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CHAPTER 1 

·INTRODUCTION 

Alienation, according to Seeman (1959) is a sub

jectively felt state of mind which can be distinguished 

by an alternative meaning--powerlessness. Seeman sug

gested that this aspect of alienation can be perceived 

as the expectancy or probability held by the individual 

that one's own behavior cannot determine the occurrence 

of the outcomes or reinforcements one seeks; these out

comes include achievements, aspirations, rewarding 

activities, realization of valued goals, or general 

conceptions o~ what i~ desirable, Alienation refers to 

the feeling of being separated from or external to one's 

work and its products rather than a creator or contribu~ 

tor to one's work activities (Seeman, 1959)·. As a 

consequence, the· worker feels powerless or unable to 

control the outcomes of his own behavior. 

The dominance of alienation in modern society and 

modern working conditions has a.bearing on the overwhelm

ing problems that currently confront nurses in the 

execution of their roles in hospital settings (Pearlin, 
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1962). Pearlin indicated that the authority structure 

of the hospital setting was a strategic place to observe 

alienation. 

In·a hospital setting, which may be viewed as 

bureaucratic in nature, there are two authority groups 

for nurses--the hospital administration and physician. 

Hospital organizational charts depict nurses, the people 

directly responsible. for nursing. care, at the bottom of 

the organizational structure (Georgopoulos,· 1966) .. Phy

sicians are not included in the direct chain of.comrnand 

on the organizational chart. Georgopoulos stated that 

the control which hospital organizations exercised over 

nursing was enormously greater than that which it exer

cised over medicine. 

Roles are defined in terms of collective expecta

tions of a particular group, for example nurses, within 

a social structure. If a discrepancy exists. between 

those expectations and the reality of the role, diffi

culties in performance.result. There are many reasons 

for discrepancies (Malone, 1964). One of these may well 

be related to a lack of congruence regarding the expec

tations of the nursing role among nurses, administrators, 

and physicians who share responsibility for patient care 

in a particular hospital setting. If disagreement 



exists, nurses may feel alienated in their work setting 

due to role conflict (Malone, 1964). As a consequence, 

nurses may demonstrate feelings of powerlessness. 
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Because the intensive care unit setting offers more 

autonomy for the nurse, the nurse may feel powerless 

when one's role-related activities do not bring about 

the outcomes one seeks. Therefore, it is possible that 

there is incongruity in role expectations. It seems 

worthwhile to explore the phenomenon of powerlessness 

as a manifestation of alienation in the nurses's work 

setting. 

Problem of Study 

The problem statement of this study was: 

Is there a relationship between feelings of power

lessness and bureaucratic role discrepancy as perceived 

by the intensive care unit nurse? 

Justification ·of Problem 

As a worker in the large bureaucratic structure of 

a hospital, the nurse is frequently a target for aliena

tion (Bloch, 1978). When nurses experience a discrep

ancy between the power they think they have and what 

they believe they should have, they experience the most 



common state of alienation--powerlessness. To add to 

this source of powerlessness is the fact that nurses 

in many hospital settings are subjected to the authority . 

of both the hospital administrator as well as the 

physician. The result can be alienation, a feeling 

that the things that importantly affect one's activi-

ties and work are outside one's control. 

Much attention has been focused upon the conflict· 

between the professional nurse and the bureaucratic 

organization. As stated by Malone (1964) , these con~ 

flicts seem to be due to the basic differences in 

values, in the concept of the professional role, and 

in the orientation to the task. The relationship of 

the nursing group to the authority structure in the 

hospital seems to be a major force in producing such 

conflicts. 

Corwin and Taves (1962) stated that professionali~a

tion in nursing is the process through which the occupa-

tion gains a monopoly of specialized knowledge and a 

high degree of competence in its utilization. The nurse 

focuses attention towards the maintenance of educational 

and professional standards through increased reading of 

professional literature, committee work, and participation 



in national and local professional associations. Hos

pitals, if seen as bureaucracies, tend to erode. the 

nurse's work role expectations by suggesting the hos

pital as the nurse's primary source of loyalty (Corwin 

& Taves, 1962). On the other hand, professionalization 

suggests autonomy from the employer and loyalty to the 

nursing profession's authority and principles. 

Role expectations, as the images of the rights and 

obligations which a person· perceives to be associated 

with that position, are important. Two reasons have 
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been suggested by Corwin and Taves (1962). These reasons 

provide expectations which guide conduct; they indicate 

the behavior appropriate for particular situations. 

These guides generate attitudes, personal dispositions 

to act. This means that a role not only specifies 

duties, but as. it becomes incorporated into one's per

sonality, it also directs personal goals and motives. 

In actuality, roles are defined in terms of col

lective expectations (Zungolo, 1968). Any discrepancy 

in the expectations of significant groups within a 

given social structure will result in difficulty in 

the performance of the role, There is, then, a strong 

potential for role conflict, as defined by Seeman (1953) . 
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These role conflicts are viewed as incompatible behavioral 

expectations to which one may be exposed who fills a 

role. Although·the conflicting demands may be avoided 

or minimized, they cannot be either completely eliminated 

or fulfilled (Johnson, 1971). As a result, the person 

who fills such a role experiences subjectively a sense 

of powerlessness, a feeling of being separated from one's 

work and its products rather than a co~tributor to one's 

work activities (Zungolo, 1968). An individual has dif

ficulties in making choices between the behavioral 

alternatives implicit in the role (Seeman, 1953). 

The conflicting demands on and expectat~ons of 

nurses serve to illustrate the position of the nurse in 

the hospital setting (Georgopoulos, 1966). These con

flicting demands are inflicted on the nurse from the 

hospital administration and physicians (Malone, 1964). 

Ashley (1979) suggested that a clearer and more descrip

tive meaning of the nurse's role in today's society was 

necessary because of the image that society holds of 

the nursing profession. That image is one of a labor 

force, a means of production to be controlled and uti

lized to keep the health care system and its various 

parts functioning. The nursing profession strives for 



freedom to practice without numerous and professionally 

extraneous restraints and restrictions that are im

posed on it by physicians and hospital administrators 

(Ashley, 1979). Nurses are a target of criticism by 

both hospital administration and physician groups who 

hold that nurses lack initiative and are reluctant to 

accept administrative responsibility (Georgopoulos, 

1966). Nurses are further considered dependent on the 

physician with skills ancillary to those of medicine 
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(Ashley, 1979). As stated. by Ashley (1979), hospital 

administration makes many of the decisions affecting 

nurses' work, Thus, nurses find themselves impoverished 

of directional ability among their appointed guides such 

as nursing supervisors (McFarland & Shifflett, 1979). 

Alienation can be the consequence (Zungolo, 1968). 

Thus, nurses within the hospital setting can experi

ence a discrepancy in their role expectations as compared 

to those role expectations of hospital administrators 

and physicians. Intensive care unit nurses are prepared 

with information about how to care for the critically 

ill patient and are able to make decisions without wait

ing for medical direction (Roberts, 1976). While nurses 

prefer to be recognized as skilled professionals with 



the ability to deal with work role problem, the hos

pital organization required conformity to. rules and. 

routines (Johnson, 1971). The result is one of role 

conflict between bureaucratic efficiency required by 

the organization and the nurse's professional desire 

for autonomy and control over individual functioning. 

This leaves the nurse feeling powerless. Alienation 

from work, therefore, is an area of study that has sig

nificance for nursing. The present study was an 

attempt to provida a clearer understanding of the 

ways in which feelings·of alienation are influenced 

by work role expectations as perceived by the intensive 

care unit (ICU) nurse. 

Theoretical Framework 

8 

Seeman's (1959) theory on alienation is the basis for 

the theoretical framework of this study along with Cyert 

and MacCrimmon's (1968) theory on work. role expecta

tions. Seeman (1959) presented five states of alienation: 

(a) powerlessness, (b) meaninglessness, (c) normlessness, 

(d) social isolation, and (e) self-estrangement. These 

states of alienation are viewed as the feelings of indi

vidual persons as they are dissociated from self, 

others, or society. 



The first of-these states referred to alienation 

in the sense of powerlessness (Seeman, 1959). This 

state of alienation referred to the feeling of being 

separated from or external to onets work and its pro

ducts rather than a creator or contributor to one's 

work activities. In. this .instance, the worker feels 

powerless or unable to control the outcomes of one's 

own behavior .. 

The idea of alienation as powerlessness is the 

most frequently used variant of alienation. It can be 

defined as the expectancy or probability held by the 

individual that one's own behavior cannot determine 

the occurrence of the outcomes or reinforcements a 

person seeks (Seeman, 1959). These outcomes may be 

general conceptions of what is desirable or the 

realization of valued goals, 
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Meaninglessness is the second major state of the 

alienation concept. According to'Seeman (1959), meaning

lessness refers to the individual's sense of understand

ing the events in which the person is engaged. The 

individual is unclear as to what he ought to believe 

when the individual's minimal standards for clarity in 

decision-making are not met. 



Seeman (1959) stated that the individual's choice 

among alternative beliefs has low confidence limits; 

the individual cannot predict with confidence the con

sequences of acting on a given belief~ Meaninglessness 

is characterized by a low expectancy that satisfactory 

predictions about. future outcomes of behavior can be 

made (Seeman, 1959). This second meaning of alienation 

refers essentially to the individual~s ability to pre

dict behavioral outcomes. 

Seeman (1959) described the third state of aliena

tion as normlessness. It is defined as one in which. 

there is a high expectancy that socially unapproved 

behaviors are required to achieve given goals. This 

definition is independent of powerlessness and meaning

lessness, Normlessness denotes a situation in which 

the social norms regulating individual conduct have 

broken down or·are no longer effective as rules for 

behavior (Seeman, 1959). 

Normlessness develops when socially unapproved 

behaviors are needed to achieve the goal. An example 

of a goal is to achieve success. In a given situation, 

normlessness will develop to the extent that the most 

effective procedure, whether culturally legitimate or 

10 



not, becomes preferred to the prescribed conduct in 

achieving success. 

The fourth state of alienation refers to isolation. 

Seeman (1959) stated that this usage is most common in 

description~ of the intellectual role. The alienated 

in the isolation sense are those who, like the intel

lectual, assign low reward value to goals or beliefs 

that are typically highly valued in the given society 

(Seeman, 1959}. This definition,.therefore, does not 

refer to isolation as a lack of social adjustment 

but rather in terms of reward values. 

The final state of alienation is self-estrangement. 

It is defined by Seeman (1959) as the degree of depen

dence of the given behavior upon anticipated future 

rewards, that is, upon rewards that lie outside the 

activity itself. Self-estrangement refers essentially 

to the inability of the individual to find self

rewarding activities in which the person engages. 

An individual who is self-estranged experiences 

oneself as an alien. A discrepancy exists between the 

self-estranged individual's ideal and actual self. It 

is generally characterized as the loss of intrinsic 

meaning or pride in work. 
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For the purpose of this study, alienation will be 

perceived as powerlessness, Powerlessness is a person's 

lack of power to eliminate the discrepancy between one's 

definition of the role one is playing and the role one 

feels one should be playing in a given. situation. 

Another theoretical framework for this study is 

Cyert and MacCrimmon's (1968) theory of role expecta-. 

tions. Role, as a concept, is useful in interpreting 

behavior without losing sight of the standardized 

effects of society's demands on an individual. The 

role behaviors of the role occupant within the organiza

tion form a social system and provide a basis by which 

the individual performs or behaves in one's interactions. 

The role occupant has expectations about the role 

requirements and the individual's ability to perform 

them. The expectations about the individual's ability 

to perform represent one's self-image, which is based on 

the person's perception of one's own needs and resources. 

Cyert and MacCrirnmon (1968) stated that role expectations 

represent one's perception of the relationship between 

effort expended and goals achieved. One's self-image is 

a determinant of particular actions one takes in assuming 

a specific role. Role performance is determined by the 



participant's self-image and role expectations. 

expectations will change over time after the 

assumes the role. 

How successful the match is between individuats 

and their roles depends primarily on the 

of the role requirements with their self-image and 'roie ' 
. '!·· •. 

expectations (Cyert & MacCrimmon, 1968). The role. 

participant continually adjusts to the role and the 

organization. Reliable role performance depends on

day-to-day adjustments of different groups and members/ 

who have to work together to meet the organizat·ion •·s 

goals as well as their own. As stated by Cyert and 

MacCrimmon (1968), the role occupant's role expectations 

can be modified as a result of _the individual's experi

ence with the role. The individual's initial expect~-· 

tions may be proved incorrect and other expectations 

developed as one learns the role. 

Cyert and MacCrimmon stated that the amount of· 

flexibility of the role requirements depends on the 

location of the role in the organizational hierarchy 

and on the resources of the individual occupying the 

role. At lower levels on the hierarchy, where little 

discretionary behavior is permissible, the burden of 



adjustment is generally on the role occupant. The 

influence of hospital administration ·and physician 

groups is likely to cause frustration to the extent 

that the role occupant, for example the nurse, is 

blocked from attaining one's aspirations and has no 

expectations of attaining these aspirations in the 

future. 

Conflict in one's role arises within the nurse 

group when any discrepancy in the expectations of the 

authority groups and the nurse group.exists. Role con

flict may also arise in a single occupant if conflicting 

commands are given to the individual at different points· 

in time. This most often occurs when a specific·command 

or procedure conflicts with a strategy or policy given 

earlier (Cyert & MacCrimmon, 1968). The relationship 

between the nurse group and authority groups in the 

hospital is a major force in producing role conflicts 

which leave the nurse powerless. 

Assumptions 

For the purposes of this study, the following assump

tions were made: 

1. Power is vital to all living beings. 

2. Hospitals are bureaucratic in nature. 



3. Nurses experience frustration as a result of 

working in bureaucratic settings. 
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4. Man cont{nuously tries to adapt to his environ

ment at all points in time~ 

Hypothesis 

The hypothesis developed for testing in this study 

was: 

There is no relationship between feelings of power

lessness and bureaucratic role discrepancy as perceived 

by the intensive care unit nurse. 

Definition of Terms 

The following terms were defined for use in this 

study: 

1. Intensive care unit nurse--a professional 

registered nurse who has completed educational training 

in an associate, diploma, or baccalaureate program. 

The nurse is employed in the intensive care·unit of a 

hospital and is licensed to practice nursing in the 

United States. 

2. Feelings of powerlessness--a subjective 

perception which is the result of feelings separated 

from one's work activities and its end products as 

measured by Foreman's Questionnaire. 
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3, Bureaucratic role discrepancy--the computed 

difference between the nurse's perception of the ideal 

and the real bureaucratic nursing situations as measured 

by Goad's About Nursing questionnaire. 

Limitations 

The following limitations which might have influ

enced the conclusions of this study were: 

1. The study was conducted in one hospital in the 

selected geographical area. 

2. The sample size was small. 

3, The sample was a sample of convenience. 

Summary. 

This chapter has established a basis for the.study 

from which the problem statement was derived. It has 

provided a background to support the need for the study. 

Two relevant theories have been discussed and justifica

tion of the problem under study was given in relation to 

the contribution the results. would make to nursing. The 

expected outcome of this study were given in the form 

of the hypothesis. 



CHAPTER 2 

REVIEW OF LITERATURE 

Alienation is thought by a number of theorists to 

represent one of the most prominent and crucial condi

tions of modern societies (Pearlin, 196'2). Relatively 

few em~irical studies of alienation have been done despite 

the importance attached to it. This may be due, in part, 

to the fact that it is not always clear from what people 

are alienated. Persons can be alienated from themselves, 

community institutions, the total society, or all of 

these. When examined within specific structures, the 

processes, forces, or events from which people feel 

alienated can be located. The first section of this 

chapter identifies some major studies concerning aliena

tion and powerlessness. 

The second section of this chapter deals with the 

area of role perception. Role pe·rceptions of nurses 

are thought to influence the discrepancies that may 

exist between the ideal role and the real role. Several 

studies are presented which identify nurses' work role 

perceptions. 
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Pertinent Studies Related 
to Alienation 

Seeman (1953) conducted a study to determine 

personal consequences of alienation in work. 

proposed that alienated work is typical of modern 

society, and alienated work has consequences. In 

carrying out this study, Seeman collected data on a· 

male work force in a Swedi-sh community through random 

sampling. Five hundred and fifty-eight workers were: 

interviewed from a developed index of work alienation. 

consisting of 15 questions. Several results evolved 

from this study (Seeman, 1953). Alienated work built 

frustrations which found release in ethnic hostility. 

Since alienation work fails to provide requisite intr£nsic 

satisfactions, workers were driven to seek substitute 

satisfactions such as status and power. Through aliena-

tion work, people learned that they were objects of con-

trol by others. Seeman further stated that work is 

nothing else than what it is known to be--often not 

very rewarding in itself, but always necessary. 

As stated in a study by Clark (1959), alienation is 

the degree to which a person feels powerless to achieve 

the role one has determined to be rightfully one's own in 

a specific situation. Clark attempted to construct ~ ~ool 



to measure alienation. It was suggested that a measure 

of alienation must be a measure of the discrepancy be

tween the power people believe they have and what they 

believe they should have. Feelings of alienation can 

be experienced in a person when one considers oneself 

deserving a role in a specific situation but senses a 

lack of power to achieve the role. 
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Members of an agricultural cooperative organization 

were studied (Clark, 1959). A random sample of 361 of 

the 3,000 members were personally contacted by inter

viewers using a prepared schedule. Items pertaining to 

the members' alienation, satisfaction, participation, 

and knowledge composed the body of the schedule. 

Scales were constructed to measure each of these dimen

sions (Clark, 1959). All the items were empirically 

defined. The degree of alienation felt by individual 

members within the cooperative organization was measured 

by obta~ning a composite alienation score using several 

items. Alienation scores were found to vary widely among 

members with a possible range from 0 to 20. The scores 

obtained ranged from 4 to 20, with a mean score of 11.12 

and a standard deviation of 3.10. Alienation was highly 

related to members' satisfaction with the organization. 



A lower relationship was found to exist between aliena

tion and participation (Clark, 1959). Participation 

was defined by Clark as the degree to which the member 

meets the role expectations of the organization. It 
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was implied that the alienation scale used in this study 

was far from being completely adequated· to measure alie

nation, although it was found to be internally consistent. 

In a study by Dean (1961), a sca~e was developed to 

measure alienation to determine what empirical relation

ships existed between the several components of aliena

tion. Statements were developed by sociology instructors 

from literature and interviews to presumably measure the 

component of powerlessness. As this part of the task was 

finished, the group of items was given to the experts to 

judge. This study was conducted in 4 of 19 political 

wards in a large city. Questionnaires were sent to 1,108 

individuals in the precin9ts of these 4 wards with a 

response of 433 or 38.8%. Findings suggested that aliena

tion was not correlated with social status, age, or com

munity background to any noticeable extent (Dean, 1961). 

It was further found that alienation is not a personality 

trait but a situation-relevant variable. 

Pearlin (1962) conducted a study of the nursing 

force in a mental hospital to pinpoint the particular 
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structures, role sets, or processes that have aliena

tive consequences. In this study the organization under 

study was a bureaucracy. Pearlin focused upon the way 

certain ~tructures within the hospital bear on the inten

sity of alienation experienced by nursing personnel. 

For purposes of Pearlin's study, alienation was defined 

as a feeling of powerlessness over one's own affairs, 

a sense that the things that importantly affect one's 

activities and work are outside one's control. Aliena

tion was viewed as being bound to the hierarchical 

organization of responsibility and authority. This 

resulted in a separation of the organization's members 

to varying degrees from decisions regarding the membe~s' 

activities. Pearlin stated that some conditions serve 

to minimize feelings of alienation while others intensify 

these feelings. 

The Pearlin (1962} study focused on three aspects 

of the organization of a mental hospital. These aspects 

were its authority structure, opportunity structure, and 

work groups. The study sample consisted of 1,138 staff 

nurses. It was found that intense alienation is most 

likely to occur where authority figures and nursing per

sonnel stand in relation to great positional disparity. 
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Another finding of this study was that intense aliena

tion was most likely to occur where authority was com

municated in such a way as to prevent or discourage 

exchange. When the superordinate exercised authority 

without effectively engaging in the environment, aliena

tion was also found to be most likely to occur. 

Another significant finding in Pearlin's (1962) 

study was that alienation was most conspicuous among 

limited achievers and was remarkedly low among the high 

achievers. It was found that alienation occurred less 

among those who have established extra work friendship 

relations with fellow workers. This was found to be 

especially true when the friends were part of the same 

face-to-face work group. 

Alienation was also the focus of a study by Zungolo 

(1968). This study reflected on the five basic ways in 

which the concept of alienation was used by Seeman 

(1959). In examining powerlessness, Zungolo (.1968) 

stated that the conflicting responsibilities and expec

tations of nurses created an untenable position for the 

nurse group. Zungolo further stated that this untenable 

position of role conflict resulted from the two lines of 

authority for nurses, administration line, and physician 

group line. 



Any discrepancy in the expectations of 

groups within a given social structure will 

difficulty in the performance of the nursing role 

(Zungolo, 1968). To function adequately in the nursing 

role, the administrative personnel of the hospit?-1 'ari:~: 

the physician must agree on .the context of that role'.', i: · 

'f:.t ·, ,~·,j· :, ; 

The nurse's own role expectations can compound the rol'e 

conflict created by hospital administration and phy~i~ian·. 

groups. Zungolo stated that role conflict in the nurse· 

group can leave the nurse powerless. ~· ' 

Zungolo suggested that reorganization of hospitals· 

was needed to decrease the nurse's feelings of aliena-

tion. This would include an extension of powe·r to. 

nurses accompanied by the curtailment of th~ powe~ eiei- . 

cised by physicians. Strong and relevant leadership·in 

nursing would be a necessity for any organization. of. the 

power structure to remedy problems created by task 

specialization (Zungolo, 1968). 

Pertinent Studies Related 
to Nursing Role 

Several studies focus on the nursing role and its 

expectations. Corwin (196la) conducted a study of the 

conflict between perceptions of role and discrepancies. 
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between the ideal perceptions of role and reality. 

Corwin stated that because of the inevitable discrepancy 

between concept and experience, perceptions of role 

learned in training schools did not incorporate the 

full complexities of work experience. Corwin believed 

that the three ideal perceptions of nursing involved 

incompatible demands. This resulted in conflict particu

larly evident between the professional and bureaucratic 

perceptions of role. The three ideal perceptions of the 

nursing role are bureaucratic, professional, and service. 

Corwin (196la} described three characteristics of a 

bureaucrat. The bureaucrat is specialized in some phase 

of administrative routine, has less authority than the 

professional, and is hired to carry out procedures. 

These characteristics are not necessarily exclusive 

and contradictory. However, due to the differences of 

the three types, there can be potential conflict because 

of incompatible alternatives. The professional and 

bureaucratic perceptions, requiring as they do duties 

which remove the nurse from a more direct contact with 

parents, were seen largely responsible for a basic 

dilemma in nursing (.Corwin, 196la). The basic dilemma 

was that while nurses are supposed to want contact with 



the patient, they are rewarded for values and skills 

which do not require it (Corwin, 196la). 

25 

Corwin selected 201 staff nurses, 23 head nurses, 

and 71 junior and: senior student nurses, all with either 

diploma or baccalaureate degree education. They 

responded to questionnaires consisting of three Likert

like scales designed to assess bureaucratic, profes

sional, and service role perceptions. Role discrepancy 

was defined as the extent to which an ideal perception 

of role was perceived to be impractical. The discrepancy 

score was the difference between the respondent's state

ment of what should be the case and the individual's 

perception of what was actually the case for each state

ment in the same scale. Findings from this study sug

gested that bureaucratic. and professional perceptions 

of role jointly held prevented adequate fulfillment of 

either role. If a person.subscribed strongly to both 

the bureaucratic and professional perceptions, that 

individual sensed more discrepancy between the ideal 

perceptions and actual opportunity to fulfill the roles 

in practice. 

There was evidence that role conflict and discrep

ancies were underlying career themes, particularly for 



nurses (Corwin, 196la). 
,..; 

The individual must mak~ 

adjustments in the structure of work which modifie~ 

the conflict's impact upon the person. Often, the. 

individual must make a choice between highly regarded 

but conflicting principles. 

Another ·relevant study was done by Corwin 

Each type of role perception engendered 

expectations or goals. This investigation focused on 

the formation of role perceptions and their relationship 

to mobility aspirations. The historical emergency of 

role perceptions in nursing was traced in this studi. 

It was found that the nurse was increasingly dependent 

on the lay hospital and stat·e authorities for jobs ·and 

promotions (Corwin, 196lb). The hospital nurse's .career 

and identity were seen as inseparable from one's place 

or position in the hospital bureaucracy. 

Corwin (196lb} , identifying the three role percep

tions of nursing, stated that the bureaucratic role 

required a task orientation, loyalty to the hospital, 

subordination to its routine, hours, and regulations 

and incorporation into its system which was des~~?~d 

to increase efficiency. This bureaucratic role per

ception referred to the administrative rules and 
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regulations which. described the nurse's job in a specific 

hospital. It suggested primary loyalty to the hospital 

administration (Corwin, 196lb). The second role percep

tion was that of the professional. This referred to the 

occupational principles which transcend the location of 

a specific hospital. The service role perception was 

the last of the three nursing roles identified by Corwin 

(196lb). It referred to nursing as a sentimental calling 

and suggested primary devotion to the patient as a per

son. 

In this study, Corwin (196lb) randomly selected 169 

staff nurses and 67 junior and senior nursing students 

with diploma or degree training from 7 hospitals and 

4 schools of nursing. These nurses were asked to 

answer three Likert-type scales containing six to eight 

items. These items were constructed to provide indices 

of bureaucratic, professional, and service role compari

sons. It was found that degree students may be expected 

to develop relatively less bureaucratic role perceptions 

than diploma students. The author found that degree 

graduates were likely to experience a greater discrepancy 

between the ideal role and the actual role in the hospital 

setting. According to Corwin, the effects of role 



perception can be explained when the type of basic 

education program in which the perception as learned 

was known. This finding suggested that the association.':• 

between role perception· and ambition was influenced by ···· 

the type of basic education program in which personriel 

had originally learned about nursing. 

A study done by Corwin, Taves, and Haas (1961) 

measured professional disillusionment in a group of·52. 

graduate staff nurses, 23 head nurses from medical and 

surgical wards in 3 hospitals, and 163 junior and senior 

nursing students enrolled in 2 degree and 1 diploma 

nursing school. Three scales were used to test the 

hypothesis that the level of job satisfaction and 

favorableness of nursing image were higher among stu.;.. , 

dents than among graduate staff nurses. 

The results indicated that the impression that 

students had of nursing was apparently not entirely· 

realistic and led to disillusionment with nursing after 

graduation. Attitudes toward nursing as a vocation· 

were less favorable among staff nurses than among·stu

dent nurses. Expressed job satisfaction was lower among 

staff nurses than satisfaction with educational experi

ence expressed by student nurses. There was also some 
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evidence that differences in levels of satisfaction 

were due to differences between the positions of student 

and graduate nurses rather than to level of success 

(Corwin et al., 1961). It was proposed in interpret-

ing the results of the study that the process of· dis

illusionment with nursing can in part be explained by 

the tendency of nurses to focus their primary loyalty 

on professional and service orientations of nursing. 

These orientations stressed the nurses' professional 

skills and loyalty to patient welfare while tending to 

ignore the fact that as graduate staff nurses they must 

operate within an organization. An organization was 

defined as a large scale bureaucracy which stresses 

efficiency, rules, and authority. This may create a 

conflict with the nurses' self-conceptions as autonomous 

professional people. Disil~usionment, therefore, was 

seen as a consequence of the student's passage f·rom the 

educational environment to the hos'pi tal bureaucracy. 

Loyalty to the hospital which employed the nurse as 

well as loyalty to the profession sometimes conflicted 

and required compromise. 

A study was conducted by Corwin and Taves (1962) 

concerning perceptions of the nurse role. Data obtained 
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by questionnaires from 124 staff nurses and 17 junior 

and senior nursing students were used to test hypotheses 

related to role perception. These questionnaires con

sisted primarily of three Likert-like scales constructed 

to provide indices of bureaucratic, professional, and 

service role perceptions. Findings from this study 

suggested that degree program students expressed a lower 

bureaucratic role orientation than did d~ploma students. 

Degree students initially developed less loyalty to the 

hospital than diploma.students. This implied that 

diploma students initially identified with their bureau

cratic role. Degree personnel eventually learned to 

identify relatively more with their professional role 

perceptions than did diploma personnel. 

The data further indicated that persons with high. 

bureaucratic role perceptions·were not very interested 

in teaching (Corwin & Taves, 1962}. However, persons 

with high bureaucratic role perceptions wanted promotion 

more than persons with low bureaucratic role perceptions. 

Role perception provides a directive for action as it 

prescribes proper motivation and career goals for persons 

accepting the role perception (Crowin & Taves, 1962). 

On the other hand, the findings suggested that the 



bureaucratic role perception decreased a nurse's ambi

tion to leave hospital nursing for teaching. 
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Kramer (.1968) conducted a study consisting of the 

entire graduating classes from three nursing programs. 

This time series design included a control group randomly· 

selected and a study group. All subjects who were 

employed as nurses in organizations, whose bureaucratic 

structure was determined at the first interview, were 

contacted for retesting and interviewing between the 

lOth and 13th weeks of employment, and again between 

the 23rd and 26th weeks of employment. 

The hypothesis for this study stated that the bureau

cratic orientation of neophyte nurses would increase 

with length of employment. Data were collected by use 

of a personal data form, three role conception and role 

deprivation scales, and personal interviews. It was 

found that there was an immediate response on the part 

of the professional employee to bureaucratic employment 

and then a longer more gradual response. Therefore, the 

hypothesis was accepted. For purposes of th~s study, 

the bureaucratic role conception referred to the adminis

trative rules and regulations which described the nurse's 

job in a specific organization. It suggested primary 
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loyalty to the hospital administration. The increa;~ iri 

the neophyte nurse~s bureaucratic orientation was also 

found to be related to a shift in role model from one 
i 

who is school-centered or profession-centered to one who_ 
·'I 

is work-centered or bureaucratic-centered. 

Kramer (1970) conducted a study using an.ex post 

facto research design to test one of three hypotheses ' 

that nurses, rated by their employers to be highly sue-

cessful in hospital nursing, would profess higher bur·eau-

cratic role perceptions than would nurses rated to be 

less successful. Success ratings of the nurses were 

determined by the director of nursing of each medical 

center using categories of highly, average, or less 

successful. Data from the 220 nurses used in the sample 

were collected by the use of tape-recorded interviews and 

attitude scale questionnaires. These nurses represented 

37 medical center hospita+s with an assumed commonality 

of goal. 

The results of Kramer's (1970) study showed that 

the mean bureaucratic scale scores for the highly success-

ful nurses were significantly higher than those of the 

less successful nurses. According to Kramer, the ·· ~ 

hypothesis was, therefore, accepted and held with a ... 



fairly high degree of confidence. The author concluded 

that the higher the bureaucratic role perception, the 

greater the likelihood that the nurse will be judged 

to be successful by the employer. 
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Another result of Kramer•s (1970) study indicated 

that less successful nurses had higher role deprivation 

than either the average successful or highly successful 

nurses, although the role deprivation of highly success

ful nurses was also relatively high. These results were 

based on the professional scale scores. The author 

indicated that these results did not support the second 

hypothesis that nurses, rated by their employers to be 

less successful in hospital nursing, would profess 

higher professional role perceptions than would nurses 

rated to be highly successful. Less successful nurses 

were less successful because they professed high pro

fessional ideals which were in opposition to the bureau

cratic system of work. 

Another study which focused on the nursing role 

was done by Johnson (1971). Johnson stated that the 

nurse was one salaried professional who functioned in 

the bureaucratic hospital hierarchy. The nurse is caught 

in the middle of two quite different role models, the 



professional and the bureaucratic. There can result 

particular loyalty problems in relation to bureaucratic 

and professional function. The nurse in the hospital 
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was seen as having alternate identities. The individual 

nurse was a hospital employee (a bureaucrat who occupied 

an office), a responsible independent professional, and 

public servant (Johnson, 1971). These different ~oyalties 

can present different demands. Therefore, it was implied 

that professional and bureaucratic principles provided 

competing sources of loyalty and opportunity for potential 

role conflict. This role conflict was one between bureau

cratic efficiency required by the organization and the 

_nurse's professional desire for autonomy and control over 

individual functioning (Johnson, 1971) • 

In the Johnson study, three hypotheses were tested. 

The first hypothesis stated that the supervisor would 

resolve the conflict between bureaucratic and professional 

goals with a type of behavior which tended to be consis

tent in resolution of situations. The second hypothesis 

stated that the supervisor~s resolution of conflict re

sulted in a type of behavior which was consistent as 

viewed by those whom that person supervised. The last 

hypothesis stated that the supervisor's resolution of the 



conflict would be reflected in similar performance.~y~ 

the staff whom one supervised. In order to test these 

hypotheses, a questionnaire was developed and usedJ. 

The questionnaire responses 

way the supervisor resolved the professional-bureaucriti~~. 

conflict in actual practice .. In addition to the super~ 
l 

visors completing the questionnaire, the head nurses·· , .. 

u~der the direction of the supervisor were also askedh 

to complete it. High correlation between the responses· 

might indicate the influence of the supervisors on the 

behavior of their staffs (Johnson, 1971). Both the 

supervisors and the head nurses were also given a 

second questionnaire containing 20 items. Each of the 

questions contained a Likert-type scale designed to 

measure the respondents' attitudes toward professiorialism 

or bureaucracy. 

The study sample included 14 supervisors and 46 head 

nurses at a hospital. The first hypothesis, that super-

visors resolved the conflict between professional and 

bureaucratic goals, was negated. In 11 out of 14 cases, 

the supervisors indicated role conflict. The study 

supervisors either chose between a professional or 

bureaucratic response depending on the situation, or 

they behaved inconsistently in different situations. 
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The second hypothesis was also negated by the ques

tionnaire data. Johnson found that supervisors, as a 

group, indicated role conflict in their responses, and 

as a group, head nurses perceived the supervisors as 

behaving in this manner. The third hypothesis was at 

least in part supported by some indications of super

visor role model effect evidenced by the similarity 

between responses by head nurses and those they attributed 

to their supervisors. 

Benner and Kramer (1972) indicated in their study of 

220 baccalaureate nurse graduates in hospital nursing 

units that special care units offered a high degree of 

instrumentation and· technology. It was found that· there 

was a demand for rapid decision making and the possi

bility for autonomous action. Hospitals are charged 

with the responsibility of delivering multifaceted care 

to large groups of patients, oftentimes. with limited 

resources. There is a need for division of labor and , 

specialization for· maximal utilization of limited 

resources. To control and coordinate these specialized 

task groups, hierarchies are needed. Organizations 

must depend on written rules and job specifications for 

maintenance of desired standards (.Benner & Kramer, 1972). 



Conflict can be expected when a nurse, who has been· 

educated along the professional lines of work organiza

tion, is employed in an organization which depends on·: 

division of !abo~ and specialization for maximal ufili~a

tion of limited resources. The nurse then feels 

parity between the idealized role functions and the· 

perceived opportunities to fulfill these 

functions. 

Two tests were used by Benner and Kramer (1972) to 

test the hypothesis that special care unit nurses would 

have higher professional and bureaucratic role percep~· 

tions than nurses working in other regular hospital units. 

The hypothesis was not supported. Simultaneous high,· 

loyalty to both the bureaucratic and professional sy~~erns· 

of work organization was associated with very high role 

deprivation. Unless the individual somehow learned to 

effectively handle or integrate these opposing role de

mands, the individual was no longer working in the special 

care unit. One result of this study indicated that 

special care unit nurses have been able to cope better 

with the conflict and the special tension concomitant with 

special care unit nursing and to find continuing satisfac

tion in their work. They tended to face the professional

bureaucratic conflict more realistically than those who 



leave nursing or return to regular hospital nursing. 
',_,. 

the nurse had not found a way to cope with the inherent 

professional-bureaucratic strain, the move 

care unit only increased one's sense of role disparitY .. 

based on a lack of role integration. 

Summary 

The review of literature has included literature 

regarding the areas of alienation and role perception., 

Powerlessness, as a form of alienation, can be associated 

with the way a nurse views the nursing role. There is 

evidence to suggest that the nurse in the bureaucratic 

setting is no stranger to feelings of powerlessness.~ 

These feelings may come into play whe·n the nurse per

ceives a discrepancy between the actual role and the ~~ 

ideal role in the work setting. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

A descriptive correlationaL study was conducted. 

Polit and Hungler (1978) stated that the aim of descrip

tive correlational studies is to describe the relation

ship among variables rather than to infer cause-and-effect 

relationships. There was no control over the independent 

variable. 

Setting 

The facility utilized to collect data· for this 

study was a large acute care teaching hospital, church 

owned, and operated. It is a private, nonprofit hos

pital serving a large Southwestern metropolitan area. 

There are several intensive care units (ICU) which total 

approximately 72 beds including beds·for neurological, 

surgical, thoracic, vascular, coronary, and medical 

intensive care patients. 

Population and Sample 

Registered nurses who work in the intensive care 

units of the selected hospital were the target population 
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of this study. This target population represented 

nurses who were likely to feel the emotions of power-

lessness related to patients who were encountering 

crisis and the conditions which surrounded their work'"":\ ., 

tremendous pressures, responsibilities, and emotional' 

stresses (Roberts, 1976), The convenience sample con~ 

sisted of 43 registered nurses at the designated hos-

pital who worked in the intensive care units who 

consented to participate in the study. The study par~· 

ticipants included nurses who worked the day, even~ng,, 

night, and weekend shifts. The subjects met the follow-

ing criteria: (a) were 20 years of age or older, (b} 

worked in an·intensive care unit at the designated 

facility, and (c) were registered nurses. 

Protection of Human Subjects 

The proposed study met the guidelines established 

by Texas Woman's University for research involving human 

subjects (Appendix A). It was submitted to the partici-

pating agency for permission to conduct the study 

(Appendix B) . Permission was also received from the ·· 

graduate school (Appendix C) • After appropriate approval 

was received, data collection began. 



Each participant in this study was informed of 

nature and purpose of· the research with an explanation:·· 

read to each (Appendix D). Any question the participant 

had was answered. Participants were informed of 

anonymity and confidentiality if they participated in 

the study. Each subject was informed that they might. 

withdraw from the study without penalty once they had 

begun to answer the questionnaires. The subjects were· 

instructed not to sign their names on the question-

naires so that confidentiality could be maintained. 

The completed questionnaires were kept in. the nurse 

investigator's possession under lock and key. The in-

I 
struments were destroyed when the study was completed .. 

Group data were reported instead of individual find-

ings. 

Instruments 

Two instruments were used to collect data in the 

study. Foreman's Questionnaire (Appendix E) contained 

two parts. Part I consisted of demographic data used 

to describe the sample. These data included age range, 

total number of years in ICU nursing practice, length 
' ~· ' ' 

of time in present setting, and the type of basic 

nursing program. Part II contained items devised by 



the investigator and based on the Alienation from Work 

Scale by Pearlin (1962) and the Alienation Scale by 

Dean (1961) . This Likert-type scale attempted to 

measure work alienation from the viewpoint of subjec

tively performed powerlessness within the work organi

zation. 

This instrument was first submitted to a pilot 

study for validity and reliability testin~. This 

instrument was field tested at the designated facility 

using 31 recovery room nurses. The recovery room nurses 

were chosen because they work under a high level of 

stress and use many decision-making skills in their 

work setting. After filling in the instrument, the 

nurses were asked by the nurse investigator to comment. 

on the wording of the questions, appropriateness, and 

purpose using the form accompanying the instrument. 

As stated by Polit and Hungler (1978), the pilot study 

provides information for improving the instrument and 

assessing its feasibility. The instrument was modified 

based upon the responses obtained in the pilot study,· 

thus establishing content validity. When the first sta

tistical analysis was run on the instrument, the relia

bility coefficient was .69. Questions 4, 8, 12, and 14 
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were deleted from the original instrument. Statistical 

analysis then revealed a reliability coefficient of .78. 

After the pilot study and item analysis were completed, 

the revised instrument was given to the ICU nurses to 

obtain data for the study. The revised instrument 

contained 13 items. 

The second instrument was the About Nursing question

naire by Goad (1980) {Appendix F). Verbal permission to 

use Goad's About Nursing questionnaire was granted by 

the author. The instrument consisted of 7 out of 21 

items from Goad's original instrument. The 7 selected 

items were from the bureaucratic scale which is 1 of the 

3 scales on Goad's instrument~ The bureaucratic scale 

has a reliability of . 8 9 (Goad, 198 0) . The other two 

scales--professional and service--were· not used because 

the framework for this study was based on the conflict 

between the professional nurse and one's work role 

expectations in a bureaucratic organization. 

The expected role in the practice of nursing was 

measured against the actual or real role in the practice 

of nursing. This instrument was a Likert-type scale. 

Question A referred to the conceived or ideal role. 

Question B referred to the nursing role expectations 

,,, ' 



that actually occur in nursing practice. The subject's 

response to Question B was the indication of what the 

nurse had actually observed while practicing nursing 

the individual's particular hospital. Goad's About 

Nursing questionnaire was field tested 

The results showed that all items on the bureaucratic 

scale were most highly correlated with that scale (Goad",. 

1980). For the purpose of this study, Questions A and 

B were changed from questions of opinions to statements 

of opinions. In addition, the phrase "take showers 11 

was changed to "have baths 11 in Question 3. 

Data Collection 

After approval was received from the Human Subjects 

Research Review Committee, the participating agency, 

and the university graduate office, data collection 

began. Only one hospital was utilized for this study. 

All registered nurses who worked in the intensive care 

units were asked to fill in the questionnaires. The pur

pose and nature of the study were explained to the nurses 

through a verbal presentation at each unit's staff meeting 

in a conference within the unit. The nurses were then 

asked to participate in the study. By completing 

the questionnaires, the nurses were considered as having 



given their consent to be study participants, as 

stated at the top of the questionnaires. The 

made follow-up contac.t with those ICU nurses who 

unable to attend the initial staff meeting. · 

The nurse investigator's scale was administered 
1·1;,; 

following the verbal presentation and completion of tli.e' 

demographic data sheet.. Subjects were asked not to .... 
. ·' 

discuss their responses to the question~aires with .e~6~ 

other during the period.that the instruments were. in. 

the subjects' hands. The subjects also were asked not 

to discuss the instruments and their responses with 

those who had not completed the instruments. The About 

Nursing questionnaire was administered after Foreman's 

Questionnaire was completed. The nurse investigator 

left the conference room while the nurses completed the 

instruments. Each subject was given an envelope in 

which to place the completed questionnaires.. A large 

manilla envelope was left on the desk for the nurses to 

enclose the completed questionnaires. When all question-

naires had been completed, the nurse investigator col-

lected the questionnaires. The completed instruments 

were not analyzed. until all those participating had ·: 

completed the questionnaires, including those who· were 

contacted after the initial staff meeting. 



Treatment of Data 

The demographic data were analyzed to describei<th~ 

sample by the use of numerical and percentage values;' 

After the sample had been· described, descriptive sta

tistics were used to analyze the questionnaires. 

were used to show distribution of subjects by age range 

and type of basic nursing program. 

In analyzing the results of the powerlessness 

scale, the powerlessness responses were given the 

highest value in a range from 1 to 5. The total score 

was calculated by adding the points. assigned to each 

value. 

Descriptive statistics were also used to. analyze 

the results of the About Nursing questionnaire by. Gdad 

(1980). The range of values for each question was from 

1 to 5 with "strongly disagree" receiving a value of 1· 

and the other values following consecutively. The dif

ference between Question A answers and Question B answers 

was computed for each subject to determine role discrep

ancy. Then a total scale score was given for each ques

tionnaire. 

The Pearson product moment coefficient of correlation 

was used to test the hypothesis that there was no 



relationship between the feelings of powerlessness 

and bureaucratic role discrepancy as perceived by 

the intensive care unit nurse. The significant level 

was . 05. This choice of statistical test was made be

cause it determines the extent of relationship 

two characteristics or variables, not a causal relation

ship (Polit & Hungler, 1978). The score attained on 

the About Nursing questionnaire was correlated with ~he 

score attained on Foreman's Questionnaire to determine 

the degree of relationship. 

.t' / 



CHAPTER 4 

ANALYSIS OF DATA 

A descriptive correlational study was performed 

to determine the relationship between the ICU nurses' 

feelings of powerlessness and bureaucratic role dis

crepancy. This chapter presents an analysis of the 

data and a su~ary of the findings. 

The instruments used to collect data were Foreman's 

Questionnaire and Goad's About Nursing bureaucratic 

scale. Foreman's Questionnaire was composed of two 

parts. Part I consisted of demographic· data concerning 

each study participant. The demographic data were 

described by numerical and percentage values. These 

data included age range, total number of years (.or months 

if less than 1 year) in ICU nursing practice, length of 

time in present job, and type of basic nursing program. 

Part II included a 13-item Likert-type scale. The 

items attempted to measure the nurse's feelings of 

powerlessness. Goad's About Nursing bureaucratic scale 

consisted of seven hypothetical situations with two 

statements, A and B, for each situation. This scale 

attempted to measure the difference between expected role 
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in the practice of nursing against the actual role 

the practice of nursing. The data 

were analyzed by applying the Pearson product 

coefficient of correlation statistic. 

Description of Sample 

The sample consisted of 43 staff nurses curre?tly 

practicing intensive care nursing at the selected 

facility. Distribution of the subjects by age range. 

fell into one of three categories. Thirty-one (.72.1%). 

were between 20-29 years, 12 (27.9%) were between '30;....49 

years, and no subjects were 50 years of age or older 

(Table 1). 

Age Range 

20-29 years 

30-49 years 

50 years or 

Total 

Table 1 

Distribution of Subjects 
by Age Range 

Number. 

31 

12 

older 0 

43 

Per.cent~ge 

72.1 

27.9 

0 

100.0 



The total number of years (or months if less 

1 year) in ICU nursing practice varied from 3 months :· .. to 

13 years among the subjects. Ten of the subjects had·: 

practiced in intensive care nursing 11 months or less. 

The remainder of the subjects had 1 to 13 years serv'ice· 

in intensive care nursing practice. The most frequently· 

occurring total number of years in ICU nursing pract'id~:> 

was 3 years. The mean was 3.7 years. 

The length of time in present job also varied among 

the subjects. The range was from 2 1/2 months to 10:'1/2 

years. Eleven of the subjects in the study indicated· 

from 2 1/2 to 11 months.in the present job. The remainder 

of the subjects indicated from 1 to 10 1/2 years in 'their 

present job. The most frequently occurring length of 
\ 

time was 3 years. The mean was 2.9 years. ':\ ·, 

Considering the type of basic nursing program 

attained by the subjects, 9 (21.0%) held associate ·de

grees. Ten (23.2%) subjects held diplomas, and 24 · 

(55.8%) held baccalaureate degrees (Table 2). 

Findings 

The Pearson product moment coefficient of correla-

tion (E) was used to test the hypothesis which stated 

that there is no relationship between the feelings of 



Table 2 

Distribution of Subjects by Type of 
Basic Nursing Program 

Nursing Program Number 

Associate degree 9 

Diploma 10 

Baccalaureate degree 24 

Total 43 
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Percentage 

21.0 

23.2 

55.8 

100.0 

powerlessness and bureaucratic role discrepancy as per-

ceived by the intensive care unit nurse. This choice 

of statistical test was chosen to determine the extent 

of relationship between two ·characteristics or vari-

ables (Polit & Hungler, 1978). The correlation coef~ 

ficient, E = -0.326, measured the extent of association 

between the two scores. The relationship indicated by 

~ = -0.326 suggested that there was a negative relation

ship between the two variables. The analysis also 

yielded E< .0331 as compared to the accepted level of 

significance of .OS. Therefore, the null hypothesis 

of no relationship was rejected. 

The findings included the mean scores of the two 

instruments with the sample group of 43 ICU nurses. The 



mean score on Foreman's Questionnaire was 34.33 in a 

range of 13 to 65. The standard deviation was 5.35. 

The mean difference score on Goad's About Nursing 

questionnaire was -1.930 in a range from -4 to +4. 

The standard deviation was 4.17. The values obtained 

on each of the seven situations on Goad's questionnaire 

were summed to give the bureaucratic role discrepancy 

score. The negative mean role discrepancy score of 

-1.930 obtained indicated that the subjects perceived 

that the bureaucratic role situations actually existed 

to a higher degree than they thought they should (Goad, 

1980). 

Additional statistical analysis included determin

ing the ·correlation between feelings of powerlessness 
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and bureaucratic role discrepancy by comparing baccalaure

ate nurses to nonbaccalaureate nurses. Pearson's r 

values obtained were -.325 and -.315 for the baccalaure

ate and nonbaccalaureate nurses respectively. These 

correlation coefficients were found to be not signifi

cantly different by the Fisher's z transformation. 

The mean score on Foreman's Questionnaire for the 

baccalaureate nurses was 33,33 and 35.53 for the non

baccalaureate nurses. The mean score on Goad's 



questionnaire was -1.667 for baccalaureate nurses and 

-2.263 for nonbaccalaureate nurses. 

Summary of Findings 

In this chapter, the sample has been described 

using the findings of the demographic data. Thirty-one 

(72.1%) of the sample subjects were found to be between 

20-29 years of age. Twenty-four (55.8%) of the sample 

held baccalaureate degrees. There were no significant 

patterns in the ~ength of time in ICU nursing practice 

and length of time in present job. The relationship 

indicated by the Pearson £ = -.326 suggested that there 

was a negative relationship between feelings of power

lessness and bureaucratic role discrepancy as perceived 

by the intensive care unit nurse. The null hypothesis 

tested in the study was rejected. The analysis of data 

also yielded E< .0331 as compared to the accepted level 

of significance of .05. 
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CHAPTER 5 

SUMMARY OF THE STUDY 

This investigation was conducted to determine if 

there was a relationship between feelings of powerless

ness and bureaucratic role discrepancy as perceived by 

the intensive care unit nurse. A null hypothesis 

was tested using the Pearson product. moment coefficient 

of correlation. The null hypothesis stated that there 

is.no relationship between feelings of powerlessness 

and bureaucratic role discrepancy as perceived by the 

intensive care nurse. Based on the findings of this 

study, the hypothesis was rejected. 

A summary of the investigation with accompanying 

discussion and conclusions are described in this chapter. 

The implications for nursing as a result of this study 

are presented. Recommendations for further research 

related to the nursing role in a bureaucratic setting 

and defining nurses' feelings of powerlessness are also 

included. 

Summary 

A descriptive correlational study was conducted to 

determine if there was a relationship between feelings of 
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powerlessness and bureaucratic role discie~a~6~ ·as 

perceived by the intensive care unit nurse·~ , A Con-

venience sample consisted of 43 intensive care un.ft 

nurses who consented to be study participah·t~·~. 

The sample was described using the firtdings of.: 

the demographic data. . Thirty-one (72 .1%), ·sample sub

jects were found to be between 20-29 yeai~;~f age~ 

Twenty-four (55.8%) of the sample held 9accalaureate 

degrees. There were no significant patterns of length 

of time in ICU nursing practice and length:oi time. in 
I 

present job. 

Two instruments were used to collect data for the· 

55 

study. One of these instruments was Foreman's·Question-

naire which attempted to measure powerlessness. ·This 

instrument was first submitted to pilot_. testing using, a 

group of 31 recovery room nurses at the selected facility. 

After item analysis, the reliability coefficient was 

found to be .78 after deleting 4 of the !?'questions 

originally devised. The final instrument contained 13 

Likert-type questions. The second instrument used was 

the About Nursing questionnaire which contain~d· seven 

hypothetical situations. There was a Ques~lon i' and a 

Question B for each item whose numerical d{ffer~ri~e 

measures the degree of bureaucratic role discrepancy. 



A null hypothesis was tested by using 

product moment coefficient of correlation. The. level·,·· 

of significance (E) for acceptance was .OS. It was 
'' 

found _after analysis that E. < • 0 3 31. The correlation.: 

coefficient, r = -.326, indicated that there was a. 

significant negative relationship between the two. 

variables; therefore, the null hypothesis was rejected.; 

Discussion of Find~ngs 

As stated previously, a significant negative tela-

tionship was found to exist between the intensive-care 

unit nurse's feelings of powerlessness and bureaucratic 

role discrepancy. This can be interpreted to mean that 

the amount of increase on one variable (feelings of 

powerlessness) is proportional to the amount of decrease 

on the other variable (bureaucratic role discrepancy) • 

The major finding of this study was that the higher 

the nurse's score on. Foreman's Questionnaire or the 

powerlessness scale, the lower the nurse's score_on 

Goad's About Nursing questionnaire. As stated pre-

viously, negative bureaucratic discrepancy scores on 

Goad's questionnaire indicated that the subject~' per

ceived values, as represented by the bureaucrat~c role 
'· \.# 

situations, actually existed to a higher degeee than 
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they thought should be. As the nurses' perceived power

lessness increased, the nurses' perceived discrepancy 

between what should have been in executing the nursing 

role and what actually was in executing that role de

creased. In this study it was found by the study sample 

th~t the work setting was more bureaucratic than the 

nurses felt that it should be. Perceived powerlessness 

might come because the intensive care unit nurses wanted 

less bureaucracy. 

Kramer (1970) found that the higher the bureaucratic 

role perception, the greater the likelihood that the 

nurse would be judged successful by the employer. 

According to Kramer, highly successful nurses had high 

bureaucratic orientations,_but they also were found to 

have high role deprivation scores. A high deprivation 

score reflected the discrepancy between what the nurse 

thought should happen and what one perceived was happen

ing. In comparison, the present study found that the 

ICU nurses perceived that bureaucratic values existed 

to a higher degree than they thought they should. This 

suggests a desire for a less bureaucratic setting. In 

addition, a high powerlessness score was noted in the 

present study, suggesting that the ICU nurse perceived 
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the hospital setting to be more bureaucratic in nature 

than it should be. In Kramer's (1970) study, the find

ings suggested an association between the highly success

ful nurses and the reporting of bureaucratic values. 

In the present study, the findings suggest an associa

tion between feelings of powerlessness and the percep

tion of a setting more bureaucratic than it should be. 

Corwin and Taves (1962) found that degree students, 

in comparison to diploma students, had less loyalty to 

the hospital and felt deprived of their professional 

role in the bureaucratic setting. In comparison, the 

additional findings of the present study indicated that 

there was no significant difference between the bacca

laureate and nonbaccalaureate nurses in this sample in 

the relationships between their feelings of powerless

ness and bureaucratic role discrepancy. 

According to Zungolo (1968), the staff nurses•· 

position in the organizational chart afforded them little 

opportunity or authority to initiate innovations in the 

existing system. Zungolo indicated that the. nurses felt 

powerlessness in influencing change in the system. In 

the present study, the ICU nurses had high powerlessness 

scores. In addition, these feelings of powerlessness 



were associated with bureaucratic role discrepancy. 

In other words, they perceived the work setting to 

be more bureaucratic than they thought it should be 

and felt powerless in that situation. 

Conclusions and Implications 
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Based on the findings of this study, the conclusions 

were: 

1. Intensive care unit nurses expressed higher 

feelings of powerlessness in association with negative 

bureaucratic role discrepancy. 

2. Professional and service role perceptions 

may have greater influence on the nurses' feelings of 

powerlessness than bureaucratic role perceptions. 

Some implications of this study for nursing prac

tice are: 

1. More research needs to be done on the incidence 

of intensive care unit nurses' feelings of powerlessness 

to promote greater understanding of nursing roles. 

2. There are implications for hospital administra

tors to review bureaucratic principles of work organiza

tion as it influences nurses~ perception of their role. 

3. Deliberate planned blending of the role that 

nurses bring with them to the organizational setting and 



the role that they must acquire could be a beginning· 

step in the development of functional, profess.f6~a'i: 

role models. 

4. There may be other factors associat~d with 

intensive care unit nurses' perceived feelings of 

powerlessness. 

Recommendations for Further 
Study 

Based on the conclusions of the study, it is ·sug-

gested that research be conducted in the following 

areas: 

1. A comparative study designed to determine 

;·. 

what differences exist between nurses in other special-

ized areas and those who work only in regular nursing 

units in relation to feelings of powerlessness. 

2. Longitudinal studies on bureaucratic role 

discrepancies in nurses who work in specialized areas 

at intervals of 3 months. after graduation, 6 months, 1 

year, and 2 years. 

3. Replication of this study using a larger popu-

laticn to verify the results obtained. 

4. A study designed to strengthen Foreman's 

Questionnaire by further reliability testing or revision. 



,t.,. 

5. A study designed to determine what diff~r~~ces; 
; :l ~ 

exist in perceived powerlessness between baccalaureate; 

and nonbaccalaureate ICU nurses. 

6. A descriptive study using the other two ~c:a..ies, 

professional and service, of Goad's About Nursing ques~t/ 

tionnaire to determine if a relationship exists _bet:~veen 

ICU nurses' feelings of powerlessness and professi6nai~ 

and service role discrepancies. 
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Prospectus for Thesis 
Approval Form . 

This proposal for a thesis by yiyj an. Collette Foreman 

_________ and entitled Hurses• Feelings of 
, '~ . . . 

powerlessness and Bureaucratjg R019'niscrepapcy 

has been SUCCessfully defended and appr?Ved by the members 

of the Thesis Committee. 

This research is x is not exempt from appro-
-~-~- --------

1.·· 

val by the Human Subjects Review Committee. If the research 

is exempt, the reason for its exemption: is: This research 
- :~ .. :.~--~·r.! ? 1_, · 

falls ynder Category I of Guidelines for Research Invo1v-

ipg Human Subjects (September 17, 1981).' 

Dissertation/Theses signature page is here. 

To prot~ctindividUals \Ne have covered their signatures. 
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AGENCY PERMISSION FOR CONDUCTING STUDY* 
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--------------------------------------------------------
GRANTS TO y; 17 ~-::ln f'lal 1 otte ForPman 
a student enro led in a program of nursing leading to a 
Master's Degree at Texas vloman' s University, the privilege 
of its facilities in order to study the following problem. 

Is there a relationship between feelings of powerlessness 
a.:."1.d bureaucratic role discrepancy as perc'eived by the in-
tensive care U11.i t nurse? , ·. 

The conditions mutually agreed upon are · ~ff; follows: 
\,· } •'' 

1. The agency (~) (may not) be identifi.ed in the final 
report. 

. ' 

2. The names of consultative or administrative personnel 
in the agency (~) (may not) be identified in the 
final report . · 

3. The agency {~s) (does not want') ··a<conference with 
the student when the report is ·com~l~ted. 

4. The agency is (willing) ( unuilliilg) . £o allow the 
completed report to be circulated through interlibrary 
loan. 

5. Qther l~_.;/:__l:.~_~-...L _______ -----=~--------

· ~Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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ITTY~~~- , 

1 W U ~Texas Woman's University :,: 
· P.O. Box 22479, Denton, Texas 76204 (817) 383-2.302, Metro 434-17S7:'Tex-AnB34-2133 

THE GRADUATE SCHOOL 

Ms. Vivian· Collette Foreman 
5555 Amesbury, #1403 
Dallas, TX 75206 

Dear Ms. Foreman: 

January:' 13; 1982 

I have received and approved the Prospectus for your research 
project. Best wishes to you in the research and writiil.'g of your 
project. 

67 

________________ _§_inc e re-!l__y ours , __________________ _ 

Dissertation/Theses signature page is here. 
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Verbal Explanation to Subjects 

My name is Vivian Foreman. I am a graduate student 

at Texas Woman's University. One of the requirements 

for a Master's degree with a major in nursing is a 

thesis or research study. I would like you to help me 

by taking part in my research study. 

The purpose of my study is to examine the inten

sive care unit (ICU) nurse•s feelings of nursing role 

and role perception. To fulfill this purpose, I have 

lncluded two questionnaires for use in my study. One 

is an instrument on powerlessness. It includes two 

parts. The first part is a demographic data sheet, 

and the second part is the questionnaire. The second 

questionnaire is on the nursing role. 

By answering these questionnaires, you will not be 

jeopardizing your job. Do not include your name on any 

of the questionnaires; this will maintain anonymity and 

confidentiality. The completion and return of these 

questionnaires will be construed as informed consent. 

Each questionnaire is coded to facilitate tallying data 

and maintaining confidentiality. After completing the 

questionnaires, place them in the accompanying envelope 
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and seal it. Leave the sealed envelopes in the large 

manilla envelope on the table at the front of the room. 

I will leave the room as you fill in the questionnaires. 

The last· person to leave should tell me so that I can 

collect the questionnaires. I will be the only person 

who knows the responses to individual questionnaires. 

Only group data will be reported for this study. Please 

do not discuss your responses to the questionnaires with 

each other while completing the instruments and when 

among others who may not have had the opportunity yet 

to be asked to be study participants. 

There are no right or wrong answers to any of the 

questions, only your opinions and feelings. You may 

withdraw from the research now or at any time if you 

wish. Findings will be reported to nursing administra

tion and to inservice education as group data ·only. 

I hope that you will plan to be in my study. It 

takes no more than 10 minutes to complete the instru

ments. Please remain to fill in the instruments. I 

appreciate your time and cooperation. 
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COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

Part I: Demographic Data 
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Instructions: Please complete the following information. 
Place an "x" in the appropriate space or fill in the 
blank. Mark only 1 answer per question. 

Age Range: 20-29 (. ). 
30-49 ( ). 
50 on up (. ) 

Total number of years (.or months if less than 1 year) in 
ICU nursing practice: 

Years 

Months 

Length of time in present job: 

Years 

Months ---
Type of basic nursing program: 

Associate degree ) 
Diploma ( ) 
Baccalaureate degree ( } 



C0!-1PLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

Part II: Cnde No. : ---
Date: ------

Foreman's Questionnaire 
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Instructions: Below are some statements regarding issues 
related to the nursing role. Please circle the response 
which is closest to your own opinion or feelings. There 
are no right or wrong answers. Circle only ,1 answer in 
each set. Please answer according to the following key: 

SA--Strongly agree 
A--Agree 
U--Undecided 
D--Disagree 

SD--Strongly· disagree 

1. I often do things in my work 
that I would not do if it 
were left up to me. SA A U D SD 

2. Around here, it's not important 
how much you know, it's who you 
know that really counts. SA A U D SD 

3. Pay raises are granted as a 
result of who you know instead 
of work performance. SA A U D SD 

4. There is little or nothing I 
can do toward preventing a 
major "shooting war" or crisis 
between nurses and physicians. SA A U D SD 

5. Most of the duties that I do 
are important. SA A U D SD 
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COJ:.ll'LETION AND HETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

Please answer according to the following key: 

SA--Strongly agree 
A--Agree 
U-Undecided 
D--Disagree 

SO--Strongly disagree 

6. Sometimes I have the feeling 
that doctors and hospital 
adm~nistrators are using me. 

7. There are so many decisions 
that have to be made these 
days that sometimes I could 
just "blow up." 

8. I often tell my superior my 
own ideas about ·things I 
might do in my work. 

9. We are just so many cogs in 
the machinery of life. 

10. There is little or nothing I 
can do toward preventing a 
major "shooting war" or crisis 
between nurses and administra
tors. 

11. It is frightening to be 
responsible for the care 
of an acutely ill patient. 

12. I feel that the decision I 
make concerning my patient's 
care are in agreement with 
what another nurse would do 
in the same situation. 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 



COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CON~TRUED AS INFORMED CONSENT 

Please answer according to the following key: 

SA--Strongly agree 
A--Agree 
U--Undecided 
D--Disagree 

SO--Strongly disagree 

/ 

13. When I take care of a 
patient, I sometimes feel 
that.! have no control 
over whether he/she will 
get better. SA A u D 
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SD 
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COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

About Nursing 

Instructions: This section consists of a list of 7 
hypothetical situations in which a registered nurse 
might find herself. You are asked to indicate both: 

Ca) The extent to.which-you think the situation 
should be the ideal for nursing. 

{b) The extent to which you have observed the 
situation in your hospital. 

Notice that 2 questions must be answered for each 
situation. Consider the questions of what ought to be 
the case and what is really the case separately: Try 
not to let your answer to one question influence your 
answer to the other question. 
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Indicate the degree to which you agree or disagree with 
the statement by circling one of the alternative answers 
ranging from SA--Strongly agree, A--Agree, u--Undecided, 
o--Disagree, and so-~strongly disagree. 

SA--indicates that you agree with the statement with 
almost no exceptions. 

A--indicates that you agree with the statement 
with some exceptions. 

u--indicates that you could either "agree" or 
"disagree" with the statement with about an 
equal number of exceptions in either case. 

D--indicates that you disagree with the statement 
with some exceptions. 

so--indicates that you disagree with the statement 
with almost no exceptions. 

Be sure that you place a circle after both questions A 
and B. 



COMPLETION AND RETURN OF THIS QUESTTONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

For application to your facility's hierarchy or chain 
of command and use in this questionnaire, substitute 
supervisor for head nurse and director of nursing for 
supervisor. This will add clarity to each question 
where referral is made to head nurse or supervisor. 
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COMPLETION AND RETURN OF THIS QUESTI'ONNAI'RE WILL BE 
CONSTRUED AS INFORMED CONSENT 

Please answer according to the following key: 

SA--Strongly agree 
A--Agree 
U--Undecided 
D--Disagree 

SO--Strongly disagree 

Situations 

1. At hospital T the policies state 
that registered nurses are to 
report for duty 10 minutes before 
the shift begins. One registered 
nurse cannot report until 5 minutes 
after the shift begins because she 
has to leave her child at the day 
care center. Because she is fre
quently late, she is not being 
considered for promotion, even 
though she seems to get the impor
tant work done. 

(a) This is the way it· ·should be 
in nursing. 

(b) This is the way things are 
at myhospital. 

2. A head nurse at one hospital insists 
that the rules be followed in detail 
at all times, even if some of them 
do seem impractical. 

(a) This is the way head nurses 
should act. 

(b) This is the way head nurses at 
my hospital actually do act 
when the occasion arises. 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 
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COMPLETI"ON AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

Please answer according to the following key: 

SA--Strongly agree 
A--Agree 
U--Undecided 
D--Disagree 

SO--Strongly disagree 

3. At hospital S the rules clearly 
state that patients may only 
have baths during the day shift. 
The registered nurses enforce 
this policy even when the patients 
request otherwise. 

(a) This is what the registered 
nurses should do. 

(b) This is the way things are 
at my hospital .. 

4. When a supervisor at one hospital 
considers a staff nurse for pro
motion, one of ·the most important 
factors is the length of experi
ence on the job. 

(a) This is what supervisors should 
regard as important. 

(.b) This is what supervisors at my 
hospital actually do regard as 
important. --

5. A registered nurse at Hospital S 
follows all hospital policies even 
though she does not believe in 
several of them. 

(a) This is the way a nurse should 
function. 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 



COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

Please answer according to the following key: 

SA--Strongly agree 
A--Agree 
U--Undecided 
D--Disagree 

SD--Strongly disagree 
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(b) This is the way nurses at my 
hospital actually do function. SA A U . D SD 

6. A register~d nurse is influenced 
mainly by the opinions of hospital 
authorities and doctors when she 
considers what :truly "good" nurs
ing is. 

(a} This is what registered nurses 
should consider in forming 
their opinions. 

(b) This is what registered nurses 
at my hospital actually do con
sider in forming their opinions. 

7. At Hospital B the individual head 
nurses make out the schedules for 

SA A U D SD 

SA A U D SD 

their units. Although·the registered 
nurses usually get every other weekend 
off, the needs of the unit are considered 
as a priority when assigning weekends 
off. 

(a} This is how scheduling should be 
done. 

(.b) This is the way scheduling i.s 
done at my hospital. 

SA A U D SD 

SA A U D SD 
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