frequencies of MOPS and the refined version of MOPS. 

Factor analysis was performed to examine the interrelationships of the MOPS and 

disentangle those relationships that identify clusters of variables that are most closely 

linked together (Bums & Grove, 1997) as specified in research question four. 



Correlational coefficients between MOPS and the factor subscales that were delineated 

through factor analysis were computed. 

Correlational coefficients were computed for MOPS and RSES, MOPS and 
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MOPV AS, and the refined MOPS and its subscales as specified in research question three. 

Internal consistency estimates of MOPS were examined in relation to Hines (1991) study. 

Finally the refined MOPS sub scales were compared to those identified by Hines ( 1991) as 

specified in research question five. 

S4mmary 

Reliability estimates examined internal consistency of MOPS and RSES. Factor 

analysis in combination with Cronbach's alpha reliability procedure, was performed to 

further refine the MOPS. Correlation coefficients were examined to determine 

relationships of MOPS and MOPY AS and MOPS and RSES. Additionally, this study 

described the relationships among presence, self-esteem, and selected demographic 

variables in a sample ofRNs practicing in Oklahoma. 



CHAPTERIV 

ANALYSIS OF DATA 

This chapter describes the sample and the results of the statistical analysis of the 

data. Findings of the study are reported relevant to each of the research questions. 

Additional findings are also reported. 

This methodological study was designed to refine the Measurement of Presence 

Scale (MOPS) and estimate its reliability and validity. The data analysis for the MOPS 

included the use of Cronbach's coefficient alpha to estimate internal consistency and the 

use of factor analysis in combination with Cronbach's alpha for data reduction and 

refinement of the MOPS. The MOPS was refined to a sixteen-item scale and named the 

Foust & Hines Measurement of Presence Scale (FHMOPS) (see Appendix H). The 

MOPS and the MOPV AS relationship was examined using the Pearson r correlation 

coefficient, as well as the relationship of the MOPS and Rosenberg Self-Esteem Scale 

(RSES). Further data analysis for the RSES included the use of Cronbach' s alpha to 

estimate its internal consistency. Additionally, the participants and the differences in 

groups were compared to MOPS, the research questions examined, and the findings 

presented. 
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Description of the Sample 

Five hundred and ninety-five ( 595) data collection instruments were mailed. Two 

hundred and ten (210) registered nurses (RNs) returned completed surveys. Two hundred 

and seven (207) RN s were included in the analysis of the MOPS. Three were excluded 

because of missing data. The demographic descriptive characteristics of the sample 

included gender, age, marital status, nursing practice specialty, living arrangements, and 

income level. There were 210 RNs in this analysis. The Oklahoma Board of Nursing 

1996 statistics indicated that 1,536 men represented 6.4% of the nursing population in 

Oklahoma. Men represented 8.6% of the study sample. Table 1 summarizes demographic 

data. 

Table 1. Demographic Information of Participants 

Characteristic 

Gender 
Females 
Males 

Age Group - Years 
Younger than 21 
21 - 35 
36-40 
41 - 55 
56-65 
66 and Older 

Totals 

Totals 

Frequency 

192 
18 

210 

0 
38 
36 

109 
24 

3 
210 

Valid Percent 

91.4 
8.6 

100.0 

0 
18.1 
17.1 
51.9 
11.4 

1.4 
100.0* 

Table 1 continues 
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Characteristic Frequency Valid Percent 

Marital Status 
Widowed 4 1.9 
Married 156 74.3 
Single 16 7.6 
Separated 4 1.9 
Divorced 30 14.3 

Totals 210 100.0 

Living Arrangements 
Alone 30 14.3 
Family 175 83.3 
Friend .5 2.4 

Totals 210 100.0 

Nursing Practice 
Critical Care 16 7.6 
Medical-Surgical 31 14.8 
Psychiatric 39 18.6 
Pediatrics 6 2.9 
Obstetrics 13 6.2 
Neonatal 3 1.4 
Emergency 9 4.3 
Community 15 7.1 
Home Health 21 10.0 
Oncology 3 1.4 
Alcohol & Drug Counseling 0 0.0 
Other 54 25.7 

Education 8 14.8 
Ambulatory surgery 7 12.9 
AIDS 2 3.7 

Table 1 continues 
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Characteristic Frequency Valid Percent 

FNP I FNP student 4 7.4 
CQI Coordinator 2 3.7 
Hospice 4 7.4 
Infection control 2 3.7 
Infection control / Safety 2 3.7 
Geriatrics 4 7.4 
Rehab 2 3.7 
Physician's clinic 3 5.5 
CRNA/ARNP 2 3.7 
Discharge planner 2 3.7 
Health care attorney 1 1.8 
Administration 2 3.7 
Pharmaceutical sales 1 1.8 
Radiology 1 1.8 
School nurse 1 1.8 
Eye health 1 1.8 
IV therapy 3 5.5 

Totals 210 100.0 

Income Level 
Under$ 12,000 2 1.0 
$ 12,001 - $ 20,000 4 1.9 
$ 20,001 - $ 30,000 10 4.8 
$ 30,001 - $ 40,000 51 24.3 
$ 40,001 - $ 50,000 59 28.1 
$ 50,001 - $ 60,000 30 14.3 
$ 60,001 - $ 70,000 16 7.6 
Above$ 70,000 38 18.0 

Totals 210 100.0 

Note. * Difference in addition due to rounding. 
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Findings 

Measurement of presence and the demographic characteristics were analyzed after 

the sample was described. Using one-way analysis of variance (ANOVA) differences in 

the mean score of MOPS were analyzed. Between group differences were significant only 

for living arrangements. No other demographic variables showed significance between 

groups. However, post hoc analysis (Scheffe' test) indicated no difference in the means 

on the MOPS based on living arrangements (Roscoe, 1975). The Scheffe' frequently 

detects no significant difference following a significant ANOVA finding. Because of these 

findings, a Dunnett Test for multiple conparisons to a control group was done. Again, no 

significant difference was found between pairs. See Table 2 for statistical information. 

Table 2. ANOV A with Living Arrangements 

Sum of 
Squares 

TOTPRES Between 
Groups 2208.979 
Within 
Groups 54860.849 
Totals 57069.829 

* Significance level at .05. 

df 

3 

206 
209 

Mean 
Square 

736.326 

266.315 

F Sig 

2.765 .043* 

When analysis of variance was computed to examine differences of the means of the 

revised measurement of presence scale (FHMOPS) there was no significance found with 

any of the demographic characteristics, indicating that the demographic characteristics did 

not have any effect on the refiqement of the instrument scores. 



53 

The mean of the Measurement of Presence Scale (MOPS) was 231 (SD= 16.52). 

The observed range of MOPS scores was 185 to 285 in 210 cases, from a possible range 

of 60 to 3 00. The higher mean was expected for this sample of Registered Nurses because 

nursing is an interactive process. The mean of Rosenberg Self-Esteem Scale (RSES) 

was 34 (SD = 4.466). The observed range of RSES scores was 30 to 40, from a possible 

range of 10 to 40. The observed range of Measurement of Presence Visual Analogue 

Scale was 9 to 100 with a mean of 85 (SD= 1.73), from a possible range of Oto 100. 

The major purpose of this inquiry wa~ to refine the MOPS with a registered nurse 

sample by examining its reliability internal consistency estimates, and using a data 

reduction technique to determine the best combination of items. This study also explored 

the relationship of presence to self-esteem. 

The research questions were tested using Cronbach' s alpha internal consistency 

reliability, principal components analysis, and Pearson Product Moment Correlation. The 

findings related to each research question are presented. 

1. The internal consistency estimate for the Measurement of Presence Scale was 

.9106. The internal consistency estimate of the FHM:OPS was .8512. The 

internal consistency of the RSES was . 8571. 

2. The internal consistency estimates ofthe MOPS (1991) was .9365. Internal 

consistency was supported in this study by both the MOPS and the FHMOPS. 
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3. The validity estimates of the MOPS and the FHMOPS were: 

a. Convergence validity with the MOPS and the MOPY AS showed a 

positive, but weak linear relationship of .266. 7% of variance is explained 

by the linear relationship. The FHMOPS and the MOPVAS revealed a 

positive, but weak linear relationship of .245. 6% of variance was 

explained by the linear relationship. 

b. Construct validity of MOPS with RSES showed a positive, moderate linear 

relationship of .329. 10% of the variance was explained by the linear 

relationship. This correlation coefficient was stronger with RSES than 

with the MOPV AS. This supports the "value of self" as an underlying 

dimension of MOPS. The FHMOPS and the RSES revealed a positive, but 

weak linear relationship of .263. Again, this supports the "value of self as 

an underlying dimension of FHMOPS. 

4. The emergent underlying dimensions of the FHMOPS revealed four subscales 

or factors. Twelve or 75% of the sixteen items that remained in the revised 

MOPS from the items were included in the nine factors identified by Hines 

( 1991 ). Also supporting construct validity is the continued fit between the 

conceptual and operational definitions of the variables that reflect the 

theoretical construct of presence. 
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5. The emergent underlying dimensions of the FHM0PS were both similar and 

different with nine subscales or factors reported by Hines ( 1991). Factor One 

was the same as Hines's Factor One "Value of Self and Others". Factor Four 

retained two of the items also identified by Hines on the "Availability" factor. 

The remaining two factors revealed in this study were different. The FHMOPS 

and the MOPS subscale correlation coefficients were revealed in the analysis. 

The MOPS initial six subscales correlation coefficient reported by Hines was 

greater than> .60. The FITh1OPS four subscales correlation coefficient in this 

study was also greater than> . 70. Hines reported no correlation coefficients for 

the nine sub scale tentatively identified at the end of her study. 

6. The internal consistency of the RSES was .8571. 

Reliability Estimations of the Measurement of Presence Scale 

The Cronbach's Alpha correlation coefficient was selected to determine internal 

consistency. Cronbach's Alpha is state of the art estimation of reliability because it 

compares item to item, item to scale, and item to total correlations. In the present study, 

the reliability coefficient for the overall MOPS was 0.9106. Alpha correlation coefficients 

for each subscale in MOPS ( 1991 ), current MOPS and FHMOPS were determined. Table 

3 is Hines ( 1991) Measurement of Presence Scale and subscale alpha correlation 

coefficients reprinted by permission of Mr. J. Hines (1998). 
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Table 3. Hines's (1991) Measurement of Presence Scale - Subscale with Maximized 
Alpha Correlation Coefficients 

MOPS Subscale Number of Items 

Time with another (T) 7 

Unconditional positive regard (UPR) 9 

Transactional speaking with, 
being with, doing with (TR) 10 

Encounter which is valued (EV) 12 

Connectedness (C) 12 

Sustaining memory (SM) 7 

Total Scale 57* 
*Items 19, 26, and 31 were deleted to improve reliability. 

Alpha 

0.6754 

0.6866 

0.7756 

0.8347 

0.7657 

0.9365 

0.9365 

Other correlations are presented in Table 4, Table 5, and Table 6 respectively. Table 5 is 

reprinted with permission of Mr. J. Hines, (1998). 
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Table 4. Foust &Hines Measurement of Presence Scale (FHMOPS) Internal Consistency 

New MOPS Subscale Number of Items Alpha 

Value of self and others (V) 5 0.7376 

Transactional Dialogue (TD) 5 0.6952 

Connection and Mutuality ( CM) 3 0.6536 

Availability (A) 3 0.6467 

Total Scale 16* 0.8512 

*44 items deleted 

Table 5. Hines's ( 1991) Correlation Coefficients for Sub scales and the Total 
Measurement of Presence Scale (MOPS) 

MOPS T UPR TR EV C SM 
MOPS 1.000 .662 .755 .788 .862 .721 .717 
T 1.000 .458 .423 .524 .451 .520 
UPR 1.000 .671 .637 .540 .404 
TR 1.000 .746 .630 .402 
EV 1.000 .687 .535 
C 1.000 .546 
SM 1.000 
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Table 6 
FHMOPS Subscale Correlation Coefficients with FHMOPS, MOPSV AS, and RSES 

FH MOP 
MOPS MOPS VAS RSES V 

FH 
MOPS 1.000 .841 ** .245** .263** .759** 
MOPS 1.000 .266** .329** .715** 
MOP 
VAS 1.000 .177* .259** 

RSES 1.000 .249** 
V 1.000 

TD 
CM 
A 

**Correlation is significant at the .01 level (2-tailed). 
*Correlation is significant at the .01 level (2-tailed). 

Reliability Estimations for Rosenberg's Self -Esteem Scale 

TD CM A 

.819** .740** .767** 

.748** .515** .598** 

.252** .086 .140* 

.319** .109 .098 

.514** .370** .436** 
1.000 .429** .511 ** 

1.000 .515** 
1.000 

Rosenberg's Self-Esteem Scale was analyzed for reliability also using SPSS 7.5 for 

Windows computer program. Cronbach's coefficient alpha was 0.8571. 

Factor Analysis and the Measurement of Presence Scale 

The data from 207 respondents was tested using principal components and factor 

analysis to estimate internal validity. First, the factor correlation matrix was examined and 

50 % of the items within the matrix were determined to be below 0.30. These loadings 

indicated there was limited shared variance between the items. Limited shared variance is 

necessary among the items, otherwise a single item could feasibly be included. A variety 

of items are included to sample the conceptual domain of presence. Eigenvalues and 
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percent of variance was reviewed. The varimax rotation was then examined for extraction 

of common factors and latent dimensions. The factor loading was initially set for a 

minimum of 0.300. Initially, twelve factors were identified with the Measurement of 

Presence Scale. Since the primary purpose of the study was to refine the MOPS 

instrument, items were deleted by examining the descriptive meanings of the subscale 

concepts, the strength of the factor loading, deletions from reliability estimations, item to 

scale, and item to total estimations, and the ability of the item to reflect the content from 

the factor subscale conceptual domain. 

The process started with 60 items on the MOPS and twelve factors. See Table 7 for 

the Flow Chart that delineates the process of item elimination from the MOPS. 

Table 7. Factor Analysis Flow Chart using Principal Component Factor Analysis with 
Varimax Rotation 

Measurement of Presence 
Scale Item 

All 60 items 

Criteria: Number of Factors with Internal 
Criterion minimum loading= 0.3, Consistency 
Minimum 3 items loading each factor, 
p > .3 for item to item or item to scale. 

FIRST 

12 Factors .9106 
The factors were examined on the criteria and found that the 12 factors did not have a 
minimum of 3 items loaded on each factor. Nine items did not load at .3, and 12 items had 
p::; .3. 

Table 7 continues 



Measurement of Presence 
Scale Item 

Criteria: Number of Factors with Internal 
Criterion minimum loading= 0.3, Consistency 
Minimum 3 items loading each factor, 
p > . 3 for item to item or item to scale. 

THEN 

12 items deleted based on Factor loadings s .3 .9228 
p < .3 item to item and 9 Factors 
item to scale= 4, 5, 10, 11, 13, 17, 19, 20, 26, 31, 43, 48 = 12 items; 48 items remain 
Items were also examined in relation to their ability to reflect the concept of presence. 
This was done at each level when items were deleted. 

THEN 

3 items deleted p< .3 12 factors Factor loadings s .3 .9206 
6, 8, 25 = 45 items remain 

THEN 

5 items deleted =2, 7, 12, 37, 42 
40 items remain 

12 Factors Factor loadings _::s . 3 . 9190 

THEN 

2 items deleted =54, 38= 38 items 11 Factors Factor loadings s .3 .9177 
remam 

3 items deleted = I, 18, 3 0 = 3 5 items 
remam 

THEN 

9 Factors 

THEN 

5 items deleted= 3, 9, 15, 35, 58 = 30 items 8 Factors 
remam 

.9150 

.9091 

Table 7 continues 
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Measurement of Presence 
Scale Item 

Criteria: Number of Factors with Internal 
Criterion minimum loading= 0.3, Consistency 
Minimum 3 items loading each factor, 
p > . 3 for item to item or item to scale. 

THEN 

At this point, the researcher examined the factor structure and compared it to 
Hines(1991). The criteria for loadings< .4, 3 items loaded per factor, and item to 
correlation > . 4 were not met, so factor analysis continued. Items were also examined in 
relation to their ability to reflect the concept of presence 

THEN 
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3 items deleted= 24, 29, 39 = 27 items remain 7 Factors .9020 
The item - total correlations were > .4, but other criteria were not met. 

THEN 

3 items deleted= 32, 33, 57 = 24 items remain 6 Factors .8946 
The criteria was not fully met, 3 items did not load on al factors, and some of the sub scale 
item-item, and item to scale were < . 3. 

THEN 

3 items deleted= 16, 41, 45, 28, 56 Factor loadings :S .4 
and put items 24 and 5 7 put back in = 21 items remain 5 factors .8822 

THEN -

5 items deleted= 14, 21, 24, 49, 53 =16 items 4 Factors with separate loadings> .3 
Each factor had 3 items and the p = .8512. Fifty-three percent (53%) of the variance was 
accounted for by these 4 factors or subscales or latent dimensions. 
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This process of item elimination was summarized. Many more computer generated 

factor analyses were examined as specified. This process took much literature review as 

well. This analysis must continue with further research and examine results reported by 

Hines ( 1991) as well as this researcher to further construct validity of the measurement of 

presence. It is ofinterest to note that the first factor of "value of self and others" was the 

same as in Hines's ( 1991) tentative interpretation. Also twelve of the items remaining 

were part of her reduced instrument. Table 8 identifies the factor sub scale found with this 

analysis. 

Table 8. 
The Reinterpretation of the Factor Subscale Identification in the FHMOPS. 

Item Factor Loading 

Factor One: Value of Self and Others 

Q34 I find something good in others. 0.617 

Q46 I am willing to spend time listening to other persons. 0. 620 

Q4 7 Others tell me confidential information about themselves 
and trust me to be quiet about it. 0.701 

QSO I think it is important to pay attention to other people's 
behavior and attitudes. 0.528 

Q52 It is important to listen to others. 0. 721 

Table 8 continues 



Item 

Fact-or Tw-o: Transactional Dialogue 

Q22 I try to get to know new persons. 

Q23 I am willing to help people who need help to ease 
despair or a problem. 

Q40 It is important to relate to others in the situation of 
life experience they are in. 

Q44 I am willing to meet new people and put them at ease. 

Factor Three: Connection and Mutuality . 

Q55 I demonstrate my real self in dialogue (talking) 
with others. 

Q5 l I have had conversations with others about hope, 
love, caring, faith, and wishes. 

Q57 I like to draw conclusions based on sharing of ideas. 

Q60 I have had conversations with others about stupidity, 
mistakes, pressures, expectations, and disappointments. 

Factor Four: Availability 

Q27 I feel good when someone shares their innermost 
thoughts with me. 

Q36 I like to invest my time in others as well as myself 

Q59 I like to invest myself in other's development 
and growth. 

Factor Loading 

0.759 

0.540 

0.406 

0.775 

0.424 

0.689 

0.639 

0.758 

0.685 

0.683 

0.618 

63 
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The Foust & Hines Measurement of Presence Scale (FHMOPS) has four factors 

with eigenvalues greater than one and account for 53.55% cumulative percent of the 

variance. This is a tentative interpretation of presence subscales or latent dimensions 

based on this sample and further testing of the MOPS needs to continue. Table 9 portrays 

the total variance explained by the four factors. The remaining variance is explained by 

unique variance (Nunnally, 1978). 

Table 9. Summary of Principal Component Factor Extraction for Four Factors 

Percent of Cumulative Percent 
Communality Factor Eigenvalue Variance of Variance 

1.00 I 5.078 31.740 31.740 

1.00 2 1.272 7.950 39.691 

1.00 3 1.169 7.307 46.998 

1.00 4 1.048 6.548 53.546 

The Measurement of Presence Scale was interpreted conceptually to reflect the 

SPSS 7.5 for Windows computer program principal component factor extraction with 

varimax rotation. The four newly created subscales are valuing of self and others, 

transactional dialogue, connection and mutuality, and availability. 
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The Chi-square test examined the distribution around the mean of both the original 

(MOPS) and the refined version (FHMOPS). There was even distribution for MOPS, 

however more participants were above the mean with the FHMOPS. Findings indicated 

there was no significant difference in distribution of scores on the two versions with a 

x,2 = .334 (p = .05). Table 10 shows the Chi-Square statistics obtained. 

Table 10. Chi-Square Test for MOPS and FHMOPS 

MOPS 

FHMOPS 

Subjects Below 
Mean 

105 

98 

Subjects Above 
Mean 

105 

112 

Frequency distributions in the form of histograms for each of the MOPS and 

FHMOPS are shown. The shape of the distribution of MOPS was fairly symmetrical with 

a slightly positive skew. The direction of the skewness refers to the fact that in this 

sample the majority of scores were below the mean (Waltz, et al. 1991 ). The shape of 

the FHMOPS also demonstrates the majority of scores were above the mean. The 

histograms are Tables 11 and Table 12 respectively. 
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Table 11. Histogram of Measurement of Presence Scale 
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10 
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Table 12. Histogram of Foust & Hines MOPS. 
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Summary 

This chapter described the sample and the results of the statistical analysis of the 

data. Findings of the study were reported relevant to each of the research questions. 

Additional findings were also reported. 
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CHAPTER V 

SUMMARY OF THE STUDY 

This study, using a methodological design, estimated the elements of presence 

among registered nurses. The purpose of the study was to further estimate reliability and 

validity of the Measurement of Presence Scale (MOPS) for refinement. Factor analysis 

explored the underlying dimensions of the construct of presence in this sample and 

compared these findings to those factors identified by Hines in 1991. Concurrent and 

convergent validity estimated the correlation of MOPS with Measurement of Presence-

Visual Analogue Scale and Rosenberg's Self-Esteem Scale respectively. Additionally, 

this study described the relationships among presence, self-esteem and demographic 

variables in a sample of Registered Nurses practicing in Oklahoma. 

Six research questions were proposed and examined to validate the Measurement of 

Presence Scale (MOPS). The reliability estimates of the MOPS were supported. The 

factor analysis procedure demonstrated twelve (12) mutually exclusive elements of 

presence from the data. When item to item, item to scale and item to total reliability was 

examined, with a factor loading of at least 0.40 was applied, and a minimum of three (3) 

items loaded on each factor; latent variables were identified in four ( 4) factors. 

This chapter summarizes and discusses the findings of this study. The conclusions 
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and implications derived from the study results and recommendations for further research 

are included. 

Summary 

This exploratory study with methodological design estimated reliability and 

construct validity of the MOPS. Pat~rson and Zderad's conceptualization (1976) of 

humanistic nursing provided the conceptual framework for this study. The essence of this 

theory is that nursing is viewed as a form of open interaction, both verbal and non-verbal 

that requires being available and connected to the human situation (Paterson and Zderad, 

1976). Rosenberg provided the other conceptual framework for the study. Self-esteem is 

the internal image of oneself formed by the interaction of bodily experiences with 

influential variables in the environment at a particular sate in life. The measurement of 

self-esteem is through Rosenberg's Self-Esteem Scale (Rosenberg, 1979). 

Two hundred and ten Registered Nurses from Oklahoma completed four self-report 

instruments: Demographic Information, the MOPS, MOPY AS, and RSES. The 

questionnaires were numbered, coded, and entered into the computer data set. The 

MOPY AS instruments were all measured with a clear ruler with millimeter markings by 

this investigator and entered into the computer data set. Statistical analysis for reliability 



and validity along with nominal data frequencies and means was accomplished using the 

SPSS 7.5 for Windows computer program. Item analysis was accomplished using 

subscale and total instrument scores for the MOPS. 
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·Findings from the demographic information given did not show significance in their 

correlations to the MOPS. The respondents were mostly female and married. Sixty-six 

percent (66%) reported a household income between$ 30,000 to$ 60,000. They are in 

the middle adult age range. The most often cited practice area was psychiatric nursing. 

Analysis of variance indicated living arrangements showed a difference in the group 

means, but no significant difference when multiple comparisons to a control group was 

found. There were unequal numbers between the groups so this needs to be investigated 

with further study. 

Presence and self-esteem were defined and discussed. Subscales of presence 

identified by Hines (1991) and others were presented. Hines suggested nine (9) subscales 

or factors of presence based on her sample. In this study four sub scales or factors 

emerged. 

Internal consistency reliability using Cronbach's Alpha for the MOPS and the 

designated subscales were estimated and reported. The internal consistency for the MOPS 

was acceptable (alpha= .9106). This is similar to the MOPS alpha reported by Hines 
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(1991) of .9324. The internal consistency for the FHMOPS was alpha= .8512. The 

difference in these alphas may be related to random error as well as the latter alpha 

lowered during the instrument refinement process. Nunnally (1978) writes that reliability 

concerns the extent to which measures are repeatable, that measurements are intended to 

be stable over a variety of conditions in which essentially the same results should be 

obtained. The MOPS mean obtained with this sample mean= 231 and SD= 16.52 was 

similar to the mean= 228.1 and SD= 18.87 Hines (1991) obtained with her sample. The 

mean for the FHMOPS was 63 with a SD= 5.94. 

A positive, but weak linear relationship was demonstrated between the MOPS and 

the MOPY AS. The correlation was significant p = > 0.01 at 0.266. An even weaker 

correlation ofMOPSVAS and FHMOPS was noted at .245, p = > 0.01. This may be 

related to the unidimensionality of the MOPVAS. However, the definition and direction 

given on the MOPV AS needs to be revised for clarity. A positive, moderate linear 

relationship between MOPS and RSES was identified, with a weaker relationship of the 

RSES and the FHMOPS. The MOPS moderately correlated with the RSES and was 

significant p = > 0.01 level at 0.329. The FHMOPS and the RSES showed a positive, but 

weak linear relationship of. 263, p = > . 01. This supports the findings by Hines ( 1991) 

and this study that the first factor of the data reduction is "Value to self and others." It is 

evident in this study with the positive correlation of both MOPS and FHMOPS with RSES 
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that these instruments contain some measure of self. This is supportive evidence that 

conceptually both the RSES and the MOPS measure self as a dimension of presence. The 

correlation of MOPS subscales with MOPS ranged from 0.740 to 0.819 in this sample. 

The FHMOPS subscales correlation ranged from 0.370 to 0.515. 

The internal consistency reliability within the subscales was estimated and was 

greater than . 60. The internal consistency reliability for the four sub scales was estimated 

and ranged from 0.6438 to 0.7310. One of the four subscales or factors identified in this 

study is the same as in Hines's (1991) study. This is the first factor in both studies 

identified as "value of self and others." The remaining subscales differed in number of 

items and factors from those described by Hines (1991) except for subscale four, which 

has two identical items also, identified by Hines for the "Availability" subscale. 

As mentioned previously the MOPS was resized to a 16-item scale (FHM:OPS) with 

4 factors identified. The factors met specified criteria with loadings of 0.400 or greater 

and met reliability specifications of 0.80 or greater based on item to total internal 

consistency estimates. The items also reflect content from the factor subscale concept 

domain, as well as the ability to reflect the conceptual domain. With the final factor 

analysis, the factors easily reflected the similarities of the conceptual domain. The 

resulting subscale item composition differed from those identified by Hines ( 1991) in her 



study. However, Hines also identified twelve of the items retained in this 16-item 

composition in her factor analysis. 
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Hines ( 1991) did not report the amount of variance explained by the nine factors or 

subscales that she tentatively identified. In this study, four factors or subscales or latent 

dimensions explained 56.55% of the specific variance. The portion of variance left over is 

due partly to unique variance and partly to non-analyzed common variance (Nunnally, 

1978). The measurement of presence continues to display the features of a concept with 

subscales or a concept with latent dimensions. 

The research question for internal consistency reliability using Cronbach' s Alpha for 

self-esteem showed an acceptable alpha of 0.8571. This is consistent with alphas reported 

in other studies of self-esteem measurement (Rosenberg, 1979). 

Discussion of Findings 

The theoretical and research assumptions were supported with the exception of the 

MOPS, FHMOPS, and RSES showing overlap of measurement of self The testing of the 

Measurement of Presence Scale with a group of 210 Registered Nurses produced the 

following results: 



Reliability--Ouestions One, Two, and Six 

Based on the data set in this study the internal consistency estimates of the MOPS 

(alpha= .9016), the FHMOPS (alpha= .8512), and the designated subscales was 

satisfactory. Internal consistency reliability for Rosenberg's Self-Esteem Scale was also 

satisfactory at .8571. Subscales for the MOPS ranged from 0.4681 to 0.7793. The 

subscales' internal consistency ranged from 0.6438 to 0. 7310. 
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Research question two compared internal consistency estimates found in this study 

of MOPS and FHMOPS with internal consistency reported by Hines (1991). Hines 

(1991) reported MOPS internal consistency as 0.9324. She reports subscale internal 

consistency > than O. 60. The internal consistency reported in this study as O. 9106. This 

supports that the items of MOPS are measuring the same variable in this sample. 

Validity--Research Question Three 

Based on the data set in this study the items in the (MOPS) have significant 

validity. Convergent validity was supported with the measurement of presence-visual 

analogue scale. Although statistically significant at a weak level, r = .266 supports some 

shared variance between MOPS and MOPVAS. The low correlational coefficient may 

have been related to the uni dimensionality of the MOPV AS, as well as the high scores on 

both instruments. The literature review clearly supports that the concept of presence as 

multi-dimensional or has latent dimensions. 
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A positive, moderate linear relationship between MOPS and RSES was identified, 

with a weaker relationship of the RSES and the FHM:OPS. The MOPS moderately 

correlated with the RSES and was significant p = .01 level at 0.329. The FHM:OPS and 

the RSES showed a positive, but weak linear relationship of .263, p = .01. This supports 

the findings by Hines ( 1991) and this study that the first factor of the data reduction is 

MOPS and FHMOPS with RSES that these instruments contain some measure of self 

This is supportive evidence that conceptually both the RSES and the MOPS measure self 

as a dimension of presence. 

Underlying Dimensions--Research Questions Four and Five 

Factor analysis procedures used to estimate construct validity produced four factors, 

which met predetermined criteria. The sixty-item Measurement of Presence Scale was 

refined to sixteen items. These 16 items were rearranged by varimax rotation procedure 

to produce new subscales. The logically interpreted subscales are ( 1) value of 

self and others, (2) transactional dialogue, (3) connection and mutuality, and ( 4) 

availability. 

The newly produced subscales were interpreted by examining the descriptive 

meanings of the designated sub scale concepts, the strength of the factor loading, the 

deletions from the reliability estimations, and the ability of the item to reflect content from 

the factor subscale content domain. This addresses research question four. 



Research question five addressed the sub scale underlying dimensions of the 

FHMOPS as similar but are not the ones identified by Hines (1991) in either of her 

designated subscales. An explanation of this is related to the resizing of the MOPS and 

also continued construct validity of measurement of presence with self-esteem. The 

revelation of reordering subscale dimensions from this data set is evidence in support of 

construct validity. The four factors explain 56.55% of the variance. The remaining 

variance not explained by these factors may be related to unique variance discussed by 

Nunnally (1978) and presented in Chapter 2. 
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The process of the study revealed the complexity of the phenomenon of presence 

as an interactive process. This includes the elements identified in the FHMOPS. Twelve 

items retained in the FHMOPS were also identified in Hines's ( 1991) subscales. The 

subscales were logically named utilizing the conceptual content and the relationship of the 

items within each factor. 

Correlational Findings 

The designated subscales of the MOPS in Hines's (1991) study correlate at a 

moderate level (0.40- 0.75) in this sample. The items on the subscales appeared to come 

from the same conceptual domain yet were different from one another. The subscale to 

total Measurement of Presence Scale (MOPS) correlations were highly correlated (0.662 

- 0.862) in this study and Hines (1991) reported subscale to total MOPS as highly 



correlated (0. 74 - 0.90). The expected higher correlations indicated that.the items were 

from the same conceptual domain with no singularity. The factor correlation matrix 

produced low correlations (below 0.30) and the varimax rotation was then selected for 

interpretation of the factors. The Foust & Hines Measurement of Presence Scale 

(FHMOPS) produced inter-item subscales with weak to moderate correlation 

(.3510 - .5551) with moderate correlation of subscale to total FHMOPS (.370 - .515). 
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Construct validity for presence is evidenced also by the weak correlation coefficient 

obtained with the MOPS and the MOPVAS r = .266 and a moderate correlation of the 

MOPS with self-esteem r = .329). With the FHMOPS and MOPY AS the correlation was 

r = .245 and the FHMOPS and self-esteem the correlation was r = .263. 

Demographic Information 

The majority of the respondents were female, between the ages of 41 and 55, and 

married. Sixty-six percent (66%) reported household incomes between$ 30,000 to 

$ 60,000. The most often cited area of practice specialty was psychiatric nursing. 

Analysis of variance indicated living arrangements showed a difference in the group 

means, but no significant difference was found between pairs when multiple comparisons 

to a control group was tested. This may have been related to the unequal numbers 

between the groups. 
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Conclusions and Implications 

Statistical findings in this study support reliability and validity for the MOPS. The 

testing of the overlap of MOPS and self-esteem needs further investigation perhaps by 

correlating the first MOPS factor of "Valuing/ Attending to Self and Others" identified by 

Hines (1991). Further testing in a refined form is needed after an additional study 

comparing the two forms is completed. A larger group of respondents is desired for 

subsequent exploration of presence. Reliability estimations are needed for the newly 

created subscales (factors) as well as the total produced scale from these items. At least 

3 00 more registered nurses are recommended for the next test of the revised instrument 

FHMOPS and the MOPS. Reconceptualization of the newly created subscales was 

accomplished to more clearly order the attributes of presence as suggested by Hines 

(1991). 

After the increased sample size testing is accomplished the final instrument can be 

tested using other validity approaches. This successive testing of the Measurement of 

Presence Scale provided supportive validation. Continued validation procedures are 

indicated for instrument maturation. 

Continued testing of the Measurement of Presence Scale provides the opportunity to 

test this instrument in contrasted groups for further validation of the instrument. In 

research, more propositions such as linking presence to hope, comfort and well-being 



could be explored and tested and the results utilized in nursing practice situations as 

suggested by Hines (1991). 

Recommendations for Further Research 
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Based on the findings, conclusions, and implications of this study, the following 

recommendations for further research are considered important to the orderly inquiry and 

further maturation of the Foust & Hines Measurement of Presence Scale. The following 

recommendations for further study are identified as: 

1. Increase the sampling of Registered Nurses by another 3 00 -600 participants 

for the current Measurement of Presence Scale (MOPS) and the Foust & Hines 

Measurement of Presence Scale. Estimate reliability and construct validity. 

2. Examine the relationship of the MOPS factor "Valuing/ Attending to Self and 

Others"·with the RSES. 

3. Continue construct validity through factor analysis on the Measurement of 

Presence Scale and compare results to previous studies of Hines ( 1991) and 

and Foust (1998). Resize the MOPS based on the findings of the three studies. 

4. Eventually, conduct a study with a contrasted group sample. The groups to 

consider include paraprofessionals, patients, and teachers. 

5. Eventually, conduct correlational studies to test relationships between 

presence and other concepts like caring and well-being of others. 
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This study focused on refinement of measurement of presence with an RN sample by 

examining internal consistency and validity estimates and emergent subscales of the 

MOPS. This study also explored the relationship of presence and self-este~m. Instrument 

development involves orderly inquiry and the staged progressive process incorporated in 

further study recommendations. 
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APPENDIX A 

Measurement of Presence Scale 

Used with permission 



COMPU:T::'.ON OF ':"HIS QUESTIONNAIRE 
IS :!ITERPRETED AS CONSENT TO ?ART!C:?ATE 

MEASUR...nmt'r OF ?RESENCE Sc:;.IZ (MOPS) 

DORIS R. HINES, 1988 

Usina ~!le followina scale for each s,:a,:emen,:, ::u,: an "X" =n 
the iine i:ha,: ~os,:.applies to you in you= =ela~ionsn~;s ~i~~ 
others. 

A = Always 
u = Usually 
s = Somei:i::.ies 
R = Rarely 
N = Never 

1. I spend ti.me wit.~ others to show I care. 

2. I rescect people .because they are human 
beings. 

3. In meeting people, I can establish 
understanding. 

4. I feel I have a choice in developing a 
relationship wit.~ anoi:her person. 

5. In my life, I can remember or have had 
an experience wit.~ another person involving 
U.'"'lfcrget•i:able helpful:1ess;helple~;sness. 

6. Precious· moments to me are when I remember 
happy ti.mes wit.-:. loved ones who have died 
( includes pets) . 

7. I use time to coni:emplate relai:ionships. 

a. I am caring to others. 

9. When with others I am able to feel 
intrigued by them and their situation. 

10. In a relationship I would wint to hear 
truth vs. deception. 

11. I feel stale in relationships with ethers. 

A u s 
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,\ = Always 
u = Usually 
s = Some~i:nes 
R = Rareiy 
~t = Never 

12. Those who are gone f=om me because of 
dea'C.h can be thought ai:lou~ and remembered 
in my mind. 

lJ. I follow hunches in ~aking ti:ne ~o get 
to know someone. 

14. I feel concern for others. 

15. In meeting people I am able to feel 
comfortable with them. 

16. I feel richness in interactions and 
relationships with ct:.hers. 

17. I feel flat in relationships with others. 

18. I think about the good aspects of my life 
that have been changed by moving or separation 
from familiar surroundings. 

19. It takes tilne to get to know someone and 
become friends. 

20. I offer advice in relationships. 

21.. Relationships wi't!l ct!le=s ref lac-:: many 
growth possibilitites to me. 

22. I try to get to know new persons. 

23. I am willing to help people who need help 
to ease despair or a problem: 

24. I think of happy tilnes in the past when 
I am having a geed tue new. 

25. I have had conversations with others about 
the use cf time. 

26. I am comfortable wit.~ white lies if I 
think another person ~ill benefit. 
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27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

A = Al.ays 
u = Usually 
s = Some~i~es 
R = Rarely 
N = Never 

I feel good -hen someone shares ~heir 
inner.:ost ~houqhts .ith mG. 

I choose to become involved with other 
people. 

I am able to laugh at something humorous 
in the midst of a sor:-owful event. 

When a loved one is visiting somewhere 
else I think about them and miss them. 

I move through the day and get everything 
on my schedule accomplished. 

I take note of people in my surroundings. 

I am able to help others by helping them 
to use problem solving skills. 

I find somei:hing good in others. 

I miss my friends when they don't call 
and I usually give them a call. 

I like to invest my ti~e in others as 
well as myself. 

I avoid distractions in conversations. 

While at work, I have made suggestions to 
improve the situation or solve a problem. 

I am interested in sharing with others. 

It is important to relate to others in 
the situation of life experience they 
are in. 

Sometimes I experience sadness when I 
think about the past and yet I also 
experience happiness when I think about 
the past. 

91 

s 



A - Always 
u - Usually 
s - somal:i:les 
R - Rarely 
N - Never 

42. If anol:her person I knew needed s0meming 
ccmmle~•d on a deadline, I would help them 
de tile proje~. 

4J. People are generally fair to one another. 

44. I am willing to meel: new people and put 
them at ease. 

45. Others have helped me to be a better 
person. 

46. I am willing to spend time listening to 
other parsons. 

47. Others tell me confidential ·information 
about themselves and trust me to be quiet 
about it. 

48. I am able to say what I honestly think and 
feel to others (coworkers, friends, family, 
customers, clients. ) 

49. I am able to focus on another's 
development and learning. 

so. I think it is important to pay attention 
to other people's behavior and attitudes. 

51. I have had conversations with others about 
hope, love, caring, fait.~, and wishes. 

52. It is ilnportant to listen to others. 

53. I have had conversations with others ai:lout 
death and life. 

54. I can identity J people who have helped 
my lea.ming and growth as a person. 

55. I demonstrate my real self in dialogue 
(talking) with others. 
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A = Always 
u = Usually 
s = some~i.:les 
R = Rarely 
N = Never 

56. In my life knowing ancl:her has produced 
gro·r..:.n in my att~~ude. 

5i. I like to draw conclusions based on 
sharing cf ideas. 

58. At times I haven't been able to reason 
out certain discussions but :•ve really 
felt good a.bout them. 

59. I like to invest myself in o~~er•s 
development and grcwt:.h. 

60. I have had conversations wit.~ ot:.hers 
about stupidity, mstakes, pressure, 
expectations, and disappcint::ent. 
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APPENDIXB 

Rosenberg Self-Esteem Scale 



"I understand that the return of my completed questionnaire constitutes my informed 
consent to act as a subject in this research.,, 

Read each statement below and circle the answer that most indicates how you feel about 
the item. SA = strongly agree 

A= agree 
D = disagree 
SD = strongly disagree 

(1) On the whole, I am satisfied with myself SA A D SD 

(2) At times, I think I am no good at all. SA A D SD 

(3) I feel that I have a number of good qualities. SA A D SD 

(4) I am able to do things as well as most 
other people. SA A D SD 

(5) I feel I do no have much to be proud of SA A D SD 

(6) I certainly feel useless at times. SA A D SD 

(7) I feel that I am a person of worth, at least 
on an equal plane with others. SA A D SD 

(8) I wish I could have more respect for myself SA A D SD 

(9) All in all, I am inclined to feel that I am a 
failure. SA A D SD 

( I 0) I take a positive attitude toward myself SA A D SD 

9s 



APPENDIXC 

Measurement of Presence Visual Analogue Scale 



I undentand that tl1e nlurn nf my completed visual analogue scale constitutes my Informed consent lo ad as a subject In this 
research. 

Measurement of Presence Visual Analogue Scale 

Daily. nurses share their therapeutic relationship in presence with 
p3licnts. ·1 his presence is defined as heing available or open in a 
situation with all of one's self. so that the other feels he or she is 
understood am.I supported to their full human potential. Presence 
is considered a key concept in interpersonal. intrnpersonal, and 
transpcrsonal phenomena when nursing intervention occurs. 

Directions: On the scnle to your right, please place a horiwntal 
mark across the vertical line to indicate on average your current 
level of presence in your internet ion with your patients. 

llelow is nn example for marking your scale: 

I like to rend n good hook. Agree 

Disagree 

HIGH PRESENCE 

LOW PRESENCE 

~ 
-..J 
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Demographic Information 



I undentand that the return of my completed questionnaire constitutes my 
informed consent to act as a subject in this research. 

DEMOGRAPHIC INFORMATION 

DIRECTIONS· PLEASE ANSWER THE FOLLOWING QUESTIONS BY PLACING AN (X) ON THE 
APPROPRIATE LINE. 

I. GENDER; _(I) FEMALE 

:!. AGE: _(I) YOUNGER TI-IAN 21 
_(2) 21-35 
_(3) 36-40 

3. MARITAL STATIJS: 
_(I) WIDOWED 
_(2) MARRIED 
_ (3) SINGLE 
_(4) SEPARATED 

4. NURSING PRACTICE SPECIALTY: 
_(1) CRITICAL CARE 
_(2) MEDICAL-SURGICAL 
_(3) PSYCHIATRIC 
_(4) PEDIATRICS 
_(5) OBSTETRICS 
_(6) NEONATAL 
_ (7) EMERGENCY 

5. LMNG ARRANGEMENTS: 
_(1) LIVES ALONE 
_(2) LIVES W1111FAMILY 
_(3) LIVES Wl11i FRIEND 
_(4) OTHER (SPECIFY) ___ _ 

6. INCOME LEVEL: 
_(I) UNDER S 12.000 
_(2) S 12.001 - S 20,000 
_(3) S 20.001 - S 30.000 
_(4) S 30,001 - S 40.000 

_(2) MALE 

_(4) 41-55 
_(5) 56-65 
_(6) 66 AND OLDER 

_(5) DIVORCED 
_(6) OTHER (SPECIFY) __ 

_(8) COMMUNITY HEALnt 
_(9) HOME HEALnt 
_(10) ONCOLOGY 
_( 11) ALCOHOL & DRUG 

COUNSELING 
_(12) OTHER (SPECIFY) __ 

_(5) S 40.001 - S 50.000 
_(6) S 50.001 - S 60,000 
_(7) S 60.001 -S 70.000 
_(8) ABOVE S 70,000 
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Explanation of Study 

Dear Panicipam: 

My name is Cynthia Foust and I am a doctoral candidate in nursing at Texas Woman's 
University in Denton. Texas. You have been randomly selected to participate and I am 
requesting your assistance in investigating the construct validity of presence. and its 
relationship with self-esteem in registered nurses. The title of my study is "Refinement 
of the Measurement of Presence Scale-A Study of Presence and Self-Esteem 11. The 
instruments to be completed are: Demographic Information. Measurement of Presence 
Scale. Measurement of Presence Scale - Visual Analogue Scale. and Rosenberg Self
Esteem Scale. 

In completing these questionnaires. you have a choice to respond or not respond to any of 
the questions that you find difficult or uncomfortable. You have the right to stop at any 
time or to complete as many or as few of the questions as you wish. There are no right or 
wrong answers. 

Please follow the directions given on each instrument. Complete these instruments in one 
setting and return them in the self-addressed. stamped envelope included. Do not put 
your name on any of the enclosed forrris. Completing these should take approximately 
forty-five minutes of your time. By returning the completed questionnaires to me you 
are indicating your willingness to voluntarily participate in this study with informed 
consent. Please keep this letter for your information purpose. 

Group results only will be reported. Following completion of this study, all raw data will 
be cross-shredded. 

No hann is anticipated. however if you would like to talk to me. I will be glad to answer 
questions you have regarding this study. My address and phone number are listed at the 
end of this letter. If you have any concerns about the way that this research has been 
conducted. contact the Texas Woman's University Office of Research and Grants 
Administration at (940) 898-3375. Please understand that the University provides no 
medical service or compensation as a result of injury from panicipation in this research. 

I anticipate the findings of this study will be available in August. 1998. If you want a 
summary of the findings, please return the encl9sed postcard. Do not include it with your 
completed questionnaire. 

Thank you for your assistance. I appreciate your time and effort with this research. 

Cynthia Foust, MS, RN, C. 
P. 0. Box 292 
Thomas, OK 73669 
(580) 661-3982 
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Permissions 



~ 
THE GRADUATE SCHOOL 
P.O. Box 425649 
Denton, TX 76204-5649 
Phone: 940 / 898-3400 
Fax:940/898-3412 

Ms. Cynthia R. Foust 
P. 0. Box 292 
Thomas, OK 73 669 

Dear Ms. Foust: 

TEXAS WOMAN'S 
UNIVERSITY 

DENTON/DALLAS/HOUSTON 

May 15, 1998 

103 

I have received and approved the Prospectus entitled "Refinement of the Measurement of 
Presence Scale: A Study of Presence and Self-Esteem" for your dissertation research project. 

Best wishes to you in the research and writing of your project. 

LMT/sjr 

cc Dr. Patti Hamilton, Nursing 
Dr. Carolyn Gunning, Nursing 

Sincerely yours, 

~0!~~~1~· 
Associate Vice President for Research and 
Dean of the Graduate School 

:\ C1i111prd1L'11~i, 1L' Pu/1/h- U11i, 1cr~it_11 Pri111t1ril_11_ti1r \\'0111c11 

/\11 Eq1111l Opport1111it_11/A_((irninti, 1L' Actio11 E111plo_11cr 



April 30, 1998 

Human Subjects Review Committee 
Texas Womans University 
Box 22939, TWU Station 
Denton, TX 76204-0939 

Dear Committee: 

I am revising my previously approved study by adding the Measurement of Presence 
Scale-Visual Analogue Scale, a self-report measure. I am not using the Bern Inventory 
and Friel's Co-dependency Assessment Inventory measures. Please find attached all of 
the instruments I will be using in my dissertation research. My study continues to use the 
descriptive, correlation design. I look forward to an expedient reply. Thank you. 

Cordially, 

Cynthia Foust, MS, RN, C. 
P.O. Box292 
Thomas, OK 73669 
(580) 661-3982 

(,... 
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October 19, 1995 

Doris Hines, Ph.D. 
Rt. 1, Box 341 
Agency, MO. 64401 

Dear Dr. Hines: 

I am a doctoral candidate at Texas Woman's University. The purpose of my dissertation 
study is to continue the instrument development process of construct validity in support of 
the Measurement of Presence Scale (MOPS). Several concepts: self-esteem, sex-role 
identity, and co-dependency have been selected as potential falsifiers of this measurement. 
This investigation will examine relationships of these concepts with presence, along with 
specific demographic variables. LISREL analyses will be used in model building. The 
research question is: How does the model of presence and its relationship to self-esteem, 
sex-role identity, and co-dependency fit the data? 

I am seeking your permission to use the Measurement of Presence Scale in this study. 
Please sign and return one copy of this request to me at the address given below if this is 
agreeable to you. A self-addressed, stamped envelope is enclosed for your convenience. I 
look forward to your quick response. Thank you. 

Sincerely, 

{!lpd-lz(~ ::/c'-(L,:).( 
Cynthia Foust, MS, RN, C. 
420 North Second, P.O. Box 292 
Thomas, OK 73669 

I give permission to Cynthia Foust to use the Measurem_ent of Presence Scale in 
dissertation research. 

,, -;/ I t!t/ 0;· ~-
(t~~~t - d 
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June 3, 1998 

Cynthia Foust, MS,RN,C. 
420 North Second, P.O. Box 292 
Thomas, OK 73669 

Dear Cynthia Foust: 

I am writing in regard to your letter of May 21, 1998. 

I am giving you permission to continue to refine the 
Measurement of Presence Scale providing the copyrighted 
original work of Doris R. Hines, Ph.D,RN will be cited. 
Thank you. 

Sincerely, ___ 
7 7 

.•· .... --~ . // // 
,. I ~. .··· ······ ... -------·-;,",,, 

' .. ,,/ ~;•,:,,>;.· / .// 

.. /,,..--J¢,1-ry : ,' - ~;~, 
,. ;Rt. 1, Box 341 

Agency, MO 64401 

JR/tern 
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Reprinted with Permission 
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Hines's (1991) Measurement of Presence tables were reprinted as a reference with 

permission by Mr. Jerry Hines (1998). These tables listthe original six subscales and 

corresponding items identified by Hines (1991) in the first column. In the second 

column, Hines's tentative reinterpretation of the MOPS by corresponding item. The third 

column gives the factor loading for the newly interpreted item. 

Hines's Measurement of Presence Scale (MOPS) Original Item Designation and 
Tentative Interpretation of MOPS Factor-Subscale Results 

Subscale* and 
Question Item 

*Time with another (T) 

Q 1 I spend time with others 
to show I care. 

Q7 I use time to contemplate 
relationships. 

Q 13 I follow hunches in 
taking time to get to know 
someone. 

Q 19 It takes time to get to 
someone and become friends. 

Q25 I have had conversations 
with others about the use of time. 

Factor** and 
Question Item 

* * Valuing / Attending to Others 

Q46 I am willing to spend time 

Factor 
Loading 

listening to other persons. 0.5459 

Q34 I find something good in 0.5453 
others. 

Q39 I am interested in sharing 
with others. 0.5432 

Q52 It is important to listen to 
others. 0.5316 

Q50 I think it is important to pay 
attention to other people's 
behavior and attitudes. 0.5247 

Q32 I take note of people in my 
surroundings. 0.5019 

Appendix G continues 
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Subscale* and Factor** and Factor 
Question Item Question Item Loading 

Q3 l I move through the day and 
get everything on my schedule Q02 I respect people because they 
accomplished. are human beings. 0.4918 

Q36 I like to invest my time in Ql4 I feel concern for others. 0.4750 
others as well as myself 

Q28 I choose to become involved 
with other people. 0.4576 

Q42 If another person I knew Q4 7 Others tell me confidential 
needed something completed on a information about themselves 
deadline, I would help them do the and trust me to be quiet about it. 0.4004 
project. 

Q46 I am willing to spend time Total Items = 10 
listening to others. 

Total Items = 9 

*Unconditional Positive Regard **Connecting 
(UPR) 
Q2 I respect people because they Q5 l I have had conversations 
are human beings. with others about hope, love, 

caring, faith, and wishes. 0.7361 
Q8 I am caring to others. 

Q53 I have had conversations 
Q 14 I feel concern for others. with others about death and life. 0.7279 

Appendix G continues 



Subscale* and 
Question Item 

Q20 I off er advice in 
relationships. 

Q26 I am comfortable with white 
lies if I think another person will 
benefit. 

Q32 I take note of people in my 
surroundings. 

Q3 7 I avoid distractions in 
conversations. 

Q43 People are generally fair to 
one another. 

Q4 7 Others tell me confidential 
information about themselves 
and trust me to be quiet about it. 

Q55 I demonstrate my real self 
in dialogue ( talking) with others. 

Total Items = I 0 

Factor** and 
Question Item 

Q60 I have had conversations 
with others about stupidity, 
mistakes, pressure, expectations, 
and disappointment. 

Q3 5 I miss my friends when 
they don't call and I usually 
give them a call. 

Total Items = 4 

*Transactional speaking with, being **Transacting 
with, doing with (TR) 

Q3 In meeting people, I can 
establish understanding. 

Q9 When with others I am able to 
feel intrigued by them and their 
situation. 

Q3 In meeting people, I can 
establish understanding. 

Q 15 In meeting people I am 
able to feel comfortable 
with them. 

Factor 

0.6343 

0.4231 

0.6592 

0.5947 

Appendix G continues 
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Subscale* and Factor** and Factor 
Question Item Question Item Loading 

Ql5 In meeting people I am able Q 16 I feel richness in interactions 
to feel comfortable with them. and relationships with others. 0.5665 

Q55 I demonstrate my real self 
Q2 l Relationships with others · in dialogue ( talking) with others. 0.4663 
reflect many growth possibilities 
tome. Total Items= 4 

Q27 I feel good when someone 
shares their innermost thoughts 
with me. 

Q33 I am able to help others by * *Enduring MemoIT From the 
helping them to use problem Past 
solving skills. 

Q30 When a loved one is visiting 
Q38 While at work, I have made somewhere else I think about 
suggestions to improve the them and miss them. 0.6460 
situation or solve a problem. 

Q24 I think of happy times in the 
Q44 I am willing to meet new past when I am having a good 
people and put them at ease. time now. 0.6008 

Q48 I am able to say what I Q4 l I experience sadness when 
honestly think and feel to others I think about the past and yet I 
(coworkers, friends, family, also experience happiness when 
customers, clients.) I think about the past. 0.5816 

Q49 I am able to focus Q 12 Those who are gone from 
on another's development and me because of death can be 
learning. thought about and remembered 

in my mind. 0.4886 
Total Items= 10 

Total Items = 4 

Appendix G continues 
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Subscale* and Factor** and Factor 
Question Item Question Item Loading 

*Encounter which is valued (EV) * *Engaging for Growth 

Q4 I feel I have a choice in Q54 I can identify 3 people 
developing a relationship with who have helped my learning 
another person. and growth as a person. 0.6435 

Ql0 In a relationship I would Q29 I am able to laugh at 
want to hear truth vs. deception. something humorous in the 

midst of a sorrowful event. 0.5697 

Q 16 I feel richness in interactions 
and relationships with others. Q56 In my life knowing 

another has produced 
Q22 I try to get to know new growth in my attitude. 0.5350 
persons. 

Q28 I choose to become involved Total Items = 3 
with other people. 

Q34 I find something good in 
others. 

Q39 I am interested in sharing 
with others. 

Q45 Others have helped me to be 
a better person. 

Q59 I like to invest myself in other's * *Encountering 
development and growth. 

Q57 I like to draw 
conclusions based on 

Q50 I think it is important to pay sharing of ideas. 0.6829 
attention to other people's behavior 
and attitudes. 

Appendix G continues 



Subscale* and 
Question Item 

Q52 It is important to listen to others. 

Q54 I can identify 3 people who have 
helped my learning and growth as a 
person. '--

Total Items= 12 

*Connectedness ( C ) 

Q 5 In my life, I can remember or have 
had an experience with another person 
involving unforgettable helpfulness/ 
helplessness. 

Q 11 I feel stale in relationships with 
others. 

Q 17 I feel flat in relationships with 
others. 

Q23 I am willing to help people who 
need help to ease despair or a problem. 

Q29 I am able to laugh at something 
humorous in the midst of a sorrowful 
event. 

Q40 It is important to relate to others 
in the situation of life experience they 
arem. 
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Factor** and 
Question Item 

Factor 
Loading 

Q58 At times I haven't 
been able to reason out 
certain discussions but 
I've really felt good about 
them. 

Q59 I like to invest myself 
other's development and 

growth. 
Total Items= 3 

**Availability 

Q7 I use time to contemplate 
relationships. 0.7138 

Q2 7 I feel good when 
someone shares their inner 
most thoughts with me. 0.4334 

Q36 I like to invest my 
time in others as well as 
myself. 

Total Items = 3 

* *Person or Event 
Sustaining Memory 

Q 12 Those who are gone 
from me because of death 
can be thought about and 

0.4004 

•: remembered in my mind. 

0.6544 

0.4440 

0.4738 

Appendix G continues 



Subscale* and 
Question Item 

Q51 I have had conversations with 
others about hope, love, caring, faith, 
and wishes. 

Q 5 3 I have had with others about 
death and life. 

Q56 In my life knowing another 
has produced growth in my 
attitude. 
Q57 I like to draw conclusions 
based on sharing of ideas. 

Q58 At times I haven't been able 
to reason out certain discussions 
but I've really felt good about 
them. 

Q60 I have had conversations with 
others about stupidity, mistakes, 
pressure, expectations, and 
disappointment. 

Total Items = 12 

* Sustaining Memory 

Q6 Precious moments to me are when 
I remember happy times with loved 
One who have died (includes pets.) 

Q 12 Those who are gone from me 
because of death can be thought 
about and remembered in my mind. 

Factor** and 
Question Item 

Factor 
Loading 

Q5 In my life, I can 
remember or have had an 
experience with another 
person involving unforgettable 
helpfulness/ helplessness. 0. 7315 

Q6 Precious moments to me 
are when I remember happy 
times with loved ones who 
have died (includes pets). 0.6483 

Total Items = 3 

* *Disclosing and Enclosing 

Q48 I am able to say what I 
honestly think and feel to 
others ( coworkers, friends, 
customers, and clients.) 0.5304 

QI O In a relationship I 
would want to hear truth 
vs. deception. 0.5288 

Q8 I am caring to others. 0. 5181 

Q 13 I follow hunches in 
taking time to get to know 
someone. 0 .4 781 

Total Items = 4 
Appendix G continues 
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Subscale* and 
Question Item 

Q 18 I think about the good aspects 
of my life that have been changed 
by moving or separation from 
familiar surroundings. 

Q24 I think of happy times in the past 
when I am having a good time now. 

Q30 When a loved one is visiting 
somewhere else I think about them 
and miss them. 

Q35 I miss my friends when they don't 
call and I usually give them a call. 

Q4 l I experience sadness when I think 
about the past and yet I also experience 
happiness when I think about the past. 

Total Items= 7 

Factor** and 
Question Item 

Factor 
Loading 
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APPENDIX H 

Foust & Hines Measurement of Presence Scale 



I understand that the return of my completed questionnaire constitutes my informed 
consent to act as a subject in this research. 

Foust Hines Measurement of Presence Scale <FI:™OPS) 

Cynthia Foust and Doris Hines, (1998) 

Directions: Using the following scale for each statement, put an "X'' on the line that 
most applies to you in your relationships with others. 

A= Always 
U= Usually 
s = Sometimes 
R = Rarely 
N = Never 

A u s R N 

1. I try to get to know new persons. 

2. I am willing to help people who need help 
to ease despair or a problem. 

3. I feel good when someone shares their 
innermost thoughts with me. 

4. I find something good in others. 

5. I like to invest my· time in others as well as 
myself 

6. It is important to relate to others in the 
situation of life experience they are in. 

7. I am willing to meet new people and put 
them at ease. 

8. I am willing to spend time listening to 
to other persons. 
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A= Always 
U= Usually 
s = Sometimes 
R = Rarely 
N = Never 

9. Others tell me confidential information 
about themselves and trust me to be quiet 
about it. 

10. I think it is important to pay attention 
to other people's behavior and attitudes. 

11. I have had conversations with others about 
hope, love, caring, faith, and wishes. 

12. It is important to listen to others. 

13. I demonstrate my real self in dialogue 
(talking) with others. 

14. I like to draw conclusion based on 
sharing of ideas. 

15. I like to invest myself in other's 
development and growth. 

16. I have had conversation with others about 
stupidity, mistakes, pressure, expectations, 
and disappointment. 

A 

--
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