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CHAPTER 1 

INTRODUCTION 

There has been and continues to be concern among 

nursing educators and nursing service administrators 

regarding the disparity between what a professional nurs

ing student is taught and what is expected of her in the 

hospital service setting. Baccalaureate nursing educators 

believe that hospital administrators generally do not allow 

t heir graduates to function in the professional role for 

which they are trained. Nursing service administrators 

stress that baccalaureate nursing programs do not fully 

p repare graduates to function as beginning staff nurses 

in t he hosp ital (Goad, 1980). Therefore, a discrepancy 

e x is ts between the ideal and the actual role of the bac

c alaureate nurse graduate. This situation is intensified 

by the fact that most hospitals attempt to put graduates 

of baccalaureate and associate degree programs into a 

singl e mo l d, without considering that these programs vary 

widely in educational and technical preparation of their 

students . 

Un t il nursing s ervice administrators acknowledge that 

a differenc e does e x i st between baccalaureate and asso

ciate degree nur ses , the p rof es si onal nurse graduate will 
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continue to experience disparity between the nurse role 

learned in school and the nurse role expected in the 

hospital (Meisenheimer, 1979). This atmosphere of uncer

tainty leads to frustration and may contribute to the high 

turnover rate among young nurse graduates of collegiate 

nursing programs (Goad, 1980). 

Problem of Study 

Recent research has shown that nursing turnover in 

hospitals is highest among new graduates of collegiate 

schools of nursing. Further research has shown that a fre-

2 

quent cause of turnover is frustration created by a discre

pancy between the nurses' ideal role conception and the 

actual nurse role. This study focused on the following 

questions : Is there a relationship between level of nursing 

education and type of ideal nurse role conception held by 

senior nursing students? Is there a relationship between 

level of nursing education and type of actual nurse role 

conception held by senior nursing students? Is there a 

relationship between the ideal nurse role conception and 

the actual nurse role conception held by senior nursing 

students? 

Justification of the Problem 

Most hospital administrators would agree that there is 

currently a severe shortage of nurses . A recent survey 



suggested that 88% of American hospitals are not able to 

fill their full-time positions (Kaye & Krol, 1981). The 

National League for Nursing (1981) reported that 90% of 

short term and 75% of long term care facilities have 

budgeted RN vacancies. The American Hospital Association 

estimated that there are between 90,000 and 100,000 nurse 

vacancies across the country (Kaye & Krol, 1981). Indeed, 

the problem is no longer a matter of the individual hospi

tal being unable to provide adequate nursing care to its 

patients, but a matter of a nation being unable to provide 

adequate health care to its citizens. 

In the past 30 years, the health care industry has 

grown to become the third largest industry in the United 

States and accounts for 9.1% of the gross national product 

(Kaye & Krol, 1981). Statistics have shown that until 

recently, nursing has kept pace with this expansion. The 

supply of nurses has increased from 375,000 registered 

nurses employed in 1950 to 961,000 employed in 1977, an 

increase of 156% (Rose, 1982). But, as health care advances 

continue and the demand for nurses increases, several recent 

trends have acted to decrease the supply of nurses. 

Career opportunities for women have expanded 

d r a stically in recent years. Women who traditionally would 

have entered nursing are now entering medicine, law, or an 

endless array of other career fields. This has caused a 
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decrease in the number of women who are currently enrolled 

in nursing programs and the prediction is for a continuation 

of this trend. The National League for Nursing (1981) 

expects a decline of 2-3% per year in enrollment over the 

next four years alone. 

Another factor which has decreased the supply of nurses 

is the progressive phasing out of hospital-based diploma 

nursing schools (Kaye & Krol, 1981). The majority of stu

dents who would have entered a diploma school are now 

entering a baccalaureate or associate degree program of 

nursing. This would lead one to believe that the phasing 

out of diploma schools has not significantly affected the 

supply of nurses. However, in an indirect way it has. With 

the phasing out of hospital based schools and the transition 

from direct education in the hospital to remote education 

on the college campus, hospital bred institutional loyalty 

is becoming a thing of the past. This has led to perhaps 

the essence of the nursing shortage problem, nursing 

turnover (Rose, 1982). 

Turnover, the leaving of one job for another, is a 

significant problem in hospital nursing. Each year, approxi

mately 60% of hospital nurses change positions (Rose, 1982). 

Nurses who become dissatisfied with their current positions 

simply leave the stressful environment and seek a new posi

tion elsewhere. This is a great loss to both the health 



care industry and to the person who is making the 

transition. It wastes tremendous amounts of money, time, 

and psychological energy (Yee, 1981). 
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Recently, the health care industry has been evaluating 

the "who" and "why" aspects of nursing turnover. Research 

has indicated that the highest turnover rate is among pro

fessional nurses. Turnover is particularly high for new 

graduates of one year or less (Levenstein, 1977). Of this 

group, the turnover rate is higher still for graduates of 

collegiate programs of nursing (Corwin, 1960; Kramer, 1974). 

The primary reason for high turnover among this group of 

young nurses has been identified as job frustration caused 

by a discrepancy between their expectations of the nursing 

role and the actual nursing role (Behling & Kosmo, 1971; 

Kramer, 1974; Levenstein, 1977). Unrealistic expectations 

on the part of new graduates is a major factor in the high 

turnover rate among this group (Seybolt & Walker, 1980). 

Corwin and Taves (1962) stated that a nurse's conception 

of the nurse role is probably formed during and as a result 

of her educational preparation. If further research con

tinues to support this belief, it seems reasonable to assume 

that nursing service administrators could come to identify 

those nurses with a high propensity for turnover on the 

basis of their educational preparation. Seybolt and Walker 

(1980) stated that while "propensity is not the same as 



turnover itself, it has been found ... to be one of the 

best predictors of actual turnover 11 (p. 80). If nursing 

service administrators could predict which nurse graduates 

have, by virtue of their educational preparation, a higher 

propensity for turnover, appropriate orientation programs 

could be instituted that address the special needs of this 

group. This measure could ultimately reduce the problem of 

nursing turnover. 

Theoretical Framework 

Role theory was chosen to provide the theoretical 

bas i s for this study. Role theory cannot be attributed to 

any one theorist; several researchers, including George 

Me ad, Robert Merton, and Irving Goffman, have contributed 

to t h e concepts and principles which are known collectively 

as r o le theory (Goad, 1980). 

A ro l e is a "set of expectations about how a person in 

a given pos ition in a particular social system should act" 

(Kramer, 1974, p . 52). These expectations are position 

spe cific no rms that determine the perceptions, attitudes, 

and behaviors that are expected and required for a role 

occupant in s ocie t y (Hardy & Conway, 1978). Role expecta

tions have an action and a cognitive component. The action 

component , role behavior, is the observable behavior of 

the person , while t he congiti ve component, role conception, 
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is the internalized representation of the role expectation 

held by that person (Kramer, 1974). The term role refers to 

both the actual and expected behaviors associated with a 

given position in a social system (Hardy & Conway, 1978). 
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Roles may be divided into two general categories, 

ascribed roles and achieved roles. Ascribed roles are 

those assigned to a person without reference to his or her 

individual characteristics and over which he or she has no 

control. Roles related to age and sex are ascribed roles. 

Achieved roles are occupied through personal effort and 

abilities and can be individually controlled. These would 

include roles associated with one's education and occupation 

(LaRocco, 1978). 

A person who holds a position within society is called 

a role occupant (Hardy & Conway, 1978). Role expectations 

are made known to this person through direct and indirect 

interaction and communication with those significant others 

in society who comprise his or her role set (LaRocco, 1978). 

Role expectations that are communicated to the person 

through the role set are called sent roles. Role expecta

tions that are accepted by the person are received roles, 

which result in behavior. The entire process of role expec

tation, sent role, received role, and behavior is called a 

role episode (LaRocco, 1978). Appropriate behavior will 

r e sult to the extent that sent and received role are 



congruent and consistent. When sent role and received role 

are perceived to be different, role conflict may develop. 

Disparity between sent and received roles, or role 

conflict, may be caused by a variety of influences, includ

ing the interpersonal relationships between the sender and 

receiver and the perceptions, attitudes, and expectations 

of the receiver (LaRocco, 1978). Role conflict occurs when 

two or more sets of expectations are in operation or when 

compliance with one set of expectations makes it difficult 

or impossible to comply with another set of expectations 

(LaRocco, 1978). 
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Several types of role conflict have been identified and 

addressed in current literature. Of these various types of 

conflict, two are particularly relevant to the study of 

professional versus bureaucratic role conceptions held by 

nursing students. These are role ambiguity and role 

deprivation. 

Role ambiguity exists when there is disagreement on 

which norms are relevant to a given position. It is 

characterized by uncertainty, vagueness, and lack of agree

ment on role expectations (Hardy & Conway, 1978). The new 

graduate of a nursing program that instills in him or her 

a high sense of professionalism will frequently experience 

role ambiguity when he or she begins to practice in the 



highly bureaucratic hospital setting. The neophyte nurse 

quickly learns that there is a discrepancy between what is 

valued and rewarded in school and what is valued and 

rewarded in the actual work setting (Porth, 1979). While 

collegiate instructors reinforce independent, autonomous, 

cognitive practice, nursing supervisors reward speed, 

efficiency, and managerial roles. This disparity between 

the ideal role conception held by the graduate and the 

actual role expected by her hospital employers is a major 

cause of role ambiguity in hospital nursing. 

Role deprivation occurs when there is a discrepancy 

between role conception and the perceived reality of a 

situation. It refers to the extent to which an ideal role 

is perceived to be nonoperative in reality (Corwin & Taves, 

1962). 

Three conceptions of nursing roles have been identified 

in nursing literature. The service role conception refers 

to nursing conceived as a calling and suggests primary 

loyalty to the patient and humanity. The professional role 

conception refers to those nursing principles which trans

cend the location of a specific employing agency and sug

gests primary loyalty to the nursing profession. The 

bureaucratic role conception refers to the administrative 

rules and regulations which dictate the nurse's job in a 

s pecific institution and suggests primary loyalty to the 
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hospital (Corwin, 1960; Kramer, 1974). A nurse's role 

conception contains some elements of each of these role 

conceptions. He or she must maintain some loyalty to the 

patient, some to the profession, and some to the hospital. 

His or her overall role conception may be determined by 

measuring the relative emphasis he or she places on each of 

these concepti-:ons. The perception of how he or she is per-

mitted to perform that nurse role as he or she has concep-

tualized it will determine that nurse's level of role 

deprivation. 

Corwin and Taves (1962) stated that 

because of the strategic influence on socialization, 
training programs are probably instrumental in the 
formation of role conceptions. There is evidence that 
the type of school in which the nurse receives her 
training influences her role conception. (p. 223) 

If research continues to suggest that role conceptions do 

develop during the nurse's educational preparation and, 

therefore, vary by type of education, such information 

could be vital to nursing service administrators in iden-

tifying propensity for role conflict on the basis of edu-

cational preparation. Appropriate orientation programs 

could then be instituted to assist those graduates to 

bridge the gap between education and service. This would 

reduce conflict, frustration, and turnover among nurse 

graduates . 



Assumptions 

The following assumptions were made for the purpose 

of this study: 

1. All nurses have role conceptions concerning nursing 

practice. 

2. Role conceptions are developed during nursing educa

tional preparation. 

Research Questions 

The following research questions were formulated for 

this study: 

1. Is there a relationship between level of education and 

type of ideal nurse role conception held by senior 

nursing students? 

2 . Is there a relationship between level of education and 

type of actual nurse role conception held by senior 

nursing students? 

3 . Is there a relationship between the ideal nurse role 

conception and the actual nurse role conception held by 

senior nursing students? 

Definition of Terms 

For the purpose of this study, terms were defined 

as follows: 
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1. Level of education: refers to either a four-year 

baccalaureate school of nursing or a two-year asso

ciate degree school of nursing. 

2. Senior nursing student: a nursing student who is 

completing his or her last undergraduate clinical 

course. 

3. Type of role conception: the set of nursing role 

expectations perceived by nursing students as measured 

by the service, professional, and bureaucratic role 

conception scales on the About Nursing Questionnaire 

(Goad, 1980). 

a. Service role conception suggests primary loyalty 

to the patient (Corwin, 1960). 

b. Professional role conception suggests primary 

loyalty to the nursing profession (Corwin, 1960). 

c. Bureaucratic role conception suggests primary 

loyalty to the hospital (Corwin, 1960). 

Limitations 

Two factors were identified as extraneous variables by 

the investigator and may have affected the subjects and, 

therefore , the findings of this study: (1) the portrayal 

12 

of nurses by the communication media may have influenced the 

subject's image of nursing (Kalisch & Kalisch, 1982; Richter 

& Richter, 1974); and (2) the presence of a family member 
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who is in the health care field may have affected the 

subject's formation of a nurse role conception (Levine, 

1975). While these factors were identified as possibly 

impacting on this investigation, it was beyond the scope or 

intent of this study to control these variables. Since a 

sample of convenience was used to obtain data, this prevents 

generalization of findings beyond the sample units. 

Summary 

A nonexperimental explanatory study was conducted in 

order to examine the relationship between level of educa

tion and type of actual and ideal nurse role conceptions 

held by senior nursing students. The study was also con

ducted to observe the relationship between the ideal and 

actual nurse role conceptions held by these students. 

The following chapter contains a review of the 

literature regarding role conception and its relationship 

to educational preparation, the service/education gap, and 

nursing turnover. Chapter 3 presents the procedure for 

collection and treatment of data. Chapter 4 describes 

the analysis of data. Chapter 5 concludes with a summary 

of the study and offers recommendations for future study. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

Role conception has been discussed extensively in the 

literature. Many authors and researchers have focused 

their attention on the relationship between role conception 

and other variables. The following review of literature 

presents relevant studies and discussions of role conception 

as it relates to educational preparation, the service/ 

education gap, and nursing turnover. 

Role Conception and Educational Preparation 

Corwin (1961) studied the relationship between role 

conception and type of nurse training. Two hundred ninety

six graduate and student nurses from seven hospitals and 

four schools of nursing were asked to complete a Likert-type 

questionnaire consisting of role value and role deprivation 

scales . The results of the study indicated that collegiate 

nurses held significantly higher professional role concep

tions than did diploma nurses. This professional role con

ception was combined with some degree of bureaucratic role 

conception , but to a lesser extent than seen in diploma 

nurses . The findings also demonstrated that diploma nurses 

modif ied their professional role conception more readily 
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upon graduation than did collegiate nurses. Corwin 

concluded that collegiate nurses were more susceptible to 

role deprivation and role conflict because they tended to 

retain their professional role conception after graduation 

and employment in the highly bureaucratic hospital service 

setting. 

This study was carried further by Corwin and Taves 
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(1962). Using Corwin's questionnaire, they obtained data 

from 124 staff nurses and 71 nursing students with col- · 

legiate and diploma educational preparation. Again, it was 

found that collegiate nurses developed a stronger profes

sional role conception and a lower bureaucratic role con

ception than did diploma nurses. The findings also demon

strated that collegiate nurses developed a higher sense of 

role deprivation than diploma nurses when employed in a 

hospital setting. The investigators concluded that the type 

of role conception, the certainty with which it is held, and 

the level of role deprivation will be experienced differ

e ntly by nurses with different types of educational 

backgrounds. 

In a study of the relationship between role deprivation 

a n d change in role conception, Kramer (1968) studied 59 bac

calaureate nurses for a period of six months. These nurses 

wer e i nterviewed and completed Corwin's questionnaire just 
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prior to graduation from nursing school and again three and 

six months after graduation. All were employed in hospital 

service settings. The findings suggested that the profes

sional role conception of the new graduate decreased and 

the bureaucratic role conception increased with length of 

employment. Kramer surmised that nurses become less pro

fessional with continued employment. The study also indi

cated that nurses who did not make the change to a more 

bureaucratic role orientation experienced a higher level of 

role deprivation. 

Kramer (1970) used a sample of 220 nurses from 37 

medical centers to study the relationship between role con

ception and success in hospital nursing. Nursing service 

directors were asked to rate their baccalaureate nurses as 

either highly successful, average successful, or less suc

cessful. The nurses were then asked to complete the Corwin 

questionnaire. It was found that nurses who had high pro

fessional role conceptions were more frequently rated as 

less successful by their employers. Conversely, nurses with 

high bureaucratic role conceptions were more frequently 

rated as highly successful by their employers. Kramer con

cluded that hospital employers are more likely to attach 

the label "success .. to the nurse who enacts more bureau

cratic or organizationally valued behaviors. 
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Meisenheimer (1979) suggested that nurses are 

socialized to the nurse role during their educational pre

paration and, therefore, differ according to the type of 

education they receive. She expressed concern that many 

hospital nursing service administrators do not make the 

distinction between graduates of associate degree, diploma, 

and baccalaureate degree schools of nursing and professed 

that these graduates do differ by virtue of differing edu

cational preparation. 

Bond and Bond (1980) cited that members of a society 

are socialized throughout their lives. They further sug

gested that nurses are socialized throughout their nursing 

careers with each new job or position held in nursing. 

Howeve r, they stated, the socialization of the nurse to 

the nurse role is most explicit during her initial training. 

Role Conception and the Service/Education Gap 

Benne and Bennis (1959) conducted a study of the 

relationship between the rewards desired by nurses and the 

rewards offered by supervisors for doing a good job. The 

investigators studied 90 nurses working in outpatient 

departments of seven hospitals in the Boston area. They 

found differing reward systems between the nurses and their 

supervisors to be a major source of tension in the nurses. 

The researchers asked the nurses what they hoped to receive 
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as a reward and what they actually expected to receive as a 

reward for doing a good job. They found little agreement 

between the nurses' desired reward and the reward offered 

by the supervisor. Furthermore, the study inferred that 

supervisors may not be aware of the rewards that nurses 

actually desire. 

In an effort to determine the extent to which the 

role-specific norms of nurse educators and head nurses 

differ, Smith (1965) studied 13 head nurses and 14 nurse 

ins tructors in a large metropolitan medical center. She 

found a significant difference between the nursing roles 

valued by the head nurses and those valued by the nurse 

instructors. It was also demonstrated that the head 

nurses and the school faculty applied different criteria to 

evaluate the performance of a nurse. Smith suggested that 

these differing role conceptions place the student nurse in 

an atmosphere of two disparate and positively sanctioned 

sets of patterned behavior. This climate encouraged role 

deprivation and role conflict. 

The effect o f bureaucratic organizational control on 

profess ionally trained aerospace scientists was studied by 

Miller (1967) . In the study of 419 aero-space scientists 

and engineers, he determined the relationship between work 

alienation and organizational control and number of 
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professional incentives. Findings indicated that 

traditional bureaucratic modes of control are significantly 

different from the mode of control considered appropriate 

by professionals. Miller found that bureaucratic modes of 

control violate the professionals• traditional mandate of 

freedom from control by others. He concluded that most 

conflict between professionals and employing organizations 

is the result of the basic organizational dilemma of 

autonomy verius integration. 

Kramer (1974) stated that persons who embrace a 

professional role conception during their educational 

preparation frequently experience role conflict when 

employed in a bureaucratic organization. She maintained 

that this is true of all professionally trained persons who 

must work in bureaucratic service settings. 

Spicer (1979) submitted that a discrepancy exists 

between the clinical competencies possessed by the graduate 

of a baccalaureate school of nursing and the clinical com

petencies expected of the graduate by her supervisor in the 

hospital setting . She further submitted that it is the 

supervisor who exerts the mos t influence over the new grad

uate and is usually the least prepared to manage the pro

fessional employee . 

Porth (1979) maintained that the discrepancy which 

exists between nurses and their employe rs is the result of 
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a gap between nursing educators and nursing service. She 

suggested that the differing views of nursing educators and 

employing agencies contributed to the lack of self

confidence and interpersonal competencies often seen in the 

new graduate. 

Huckabay (1979) also expressed concern about the 

consequences of continued disparity between what a nurse is 

taught in school and what is expected of her in the hospi

tal. She warned that nursing educators, particularly at the 

baccalaureate level, are not preparing nurses who are 

capable of functioning in today's hospital. This, she 

stated, results in reality shock when new graduates find 

that their expectations for nursing are not realistic. The 

author suggested that nursing service also contributes to 

the problem by not allowing new graduates to function in 

the manner and at the level for which they were trained. 

She concluded that unless nursing service and nursing edu

cators b ridge the gap between their philosophies and 

methods , we will continue to see substantial numbers of 

new graduates leave the profession of nursing within their 

first year of practice . 

Role Conception and Nursing Turnover 

In an effort to determine the possible reasons f or 

high turnover among professionals , Schein (1968) studied 
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graduates from the Massachusetts Institute of Technology 

master's degree management program. The author observed 

that the new graduate comes to his first job with ambition, 

enthusiasm, and many bright ideas. However, he soon finds 

that the organization expects him to think and function as 

an "organization-man" and his individuality is not appre

ciated or rewarded. Data indicated that within one year, 

the new graduate had lost much of his enthusiasm and motiva

tion and frequently left his job. Schein observed that by 

1968, 50 % of the 1964 graduates, 67% of the 1963 graduates, 

and 70% of the 1962 graduates had left their first jobs. 

Schein concluded that the primary reason for this high rate 

of turnover was psychological conflict between the grad

uate's values and expectations and the company's attempts 

to indoctrinate him . 

Lyons (1970) conducted a study of nursing turnover. 

All of the registered nur ses at a large general hospital 

were asked to complete a questionnaire that was designed 

to measure propensity of nurses t o leave their jobs. It 

was found that propensity to leave one's j ob was signifi

cantly related to actual voluntary turnover. All b ut one 

of the 21 measures of satisfaction, coordination, communi

cation , tension, and role clarity were significantly related 

to p ropensity to leave . Role clarity was found to be 
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negatively related to job tension and positively related to 

job satisfaction. The investigator concluded that if a 

nurse is clear about the demands and duties of her position, 

she will be more satisfied, less tense, and more likely to 

remain at her job. 

Kramer and Baker (1971) reported a study of nursing 

turnover among a nationwide sample of 220 baccalaureate 

nurses working in medical center hospitals. They found that 

within two years after graduation, nearly one half (n=l02) 

of the nurses had left hospital nursing. Furthermore, 

nearly one third (n=SO) of the nurses had left nursing com

pletely. The findings suggested that those nurses who had 

remained in hospital nursing had changed their role concep

tion configuration to a high loyalty to the bureaucratic 

system and a low loyalty to the profession. The authors 

concluded that if the baccalaureate nurse graduate does not 

make this change in role conception, she stands a 50% chance 

of becoming part of the exodus from hospital nursing. 

A study of the relationship between job satisfaction 

of professional nurse s and rate of turnover was conducted 

by Behling and Kosmo (1971). A sample of 84 registered 

nur ses in staff nurse positions at a large state hospi tal 

were asked to complete a job sat is fact ion scale . A signifi

cant difference was noted between the job satisfaction o f 
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nurses who were in their first hospital position and that 

expressed by nurses who had worked in several hospital 

positions. Findings indicated that nurses who had worked in 

three or more hospitals were significantly more satisfied 

with their jobs than the nurse who was in her first hospi

tal job. This finding was attributed to the fact that most 

of the nurses in their first hospital job were new grad

uates. The investigators concluded that one source of job 

dissatisfaction for these nurses was unrealistic expecta

tions about their role. 

McCloskey (1974) studied 94 hospital staff nurses who 

had resigned their positions. The purpose of the study was 

to identify and rank, in order of importance, specific 

rewards and incentives which would have kept them on the 

job . She found that psychological rewards were more impor

tant than safety or social rewards in preventing turnover. 

External rewards, such as salary, draw a person to a job, 

but internal rewards, such as self-esteem, keep the person 

on the job. It was also found that young nurses and new 

graduates, particularly from collegiate schools of nursing, 

left their jobs at a higher rate than other nurses. 

McCloskey concluded that if hospital administrators are to 

reduce the approximately 70% annual turnover rate among 

h ospital staff nurses, they must increase the number of 
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internal or psychological rewards to nurses and work with 

nurse educators to facilitate the transition from education 

to service for the new graduate. 

Levenstein (1977) suggested that the first step in 

dealing with turnover is to determine where the separations 

are occurring. He reported that researchers from the 

Department of Health, Education, and Welfare have found 

turnover to be greatest among professional nurses. Among 

staff nurses the annual turnover rate approximates 70%. He 

cited further research which demonstrated that young nurses 

and new graduates are particularly prone to turnover. The 

turnover rate is especially hi gh for graduates of one year 

or less . It was shown that new graduates tended to leave 

their first job during the first six months o f employment. 

Levenstein attributed the high turnover rate o f new graduate 

nurses to their unrealistic expectations about their role 

as a staff nurse in the hospital . 

Seybolt and Walker (1980) studied 225 hospital nurses 

and found that 65% of the nurses were dissatisfied with 

the nursing service orientation they had received when they 

were first employed by the hospital . Fifty-three percent 

stated that the orientation had not presented a true picture 

of what their job and duties would be on the nursing unit . 

Th e investi gators concluded that unrealistic expectations 
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on the part of new staff nurses contributed to the lack of 

commitment and high turnover rate of hospital staff nurses. 

A study of turnover was conducted by Holefreund, 

Mooney, Moore, and Jersan (1981) at Mt. Sinai Hospital in 

1976. They examined terminal interview records and 

related statistics to determine who was leaving and why. 

Data indicated that new graduates had the highest percent

age of turnover with 36% resigning within their first year 

of emplo yment. The most frequent reasons given for leaving 

were "j ob dissatisfaction" and "personal." The investi

gators concluded that a probable cause of the job dis

satisfaction was reality shock. The authors suggested that 

hospitals may decrease turnover among new graduates by 

instituting programs which help new graduates make the 

transition from education t o service. 

Summary 

The literature reviewed presents relevant research and 

dis cussions of role conception as it relates to educational 

preparation , the service/education gap , and nursing turn

over . The literature would indicate that nurses fo r m 

their nur se role conception during and as a result of their 

nursing education and , therefore, differ by virtue of dif

fe ring types of education. Seve ral investigators have 

demonstrated that baccalaureate nurse g raduates have a 



higher professional role conception and a lower 

bureaucratic role conception than do other types of nurse 

graduates, thus making them more susceptible to role con

flict when employed in the bureaucratic hospital setting. 

Many authors feel that this conflict is a result of a gap 

between what the nurses are taught in school and what is 

expected of them in the service setting. This gap leads 

the new graduate to hold unrealistic expectations for 

nursing service, which may contribute to the high rate of 

turnover among new graduates. 

26 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

A nonexperimental explanatory study was used to obtain 

data through the survey method. No attempt was made to 

manipulate the independent variable. The investigator 

s ought only to determine if a relationship exists between 

the independent and the dependent variables without showing 

a causal effect. The independent variable in this study 

is the type of nursing education the student is receiving, 

whi le the dependent variable is the type of nursing role 

conception held by that student . 

Setting 

This study was conducted in t wo baccalaureate and one 

ass ociate degree schools of nursing . located in a large 

me tropolitan area of southeastern Texas . 

Population and Sample 

The target population of this study consisted of 

graduating senior nur sing students fro m two baccalaureate 

and one associate degree school of nursing . The accessible 

population of the baccalaureate subjects consisted of 

approximately 75 students, while the accessible population 

of the associate deg r ee subjects was comprised of 
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approximately 50 students. A nonprobability sample of 

convenience was obtained by distributing questionnaires to 

those students who were attending class at the selected 

schools at the time of data collection. Those students who 

completed questionnaires constituted the sample of this 

study. Forty completed questionnaires from baccalaureate 

students and 40 completed questionnaires from associate 

degree students was considered an acceptable sample size. 

Protection of Human Subjects 

Permission to conduct the study was obtained from 

Texas Woman's University and from each of the study insti

tutions (Appendix A) . Participation in the study was 

voluntary and the participants had the right to withdraw 

from the study at any time. A cover letter in the question

naire packet informed the subjects that completion of the 

questionnaire constituted their informed consent to par

ticipate in the study . The cover letter a lso explained the 

purpose of the study and instructions for completing the 

questionnaire . Anonymity was assured by requesting in the 

cover letter that participants not write their names on 

the quest ionnaire. Ques tionnaires were coded according to 

the different type of nursing school only. 
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Instrument 

The dependent variable, type of nurse role conception, 

was measured by the questionnaire About Nursing. This 

questionnaire was developed by Dr. Susan Goad (1980) and is 

a revision of an earlier questionnaire written by Dr. 

Ronald Corwin (1960). 

The revised questionnaire originally consisted of 4 

of Corwin's original items, 17 revised items, and 15 new 

items written by Dr. Goad. The items which were revised 

were changed only by substituting the term "registered 

nurse" for the term "graduate nurse." This change was made 

because today the term "graduate nurse" frequently refers 

to a newly graduated nurse who has not yet passed her state 

board examinations and is, therefore, not a registered 

nurse . 

The initial 36 item revised questionnaire was first 

tested for item validity. A panel of six nurse educators 

and administrators was given the definitions of the service, 

professional, and bureaucratic role conceptions. They 

were then asked to review the questionnaire and select the 

role conception represented in each of the 36 situations. 

Items were retained for the pilot questionnaire when 80% 

agreement between the panel and the investigator was found . 

In addition. ":he panel was asked t.o review the instrument 
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and attempt to differentiate between the original items 

written by Corwin and the new items written by Goad. No 

differentiation could be made. On the basis of the panel 

review, all items were considered to be valid and all items 

were retained for the pilot questionnaire. 

The original Corwin questionnaire has been administered 

extensively to senior nursing students. It is considered 

to be valid for use with that population (Corwin, 1960; 

Corwin & Taves , 1962; Kramer, 1968, 1974). 

A pilot study of the 3~ item questionnaire was 

conducted using 65 nurse subjects. The role discrepancy 

scores of these subjects were used to run a factor analysis. 

A p r inciple components extraction using a rotated varimax 

criterion was utilized . By obs e rving the matrix of pattern 

coefficients , items were retained where they were identi

fied with one factor and were not factori ally complex. 

The final questionnaire consisted of 21 items. Of 

those items r etained, seven were service items, seven were 

professional items, and seven were bureaucratic items . 

Examination of the inter-item correlations with the service, 

professional, and bureaucratic scales showed that each of 

the 21 items on the questionnaire was highly correlated 

with one of the three scales and with the other 6 items 

r epre s en ed on that scale. 



Reliability was tested by using a split half 

technique. This procedure yielded a correlational coef

ficient of£= .89. 
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In addition to the questionnaire, the instrument 

p acket also contained a demographic data sheet. This sheet 

was designed to gather information concerning the student's 

age , sex, marital status, type of nursing school attended, 

and hospital employment history. These data aided the 

investi gator in f urther describing the sample population 

(Appendix B). 

Data Collection 

Upo n a pproval b y Texas Woman' s Un i versity and the 

study institutio ns , data collecti on beg an. The investi

gator conferred with the dean of e ach s tudy i nstitut i on to 

establish a date and time for dat a co llect ion. Data we re 

obtained by distributing questionnai r e packets to senior 

nursing students who were attending class a t that t i me . 

The questionnaire packets consisted of a cover l ette r , a 

demographic data sheet, and the About Nursing questi onnaire . 

The questionnaire was designed to take approximately 20 

minutes to complete . 

At the request of the dean, questionnaire packets were 

d istributed to senior nur sing students at one baccalaureate 

s chool through their individual campus mail boxes . A s ign 
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was posted in the immediate area that instructed the 

students to place completed questionnaires in a designated 

place in the mailroom. An initial poor return prompted a 

second distribution of questionnaire packets to the stu

dents after five days. Again, the questionnaire packets 

were placed in the students• individual mail boxes. The 

follow-up distribution yielded a greater return of completed 

questionnaires. 

The questionnaire packets were distributed to senior 

nursing students at the second baccalaureate school at the 

end of a scheduled class. The investigator remained with 

the students during data collection and collected the ques

tionnaires as they were completed. 

This procedure was also followed at the associate 

degree school of nursing. The investigator distributed 

questionnaire packets on two consecutive days to two separate 

sections of senior nursing students. The students received 

the instrument at the conclusion of their scheduled class 

and the investigator remained with the students as they 

completed the questionnaire. 

Treatment of Data 

Demographic data were summarized using descriptive 

statistics such as frequency distributions, means, and 

percentages . The independent variable, level of nursing 
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preparation, was analyzed with each of the dependent 

variables, type of ideal nurse role conception and type of 

actual nurse role conception, by computing a two by three

way analysis of variance. This test is appropriate when 

one wishes to test the significance of difference between 

group means; therefore, describing a relationship between 

groups (Polit & Hungler, 1978). To further describe the 

relationship between ideal and actual nurse role conception 

and level of education, each ANOVA was followed by a 

SCheffe's post hoc test. This post hoc test is appropriate 

when one wishes to determine where there are differences 

between mean scores within groups (Kirk, 1968). The rela

tionship between ideal nurse role conception and actual 

nur s e role conception held by senior nursing students was 

als o analy zed by computing a two by three-way analysis of 

var i ance. The nature of the relationship between ideal and 

actual nurs e r o le concep tion was further described by com

puting Pear s on product-moment correlation coefficients 

(Leedy , 1980) . 

Summary 

The relationship between level of nur s ing educa tion 

and nurse role conceptions held by senio r nur s ing s tude nts 

was investigated . A nonexperimental explanatory study was 

conducted using the survey method. The study was conducted 



in two baccalaureate and one associate degree schools of 

nursing and utilized graduating senior nursing students. 

A nonprobability sample of convenience was obtained and 

data were collected by use of a questionnaire. The ques

tionnaire consisted of a demographic data sheet and the 

About Nursing questionnaire. Protection of human rights 

was assured. Data were analyzed using descriptive statis

tics, analysis of variance, Scheffe's post hoc test, and 

correlational statistics. 
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CHAPTER 4 

ANALYSIS OF DATA 

This nonexperimental, explanatory study was conducted 

to determine the relationship between level of education 

and type of ideal and actual nurse role conception held by 

senior nursing students. The investigator also sought to 

determine whether there is a relationship between the ideal 

and actual nu~se role conception held by these students. 

Data were collected through the survey method. The inves

tigator distributed questionnaires to senior nursing 

students at two baccalaureate and one associate degree 

school of nursing. Eighty-two respondents to the question

naire comprised the sample of this study. A description of 

the sample and a presentation of the research findings are 

discussed in this chapter. 

Description of the Sample 

The target population of this study was comprised of 

s enior nursing students at two baccalaureate and one asso

ciate degree schools of nursing. A nonprobability sample 

o f convenience was obtained by distributing questionnaires 

t o the accessible population of students who were attending 

class at the study institutions at the time of data 
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collection. The sample of the study consisted of those 

baccalaureate (N=40) and associate degree (N=42) students 

who completed the questionnaire. Frequencies, means, and 

percentages for selected characteristics of the sample are 

presented in Table 1. 
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The ages of the student nurses ranged from 20 to 57 

years, with a mean age of 31 years. The majority, 79 ( 96. 3%), 

of the sample were female and most, 49 (59.8%), of them 

were married (Table 1). 

Sixty-three student nurses (76.8%) indicated that they 

had hospital work experience other than their school 

related clinical experience. In fact, 36.6% of the sample 

were already licensed as either registered nurses (8) or 

practical nurses (22). Another 40.3% of the sample indi

cated they had hospital work experience as nurses' aides 

(15) or in some other capacity (18), such as ward clerks 

or medi cal technicians. Only 19 had no hospital work expe

rience other than their school related clinical experience. 

The majority, 61 (62.2%), of those students who did have 

hospital work experience indicated that they had worked in 

some capacity in the hospital for greater than one year. 

Findings 

Analysis of data was begun by determining the ideal 

and actual nurse role conceptions held by the senior nursing 
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Table 1 

Frequencies, Percentages, and Means for Demographic 
Characteristics of 82 Senior Nursing Students 

Who Participated in a Study of Nurse 
Role Conceptions 

Variable No. % Variable No. % 

Age (years) HOS:Qital Work 
Ex:Qerience Other 

20-29 38 46.0 Than Clinical 
30-39 30 37.0 
40-49 11 13.0 Yes 63 76.8 
50-59 3 4.0 No 19 23.2 
(t1=31) 

Total 82 100.0 Total 82 100.0 

Sex Amount of HOS:Qital 
Work Experience 

Female 79 96.3 Other than Clinical 
Male ___]_ 3.7 

Less than 6 mo. 4 4.9 
Total 82 100.0 6 mo.-1 yr. 8 9.8 

More than 1 yr. 51 62.2 
Marital Status None 19 23.2 

Single 23 28.0 Total 82 100.0 
Married 49 59.8 
Divorced 8 9.8 Ca:Qacity Worked 
Separated 2 2.4 in Hospital -

Other than Clini-
Total 82 100.0 cal Student 

Type of School NA 15 18.3 
Attended LVN 22 26.8 

RN 8 9.8 
BS 40 48.8 Other 18 22.0 
AD 42 51.2 None 19 23.2 

Total 82 100 .0 Total 82 100.0 
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students in the sample as measured by the About Nursing 

questionnaire. The questionnaire was scored on a 5-point 

scale ranging from 1 for strongly disagree to 5 for strongly 

agree. The 21-item instrument was comprised of seven pro

fessional items, seven bureaucratic items, and seven ser

vice items, thus representing three scales of nurse role 

conceptions (Appendix C). For each item, the subjects were 

asked to indicate the extent to which they perceived the 

situation to be the ideal for nursing and the extent to 

which they had actually observed the situation in their 

hospital clinical experience. Based on answers to these 

questions, three scores were determined for each of the 

professional, bureaucratic, and service scales: a normative 

role conception score (question A answers), a categorical 

role conception score (question B answers), and a role 

discrepancy score. 

The normative scores represented the ideal nurse role 

conception held by the students and were determined by 

summing the answer to questions A. This yielded the ideal 

professional, bureaucratic, and service role conceptions 

held by the students . The actual professional, bureau-

cratic, and service role conception~ held br the students 

were determined by summing all the categorical (~uestion B) 

answers . 
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The range of possible scores for each scale was from 7 

to 35. The total scores were divided by seven to yield a 

mean role conception value between one and five. The role 

discrepancy score was the difference between the normative 

mean scores (question A answers) minus the categorical 

mean scores (question B answers). The mean differences 

could range from -4 to +4. These mean differences were 

summed to yield the role discrepancy score for each scale, 

i.e., professional, bureaucratic, and service. Positive 

role discrepancy scores indicated that the student per-

ceived that the situation did not exist to the extent that 

he or she felt that it should. Negative role discrepancy 

scores indicated that the student perceived that the situa-

tion did exist to the extent that he or she believed that 

it should. 

The normative, categorical, and role discrepancy 

scores for each scale were computed by hand for each sub-

ject in the sample. These scores were then utilized for 

computer analysis of data in order to answer the research 

questions . 

Re lationship Between Level of Education 
andideal Nurse Role Conception 

A two by three-way analysis of variance was used to 

dete r mine the relationship between level of education and 
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type of ideal nurse role conception held by senior nursing 

students. Analysis indicated that there was no significant 

difference between baccalaureate and associate degree stu-

dents and the ideal professional, bureaucratic, and service 

role conceptions held by these students. Therefore, there 

was no relationship between level of education and type of 

ideal nurse role conception held by senior nursing students 

(Table 2). 

Table 2 

Analysis of Variance Between Level of Education and Type 
of Ideal Nurse Role Conception Held by 82 Senior 

Nursing Students 

Source of Sum of Degrees of Mean F Variance Squares Freedom Squares 

Between Groups 0.026 1 0.026 0.07 0.791 
Error 29.708 80 0.371 

Across Tests 109.905 2 54.952 271.96 0.000 
Inte raction 1.393 2 0.696 

Error 32.330 160 0.202 

However, while there was no significant difference 

between these groups in relation to their ideal nurse role 

conception, results of data analysis indicated that there 

was a significant difference within the groups across the 
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scales. A Scheffe's post hoc test was used to determine 

the location of differences. 

Findings indicated that there was a significant 

difference between the ideal professional and bureaucratic 

role conceptions held by students in both groups. Likewise, 

there was a significant difference between the ideal 

bureaucratic and service role conceptions held by students 

in both groups. Both the baccalaureate and associate 

degree students had a higher ideal professional and service 

role conception than a bureaucratic conception of the 

nurse's role (Tables 3 and 4). 

Table 3 

Scheffe•s Test of the Difference Between Mean Professional, 
Bureaucratic, and Service Normative Scores Achieved by 

40 Baccalaureate Student Nurses 

Means 

A - 3.827 

B - 2.385 

A 
Professional 

3.827 

B 
Bureaucratic 

2. '385 

7.14* 

c 
Service 

4.038 

1.04 

8.18* 
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Table 4 

Scheffe's Test of the Difference Between Mean Professional, 
Bureaucratic, and Service Normative Scores Achieved by 

42 Associate Degree Nursing Students 

Means 

A - 3.683 

B - 2.605 

*.2~.01 

A 
Professional 

3.683 

B 
Bureaucratic 

2.605 

5.33* 

Relationship Between Level of Education 
and Actual Nurse Role Conception 

c 
Service 

4.024 

1.69 

7.02* 

A two by three-way analysis of variance was also used 

to determine the relationship between level of education and 

type of actual nurse role conception held by senior nursing 

students. Findings indicated that there was no significant 

difference between baccalaureate and associate degree stu-

dents a n d t h e actual nurse role conception held by these 

students . There f ore , there was no relationship between 

level o f edu c ation and t ype o f actual nurse role conception 

held by senior nursing stu de nts (Table 5) . 

Although ther e was no s i gn i fi cant di f ference between 

these groups in relation t o t hei r a c t ual nurse role con-

ception, findings indicated that there wa s a sign ifi c a nt 

difference within the groups across the scal es . A 



Table 5 

Analysis of Variance Between Level of Education and Type 
of Actual Nurse Role Conception Held by 82 Senior 

Nursing Students 

Source of Sum of Degrees of Mean 
Variance Squares Freedom Squares F 

Between Groups 0.218 1 0.218 0.52 0.474 
Error 33.738 80 0.422 

Ac ross Tests 4.822 2 2.411 8.59 0.000 
Interaction 3.084 2 1.542 

Error 44.985 160 0.281 

Scheffe ' s post hoc test was used to determine where the 

differences were (Tables 6 and 7). 

Table 6 

Scheffe's Test of the Difference Between Mean Professional, 
Bureaucratic, and Service Normative Scores Achieved by 

Means 

A - 2 . 678 

B - 3 . 238 

40 Baccalaureate Student Nurses 

A 
Professional 

2.678 

B 
Bureaucratic 

3.238 

1.99 

c 
Service 

2.74 

0.22 

1.77 

The Scheffe's test indicated that there was no si gnificant 

dif ference across the tests in either group o f students. 
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Table 7 

Scheffe's Test of the Difference Between Mean Professional, 
Bureaucratic, and Service Normative Scores Achieved by 

42 Associate Degree Nursing Students 

Means 

A - 2.833 

B - 2.869 

A 
Professional 

2.832 

B 
Bureaucratic 

2.869 

0.128 

c 
Service 

2.774 

0.334 

0.209 

Therefore, the significant difference within groups that 

was demonstrated in the analysis of variance was attributed 

to an interaction effect . 

Relationship Between Ideal and 
Actual Nurse Role Conceptions 

A two by three-way analysis of variance was used to 

determine the relationship between the ideal and the actual 

nurse role conception held by senior nursing students 

(Table 8). Findings indicated that there was no signifi-

cant difference between the ideal and actual nurse role 

conception held by student nurses . Therefore, there is 

no relationship between the ideal and the actual nurse role 

conception held by senior nursinq students . There was a 

sign if icant differe ce, however, in scale discrepancy 

s core s within the two groups of students. A Scheffe's 



Table 8 

Analysis of Variance Between Ideal and Actual Nurse Role 
Conception Held by 82 Senior Nursing Students 

Source of 
Variance 

Between Groups 
Error 

Across Tests 
Interaction 

Error 

Sum of Degrees of 
Squares Freedom 

0.321 1 
46.108 80 

158.213 2 
8.975 2 

99.429 160 

Mean 
Squares 

0.321 
0.576 

79.106 
4.488 
0.621 

F 

0.56 0.458 

127.30 0.000 
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post hoc test was used to determine where these differences 

were (Tables 9 and 10) . 

Table 9 

Scheffe's Test of the Difference Between Mean Professi onal, 
Bureaucratic, and Service Discrepancy Scores Achieved 

Means 

A - 1 . 175 

B - - 0 . 853 

*£ = . 05 

by 40 Baccalaureate Student Nurses 

A 
Professional 

1.175 

B 
Bureaucratic 

- 0 . 853 

3 . 27* 

Findings indicated that there was a signif i cant 

c 
Service 
1.273 

0.157 

3 . 42* 

difference between the mean professional and bureaucratic 
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Table 10 

Scheffe's Test of the Difference Between Mean Professional, 
Bureaucratic, and Service Discrepancy Scores Achieved 

by 42 Associate Degree Nursing Students 

Means 

A - 0.850 

B - -0.264 

A 
Professional 

0.850 

B 
Bureaucratic 

-0.264 

1.83 

c 
Service 
1.226 

0.376 

2.399 

discrepancy scores within the baccalaureate student group. 

The baccalaureate students had significantly higher pro-

fessional discrepancy scores than bureaucratic discrepancy 

scores . This suggested that baccalaureate students had a 

g reater difference between their ideal professional and 

their actual p rofessional role conceptions. There was 

less difference between their ideal bureaucratic and actual 

bureaucratic role conceptions. 

Findings also indicated that there was a significant 

difference between the mean bureaucratic and service dis-

crepancy scores within the sample of bureaucratic students. 

These students had higher service discrepancy scores than 

bureaucratic discrepancy scores . This suggested that the 

baccalaureate students had a greater difference between 

their ideal service role conception and their actual service 



role conception than between their ideal and actual 

bureaucratic conception of the nurse role. 

Analysis of data was done by Scheffe's test. This 

analysis demonstrated no significant difference between 

mean scale discrepancy scores within the associate 

degree student group. 

In conclusion, data analysis suggested that there 
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was no significant difference between role discrepancy 

scores within the associate degree student sample, but 

there was a significant difference between role discrepancy 

scores within the sample of baccalaureate students. There

fore, there was greater role discrepancy within the bac

calaureate student group than within the associate degree 

group of students. 

Other Findings 

Of interest to the investigator was the possible 

relationship between the normative and categorical scores 

on ea ch of the professional, bureaucratic, and service 

nurse role conception scales. To determine the relation

ship between these scales, a Pearson product-moment cor

relation was computed. Results of this test are presented 

in Table 11 . 



Table 11 

Pearson Product-Moment Correlation Coefficient Between 
Professional, Bureaucratic, and Service Normative and 

Categorical Scores Achieved by 82 Senior Nursing 
Students 

PNORM BNORM SNORM PCAT BCAT SCAT 

PNORM 0.1414 0.4913* -0.0096 0.495* -0.0590 
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BNORM 0.0164 0.3339* -0.0354 0.3231* 

SNORM -0.1185 0.2820* -0.0503 

PCAT -0.0594 0.5048* 

BCAT -0.0953 

SCAT 

*£=.05 

Results of data analysis indicated that there was a 

significant correlation between bureaucratic categorical 

scores and service normative scores. Bureaucratic normative 

scores and service categorical scores were also shown to be 

significantly correlated. Likewise, a significant correla-

tion was demonstrated between professional categorical and 

servi ce normative scores. 

A highly significant correlation was noted between 

professional normative and service normative scores. This 

indicated that there was a strong relationship between the 

ideal professional and ideal service scores achieved by the 



students. Analysis of this finding suggested that 24% of 

the variability of professional normative scores could be 

explained by variability of the service normative scores. 

The remaining variance (76%) was due to accidental or 

otherwise unexp lained variance (Figure 1) . 

r2 = .24 
l - r2= . 76 

24% Explained Variance 

76% Une xpl a i ned Variance 

Fig . 1 . Venn Diagram of the corre lation b e t we e n 
professionalnorma tive a nd ser vi c e norma
tive sco~es achieved by 82 seni o r 
nursing students . 
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Professional categorical and service catego ri c al s cores 

were also highly correlated (r = . 505 ). Therefo re, the r e 

was a strong relationship between the actual professional 

and service role conceptions held by these students . 

Results of the analysis demonstrated that 26% of the vari -

ance between these scale scores was explained variance; 

7 4% of the variance was due to accidental or unexplained 

variance (Figure 2) . 



r 2 = .26 
l-r 2=.74 

26% Explained Variance 

74% Unexplained Variance 

Fig. 2. Venn Diagram of the correlation between 
professional categorical and service 
categorical scores achieved by 82 senior 
nursing students. 

There was also a high correlation (£ = .495) noted 
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between professional normative and bureaucratic categorical 

scores, indicating a strong relationship between ideal 

professional and actual bureaucratic role conceptions held 

by these senior nursing students. Data analysis suggested 

that 25% of the variance between these two scales was due 

to explained variance . The remaining variance (75 %) was 

due to accidental or unexplained variance (Figure 3). 

Summary 

The target population of this study consisted of 

s enior nursing students at two baccalaureate and one 

as sociate degree schoolsofnursing in a large metropolitan 

a r e a of southeastern Texas . The sample of the study was 

compri sed of those baccalaureate (~=40) and associate 



r2 = .25 
l -r2=.75 

25% Explained Variance 

75% Unexplained Variance 

Fig. 3. Venn Diagram of the correlation between 
professional normative and bureaucratic 
categorical scores achieved by 82 senior 
nursing students. 

degree (~=42) students who completed the About Nursing 

questionnaire. The majority of the sample were married 

females who were 30 years of age or older. Sixty-two 

percent of the sample had worked in a hospital for more 

than o ne year i n some capacity other than a senior nursing 

stude nt . 

Data gathe red f rom the nursing students were 

statistically a n aly zed. Result s of data analyses indicated 

that there wa s n o s i gnificant re l ationship between level 

o f education and type o f i d ea l and actua l nurse role con-

ception held by s en i or nursing s t udents i n this sample. 

Findings further indicated t hat t here was no significant 

r e lationship between the idea l and actua l nurs e role con-

ception held by this sample of nursing stu de nts . However, 

data d i d suggest that there was a signifi c a nt differenc e 
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between elements of the overall nurse role conception held 

by students in each group. This role discrepancy was sig

nificantly greater in the baccalaureate student sample. 
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CHAPTER 5 

SUMMARY OF THE STUDY 

This study was conducted to determine whether there is 

a relationship between level of education and type of ideal 

and actual nurse role conception held by senior nursing 

students. The investigator also sought to determine the 

relationship between the ideal and the actual nurse role 

conception held by senior nursing students. The summary, 

discussion of findings, conclusions, implications, and 

recommendations for further study are presented in this 

chapter. 

Summary 

This nonexperimental explanatory study was designed to 

answer the research questions: (1) Is there a relationship 

between level of education and type of ideal nurse role 

conception held by senior nursing students? (2) Is there 

a r elationship between level of education and type of actual 

nurse role conception held by senior nurs ing students? 

(3) Is there a r elationship between the ideal and the 

actual nurse role conception he ld by senior nursing 

students ? 
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The population of this study consisted of senior 

nursing students at two baccalaureate and one associate 

degree schools of nursing in a large metropolitan area of 

southeastern Texas. A nonprobability sample of convenience 

was obtained by distributing questionnaires to those senior 

nursing students who were attending class at the study 

institutions at the time of data collection. Those bac

calaureate (N=40) and associate , 'degree (N=42) students who 

completed the questionnaire comprised the sample of this 

study. 

Demographic data were analyzed with descriptive 

statistics such as frequency distributions, means, and 

percentages. A two by three-way analysis of variance was 

used to analyze data relevant to the three research ques

tions. The research questions were further analyzed by 

computation of a Scheffe's post hoc test. Additional data 

of interest to the investigator--the relat~onships between 

the ideal (normative scores) and actual (categorical 

s cores) role conception scales--were analyzed by computing 

Pearson product~moment cor.re·latibn coefficients.~ 

Discussion of Findings 

Corwin and Taves (1962) suggested that, because of 

their s trategic influence on socialization, training pro

grams are instrumental in the formation of a nurse's role 
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conception. Therefore, the type of role conception held by 

a nurse is influenced by the type of training he or she 

received. Meisenheimer (1980) also maintained that nurses 

are socialized to their nurse role during their educational 

preparation and, therefore, differ according to different 

types of nursing education. The findings of this study did 

not support this belief. The present data indicated that 

there was no relationship between level of education and 

type of ideal or actual nurse role conception held by senior 

nursing students in this sample. 

Every nurse's total role conception contains elements 

of each of the conceptions of role presented in this study. 

He or she must maintain some loyalty to the nursing profes

sion (professional role conception), some loyalty to the 

hospi tal (bureaucratic role conception), and some to the 

patient (service role conception). The nurse's overall 

role conception may be determined by measuring the rela

tive emphasis he or she places on each role conception 

(Corwin , 1960; Kramer, 1974). When there is disparity 

between elements of the role conception, role deprivation 

and role conflict may occur (Corwin & Taves, 1962). Pre

vious research has shown that such role deprivation and 

role conflict are seen more frequently in graduates of 

baccalaureate schools of nursing than in graduates of 
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other types of programs (Corwin, 1960; Corwin & Taves, 1962; 

Kramer, 1974). 

The present study supported this belief in part. Data 

indicated that, while there was no difference in the ideal 

and actual nurse role conception held by the students of 

the different programs, a significant difference was seen 

between elements of the overall role conceptions held 

within the groups. Findings demonstrated that there was a 

sign if icant difference between the professional and bureau

crat i c discrepancy scores and between the bureaucratic and 

ser vi ce di scre pancy scores within the baccalaureate student 

group . No such di f fer e nce across the role discrepancy ele

ments was noted wi t hin t he associate deg ree student sample. 

It was concluded t hat the r e was a g r eater d i screpancy 

between elements of r ole con c eption wi thi n t h e baccalau

reate student sample . This ma y make t h em more s us cep tib le 

t o role deprivation or role conf l ict . 

Data y i elded from the Pearson product -moment 

corre lation b e twe en the normative and categorical scores 

achieved by the students i ndicated that several of the ele 

ments of role c onception scal e s a r e signi f icantly corre

lated . This , a gain , supports t he b e lie f that the nurse's 

overall role conception is a composite of e lements of each 

type of role conception . 
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Bond and Bond (1980) maintained that "the socialization 

of the nurse is most explicit during her initial training" 

(p. 27). Analysis of demographic data from the present 

study demonstrated that 36.6% (N=30) of the sample had 

received prior nurses' training at some level and were 

licensed as either registered nurses (~=8) or licensed voca

tional nurses (N=22). Furthermore, a~other 40.3% of the 

sample had hospital work experience as either a nurses' 

aide or some other type of medical worker. Only 23.2% 

(N=l9) of the sample had no hospital experience other than 

their school related clinical experience. While it was 

beyond the scope or the intention of this study to control 

the amount of previous medical training or work experience 

possessed by the sample, one must consider the possible 

impact that such a large number of previously trained sub

jects had on the findings of this study. 

Previous research has demonstrated that new graduates 

and young nurses are particularly prone to nursing turnover 

(Levenstein, 1977; McCloskey, 1974). This has been attri

buted to the young nurse's idealistic view of the nursing 

p rofession and his/her unrealistic view of hospital employ

ment, leading to role conflict (Kramer & Baker, 1971). 

Analysis of demographic data from the sample of this study 

revealed that the students were more mature than one would 
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expect to find in a student population. The ages of the 

sample ranged from 20 to 57 years, with a mean age of 31. 

Over 50% of the sample were older than 30 years of age. 

Further analysis of the demographic data indicated that 

76.8% of the population had hospital work experience other 

than their school related hospital experience; 62% of this 

group had worked in a hospital for more than one year. 

Again, while it was beyond the scope or the intention of 

this study to control the age or the work experience of the 

sample , one must consider what impact such a large number of 

older students who had previously worked in hospitals had 

on the findings of this study. 

Conclusions 

Based on the findings and within the limitations of 

this study, the following conclusions may be drawn about 

this sample of senior nursing students: 

1 . There is no difference between level of education and 

type of ideal nurse role conception held by senior 

nursing students . 

2. There is no difference between level of education and 

type of actual nurse role conception held by senior 

nursing students. 

3 . There is a difference between several elements of the 

overall role conception held by students of each group . 



Role discrepancy was significantly greater in the 

baccalaureate student group. These students had sig

nificantly higher professional and service role con

ceptions than bureaucratic role conceptions. 

Implications 

Implications based on these conclusions include the 

following: 
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1. Baccalaureate nurse educators should develop methods of 

determining the role discrepancy experienced by their 

students. 

2 . Hospital administrators should develop methods of 

determining the role discrepancy experienced by the 

new graduates in their employ; particularly those from 

baccalaureate schools of nursing. 

3 . Nurse educators and hospital administrators should 

collaborate to develop programs aimed at facilitating 

the t ransit i on from s tudent to staff nurse. This could 

de crea se the amount of role discrepancy experienced by 

the new g raduate, part i cularly from a baccalaureate 

p r ogr am . 



Recommendations for Further Study 

Based on the findings of this study these 

recommendations for further study are made: 

1. Additional item validity testing should be done on the 

About Nursing questionnaire. The instrument should be 

reviewed by an objective panel of experts. Decisions 

to reject or retain items on the instrument should be 

the sole function of the panel. 

2. The About Nursing questionnaire should be used more 

extensively with student nurse populations. This will 

strengthen the validity for its use with this type 

of sample. 
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3 . This study should be replicated, but with the addition 

of control of the variables of age, hospital work expe

rience, and previous nurse tra~ning. 
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TEXAS t-lOMAll' S UN!VD.S IIY 
COLLEGE OF NURS nrG 
DENTON, TEXAS 76204 

OAU..\S CENT!~. :tOUSTOH C!N'l'Ell. 
1810 INWOOD ROAD 
DALLAS, tEXAS 752JS 

UJO M. il. ANDEISON BLVD. 
aOUSTON, n:xAS 77030 

AGENCY ?ElUiiSSION FOR CONDUCTING SnJDY* 

~~~~~~~~~-----------------
~ !O ____ P_am~e~l~a~_s_a_l_y_e_r----~~--~--~~~------~----~~--------~---
a scudenc: enrolled in ~ ;?rot;rlle of nursing LeacHna r:o a :·wter ' s Oet;ree at Texas 
Woman's University, the privileee of its faciliti~s in order .co study tha follaw
i ng prob lea: 

Is there a relationship between type of nursing education 
and type of nursing role conception held by senior nursing 
students? 

The condic~ mucually at;reed upon are .1s follows: 

1. The acency (=ay) ~be identified in the fin&l report. 

2. 

3. 

4. 

5. 

!he n~~nDultative or ~dministrac:ive personnel in the agency 
(may) ~be Ldencifiad in the final reporc. 

The agency ~(does ~oc wane:) a conference t-lith the scudenc: 
when r:he report i s completed. 

The aeency is ~lunuilling) c:o al1ot1 the completed report 
c:o be circulat~ Lncer libr01ry loan. 
Other ______________________________________________________________ __ 

Sisnocure o~nnal 

A 2zr ~ 
Si~acure of r.lculty Advisor 

* Fill out .:1nd si.cn th ree copies r:o be di . .stributed a.s f ollovs : Original-St"'dent; 
First: copy - .J~ency; Second copy - !'HU Coihse of Nursinc. 

/ be 
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tEXAS UOMAH' S UNIV'!RS I!Y 
COLU:GE OF NURSntG 
DENTON, TEXAS 76204 

DALLAS c:mrn ROUS'l'Otf CEN'tEll 
18 10 INWOOD ROAD 
DALLAS, TEXAS 7S2J~ 

llJO M. 0. AND!BSON BLVD. 
HOUSTON, n:xAS 77030 

AGENCY PElUiiSSION FOR CONOUCTlNG SniDY'* 

nm. ____ _ -- ---

~ to. ____ ~P~AMEL~~A~D~·-S~AL~YE~R~------~~----------~~------~--
a student enrolled in ~ prot;rz of nursing LeadinG c:o a !1olster' s Decree at taxa.s 
Woman's University, the privile~e of its facilities in order c:o study tba foll~ 
ing problem: 

Is there a relations hip between type of nursing preparation 
and type of nurse role conception held by senior nursing 
students? 

!he conditioM mucually acreed upon .1re as follows: 

l. nte a seney (may) cr§Jy nocj) be idenc if iad in the final report. 

2. !he nG~es of coruJult<ltive or ~ministrative personnel i.n the agency 
~ (may not) be identified in the final report. 

~-- ~t..l'•"r 
3. '!'he agency €!tt~ (does not want) a conference/Mith the student 

when the repor is co~leced. 

4. The a~ency is Gill i.n0)) (umrilling) c:o allou the completed report 
co be circulated throu~1 Lnc:erlibrolry loan. 

S. Other ________ ~----------------------------------------------------

Sicnacure of faculty Advisor 

* Fill out ~ stcn three copies t o be distributed as follaus: Original-Student; 
Ftrs t copy - a~enc:y ; Second cop/ - n-ru Collese of Nursinc.· 

/ be 

63 



TEXAS tlOMAB I s UN!VEllS I'!'Y 
COLI.EClt OF NURSING 
DENTON, TEXAS 76204 

OAI.LAS a:N1'D. aouSTOH CENT!R 
l8l0 ImJOOD ROAD 
DALLAS, TEXAS 752J5 

llJO M. 0. ANDDSON BLVD. 
~OUSTON, TEXAS 77030 

AGENCY PEruiiSSION FOR. CONDUCTING STUDY* 

!a! North Harris County College 

~ 'IO. _____ P~am~~e~l~a_.S~a._ly~e~r----~------------------------~----------------
a student enrolled in~ pro~oc oi nursintr Leaciin(; co a !·1ilster's Decree ilC !exas 
Wom&a's University, tne privilece of its facilitias La order co study the follow
ing prob lea: 

Is there a relationship between type of nursing education 
and type of nurse role conception held by senior nursing 
students? 

The. conditions muCU4lly 01creed upon are .u follows: 

l. !he· agency ~ (may noc) be identified in the final report. 

2. !he names of conaultiltive or ~dministracive personnel in the agency 
(~ (may not) be identified in the finAl report. 

3. !he agency (uanu) ~s not :.ran"¥) a conference t·tith the scudent 
when the report is completed. 

4. The acenc:y is ~iny (unuilling) co allou the completed report 
co be circulated rouGh i.ncerlibr~ry lottn. 

5. Other--------------------------------------------------------------

Dat:a: <J4&-d .~ ngvJ ~l.u.--ri:.t. AlJ ~L<r,Y 
I Sign~ture of A~ency Personnel a 

~msk~ 
SiGnature of F~culcy Advisor 

* Fill o~t ~nd sicn coree copies to be distribu ted as follous: Original-St~dent; 

Ftrst copy - ~aenc:y ; Second c:op1 - 'n·iU Coilese of Nursinc. 

/ be 
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QUESTIONNAIRE PACKET 
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Dear Student, 

In order to complete my master's degree program 
in Nursing at Texas Woman's University, I am con
ducting a survey that is designed to determine the 
nurse role ~onceptions held by senior nursing students. 

It is necessary to enlist your help with this 
study by asking you to complete the attached ques
tionnaire. The results of the survey should be use
ful in identifying present nurse role conceptions 
held by senior nursing students and aid in planning 
appropriate orientation programs to facilitate the 
transition from the role of student nurse to that of 
beginning staff nurse in hospitals. 

The questionnaire consists of 21 items and is 
designed to take approximately 20 minutes to com
plete. I would greatly appreciate your answering 
all the questions. To insure your anonymity I am 
requesting that you not write your name on the 
questionnaire. YOUR CONSENT TO PARTICIPATE IN THE 
STUDY IS ASSUMED BY THE RETURN OF A COMPLETED QUES
TIONNAIRE. Thank you for your cooperation and 
your time. 
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ABOUT ~SING 

INSTRUCTIONS: This sec~ioa coaaiscs of • lise of 21 hypothetical situation• in which 
• r-egistered nurse miqht find hersel.l. You are a.Xed to inc:idate boa: 

(A) The extent eo wnic:h you think the situatioa should be 
the 1!!!! for aursing. 

(~) The u~nt eo wtaic:h you have observad the situatioa 
in your boa~it&l c:~eal axperienc:a. 

tfotice thac c:vo (2) questioas muat be mavered tor eacl1 situacioa. Coc.•ider 
the queatioaa of wtaac oupc eo be the cue and wac b reall;-tiie cue sel)aracely: 
try aoc to let your anaver to oae quescioa influnce your maver to the ocber question. 

Indicate the deer .. to vbic:h you •cr•• or disacree with the statment by ~eck
ing oae of the alternative aasvers; rancinc fr0111: S"l'RRNCLY AGUE, AGUE, tiNDECIDED, 
OISAGR!E, AlfD STRONCl.Y DISAGREE. 

TJND~CIDE'D 

Ois..\GRE! 

STRONGLY 
OISACR£!: 

indicates that you acre• with the statement 
with almost no exceptions. 

indicate• that you acre• with the scacemenc 
with some exceptions. 

indicate• that you could either ".agree" 
or "disagree" lrith the statement with 
about a equ.d rmmber of exceptioaa in 
either cue. 

indicate• that you disagr- vi th the 
scac...ac with soae exceptions. 

indicates ehac you disagree with the 
scac...ac with .almost no exceptions. 

ltEU IS AN !L\MPt.Z: 

Sa.. refiscered nurses in Texu ho~itals believe 
that doctors •r• aoTe pTofesaional than nurses. 

A.. Oa the buis of the facts p-aduate nurses ~ 
believe doctors •re more professional. 

a. Graduate nurses at sy hoapit.al .actually do 
believe that doc~ors .are aore profession;!. 

., 
"" 41 - ., . -c• • u o• 41 41 .... ... ., 
..... • c: 
(I)C < ::::) 

X 

. ,..., 
.. - Ql ... . ... 
• C:QO 
• 0., . ... . -Q <:nO 

X 

Sup~v~e chat, almost without exception, you agree that nurses should regard 
doctors as more profession.al. Then check (X) the first column (STRONGLY AGREE) 
for question A. 

Suppose tha t, with some exceptions, you disagree th~t nurses in your hospit~l 
~ believe that doctors are more professional. Then check (X) column four (DISAGREE) 
.after question B. 

Be ~ you place a checkmnrk after both questions A and 8. 
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DEMXiRAPHIC DATA 

I? lease ~lete the follO'olring: 

l. Age:---

2. Sex:---

A. Female ---

B. Male __ _ 

3. Marital status: 

A. Single ---

B. Married ---

c. Divorced __ _ 

D. Separated ---

4. Type of nursing sci1ool attending: 

A. Bacca 1 aureate ---

B. Associate Degree __ _ 

5. Do you have hospital 1,o,0rk experience in addition to your 
school related clinical experience? 

A. Yes---

B. No __ _ 

If, yes ~ rruc:h? 

A. Less than 6 ltDl'lths __ _ 

B. Be0o1een 6 llCnths and one year __ _ 

C. ~re than one year __ _ 

!n what capacity? 

A. Nursing Assistant ---

B. Licensed Vocational Nurse---

C. Registered Nurse __ _ 

D. Other (please specify) 
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SI'l'UATIONS 

1. At ba.pic&l r the policies teace thac regi•r::erecl nurses 
· •r• co repor: for duty tea ainuces before· ehe shift 
b•&iAa· Olla reciscancl aursa caunoc repon: wu:il five 
aaimlc•• ucar the shift becw because she hu to leave 
her child ac the d.y c~ caacer. Because she is 
frequeacly lace, she is aoc baing canaidered for pra
~~~acioa, evea c:hca&h she sa... to 1ec the iml'on:~c work 
doae. 

A. Oo you thiD.k t.hu is the way ic ~ be in aursinc? 

a. !!. this the vay thine• are •c yaur hospital? 

2. Raciscered nurses ac QQ8 hospital are eacouragecl by 
the beact aursaa aacl doacors co tell the· puiancs as 
au:h &boac their physical mel emocioaal coadicioa 
u t!la mars• chiDJu is beac for the pacieac. 

A. Oo you think this is the way it ~ be 
in aursinc? 

3. AC oae hospital reciscerecl aursas spend mere time 
u be«iside aursiq thaa my other uursi.Dg task. 

A. Oo you think this is the way it ~be in 
cursinc? 

4. Soae hospitals try to hire oaly recisterecl aurses 
wno took their training in colleges and universities 
which are equipped to teach the basic theoretical 
knovleclce ot aursinc science. 

A. Do you think this is the way it ~ be in 
marsillc? 

a. !! this the way thine• •re ~c your hospic•l? 

~ -01 ca 
Ota 
lot ... 
w .. 
en< 
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5. A pbysici~ orders • pacienc to sic up in • wheelchair ~ice 
a day, but a resiscered nurse believes be is not emotian~lly 
ready co sic up; the physician respeccs her opinion and 
c:J:ual&es che Cn&DieDC:. 

A. Do you chiD& this is _che way it ~be in aursi.Ds? 

a. .!!. chis the way thin&• an ac: your hospital? 

6. A head nurse ac one hospital insiscs thac the rules be 
fallowed in decail .c all times, even if sam. of them do 
sa .. imvracc:ical. 

A. Do you think ehis is the way head aurses ~ •c1:? 

8. Is this the way head aurses ac your hospital .c~lly 
do ace vhea ehe occasion arises? 

7. em. resuc:ereci nurse does aoc do mychiq which she is 
told to do unless she is sacisfiad thac: ic: is base far 
cu welfare of the puienc. 

A. Do you think ehac this is vbac: resiscered aurses 
~ciol 

a. Is this whac resiscered nurses ac your hospital 
acaully ~ vb81l the occasioa arises? 

8. When a supervisor ac one hospital considers a staff 
aurse far pr0180ciaa, oae of the aaosc important facz:ors 
is the lansch ot &Zl'erience aa the job. 

A.. Do yoa ehink ehis is vbac superrisors ~ rasan 
as illporcanc. 

8. Is this vhac supel"Yisors at your hospical aceually 
cia . regard u imponac? 

9. At hospital S the rules clearly state thac patients ~Y 
aaly take shovers ciurins the day shift. The regi.stared 
aurses eftlorce this p~licy ev~ when the patienc.s 
request otherwise. 

A. Do you think chis is vhac cha rasiscared nurses . 
~do? 

a. l! thi.s the way chiass are ac your hospital? 
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10. When coaaiderias a aurse for promotion, supervisors ac 
Hoavital M caa.ider membership in a ~· of professioa&l 
oraa.izacioa co be iaporcmc. 

A. Is this vhac supervisors should coasider to be 
~orc:aac for pr~cioa1 -

a. Is this wnu supemsors at your hos-pital actually 
coasider to be iaporcmc for proaocioa? 

11. All rwciscered aurses ia a boapital spend, on the average, 
ac least six hours a veek re8dinc profasaional journals 
zad cakinc inaervic:a or refresher courses. 

A,; Do yoa think this ~ be r::ue of all aurses? 

a. l! this crae of ~sea ac your bospical? 

12. Sa.e nurses cry to live up to vhac they think are the 
scazui&rds of their profession, even if ocher aur:ses 
oa the UAit or supervisors don' t se.. to like it. 

A. Do yoa think chac thu is vbac reciscare«t aur:ses 
~do? 

a. Is chis vnac registered aurses at your hoapital 
actually ~ vbea the occasioa ari.ses? 

lJ. At oae hospital the aurse's ~iliry r:o understand the 
psyc:holoP,c&l aa4 social fac~ors in the patiaac' s 
background is regarded &a 1110n important than her 
knovled&e of such ocher nursing skill.s as hav to give 
ea .... , rv• s,or bov to chart accurately. 

A.. Do you think c:his is the vay it ~ be in nursing? 

a. .!!,. r:hi.s the 'Jrf chinas ue at your hoapical? 

14. A re1i.sc:erad nurse ac Kospital S follava all hospital 
policies evan thou&h sbe doesn't believe in several 
of th ... 

A. Do you think this i.s the vay a nurse ~ 
fwlctioa? 

a. Is r:his the vay aursas at your hospital ac:tua lly 
dO function? 

""' -04 
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U. Ac =- b.oapical ~ pacienc 11u sche<iuled for an inh~l£tion 
therapy treacmenc ~c 8 ~.m. The pacienc b.&d noc slepc 11ell 
the ai&hc before .ad ll&a uleep ~c a a.m. !he reciscered 
aurae called ~ reacheduled the trearmenc. 

16. 

A. Do yoa ~ ehis i.s 11bac the nurse should do? 

a. !! ~. wbac aursee ~cruelly do ac your hoapital? 

A recj.scered aurse is influenced mainly by the opinions 
of b.oepic~ auchoritiea .ad doctors 11hen she considers 
vtlac t:ul.y "lood" aursinc is. • 

A. Do yoa r:hi:lk this is torbac recistered aursea ~ 
caa.ider in formica their opinions? 

a. Is this wbac recistered nurse• ac your hoa~ital 
aceu&lly 2.2. coasider in fonliq their opinions? 

17. Ac hoapital a the individual head aurses ~ out r:he 
scbedulea for their ~ts. Although the reciscered 
aursea usually sec every ocher 11eekead off, the needs 
of the UAit are coaaidered u a priority llftea uaip
inc week.encb off. 

A. Do you think this is how scheduliac ~ be done? 

a. Is this the vay scheduliac is done ac your 
hOepital 1 

18. At one hospital vhea a reciscered nurse is considerll<i 
for promocica, oae of the moat ~orcant factors 
considered by the supervisor is l'ler k.uovhdce of, md 
ability r:o uae, judgmeac ~bout aursiac care procedures. 

A. Do you think this ia what supervisors ~ recard 
u imporcmc? 

a. Is chis wbac supervisors ac your l'loapital actu~lly 
do recara u ~or~anc? 

19. Racistered ~•e• at Roapit~l C recul~rly ~ttend seminars 
and i~ervice meec i ncs even though it is not required 
by the boapical for ~ yearly merit raise. 

A. Do you think chis is what registered nurses ~ do? 

a. Is this what recistered nurses at your hospital 
;ceu&lly ~ whea the occasion arises? 

>. -~ 
c:u ou 
lot .. 
woo 
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20. The super9i~oTs at Hospital M, vhaa evaluating regi~tere4 
nurses foT pra.ocian, coaaider the nurse's ability 
eo for.amlate a plaa of care that includes ~· patiaac•s 
aeecia CO be IIOSC ~OftaDC. 

A. no you think chia u what ~ be couidera<i 
IIOSt UqaortaDt 1 

B. Is this what aceually is considered 1110at im'Portaat 
ac your hoSllital? 

Zl. The raci~tared nurses ac Ho~'Pital P interview ehe 
patients on ~~•ion and th~ghouc chair stay ~o 
formulate the aursiac care plan. 

A. Do you chink this is what aursea ~cia to 
WTica a pl~ of care? 

8. :s thi~ vb&t aursea &C your llo•'Pital ~ctually 
do to 'f'rita a care pl~? 

"' -CIO 
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APPENDIX C 

KEY TO CATEGORIES OF QUESTIONNAIRE ITEMS 
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Distribution of Professional, Bureaucratic, and 

Service Scale Items on the About Nursing 

Questionnaire 

Professional = 7 (Items #4,7,10,11,12,18,19) 

Bureaucratic = 7 (Items #1,6,8,9,14,16,17) 

Service = 7 (Items #2,3,5,13,15,20,21) 
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