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CHAPTER I 

IN'l'RODUCTION 

Risk is viewed as a part of practical social inter

change and human behavior. Risk has been a subject of 

scientific investigation predominantly within the fields 

of psychology, sociology, management, and politics. Some 

of these investigations have explored risk taking in indi

vidual and group situations, the personality traits of risk 

takers, and decision making processes in conditions of 

uncertainty. 

Issues concerning the avoidance or acceptance of 

risks in arriving at decisions are considered to be impor

tant ingredients which influence an individual's behavior. 

Not only does risk taking propensity influence a particular 

individual's behavior, but also may affect the behavior of 

o-i.:.h(.:rs, specifically if the particular individual occupies 

a lea.dershit) position.; 

Nursing literature calls for astute leaders who are 

good r1"sk t��-r.c Y·e�-1-_ to 2ate, there has been no testinn_r or -· _ . .. cd-.. e .. ,-, . . -- -, 

research done on the nu:cse 's propensity to avoid or to 

accept risks. It is known that certain variables, such as 

sex and organizational environment, may influence an indi

vidual's propensity to take risks. Since the organizational 

1.
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setting may influence a leader's ability to take risks, it 

would be appropriate to investigate nursing leaders who are 

within an organizational setting, such as the nurse adminis

trator, as well as those leaders who are outside of an 

organizational setting, such as the independent nurse prac

titioner. 

STATEMENT OF PROBLEM 

Is there a significant difference in risk taking 

behavior between nurse administrators and independent nurse 

practitioners? 

srr.NrEr.11EN'l1 OF PURPOSES 

The purposes of this study have been the following: 

l. To determine a level of risk taking for females

,,mo arc .in �:5pecified nursing leadership positions 

2. To compare risk taking scores of selected nurs

ing L':.!�c12rs to national norins 

3. To determine if there is a significant dif

·fex:cmce betwE:en the risk taking behavior of nursing admini

strators to that of independent nurse practitioners 

4. To compare and contrast differences in risk

taking behaviors between the groups 



3 

BACKGROUND AND SIGNIFICANCE 

The concept of risk can be applied to nearly every 

human action of which the consequences are uncertain. The 

word "risk" carries a connotation of hazard, due to the 

possibility of loss or failure which is implied in the term. 

Risk taking generally has a positive value in our society 

(Brown 1965). Although this value pervades our society, 

not everyone exhibits the same levels of risk taking (Car

ney 1971; Touhey and Villemez 1975). Because risking may 

mean failure, risks are intrinsic restraints on action. 

The concept of risk, in and of itself, is a neutral 

concept. Yet, the values attached to the concept of risk 

vary with individuals. Tomkins (1971) states that indi

viduals are socialized in a manner which influences the 

values that an individual will place on risk. These socia

lization patterns result in philosophical viewpoints which 

correlate with either a humanistic perspective or a norma

tive perspective. Those individuals who view risk in a 

positive manner are affiliated with a humanistic viewpoint. 

Those who view the concept of risk negatively are cate

gorized by Tomkins (1971) as normative. 

Currr:!nt risk �aking research assumes that ". . . an 

individual's risk orientation is pervasive and affects all 
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of his perceptions and behavior'' (Plax and Rosenfeld 1976, 

p. 413). Not only does risk orientation affect the behavior 

of the individual, but it also is inferred that it influ

ences the behavior of others. By far, the most research 

has been done on what is termed the "risky shift. 11 This 

phenomenon occurs in groups and is characterized by indi

viduals advocating greater degrees of risk after partici

pating in a group discussion than they had previously sup

ported in private. Two theories which explain this shift 

include the leader-confidence theory (Burnstein 1969) which 

assumes that groups shift in the direction of their most 

confident member, and the persuasive-arguments theory (Burn

stein and Vinokur 1973) which assumes that group members 

shift when they hear compelling arguments that have not 

previously been encountered. Whether these theories, alone 

or in combination, are the cause or the result of the shift 

is problematical. The fact to be observed is that influence 

is being exerted--leadership is taking place. In general, 

it has been found that following a risky shift, group mem

bers whose original decisions had been the riskiest were 

seen as being the most influential member. 

Today the critical need for research in nursing 

leadership is paramount (Yura, Ozimek, and Walsh 1976). 

Nursing authors speak very specifically to the need for good 
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risk taking behaviors in nursing leadership (Christman 1967; 

McBride 1972; Diers 1972; Leininger 1974). Diers (1972) 

when discussing leadership is quick to point out that taking 

leadership means taking risks. Leininger (1974) in a synop

sis of the qualities she feels are essential for nursing 

leaders states, " . . .  they must be good risk takers, 

fairly aggressive, active pursuers of issues . . " (p. 29). 

Sex and the organizational environment are two 

themes that consistently appear in nursing literature when 

discussing risk taking and leadership. The cultural image, 

status, and the role of women are not compatible with that 

of being a leader (Leininger 1974). LeRoux (1976) states 

that one of the possible causes of women not being viewed 

as effective leaders is "sex-role stereotyping." There is 

a distinctly masculine flavor associated with leadership, 

and risk taking is a part of that leadership (McBride 1972) 

High risk taking behaviors are correlated with masculinity 

traits as :-neasured through ri · 1:esota Multiphasic Personality 

Inventory (MNPI), and Califc · · i.a Psychological Inv1::ntory 

(CPI) (Plax and Rosenfeld 1976). It is of significance that 

in current nursing leadership potential studies, the deci

sive trait of feminity as measured by MMPI, CPI, and EPPS, 

is one of the key characteristics of institutional nurses 

who are promoted into leadership positions (Kelly 1974) 
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The organizational environment in which most nurses 

practice is a normative environment. It is an environment 

in which risks are avoided in order to ensure organizational 

stability (Drucker 1964; Basil 1970; Schein 1972). The 

functional relevance of the organizational structure and 

bureaucratic mode are currently in transition. Bureaucratic 

structures are inadequately meeting the needs of individuals 

within the organizations (Kramer 1974). Human values which 

seek meaningful employment call for an environment in which 

people will be more fully utilized and challenged, an envi

ronment in which inventiveness, creativity, collaboration, 

flexibility and adaptability provide for growth of human 

beings. Tannenbaum and David (1972) state that organiza

tions must move away from the bureaucratic-normative model 

towards a humanistic-existential model in order to remain 

effective and provide for the individuality and growth of 

emergent man. Risk taking is a part of this humanistic

existential model and is an essential quality of organiza

tions which are providing for the changing values and needs 

of man. Risk taking is necessary within the organizational 

environment in order to foster creativity and productive 

change. 

Nursing leadership must promote a risk taking 

philosophy. Risk taking can be viewed as a philosophical 
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approach to nursing leadership due to its close affiliation 

with humanism. Nursing as a profession is a profoundly 

humanistic undertaking, one that is cognizant of both the 

uniqueness of the individual and his capacity for growth. 

The leadership of nursing must foster creativity, innova

tion and productivity through its ability to take risks. 

Since the normative organizational environment may influence 

risk taking propensity, nursing leaders within organiza

tional settings as well as those outside of the organiza

tional setting will be observed. 

In summary, risk taking as a philosophical approach 

to nursing leadership has many implications for nursing. 

It has been shown that nursing literature supports a need 

for good risk takers in nursing leadership. The feminine 

predominance of nursing may influence not only the ability 

to take risks (Plax and Rosenfeld 1976), but also the method 

in which n8rses are viewed as leaders (LeRoux 1976) and 

:.;;�? lf:>cted for nursing leadership positions (Kelly 19 7 4) . It 

h::i.s also been shown that risk orientation effects an indi-

vi Cual 's perceptions and behavior (Plax and Rosenfeld 1976) 

and may influence the behavior of others (Burnstein 1969). 

The normative risk orientation of the organizational setting 

way decrease the nursing leader's ability to take risks 

(Orucker 1964; Christman 1967; Basil 1970; Schein 1972; 
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Heimann 1976). It then follows that since risk taking is 

considered to be an important component in nursing leader

ship,and since the organizational structure may influence a 

leader's ability to take risks, a study which would observe 

the risk taking propensity of nursing leaders who are within 

organizational structures, and those outside of an organiza

tional environment could be of significant value in expand

ing the level of knowledge about the philosophy of nursing 

leadership. 

DEFINITION OF TERMS 

For the purposes of this study, the following 

definitions have been utilized: 

1. Nurse administrators -- those nurses who are

eMployed by a hospital, with the traditional role function 

of Director of Nurses, Assistant Director or Supervisor, 

excluding head nurses, even though job title may list them 

as supervisor 

2. Independent nurse practitioners -- those nurses

with the role function of family nurse practitioner, inde

pendent nurse practitioner, clinical specialist, pediatric 

nurse practitioner, or other providers of primary patient 

care with the critical criterion for these individuals being 

independent functioning as a nurse, outside of an organiza

tional setting 
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3. Risk taking -- refers to behavior in situations

where there is a desirable goal but its attainment is uncer

tain and is accompanied by the chance or possibility of 

loss 

4. Leader -- one who has the ability to influence

the behavior of others 

LIMITATIONS 

For the purposes of this study, the following 

limitations were identified: 

1. Each individual has unique knowledge, cultural

influences, perception, values, and attitudes which were 

not known 

2. There was no control of the environment within

which the participant functioned 

3. The sample consisted of only volunteer partici-

pc1nt.s 

4. 'The research process itself may influence the

respondent's behavior under testing conditions 

5. There was no control of the level of educational

preparation of the participants 

DELIMITATIONS 

For the purposes of this study, the following 

delimitations were identified: 
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1. The sample was restricted to females

2. Those subjects participating had held their

present leadership position for a period of at least six 

months prior to testing 

3. All participants had received their nursing

education within the continental United States 

ASSUMPTIONS 

For the purposes of this study, the following 

assumptions were made: 

1. Risk taking is in part a function of the be

havior and expectations associated with the role of leader

ship 

2. Not all individuals occupying leadership roles

display leadership skills (Kebrick 1972) 

SUM.MARY AND OVERVIEW 

The nursing literature calls for the need for risk 

taKing in nursing leaders. A nursing investigation of these 

risk taking behaviors has not been conducted to date. It is 

known that variables such as sex and organizational environ

ment may affect an individual's risk taking propensity. 

Since nursing is a predominantly female profession, and 

since large numbers of nurses are employed ·within organiza-

tional environments, it can be seen that risk taking 
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behaviors within a large portion of the nursing community 

may be effected. Since d�signated leaders in nursing carry 

the burden of responsibility for the future of the nursing 

profession, their willingness to avoid or accept risk may 

have an impact upon the future of nursing. 

Chapter II consists of a review of the literature 

pertaining to the following aspects of risk: the nature of 

risk, a historical overview of research about risk, risk in 

decision making, ideologic and philosophic views of risk, 

correlates of risk taking behavior, and the implications 

that risk taking propensity has for nursing. 

Chapter III is a description of the methodology of 

this study including a description of the tool which mea

sures the risk taking propensity. Chapter IV presents the 

analysis of data, including both analytical and descriptive 

statistics. Appropriate tables are included. Chapter V 

contains a summary of the study with recommendations for 

further study and the implications for the profession of 

nursing. 



CHAPTER II 

REVIEW OF THE LITERATURE 

Introduction 

Within the review of the literature, several views 

and aspects of the concept "risk" are explored. There will 

be a brief explanation of the concept, a historical overview 

of research about risk, a discussion of how risk is evalu

ated in decision making, an explanation of some ideological 

and philosophical views of risJ<, a review of the findings of 

previous studies as they correlate to high, moderate, and 

low risk taking propensities, and, finally, a discussion 

of the implications that risk taking would have for nursing. 

The Nature of Risk 

Risk is defined by Webster (1971) as the " . . . 

chance or possibility of loss . . . " (p. 743) and is associ

ated with hazard or danger. Hazard is implied in the term 

risk due to the fact that loss means failure, defeat or 

� absence of success; all of these terms carry a negative 

valence, making risk a hazardous situation. The antithesis 

of risk is conservatism or cautiousness. 11 By risk and con-·

serva�ism, we mean the extent to which the decision maker 

is willing to expose himself to possible failure in the 

12 
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pursuit of a desirable goal 11 (Kogan, Wallach, and Bern 1962, 

p. 75). Those individuals who frequently submit to high 

levels of risk are considered radical, whereas those who 

avoid risk are considered conservative (Hampden-Turner 

1970). 

Risks are encountered in many aspects of daily life. 

As a concept, it can be expanded not only to the usually 

thought of high risk activities such as sky diving, stock 

market speculation or gambling, but also to other activities 

such as smoking or driving a car (Carney 1971). When deter

mining the amount of risk which a given course of action 

entails, the probabilities of attainment and the magnitude 

of losses enter into the assessment. 

The assessment of risk is personalized by the indi-

vidual's perception (Milburn and Billings 1976). A decision 

is risky if the individual involved believes it to be. If 

a decision is seen as risky, it may influence the individual 

by restraining his action. Risks are intrinsic restraints 

on acti0 n (Drucker 1964), yet the amount of restraint that 

is exerted by different individuals varies. In other words, 

not all individuals are equally risky (Carney 1971; Touhey 

and Villcrnez 1975) o 

Risk is a frequently encountered evi:;-;nt in daily liv-

ing. Since risk by definition means there is a possibility 
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of loss or failure, individuals will respond differently to 

risk according to their perception of the amount of risk 

involved. In order to understand what components influ

enced the willingness to take risks, a historical overview 

of the scientific investigation about risk will be dis

cussed. 

Historical Overview of Research 
About Risk 

Scientific investigations dealing with the nature 

of risks have been predominantly within two areas of psycho

logical interest; that of the motivational components of 

risk and that of the process of decision making in situa

tions of uncertainty. The earliest works on risk taking 

were done in an effort to observe the rnoti va tiona.l com

ponents of individuals who were dealing with risky situa

tions. The conclusions were that the values of an individual 

underlie the attraction toward the risky or cautious alter

native (Pruitt 1971). · Atkinson (1957) predicted choice 

behavior based upon the assumption that risk preference is 

a joint function of the expectation of getting something 

and its value to the person taking the risk. Atkinson's 

(1957) mathematical model of risk behavior states that: 

The tendency to make a response is a function of 
�otivation (M) times expectancy (E) of attaining 
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an incentive through the response, times the value 
of the incentive (I) to the individual: M x E x  I 
(p. 370).

Simultaneously, decision making strategies inspired 

by Bruner, Goodnow, and Austin (1956) and Festinger (1957) 

attempted to further clarify risk taking as it applied to 

cognitive processes used. In the early 1960s, Kogan and 

Wallach initiated extensive research into risk taking and 

its effect upon decision making and thought processes. The 

research was an attempt to look at human thinking and prob

lem solving from the point of view of the risks, potential 

costs potential 92.ins that may face the individual. Kogan 

and Wdllach (1964) explored the possible relationships 

betwc:;en risk taking, judgmental and cognitive processes, 

the 1-oies played by intellectual factors and the influences 

exerted by personality dispositions. It was concluded from 

these studies that the role of risk and conservatism in 

thought processes influenced how decisions are made. 

The risk taking propensity was not only shown to 

influence the behavior of the individual, but also \·ms shown 

by Stoner (1961) to influence the behavior of others. Stoner 

(1961) first described what was to become known as the risky 

shift. 'l'his phenomenon occurs in groups and :Ls character

ized by individuals advocating greater degrees of risk after 

participating in a group discussion than they had previously 
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supported in private. In general, it was found that follow

ing a risky shift, group members whose 6riginal decision had 

been the riskiest were seen as being the most influential 

member (Kogan, Wallach, and Bern 1962). Due to the multi

faceted implications the risky shift had upon group dynamics, 

the risky shift generated a large volume of research in 

social psychology. The result of the research was to 

further clarify the concept of risk as it applied to indi

viduals .. Over a period of ten years ensuing research 

yielded four basic theories f�r the risky shift, the dif

fusion of responsibility theory, the faniliarization theory, 

the risk-as-a-value theory and the leadership theory (Clark 

1971; Pruitt 1971; Vinokur 1971). 

Diffusion of responsibility theory states that 

when observing a risky shift phenomenon it is the group 

discussion which produces emotional bonds between partici

?ants and frees the individual from full responsibility 

for his later decision. Due to the fact that his decision 

has been partially shaped by the group, it was reasoned 

that the responsibility of the individual was diffused among 

the group, thereby yielding a riskier course of action than 

the individual initially possessed (Clark 1971). This 

theory is not seen as. the most equitable explanation of 

the risky shift (Pruitt 1971). Bateson (1966) originated 
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the familiarization theory which reasoned that what was 

happening during group discussion was simply familiarization 

with the items under discussion. Familiarization theory was 

based upon the assumption that increased familiarity with 

the components of an item should generally reduce the amount 

of uncertainty, thereby increasing the willingness to take 

risks. In a critical appraisal of those theories which 

explain the risky shift, Pruitt (1971) and Clark (1971) both 

contend that the theory of familiarization as a causative 

factor for the risky shift cannot be taken very seriously. 

Risk-as-a�value theory maintains that groups shift 

in a direction toward which most individual members of the 

group are already attracted. Brown (1965) was the first 

individual to advocate the risk-as-a-value theory. His 

initial theory carried with it two distinct elements. The 

first of these was that risk was valued more positively in 

the American culture than in other cultures. This finding 

was rAplicated and substantiated in several cross cultural 

studies which followed (Tullar and Johnson 1973). The 

second aspect of the risk�as-a-value theory stated that 

11 

• subjects believed that they are somewhat riskier

than others and thus closer to their culturally prescribed 

v a 1 u e or ego idea 1 . •. . 11 
( Pruitt 19 7 1 , p . 3 4 6 ) .
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. 

It was found after subsequent studies that groups did not 

always shift toward risk and instead occasionally yielded a 

cautious shift. Cautious shifts were much more difficult 

to attain, showed considerably smaller changes, and were 

observed less frequently (Pruitt 1971). In a reassessment 

of the value theory, Brown revised his original hypothesis 

to state that any given problem involving risk elicits 

widely held cultural values that favor either the risky or 

cautious alternative (Vinokur 1971). On problems for 

which the cultural values favor a risky decision, the indi

viduals will tend to be rather risky from the beginning and 

consider themselves to be more risky than most others (Wal

lach and Wing 1968). The converse will be true for problems 

for which the widely held cultural values favor the cautious 

decision. 

The final theory which explained the risky shift is 

the leadership theory. The initial version of the leader

ship theory was that higher risk takers were more persuasive 

in gro11p discussions that produced a risky shift. A deriva

tion of this theory was that people who were inherently 

high risk takers were also inherently highly persuasive. 

These theories were clearly disproven within the scientific 

communjty (Pruitt 1971) yet they made way for a second, 

more widely supported version of leadership theory. 
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Burnstein (1969) stated that people who make a decision 

involving higher risk on any given item are more confident 

in their position, and that this confidence-translates 

itself into greater assertiveness and, therefore, greater 

influence during group discussion. This theory came to be 

known as the leader-confidence theory (Burnstein 1969). 

Vinokur (1971) expanded upon this leadership theory by 

stat:tng that, 

. the extreme position taken by a subject already 
reflects the level and quality of the information he 
holds; the better the information, the more confident 
he will be in holding his position (p. 243). 

He argues that the extremity in preference results in 

greater confidence and commitment to the extreme position 

arn1 leads to greater influence (Vinokur 1971) and more per

suasive arguments (Burnstein and Vinokur 1973). The leader

confidence theory carries significant findings to support 

this position (Vinokur 1971). The fact that this theory 

can be expanded to a cautious shift as well indicates that 

there is some validity substantiating this theory (Pruitt 

1971). 

From the research that was done on the risky shift 

no one theory explained the shift completely. It was felt 

that there were perhaps multiple, interacting components 

of the two major theories, the risk-as-a-value theory and 
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leadership theory, contributed to the effects of group par

ticipation upon individual risk preferences. Identification 

of these properties which caused something to be viewed as 

risky were more complex than were originally viewed. 

Thus, risk was explored predominantly as a motiva

tional component of individuals and was shown to be an 

influencing factor of others through a process of group 

dynamics. In our society, risk taking is valued more highly 

than in other cultures. This cultural expectation may 

influence the emergence of leaders from within groups. 

Leaders, in studies observing for a risky shift, were found 

to be more confident in their high risk position, more 

assertive and influential. 

Risk in Decision Making 

The process by which individuals subjectively deter

mine the level of risk in a course of action appears to be 

complicated. Risk, as it applies to decision making, can 

be divided into three broad categories: (1) alternative/ 

consequence probabilities, (2) utilities or the preference 

for consequences, and (3) combinations of these two con

structs called subjective expected utilities (Milburn and 

Billings 1976). 
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In o.t�cision making, risk ·is 8\loluated in quantita

tive terms (Lyden, Shipman, and Kroll 19E9). When a deci

sion is viewed in o�dcr to calculate its risks the alterna

tive courses of action are first observed. Each alternative 

is weighed for its own measure of risk. The consequences of 

each of these alternatives are concurrently evaluated. An 

alternative with four possible negative consequences is seen 

as riskier than one with only one possible negative conse

quence. The more negative the consequences, the greater the 

risks. A utility, or value, is assigned to each consequence 

which will make it more or less preferred. A calculation 

which yields a likeliness of occurrence or a predictor of 

occurrence, otherwise known as a probability, is then made. 

There are probabilities attached to each alternative/con

sequence pair. The perceived risk increases when the 

probability of negative consequences, such as loss or 

failure, increases and when the probability of positive 

consequences, such as success or winning, decreases. Along 

with the size of probabilities, the distribution of these 

probabilities is also observed. If the probabilities 

include extreme outcomes, either positive or negative, then 

the risks will also be seen as greater. 

The subjective expected utility (SEU) is a combina

tion of the two constructs of utility and probability. 
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It is used specifically in decision making models when the 

probabilities are unknown. The SEU model assumes that even 

if the alternative-consequence probabilities are not known 

with certainty, 

. the decision maker possesses subjective proba
bility beliefs and that he chooses the alternative 
for which the sum of subjective probabilities times 
utilities is at a maximum (Milburn and Billings 1976, 
p. 113).

Although there is a general framework for explaining

the estimation of risk in decision r:mking, the more deeply 

it is explored, the more complex it becomes. Humans not 

only guide their risk taking behavior on the basis of sub

jective utilities rather than on objective values, but they 

also replace objective probabilities of events with their 

own subjective estimates of probability. These decision 

making strategies for assessing risk are further compli

cated when the individual from day to day, week to week, 

changes or modifies his own utilities and subjective proba-

bilities (Carney 1971). 

Throughout the studies of risk as a motivational, 

group and decision making function much knowledge was devel

oped which helped to further clarify risk taking. Several 

methods and approaches were utilized. In an article on the 

assessment of studies dealing with risk taking, Slovic 

( 19 64) explained that there was a 11 • • • lack- of commonality 
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across measures involving different response modalities and 

rationales . - . .  " (p. 227). His explanation for the lack 

of consistency among many of the risk taking measures was 

that risk was " . . .  a multidimensional concept and most of 

the presumably 'risk relevant' measures have been tapping 

these dimensions differently 11 (Slavic 1964, p. 227). Due 

to the subjectivity of risk, the multidimensionality of 

risk and the emotional arousal caused by varying degrees 

of risk, it was felt to be susceptible to a variety of 

influences. 

Risk as it influences decision making has been dis

cussed. Three areas are included when assessing the risk 

in a decision, that of alternative/consequences, probabili

ties and subjective expected utilities. The individual 

decision maker may also incorporate his own subjective 

estimates or may modify his subjective estimates over a 

period of time. Due to subjectivity in the assessment of 

risk and other factor�, risk quantification was found to be 

susceptible to a variety of influences. Therefore, a look 

at the ideological and philosophical views of risk may inte

grate the concept of risk in a more coherent manner. 
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Ideological and Philosophic 
Views of Risk 

The cleavage in ideological beliefs about risk tak

ing stem from the issues debated three thousand years ago 

with Protagoras and Plato, that of man versus reality (Tom

kins 1971). On the humanistic side, there is the assumption 

that man is the measure, that human beings are the source 

of everything real·and important. At the opposite pole is 

that which assumes that reality is the realm of essence, 

thereby seeing the human being as real and valuable only 

to the extent to which he participates in and conforms to 

a normative realm of existence. Tomkins (1971) states that 

these diametrically opposed viewpoints, although implicit 

and unstated, cause certain socialization patterns through

out life and yield a value judgment for the individual as 

to whether risk taking is positive or negative. For the 

humanist, risk taking has more positive connotations, that 

of creativity and excitement, and for the normative, risk 

taking means danger and inability to control the world 

around them. 

Although minimal information is available upon the 

philosophical views of risk, a few researchers have 

approached risk in order to elucidate an understanding of 

the essence of risk. Present day philosophers who deal with 
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defining the meaning of risk (Hampden-Turner 1970; Akin 

1975) initially discuss the objective-subjective Cartesian 

dichotomy between mind and external reality, explaining 

that this perspective may narrowly channel one's thoughts. 

This separation of mind and reality yields a segmented view 

of the individual rather than that of a holistic perspective. 

Akin's (1975) existential perspective regards all perceived 

facts as organized by one's style of existence rather than 

by one's ·subjective perceptions. Akin (1975) sees risk 

taking as a life style, "a particular modality for engaging 

the world" (p. 1397). Hampden-Turner (1970) also supports 

the existential view and further expands upon it to empha

size that the quality of the existential man is reflected 

in his ability to risk. The existential viewpoint sees 

the confident, secure individual as having the ability to 

risk, to suspend formal systems, to subject one's own per

spectives to possible failure in order to experience the 

environment, expand his point of view and to grasp a situa

tion for potential growth. Hampden-Turner (1970) forcefully 

describes this risk taking situation in the following 

example: 

Suppose that I am trying to convey to a friend the 
value that I see in a new social policy. In order 
to comprehend how·it is impiriging upon his needs 
and interests I must temporarily suspend the struc
ture of meanings that it has for me and imagine 
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myself in his place. I must do this in spite of 
the frightening consequences for myself. The risk 
I undertake is permitting my structure to crumble, 
with the knowledge that a new element supplied by 
him may prevent the logical restructuring of my be
loved ideas. I risk being ridiculed by him at a 
moment when my competence is not firmly in my grasp. 
By investing my undefended worth I am risking the 
verdict that I am worthless . . .  I do this because 
I am seeking confirmation from him and the expansion 
of my ideas--yet I cannot gain these without tempo
rarily risking permanent loss (p. 47). 

Risk taking is seen by these philosophers as a part 

of the individual and his existence. These existential 

philosophies of risk, although very complex, correlate with 

other findings that risk taking is a predispositional vari

able and not simply a situational variable (Plax and Rosen

feld 1976). Slovic (1964) in his assessment of risk taking 

behavior states, "There are enough positive results to 

encourage the investigator to further pursue the notion of 

risk taking propensity as a general disposition . . . " (p. 

227). The implications of risking as an internal component 

of the individual would conceptually cohese previous research 

on risk taking and provide insights into a variety of be

haviors (Slovic 1964). 

Higher risk taking has been shown to correlate with 

the philosophies of the existentialist and the humanist. 

This philosophic approach, of risk taking as an internal 

component of the individual, sees the individuals' risk 
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taking propensity as influencing his view of others as well 

as his interactions with the environment. 

Correlates of Risk Taking Behavior 

There are individual and situational variables which 

will affect the risk taking propensity. In order to gain a 

perspective of risk taking behaviors, a general introduction 

of these variables will be discussed before exploring find

ings from previous studies of high, moderate, and low risk 

taking. 

Both Slavic and Lichtenstin (1968) and Nygren (1976) 

have demonstrated that different individuals consider dif

ferent dimensions in assessing risk. The dimensions attended 

to by each individual remained very stable within the deci

sion paradigm and time frame used (Nygren 1976). One gen

eral observation is that risk taking will vary not only 

with task instructions, but will also depend upon whether 

the risky situation is one which primarily calls for exer

cise of a skill or is basically a chance affair. Research 

shows that people are more likely to be moderately risky 

when skill is involved, but to become much more risky or 

much more conservative when just chance is involved (Kogan 

and Wallach 1964). 
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Individual differences occur in values attached to 

such factors as financial gain, safety, status or self 

esteem and will be ordered differently by different persons 

(Milburn and Billings 1976). The higher in importance an 

individual tends to rank something, the less likely he is 

to take risks with it (Tullar and Johnson 1973). In addi

tion, valued resources of all sorts may be threatened due 

to uncertainty in one aspect of one's life, such as prob

lems in personal finances. This may make risk taking in 

other domains less likely due to a lack of a firm base of 

resources to absorb the loss. The same person may rank 

preferred outcomes differently as a function not only of 

what they possess, but also as a function of recent experi

ence. This decision to risk will further be influenced by 

the pattern of past reinforcements and whether they have 

been positive or negative experiences. 

Situational variables also are evident. Milburn and 

Billings (1976) state'that " the extent of cowmitment 

(one's money or one's mouth) demanded of the individual 

affects the aspects of the decision situation considered 

in determining risk'' (p. 119). Another situational variable 

can be a time factor. The greater the delay between making 

a decision and experiencing its consequences, the greater 

the tendency to choose risky rather than conservative 
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alternatives (Jones and Johnson 1973). In the same vein, 

decisions involving temporally distant consequences may be 

seen as involving less risk than the same decision with 

more immediate consequences. 

The aging process seems to have special implications 

for risk taking behavior. Hensley (1977) showed age to be 

functionally related to risk taking, the teen years showing 

greater proclivity for risk than later years. There appears 

to be a significant drop in an individual's level of achieve

ment motive and risk taking behavior around or after the 

age of fifty (Chaubey 1974). Kogan and Wallach (1961) and 

Okun (1976) support that conservatism and cautiousness are 

correlates of increasing age. In addition to decreasing 

levels of risk taking, older individuals were found to avoid 

risk taking completely if an option was available (Botwinick 

1969). When forced into a risk taking situation, older 

individuals were found to select tasks where there was a 

high probability of success. With increasing age, there is 

a decreasing confidence in judgment and increasing fear of 

failure. Okun (1976) states that older individuals have 

less of a need than younger persons to judge themselves as 

bold risk takers. 

From the research results, sex differences emerge 

in risk taking. Females are usually lower in risk taking 
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behavior (Slovic 1964), and show more extremity under high 

confidence situations than do men (Kogan and Wallach 1959). 

The female who is a risk taker is more extroverted and rates 

herself as more independent and self sufficient (Kogan, 

Wallach, and Bert 1968). In their explanation of this 

situation, they state, " . . . independence and self

sufficiency in females can counter to prevalent sex norms 

of female passivity and dependence, and hence constituted 

a type of social risk taking" (p. 86). In the case of 

female discussion groups, risk takers were judged slightly 

more persuasive than conservatives within this same study. 

Females show definitive decreases in risk taking questions 

which deal with the risk of uncertainty in an artistic 

career and a potentially unhappy marriage (Slovic 1964). 

Males also have specific patterns in risk taking 

which are generalizable. Men show definitive decreases in 

risk taking on questions which deal with death, income loss, 

and football defeat (Slovic 1964). Masculinity scores on 

testing samples, such as .TYI.MPI and CPI, show that masculinity 

correlates with higher risk taking (Slavic 1964; Plax and 

Rosenfeld 1976). Kogan, Wallach, and Bern (1962) explain 

that ". one of the expected indications of manliness in 

our society is a willingness to be bold and daring in deci

sion making" (p. 77). 
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It is of interest to note that the risk level taken 

by a person is interpreted by others as an index of his 

ability (Jellison and Riskind 1970). In a study conducted 

by Madaras and Bern (1968), male subjects were found to view 

high risk acceptors as stronger, more active, more success

ful and more masculine than low risk acceptors. Pruitt 

(1971) utilizes this finding to suggest that risk taking 

may connote a somewhat broader characteristic than ability 

or competence, and may include strength and activity level 

as well. Pruitt (1971) feels .that the association that 

people make between risk taking and ability of general 

competence is a supplemental explanation of cultural 

expectations and norms which tend to favbr riskiness. 

Several studies have been conducted which have 

defined characteristics of the high risk taker. Dion, 

Baron, and Miller (1970) have argued that high social 

responsibility inhibits risk taking and low social responsi

bility enhances risk taking. The high risk taker is one 

who is low in social responsibility to others. This is 

further supported by Plax and Rosenfeld (1976) who charact

erize the high risk taker as manipulative and opportunistic 

in dealing with others, lacks the ability to let others 

make decisions and feels little guilt for wrongdoing. 

Confident individuals are also higher risk takers (Slavic 
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1964) and these persons have a higher self-concept (Plax and 

Rosenfeld 1976). The high risk taker is more independent 

than others. This is supported by the fact that high risk 

takers have been found to be less yielding to pressures of 

conformity and/or authority (Goldman 1975), they have a 

greater capacity for dominance (Plax and Rosenfeld 1976), 

are more independent in their judgments (Hensley 1977), and 

are less accepting of others' decisions (Plax and Rosenfeld 

1976; Hensley 1977). The high risk taker is more masculine, 

as measured by MMPI and CPI (Kogan and Wallach 1964; Slavic 

1964) and is more aggressive (Plax and Rosenfeld 1976). 

The high risk taker is viewed by others as stronger, more 

active and more successful (Madaras and Bem 1968). High 

risk takers are more flexible (Plax and Rosenfeld 1976), 

more openminded (Hampden-Turner 1970) and more willing to 

accept change (��rgan 1972). The creative individual (Joe

sting and Joesting 1973) and those who are more clever and 

imaginative (Plax and Rosenfeld 1976) are also found to be 

higher risk takers. Higher risk takers are more intellec

tually efficient (Plax and Rosenfeld 1976), have rr,ore radi

cal or liberal views on issues (Hampden-Turner 1970; Plax 

and Rosenfeld 1976) and see themselves as efficient decision 

makers (Thompson and Carsrud 1976). 
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Those research findings which have yielded results 

about the moderate risk taker are all related to studies 

which observed the need for achievement. Atkinson (1958) 

sought to study the personality of the individual who has a 

high motivation to achieve and who enjoys competing with high 

standards of excellence which he sets for himself. Typically 

these were individuals who became successful business execu

tives or entrepreneurs. The research done indicated that 

these individuals are not high risk takers, but were moder

ate risk takers. They usually avoided taking high risks 

which seemed beyond their grasp, and would also avoid low 

risk courses of action where success would be so easy that 

it would provide little satisfaction (Carney 1971). Another 

interesting finding about these individuals was that they 

liked being in control of situations and typically did not 

enjoy gambling in situations where chance factors deter

mined the outcome (Carney 1971). Weiner and Kukla (1970) 

feel that individuals high in achievement motivation prefer 

tasks and risks of intermediate difficulty because outcomes 

on such tasks provide the most information concerning per

sonal attributes, such as ability. 

Since most research findings have been directed 

at the high risk taking propensity, fewer available studies 

relate to low risk takers. The low risk taker is 
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characterized as being high in social responsibility to 

others (Dion, Baron, and Miller 1970). This is supported 

by Scodel, Ratoosh, and Minas (1959) who find the low risk 

taker to be other directed, socially better assimilated, 

and middle class oriented. The low risk takers are also 

less confident (Slavic 1964) and less certain of their 

judgments (Okun 1976; Hensley 1977). When the low risk 

taker is presented with a semantic differential test, risk 

taking is seen as cold, hostile, and tense (Kogan and Wal� 

lach 1959). Low risk takers are more dependent upon help 

from others (Plax and Rosenfeld 1976). On testing measure

ments of masculinity-feminity the low risk taker scores in 

the more feminine ranges. They are seen as more dogmatic 

in their positions, conservative in their avoidance of risk 

and are more inflexible in changing their point of view 

(Hampden-Turner 1970). Finally, low risk takers see them

selves as ineffective decision makers (Thompson and Carsrud 

1976). 

rro su:rrrnarize, risk has been shown to be frequently 

encountered in daily living. Since risk by definition means 

there is a possibility of loss or failure, individuals will 

respond differently to risk according to their perception of 

the amount of risk involved. There is a cultural expecta

tion in our society which values risk more highly than in
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other cultures and may influence the individual slightly. 

Risk has also been explored as a motivational component of 

the individual. Risk influences not only the individual, 

but is also felt to influence others through a process of 

group dynamics called the risky shift. Leaders, in studies 

observing for a risky shift, were found to be more confi

dent in their high risk position, more assertive and influ-

ential. 

Risk is quantitatively assessed when decisions are 

made. Three components are used when assessing the risk of 

a given decision, that of alternative/consequences, proba

bilities and subjective expected utilities. The individual 

decision maker may also incorporate his own subjective 

estimates or may modify his subjective estimates over a 

period of time. Due to the subjectivity in the assessment 

of risk and other factors, risk quantification was found to 

be susceptible to a variety of influences. 

Higher risk taking has been shown to correlate with 

the philosophies of the existentialist and the humanist. 

These philosophies see man as being the source of every

thing real and important. For the humanist risk taking has 

positive connotations of creativity and excitement. This 

philosophic approach, of risk taking as an internal com

ponent of the individ�al, sees the individual's risk taking 
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propensity as influencing his view of others, as well as 

his interactions with the environment.' 

Risk has been shown to have various individual and 

situational variables which will influence how much risk 

one is willing to takee Generally applicable variables 

include the aging process and a decrease in risk taking 

behavior, femininity which sees risk taking in opposition 

to societal expect�tions and masculinity which sees high 

risk taking behavior as a societal norm. Risk taking pro

pensity has furthermore been linked to the way in which an 

individual is viewed by others with regard to abilities 

and competence. Studies which have discussed the findings 

of high, moderate, and low risk taking behavior have been 

described. The high risk taker is characterized as being 

more confident, more independent, more masculine and aggres

sive, more flexible and creative, intellectually efficient, 

and more radical or liberal in his views on issues. 

Risk Taking and Its Implications 
for Nursing 

Within this section, several asp?cts of nursing and 

risk taking will be discussed. Present views of nursing 

leadership and its components are elaborated upon, the 

influences of sex on nursing leaders will be surveyed, a 

review of the nursing literature which states that nursing 
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leaders need good risk taking behaviors will be discussed, 

an overview of the practical implications of risk taking on 

nursing practice will be specified, and finally there will 

be a discussion of the philosophical implications of risk 

taking for nursing leadership. 

The nursing literature which relates to risk taking 

exclusively deals with leader�hip. Yura, Ozimek, and Walsh 

(1977) state that leadership, an abstract yet real quality, 

defies simple definition. Leadership, as portrayed by 

these authors, is a function of the professional role of 

nursing and is not limited to formal or informal organiza

tions or hierarchical arrangements (Yura, Ozimek, and Walsh 

1977). Leadership can be utilized in all social settings 

as well as in any field of nursing. Nursing leadership is 

defined as the '' . . .  process of deciding, relating, influ

encing and facilitating the behavior of other persons toward 

goal setting and achievement'' (Yura, Ozimek, and Walsh 1977, 

p. 173). It is viewed as attempts on the part of the leader 

to affect the behavior of a follower in a given situation. 

Leaders are judged to be successful not on their possession 

of specific characteristics or traits, but rather on what 

they are able to accomplish (Yura, Ozimek, Walsh 1977). 

Several nursing authors (Lukens 1965; Christman 1967; Leinin

ger 1974; Yura, Ozimek, and Walsh 1977) are quick to cite 
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that there is a severe deficiency in both the quantity and 

quality of present nursing leadership. 

Leininger (1974) summarizes several key factors and 

issues which relate to the crisis in nursing leadership. 

One of these realistic factors listed is the cultural image, 

status and role of women in this society, and its impact 

upon leadership in nursing. This factor cannot be negated 

since approximately 97 percent of the nursing profession is 

female (LeRoux 1976). LeRoux (1976) states that, "Nursing 

seems to be the personification of the female role" (p. 26). 

Females, furthermore, are not expected to be leaders (Le

Roux 1976). Leininger (1974) states that female nurses are 

viewed as being incapable of holding top executive posi

tions. Expectations associated with leadership fit the 

male stereotype and experience more than that of the female. 

The characterization of femininity-masculinity described by 

LeRoux (1976) closely resembles those cultural expectations 

voiced by Kogan and Wallach (1964). Women are stereotyped 

as being dependent, subjective, passive, noncompetitive, 

and illogical, whereas the male is stereotyped as being 

dominant, independent, competitive, and logical (LeRoux 

1976). These masculine characteristics are valued more 

positively than feminine characteristics in the business 
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world and there is a greater value placed on the work of 

the male than that of the female (LeRoux 1976). 

McBride (1972) when listing qualities essential for 

leadership includes creative risk taking. She further 

associates this quality with the masculine connotations 

that it arouses. Two major studies which observed for 

nursing leadership potential (Kelly 1974; Gilbert 1975) are 

reported in the nursing literature. Each study relates not 

only to leadership potential, but also to masculinity

femininity components. Kelly (1974) studied registered 

nurses who were employed in hospital settings in an attempt 

to predict leadership potential of the population as a basis 

for promotion. He utilized testing tools such as !--1MPI, CPI, 

EPPS, and 16 Personality Factor Questionnaire (Kelly 1974). 

The three decisive traits of the promoted nurses were found 

to be capacity for status, femininity and a relaxed demeanor 

(Kelly 1974). It is of significance that in studies by Plax 

and Rosenfeld (1976) which assessed high risk taking behavior 

through the use of tll1PI and CPI that the distinct character

istic of masculinity was predominant. In the study by Gil

bert (1975) groups of medical-surgical and psychiatric 

graduate students were used to determine their leadership 

potential. Gilbert (1975) utilized the CPI and the Mana

gerial Key for the CPI in her assessment of leadership 
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potential. Gilbert (1975) found that these individuals 

were "about average in their degree of femininity" (p. 127). 

The personality traits that distinguished leaders from non

leaders in this study were listed by Gilbert (1975) as the 

following: 

. dominance, aggressiveness, ambitiousness, high 
capacity to attain status, poise, self-confidence, 
tolerance for other's views, high need to achieve, 
a well-ordered mind, sensitivity to other's needs 
and flexibility (p. 128). 

It is of interest to note that several of these characteris

tics are compatible with high.and moderate risk taking 

findings of other studies and contrast with female stereo

typed characteristics cited by LeRoux (1976) and Kogan and 

Wallach (1964). 

Several nursing authors state that nursing leaders 

need to have good risk taking behaviors (Christman 1967; 

McBride 1972; Diers 1972; Leininger 1974). When synthesiz

ing these comments made about risk taking behaviors, they 

fall into associated, general categories, that of a need 

for creativity, innovation or change, and a need for asser

tiveness. These three categories correlate with previous 

findings of research related to risk taking and creativity, 

innovation and assertiveness (Slavic 1964; Joesting and 

Joesting 1973; Goldman 1975; Plax and Rosenfeld 1976). 

Diers (1972) states that to take leadership is to take 
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risks, and that risk implies danger. Diers (1972) goes on 

to imply that perhaps the word "risk" provides additional 

impediments for nursing. 

To do anything new could, I suppose, be called risky, 
but it could also be called adventuresome, or inven
tive, or pioneering, without nearly the same adrenalin
raising connotation (Diers 1972, p. 1448). 

McBride (1972) also associates the words "creative risk tak

ing" with leadership. Donovan (1975) in her book on nursing 

service administration devotes a section to research and 

creativity, indicating that nurses should be inventive, 

testing established boundaries of nursing and certainly 

providing an organizational atmosphere conducive to innova

tion, change, and self-renewal. In addition to being cre

ative and innovative, the risk taker should be assertive. 

Leininger (1974) states that nursing leaders, 

. must be not only politically and intellectually 
astute, but they must be good risk-takers, fairly 
aggressive, active pursuers of issues, and alert to 
alternative strategies in pursuit of an objective 
(p. 29). 

She further states that they should be willing to be bold or 

aggressive in their confrontation and negotiation strategies 

(Leininger 1974). The dynamic leader characterized by 

Leininger is one who is expected to cause ripples, to risk 

trying for top administrative positions, and to enhance 

nursing's posture through the use of sound leadership 

principles. 
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Risk taking has practical implications for nursing 

leadership in the areas of decision making, influencing and 

facilitating (Yura, Ozimek, and Walsh 1977). The first of 

these, decision making, has more frequent appearance in the 

daily life of nursing. Bower (1972) incorporates the con

cept of risk into nursing's process of decision making. 

Bower's graphic presentation of this process and its com

ponents are displayed in Figure 1. 

Within nursing management texts, there is usually 

a section which deals with decision making. Although these 

texts seldom deal with the aspect of risk directly, some 

contain insights about decision making which relate to risk 

and nursing. Alexander (1972) discusses decision theory, 

stating that it is a method of dealing with problems involv

ing uncertainty. The benefit of decision theory, as Alexan

der (1972) views it, is that it minimizes the degree to 

which managers are likely to regret their decisions and it 

assists in prediction of future needs or events. Swansburg 

(1976) also discusses the practical application of decision 

making in nursing. His discussion includes the concept of 

risk and its influence in decision making. Swansburg (1976) 

further expands upon his discussions by listing some of the 

pitfalls of decision �aking in the following statement: 



Predictive PROBLEMl➔➔IP . . l 
l➔➔IAlternativesrincip es Consequences Probability I Value I Riskl ++I DECISION 

Figure 1. Bower's nursing process of decision making. Taken from 
The Process of Planning Nursing Care: A Theoretical Model. 

� 
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Managers avoid decisions involving risk and steer away 
from experimentation with new ideas. They even resist 
helping others experiment with new ideas, and they have 
a relatively low level of trust in each other. Although 
they have the desire and ability to make effective deci
sions, they are stifled by groups in which interpersonal 
relationships have been created that stifle individuals 
(p. 157). 

Swansburg (1976) also speaks to nursing decisions which are 

made in conditions of uncertainty. It is at this time that 

the nursing leaders' risk taking behavior will evidence 

itself. These decisions are primarily based upon the nurse 

nanager's judgment since there is no precedent to follow 

and no certainty of outcomes. Swansburg (1976) states that, 

11 'l1his kind of decision-making requires courage 11 (p. 159) . 

Yura, Ozimek, and W�lsh (1977) support this view stating 

that courage '' . . . is particularly important in decision 

making . . .  11 (p. 3). The alternative in this situation of 

uncertainty is that no decisions are made (Swansburg 1976) . 

Drucker (1964) states that, " . the least rational risk 

of all is the risk of doing nothing" (p. 203). In conclu

sion, Swansburg (1976) states that qualified others, such 

as the clinical specialist, should be consulted when these 

decisions relate to clinical practice. "'rhey have expert 

theory in the clinical practice of nursing, and they make 

risk-taking decisions based on that theory'' (p. 165). 
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The second and third areas where risk taking has 

implications for nursing are influencing and facilitating. 

These two components are closely interwoven and overlap in 

their elaboration. Yura, Ozimek, and Walsh (1977) have 

listed the educational preparation needed by nursing leader

ship. Within the categorization of knowledge needed for 

influencing, Yura, Ozimek, and Walsh (1977) list knowing 

what it is that will constitute a risk, and the ability to 

analyze the extent of risk taking necessary. Within the 

categorization of knowledge needed for facilitating, Yura, 

Ozimek, and Walsh (1977) list determining and taking risks 

involved in planning action. This knowledge base of risk, 

ability to assess risk and the ability to take actions when 

risk is involved are all essential in nursing leadership. 

The leader further has the ability to influence others by 

providing an atmosphere conducive to taking risks and by 

supporting colleagues and subordinates in their risk taking 

(Ta11nenbaum and Davis 1972). This ability to influence is 

supported by Dubin et al. (1965) in their statement that the 

values of the leader effect the behavior of the subordinate. 

The nursing leaders risk taking propensity may further 

effect the behavior of others through the process of group 

dynamics (Kogan, Wallach, and Bern 1962) and may have impli

cations for how one is viewed as a leader (Burnstein 1969). 
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The nursing leader provides the power, the focus, and the 

force for action in nursing (Diers 1972). If the leader 

chooses a stance of a, need for risk taking, creativity, 

innovation and assertiveness, the influence and facilitation 

will be ·shown in colleagues, subordinates, and the products 

of their efforts. 

Philosophically, the need for risk taking may have 

profound implications for the nursing profession and its 

future. The present values of man and organization are in 

transition. McGregor (1967) states: 

. we are today in a period when development of 
theory within the social sciences will permit inno
vations which are at present inconceivable. Among 
these will be dramatic changes in organizations and 
management of economic enterprise. The capacities 
of the average human being for creativity, for 
growth, for collaboration, for productivity (in 
the full sense of the term) are far greater than 
we have recognized . . . it is possible that the 
next half century will bring the most dramatic 
social changes in human history (p. 244). 

The impact of this statement for nursing can only be felt 

when there is a realization of the numbers of nurses and 

nurse leaders who practice within an organizational struc-

ture. Since approximately 50 percent of nurses surveyed 

within this study will be within an organizational structure, 

and since an even higher percentage will account for 

national numbers of nurses within an organizational setting, 
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this variable will have a high degree of influence upon 

nursing leadership. 

Values underlying the bureaucratic model have been 

inconsistent with the nature of man, and consistent with 

what is called Theory X management. This viewpoint sees 

man as lazy, passive, resistant to change, and working 

primarily for monetary reasons alone. With the introduc

tion of Theory Y management concepts, the nature of man was 

seen as more positive. Man was seen as creative, produc

tive, self-actualizing and management of this individual 

was through motivation, thereby increasing production and 

satisfaction. 

The normative-bureaucratic organization with its 

emphasis upon relatively rigid structure, direction, and 

control exercised through a formal hierarchy, fixed systems 

of rights, duties and procedures is presently seen as 

responding inadequately to demands from within and from 

outside the organization (Tannenbaum and Davis 1972). There 

is a need for greater inventiveness, creativity, collabora

tion, and risk taking. ''An environment must be created in 

which people will be more fully utilized and challenged and 

in which people can grow as human beings'' (Tannenbaum and 

Davis 1972, p. 9). Tannenbaum and Davis (1972) state that 

organizations must move away from the bureaucratic, 
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normative model towards a humanistic-existential model in 

order to remain effective and provide for the individuality 

and growth of emergent man. Risk taking is a part of this 

humanistic-existential model, and is an essential quality 

in growthful organizations. 

Kramer (1974) resonates these ideas of need for 

changing values and applies them to nursing practice. 

A new variable in organizing work in the bureaucratic 
mode is a cultural value rejection of assemblylike, 
fragmented, meaningless tasks and routines; deper
sonalization; and the problem of boredom (p. 12). 

In comparison of the characteristics of a bureaucracy and 

those of a profession, Kramer (1974) shows the great dis

crepancy between what is learned professional behavior and 

the expectations of the organizational structure. The 

restraints to the professional who is within the bureaucracy 

are varied and poorly defined at present. In her conclu

sions, Kramer (1974) suggests systematic investigation of 

issues which create conflict between professional and work 

values. 

Christman (1967) states that the normative organiza-

tional structure and attitudes will effect a nursing ·. 

leader's style and potency. In an assessment of organiza

tional influence upon nursing leadership, Christman (1967) 

states the following: 
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Since the work situation so frequently expects non
interpretive and noninnovative behavior, it can be 
assumed with some validity that this type of leader
ship will be most prevalent in nursing organizations 
(p. 2092). 

Those nurses who show independence and unwillingness "to be 

captives of the system" will usually be blocked from 

advancement within the organization (Christman 1967). 

Another propensity of nursing organizations that Christ-

man (1967) cites is that of selection of nursing leaders 

because they are "willing to·adopt the value system and 

modus operandi of those in power positions'' (p. 2093). In 

his conclusions, Christman (1967) states that, "Risk taking 

in leadership roles should be encouraged and supported. The 

boundaries for innovation should be supplied by professional 

criteria and not by the system'1 (p. 2093). 

Growing evidence strongly suggests that humanistic 

values resonate within increasing numbers of people who are 

within organizational structures. In an evaluation of 

organizational problems of the past and answers for the 

future development of healthy organizations and leadership, 

Tannenbaum and Davis (1972) state that there has been an 

avoidance of risk taking by organizations in the past. They 

sun�arize the situation in the following excerpt: 

A widely discernible attribute of large numbers of 
individuals and groups in organizations today is the 
unwillingness to risk, to put one's self or the group 
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on the line. Much of this reluctance stems from not 
being trusted, with the resulting fear of the conse
quences expected to follow close upon the making of 
an error. It often seems that only a reasonable 
guarantee of success will free an individual or group 
to take a chance. Such a stance leads to conformity, 
to a repetition of the past, to excessive caution and 
defensiveness. We feel that risk-taking is an essen
tial quality in adaptable growthful organizations; 
taking a chance is necessary for creativity and change. 
Also, individuals and groups do learn by making mis
takes. Risk-taking involves being willing "to take 
the monkey on my back 11 and it takes courage to do so. 
It also takes courage and ingenuity on the part of 
the organization to foster such behavior (Tannenbaum 
and Davis 1972, p. 20). 

Those people who have the greatest direct impact on 

and responsibility for creating, maintaining, and changing 

the culture of an organization must assume direct ownership 

of the change effort. In nursing these individuals are the 

nursing leaders. 

Several therapeutic devices have been utilized 

within and outside of the organizational environment in 

order to help achieve a willingness to risk, share, and 

communicate. Some of these devices include assertiveness 

training, sensitivity training, team-building, intergroup 

relationship-building, and use of objective consultants. 

These interventions have been shown to be effective in 

creating an environment more conducive to risk taking. Such 

efforts can be seen in implementation of the Scanlon Plan 

(Hampden-lJ.'urner 1970) General Electric (Morgan 19 7 2) , and 

the Career Development Program at TRW Systems (Hacon 1972). 
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These values can be implemented within organizations. Tan

nenbaum and Davis (1972) state that creating this humanistic 

environment is not a commitment to a safe or easy existence 

but, 

On the other hand, the rewards we experience can be 
precious, real, and profound. They can have impor
tant meaning for us individually, for those with whom 
we work, and for our organizations. Ultimately, what 
we stand for can make for a better world--and we deeply 
know that this is what keeps us going (p. 27). 

The philosophical implications of risk taking be

havior for nursing leaders, nurse followers, and nursing as 

a profession may influence the future developments of our 

profession. These implications are global, relatively 

intangible at present, yet their impact will be definitively 

evident in our future. 

Summary 

Within the review of literature, risk has been pre

sented as a multifaceted concept. The assessment of risk 

is influenced by philosophical viewpoints and socialization 

processes as well as by cultural expectations and recent 

experience. The amount of risk taking that one is willing 

to incur is influenced by situational variables, yet the 

propensity to avoid or accept risk is felt to be predomi

nantly a predispositional, internal component of the indi

vidual. Furthermore, the risk taking propensity of the 
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individual has been shown to influence the behavior of 

others through a process of group dynamics. 

Risk taking has both practical and philosophical 

implications for the nursing profession in general, and 

more specifically for nursing leadership. Within the nurs

ing literature references which speak to risk taking, 

exclusively deal with leadership. Variables which will 

influence the risk·taking behavior of nursing leaders are 

sex and organizational environment. These variables are 

of great significance since most nurses are female and 

employed within an organizational environment. 

The practical application of the concept of risk 

to nursing leadership resides in the areas of decision 

making, influencing, and facilitating. Within the decision 

making context, risk taking propensity becomes evident when 

decisions must be made. The willingness of nurse leaders to 

risk further permeates the attitudes of colleagues and sub

ordinates and will influence their creativity, innovation, 

and assertiveness. 

Philosophically, the need for risk taking reflects 

the changing values of man. These values view man as 

demanding personal growth, challenge, and utilization. 

Nursing leadership must provide and promote a risk taking 
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philosophy in order to provide for the growth of emergent 

man, as well as for the positive progression of the nursing 

profession. 



CHAPTER III 

PROCEDURE FOR COLLECTION OF DATA 

Introduction 

This study sought to determine if there is a sig

nificant difference between the risk taking behavior of the 

nurse administrator and that of the independent nurse 

practitioner. Additional purposes identified include com

parison and contrasting differences in risk taking behaviors 

between groups, to determine a level. of risk taking be

havior for females who are in specified nursing leadership 

positions, and to compare these levels of risk taking be

havior to national norms. 

Setting 

The sample population of nurse administrators was 

gathered from three large southwestern hospitals. All of 

these institutions were private-hospitals of greater than 

200 beds. The sample population of independent nurse

practitioners was selected from a large southwestern metro-

politan area. 

54 
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Population and Sample 

The target population consisted of leaders in 

nursing, in a southwestern metropolitan area, who fulfilled 

the criteria set forth in the limitations and delimitations. 

Furthermore, the target population consisted of leaders in 

nursing who were within bureaucratic structures as well as 

those outside of organizational settings. The sample of 

nurse administrators was obtained from large southwestern 

hospitals by the convenience sampling method. The sample 

of independent nurse practitioners was selected from a 

southwestern metropolitan area by the convenience sampling 

method. Convenience sampling is a type of nonprobability 

sampling in which qualified subjects are selected because 

they are conveniently located within the research area 

(Abdellah and Levine 1965). All participants in the study 

were female and had been in their present position for a 

period of six months. 

Although the actual sample size was dependent upon 

the number of qualified subjects available, a minimum 

s�mple size of twenty in each group was deemed adequate 

for purposes of statistical interpretation. Within the 

independent nurse practitioner sample, forty participants 

\lere sought in order to assure a minimum sample size of 
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twenty. This selection allowed for a 50 percent participa

tion via mail. The actual sample size was twenty-one 

independent nurse practitioners. The nurse administrator 

sample in this study consisted of twenty participants. The 

nurse administrator population was approached within the 

hospitals after obtaining agency persmission (Appendix B). 

In order to insure the protection of human rights, 

the following measures were provided. Participation of all 

individuals was voluntary. All agencies and individuals 

were assured anonymity. A wr�tten general explanation of 

the study was distributed to the subjects in the form of 

a cover letter (Appendix C) and a signed consent form 

(Appendix C) was obtained from each participant before 

testing was initiated. Subjects were provided with a sum

mary of the data obtained upon request. 

Description of Instrument 

A detailed description of the Choice Dilemmas 

Questionnaire (CDQ) instrument, 4eveloped by Kogan and 

Wallach (1964), may be found in Appendix D. Briefly, each 

item represents a choice dilernrna between a risky and a 

safe course of action. A subject's selection of the proba

bility level for the risky alternative's success that would 

make it sufficiently attractive to be chosen thus reflects 

the deterrence of failure for him in a particular decision 
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area. The instrument is of a semiprojective nature, the 

subject is being asked how he would advise others in the· 

situations described. It is assumed that an individual's 

advice to others reflects his own regard for the desira

bility or success relative to the disutility of failure. 

Probability levels provided for the success of the risky 

alternative are 1 in 10, 3 in 10, 5 in 10, 7 in 10, and 

9 in 10. A subjective may also refuse to gamble on the 

risky alternative, no matter what the probabilities. In 

that case, a score of 10 in 10 is assigned to the item. 

Higher scores are associated with greater conservatism. 

Three items on the questionnaire, 4, 7, and 11, tend to 

produce relatively risky choices and three items, 2, 5, 

and 12, yield relatively cautious choices (Cartwright 1971). 

The instrument is easy to administer, permits a comparison 

of findings from other studies, and produces replicable 

results (Cartwright 1971). 

The reliability coefficient for the tool was com

puted as .63 for young females and .80 for older females 

(Kogan and Wallach 1961). Regarding the construct validity 

as a risk taking measure, the authors state that the test

has '' . . . yielded findings consistent with a risk taking

interpretation'' (Kogan, Wallach, and Bern 1962, p. 78). The

test is considered to provide high test reliability if
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standardized instructions are used and no other information 

which would influence participants towards riskiness or 

caution precedes testing. Situational variables have been 

shown in past research to affect the outcome of scores. 

Therefore, as much consistency as possible was sought in 

distribution and administration of testing. The question

naire took approximately 10 to 20 minutes to complete. 

Methodology 

The nurse administrator sample was contacted post 

agency permission. A sample of this permission form is 

contained in Appendix B. The method of distribution was 

at the request of the agency involved. Each of the partici

pants received a cover letter (Appendix C), which briefly 

described the study, and a consent form which was completed 

before testing (Appendix C). The questionnaire (Appendix 

D) was administered and collected within the agency.

The independent nurse practitioner sample was 

initially contacted with a packet which included cover 

letter (Appendix C), questionnaire (Appendix D), and a 

consent form (Appendix c). This packet was mailed to the 

subject's home address. Two self - addressed, stamped 

envelopes were included in the packet. Participants were 

instructed to return the consent form in one envelope and 
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the questionnaire in the second envelope. This procedure 

insured the anonymity of the participants. 

Treatment of Data 

The data collected was subjected to a frequericy 

distribution of demographic data, which included percentages 

for groups and overall. A sumnary table included means and 

range of scores. The total sco�es for the two groups were 

subjected to Mann-Whitney U testing. The Sign test was to 

be used in comparing sample values of group mean scores to 

norm mean values as computed by Pruitt and Teger (1967). 

The Sign test was found to be inadequate for statistical 

purposes and was replaced by the Wilcoxon Signed Rank Test 

at the advice of the statistician. Alpha level (a) for all 

statistical tests was placed at the .05 level of signifi-

ca.nee. 

Summary 

'l'he Choice Dilemma Questionnaire was administered 

to forty-one nurses to assess the risk taking propensity 

of nursing leaders. '.Che samples consisted of twenty nurse 

administrators who were employed in private hospitals of 

greater than 200 beds and twenty-one independent nurse 

practitioners. The data obtained from the questionnaire 
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was subjected to specific statistical tests ·which have 

been identified and are further described in Chapter IV. 



CHAPTER IV 

ANALYSIS OF DATA 

Introduction 

The analysis of data is presented in Chapter IV. 

The results and interpretations of the findings in this 

study are discussed. The statistics used to analyze the 

data are included. 

The analysis of data was guided by the following 

purposes: 

1. To determine a level of risk taking for farnales

who are in specified nursing leadership positions 

2. To compare risk taking scores of selected nurs

ing leaders to national norms 

3. To determine if there is a significant dif

ference between the risk taking behavior of nurse adminis

trators to that of independent nurse practitioners 

4. To cornpare and contrast differences in risk

taking behaviors between groups 

Demographic Data 

The total sample consisted of forty-one nurses,

twenty were nurse ad�inistrators and twenty-one were

independent nurse practitioners. The groups were compared 

61 
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in terms of their age ranges, marital status, highest degree 

held, length of time in nursing, present employment posi

tion, and length of time in present employment position. 

All of the subjects in the study were female. The ages 

of the two sample groups ranged from ages 25 through greater 

than age 55. A summary of the age groupings is shown in 

Table 1. 

Aoe 

25-34

35-44

45-54

55-64

TOTALS 

TABLE 1 

AGE RANGES OF THE NURSE ADMINISTRATORS 

AND THE INDEPENDENT NURSE PRACTITIONERS 

Independent 

Nurse Administrators Nurse Practitioners 

n percent n percent 

6 30 12 57.14 

10 50 5 23.8 

2 10 3 14.29 

2 10 1 4.76 

n=20 100 n=21 99.99 

There is a greater number of independent nurse practitioners 

who are within the 25 to 34 age category and a greater 

number of nurse administrators who are within the 35 to 

44 age category. The independent nurse practitioner sur

veyed in this study is slightly younger than the nurse

adr.1inistrator.
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The marital status of the two groups showed no dif

ferences between the administrator and independent nurse 

practitioner groups. The majority of the groups, 55 per

cent and 61.9 percent respectively were married, 25 per

cent and 9.52 percent respectively were .single, and 15 

percent and 28.57 percent respectively were either divorced 

or separated. 

Table 2 illustrates the educational levels of the 

two groups. Of the nurse administrator population, 30 per

cent were graduates of a hospital school of nursing. The 

independent nurse practitioner had the greatest incidence 

of higher educational preparation with 90 percent of the 

subjects maintaining either bachelor's or master's prepara-

tion. 

Educational 

Degree 

Associate 

Diploma 

TABLE 2 

EDUCATIONAL PREPARATION OF NURSE ADMINISTRATOR 

AND INDEPENDENT NURSE PRACTITIONER 

Independent 

Nurse Administrator Nurse Practitioner 

n percent n percent 

1 4.76 

6 30 1 4.76 

Baccalaureate 7 35 9 42.86 

Master's 7 35 10 47.62 

TOTALS n=20 100 n=21 100.00 
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The nurse administrator sample had been employed 

in nursing from 3 years to 32 years, with a mean length of 

time in nursing of 15.1 years. The length of time in the 

present position as a nurse administrator ranged from 6 

months to 8 years with a mean of 2.05 years. 

The independent nurse practitioner sample had been 

in nursing from 4 years to 28 years, with a mean length of 

time in present position as an independent nurse practi

tioner ranging from 6 months to 7 years with a mean of 

2.67 years. 

In summary, the demographic data obtained from the 

questionnaires indicated that the nurse administrator sample 

was slightly older and had larger numbers of diploma gradu

ates than the independent nurse practitioner sample. In 

contrast, the independent nurse practitioner was slightly 

younger and contained greater numbers of individuals with 

higher education. Both groups were similar in length of 

time in nursing, length of time in present employment posi-

tion, and marital status. 

Descriptive Data on Questionnaire Items

The next step in analyzing the data was computation

of scores from the Choice Dilemma Questionnaire. There was 

a possibility of six different responses, each of which

carried an identical numerical value, for each question.
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Scores for the questionnaire range from a possible 12 to 

120� Probability levels provided for the ?uccess of the 

risky alternative were 1 in 10, 3 in 10, 5 in 10, 7 in 10, 

9 in 10, and a refusal to risk which elicited a score of 

10 in 10. Higher scores are associated with greater con

servatism. A total score was computed for each participant 

by adding the individual question responses. The total 

scores for the nurse administrator group ranged from 36 to 

103 with a mean score of 64.57. The independent nurse 

practitioners' overall sample scores ranged from 37 to 83 

with a mean score of 64.35. 

To identify any differences caused by age, Table 3 

was constructed to identify ranges and means for the dif

fering age groups. The means of total scores seem to indi

cate more conservatism in earlier age that becomes riskier 

with an increase in age. This finding remains inconclusive 

due to the few numbers contained within the two latter age 

groups. These findings also are in direct opposition to 

previous studies cited within the review of literature 

which show higher proclivity for risk in young age groups 

with increasing cautiousness after age 50. 



Age 

25-34

35-44

45-54

55-65

rrOTALS 
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TABLE 3 

COMPARISON OF AGE DIFFERENCES IN SCORES 

Independent 

Nurse Administrator Nurse Practitioner 

Mean Range n Mean Range n 

70.8 58 to 83 6 68.42 53 to 85 12 

58.36 50 to 83 10 62.8 36 to 103 5 

65.0 64 to 66 2 60.33 52 to 67 3 

55.0 37 to 73 2 40.0 40 1 

n=20 n=21 

Statistical Tests 

The Sign test was to be used in comparing sample 

values of group mean scores to norm mean values as computed 

by Pruitt and Teger (1967). The Sign test was found to be 

inadequate for statistical purposes and was replaced by the 

Wilcoxon Signed Rank test at the advice of the statistician. 

The Wilcoxon Signed Rank test was utilized to com

pare risk taking scores of the nurse administrator group

and the independent nurse practitioner group to that of

national norms. Since there is a mean norm for each ques

tion of the Choice Dilemma Questionnaire, the means for

ea.ch question were calculated for both groups and are dis

played with national norm mean in Appendix E. The results
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of the Wilcoxon Signed Rank test for all questions on the 

Choice Dilemma Questionnaire are shown in Appendix F. 

The Mann Whitney U test was applied to the two 

sample groups in order to assess any significant differences 

between the nurse administrator and independent nurse prac

titioner. Appendix G shows the U value and two tailed p 

values of these two groups for all questions of the Choice 

Dilemma Questionnaire. 

For ease of presentation and a more comprehensive 

interpretation of findings, each question of the Choice 

Dilemma Questionnaire will be discussed individually. 

Within the table for each question, national norms, group 

mean scores, and findings of the Wilcoxon Signed Rank test 

and Mann Whitney U will be displayed.· Discussion of the 

findings will be incorporated within each individual ques-

tion description. 

Question number one deals with an individual who 

has a stable job, moderate salary, and liberal benefits, 

but who l1as little opportunity for advancement or growth 

in his present position. This individual is presented with 

a job offer for a small, newly founded company which, 

although it has a highly uncertain future, has higher 

starting salary, possibility of a share in ownership and 

promise of challenge and considerable competition with 
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established firms. This question yielded a riskier than 

national norm significant value for both groups as shown 

in Table 4. 

Norm 

Wilcoxon Signed 

Rank Test 

Mann Whitney U 

a = .05 

TABLE 4 

SUMMARY OF QUESTION NUMBER ONE OF 

THE CHOICE DILEMMA QUESTIONNAIRE 

Nurse 

Administrator 

4.8 

.02 

• 3

Independent 

Nurse Practitioner 

4.14 

< .01 

.3 

N/A = not applicable 

National 

Norm 

5.14 

N/A 

N/A 

Both the nurse administrator and the independent nurse 

practitioner advised the individual to choose a risky alter

native in seeking the new job. The independent nurse prac

titioner's decision was twice as risky as that of the nurse 

administrator. This risky choice of both nurse leader 

groups may reflect a humanistic philosophy which sees the 

individual as able to sacrifice the certain path of job sta

bility for a possibility of personal growth, ability to 

share in creating and collaborating in the building of a 

new firm. This view of man as influential in his own 

destiny shows him as being able and willing to risk security 
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for job satisfaction. No significant differences were found 

between the two groups through application of Mann Whitney 

U testing. 

Question number two is a 45-year-old accountant who 

has developed a severe heart condition which would require 

either surgery or change of his strongest life habits, such 

as workload, diet, and leisure activities. The findings of 

applied statistical tests for this question are displayed 

in rrable 5. 

.Mean 

Wilcoxon Signed 

Rank '11est 

Mann 1;%i tney U 

TABLE 5 

SUM.MARY OF QUESTION NUMBER TWO OF 

THE CHOICE DILE�llvli\ QUESTIONNAIRE 

Nurse 

Administrator 

5.4 

.10 

.05 

Independent 

Nurse Practitioner 

6.95 

N/S 

.05 

National 

Norm 

6.83 

N/A 

N/A 
----- -------------------------------

a ==  .05 

N/A = Not: applicable 

N/S = Not significant 

The nurse administrator showed a correlation of .10 which 

is near the alpha level of significance in advising the 

patient toward surgery. The riskier advice of the nurse 

administrator toward surgery may be a reflection of her 
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frequent successful encounters with this situation on a 

daily basis within her private institution. A significant 

difference between the nurse administrator and independent 

nurse practitioner were apparent in Mann Whitney U testing. 

The nurse administrator has selected a somewhat riskier 

than norm acceptable decision favoring surgery when com

pared to that of the independent nurse practitionei. The 

nurse administrator frequently encounters patients, such 

as the one in this situation, who have had successful sur

geries and may not view this situation as extremely risky. 

In contrast, the independent nurse practitioner may be 

viewing the individual as more capable of modifying his 

life style through various means now available such as 

imagery, biofeedback, and counseling. It is felt that this 

question reflects the type of daily interaction that these 

nurse leaders have with their respective clients. 

Question number three reads as follows: 

Mr. C, a married man with two children, has a steady 
job that pays him about $6000 per year. He can easily 
afford the necessities of life, but few of the luxuries. 
Mr. C's father, who died recently, carried a $4000 life 
insurance policy. Mr. C would like to invest this 
money in stocks. He is well aware of the secure "blue
chip'' stocks and bonds that would pay approximately 
6% on his investment. On the other hand, Mr. Chas 
heard that the stocks of a relatively unknown Company 
X might double their present value if a new product 
currently in production is favorably received by the 
buying public. However, if the product is unfavorably 
received, the stocks would decline in value8 
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Question number three elicited a significant conservative 

shift from the norm for both groups. The nurse administra

tor was 5 times more conservative in her response than was 

the independent nurse practitioner, as shown in Table 6. 

Mean 

Wilcoxon Signed 
Rank Test 

Mann t-Jhitney U 

a = .05 

TABLE 6 

SUMMARY OF QUESTION NUMBER THREE OF 

THE CHOICE DILEMMA QUESTIONNAIRE 

Nurse 

Administrator 

8.8 

< .01 

.365 

Independent 

Nurse Practitioner 

8 .. 16 

.05 

.365 

N/A -- not applicable

National 

Norm 

6.26 

N/A 

N/A 

This choice dile�na question was constructed in

1964. Within this question the salary of $6000 for a family

of four may cause some impediments to test results, although

the question clearly states that the individual is easily

able to afford the necessities of life. This question does

not take into account a substantial inflationary process

which has been grossly evident in our society over the

past few years. In this day and age, an income of $6000

for a family of four would certainly be restrictive, rank

ing closely to poverty level standards. It is felt that
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this question may be a sign of the times and perhaps not 

truly indicative of the risk taking propensity of the nurse 

administrator and independent nurse practitioner for stock 

market speculation. Yet, it remains of interest to note 

that the nurse administrator had a very strong conservative 

correlation on this issue. The topic of stock market 

speculation is outside the realm of daily life events of 

nursing and falls within the domain of the business sector. 

Question number five deals with the possibility of 

building a new light metals corporation in a country which 

has a history of political instability and revolution. The 

leader of a small minority party within this foreign country 

is committed to nationalization of foreign investments. 

Statistical findings of this question are displayed in

Table 7. 

Mean 

Wilcoxon Signed 

Rank Test 

Mann Whitney U 
a =  .05 

TABLE 7 

SUMMARY OF QUESTION NUMBER FIVE OF 

THE CHOICE DILEMMA QUESTIONNAIRE 

Nurse 

Administrator 

8.6 

< .05 

.074 

Independent 

Nurse Practitioner 

6.47 

N/S 

.074 

N/A = not applicable 

N/S = not significant 

National 

Norm 

7.74 

N/A 

N/A 
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The nurse administrators advised significantly cautious 

probability of success for building the company in the 

foreign country. This reluctance to risk investment may 

reflect a normative philosophy. It is of interest that 

this situation deals with organizational structures and 

political influences, rather than one of dealing with indi

viduals. Perhaps the extremely conservative approach of 

the nurse administrator reflects some personalized values 

or experiences in regard to the power and influences of 

organizational and political structures� 

The difference between the independent nurse practi-

tioner and nurse administrator were close to a level of 

significance for this question. A possible explanation for 

this difference may be the emergence of environmental 

influences of the nurse administrator group, as previously 

discussed. 

Question number six is a situation in which a col-

lege senior is contemplating graduate study in chemistry 

which would would lead to a Doctor of Philosophy degree. 

His options are attendance at University Y, which has a 

relative certainty of �chieving a doctoral degree, but has 

little prestige, or university X which has a worldwide, 

prestigious reputation, but also has such rigorous standards 

that only a fraction of the candidates actually receive the 
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degree. The nurse administrator advised the student toward 

University X with lower probabilities fpr success than the 

norm. This riskier course of action may reflect a humanis

tic viewpoint which sees the individual as willing to risk 

in an uncertain situation in order for growth and personal 

development. The humanist sees situations such as this 

one as exciting, challenging, and adventuresome. No dif-

ference was found among independent nurse practitioner 

group and norms, or between the two groups as shown in 

Table 8. 

Mean 

�i/ ilcoxon S igncd 

Rank Test 

Mann Whitney U 

a =-= • 05 

TABLE 8 

SUMMARY OF QUESTION NUt-A.BER SIX OF 

THE CHOICE DILEMMA QUESTIONNAIRE 

Nurse Independent 

Administrator Nurse Practitioner 

4.5 5.04 

< .05 N/S 

.348 .348 

N/A - not applicable 

N/S = not significant 

National 

Norm 

5.08 

N/A 

N/A 

Question number seven is a short-term chess problem

with the possibility of victory through a deceptive, though

risky, maneuver. The opponent is the favored player in the
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tournament. This situation is rather unique in the fact 

that there are very few associations of status, monetary 

rewards, or security attached to the question. It is an 

opportunity to risk with few side effects and is a question 

which previously has been shown as more likely to yield a 

risky shift. The independent nurse practitioner advised a 

riskier than norm course of action as shown in Table 9. 

This advice to risk sees the individual as able to seize 

a situation for possible opportunities and handle the con-

sequences of his actions. 

TABLE 9 

SUMMARY OF QUESTION NUMBER SEVEN OF 

THE CHOICE DILEMMA QUESTIONNAIRE 

Nurse 

Administrator 

Mean 

Wilcoxon Signed 

Rank 'I'est 

Mann Whitney U 

a == • 05 
N/A - not applicable 

N/S = not significant 

4.65 

N/S 

,225 

Independent 

Nurse Practitioner 

4.66 

< .10 

.225 

National 

Norm 

4.59 

N/A 

N/A 

Question number eight is a situation in which a 

college senior, who has considerable musical talent, is 

approached with a choice of medical school or entering a 
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conservatory of music for advanced training with a well

known pianist. There are certain prestige and financial 

rewards associated with becoming a physician, and success 

as a concert pianist would not be assured in this instance. 

Both the nurse administrator and independent nurse practi

tioner advised a significantly higher level of risk toward 

continuing with musical training as shown in Table 10. 

Mean 

Wilcoxon Signed 

Rank Test 

Mann Whitney U 

a = .05 

TABLE 10 

SUM1'1t-\RY OF QUESTION NUMBER EIGHT OF 

THE CHOICE DILEMMA QUESTIONNAIRE 

Nurse 

Administrator 

4.75 

.02 

.907 

Independent 

Nurse Practitioner 

4.81 

.02 

.907 

N/A = not applicable

National 

Norm 

6.34 

N/A 

N/A 

The indications of these findings again reveal a self

determining approach. The willingness to suspend the 

certainty of a prestigious, well-accepted, societal position 

in order to pursue a lone course may indicate that personal 

interests and growth may be more important than job sta-

bility and security. It is of further interest to note that
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within the review of literature, endeavor toward an artis

tic career usually elicits a more conservative response 

from females. This risky choice, as well as this deviation 

from expectations, may be related to the fact that the 

secure option available to this individual was becoming a 

physician. Since all participants in this study were 

nurses, there could have been some influencing factors 

which have emerged� Strong similarities between the two 

groups were found in this situation which showed a .907 

correlation. 

Question number eleven deals with a young research 

physicist who must decide whether to work on a long-term, 

difficult problem or take an easier course of short-term 

problems of lesser significance. If the long-term problem 

were solved, it could resolve basic scientific issues and 

bring notable scientific honors. The participant has been 

asked to advise probabilities for selecting work on the 

long-term problem. This question elicited advice from the 

independent nurse practitioner to pursue the riskier long

term problem. This advice, although not significant, was 

near the alpha level of significance as shown in Table 11.

This advice to risk can be closely affiliated with the

humanistic perspective which sees the individual as able

to risk in order to discover and create. Through suspension



Mean 

Wilcoxon Signed 

Rank Test 

Hann Whitney U 

a. = . 05
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TABLE 11 

SUt�1ARY OF QUESTION NUMBER ELEVEN 

OF THE CHOICE DILEMMA QUESTIONNAIRE 

Nurse 

Administrator 

3.9 

N/S 

.602 

Independent 
Nurse Practitioner 

3.52 

< .10 

.602 

N/A not applicable
N/S = not significant

National 

Norm 

4.46 

N/A 

N/A 

of a safe route of job security and personal life stability, 

a possibility of a major, significant achievement in the 

field of physics may result. 

Question number twelve dealt with the possibilities 

of a successful marriage for an engaged couple who had 

recently discovered strongly opposing viewpoints. No sig

nificant differences were found among the groups and 

national norms or between groups, but this question did 

show a very strong, almost identical, correlation in the 

advice given by both groups. Statistical findings for this 

question are displayed in Table 12. 
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TABLE 12 

SUMMARY OF QUESTION NUMBER TWELVE 

OF THE CHOICE DILEMMA QUESTIONNAIRE 

Mean 

Wilcoxon Signed 

Rank Test 

Mann Whitney U 

a. = . 05

Nurse 

Administrator 

6.5 

N/S 

.979 

N/A = not applicable 

N/S = not significant 

Independent 

Nurse Practitioner 

6.57 

N/S 

.979 

Summary 

National 

Norm 

7.39 

N/A 

N/A 

The demographic data were described. The nurse 

administrator sample was slightly older and had larger 

numbers of diploma graduates. In contrast, the independent 

nurse practitioner sample was slightly younger and contained 

greater numbers of individuals with higher education. Both 

groups were similar in length of time in nursing, length of 

time in present position, and marital status. 

In comparison of total individual questionnaire 

scores, no significant differences were found. Inconclusive 

findings indicated that there was more conservatism in 

younger participants with the level of risk increasing with

age in both samples. 
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The Wilcoxon Signed Rank Test was administered to 

each of the two samples in order to compare group scores to 

national norms. Strongly significant differences from 

national norms were found in both samples. These issues 

elicited riskier than norm responses and seemed to deal 

with suspension of employment stability for possibilities 

of job satisfaction an0 personal interests and growth. 

Other differences on the individual groups to norms were 

found and discussed within this chapter. In general, when 

the nurse leaders were significantly different from national 

norms they predominantly tended to be riskier decisions, 

thus reflecting a humanistic philosophy. The nurse admini

strator group showed two significant conservative decisions. 

Both of these questions dealt with issues which were outside 

the realm of daily events and nursing. These issues dealt 

with the business sector (i.e., stock market speculation, 

foreign corporate investment) and may reflect environmental 

influences upon the nurse administrator. 

'I1he Mann Whitney u test was applied to the two

groups in order to determine differences between the groups.

Similarities and differences were noted and discussed.

Although there were two questions out of a possible twelve

which showed significant differences between the two groups,

the null hypothesis was accepted. 



CHAPTER V 

SUr,lMARY, CONCLUSIONS, IMPLICATIONS, 

AND RECOM .. 1viENDATIONS 

Summary 

This descriptive study sought to determine the risk 

taking propensity of selected nursing leaders. It was felt 

that nursing leadership must promote a risk taking philoso

phy in order to foster creativity, innovation, and to meet 

the changing needs of man. The nurse administrator and 

independent nurse practitioner were selected as participants 

for the study. These two groups were identified due to the 

fact that a normative organizational environment had been 

shown in previous literature to affect the risk taking pro

pensity of individuals, and the desired groups consisted of 

those within organizational settings as well as those out

side of organizational environments. All participants were 

female, due to the fact that sex also had been identified 

as influencing risk taking propensity. 

A sample of forty-one nurses completed the Choice 

Dilemma Questionnaire, a standardized instrument which 

measured risk taking propensity. The nurse administrator 

sample consisted of twenty subjects and the independent 

nurse practitioner consisted of twenty-one subjects. The 

nurse administrator sample was slightly older and had larger 

81 
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numbers of diploma graduates. In contrast, the independent 

nurse practitioner sample was slightly younger and contained 

greater numbers of individuals with higher education. Both 

groups were similar in length of time in nursing, length of 

time in present position, and marital status. 

The findings of the Choice Dilemma scores revealed 

relatively homogeneous groups which were within norm risk 

taking values. When group scores were compared to national 

norm values differences were observed. Both groups were 

predominantly riskier than the norm wheh differences did 

emerge. These riskier decisions reflected a humanistic 

philosophy which saw the individual as creative, innovative 

and able to suspend certain security for a possibility of 

personal growth and satisfaction. The strongest correla

tions which were shown related to seeking a new job which 

had a potential for growth and pursuit of an artistic 

career. More conservative responses than norm emerged

when the issues left the daily life experience realm and

entered into the business world or stock market specula

tion and foreign corporate investment. The nurse adminis

trator in these situations was significantly more con

servative on these issues, a possible reflection of

influential pressures of the normative environment.
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Significant differences between the two groups did 

emerge, as did significant similarities. The groups were 

significantly different in their advice toward stock market 

speculation and possible foreign corporate investment. They 

were significantly similar in advice towards an artistic 

career and a potentially unhappy marriage. The null hypoth

esis was accepted because there were equal numbers of dif

ferences and similarities and due to the fact that only two 

differences of a possible twelve emerged. 

Conclusions 

Based upon the results of this study, the following 

conclusions were drawn: 

1. Selected nursing leaders tested were within

established norms for risk taking propensity 

2. When differences from national norms were

found, the direction of the differences were predominantly

riskier for both groups and coincided with a humanistic

philosophy 

3. Issues which resulted in a riskier response

than national norm dealt with a need for job satisfaction

and personal growth 

4. Issues which resulted in a more conservative

response than national norm were found within the nurse

administrator group 
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5. The conservative responses of the nurse adminis

trator may reflect influences. of the organizational environ

ment 

6. There is no significant difference between the

risk taking propensity of the nurse administrator and that 

of the independent nurse practitioner 

Implications 

Based upon the results of this study, the following 

implications are inferred: 

1. Nursing leaders indicate a need to be in an

environment which promotes job satisfaction 

2. The normative organizational environment·

influences risk taking behavior 

3. The Choice Dilemma Questionnaire is not thought

to be optimum for use by the nursing profession in measure

ment of risk taking propensity of nursing leaders 

Recommendations 

Based upon the results of this study, the following 

recommendations are suggested: 

1. Other testing instruments which would quantify

risk taking behavior should be explored for further investi-

gation 
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2. A study be designed which will further specify

organizational influences upon the risk taking behavior of 

all levels of nursing personnel 

3. A study be designed which will test new grad

uates' risk taking behavior and will retest in two years 

after working in an organizational environment 

4. A study be designed which will observe risk

taking behaviors and will incorporate nationally known 

leaders in nursing 

5. A study be designed which will determine a

level of creativity and/or innovation in nursing leaders 
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has been reviewed by a committee of the lluman Research Review Committee 

and it appears to meet our requirements in regard to protection of �he 

individual's rights. 

P l c a s e b c r cm i n cl c d t ha t b o t h t h e Un i v e r s i t. y an d t h <.! De p a r t men t 

of Health, Education and Welfare· regulations require that written 

consents must be obtained from all human subjects in your studies. 

These forms must be kept on file by you. 

Furthermor<?, should your project change, another review by 

the Committee is required, according to DHEW regulations. 

Sincerely, 

Chairm;rn, Human Researc·h 
Rev ich' Commit tee 

at Dallas 
·--------
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TEXAS r,roMAN 's UNIVERsrry 
COLLEGE OF l'JURSIHG 

_ DEWrON 1 TEXAS 

DALLAS CENTER h OUSTOH CEI-!TER 
1810 Inwood Road 
Dallas, Texas 75235 

113U M.D. Anderson Blvd. 
Houston, Texas 77025 · 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE 

GRANTS TO __ _Leana.__Re_'LejJ__ __________________ _ 

a student enrolled ir.. a prograre of nursing leading to a. Ma:3ter 's Degree at
Texas Woman's University: the �rivilege of its facilities in order t6 
study the followinp problem: 

Investigation of risk taking behaviors among the nursing 

administration population of th·is facility .. 

The conditions mutually agreecl upon are as follows: 

Date 

1. The agency (may) (may- not) be identified in the �inal report.

2. The names of consultative or adminis�r3tive nersonnel in the
agency (may) (ma;t not) be identified in the final report.

3. rrhe aGcncy (wants) (does not want) :-i conference with the stu-
dent when the report is completed. 

4. 1rhe ar;ency is � willinB) ( unwilling) to allmr the completed 
report to be ;� irculated through interlibrary loan. 

5. Other=----------------------------"-----

Signature of AGency Personnel 

Signature of Faculty Advisor 

*Fill out and 3i�n tl1ree copies to be distributed as follows: Original -�
Student· first copv·-:=:---;;:.�-ency· second copy·- T.H.U. ·coller;e of Hursing.

) . • t..l (..,,l.J ' ' 

-~ . L 1. / ,_ 'l 
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Cover Letter 

Dear Participant, 

A study is being conducted to evaluate how leaders 
in nursing make decisions in situations where uncertainty 
is present. Two unique groups of nursing leaders are being 
utilized for this study, the nurse administrator and the 
independent nurse practitioner. These groups have been 
chosen due to the environment in which they are function
ing .. 

Your participation in this study is requested. In 
order to assure your privacy, all subjects will retain total· 
anonymity. Your name will not, in any way, appear in any 
reports about this study. You are requested to hand in, or 
mail in, your consent form anq questionnaire separately. 
For those of you who are returning this questionnaire by 
mail, there are two self-addressed, stamped envelopes--one 
for the questionnaire and one for the consent form. If you 
should like a sunuuary of this study and its findings, please 
incorporate your name and address with your consent form. 

Attached is a standardized questionnaire which has 
been utilized in many previous studies. Please do not be 
deceived by its simplicity; your answers will provide 
knowledge which is applicable to nursing. It is a short 
questionnaire, which should take 10-20 minutes to complete. 
Please complete this quest .. i.onnaire and mail it as soon as 
possible. 

Your cooperation is very important. The time and 
effort you spend now 0ill hopefully increase the present 
knowledge of nursing leaders. Thank you so much for your 
time and cooperation. 

Sincerely, 

Leana Revell, R.N. 
Graduate Student 
Texas Woman's University 



TEXAS HOM.Ml 1 � UHIVERSrrY 

( Form A -· Written presentation to subject) 

·consent to Act ns a Subject_ for Research and Investigatio·!1 :

(The followin� information is to be read to or read by the subject)

1. I hereby authorize J,c.1na. TI eve 11 
--7( ::N�am:...:...::.;;,e_o.:..:.-=:-f..:...p=-e:::.:r:.:..s_o_n_(rs-)c--w-h-o-w-i-l-l_p_e_r _f o_r_m _______ _

procedure(s) or investigut5�n(s)}. 
to perform the followinB procedure(s) or investigution(s): 
(Descri'Qe in I)etai]J . . 

Ad;ninistration 01 the Choice Dilemma Questionnaire, which will 
neasure hmr decisions a.re made w·hen uncertc.:.inty is present. 

2. ':'he procedure of investiGation listed in Paragraph 1 has been explained
te> me by T_0an;i. Revell 

(iirune) 

3. I understand that the procedures or inve�tigations described in Para

q .• 

5. 

g�aph 1 involves the following possible risks or discomforts!
(Describe in detail)

There arc no overt :risks or discomforts assoc lated with this investigation,

I unclerGto.nd that the procedures and investigations described in

Paragraph 1 have the following potential benefits to myself e.ncl/or others: 

This stucly will 11roduce tmivcn:;i ty nublishablc information which will

cn:1l,rtb11b� to the l,or1v of nu.rr.inr rP.scarch,
An ofler to nns•1:cr n11 ·or my questions re5nrding the study ho.u been 
1�is.1Je. If al terno.ti vc proceclures £tre more ndvo.ntageous to me, they have 
been explained. I understand that I P.1ay terminate my pn.rticipo.tion in

the study at any time. 

Subjec�•s signature Date 

( l :� the su1)j ·�ct is a IT\inor, or other.iise unable to sign, complete
:.r1': follo·..,ri ne)

· 
( ) or 1· � u110.ble to sian because: 1s a rnnor age __ , - o 

·, 

:-=1G:1at.urcs (one required): 

Father Dute 

Mother Dnte 

Guo.rdian Date 

---------------~-----------

~:3ubj cct · 
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General Information 

Sex: 

Age: 

Female 

20-24 

25-34

35�44

45--54

55-64

Marital Status: 

Married 

Widowed 

Male 

Single 

Divorced or Separated 

Was your basic nursing education in the USA? 

Highest degree held: 

A. D.

Diploma 

Bachelors Degree 

Masters Degree 

Ph.D. 

Length of time in nursing: years. 

Length of time in present position: 

Present Position: 

Yes 

Director of Nurses Independent Nurse 
Practitioner 

No 

Asst. or Associate Director 

Supervisor 

Clinical Specialist 

Family Nurse 
Practitioner 

Other Please Specify ________________ _ 



CHOICE DILEMMAS PROCEDURE 
OPINION QUESTIONNAIRE 

Instructions. On the following pages, you will find a series 
of situations that are likely to occur in everyday life. The 
central person in each situation is faced with a choice between 
two alternative courses of action, which we might call x and Y. 
Alternative Xis more desirable and attractive than alternative 
Y, but the probability of attaining or achieving Xis less than 
that of attaining or achieving Y • .  

For each situation on the following pages, you will be 
asked to indicate the minimum odds of success you would demand 
before recommending that the more attractive or desirable 
alternative, X, be chosen. 

Read each situation carefully before giving your judge
ment. Try to place yourself in the position of the central 
person in each of the situations. There are twelve situations 
in all. Please do not omit any of them. 

1. Mr. A, an electrical engineer, who is married and has one
child, has been working for a large electronics corporation
since graduating from college five years ago. He is assured
of a lifetime job with a modest, though adequate, salary and
liberal pension benefits upon retirement. On the other hand,
it is very unlikely that his salary will increase much before
he retires. While attending a convention, Mr. A is offered
a job with a small, newly founded company which has a highly
uncertain future. The new job would pay more to start and
would offer the possibility of a share in the ownership if
the company survived the competition of the larger firms.

Imagine that you are advising Mr. A. Listed below 
are several probabilities or odds of the new company's 
proving financially sound. 

Please check the lowest probability that you would 
consider acceptable to make worthwhile for Mr. A. to take 
the new job. 

'rhe chances are 1 in 10 that the company will prove 
financially sound. 

The chances are 3 in 10 that the company will prove 
---

financially sound. 

The chances are 5 in 10 that the company will prove
---

financially sound. 

_The chances are 7 in 10 that the company will prove
financially sound. 

The chances are 9 in 10 that the company will prove
-financially sound.

· · __ Place a check here if you think Mr. A should not take a new

job no matter what the probabilities. 
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2. Mr. B, a 45 year old accountant, has recently been inform
ed by his physician that he has developed a severe heart
ailment. The disease would be sufficiently serious to force
Mr. B to change many of his strongest life habits�-reducing 
his work load, drastically changing his diet, giving up 
favorite leisure-time pursuits. The physician suggests that 
a delicate medical operation could be attempted which, if 
successful, would completely relieve the heart condition. 
But its success could not be assured, and in fact, the 
operation might prove fatal. 

Imagine that you are advising Mr. B� Listed below 
are several probabilities or odds that the operation will 
prove successful. 

Please check the lowest probability that you would 
consider acceptable for the operation to be performed. 

Place a check here if you thtnk Mr. B should not have 
--the operation no matter what the probabilities. 

The chances are 9 in 10 that the operation will be 
a success. 

The chances are 7 in 10 that the operation will be 
a success. 

The chances are 5 in 10 that the operation will be 
a success. 

'rhe chances are 3 in 10 that the operation will be 
a success. 

'rhe chances are 1 in 10 that the operation will be
a success. 
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3. Mr. C, a married man with two children, has a steady job
that pays him about $6000 per year. He can easily afford the
necessities of life, but few of the luxuries. Mr. C's father,
who died recently, carried a $4000 life insurance policy.
Mr. C would like to invest this money in stocks. He is well
aware of the secure "blue_;.chip" stocks and bonds that would
pay approximately 6% on his investment. On the other hand,
Mr. C has heard that the stocks of a relatively unknown
Company X might double their present value if a new product
currently in production is favorably received by the buying
public. However, if the product is unfavorably received,
the stocks would decline in value.

Imagine that you are advising Mr. C. Listed below 
are several probabilities or odds that Company X stocks 
will double their value. 

Please check the lowest probability that you would 
consider acceptable for Mr. C to invest in Company X stocks. 

The chances are 1 in 10 that the stocks will double 
--their value. 

The chances are 3 in 10 that the stocks will double 
their value. 

1
1

he chances are 5 in 10 that the stocks will double 
-·---

their value. 

rl'he chances are 7 in 10 that the stocks will double 
--

their value. 

The chances are 9 in 10 that the stocks will double

their value. 

Place a check here if you think Mr. C should not invest

-in Company x stocks, no matter what the probabilities.
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4. Mr. D is the captain of College X's football team.
College X is playing its traditional rival, College Y, in
the final game of the season. The game is in its final
seconds, and Mr. D's team, College X, is behind in the
score. College X has time to run one more play. Mr. D,
the captain, must decide whether it would be best to settle
for a tie score with a play which would be almost certain
to work or, on the other hand, should he try a more com
plicated and risky play which could ·bring victory if it
succeeded, but defeat if not.

Imagine that you are advising Mr. D. Listed below 
are several probabilities or odds that the risky play 
will work. 

Please check the lowest probability that you would 
consider acceptable for the risky play to be attempted. 

Place a check here if you think Mr. D should not attempt 
--the risky play no matter what the probabilities. 

The chances are 9 in 10 that the risky play will work. 

'11he chances are 7 in 10 that the risky play will work. 

'The chances are 5 in 10 that the risky play will work. 

The chances are 3 in 10 that the risky play will work. 
-

The chances are 1 in 10 that the risky play will work. 
--
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5. Mr. E is president of a light metals corporation in the
United States. The corporation is quite prosperous, and
has strongly considered the possibilities of business
expansion by building an additional plant in a new location.
The choice is between building another plant in the U.S.,
where there would be a moderate return on the initial
investment, or building a plant in a foreign country.
Lower labor costs and easy access to raw materials in
that country would mean a much higher return on the
initial investment. On the other hand, there is a history
of political instability and revolution in the foreign
country under consideration. In fact, the leader of a small
minority party is committed to nationalizing, that is,
taking over, all foreign investments.

Imagine that you are advising Mr. E. Listed below 
are several probabilities or odds of continued political 
stability in the foreign country under consideration. 

Please check the lowest probability that you would 
consider acceptable for Mr. E's corporation to build a 
plant in that country. 

The chances are 1 in 10 that the foreign country 
--will remain politically stable. 

The chances are 3 in 10 that the foreign country 
--·--will remain politically stable. 

The chances are 5 in 10 that the foreign country 
----will remain poli ti'cally stable. 

The chances are 7 in 10 that the foreign country 
-will remain politically stable.

'I1he chances are 9 in 10 that the foreign country
-will remain politically stable.

Place a check here if you think Mr. E's corporation should
-not build a plant in the foreign country, no matter what

the probabilities.
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6. Mr. F is currently a college senior who is very eager
to pursue graduate study in chemistry leading to the Doctor
of Philosophy degree. He has been accepted by both University
X and University Y. University X has a worldwide reputation
for excellence in chemistry. While a degree from University X
would signify outstanding training in this field, the standards
are so very rigorous that only a fraction of the degree
candidates actually receive the degree. University Y, on the
other hand, has much less of a reputation in chemistry, but
almost everyone admitted is awarded the Doctor of Philosophy
degree, though the degree has much less prestige than the
corresponding degree from University X.

Imagine that you are advising Mr. F. Listed below 
are several probabilities or odds that Mr. F would be 
awarded a degree at University X, the one with the greater 
prestige. 

Please check the lowest probability that you would 
consider acceptable to make it worthwhile for Mr. F to 
enroll in University X rather than University Y. 

Place a check here if you think Mr. F should not 
--enroll in University X, no matter what the probabilities. 

The chances are 9 in 10 that Mr. F would receive a 
--

degree from University x.

The chances are 7 in 10 that Mr. F would receive a 
degree from University X. 

_The chances are 5 in 10 that Mr. F would receive a 
degree from University x.

'rhe chances are 3 in 10 that Mr. F would receive a 
---degree from University X. 

The chances are 3 in 10 that Mr. F would receive a
--

degree from University X. 
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7. Mr. G, a competent chess player, is participating in a
national chess tournament. In an early match he draws the
top-favored player in the tournament as his opponeni. Mr. G
has been given a relatively low ranking in view of his
performance in previous tournaments. During the course
of his play with the top-favored man, Mr. G notes the
possibility of a deceptive though risky maneuver which
might bring him a quick victory. At the same time, if
the attempted maneuver should fail, Mr. G would be. left
in an exposed position and defeat would almost certainly
follow.

Imagine that you are advising Mr. G. Listed below 
are several probabilities or odds that Mr. G's deceptive play 
would succeed. 

Please check the lowest probability that you would 
consider acceptable for the risky play in question to be 
attempted. 

The chances are 1 in 10 that the play would succeed.  

The chances are 3 in 10 that the play would succeed. 

The chances are 5 in 10 that the play would succeed. 

The chances are 7 in 10 that the play would succeed. 

The chances are 9 in 10 that the play would succeed. 

Place a check here if you think Mr. G should not attempt 
--the risky play, no matter what the probabilities. 
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8. Mr. H, a college senior, has studied the piano since
childhood. He has won amateur prizes and given small ricitals,
suggesting that Mr. H has considerable musical talent. As
graduation approaches, Mr. H has the choice of going to
Medical school to become a physician, a profession which
would bring certain prestige and financial rewards; or
entering a conservatory of music for advanced training with
a well-known pianist. Mr. H realizes that even upon completion
of his piano studies, which would take many more years and a
lot of money, success as a concert pianist would not be assured.

Imagine that you are advising Mr. H. Listed below 
are several probabilities or odds that Mr. H would succeed 
as a concert pianist. 

Please check the lowest probability that you would 
consider acceptable for Mr. H to continue with his musical 
training. 

Place a check here if you think Mr. H should not 
--pursue his musical training, no matter what the 

probabilities. 

The chances are 9 in 10 that Mr. H would succeed as 
--a concert pianist. 

The chances are 7 in 10 that Mr. H would succeed as
a concert pianist. 

The chances are 5 in 10 that Mr. H would succeed as
a concert pianist. 

___ The chances are 3 in 10 that Mr. H would succeed as
a concert pianist. 

The chances are 1 in 10 that Mr. H would succeed as
-a concert pianist.
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9. Mr. J is an American captured by the enemy in World War II
and placed in a prisoner-of-war camp. Conditions in the camp
are quite bad, with long hours of hard physical labor and a
barely sufficient diet. After spending several months in
this camp, Mr. J notes the possibility of escape by conceal
ing himself in a supply truck that shuttles in and out �f
the camp. Of course, there is no guarantee that the escape
would prove successful. Recapture by the enemy could well
mean execution.

Imagine that you are advising Mr. J. Listed below 
are several probabilities or odds of a successful escape 
from the prisoner-of-war camp. 

Please check the lowest probability that you would 
consider acceptable for an escape to be attempted. 

The chances are 1 in 10 that the escape would succeed. 

The chances are 3 in 10 that the escape would succeed. 

The chances are 5 in 10 that the escape would succeed. 

The chances are 7 in 10 that the escape would succeed. 

The chances are 9 in 10 that the escape would succeed. 

Place a check here if you think Mr. J should not try to 
----escape no matter what the probabilities. 



Page 10 

10. Mr. K is a successful businessman who has participated
in a number of civic activities of considerable value to
the community. Mr. K has been approached by the leaders 
of his political party as a possible congressional candidate 
in the next election. Mr. K's party is a minority party in 
the district, though the party has won occasional elections 
in the past. Mr. K would like to hold political office, but 
to do so would involve a serious financial sacrifice, since 
the party has insufficient campaign funds. He would also 
have to endure the attacks of his political opponents in a 
hot campaign. 

Imagine that you are advising Mr. K. Listed on the 
next page are several probabilities or odds of Mr. K's 
winning the election in his district. 

Please the lowest probability that·you would consider 
acceptable to make it worthwhile for Mr. K to run for politi
cal office. 

Place a check here if you think Mr. K should not run 
---for political offi6e no matter what the probabilities. 

The chances are 9 in 10 that Mr. K would win the election. 

The chances are 7 in 10 that Mr. K would win the election. 

The chances are 5 in 10 that Mr. I< would win the election.
·---

rrhe chances are 3 in 10 that Mr. K would win the election.

rrhe chances are 1 in 10 that Mr. K would win the election.
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11. Mr. L, a married 30-year-old research physicist, has been
given a five-year appointment by a major university laboratory.
As he contemplates the next five years, he realizes that he
might work on a difficult, long-term problem which, if a
solution could be found, would resolve basic scientific issues
in the field and bring high scientific honors. If no solution
were found, however, Mr. L would have little to show for his
five years in the laboratory, and this would make it hard for
him to get a good job afterwards. On the other hand, he could,
as most of his professional associates are doing, work on a
series of short-term problems where solutions would be easier
to find, but where the problems are of lesser scientific
importance.

Imagine that you are advising Mr. L. Listed below 
are several probabilities or odds that a solution would be 
found to the difficult, long-ter� problem. 

Please check the lowest probability that you would 
consider acceptable to make it worthwhile for Mr. L t6 work 
on the more difficult long-term problem. 

The chances are 1 in 10 that Mr. L would solve the 
--long-term problem. 

The chances are 3 in 10 that Mr. L would solve the 
--long-term problem. 

The chances are 5 in 10 that Mr. L would solve the
---long-term problem. 

The chances are 7 in 10 that Mr. L would solve the
--long-term problem. 

The chances are 9 in 10 that Mr. L would solve the

--long-term problem. 

Place a check here if you think Mr. L should not choose

---the long-term, difficult problem, no matter what the

probabilities. 
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12. Mr. Mis contemplating marriage to Miss T, a girl whom
he has known for a little more than a year. Recently,
however, a number of arguments have occurred between them,
suggesting some sharp difference of opinions in the way each
views certain matters. Indeed, they decide to seek profess
ional advice from a marriage counselor as to whether it would
be wise for them to marry. On the basis of these meetings
with a marriage counselor, they realize that a happy marriage,
while possible, would not be assured.

Imagine that you are advising Mr. M and Miss T. 
Listed below are seve�al probabilities or odds that their 
marriage would prove to be a happy and successful one. 

Please check the lowest probability that you would 
consider acceptable for Mr. M and Miss T to get married. 

Place a check here if you think Mr. M and Miss T 
--should not marry, no matter what the probabilities. 

The chances are 9 in 10 that the marriage would be 
--happy and successful. 

The chances are 7 in 
--

10 that the marriage would be 
happy and successful. 

The chances are 5 in 10 that the marriage would be 
..... __ 

happy and successful. 

'I1he chances are 3 in 10 that the marriage would be 
----

happy and successful. 

The chances are 1 in 10 that the marriage would be 
--

happy and successful. 
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.Q_uestion Nurnber 

Nurse 
Administrator 

Indepen�ent Nurse 
Practitioner 

National Norm 

1 

4.8 

4.14 

5.14 

COMPARISON TABLE FOR :MEAN GROUP SCORES AND NATIONAL NORMS 

2 3 4 5 6 7 8 9 10 11 12 

5.4 8.8 3.9 8.6 4.15 4.65 4.75 4.4 5.5 3.9 6.5 

6.95 8.16 4.52 6.47 5.04 3.66 4.81 5.24 5.9 3.52 6.57 

6.83 6.26 4.86 7.74 5.08 4.59 6.34 5.01 5.85 4.46 7.39 
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MANN WHITNEY U CORRELATIONS BETWEEN GROUPS 

Question U Value p Value 

1 170.5 .3 

2 285.0 .05 

3 211.0 .365 

4 242.5 .397 

5 141.5 .074 

6 246.0 .348 

7 163.5 .225 

8 214.5 .907 

9 240.5 .426 

10 234.5 .523 

11 190.0 .602 

12 209.0 .979 

a == .05 
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WILCOXON SIGNED RANK TEST: 

CORRELATIONS OF GROUPS TO NATIONAL NORMS 

Question 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

a. == .05

N/S = not significant 

Nurse Administrator 

p value 

.02 

.10 

<.01 

N/S 

<.05 

<.05 

N/S 

.02 

N/S 

N/S 

N/S 

N/S 

Independent 
Nurse Practitioner 

p value 

< .01 

N/S 

.05 

N/S 

N/S 

N/S 

< .10 

.02 

N/S 

N/S 

< .10 

N/S 




