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PERSONAL POWER PERCEPTIONS, NEED SATISFACTION 
AND SELF-ESTEEM: THEORY FORMATION 

ABSTRACT 

MERRY J. PUMMER MCBRYDE, M.S., R.N. 

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DECEMBER 1991 

Three problems were identified for a theory 

formation study of personal power perceptions, need 

satisfaction and self-esteem: 

1. What is the validity and reliability of the

following instruments: (a) the Motivation to Avoid 

Powerlessness Scale (MAPS) adapted from the Fear of 

Powerlessness Scale (Good, Good and Golden, 1973), and 

(b) the researcher developed Need Satisfaction

Inventory (NSI)? 

2. What are the clusterings of variables

represented by items in the MAPS and the NSI? 

3. What are the relationships among three

variables in a theoretical formulation of social power: 

(a) motivation to avoid powerlessness, (b) need

satisfaction and (c) self-esteem? 

A correlational and methodological design was used 

to survey 185 community college, technical vocational 
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students. Instruments included an information sheet, 

the Motivation to Avoid Powerlessness Scale, the Need 

Satisfaction Inventory, and Rosenberg's (1965) 

Self-esteem Scale. 

Findings indicated both validity and reliability 

were adequate for the MAPS and the NSI instruments. 

Expert panel reviews reduced the MAPS and NSI to 16 and 

28 items respectively. Cronbach's alpha of .89 and .90 

were determined for the MAPS and NSI respectively. 

Item to total correlations for the MAPS ranged from .40 

to .69 and from .34 to .57 for the NSI. 

Factor analysis of the MAPS produced a three 

factor solution compatible with McClelland's (1965) 

trichotomy of human needs theory rather than factors 

identified by the researcher's theoretical formulation. 

A six factor solution for the NSI did not resemble 

Maslow's (1943, 1971) hierarchy of human needs. The 

correlations between the MAPS, NSI and SES were 

positive, moderate and significant (MAPS and NSI, r = 

.35, E > .01; NSI and SES, £ =  .37, £ > .01; SES and 

MAPS, £ =  .43, E > .01). The SES factored into a two 

factor solution consistent with findings described by 

Kaplan and Polorney (1969) and Dietz (1990). 

The research propositions received moderate 
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support, inferring a basic correctness to the 

theoretical formulation. The MAPS and NSI received 

respectable levels of validity and reliability. 

However, the concepts of power, human needs, and 

self-esteem as derived from classic theory may not be 

consistent with current world views and need study 

using innovative research methodologies. 
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CHAPTER I 

INTRODUCTION 

Social negotiation has been widely studied by 

sociologists and psychologists (Blumer, 1962; Boulding, 

1989; Janeway, 1980; Kelly, 1955; Littlejohn, 1978; 

Manis & Meltzer, 1972; Mead, 1934; and Meltzer, Petras 

& Reynolds, 1980). Social power or influence forms a 

large part of social negotiation theory. Social power 

is seen by Claus and Bailey (1979) as the desire and 

skill to affect the behavior of others. In nursing, 

social negotiation is translated into advocacy, ''the 

effort to help persons become clear about what they 

want to do, by helping them discern and clarify their 

values in the situation, and on the basis of that 

self-examination, to reach decisions which express 

their reaffirmed . . . values" (Gadow, 1980, p.85). 

Advocacy is manifested as nursing behaviors which 

increase client well-being and strive to assist the 

client in reaching a maximum health potential. 

Maximizing health potential of clients is termed 

health promotion (Pender & Pender, 1987). Although 

research regarding social power is voluminous and some 

studies relating social power and health promotion do 
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exist, studies designed to explore the impact of 

personal, social power perceptions on health or health 

promotion were not found in the literature. 

The Problem of the Study 

Social negotiation strategies for health promotion 

can be scientifically studied when a tenable 

theoretical formulation of social power applicable to 

nursing exists. In addition, instruments that are 

valid and reliable in measuring the client's personal 

power perception are needed. 

The instruments and data collection techniques 

used to measure social power in documented research 

lack a clear theoretical base and have limited validity 

and reliability. A clear need for theory development 

and instrument validation exists. Therefore, three 

problems were proposed for the study. 

Problem Statements 

The three problems identified for this study were: 

1. What is the validity and reliability of the

following instruments: (a) the Motivation to Avoid 

Powerlessness Scale (MAPS) adapted from the Fear of 

Powerlessness Scale (Good, Good and Golden, 1973), and 

(b) the researcher developed Need Satisfaction

Inventory (NSI)? 



2. What are the clusterings of variables

represented by items in the MAPS and the NSI? 

3. What are the relationships among three

variables in a researcher developed theoretical 

formulation of social power: (a) motivation to avoid 

powerlessness, (b) need satisfaction and (c) 

self-esteem? 

Rationale of the Study 

3 

A scientific understanding of the nature of 

personal, social power perception could be meaningful 

to health promotion. However, the majority of nursing 

literature regarding power does not directly focus on 

client power. Abalos (1978) claimed that nursing 

should use power strategies to transform the health 

care system. Ashley (1973, 1980) wrote of the 

political use of power for nursing. Nurses have been 

urged to use available power sources within the health 

care organization to empower nurses (Burge, 1983; 

Stuart, 1985). Kosowski, Grabbe, Grams, Lobb, 

Willoughby, Davis and Sims (1990) developed a 

conceptual framework for nursing leadership which 

includes social influence as one of the concepts. 

One aspect of client power, the impact of social 

power in the client's illness, is important to nursing. 
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For example, the role of marital power in the 

development of psychiatric symptoms, was studied by 

Bagarozzi (1990). Symptom development was found to 

serve as a power restoration strategy by the less 

powerful spouse in an unhappy marriage. When client 

symptom development is power related, nursing 

assessment and intervention will be influenced by the 

nurse's scientific understanding of social power 

mechanisms. 

Client interactions within the health care system 

can also be conceptualized as social negotiations, and 

more specifically as power interactions. Pender and 

Pender (1987) used 'self-efficacy' as a concept label 

to describe the social power potential manifested in 

client behaviors that attempt to control desired health 

outcomes. Self-efficacy as a concept has been used to 

study client success in health promotion behaviors 

(Condiotti & Lichtenstein, 1981). 

The idea of empowerment--another view of client 

self-efficacy--is only beginning to be mentioned in 

nursing literature (Stuart, 1985, 1986; Harrison & 

Roth, 1987). In the context of empowerment the role of 

the nurse as client advocate could be amplified by a 

more accurate, working knowledge of social power. 

Empowerment implies being able to assess power 
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potential in clients and augment that power through 

nursing interventions. Empowerment would support the 

client's resistance to the power acts of others and 

allow the client control in decision-making for health. 

Nursing's best view of social power might be 

empowerment--the synergic aspect of power. Power in 

relationships has been described as synergic when it is 

more than summative (Craig & Craig, 1974; Abalos, 

1978). Therefore, nursing research is needed to expand 

nursing's knowledge of social power--and eventually 

empowerment--in the context of the nurse-client 

relationship rather than in management or 

interprofessional arenas. 

Theoretical Formulation 

Antecedents, Critical Attributes and Consequences 

In the initial phase of literature review and 

theoretical formulation, a concept analysis of social 

power was conducted. Based on this analysis, a list of 

the antecedents, critical attributes and consequences 

of power was developed. These items are presented in 

Table 1. 

Cartwright (1965) formalized a map of power as an 

operation involving agent--the actor exercising power, 

the act--goal oriented behavior of the agent, the 



6 

Table 1 

Analysis of Social Power as to Antecedents, Critical 

Attributes, and Consequences 

Antecedents 

Perceptibility 

Role Failure 

Self-esteem 

Maturity 

Goals/Needs 

Energy 

Contingency 

resources 

Critical 

Attributes 

Actors 

Interdependence 

Intentionality 

or risk 

Resistance 

Action 

Reaction 

Consequences 

Outcomes 

Contingency 

transfer 

of 

resources 

Internalization 

target--the actor who is the object of the power 

action, and the outcome--the resulting, desired target 

behavior. Antecedents, critical attributes and 

consequences of social power found in the literature 

were compatible with Cartwright's map. 

The first antecedent, perceptibility, was 

described as the awareness of the balance--or lack of 

balance--between actors (Emerson, 1962). Role failure 

was described as the absence of role defined behaviors 
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of one or more actors that upset the balance between 

actors (Thibaut & Kelley, 1959). Self-esteem was seen 

by Claus and Bailey (1979) as a factor influencing 

behavior of both actors. Hersey and Blanchard (1977) 

posited that maturity level of the actor had an impact 

on power behaviors. The presence of unmet needs or 

goals as a prerequisite of power was described by 

multiple authors (Claus & Bailey, 1979; Emerson, 1962; 

Hersey & Blanchard, 1977). Actor need-generated energy 

and being strength were described by Claus and Bailey 

(1979). In addition, presence of potential resources 

that could change ownership contingent upon the 

effectiveness of the power act was cited by Foa and Foa 

(1974). 

Critical attributes of power were also reviewed in 

the literature. The actors--agent and target--were 

critical attributes of social power. The power agent's 

act and the reaction of the target were also presented 

as critical attributes (Cartwright, 1965). According 

to Dye (1983) power was defined in the context of 

interdependent relationships. The requirements of 

agent risk and intention and target resistance were 

critical attributes described by Wrong (1979) and 

Pfeffer (1981). The power act was seen as intended by 

the agent in spite of risk of losing resources (Pollard 
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& Mitchess, 1972). The resistance of the target to the 

power act was described as part of the balance that may 

or may not be disturbed by the power act (Emerson, 

1962) . 

Consequences of power include outcomes, 

internalization and possible transfer of resources. 

The outcome of the power act was described as being 

either like or unlike that expected by the agent. The 

power outcome is such that it would not occur by chance 

(Pollard & Mitchess, 1972). One category of outcomes 

termed contingency transfer--an exchange of ownership 

of scarce resources--was described in the literature as 

a result of the power act. In addition, 

internalization--the alteration of the relationship 

between the actors over time--was cited as a consistent 

consequence of power acts (Foa & Foa, 1974; Pfeffer 

1981) . Thus, the power act and outcomes were related 

to the actor's previous experiences with power. 

Derivation 

Power theory has been derived from four other 

theories: field theory, exchange theory, decision 

making theory, and role theory. The contribution of 

each theory was identified. 
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Lewin's (1951) field theory explained that all 

opposing forces in a given field can be analyzed and 

then manipulated to produce a change in the status quo. 

In field theory an outcome results from the total 

combined forces within the field. The opposition 

between agent force or risk and target resistance was 

drawn directly from Lewin. It is the opposition of 

forces that makes the agent-target relationship an 

interdependent one. According to Cartwright (1965), 

power was the maximum difference between agent force 

and ta�get resistance. Field theory also supported the 

outcome in Cartwright's map: a change that would not 

have occurred by chance. 

Another contribution to power theory was made by 

exchange theory (Thiabut & Kelley, 1959): the outcome 

of an interaction was termed the balance between cost 

and rewards in achieving the optimal outcome. Exchange 

theory supported the idea of agent risk and target 

resistance since cost and rewards existed for both 

actors in the power interaction. Exchange theory was 

used by Foa and Foa (1974) to describe the contingency 

transfer of resources as a consequence of power. 

Decision theory has been applied to social power 

(Pollard & Mitchess, 1972; Tedeschi, Bonoma, & 

Schlenker, 1972). The choosing of actions in risky 
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situations by power actors involved assessing 

utility--the most positive or least negative outcomes. 

According to Pollard and Mitchess (1972) the action of 

choice in a situation can be mathmatically calculated 

based on expected utility and probability of outcome 

occurrance for each potential outcome of the decision. 

Tedeschi, Bonoma, and Schlenker (1972) incorporated 

decision-making into their process of social influence. 

In their framework, decision-making is a skill posessed 

by the power agent. The more effective the decision 

making skills of the agent, the more likely the power 

act will produce the desired target response. 

Role theory, obscure in its genesis as a social 

psychological theory (Biddle & Thomas, 1966), was also 

a background theory for power. In role theory, 

prescriptions for life roles resulted from cultural and 

societal scripts or messages. These roles then 

functioned to preserve rhyme and reason within society, 

discouraging spontaneity. The power structure of 

relationships was determined by role scripts. 

Therefore, individuals were a function of their 

society. The phenomena of role confusion and role 

conflict constituted role failure. In role failure, 

social negotiations became necessary for resolution. 
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Theory Overview 

A topology of social power that may be useful in 

health promotion has been developed by McBryde (1986). 

The actors--agent and target--were the concepts of the 

main theory, derived from the power map described by 

Cartwright (1965): agent, act, target, and outcome. 

The operational portion of the theory focused on six 

factors that contributed to an individual's power 

perception: (a) history with power experiences, (b) 

perception of need satisfaction, (c) degree of 

interdependency between actors in the power exchange, 

(d) self-esteem, (e) the degree of agent risk and (f)

the degree of target resistance present. 

Definitions Related to the Theoretical Formulation 

The following definitions were developed to 

explain terms in the theoretical formulation: 

1. Power was the degree of influence one has over

the behavior of another. 

2. The agent in the interdependent relationship,

was the initiating actor who wishes to influence the 

behavior of another. 

3. The target in the interdependent relationship

was the recipient actor towards whom the power act was 

directed. 
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The power act was the behavior exhibited by 

the agent toward the target which inten�ed to influence 

or control the target's behavior. It was the agent's 

desire to alter the behavior or resources of the target 

in a way that was not equally desired by the target. 

5. The outcome was the behavior of the target in

response to the power act and/or the change in 

ownership of scarce commodities which results from the 

power act. 

6. Risk referred to the possibility that the

agent might suffer negative consequences, such as a 

loss of resources or self-esteem, if power was 

exercised over the target. Risk was the potential cost 

of the power act regardless of the outcome. 

7.· Interdependency was the agent's perception of

being depended upon and the target's perception of 

being dependent. 

8. History with power experiences was the agent's

perception of successful power experiences in which the 

desired outcomes were accomplished. The target's 

perception of successful power experiences were those 

in which the power outcomes were blocked. 

9. Perception of need satisfaction occurred for

each actor when the actor's basic human needs were 

considered by the actor to be met. 
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10. Power perception was an actor's own estimation

of the amount of possessed power capable of being 

effectively exercised against any potential agent or 

target at any given moment in time. 

11. Self-esteem referred to personal, inner

feelings of confidence, self-respect, self-worth, and 

self-control. Self-esteem was possessed by both actors 

and was enhanced for the agent when the power act 

produced the desired target outcome. Self-esteem was 

enhanced for the target if the power act was thwarted, 

blocking the power outcome. 

12. Resistance was the force or behavior exhibited

by the target in response to the power exercised by the 

agent through the power act. Resistance was a 

protective measure to retain commodities and prevent 

the change in the target behavior sought by the agent. 

Main Theory 

Theoretical mapping (Blalock, 1969) was used to 

expand the main theory. Gibbs' format (1972) was used 

to develop the operational theory syntax. The main 

theory is illustrated in Figure 1 above the dotted 

line. Social power occurs within an interdependent 
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MAIN THEORY 

--------------------) Infinity 

I Interdependency I 
I I 

IAGENTI=====> IACTI=====> I TARGETI==> I OUTCOM EI 
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E 

X 

I I 

. I • . . • . . . • I . . • • • . • 

!__________ I _________ _ 
I \ I \ 

I \ I \ 
Risk (R) 

Interdependency (ID) 

History (H) 

Self-Esteem (SE) 

Perception of Need 
Satisfaction (PNS) 

\ I 
\ 
________ / 

I 

I 
\ I

V 

Resistance (r) 

Interdependency (ID) 

History (H) 

Self-Esteem (SE) 

Perception of Need 
Satisfaction (PNS) 

\ I 

\ 
________ / 

I 
I 

\ I
V 

Agent act=============> Target Response 

OPERATIONAL THEORY 

Figure 1. Dynamic graphic representation of the 

theoretical power map at main and operational levels. 
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relationship between the two actors: the agent and the 

target. Through the power act, the agent attempts to 

influence the resisting target to perform a specific 

outcome. The power map in Figure 1 is overlaid with a 

time continuum at the main theory level. Since 

exposure to power in social situations occurs 

repeatedly and over an indefinite time period for all 

possible actors, infinity is represented at the right 

end of the time continuum. Although the map of the 

main theory serves to outline the major constructs, it 

is not tenable in itself. 

Operational Theory 

At the operational theory level, (illustrated 

below the dotted line in Figure 1) the 

agent and target are portrayed as having a power 

potential or index (PI) composed of five dimensions: 

history of past experiences with power (H), self-esteem 

(SE), perception of need satisfaction (PNS), degree of 

interdependency (ID), and a risk or resistance factor 

(R/r). The power act must be intended by the agent 

with a low probability that the desired outcome could 

occur by chance. Part of the power outcome may be a 

contingency transfer of commodities. 
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Using a dynamic schematic methodology (Fry, 1975), 

a display of social power theory at the operational 

level is portrayed in Figure 2. Variable sets are 

grouped in sequentially occurring blocks. 

Relationships between variables and blocks are 

illustrated by arrows. The dynamic status of the power 

map seen in Figure 2 implies on-going feedback (Fry, 

1975) to both agent and target following the outcome of 

the initial power act. Feedback adds to the experience 

background of each actor, changes need status, affects 

actor self-esteem, alters the degree of interdependency 

between the actors, and influences the risk or 

resistance factor in some way. Future experiences with 

power will theoretically be met with an altered power 

index (PI) by each actor which in turn will affect the 

next power act and the next power outcome. The cycle 

is repetitive. 

Social power can be viewed as reciprocal. The 

target in one occurrence of social negotiation can 

respond with a sequential power act, causing actors in 

the map to exchange labels. In the role reversal the 

primary target becomes the secondary agent and the 

primary agent becomes the secondary target. Likewise, 

role reversal can occur repeatedly. 
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I 
\I/ 

I 
I 2. Target PI 
I 

\I H ID PNS 
/I 

\I SE r 
/I 

I 
\I/ 

I 
4 • Outcome I 

I 
Commodity I 

transfer I 
Change in I 

target behavior! 
I 

/1\ 

I Feedback Loop 
I _______ _ 

Double broken line indicates interdependence 

Figure 2. Dynamic schematic mode of social power. 
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As is illustrated in Figure 3, the addition of a 

third actor expands the main theory into "empowerment". 

The third actor functions as a secondary agent who (a) 

performs a new power act toward the primary agent on 

behalf of the primary target or (b) supports the 

primary target's resistance. The primary agent becomes 

the secondary target and the potential power outcome is 

blocked or altered. 

Theoretical Formulation in Gibbs' Format 

Gibbs' (1972) paradigm for theory formalization 

was used by McBryde (1986) to construct a theoretical 

formulation of social power. Three structural levels 

(concepts, referentials, and referents) organized the 

theoretical formulation and facilitated development of 

intrinsic statements (see Figure 4). The unit term for 

the theory, 'person', was defined as a human being 

engaged in social interaction or influence. All 

intrinsic statements linked two substantive terms: 

agent and target. 

Concept Level 

The power actors--agent and target--were the major 

elements at the concept level. The power act and power 

outcome were excluded at the concept level as the 
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Figure 4. Theoretical construction of interactor 

relationships in Gibbs' (1972) format. 
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framework was limited to actor perceptions and did not 

include behaviors. 

Propositions. Intrinsic statements for the 

theoretical formulation were developed by the 

researcher. Propositional statements formulated the 

relationship between concepts in the theory (Gibbs, 

1972). The relationship between agent and target were 

described by the following propositional statement: 

Pr 1: Among people, the greater the agent's power 

during a point in time (To), the lesser the target's 

power at To. 

Referential Level 

The concepts, agent and target, were 

operationalized in the two lower levels of the theory: 

referentials and referents. Theoretical formulation 

was limited at the referential level to the major 

characteristics of actors that were suspected to 

influence each actor's perception of their own level of 

social power (power index) within the 

interdependent relationship. Four of these 

characteristics were theorized as the same for both 

actors: history with power experiences, need 

satisfaction, interdependency, and self-esteem. In 

addition, the agent possessed a risk factor which was 
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the counterpart of the resistance factor possessed by 

the target. 

Theorems. Gibbs (1972) defined theorems as 

theoretical statements that describe the relationship 

between two referentials. Theorems (Thl through Thll) 

describe the relationships between pairs of the 

dimensions of the power index at the referential level 

of the theory. The following theorems were developed: 

Thl: Among people, the greater the actor's need 

satisfaction at To, the lesser the actor's 

risk/resistance at To. 

Th2: Among people, the greater the agent's 

self-esteem at oTa, the greater the agent's need 

satisfaction at To. 

Th3: Among people, the greater the target's 

self-esteem at oTa, the greater the target's need 

satisfaction at To. 

Th4: Among people, the greater the target's 

self-esteem at oTa, the greater the target's resistance 

at To. 

Th5: Among people, the greater the agent's risk at 

To, the greater the agent's history at To. 
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Th6: Among people, the greater the target's 

resistance at To, the greater the target's history at 

To. 

Th7: Among people, the greater the agent's history 

at oTa, the greater the agent's self-esteem at To. 

Th8: Among people, the greater the target's 

history at oTa, the greater the target's self-esteem at 

To. 

Th9: Among people, the greater the agent's 

interdependency at To, the greater the agent's risk at 

To. 

Thl0: Among people, the greater the target's 

interdependency at To, the lesser the target's 

resistance at To. 

Thll: Among people, the greater the agent's risk 

at To, the lesser the target's resistance at To. 

Referent Level 

Operationalization of the power index occurred at 

the referent level of the theoretical formulation. The 

agent's power index (PI) was operationalized as the 

Motivation to Avoid Powerlessness Scale (MAPS) score 

(adapted from Good, Good, & Golden, 1973) with 

potential subscales for risk (R), history with power 

experiences (H) and interdependence (ID) in addition to 
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the Needs Satisfaction Inventory (NSI) score, and the 

Self-Esteem Scale (SES) score (Rosenberg, 1965). The 

target's power index (PI) was operationalized as the 

Motivation to Avoid Powerlessness Scale (MAPS) score 

with potential for subscales for resistance (r), 

history with power experiences (H) and interdependence 

(ID) in addition to the Needs Satisfaction Inventory 

(NSI) score and the Self-Esteem Scale (SES) score. 

Need satisfaction was operationalized as the Needs 

Satisfaction Inventory (NSI) score. Self-esteem was 

operationalized as Rosenberg's (1965) Self-Esteem Scale 

(SES) score. History with power experiences, 

interdependency and the risk and resistance factors 

were operationalized as potential subscale components 

of the Motivation to Avoid Powerlessness Scale (MAPS). 

Transformational and epistemic statements. 

Transformational statements link one concept and one 

referential. Epistemic statements link one referential 

and one referent (Gibbs, 1972). To complete Gibbs' 

format, transformational statements (Tl through TlO) 

and epistemic statements (El through ElO) were 

developed to ensure the theory's internal consistency 

and facilitate planning for statistical analysis. All 

formal theoretical statements were developed in the 



context of a successful power act resulting in the 

desired outcome. 
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Transformational statements developed for the 

theoretical formulation in Figure 4 were as follows: 

Tl: Among people, the greater the agent's power 

during a period of time (oTa), the greater the agent 

risk at a point in time (To). 

T2: Among people, the greater the agent's at oTa, 

the lesser the agent need satisfaction at To. 

T3: Among people, the greater the target's power 

at oTa, the lesser the target need satisfaction at To. 

T4: Among people, the greater the agent's power at 

oTa, the greater the agent History at To. 

TS: Among people, the greater the target's power 

at oTa, the greater the target History at To. 

T6: Among people, the greater the agent's power at 

oTa, the greater the agent interdependency at To. 

T7: Among people, the greater the target's power 

at oTa, the lesser the target interdependency at To. 

T8: Among people, the greater the agent's power at 

oTa, the greater the agent self-esteem at To. 

T9: Among people, the greater the target's power 

at oTa, the greater the target self-esteem at To. 

TlO: Among people, the greater the target's power 

at oTa, the greater the target resistance at To. 
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Epistemic statements developed for the theoretical 

formulation are: 

El: Among people, the greater the agent's risk at 

To, the greater the agent's MAPS risk subscale score at 

To. 

E2: Among people, the greater the agent's need 

satisfaction at To, the greater the agent's NSI (Need 

Satisfaction Inventory) score at To. 

E3: Among people, the greater the target's need 

satisfaction at To, the greater the target's NSI score 

at To. 

E4: Among people, the greater the agent's history 

at oTa, the greater the agent's MAPS history subscale 

score at To. 

ES: Among people, the greater the target's history 

at oTa, the greater the target's MAPS history subscale 

score at To. 

E6: Among people, the greater the agent's 

interdependency at To, the greater the agent's MAPS

interdependency subscale score at To. 

E7: Among people, the greater the target's 

interdependency at To, the lesser the target's MAPS

interdependency subscale score at To. 



E8: Among people, the greater the agent's 

self-esteem at To, the greater the agent's SES 

(Self-Esteem Scale) score at To. 
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E9: Among people, the greater the target's 

self-esteem at To, the greater the target's SES score 

at To. 

ElO: Among people, the greater the target's 

resistance at To, the greater the target's MAPS 

resistance subscale score at To. 

Research Relational Statements and Propositions 

Operationalization of concepts at the referent 

level of the theoretical formulation yielded the 

following relational statements and propositions: 

Relational statement 1: Actor perception of need 

satisfaction is directly related to actor motivation to 

avoid powerlessness (MAP). 

1. Proposition: The greater the actor's 

perception of need satisfaction, the lesser the actor's 

motivation to avoid powerlessness. 

2. Proposition: The lesser the actor's 

perception of need satisfaction, the greater the 

actor's motivation to avoid powerlessness. 
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Relational statement 2: Actor self-esteem 

perception is directly related to actor perception of 

need satisfaction. 

1. Proposition: The greater the actor's 

perception of self-esteem, the greater the actor's 

perception of need satisfaction. 

2. Proposition: The lesser the actor's 

perception of self-esteem, the lesser the actor's 

perception of need satisfaction. 

Relational statement 3: Actor perception of 

self-esteem is directly related to actor motivation to 

avoid.powerlessness. 

1. Proposition: The greater the actor's 

perception of self-esteem, the greater the actor's 

motivation to avoid powerlessness. 

2. Proposition: The lesser the actor's 

perception of self-esteem, the lesser the actor's 

motivation to avoid powerlessness. 

Causal Models and Mathmatical Formulas 

The relational statements in the theoretical 

framework describe a multiple causation model (see 

Figure 5) between referents (agent power index and 

target power index) and referentials (history with 

power experiences, self-esteem, interdependency, need 
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Figure 5. Referential formulas to accompany 

theoretical construction of power interactor 

relationships in a multiple causal model. 
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satisfaction, agent risk, and target resistance). In 

addition, regression formulas have been developed for 

each causal model. 

Assumptions 

Assumptions drawn from the theories of origin for 

the theoretical formulation were: 

1. Agent-target relationships are interdependent

(Cartwright, 1965). 

2. Basic human needs occur in man as a

hierarchical set of commonly existing factors common to 

all human individuals that when unsatisfied create a 

motivation for behaviors aimed at need satisfaction 

(Mas 1 ow, 194 3) . 

3. Self-esteem is a universal dynamic

characteristic of human individuals denoting an 

acceptance of self (Rosenberg, 1965). 

Research Questions 

Based on the first two problem statements for the 

study, the following research questions were developed: 

1. What are the total instrument and individual

item CVIs (content validity index) for the MAPS 

(Motivation to Avoid Powerlessness Scale)? 
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2. What are the total instrument and individual

item CVIs for the NSI (Need Satisfaction Inventory)? 

3. What is the internal consistency reliability

coefficient of the MAPS? 

4. What is the internal consistency reliability

coefficient of the NSI? 

5. What are the item to total correlations for

the MAPS and NSI instruments? 

6. Are history with power experiences,

interdependency and risk/resistance factors of the 

MAPS? 

7. Are physiological (PH), safety and security

(SS), love and belonging (LB), self-esteem (SE), and 

self-actualization (SA) factors of the NSI? 

Hypotheses 

Based on the study's third research problem and 

the relational statements developed from the 

theoretical formulation, the following three hypotheses 

were developed: 

1. There is a significant relationship between

MAPS scores and NSI scores. 

2. There is a significant relationship between

NSI scores and SES scores. 
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3. There is a significant relationship between

SES scores and MAPS scores. 

Definition of Terms 

Conceptual Definitions 

The conceptual definitions required to understand 

development of the hypotheses for the study included 

the following: 

1. Power perception was an actor's own estimation

of the amount of possessed power capable of being 

effectively exercised against any potential agent or 

target at any given moment in time. 

2. Perception of need satisfaction occurred for

each actor when basic human needs were considered by 

the actor to be met. 

3. Self-esteem referred to personal, inner

feelings of confidence, self-respect, self-worth, and 

self-control. Self-esteem, possessed by both actors, 

was enhanced for the agent when the power act produced 

the desired target outcome. Self-esteem was enhanced 

for the target if the power act was thwarted, blocking 

the power outcome. 

Operational Definitions 

The following operational definitions were 

developed for the study: 
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1. Power perception was defined as the research

subject's score on the Motivation to Avoid 

Powerlessness Scale (Good, Good, & Golden, 1973). 

2. Perception of need satisfaction was

operationalized as the subject's score on the Needs 

Satisfaction Inventory (NSI). 

3. Self-esteem was specified as the subject's

score on Rosenberg's (1965) Self-Esteem Scale (SES). 

Limitation 

The following was a limitation of the study: An 

availability sample was used; therefore, 

generalizability of the findings was limited. 

Summary 

Chapter 1 presented the major concepts of the 

research study: personal power perception, need 

satisfaction and self-esteem. Seven research questions 

revolved around content validity, internal consistency 

reliability and factors of the MAPS and NSI. Three 

hypotheses tested relationships between MAPS scores and 

NSI scores, NSI scores and SES scores and SES scores 

and MAPS scores. 

A theoretical formulation generated by the 

researcher was described along with assumptions which 

undergird the formulation. Conceptual and operational 
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terms were defined and a limitation of the study was 

stated. 



CHAPTER II 

REVIEW OF LITERATURE 

People are social beings. Interaction with other 

individuals and groups is an unavoidable, life-long 

experience. Human interaction is a complex process 

involving many constructs. One of those constructs is 

social negotiation or power. 

The purpose of the study was to explore a 

theoretical formulation of social power. A review of 

the literature related to the study discusses social 

power, basic human needs and self-esteem. 

Social Power 

Literature available on the topic of social power 

was voluminous. Most of the literature available was 

in the form of conceptualizations and theoretical 

formulations. Most disciplines reviewed offered 

published works related to social power; however, few 

studies using social power as a variable were found in 

the literature. Research published was mostly of 

interest to political science, management and 

administration, education, and social-psychology. A 
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review of significant works and studies follows. 

Nursing Literature and Research 

The nursing literature focuses on power in terms 

of political or administrative power. Knowledge as a 

source of power was addressed by Martin (1988); use of 

power language was reported by Curtin (1987) and Lamar 

(1985). The ways a nurse administrator can acquire 

power were reported by Willey (1987). Hamilton and 

Kiefer (1987) discussed the personal power of the nurse 

and Harrison and Roth (1987) reported ways to empower 

the nurse in the hospital setting. The potential power 

of the nurse's image was discussed by Kalisch (1978). 

Some client-focused studies using powerlessness as 

a main concept exist in the literature. For example, 

Drew (1990), using Erikson's growth and development 

framework, presented three adult, clinical cases 

analyzed for differentiation among hopelessness, 

helplessness, and powerlessness. The phenomenological 

study cited unresolved childhood tasks and patterns of 

adult responses useful in formulating nursing care 

goals and interventions. 

Studies related to social power and nursing as a 

profession were more prevalent. One example was the 

investigation of personality characteristics and 
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feelings of power-powerlessness in nurse and non-nurse 

academic leaders by Geissler (1984). Geissler 

developed a management related framework of power that 

focused on personal and social power as separate 

entities. Researcher designed power dimension scales 

of personal and social power were administered to 131 

female heads of nursing programs and 108 non-nurse 

female leaders. Geissler hypothesized that female 

nurse leaders would demonstrate more nurse-like 

personality characteristics than non-nurses and that 

feelings of professional power would be significantly 

less in female nurse leaders than in non-nurse leaders. 

Neither hypothesis was accepted. Conclusions indicated 

that nurse leaders felt more personal power than 

non-nurse leaders; non-nurse leaders were found to feel 

more social power than nurse leaders. 

Political Science Research 

A political science evaluation of power theory was 

conducted by Roberts (1989). Simulated, conflictual 

games were used to determine how rules emerged among 

independent rational actors in a field theoretic 

conception of power. Results demonstrated that actors 

used power through rule determination in order to 

persuade the opponent to perform desired outcomes. 



Dyadic social power and the speed of power 

change-ratio between actors was studied by Shampel 
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(1990). The phenomenological political science study 

posited that high velocity change between two 

adversaries was threatening. Lack of reaction time 

increased the probability of non-traditional 

behaviors--aggression rather than diplomacy--between 

actors. Selected international, historical events were 

conceptually analyzed by the researcher and elements 

parallel to the operation of variables in the theory 

were identified. 

Management Research 

Research related to social power was found more 

frequently in management literature. For example, 

Payne (1990) studied the communication skills of three 

female college presidents using a qualitative field 

approach employing interview and observation data 

collection techniques. Power communication strategies 

used by all three female presidents included 

interruption of others, written directives, humor, 

speaking firmly, networking and control of money. 

Nelson (1989) studied the relationship of gender 

to power. Using the Penman Classification Scheme to 

classify verbal power messages between supervisor and 



subordinate pairs in mock training sessions of 40 

supervisor-subordinate dyads, Nelson found that the 

gender combination of the dyad group had no 

relationship to the polarity of power (high or low) 

messages used in dyad communication. 
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The relationship of gender to perceived reward, 

legitimate, expert, and referent power in 

manager-subordinate relations was studied by Ragins and 

Sundstrom (1990). Fifty-five male and 55 female 

managers were each rated by one subordinate on a 

researcher developed instrument. Subordinates rated 

female managers higher than their male counterparts on 

expert power. Overall, gender stereotypes were not 

found to bias power estimates against females or in 

favor of males. 

Rahim (1989) administered Rahim's leader power 

inventory to a nation-wide population of 476 managers 

to determine effectiveness of power bases in 

influencing subordinate compliance and satisfaction. 

Compliance was positively associated with legitimate 

power. Satisfaction was negatively associated with 

legitimate power. Expert and referent power bases were 

associated positively with subordinate job satisfaction 

and compliance. 
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Social-Psychology Research 

Relationships between perception of power, 

sex-role identify, and coping patterns of women were 

the foci of Joyce's investigation (1984). Eighty-four 

women from a local labor union and a graduate business 

class were administered the Jalowiec Coping Scale, the 

Personal Attribute Questionnare, and an adaptation of 

the Fear of Powerlessness Scale (Good, Good & Golden, 

1973). Joyce hypothesized that high power was 

associated with high coping and that there would be a 

significant interaction between sex role, power 

perceptions and coping behaviors. Joyce concluded that 

power perception was not directly related to high 

problem-solving behaviors. High power perception and 

male sex orientation were not found to be related to 

high problem solving behaviors. 

Rowden (1984) also studied the effect of gender on 

social relations. Twenty-two subjects were asked to 

write short stories in response to viewing 

business-oriented pictures of persons 'less', 'equal', 

and 'more' in power. Persons in the picture and story 

were classified as 'most like me' and 'least like me'. 

Findings reported that there were no statistical 

differences between or within male and female groups in 

their perceptions of power in characters viewed as 
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'most like me'. All males, older and younger, 

preferred power through the recognition mode; females 

over 23 years of age preferred control or gatekeeper 

mode. There was a shift in perception of preferred 

power mode in the female group by younger women toward 

the male preference. 

According to a study reported by Todd, Friedman, 

Kariuki (1990), women of high status can expect higher 

perceived power in mid-life. The Thematic Apperception 

Test was administered to 60 American and 60 Kenyan 

women (ages 21 to 60 years) to measure indirect 

interpersonal power. The significant main effect for 

status, age, and status plus age were reported--status: 

rc1, 112) = 31.33, E < .001; age, r<1, 112) = 9.30, E < 

.01; status and age: r<l,112) = 5.58, £ < .05. Both 

populations demonstrated an increase in power with 

increased age. 

The relationship of control to educational level, 

number of children and job status was studied among 

college females between 1972 and 1984 (� = 500+) 

(Palisi & Canning, 1988). Mastery was measured on an 

instrument adapted from Rotter's Internal-External 

Locus of Control Scale. Power was measured on an 

instrument adapted from Dean's Measures of 

Powerlessness. The authors hypothesized that mastery 
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was higher in 1984 than in 1972 for the subject group 

and that perceived power did not differ between 1972 

and 1984. High socio-economic status, older age, 

marriage, and having children were predicted to be 

related to high mastery and high power. The first two 

hypotheses were supported (mastery: t = 7.21, e < .005, 

� = 1,083; power:�= .33, e < .01, N = 1,047). Only 

women with no children were found to feel more power in 

later life (� = 1.85, e < .OS). Control as perceived 

mastery increased over time whereas control perceived 

as power did not increase. 

Bagarozzi (1990) studied 42 white married couples, 

from 20 to 58 years of age, who were receiving 

counseling for marriage problems. In 84% of couples, 

the less powerful member reportedly developed physical 

symptoms as a way of equalizing power. Physical 

symptoms occurred more often in both partners when 

power was equally shared. 

Education Research 

A study involving 175 Southeastern suburban 

teachers looked at teacher conception of control in the 

classroom, power strategies used and job satisfaction 

(Karr, 1990). The Pupil Control Ideology Form, the 

Power Perception Profile, and the Job Descriptive Index 
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were used in data collection. No statistically 

significant relationship was found between ideology for 

pupil control and power strategies. A statistically 

significant relationship was found between use of power 

strategies and teacher job satisfaction. 

Summary 

Research on social power employed a variety of 

conceptual frameworks instruments and variables. Foci 

differ across disciplines. One dominant theme was 

human relationships: such as manager-subordinate, 

teacher-student, and spouse-spouse. Conceptual 

frameworks varied from French and Raven's (1959) five 

bases of power to locus of control and powerlessness. 

Self-efficacy and mastery were also studied as power 

frameworks. Most instruments were created for a 

specific study or were adapted from one or more 

existing instruments. Instruments varied widely in 

orientation, e.g. power symbols or basis, authority 

strategies, communication styles. Common variables 

studied in conjunction with social power were age, 

gender, socio-economic status, education, and job 

satisfaction. Although conflicting findings exist, 

there seems to be a relationship between power and age 



and power and gender. No other consistent 

relationships existed. 

Human Needs 
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Human motivation can be traced back to Frances 

Hutcheson's treatise An Inquiry into the Origin of Our 

Ideas of Beauty and Virtue (1725) in which striving for 

wealth was connected to social power. Hutcheson 

defined beauty as the qualities that make an object 

desirable or preferable, a precursor of wants or needs. 

According to Darwinian theory instincts were the 

basis for explaining animal and human behavior 

(McDougall, 1908). Motivation was thought to be 

directed by inherited dispositions accompanied by 

emotional excitement which led to impulse action. The 

idea of instinct was abandoned around 1920 and the term 

'need' reemerged (McTeer, 1972). By the middle of 

1900, knowledge of the reticular activating system in 

the brain provided psychologists impetus to 

conceptualize a physiological drive (Hebb, 1949). 

About the same time, psychological theorists, such as 

Freud, Lewin, Murray and Maslow were incorporating the 

concept of drives into theories of personality and 

motivation (Madsen, 1974). 
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Murray (1938) constructed a theory of motivation 

which included a listing of forty needs. Five of 

Murray's needs were power related needs: dominance (the 

need to influence), deference (the need to follow), 

similance (the need to empathize), autonomy (the need 

to resist influence) and contrarience (the need to be 

different). To explore his theory of personality, 

Murray studied 50 college age men using his Thematic 

Apperception Test (TAT) and other techniques. Murray 

felt that being unable to find clear criteria for 

classifying needs was a weak point of his research. 

McClelland (1951; 1975) presented a condensed 

trichotomy of needs theory: achievement, affiliation, 

and power. Murray's influence is self-evident in 

McClelland's work. 

Maslow developed his theory of motivation 

independently from Murray and McClelland. Maslow found 

influences outside the behavioristic and psychoanalytic 

schools of psychology of his era. Existential 

philosophy permeated Maslow's unique theory of 

motivation (Madsen, 1974). In seeking a theory of 

human motivation, Maslow recognized the power of human 

drives and wrote about needs as being arranged in 

prepotent hierarchies. One basic premise of Maslow's 

need arrangement was that every drive or need of man 
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was related to the satisfaction or dissatisfaction of 

other needs. Maslow placed physiological needs at the 

bottom of the hierarchy, classifying them as most 

powerful when dissatisfied. The hierarchical 

arrangement includes, in ascending order, physiological 

needs (food, air), safety needs (shelter), love needs, 

esteem needs, and the need for self-actualization 

(Maslow, 1943, 1968, 1970). 

In later writings, Maslow described what he called 

growth needs or being values which gave meaning to 

life. These metaneeds included such things as beauty, 

justice, simplicity, truth, goodness, playfulness, and 

self-sufficiency (Maslow, 1971). Other authors have 

questioned Maslow's views. Maslow's view of 

self-actualization has been conceptually refuted by 

Mittleman (1991), relabeling self-actualization as 

openness. Kalisch (1983) created an adapted version of 

Maslow's hierarchy of human needs by adding a level 

above physiological needs. This level expanded 

physical needs to include sex, activity, exploration, 

manipulation and novelty. 

Other contemporary views on human needs existed. 

Dunn (1958) viewed needs differently from Maslow. He 

configured needs to include survival, growth, 

communication, fellowship, imagination, love, balance, 
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environment, communication with the universe, 

philosophy of living, dignity, freedom and space. Dunn 

viewed needs as being relative to time and space and 

varying in importance from individual to individual. 

Jourard's views (1963) differed from Maslow in two 

respects: (a) needs were ranked differently by 

individuals in terms of their significance to the 

specific individual and (b) additions of freedom, 

challenge, varied experience, and cognitive clarity 

were described in addition to Maslow's list. 

The subject of human needs was found to be central 

to nursing and frequently mentioned in nursing 

literature. Needs were noted as being an energy state 

influencing human behavior (King, 1971), a stimulus to 

maintain human integrity (Roy, 1980), and responsible 

for a sense of stress or well-being (Orlando, 1961). 

Three factors related to Maslow's hierarchy are 

identified by West (1984): interaction, action, and 

awareness. These factors are included in West's 

community assessment tool. In addition, Pender and 

Pender (1987) have included a self-actualization 

section in their health promotion assessment guide. 

Three studies using human needs as a variable were 

found in recent literature. Neville (1989) explored 

relationships between power, interpersonal needs and 
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communication behaviors among 104 undergraduate speech 

students. Significant (E < .05) correlations were 

found between power viewed as control and autonomy and 

verbal control. Asking for suggestions and the 

perception of power as control and autonomy 

demonstrated a significant negative relationship (£ < 

.05). The need for inclusion demonstrated a low but 

significant <e < .05) relationship with power. 

The concept of self-actualization was used to 

study gifted elementary students by Karnes and D'illo 

(1990). The Reflections of Self by Youth instrument 

was administered to 36 male and 38 female children from 

grades four through eight. Self-actualization scores 

for males and females were similar, although scores for 

females were higher, but not significantly so. 

McClelland's trichotomy of needs theory (need for 

power, need for affiliation, and need for achievement) 

was used by Kaufman (1990) to identify differences in 

motivation among teachers, principals and 

superintendents (� = 92). Findings indicated that 

superintendents demonstrated higher power needs than 

did teachers; teachers were found to have higher 

affiliation needs than superintendents. 

Superintendents demonstrated greater power needs than 
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affiliation needs. None of the three needs were found 

to be related to job satisfaction. 

Summary 

The review of literature on human needs was 

presented in two categories. First, the development of 

concepts of human needs was briefly traced through 

personality and motivation literature over the last 

three centuries. Twentieth century work in the United 

States was emphasized. Second, the few recent studies 

found in the literature were reviewed. 

Self-Esteem 

Review of self-esteem literature was conducted in 

two portions. First a definitional overview of current 

literature was performed. Second, because studi�s 

using self-esteem as a concept were prolific, recent 

studies were selected for review. 

Multiple definitions of self-esteem existed in the 

literature (Wells & Marwell, 1976). General acceptance 

was given to the fact that self-esteem was learned by 

social interaction (Coopersmith, 1967; Stanwick, 1983). 

Crouch and Straub (1983) differentiated basic 

self-esteem and functional self-esteem, the latter of 

which was changeable. Rosenberg (1965) differentiated 

high self-esteem in terms of respect or disrespect, 
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self-satisfaction versus self-dissatisfaction, and 

worthiness versus worthlessness respectively. 

words, self-esteem was a picture of social 

In other 

relationships and career development (Stanwick, 1983). 

Two types of self-esteem, global and specific, were 

noted by Sanford and Donovan (1984). Global 

self-esteem, the concept of interest in this study, was 

defined as self like from a total view. Global 

self-esteem involved personal values. Unmet esteem 

needs produced feelings of helplessness (Maslow, 1970). 

Self-esteem has been repeatedly included in 

behavioral science research. Studies on self-esteem 

relate self-esteem to a fairly consistent set of 

variables: (a) gender, (b) age, (c) race, (d) family 

variables, (e) achievement, (f) interpersonal 

relationships, (g) influence and authority, (h) values, 

and (i) health behaviors. Selective studies in these 

categories have been chosen for review. Approximately 

25% of the studies found use Rosenberg's Self-Esteem 

Scale (1965). 
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Age, Gender and Self-Esteem 

Kaplan and Pokorney (1969) administered 

Rosenberg's (1965) Self-Esteem Scale to 500 Texas 

residents of all adult ages. No significant 

relationship was reported between age and self-esteem 

scores. However, a factor analysis of the ten-item 

tool produced two uncorrelated factors accounting for 

45% of the variance. One factor was termed 

'self-derogation'; the other reportedly described 

individual worth. 

The relationship of self-esteem and androgyny in 

women was studied by Serventi (1989). The Tennessee 

Self-Concept Scale and the Bern Sex-Role Inventory were 

administered to 143 female California college students. 

Serventi hypothesized relatedness between androgyny and 

self-esteem and questioned how the relationship would 

be influenced by age, educational level and marital 

status. Androgyny was found to be associated with 

higher self-esteem. However, self-esteem was not 

restricted by such variables as marital status, 

educational level or age. 

Giffore, Kallen, Popovich and Powell (1990) 

studied gender and self-esteem in college students. 

Multiple instruments were administered to 71 male and 

111 white, female midwestern university students who 
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had never been married. No significant relationship 

between age and self-esteem was reported. Self-esteem, 

however, was associated with higher family income for 

both males and females. For men, self-esteem was 

positively correlated with partner attractiveness. In 

females, self-esteem was significantly positively 

correlated with high grades. 

Bradby (1989) identified that androgyny, low 

anxiety levels and smooth passage through the first 

year of nursing school were related to high 

self-esteem. Those students with low self-esteem were 

associated with increased anxiety and higher 

vulnerability. 

Interpersonal Relationships and Self-Esteem 

Dietz (1990) studied multiple role-identities, 

role strain and dimensions of self-esteem in a symbolic 

interactionist perspective. One objective of the study 

was to factor analyze self-esteem items. Confirmatory 

factor analysis supported the existence of two 

dimensions of self-esteem. One dimension, self-worth, 

paralleled general worth, and the second dimension, 

self-efficacy, paralleled power. Both self-esteem 

dimensions were negatively influenced by role strain 

and positively influenced by number of role-identities. 
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Age, race, gender, income, education, health problems, 

and number of recent role changes were controlled. 

Rosenberg's Self-Esteem Scale was used by Joyce 

(1990) to study a theoretical framework of social 

motivation. Self-esteem and cooperation made up one of 

three conceptual substructures and together explained 

31% of the variance in the framework. 

Gurman and Balban (1990) administered the 

Rosenberg Self-Esteem Scale and the K scale of the 

Minnesota Multiphasic Personality Inventory (MMPI) to 

114 male and 202 female undergraduate sudents who were 

also rated for physical attractiveness. The study 

objective was to investigate self-report of physical 

attractiveness as a function of self-esteem. A 

tendency to significantly over-rate attractiveness was 

found. However, over-raters had significantly higher 

self-esteem and were significantly more defensive. 

Body height and self-esteem was the focus of a 

study done by Booth (1990) on 143 male and 336 female 

college students, most of which were under 21 years of 

age. The Personal Opinion Survey, Rosenberg's (1965) 

Self-Esteem Scale and the Imagniary Audience Scale were 

administered. A curvilinear association between 

self-esteem and height was identified. 
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Raskin, Novacek, and Hogan (1991) investigated 

self-esteem in relation to defensive self-enhancement. 

Multiple measures of self-esteem and narcissism were 

administered to four samples of 60, 84, 300 and 57 

adult subjects. Rosenberg's Self-Esteem Scale (1965) 

was used for the first two samples. The correlation 

between the Narcissistic Personality Inventory was 

reported as£= .14 (E < .05) and�= .20 <e < .01 for 

the respective samples. Instrument scores were not 

reported. According to the authors, self-esteem as a 

construct may contain three sources of variance (a) 

self-regard based on unbiased self-evaluation, (b) 

self-regard based on esteem from others and (c) 

self-regard based on living up to one's own ideals. 

Influence and Self-Esteem 

Eldridge and Gilbert (1990) studied relationship 

satisfaction in 275 dual career Lesbian couples. 

Fifteen psychological variables in two categories were 

studied. Relationship variables such as satisfaction, 

attachment, personal autonomy, power and intimacy 

constituted one category. Personal variables such as 

self-esteem, career commitment, role conflict and life 

satisfaction formed the other category. One 

correlation investigated was between relationship power 
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and self-esteem. Rosenberg's Self-Esteem Scale (1965), 

the Life Satisfaction Scale and an eight-item 

researcher developed relationship power tool were 

administered to subjects. Significant correlations 

reported were for life satisfaction and self-esteem (E 

= .59, p < .01), and power and self-esteem (E = .30, E 

< . 05) . 

Health Behavior and Self-Esteem 

Ormel and Schaufeli (1991) studied the 

relationships between symptoms of psychological 

distress, self-esteem and locus of control within a 

dynamic equilibrium model. Two studies were conducted. 

Dutch adults were interviewed in 1976, 1977, and 1984. 

In Study 1, subjects were administered the 

Zelf-Waardering Self-Esteem Scale, a Dutch version of 

Rotter's Locus of Control Scale, and interviewed based 

on portions of Bradburn's Affect Balance Scale and 

Groningen's Symptom Schedule. In Study 2, 1,524_Dutch 

professional school students were surveyed. Six items 

from the Dutch version of Rosenberg's Self-Esteem 

Scale, the Dutch version of the Hopkins Symptom 

Checklist, and an adaptation of the Dutch version of 

Rotter's Locus of Control Scale were used in Study 2. 

The authors found that self-esteem was significantly 
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lowered during stressful episodes. In addition, 

differences in locus of control and self esteem were 

found to be constant over time. 

Mulenkamp and Sayles (1986) found a high 

correlation between self-esteem and social support (� = 

.52, E > .001), accounting for 27% of the variance. 

Using the Personal Resource Questionnaire, 

Coopersmith's Self-Esteem Inventory, and the Personal 

Life-Style Activities Questionnaire, a convenience 

sample of 98 adult apartment house residents was 

surveyed. Positive associations among the three 

variables were reported. The authors also reported 

that the impact of social support on health practices 

occurred through self-esteem. 

Positive health behavior in adolescents was mildly 

associated with self-esteem (McKaig 1989), accounting 

for 38.1% of the variance when measured with church 

attendance weekly and a father with less than high 

school education. McKaig used the Teen Wellness Check 

List, the Coopersmith Self-Esteem Inventory, the Future 

Time Perspective Inventory, and a researcher developed 

questionnaire to sample 303 adolescents from three 

different high schools in one Southeastern city. 

Schlesinger, Susman, and Koenigsberg (1990) found 

that purpose in life and self-esteem in alcoholic women 
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were significantly different from nonalcoholic women, a 

relationship that would impact treatment strategies. 

Four 30-member groups of alcoholic and nonalcholic men 

and women were matched for age, race, marital status, 

duration of sobriety, and employment status. Alcoholic 

and nonalcoholic men did not differ on the Purpose in 

Life and Self-Esteem measures. 

Values and Self-Esteem 

A study of human values, global self-esteem and 

belief in a just world was done by Feather (1991). A 

five-item adaptation of Rosenberg's (1965) Self-Esteem 

Scale, the Just World Scale, and researcher developed 

instruments to ascertain subject prosocial values and 

perceived school achievement were administered to 953 

high school students and 361 university students. 

Self-esteem correlated positively with perceived school 

achievement (males:£= .31, E < .001; females: r = 

.35, E < .001), accounting for 9.6% and 12% of the 

variance respectively. Self-esteem reportedly 

correlated weakly but significantly with just world 

beliefs. 

Summary 

The review of self-esteem literature was presented 

in two portions. First a definitional overview of 
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current literature was presented. Second, because 

studies using self-esteem as a concept were voluminous, 

selected recent studies were reviewed. In spite of the 

multiplicity of self-esteem investigations in current 

literature, Crouch (1983) identified that investigation 

into the association between self-esteem and health 

promotion was needed. 

Summary of Literature Review 

The dominant theme of the social power literature 

was human relationships. The overt concepts were locus 

of control, powerlessness, self-efficacy and mastery. 

Age, gender, socio-economic status, education and job 

satisfaction were the variables commonly studied. 

Research results were conflicting, but overall there 

appeared to be a relationship between power and age and 

between power and gender. 

Major theorists of the human needs literature were 

Murray (1938), Maslow (1943, 1968, 1970), McClelland 

(1951, 1975), Dunn (1958) and Jourard (1963). Murray's 

needs of dominance, deference, similance, autonomy and 

contrarience were power related. Maslow's hierarchy of 

needs was based on human drives. Achievement, 

affiliation and power were determined by McClelland to 

be the pre-eminent human needs. Dunn's concepts 
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included survival, growth, communication, fellowship, 

imagination, love, balance, environment, communication 

with the universe, philosophy of living, dignity, 

freedom and space. Jourard added freedom, challenge, 

varied experiences and cognitive clarity to Maslow's 

needs. Recent research revealed significant 

relationships among power, autonomy, verbal control and 

the need for inclusion. 

While definitions of self-esteem vary 

considerably, research studies have been consistent in 

relating self-esteem to gender, age, race, family 

variables, achievement, interpersonal relationships, 

influence, authority, values and health behaviors. In 

general, results have shown the following to be 

significantly related to self-esteem: androgyny, higher 

family income, low anxiety, physical attractiveness, 

power, life satisfaction and social support. One 

confirmatory factor analysis supported two dimensions 

of self-esteem: general worth and power. 

Taken together, the theories and research studies 

seem to indicate the concepts power, human needs and 

self-esteem are embedded and intertwined. Nursing's 

research involvement in studying these three concepts 

can only help the nurse-client relationship. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

A correlational and methodological design was used 

to test relationships among personal perception of 

social power, human needs and self-esteem. Data were 

collected using three instruments. Several statistical 

treatment methods were used to accomplish the goals of 

(a) determining instrument validity and reliability and

(b) testing selected theoretically derived relational

statements. 

Setting 

The study was conducted in multiple 

technical-vocational classrooms of an East Texas 

community college. No attempt was made to alter the 

environment of the classrooms in which data were 

collected. At the end of a class period, students were 

given the opportunity to participate in the study. The 

researcher passed out the instruments with an attached 

cover letter. All instructions were written, and the 

researcher remained in the classroom. 

60 
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Population and Sample 

The population of interest in the study was East 

Texas technical-vocational college students. 

Technical-vocational students in the sample were those 

enrolled in courses defined as technical-vocational by 

the college. An availability sample of 185 subjects 

was used in the study (Kerlinger, 1986). The 

researcher solicited subjects from available classes 

until the desired number of subjects was obtained. 

The recommended number of subjects for factor 

analysis was determined according to Hair, Anderson, 

Tatham, and Grablowsky (1979) who recommend four or 

five observations for each item (44 items X 4 = 176; 44 

items X 5 = 220). 

Protection of Human Subjects 

Rights of all participants were protected by 

compliance with the Texas Woman's University Graduate 

School current rules and regulations of the Human 

Subjects' Review Committee (Appendix A) (Texas Woman's 

University, 1986). The study was classified as a 

Category I study, since the data were collected from a 

questionnaire and the participants could not be 

identified by the researcher. Subject participation 

was voluntary and did not pose any risks to the 
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subjects. All data collection instruments included the 

following statement at the top: "COMPLETION AND RETURN 

OF THIS FORM WILL BE CONSIDERED INFORMED CONSENT TO ACT 

AS A SUBJECT IN THIS STUDY". 

Research instruments were presented to subjects 

with a cover letter in post card format (see Appendix 

B) requesting participation in the study. The post

card could also be returned separately to the 

researcher to request a copy of study findings. 

Directions on the instruments requested subjects not 

place their name on any of the forms. All data 

collection was supervised by the researcher. 

Instruments 

Four instruments were required for the study: (a) 

the Motivation to Avoid Powerlessness Scale, (b) the 

Needs Satisfaction Inventory, (c) the Self-Esteem 

Scale, and (d) an Information Sheet. The four 

instruments were assembled in one packet. 

Motivation to Avoid Powerlessness Scale 

Measurement of personal perception of social power 

was done by administration of an adapted version of the 

36-item Fear of Powerlessness Scale (Good, Good,

Golden, 1973). In the original scale each item had a 

keyed response and the subject was given a +1.0 item 
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score if the response matched the keyed response and a 

-1.0 item score if the response did not match the keyed

response. Maximum possible score was 36. The measure 

was not organized into subscales. 

The MAPS instrument was adapted by the researcher 

by revising some item statements and replacing the 

dichotomous scale with a forced-choice, fou�-level 

Likert-type scale of agreement-disagreement. This 

change made the instrument more consistent with scales 

on other instruments to be used in the study. A four 

level scale also provided more refined feedback than a 

dichotomous scale. According to Nunnally (1978) such a 

scale was a successive category type employing a 

comparative judgments model. Scoring was consistent 

with the direction of the original scale, but gave a 

one to four point score for each item: one point for 

'strongly disagree' and four points for 'strongly 

agree'. 

Validity 

No validity analysis techniques were reported by 

the original authors; therefore, content validity by an 

expert panel was performed after adaptation. Following 

expert panel review the MAPS was tested in a pilot 

study. 
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Reliability 

In an initial study of the Fear of Powerlessness 

Scale, Good, Good, and Golden (1973) administered the 

tool to over 250 undergraduate psychology students and 

obtained a mean score of 10.86 with a standard 

deviation of 6.68. Reliability of the instrument was 

tested by a KR-20 with a resulting coefficient of .86. 

Joyce (1984) replicated the KR-20 reliability 

coefficient at .80. 

Need Satisfaction Inventory 

Literature review did not reveal an available 

instrument to measure human need satisfaction. 

Therefore, the Need Satisfaction Inventory was 

developed by the researcher based on Maslow's theory of 

human motivation (1943). Eight to ten items were 

written for each of the five levels of needs in 

Maslow's hierarchy: physiological (PH), safety and 

security (SS), self-esteem (SE), love and belonging 

(LB), and self-actualization (SA). On the Need 

Satisfaction Inventory, the subject was asked to 

respond on a four-level, agreement-disagreement scale 

describing the current perception of need satisfaction 

of each of the 42 items. Scoring assigned a +l or +2 

for 'agree' and 'strongly agree' responses 
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respectively. For 'disagree' and 'strongly disagree' 

responses -1 and -2 were given respectively. 

Validity 

Prior to instrument administration in the study, 

expert panel review was conducted to measure content 

validity. The report of expert panel review is 

discussed in the pilot study report (see page 70). 

Reliability 

Reliability was statistically examined during the 

pilot and during the major study. The reliability 

findings are discussed in the pilot study report (see 

page 71). 

Self-Esteem Scale 

The Rosenberg Self-Esteem Scale (SES) consisted of 

six items with Guttman scales. The six items were 

labeled by the researcher as subscales: I, II, III, IV, 

V, and VI. The maximum score of +6 was an estimate of 

high self-esteem. The lowest possible score was -6, an 

estimate of low self-esteem. 

Scoring methodology varied with individual 

investigators. Feather (1991) used five of the ten 

items in a study on human values with scores ranging 

from 10 to 50. The subject scores were reported for 
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953 high school students (males: M = 39.71, SD = 5.22; 

females:�= 36.63, SD = 6.12) and 361 college students 

(males: M = 39.92, SD = 5.93; females: M = 38.48, SD = 

5.79). Eldridge and Gilbert (1990) used the original 

form of Rosenberg's scale and reported self-esteem 

scores as having a mean of 4.26 and standard deviation 

of .65 for their 275 subjects. Ormel and Schaufeli 

reported self-esteem mean scores of 35.86 (SD = 8.09) 

and 36.02 (SD = 7.88) in the administration of the 

Dutch version of the Self-Esteem Scale to 411 subjects 

on two occasions. Scoring methodology was not 

reported. 

Validity 

Rosenberg validated the content of his scale by 

associating the scores on the scale "with other data in 

a theoretically meaningful way" (1965, p. 18). A 

meaningful association between low self-esteem scores 

and defined physiological indicators of neuroses and 

between low self-esteem scores and low socio-economic 

group status was reported (Rosenberg, 1965). 

In addition, Wylie (1974) used a multitrait, 

multimethod framework to demonstrate convergent and 

discriminant validity of the Rosenberg Self-Esteem 

Scale. Rosenberg's scale was compared to other 
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techniques used to measure self-esteem and findings 

were found to converge. "If the findings converge 

across types of measures, [one] can be more confident 

in them" (Brinberg & McGrath, 1985, p. 132). The 

ability of a measure to differentiate groups from one 

another, discriminant validity, also improves 

confidence in a measure (Campbell & Fiske, 1959) 

Wylie (1974) also reported that the Rosenberg 

Self-Esteem Scale was able to demonstrate discriminant 

validity. 

Reliability 

In the original study, Rosenberg (1965) reported a 

reproducibility index of 93% on the Self-Esteem Scale. 

Item scalability and individual scalability were 

reported as 73% and 72% respectively. Repeat 

reliability measures were performed on the Self-Esteem 

Scale during the main study. Eldridge and Gilbert 

(1990) reported a coefficient alpha of .87 (� = 275) 

and Feather (1991) reported coefficients of .83 (� = 

953) and .86 (N = 361). Ormel and Schaufeli (1991)

reported alpha coefficients of .93 and .92 (� = 411). 

In addition, factor analysis of the scale by Kaplan and 

Pokorny (1969) supported the unidimensionality of 

Rosenberg's scale. 
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Information Sheet 

An Information Sheet containing nine items was 

developed by the researcher to collect demographic 

data. The Information Sheet asked about the subject's 

age, gender, marital status, education, income, 

occupation and race. 

Pilot Study 

A pilot study was conducted to validate the design 

for a study of personal power perceptions, self-esteem, 

and need satisfaction. The objectives of the initial 

pilot were limited to instrument development and 

evaluation of the procedure for the collection and 

statistical treatment of the data. The instruments 

piloted in the study included the subject Information 

Sheet, the Motivation to Avoid Powerlessness Scale, the 

Needs Satisfaction Inventory, and the Self-Esteem 

Scale. 

Description of the Sample 

The entire set of instruments was administered to 

a group of 28 nursing students from a North Central 

Texas generic baccalaureate nursing program. The pilot 

sample was made up entirely of females between the ages 

of 21 and 37 years. Approximately 68% were or had been 

married. The race of the pilot sample was 
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predominately Caucasian (see Table 2) with 86% pursuing 

baccalaureate education and the remaining 11% seeking a 

second baccalaureate degree. Personal income was 

reported by 71% of the subjects at less than $10,000 

per year (see Table 3). However, approximately 50% 

stated annual family income fell between $30,000 and 

$50,000. 

Pilot Subject Instrument Scores 

Table 4 displays pilot study subject scores on 

each of the three instruments and appropriate 

subscales. Possible scores, mean scores and standard 

deviations are listed. 

Pilot Subject MAPS Scores 

Subject MAPS scores ranged from 14 to 60 with a 

mean of 43.60. Since the original version of the scale 

was scored dichotomously and the adapted version used 

in this study was scored with a four-point Likert-type 

scale, it was considered unreasonable to compare pilot 

subject scores with scores found by Good, Good and 

Golden (1973). 

Pilot Subject NSI Scores 

Subject NSI scores ranged from -10 to 49 with a 

mean of 23.42. The subject scores on the five 



Table 2 

Pilot Sample Race by Categories (N 

Race Category 

Caucasian 

Black 

Oriental 

Native American 

Table 3 

Number 

18 

5 

1 

3 

2 8) 

Percentage 

64% 

18% 

4% 

11% 

Pilot Sample Income for Self and Family (N 28) 

Income Range Self Family 

Less than $10,000 71% 4% 

$10,000 to $19,999 7% 14% 

$20,000 to $29,999 4% 18% 

$30,000 to $39,999 14% 

$40,000 to $49,999 21% 

$50,000 or more 14% 

Income Not Reported 18% 14% 

70 

= 



71 

Table 4 

Pilot Subject Scores by Instrument, (N 28) 

Instrument Possible score Mean Standard Deviation 

MAPS 16 to 64 43.60 8.75 

Total NSI -56 to 56 23.42 14.08 

Subscales: 

PH -20 to +20 9.96 5.44 

ss -12 to +12 3.85 3.37 

LB -6 to +6 2.42 2.45 

SE -10 to +10 4.53 3.59 

SA -8 to +8 2.64 3.10 

SES -6 to +6 3.64 3.03 

subscales are presented in Table 4. Since the NSI was 

developed by the researcher for this study, no previous 

scores are available for comparison with pilot study 

findings. The lowest subscale score was for love and 

belonging; the physiological subscale had the highest 

scores. 

Pilot Subject SES Scores 

Subject SES scores ranged from -6 to +6 with a 

mean of 3.64. The pilot subject mean was slightly 
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below that cited by Eldridge and Gilbert (1990) (� 

4.26, SD = .65; � = 275). The multiplicity of scoring 

methods reported for Rosenberg's Self-Esteem Scale in 

the literature made identification of normal values 

difficult. 

Instrument Validity 

MAPS 

The MAPS was submitted to expert panel review to 

determine content validity. Two different expert 

panels were used. Through expert panel reviews, the 

instrument was reduced from 35 to 16 items. These 16 

items were used to analyze pilot study data. More 

detailed findings of expert panel reviews are presented 

in Chapter IV (see page 91). 

NSI 

The NSI was submitted to expert panel review to 

determine content validity. Two different panels were 

required. Through expert panel reviews the instrument 

was reduced from 42 to 28 items. These 28 items were 

use to analyze pilot study data. More detailed 

findings of expert panel reviews are presented in 

Chapter IV (see page 94). 
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Instrument Reliability 

MAPS 

Cronbach's alpha was used to test reliability for 

the MAPS. The alpha for the 35-item instrument was .87 

(!i = 28) . The alpha for the MAPS instrument after

expert panel reviews decreased the instrument to 16 

items, was .85 (!:! = 
28) . Dropping additional items 

would not have increased the total item alpha. Item to 

total correlations ranged from -.35 to .67 for the 

original 35-item instrument. After reduction by expert 

panel review, two of the item to total correlations 

remained outside the desired 0.3 to 0.7 values. 

NSI 

Cronbach's alpha was used to test reliability of 

the NSI. The alpha for the initial 42-item instrument 

was .92. The alpha for the NSI after decreasing the 

number of items to 28 was .87. Item to total 

correlations ranged from .33 to .61 for the original 

42-item instrument. After reduction by expert panel

review, six of the item to total correlatons remained 

outside the desired 0.3 to 0.7 values. Table 5 

compares the subscale alphas for the NSI before and 

after deletion of items by panel review. 
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Table 5 

NSI Subscale Alphas Before and After Expert Review 

Subscale 

PH 

ss 

LB 

SE 

SA 

SES 

Original 

Instrument 

# Items 

10 

8 

8 

8 

8 

Alpha 

.75 

.42 

.81 

.80 

.69 

After Panel 

Review 

# Items Alpha 

10 

6 

3 

5 

4 

.80 

.73 

.71 

.71 

.64 

The SES (Rosenberg, 1965) was examined for 

reliability. The total instrument alpha was .78 for 

the pilot sample (� = 28). Higher alphas have been 

reported in other studies using larger numbers of 

subjects: .87 by Eldridge and Gilbert (1990) and .83 

and .86 by Feather (1991). Pilot study findings, 

however, indicated sufficient reliability to retain the 

instrument in its original form for inclusion in the 
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main study. Item to total correlations ranged between 

.52 and .64. 

Correlations Among Subject Instrument Scores 

Correlations among main variables were analyzed 

using the data from the 28 subjects. First, the MAPS 

scores correlated positively and nonsignificantly with 

the NSI scores (� .26, E > .05). A correlation of less 

than .30 demonstrates a weak relationship (Kerlinger, 

1986). The relationship accounts for less than 7% of 

the variance between MAPS and NSI scores. Second, a 

strong positive correlation was evident between the NSI 

and SES scores (r = .65, E < .05). The correlation 

between NSI and SES scores accounted for 42% of the 

variance. Third, the MAPS scores correlated positively 

with the SES scores (r = .41, E < .05). The 

correlation between MAPS and SES scores was moderate 

and significant, accounting for 16% of the variance 

between the two variables. 

This concludes the report of the pilot study. The 

following sections set out the collection and treatment 

of data for the major study. 

Collection of Data 

For the major study, instruments were administered 

to 185 subjects from technical-vocational classes at a 
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community college in North-East Texas. The cover 

letter and research instruments were distributed by the 

researcher to all students in a class at the end of a 

class period. The researcher remained in the room. 

Forms were returned by the research subjects to a box 

in the class room labeled for that purpose. 

Treatment of Data 

The demographic data for all 185 subjects were 

descriptively analyzed for measures of central tendency 

and dispersion using the SPSSX's program FREQUENCIES 

(SPSS, Inc., 1988). Scale and subscale scores for the 

three instruments were computed. Each hypothesis was 

statistically tested. 

Descriptive Statistics 

Demographic information of the sample included 

age, gender, marital status, educational level, race, 

self income and family income. Frequency tables, bar 

charts and measures of central tendency were used to 

analyze all demographic variables (SPSS, Inc., 1988). 

Subject Scores on Instruments 

Subject scores on the three instruments were 

analyzed by frequency data. Range of scores, mean, 
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median, mode, and standard deviation for each variable 

were delineated. 

Analysis of Research Questions 

Research Questions 1 and 2 

Research question 1 and 2 required similar 

analysis. Research questions 1 and 2 were.: 

1. What are the total instrument and individual

item CVIs (content validity index) for the MAPS 

(Motivation to Avoid Powerlessness Scale)? 

2. What are the total instrument and individual

item CVIs for the NSI (Need Satisfaction Inventory)? 

Responses of expert panels were tabulated by 

frequency data for all items. Proportions of agreement 

to disagreement were calculated using the formula 

provided by Waltz and Bausell (1981). MAPS items 

recommended for deletion by each panel were tabulated 

using CVIs of .78 and .80 for panels one and two 

respectively. NSI items recommended for deletion by 

each panel were tabulated using CVIs of .78 and .88 for 

panels one and two respectively. 

Research Questions 3 and 4 

Research questions 3 and 4 required similar 

statistical treatment. Research queations 3 and 4 

were: 
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3. What is the internal consistency reliability

coefficient of the MAPS? 

4. What is the internal consistency reliability

coefficient of the NSI? 

The SPSSX RELIABILITY (SPSS, Inc., 1988) program 

was used to obtain Cronbach's alpha, an internal 

consistency reliability coefficient, for each of the 

instruments. The coefficients were then compared to 

the values specified in the literature. 

Research Question 5 

Research question 5 was: 

5. What is the item to total correlations for the

MAPS and the NSI instruments? 

The SPSSX RELIABILITY program (SPSS, Inc., 1988) 

was used to calculate item to total correlations for 

all items on each instrument. Item to total 

correlations were then compared to the acceptable 

values provided in the literature. 

Research Questions 6 and 7 

Research questions 6 and 7 required factor 

analysis. Research questions 6 and 7 were: 

6. Are history with power experiences,

interdependency, and risk/resistance factors of the 

MAPS? 
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7. Are physiology (PH), safety and security (SS),

love and belonging (LB), self-esteem (SE), and 

self-actualization (SA) factors of the NSI? 

Factor analysis was performed using SPSSX's 

program FACTOR (SPSS, Inc., 1988) on each of the 

instruments. Principal components analysis was 

performed and initial statistics including eigenvalues 

and cumulative percent of variance accounted for by 

each factor were obtained and examined. Scree plots 

were configured and reviewed. OBLIMINAL and VARIMAX 

rotations were performed and the final factor matrix 

was examined for primary and secondary factor loadings 

greater than .30. The content of items that loaded on 

a single factor was analyzed and the factor was named. 

The number and content of factors for each instrument 

were compared to those queried by the relative research 

question. 

Hypothesis Testing 

Hypotheses 1 Through 3 

Hypotheses 1 through 3 required similar 

statistical treatment. Hypotheses 1 through 3 were: 

1. There is a significant relationship between

MAPS scores and NSI scores. 
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2. There is a significant relationship between

NSI scores and SES scores. 

3. There is a significant relationship between

SES scores and MAPS scores. 

The SPSSX program (SPSS, Inc., 1988) was used to 

calculate subjects scores on all instruments. The 

PEARSON CORR program calculated Pearson Product Moment 

Correlations among instrument scores and the 

significance level, based on a two-tailed test. 

Findings were examined for the strength and direction 

of the correlation, the significance level of the 

correlation and the percentage of variance accounted 

for by each of the variable sets. 



CHAPTER IV 

ANALYSIS OF DATA 

A methodological and correlational study was 

conducted for a three-fold purpose: (a) to determine 

validity and reliability of the Motivation to Avoid 

Powerlessness Scale (MAPS) (adapted from Good, Good & 

Golden, 1973) and a researcher developed Need 

Satisfaction Inventory (NSI), (b) to identify cluster 

relationships among variables within the MAPS and NSI 

and (c) to test selected theoretically derived 

relational statements. The data analysis was conducted 

in four phases: (a) analysis of sample characteristics, 

(b) analysis of subjects' instrument scores, (c)

answering research questions, and (d) testing of 

hypotheses. Estimates of the validity of the 

Motivation to Avoid Powerlessness Scale and the Need 

Satisfaction Inventory were obtained. Reliability of 

the MAPS, NSI, and the Self-Esteem Scale (SES) 

(Rosenberg, 1965) were determined. Factor analysis of 

items in the MAPS and NSI was conducted. Research 

questions were answered and hypotheses were tested. 

Description of the Setting 

A total of 230 students in five college classes 

81 
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were solicited to participate in the study. A total of 

185 subjects elected to participate. Sixty-nine 

subjects elected to request a copy of the findings of 

the study. 

Description of the Sample 

Demographic Data 

The sample consisted of 185 technical-vocational 

students from an East Texas community college, ranging 

in age from 19 to 54 years (� = 31.75, SD = 8.58). 

Table 6 presents a tablulation of the demographic data 

of the sample by frequency and percentage. The 

majority of subjects were white, married females 

between the ages of 26 and 35 years, working in social 

occupations, who had one year or more of college and a 

reported annual family income between $20,000 and 

$30,000. Occupations were condensed according to 

Holland's typology (1985); social occupations were most 

frequent and included such fields as nursing and law 

enforcement. 

Summary Statistics for Instrument Scores 

MAPS Scores 

The summary statistics for the MAPS instrument are 

presented in Table 7. The study sample mean and 



83 

Table 6 

Sample Demographic Data by Frequency and Percentage 

(N = 185) 

Characteristic Frequency Percent 

Gender 

Male 45 24.3 

Female 140 75.7 

Age 

18-25 years 56 30.3 

26-35 years 67 36. 2 

36-45 years 47 25.4 

> 45 years 15 8.1 

Missing 1 .5 

Race 

Caucasian 165 89.2 

Black 10 5.4 

Hispanic 3 1. 6

Oriental 1 .5 

American Indian 6 3.2 

(Table Continues) 



Characteristic 

Marital Status 

Single 

Married 

Divorced 

Separated 

Widowed 

Education 

Less than high school 

High school 

One year or more college 

Baccalaureate degree 

Not reported 

Occupation 

Realistic* 

Social 

Enterprising 

Conventional 

84 

Frequency Percent 

39 

115 

23 

7 

1 

1 

16 

163 

4 

1 

26 

110 

41 

8 

21.1 

62.2 

12.4 

3.8 

. 5 

. 5 

8.6 

88.1 

2.2 

• 5

14.1 

59. 2

22.2 

4.3 

(Table Continues) 
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Characteristic Frequency Percent 

Family Income 

Less Than $10,000 10 5.4 

$10,000 to $19,999 26 14.1 

$20,000 to $29,999 34 18.4 

$30,000 to $39,999 23 12.4 

$40,000 to $49,999 25 13.5 

$50,000 or more 18 9.7 

Not reported 49 26. 5

*From Holland's typology (1985)

standard deviation were found to be consistent with 

that of the pilot sample. Since the MAPS was adapted 

from an existing instrument, comparison of normative 

statistics of the study sample with other samples was 

meaningless. However a comparison between pilot and 

study samples (see Table 7) demonstrates some 

consistencies. 



Table 7 

Summary Statistics: MAPS* 

Statistics 

Minimum 

Maximum 

Range 

Mean 

Median 

Mode 

Standard Deviation 

Variance 

*Possible Scores: 16 to 64

NSI Scores 

Study Sample 

N = 185 

21. 00

64.00 

43.00 

42.31 

44.00 

44.00 

7.37 

54.39 
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Pilot Sample 

N = 28 

14.00 

60.00 

46.00 

43.60 

44.50 

41.50 

8.75 

76.69 

Table 8 presents the summary statistics for the 

NSI, excluding outliers. Scores for two subjects fell 

in the extreme low range for the NSI (-24 and -49). 

The two subjects were compatable with sample norms on 

age, gender, income, occupation, education, race and 

MAPS scores. The two subjects differed from sample 

population norms in that they were not married (one 



Table 8 

Summary Statistics: NSI* 

Statistic 

Minimum 

Maximum 

Range 

Mean 

Median 

Mode 

Standard Deviation 

Variance 

*Possible Scores: -56 to 54

Study Sample 

N = 181 

-9.00

56.00 

65.00 

25.00 

26.00 

26. 00

13.74 

188.91 

87 

Pilot Sample 

N = 28 

-10.00

49.00

59.00

23.42

23.00

22.00

14.08

198.25 

single, one divorced). Furthermore, the two subjects 

did not share any extreme characteristics. Outlier 

scores can indicate a possible high degree of error in 

the subject's responses (Bock, 1975). This error can 

result from confusion and carelessness by the subject 

in recording responses and atypically influences the 

means (Nunnally, 1979). Therefore, the NSI responses 



for these two subjects were substituted with mean 

values during data analysis. 
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Since the NSI was developed for the study by the 

researcher, meaningful comparison of summary statistics 

with findings from other studies cannot be made. A 

comparison of NSI summary statistics for the study and 

pilot samples (see Table 8) demonstrates consistency in 

central tendency between the two groups. 

NSI Subscale Scores 

Summary statistics for NSI subscales are presented 

in Table 9. Since the instrument was developed for 

the study, normative data was not available for 

comparison. 

SES Scores 

Table 10 presents the summary statistics for SES 

scores. Comparisons between pilot and study sample 

findings are presented. Eldridge and Gilbert (1990) 

reported scores for the 10-item Rosenberg's (1965) 

Self-Esteem Scale (� = 4.26, SD = .65) for 275 female 

subjects. The standard deviation reported by Eldridge 

and Gilbert (1990) is well below the findings of this 

study. No other normative data was found in the 

literature. 
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Table 9 

Summary Statistics: NSI Subscale Scores (N = 183) 

Statistic PH ( 1) SS(2) 

Minimum -13.00 -7.00

Maximum 20.00 12.00 

Range 33.00 19.00 

Mean 9.55 4.33 

Standard Deviation 5.23 3.86 

Variance 27.38 14.92 

(1) Possible Scores: -20 to 20

(2) Possible Scores: -12 to 12

(3) Possible Scores: -6 to 6

(4) Possible Scores: -10 to 10

(5) Possible Scores: -8 to 8

Findings 

LB (3) 

-5.00

6.00

11.00 

2.92 

1. 98

3.92 

SE ( 4) SA ( 5) 

-4.00 -5.00

10.00 8.00 

14.00 13.00 

4.98 3.26 

2.82 2.62 

8.00 6.86 

One purpose of the study was to explore the 

initial validity and reliability of the Motivation to 

Avoid Powerlessness Scale (MAPS) (adapted from Good, 

Good & Golden, 1973) and the Need Satisfaction 

Inventory (NSI) developed for the study by the 

researcher. A second purpose was to examine the 



Table 10 

Summary Statistics: SES 

Statistic* 

Minimum 

Maximum 

Range 

Mean 

Median 

Mode 

Standard Deviation 

Variance 

*Possible Scores: -6 to 6

Study Sample 

N = 185 

-6.00

6.00

12.00 

3.49 

4.00 

6.00 

2.85 

8.15 

90 

Pilot Sample 

N = 28 

-6.00

6.00

12.00 

3.64 

5.00 

6.00 

3.03 

9.20 

clusterings of items within the MAPS and NSI. A third 

purpose was to examine the relationship among 

motivation to avoid powerlessness, need satisfaction 

and self-esteem. Findings were examined for each 

research question and hypothesis; conclusions were then 

determined. 



Research Questions 

Research Question 1 
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Research Question 1 was: What are the total 

instrument and individual item CVIs (content validity 

index) on the MAPS (Motivation to Avoid Powerlessness 

Scale)? Research Question 1 was examine� using the 

content validity index (Lynn, 1986). 

Panel 1. A panel of nine experts reviewed the 

MAPS instrument. Using .78 as a proportion of required 

expert endorsement (Lynn, 1986) established by the CVI 

(content validity index) (Waltz & Bausell, 1981), it 

was determined that 12 items should be deleted from the 

MAPS for failure to be endorsed. The total instrument 

CVI (23/35 items) was calculated at .66, a 

non-acceptable level. Expert panel instructions were 

revised and the instrument items were submitted to a 

second review panel with the amplified instructions. 

Panel 2. Ten experts reviewed the MAPS during the 

second review. Using a CVI of .80 (Lynn, 1986), seven 

additional items were deleted from the instrument. The 

total instrument CVI was .69 (24/35). Sixteen items 

remained on the MAPS after the second review panel. 

Table 11 presents a comparison of CVIs for all MAPS 

items from both review panels. 
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Table 11 

CVI Scores for MAPS Items by Expert Panels 1 and 2 

Item Number Panel 1 CVI Panel 2 CVI Item Status 

1 .88 1.00 

2 .55 .80 D* 

3 .78 .90 

4 .78 .90 

5 .66 .90 D 

6 .66 .90 D 

7 .78 .90 

8 .78 .60 D 

9 .78 .90 

10 .78 .80 

11 .88 1.00 

12 .88 1.00 

13 .78 .70 D 

14 .68 .90 D 

15 .66 .80 D 

16 .88 1.00 

17 .88 1.00 

18 .78 .60 D 

19 .78 .70 D 

(Table Continues) 



Item Number Panel 1 CVI Panel 2 CVI 

20 .44 .60 

21 .55 .70 

22 .66 .90 

23 .78 .60 

24 .78 .90 

25 .78 .90 

26 .66 .80 

27 .78 .80 

28 .78 .80 

29 .78 .50 

30 .78 .90 

31 .78 .60 

32 .66 .70 

33 .44 .60 

34 .78 .90 

35 .66 .80 

Note: Nineteen items were deleted. 

*Deleted items
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Item Status 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Information regarding the composition of the expert 

panels is available in Appendix C. 
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Findings. As a result of expert panel analysis, 

19 items were deleted from the MAPS. The remaining 16 

items all had a minimum CVI of .78 awarded by panel 

experts. 

Research Question 2 

Research Question 2 was: What are the total 

instrument and individual item CVIs for the NSI (Need 

Satisfaction Inventory)? Research Question 2 was 

examined using the content validity index (Lynn, 1986). 

Panel 1. The NSI was evaluated by a 15 member 

expert panel. Twelve of the 42 items on the NSI 

received less than the .78 expert endorsement 

recommended by Lynn (1986), yielding a total instrument 

CVI of .71. Instructions were revised and the· 

instrument items were submitted to a second review 

panel with the amplified instructions. 

Panel 2. Eight judges examined the NSI during the 

second review. Using a CVI of .88 (Lynn, 1986), 

two additional items were deleted from the instrument, 

raising the total instrument CVI to .83. Twenty-eight 

items remained on the NSI after review by the second 

panel. Table 12 presents a comparison of CVIs for all 

items from both review panels. Information regarding 
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Table 12 

CVI Scores for NSI Items by Expert Panels 1 and 2 

Item Number Panel 1 CVI Panel 2 CVI Item Status 

1 .93 1.00 

2 .93 1.00 

3 .93 1.00 

4 .93 1.00 

5 .80 .88 

6 .93 1.00 

7 .93 1.00 

8 .73 .88 D*

9 .87 .88 

10 .87 .75 D

11 1.00 1.00 

12 .80 .88 

13 .87 1.00 

14 .87 .88 

15 .93 1.00 

16 .93 1.00 

17 .87 1.00 

18 .73 .75 D

19 .80 .88 

(Table Continues) 
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Item Number Panel 1 CVI Panel 2 CVI Item Status 

20 .73 .88 D

21 . 67 .88 D

22 .87 1.00 

23 .73 1.00 D

24 .71 .75 D

25 .80 .75 D

26 .47 .62 D

27 1.00 1.00 

28 .93 1.00 

29 . 64 .88 D

30 .87 .88 

31 . 67 .75 D

32 . 93 1.00 

33 .73 .75 D

34 .87 1.00 

35 .80 1.00 

36 . 67 .88 D

37 1.00 1.00 

38 .80 1.00 

39 1.00 1.00 

40 . 60 .88 D

(Table Continues) 



Item Number Panel 1 CVI Panel 2 CVI 

41 

42 

.93 

.80 

Note. Fourteen items were deleted. 

*Deleted items

1.00 

1.00 
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Item Status 

the composition of the expert panels is available in 

Appendix C. 

Findings. As a result of expert panel reviews, 14 

items were deleted from the 42-item instrument. The 

remaining 28 items all had CVIs of .80 or higher. 

Research Question 3 

Research Question 3 was: What is the internal 

consistency reliability coefficient of the MAPS? 

Cronbach's alpha was used to examine Research Question 

3. For the final 16-item MAPS, the internal

consistency reliability coefficient was .89. 

Research Question 4 

Research Question 4 was: What is the internal 

consistency reliability coefficient of the NSI? 
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Cronbach's alpha was used to examine Research Question 

4. For the final 28-item NSI, the internal consistency

reliability coefficient was .90. 

Research Question 5 

Research Question 5 was: What are the item to 

total correlations for the MAPS and the NSI? 

Research Question 5 was answered by examining item 

to total correlations for the MAPS and the NSI 

instruments. Item to total correlations for the MAPS 

items are presented in Table 13. All item to total 

correlations were between 0.40 and 0.69. Deletions of 

any remaining items would not have increased the 

instrument's total alpha. Item to total correlations 

for the NSI items are presented in Table 14. All item 

to total correlations were between 0.34 and 0.58. 

Deletion of any remaining items would not have 

increased the instrument's total alpha. 

Research Question 6 

Research Question 6 was: Are history with power 

experiences, interdependency, and risk/resistance 

factors of the MAPS? 

Factor analysis was conducted to examine Research 

Question 6. Both principal components analysis and 



Table 13 

Item to Total Correlation for the MAPS 

Item# 

1 

3 

4 

7 

9 

10 

11 

12 

16 

17 

24 

25 

27 

28 

30 

34 

Corrected Item/ 

Total Correlation 

.50 

.40 

.65 

.49 

.63 

.41 

.60 

.64 

. 67 

.65 

.56 

.69 

.53 

.42 

.42 

.68 

Alpha if Item 

Deleted 

·. 89

.89

.88

.89

.88

.89

.88

.88

.88

.88

.89

.88

.89

.89

.89

.88

99 
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Table 14 

Item to Total Correlation for the NSI 

Item# 

1 

2 

3 

4 

5 

6 

7 

9 

11 

12 

13 

14 

15 

16 

17 

19 

22 

27 

Corrected Item/ 

Total Correlation 

.34 

.57 

.42 

.36 

.55 

.58 

.55 

.58 

.45 

.36 

.55 

.51 

.50 

.45 

.44 

.50 

.45 

.53 

Alpha if Item 

Deleted 

;. 90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

(Table Continues) 



Item# 

28 

30 

32 

34 

35 

37 

38 

39 

41 

42 

Corrected Item/ 

Total Correlation 

.53 

.50 

.52 

.49 

.48 

.53 

.51 

.41 

.49 

.50 

Alpha if Item 

Deleted 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 

.90 
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Varimax rotation were used to obtain a factor solution. 

Findings revealed a three factor solution that 

explained 55.7% of the variance, all factors having 

eigenvalues greater than 1.0 (see Table 15). Scree 

plot analysis presented a flatening of the slope after 

the third factor. 
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Table 15 

MAPS: Factor Eigenvalues and Cumulative Variance 

Variance Cumulative Variance 

Factor 

MAPS 1 

MAPS 2 

MAPS 3 

MAPS 4 

MAPS 5 

Eigenvalue 

6.35 

1. 35 

1.19 

.97 

.79 

% 

39.7 

8.5 

7.5 

6.1 

5.0

g,. 
0 

39.7 

48.2 

55.7 

61. 8

66.8 

Table 16 presents the factor loadings on the three 

factors by instrument items. Items loading on MAPS 

Factor 1 included content related to institutional 

procedures and regulations, chances for promotion, 

communication with supervision, and concern about 

obtaining a promotion. The collection of items on MAPS 

Factor 1 are consistent with the need for achievement 

in McClelland's trichotomy of needs theory. Items 

loading on MAPS Factor 2 were concerned with control 

over self, pressure from superiors, being resisted by 
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Table 16 

Factor Loadings for the MAPS 

Item # MAPS Factor 1 MAPS Factor 2 MAPS Factor 3 

1 .71 

3 .54 

4 .57 

7 .63 

9 .57 

10 .67 

11 .74 

12 .73 

16 .51 

17 .64 

24 .65 

25 .59 

27 .80 

28 .64 

30 .37 

34 .68 

subordinates, voice in decision making and forcefulness 

with others. McClelland's (1975) need for power is 
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consistent with descriptions for MAPS Factor 2. Items 

loading on Factor 3 described lack of influence over 

others, undermining of leadership, unjust criticism, 

fear of sabotage, and effects of actions on others. 

Such content is consistent with the need for 

affiliation as described by McClelland (1951; 1975). 

History with power experiences, interdependency, and 

risk/resistance, were not parallel to factors 

identified. 

Research Question 7 

Research Question 7 was: Are physiology (PH), 

safety and security (SS), love and belonging (LB), 

self-esteem (SE) and self-actualization (SA) factors of 

the NSI?

Factor analysis was used to answer Research 

Question 7. Principal components analysis and Varimax 

rotation yielded a seven factor solution accounting for 

63.6% of the variance, all factors having eigenvalues 

greater than one (see Table 17). Examination of the 

scree plot demonstrated a flattening of the slope at 

NSI Factor 8. 

Table 18 presents factor loadings by items. 

Factor 7 contained two items and cannot be considered 
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Table 17 

NSI: Factor Eigenvalues and Cumulative Variance 

Variance Cumulative Variance 

. Factor Eigenvalue % % 

1 8.61 30.8 30.8 

2 2.28 8.1 38.9 

3 1. 96 7.0 45.9 

4 1. 57 5.6 51. 6

5 1. 26 4.5 56.1 

6 1.08 3.9 59.9 

7 1. 01 3.6 63.6 

8 .99 3.5 67.1 

9 .88 3.2 70.3 

valid (Burns & Grove, 1987). The remaining six factors 

were analyzed for content and naming by the researcher. 

As noted in the second column of Table 18, each factor 

includes items related to more than one of Maslow's 

basic needs. NSI Factor 1 contained item content 

related to money, recreation, caring for one's body, 

sleep, and getting away. This factor was named Life 
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Table 18 

Factor Loadings for the NSI 

Item Subscale Fl F2 F3 F4 FS F6 

5 SA .80 

38 ss .75 

22 PH .70 

6 PH .61 

2 ss .48 

7 PH .68 

37 PH . 64 

11 PH .57 

39 PH .51 

19 ss .49 

27 PH .39 

12 ss .69 

1 PH . 68 

32 PH .59 

41 SA .55 

42 PH .51 

15 SA .78 

9 SE .73 

34 SE .54 

(Table Continues) 



107 

Item Subscale Fl F2 F3 F4 FS F6 

4 SE .84 

3 LB .73 

17 LB .49 

28 ss .63 

14 SE .62 

16 PH .59 

13 LB .52 

Note: Fl = NSI Factor 1, F2 NSI Factor 2, etc. 

Comforts. NSI Factor 2 contains items related to a 

home, food, a secure job, breathing ability, body pain, 

and bowel and bladder function. This factor was named 

Survival. NSI Factor 3 described a functional body, 

seeing and hearing, circulation, life pursuits and 

mobility. NSI Factor 3 was named Mobility. The fourth 

factor related to success, personal accomplishments and 

developing one's talents. NSI Factor 4 was named 

Becoming. NSI Factor 5 included items describing 

communication, respect, and acceptance. NSI Factor 5 

was named Interpersonal Relations. The sixth factor 

contained content related to close relationships, being 
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needed, sexual activity, and personal space. NSI 

Factor 6 was named Intimacy. NSI Factor 7 related to 

helping and creating. NSI Factor 7 was not named since 

significant loadings were limited to two items. 

Physiology, safety and security, love and belonging, 

self-esteem and self-actualization were not parallel to 

factors identified. 

Hypothesis Testing 

Hypothesis 1 

Hypothesis 1 was: There is a significant 

relationship between MAPS scores and NSI scores. 

Hypothesis 1 was tested using Pearson's Product 

Moment Correlation Coefficient. Table 19 presents the 

correlation for the MAPS and NSI scores. The 

correlation between MAPS scores and NSI scores was 

moderate, positive and significant (£ .35, E > .01) 

(Kerlinger, 1986). This relationship accounts for 12% 

of the variance between MAPS and NSI scores. 

Hypothesis 1 was accepted. 

Hypothesis 2 

Hypothesis 2 was: There is a significant 

relationship between NSI scores and SES scores. 

= 



Table 19 

Correlation Matrix for MAPS, NSI, and SES Scores 

MAPS 

SES 

NSI 

*E < . 01.

MAPS 

1.00 

.43* 

.35* 

SES 

1.00 

.37* 

NSI 

1.00 
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Hypothesis 2 was tested using Pearson's Product 

Moment Correlation Coefficient. Table 19 presents the 

correlations for the NSI and SES scores. The 

correlation between NSI scores and SES scores was 

moderate, positive and significant (� = .37, E < .01) 

(Kerlinger, 1986). This relationship accounts for 13% 

of the variance between the two scores. Hypothesis 2 

was accepted. 

Hypothesis 3 

Hypothesis 3 was: There is a significant 

relationship between SES scores and MAPS scores. 

Hypothesis 3 was tested by Pearson's Product 

Moment Correlation Coefficient. Table 19 offers the 

correlation for the MAPS and SES scores. The 
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correlation between SES and MAPS scores was moderate, 

positive and significant (£ = . 43, E < . 01) (Kerlinger, 

1986). This relationship accounts for 18% of the 

variance between the two scores. Hypothesis 3 was 

accepted. 

Additional Findings 

Factor Analysis of SES 

Factor analysis was conducted on the SES. Both 

principal components analysis and Varimax rotation were 

used to obtain a two factor solution that accounted for 

55.5% of the variance. Both factors had eigenvalues 

greater than 1.0 (see Table 20). Scree plot analysis 

supported the two factor solution. Table 21 presents 

loadings on the two factors by instrument items. Items 

loading on SES Factor 1 included content related to 

feelings of worth, having 'a number of good qualities', 

not being 'inclined to feel that I'm a failure', doing 

things 'as well as most people' and having 'much to be 

proud of'. SES Factor 1 describes self-esteem in terms 

of being successful and productive in performance. The 

items that loaded on SES Factor 2 share content that 

describes positive self-regard: positive self attitude, 

being 'satisfied with my life', respecting self and 

feeling useful. 
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Table 20 

SES: Eigenvalues and Cumulative Variance 

Factor 

1 

2 

3 

4 

Eigenvalue 

4.00 

1.54 

.95 

.73 

Variance 

% 

40.0 

15 .4 

9.5 

7.4 

Cumulative Variance 

40.0 

55.5 

65.0 

72.4 

A two factor solution for the SES was found by 

Crouch and Straub (1983), Kaplan and Pokorney (1969) 

and Dietz (1990). Crouch and Straub identified basic 

self-esteem and functional self-esteem as dimensions of 

global self-esteem. Kaplan and Pokorney named Factor 1 

'self-derogation' in view of the negative statement of 

some of the items. It must be pointed out, however, 

that when subjects disagree with the negatively stated 

items, positive self-regard is manifested. SES Factor 

1 was itentified as self-efficacy by Dietz (1990) using 

confirmatory factor analysis. SES Factor 2 was named 

positive self-worth by Kaplan and Pokorney (1969) and 

g. 
0 



Table 21 

Factor Loadings for the SES 

Item # 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

SES Factor 1 

.85 

.81 

. 68 

.75 

.62 

112 

SES Factor 2 

.52 

.47 

.71 

.75 

.74 

Dietz (1990). The two SES factors identified in this 

study were, therefore consistent with findings 

identified in other studies. 

Factor Analysis Across Instruments 

Factor analysis was performed using combined items 

from the three instruments. Principal components 

analysis and Varimax rotation produced a 13 factor 
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solution (ID Factor 1 through ID Factor 13). The first 

8 factors contained three or more items loading above 

the .30 level (see Table 22). Twenty-two of the items 

did not demonstrate clean factoring, meaning they had 

secondary factor loadings greater than .30 (Kerlinger, 

1986; Gorsuch, 1983). The matrix was identified as 

being ill-conditioned. However, seven of the first 

eight factors closely resembled the original factor 

patterns of the individual instruments. ID Factor 1 

resembled NSI Factor l; ID Factor 2 resembled SES 

Factor l; ID Factor 3 resembled MAPS Factor l; ID 

Factor 4 resembled NSI Factor 2; ID Factor 5 resembled 

MAPS Factor 2; ID Factor 7 resembled NSI Factor 4; ID 

Factor 8 resembled a combination of NSI Factor 5 and 

NSI Factor 6. One exception was SES Factor 2 (see 

Table 22). Items originally loading on SES Factor 2 

did not load together when combined with all items from 

all instruments. Loadings were split among three other 

factors. The finding that the factor pattern of all 

items combined closely resembled factors for individual 

instruments could indicate that instruments may not 

share common factor variance and are measuring separate 

constructs (Kerlinger, 1986). Another possible 

conclusion was that the three combined instruments 

measured some megaconstruct with a unique factor 
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Table 22 

Factor Loadings of Combined Items from MAPS, NSI, and 

SES 

Factor Items Loading Factor Resembled 

ID Factor 1 NSI 2 .52 NSI Factor 1 

NSI 5 .82 

NSI 6 .65 

NSI 19 .36 

NSI 22 .67 

NSI 28 .48 

NSI 38 .78 

SES 7 .41 

ID Factor 2 SES 1 .87 SES Factor 1 

SES 2 .83 

SES 3 .65 

SES 4 .77 

SES 5 .55 

SES 6 .54 

(Table Continues) 
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Factor Items Loading Factor Resembled 

ID Factor 3 MAPS 3 .54 MAPS Factor 1 

MAPS 16 .54 

MAPS 17 .69 

MAPS 24 .64 

MAPS 25 .61 

MAPS 27 .74 

ID Factor 4 NSI 7 .59 NSI Factor 2 

NSI 11 .81 

NSI 12 .67 

NSI 27 .58 

NSI 37 .44 

NSI 39 .42 

ID Factor 5 MAPS 1 .58 MAPS Factor 2 

MAPS 11 .81 

MAPS 12 .67 

MAPS 27 .58 

MAPS 37 .44 

MAPS 39 .42 

ID Factor 7 NSI 9 .75 NSI Factor 4 

NSI 15 .75 

NSI 41 .58 

(Table Continues) 



Factor 

ID Factor 8 

Items 

NSI 3 

NSI 4 

NSI 13 

NSI 14 

NSI 17 

Loading 

.63 

.76 

.55 

.51 

.49 
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Factor Resembled 

NSI Factor 5 

and 

NSI Factor 6 

configuration not evidenced by any of the three single 

instruments. 

Summary of Findings 

A methodological and correlational design was used 

(a) to examine reliability and validity of two

instruments: the MAPS (Motivation to Avoid 

Powerlessness Scale) (Good, Good & Golden, 1973) and 

the NSI (Need Satisfaction Inventory) (researcher 

developed), (b) to identify cluster relationships among 

variables in the MAPS and NSI instruments and (c) to 

test the relationships among three variables in a 

theoretical formulation of social power: motivation to 

avoid powerlessness, perception of need satisfaction 

and self-esteem. Findings indicated both validity and 
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reliability were adequate for the MAPS and the NSI 

instruments. Factor predictions were not consistent 

with factors identified. Correlations among the MAPS, 

NSI and SES scores were moderate, positive and 

significant. 

A summary list of findings follows: 

1. After expert panel reviews, all 16 items

retained on the 35-item MAPS had a CVI of .78 or higher 

(Research Question 1). 

2. After expert panel review, all 28 remaining

items on the 42-item NSI had a CVI of .88 or higher 

(Research Question 2). 

3. The final 16-item version of the MAPS had an

internal consistency reliability coefficient of .89 

(Research Question 3). 

4. The internal consistency reliability

coefficient for the NSI was .90 (Research Question 4). 

5. The item to total correlations for the 16 MAPS

items ranged from .40 to .69. The item to total 

correlations for the 28 NSI items ranged from .34 to 

.57 (Research Question 5). 

6. Factor analysis of the MAPS (Research Question

6) produced a three factor solution compatible with

McClelland's (1975) trichotomy of human needs theory. 
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7. Factor analysis of the NSI (Research Question

7) produced a six factor solution which did not

resemble Maslow's (1943) hierarchy of human needs. 

8. The correlation between the MAPS and NSI

scores (Hypothesis 1) was positive, moderate and 

significant (r = .35, E < .01). 

9. The correlation between the NSI and SES scores

(Hypothesis 2) was positive, moderate and significant 

<.£ = .37, e < .01>. 

10. The correlation between the SES and MAPS

scores (Hypothesis 3) was positive, moderate and 

significant (r = .43, E < .01). 

11. The SES factored into a two factor solution

consistent with findings described by Kaplan and 

Pokorney (1969) and Dietz (1990) (additional findings). 

12. The factor solution for all items across

instruments indicated that the instruments did not 

share common variance and could be measuring different 

constructs or different factors of a single 

megaconstruct (additional findings). 



· CHAPTER V

SUMMARY OF THE STUDY 

This chapter includes a summary of the study, 

discussion of findings, conclusions, implications, and 

recommendations for further study. In the discussion 

of findings the initial validity and reliability of the 

MAPS and NSI are addressed. Answers to research 

questions, results of hypothesis testing and how 

findings relate to other research studies are also 

included. 

Summary 

Instruments to measure personal perception of 

social power are limited. An instrument to measure 

perception of human need satisfaction was not found in 

the literature. In order to test a theoretical 

formulation of social power with health promotion 

potential, instruments needed to be developed and 

relationships between the major variables--social 

power, need satisfaction and self-esteem--needed to be 

tested. 

Therefore, guided by the literature and the 

theoretical formulation, the first research problem 

was: What is the initial validity and reliability of 

119 
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the (a) Motivation to Avoid Powerlessness and (b) the 

Need Satisfaction Inventory. Research Questions 1 

through 5 were derived to answer the first research 

problem. The second research problem was: What 

clusterings of items exist within the MAPS and the NSI? 

Research Questions 6 and 7 were formulated to answer 

this problem. The third research problem was: What 

are the relationship among variables in a researcher 

generated theoretical formulation of social power: 

motivation to avoid powerlessness, need satisfaction 

and self-esteem. Hypothesis 1 through 3 were 

formulated to address this problem. 

Expert panel reviews were used to determine 

content validity of the items on the MAPS and the NSI. 

A convenience sample of 185 community college technical 

vocational students were participants in the study. 

Data was obtained by using four instruments: (a) the 

Motivation to Avoid Powerlessness Scale (adapted from 

Good, Good & Golden, 1973), (b) the Need Satisfaction 

Inventory (researcher developed), (c) Rosenberg's 

(1965) Self-Esteem Scale and (d) and an Information 

Sheet (researcher developed). 

Data was analyzed by using descriptive and 

inferential statistics. Instrument content validity 

was analyzed by applying the content validity index to 
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judges ratings of instrument items. Demographic data 

was analyzed by summary statistics for central tendency 

and dispersion. Instrument reliability was analyzed by 

Cronbach's alpha and item to total correlations. 

Correlations among instrument scores were analyzed by 

Pearson Product Moment Correlations. Construct 

validity of the three instruments was analyzed by 

factor analysis. The findings of the study established 

instrument content validity for the MAPS and the NSI. 

Internal consistency reliability for the MAPS, NSI, and 

SES was supported. Construct validity for the MAPS and 

NSI was described and paralleled findings in the 

literature. Correlations among motivation to avoid 

powerlessness, need satisfaction and self-esteem were 

found to be positive, moderate and significant. 

Additional findings included support for a two factor 

structure for the SES and an indication that each of 

the three instruments could be measuring separate 

constructs or factors of one megaconstruct. 

Discussion of Findings 

Demographic D�ta 

Demographics for the study sample related to age, 

gender, marital status, race, occupation, education and 

income. The average age of subjects was 32 years; 75% 
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were female and 21% were single. The 89% Caucasian 

sample was employed predominantly in social occupations 

(59%) and had one year or more of college (90.8%). 

Average annual family income for subjects was 

approximately $30,000. Over 26% of subjects failed to 

provide income information. Analysis of the 

demographics indicated a heterogeneous sample. 

Research Questions 

Five research questions were related to 

establishing initial content validity and reliability 

of the MAPS and NSI used in the study: 

Research Question 1: What are the total 

instrument and individual item CVIs (content validity 

index) for the MAPS? 

The 16 items retained after expert panel review of 

the MAPS exhibited individual item and total instrument 

CVIs of .78 or greater. 

Research Question 2: What are the total 

instrument and individual item CVIs for the NSI? 

The 28 items retained after expert panel review of 

the NSI exhibited individual item and total instrument 

CVIs of .80 or greater. 

Research Question 3: What is the internal 

consistency reliability coefficient of the MAPS? 
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The internal consistency reliability coefficient 

for the MAPS was .89. 

Research Question 4: What is the internal 

consistency reliability coefficient of the NSI? 

The internal consistency reliability coefficient 

for the NSI was .90. 

Research Question 5: What are the item to total 

correlations for the MAPS and NSI instruments? 

Item to total correlations for the MAPS ranged 

from .40 to .69. In addition, the item to total 

correlations for the NSI ranged from .34 to .57. 

Further item deletions on either instrument did not 

improve the total instrument alpha. 

Two research questions were developed to identify 

clusterings of items in the MAPS and NSI: 

Research Question 6: Are history with power 

experiences, interdependency and risk/resistance 

factors of the MAPS? 

The three factor solution for the MAPS resembled 

McClelland's (1975) trichotomy of needs theory. 

History with power experiences, interdependency, and 

risk/resistance were not identified as factors of the 

MAPS. 
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Research Question 7: Are physiology (PH), safety 

and security (SS), love and belonging (LB), self-esteem 

(SE) and self-actualization (SA) factors of the NSI? 

Physiologic, safety and security, love and 

belonging, self-esteem, and self-actualization needs 

were not demonstrated as factors·of the NSI: A six 

factor cluster was identified and named as follows: 

life comforts, survival, mobility, becoming, 

interpersonal relations, and intimacy. 

Three hypotheses were developed to determine the 

relationship among the three variables in a theoretical 

formulation of social power: 

Hypothesis 1: There is a significant relationship 

between MAPS scores and NSI scores. 

Hypothesis 1 was accepted. There was a 

significant, positive and moderate correlation between 

MAPS scores and NSI scores (r = .35, E < .01). 

Hypothesis 2: There is a significant relationship 

between NSI scores and SES scores. 

Hypothesis 2 was accepted. There was a 

significant, positive and moderate correlation between 

NSI scores and SES scores (r = .37, E < .01). 

Hypothesis 3: There is a significant relationship 

between SES scores and MAPS scores. 
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Hypothesis 3 was �ccepted. There was a 

significant, positive and moderate correlation between 

SES and MAPS scores (� = .43, E < .01). 

MAPS 

Content Validity 

The content validity of the MAPS remained 

questionable. Although two expert panels agreed at 

acceptable levels on the retention of 16 of the 35 MAPS 

items, the fact that they agreed on the deletion of 

only four items was of concern. In addition, wording 

of some of the items included references to degree, 

such as 'sometimes' and 'might be somewhat' which when 

combined with the four-point Likert-type scale may have 

influenced measurement error. This finding indicated a 

need for further grammatical revision of the items and 

replication prior to reuse. Limited use of the MAPS in 

behavioral research indicated that newer instruments 

should be closely studied for inclusion in future 

research on social power. However, the number of items 

on the MAPS have been decreased to less than half the 

original number which will decrease administration time 

for the instrument. 
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Construct Validity 

Factor analysis of the MAPS produced a three 

factor solution different from the proposed theoretical 

formulation. Since the factor structure paralleled 

McClelland's trichotomy of needs theory (1975) the 

theoretical formulation of social power by McBryde 

(1986) was not supported and will require theoretical 

reexamination. Findings of the MAPS factor analysis 

may have better tied the construct measured by the MAPS 

to reality. However, factor analysis supported the 

conclusion that the MAPS measured a construct different 

from human needs or that the MAPS and NSI jointly 

measured factors of some larger construct. This 

finding coupled with the moderate, positive and 

significant correlations between MAPS and NSI and MAPS 

and SES scores cannot be ignored and suggested the need 

for further studies. 

Reliability 

The consistent reliability of the MAPS across 

three studies (Good, Good & Golden, 1973; Joyce, 1984; 

and this study) indicated consistency and the ability 

to allow for variability among subjects (Burns_ & Grove, 

1987). The instrument, therefore, can be recommended 

as reliable for future research. 
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Normalized Scores 

Because of the limited use of the MAPS and its 

precursor, Fear of Powerlessness Scale (Good, Good & 

Golden, 1973), normalized statistics on subject scores 

do not exist. This deficit as well as an absence of a 

standard scoring procedure decreases the attractiveness 

of the instrument as a research tool. 

NSI 

Content Validity 

The content validity of the NSI has been evaluated 

for this study sample and supported at an acceptable 

level for a new research instrument. The tool is 

useful in measuring needs perceptions of young adults 

in college settings. However, the lack of a firmly 

established validity requires further study before the 

NSI could fill be useful in the measurement of human 

needs. 

Construct Validity 

Construct validity of the NSI remained 

questionable. Factor analysis did not reflect Maslow's 

hierarchy as predicted. Maslow's five level structure 

and his premise of prepotency were questioned. Nurses 

need to reconceptualize human needs focusing on 

Maslow's more recent writings along with the early work 
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of such motivational theorists as H. A. Murray (1938). 

The great degree of change in the world since the time 

of Murray and Maslow may have created a restructuring 

of human needs. Further, acceptance of Maslow's (1943) 

hierarchy of human needs in entry and higher level 

nursing literature without more empirical investigation 

was called into question. 

Reliability 

The reliability of the NSI was considered adequate 

for a new research instrument. This conclusion, 

however, was based on a single study and requires 

replication. 

Normalized Scores 

Since the NSI was developed by the researcher for 

the study, no normalized scores were available for this 

instrument. This deficit of the NSI as a credible 

research tool can be ovecome in replication by future 

studies with thorough reporting of findings. 

SES 

Construct Validity 

Factor analysis produced a two factor solution for 

the SES rather than a structure parallel to the six 

Guttman Scales offered by Rosenberg (1965). Two factor 
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solutions have been identified by other researchers. 

This findings raised questions about the 

conceptualization of global self-esteem. Since 

self-esteem is a frequent variable in behavioral 

research, and since Rosenberg's (1965) Self-Esteem 

Scale is widely used in behavioral research, 

replication of factor analysis with standardized and 

thoroughly reported scoring methods is needed. 

Reliability 

The reliability of Rosenberg's (1965) Self-Esteem 

Scale was well above acceptable levels and consistent 

across studies reported in the literature, inspite of 

differences in scoring systems. This finding supported 

the recommendation to continue use of Rosenberg's 

instrument in future research. 

Normalized Scores 

Because of a variety of adaptations of Rosenberg's 

instrument and a variety of scoring methods, the 

subject scores in the SES could not be compared to many 

other research samples. Comparison of subject scores 

to population norms was not possible and decreased the 

generalizability of study findings. 



Conclusions and Implications 

Theoretical Formulation 

The theoretically based research propositions 

which were tested were as follows: 

1. The greater the actor's perception of need

satisfaction, the lesser the actor's motivation to 

avoid powerlessness. 

2. The lesser the actor's perception of need

satisfaction, the greater the actor's motivation to 

avoid powerlessness. 

3. The greater the actor's perception of

self-esteem, the greater the actor's motivation to 

avoid powerlessness. 
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4. The lesser the actor's perception of

self-esteem, the lesser the actor's motivation to avoid 

powerlessness. 

5. The greater the actor's perception of

self-esteem, the greater the actor's perception of need 

satisfaction. 

6. The lesser the actor's perception of

self-esteem, the lesser the actor's perception of need 

satisfaction. 

The propositions received moderate support 

inferring a basic correctness to the model. The 

correlation between personal power perception and 
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self-esteem was slightly stronger than the correlation 

between personal power perception and need satisfaction 

or need satisfaction and self-esteem. This finding 

suggests that self-esteem has a greater impact on power 

perception than does need satisfaction. In addition, 

factor analysis identified efficacy (or per�onal power) 

and general worth as two factors of the SES. 

Furthermore, factors identified within the MAPS 

mirrored McClelland's (1975) trichotomy of needs theory 

(achievement, affiliation, and power) rather than 

history with power experiences, interdependency, and 

risk/resistance as portrayed in the researcher's 

theoretical formulation. Therefore, self-esteem and 

motivation to avoid powerlessness as concepts may be 

closely intertwined. 

The theoretical formulation may need rethinking at. 

the referential level. Human need satisfaction as an 

equal component of social power perception is 

questionable. Study of the associations among general 

worth, power, achievement and affiliation is needed. 

Furthermore, associations among mobility, life 

comforts, survival, becoming, interpersonal 

relationships, intimacy, power, worth, achievement and 

affiliation may best be studied by exploratory and 

confirmatory factor analysis. Another avenue of 
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research may be correlational studies on different 

populations to further explore relatioships among 

social power, human needs and self-esteem. Perhaps a 

replication of the present study using exploratory and 

confirmatory factor analysis with such data analysis 

programs as PRELIS and LISREL VII (Joreskog and Sorbom, 

1989) would clarify and amplify relationships within 

the model. 

Instruments 

The content validity and item to total 

correlations for the MAPS and NSI were respectable as 

was internal consistency reliability for both 

instruments. According to factor analysis, however, 

the MAPS as adapted by the researcher appears to be 

derived from McClelland's three concepts: achievement, 

affiliation and power. This differs from the McBryde 

(1986) view of social power which may have leaned 

toward empowerment of the client by the nurse rather 

than on personal perceptions of power. Again, the 

theoretical formulation may need reconstruction 

depending on the preferred definition and description 

of social power. Further grammatical revision and 

standardized scoring of the MAPS is recommended. 
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The factor analysis of the NSI revealed factor 

clustering differently from Maslow's hierarchy. The 

factors were named (a) life comforts, (b) survival,

(c) mobility, (d) becoming, (e) interpersonal

relations, and (f) intimacy. As an example, NSI Factor 

1 is used here. NSI Factor 1 contained 'money', 

'recreation', 'caring for one's own body', 'sleep', and 

'getting away', thus differing somewhat from Maslow's 

prepotent physiological needs at the base of the 

hierarchy. While conceptual parallels exist between 

the NSI and Maslow's needs, factors have clustered 

differently, bringing into question, not so much the 

concepts, but the existence of a hierarchy itself. The 

present findings lend credence and support to Dunn's 

(1958) and Jourard's (1963) views who added other 

concepts to Maslow's model and who maintained that 

needs varied in importance and ranking from individual 

to individual in relation to time and space. Studies 

are needed to replicate instrument development of the 

NSI based on a conceptual framework other than Maslow's 

hierarchy of human needs. In fact, a phenomenological 

methodology may be the most useful approach to a fresh 

view of human needs. Since Maslow's hierarchy of needs 

is so popularly used in nursing practice, education and 

research, nurses should be informed of the possible 
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need for alteration of-the model and the existence of 

other views. 

The SES factored into two dimensions strengthening 

the findings of Crouch and Straub (1983), Kaplan and 

Pokorny (1969) and Dietz (1990). The Self-esteem Scale 

remains valuable as a measure of self-esteem. World 

events have probably supported more persons perceiving 

social power of the self, thus creating a fundamental 

alteration in self-esteem. 

Recommendations for Future Research 

Findings of this study suggested additional areas 

for future research. 

1. Thorough examination of new instruments

proposed to measure personal perception of social power 

and use of the new instruments simultaneously with the 

MAPS to test convergent and discriminant validity 

(Brinberg & McGrath, 1985) is recommended. 

2. A study of personal perceptions of social

power based on McClelland's (1975) trichotomy of needs 

theory using exploratory and confirmatory factor 

analysis is recommended to further expand and validate 

the theoretical formulation. 
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3. Thorough reporting of scoring methods and

summary statistics on subject scores for the MAPS, NSI 

and SES in future studies is strongly encouraged. 

4. Phenomenological study may be the most useful

approach to a fresh view of human needs in today's 

world. 
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Princeton University Press 
Princeton, NJ 

Dear Sir: 

I am a doctorial nursing student at Texas Woman's University 
in Denton, Texas. I am planning a pre-dissertation pilot 
study which requires the use of a self-report measure of 
self-esteem. I am very interested in using the Self Esteem 
Inventory developed by M. Rosenberg and published through 
the Princeton Univesity Press in 1965. 

Could you please extend such permission to use this tool in 
both pilot studies and future dissertation and direct me in 
any limitations, paper work, or other requirements you need 
from me. 

Your assistance in this research project is greatly 
appreciated. 

Sincerely, r;)YJL�rc-
Me
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de, M. S., R. N, 
Texas Woman's University Graduate Student 
P. O. Box 131228 
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I have received and approved the Prospectus for your 
research project. Best wishes to you in the research and 
writing of your project. 
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Sincerely yours, 

Leslie M. Thompson 
Dean for Graduate studies 

· and Research

cc Dr. Helen Bush/ 
Dr. Carolyn Gunning 
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Middle Tennessee State University 

Murfreesboro, Tennessee 37132 

(615) 898-2706

Merry J. l'-icBryde, H.S., R.N. 
Texas W�'s University Graduate Student 
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Merry J. McBryde, M.S., R.N. 
Department of Associate Degree Nursing
Kilgore College 
1100 Broadway 
Kilgore, Texas 75662 

Dear Ms. McBryde: 

This letter is to document permission to conduct research 
among vocational-technical students at Kilgore College. It is 
my understanding that students will volunteer to participate 
and complete written questionnaires during the Spring and 
Summer I sessions of 1991. 

I wish you well in completion of your dissertation at Texas 
Woman's University. 

Respectfully, 
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:� sOryl McKinnerney 
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Dear Student: 

I am a doctoral student at Texas Woman's University 
in Denton, Texas, and am doing research for 
dissertation requirements. I would like you to 
participate as a subject in my research project. To 
do so, please complete and return the attached form; 
it will take approximately 15 minutes of your time. 
Participation is voluntary. If you would like a 
copy of the report of this study, please fill in 
your name and address below and return this card to 
me via the box provided, campus mail or US mail. 
DO NOT ATTACH THIS CARD TO THE QUESTIONNAIRE. Place 
all forms, completed or not, in the box provided. 

Name: Thank you, 

Address: Merry J. McBryde 
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May 20, 1991 

Dear 
I am a doctoral nursing student at Texas Woman's 

University in Denton, Texas. I am in the process of 
validating a self-report measure on the motivation to 
avoid powerlessness. You have been selected as part of 
a panel of experts to assist with evaluating the 
validity of the content of the items in the measure. 
Please, complete the attached document and return it in 
envelope provided by May 15, 1991. If you would like a 
summary of the findings of the study, please fill out 
the post card provided and drop it in the mail. 

Your participation in this research activity is 
greatly appreciated. 

Respectfully, 

Merry J. McBryde, M. S., R. N. 
Kilgore College Nursing Instructor 
Texas Woman's University Graduate Student 
1818 Susan Drive 
Tyler, Texas 75703 
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May 20, 1991 

Dear 
I am a doctoral nursing student at Texas Woman's 

University. I am in the process of developing a 
self-report research instrument to measure human need 
satisfaction. You have been selected as a participant 
in a panel of experts in evaluating the content of the 
tool. If you could take the time to review and respond 
to the attached list of descriptors of human needs, it 
would greatly benefit the tool development process. 
Directions for rating and documenting your ratings of 
each item are provided on the attached document. 
Please complete this form with any comments you wish to 
share and return it to me via the envelope provided by 
May 1, 1991. 

If you would like a summary of the findings of the 
study, please fill out the post card enclosed and drop 
it in the mail. Your cooperation and assistance in 
this research activity is greatly appreciated. 

Respectfully, 

Merry J. McBryde, M. S., R. N. 
Kilgore College Nursing Instructor 
Texas Woman's University Graduate Student 
1818 Susan Dr. 
Tyler, Texas 75703 
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COMPOSITION OF EXPERT PANELS 

The composition of the four expert panels used in 

the study were as follows. 

Motivation to Avoid Powerlessness Scale 

Panel One 

Members of Panel One were: 

1. Ph. D., R.N., Assistant Professor of Nursing,

B.S.N. program 

2. Ph. D., R. N., President, state supported

university 

3. Ph. D., R. N.; Dean of College of Nursing

4. M. S. N., R. N.; Vice President for Nursing,

90 bed acute care hospital 

5. Ph. D., Professor, psychology

6. M. S., R. N.; Chairperson, associate degree

nursing program in a community college 

7. Ed. D., Associate Professor and Chief

Librarian, university setting 

8. Ed. D., Head of women's social research group

9. Ph. D., R. N.; Dean and Professor, College of

Nursing 

10. Ph. D, psychologist

11. M. s., R. N., Associate Professor, B. S. N. 

program 
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12. M. S. N., R. N.; Inservice Director, 400 bed

acute care hospital 

13. Ph. D. Professor, social-psychology

14. M. S. N., R. N.; Assistant Professor, B. s. N.

program 

15. Ph. D., Assistant Professor, psychology

16. Ed. D., Professor, social psychology

17. Ph. D., R. N.; Division Director for Health

Occupations, university setting 

18. M. D., Internal Medicine

19. Nationally known author on social power for

women 

20. M. S., R. N.; first line nursing supervisor of

350 bed acute care hospital 

Panel Two 

Members of Panel Two were: 

1. M. A., instructor in law enforcement,

community college 

2. M. Ed., academic counselor, community college

3. M. A., government instructor, community

college 

4. B. S., emergency medical technology

instructor, community college 



5. M. Ed., instructor, horology, community

college 

6. M. S. N., chairperson, associate degree

nursing program, community college 

159 

7. M. S. N., instructor, associate degree nursing

program, community college 

8. M. S. N., instructor, associate degree nursing

program, community college 

9. M. S., Associate Professor, B. S. N. program,

university 

10. Ph. D., psychologist

11. M. Ed., English instructor, community college

12. Certificate, cosmetology instructor, community

college 

Need Satisfaction Inventory 

Panel One 

Members of Panel One were: 

1. M. S., R. N.; Director LVN program, community

college 

2. M. S., R. N.; member of licensing board for

registered nurses 

3. M. D.; regional public health officer

4. M. A.; consumer

5. M. S., R. N.; diabetic educator
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6. B. S., R. N.; mid-level nursing supervisor,

acute care hospital 

7. M. S. N., R. N.; Director of Nurses,

acute care hospital 

8. A. D., R. N., Inservice Nurse, 350 bed

hospital 

350 bed 

9. B. S. N., R. N.; first-line nursing manager,

350 bed hospital 

10. M. S. N., R. N.; Associate Professor, B. S. N.

program 

11. M. S. N., R. N., Assistant Professor, B. S. N.

program 

12. M. S. N., R. N.; Director of Nursing,

respiratory and research hospital 

13. Ph.D., R. N., Associate Professor, B. S. N.

program 

14. Ph.D., R. N.; Dean, College of Nursing

15. Ph.D., national author on womens issues

16. M. s., R. N.; Instructor, associate degree

nursing program 

17. M. S. N.; R. N.; Assistant Professor, B. S. N.

program 

18. PhD., R. N., Associate Professor, B. S. N.

program 

19. R. N.; staff nurse, 350 bed hospital



20. R. N.; staff nurse, 90 bed hospital

Panel Two 

The members of Panel Two were: 

1. Staff R. N., visiting nurses association

2. Staff R. N., 100 bed acute care hospital

161 

3. M. S. N., R. N.; instructor, associate degree

nursing program, community college 

4. M. S. N., R. N.; instructor, associate degree

nursing program, community college 

5. M. S. N., R. N.; instructor, associate degree

nursing program, community college 

6. M. S. N., R. N.; instructor, associate degree

nursing program, community college 

7. M. S., R. N.; instructor, associate degree

nursing program, community college 

8. M. S. N., R. N.; instructor, associate degree

nursing program, community college 

9. M. S., R. N.; instructor, associate degree

nursing program, community college 

10. Ph. D., psychologist

11. B. S. N., R. N.; staff nurse 100 bed acute

care hospital 

12. A. D. N., R. N.; Inservice Coordinator, 100

bed acute care hospital 




