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CHAPTER 1 

INTRODUCTION 

In the last 3 decades, the model for nursing has been 

changing from one of physician's assistant and mother 

surrogate to that of a professional nurse who offers 

knowledgeable support and assistance to people in reach

ing and maintaining health at its optimal level. This 

new role requires a high degree of self-awareness on the 

part of a nurse. Some baccalaureate programs in nursing 

stress self-actualization as a goal and emphasize the 

necessity for developing and using cognitive skills and 

having autonomy in nursing practice. Upon graduation, 

nurses tend to find themselves in bureaucratic work 

settings which have several characteristics in common. 

In bureaucratic organizations, work characteristically 

is divided into tasks and work methods prescribed in 

procedures and routines. Decision-making is so done by 

those least involved in direct patient care. The empha

sis is on efficiency and work production. Creativity 

and decision-making by workers are minimal and autonomy 

is generally not encouraged. 

1 
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The conflict between the professional and bureau

cratic models causes dissatisfaction among nurses and 

results in high turnover rates, absenteeism, and a 

high dropout rate from the profession. These results 

are expensive to institutions which have expended money 

and effort for education and orientation, to patients 

who lose potential services, and to the profession 

which loses potential role models for needed change. 

The cost to the individual in terms of economics, time 

invested, and the trauma of not succeeding in a chosen 

profession is also high. 

If it can be assumed that the professional nurse 

fills an important need for society through the pro

vision of nursing care, nursing schools must continue 

to educate nurses who are capable of performing the 

caring function. Organizations should consider ways 

of providing an environment appropriate to the practice 

of a profession which requires a high degree of autonomy 

and emphasizes personal and professional growth toward 

self-actualization. An organizational structure which 

encourages participation by staff nurses in decision

making should provide an environment conducive to pro

fessional growth and self-actualization. 
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Problem of the Study 

The problem for this study was to determine if 

there was a difference in the self-actualization of 

the staff nurse in a decentralized nursing service 

organization and the self-actualization of the staff 

nurse in a bureaucratic nursing service organization. 

Justification of Problem 

Many nurses work in bureaucratic organizations 

which follow the model described by Weber (1952). 

Characteristics of such organizations are: 

1. A continuous organization of official 

function found by rules. 

2. A specified sphere of competence. 

3. A hierarchy in which each worker is under 

the supervision and control of a successively higher 

office in the organizational structure. 

4. Rules which regulate the conduct of each 

office. 

While the provisions of the Weberian model may 

result in work production which is uniform and can be 

routinized, this model does not allow for individual 

autonomy, collaboration, commitment to a profession, 

and expertise stemming from knowledge of an abstract 
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body of knowledge. These same traits which are dis

allowed in the Weberian bureaucracy are the hallmarks 

of a professional as defined by Kerr, Von Glinow, and 

Schriessheim (1977). 

Studies have shown that role conflict and work 

dissatisfaction abounds among nurses who work in 

highly centralized organizations (Brief, 1976; Corwin, 

Taves, & Haas, 1961; Harrington & Theis, 1968). Fre

quently noted as important to role satisfaction in 

nursing is the ability of the nurses to meet needs 

for self-actualization within their professional 

practice. Maslow (1970) has maintained that some 

conditions which are prerequisites for basic need 

sati s f action are freedom to express oneself, freedom 

t o investigate and seek information, justice, fairness, 

and honesty . Any threat to the free use of cognitive 

cap acitie s is a threat to basic need fulfillment. 

Accor ding to Kramer, McDonnell, and Reed (1972), 

appro x i mate l y 29 % of baccalaureate graduates leave 

nur s ing a nd t hos e who remain in the profession must 

learn t o deal wi th a pro f essional-bureaucratic role 

conf l i c t. Nur s e s in the study b y Kramer et al. (1972) 

who were rated as h ighl y successfully , showed more 
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evidence of self-actualization than other groups which 

were rated as average and low-success in their nursing 

practice. A high percentage of those nurses rated as 

highly successful were in administrative positions 

which, it could be assumed, would allow them increased 

participation in decision-making and more autonomy. 

Satisfaction of the self-actualization needs of pro

fessional nurses was found to result in enhanced job 

performance according to a study conducted by Slocum, 

Susman, and Sheridan (.197 2) . Slocum et al. suggested 

that organizations need to increase opportunities for 

growth, development, and self-fulfillment of nurses 

and permit greater use of clinical skills and partici

p ation in decision-making. 

There is evidence to suggest that organizations 

can provide an environment which expedites professional 

practice (Engel, 1969). In work which is non-uniform 

a nd where social skills are a job prerequisite, an 

o rga n izational structure which is characterized by 

hor izontal patterns of authority and separation of 

patient care and a dministrative decisions may be the 

most effectiv e (Litwak, 1961). 

Whi l e r e search has been reported on the effect of 

organi zational structures on professional practice and 
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need satisfaction of professional nurses, the litera

ture demonstrates a need for alternatives to the type 

of structure which has been used most commonly. The 

decentralization of nursing services should allow 

nurses to make autonomous decisions about their pro

fessional practice and to participate in administra

tive decision-making, thus enhancing need satisfaction 

and growth toward self-actualization. 

Theoretical Framework 

Maslow (1970} described five levels of human needs 

which are motivators for human behavior. These needs 

are hierarchical with lower needs taking precedence 

over higher needs until the lower needs are at least 

partially satisfied. Lower needs are physiologic and 

safety needs which Maslow noted are generally adequately 

met in the normally functioning adult in our society. 

Higher needs become prepotent as lower needs are 

fulfilled. Belongingness and love needs emerge and 

are satisfied through relationships within the family 

and other groups in which an individual strives to find 

a place. Esteem needs are divided into two groups: the 

need for mastery, achievement, confidence, independence 

and freedom, and the need for esteem from others through 



7 

status recognition, appreciation, and dominance. Thwart

ing of esteem .needs leads to discouragement and compensa

tory trends. Satisfaction of esteem needs leads to 

self-confidence, feelings of worth, and strength. 

According to Maslow (1970), self-actualization is 

the highest need level and is described as an individual's 

being or becoming all he or she can become, or reaching 

one's highest potential. Needs do not have to be com

pletely satisfied for the next higher need to emerge. 

In the American society, most people are partially satis

fied in their basic needs with the lowest needs being 

most completely fulfilled. 

Conditions which enhance need satisfaction include 

a n environment which provides needed raw materials and 

allows the individual to make decisions and use cognitive 

capacities. The individual must be allowed freedom and 

be assured of justice, fairness, and honesty (Maslow, 

19 70). 

The focus of this study was on the importance of 

p rov iding an env ironment which allows opportunity for 

indiv i dual nurses to make decisions and use cognitive 

cap aci ties. Su c h a n environment would enhance feelings 

of s elf -worth , strength, and self-confidence leading to 
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satisfaction of the need for self-esteem and allowing 

self-actualization to occur. 

Hypotheses 

Two null hypotheses were tested: 

1. There is no significant difference in self

actualization scores, as measured by the Time Competence 

Scale of the Personal Orientation Inventory, of staff 

nurses who work in a decentralized nursing service and 

those staff nurses who work in a bureaucratic nursing 

service. 

2. There is no significant difference in self

actualization scores, as measured by the Inner Directed 

Scale of the Personal Orientation Inventory, of staff 

nurses who work in a decentralized nursing service and 

those staff nurses who work in a bureaucratic nursing 

service. 

Definition of Terms 

The following terms were defined: 

1. Nurse--an individual who holds a baccalaureate 

degree in nursing and has been employed for salary as 

a staff nurse for a minimum of 1 year in an organiza

tion. 
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2. Decentralized nursing service organization--a 

nursing service department with no more than one 

decision-making level between the staff nurse and the 

director of nursing. 

3. Bureaucratic nursing service organization--a 

nursing service department with two or more decision

making levels between the staff nurse and the director 

of nursing. 

4. Self-actualization--scores in the direction of 

self-actualization as defined in the Personal Orienta

tion Inventory by Shostrum (1974). 

5. Organization--a hospital or health care facility 

which employs nurses to provide nursing care to patients. 

Limitations 

The following limitations were identified: 

1. The sample was derived from one section of the 

United States. 

2. Economic factors which affect nursing were 

unstable in the particular geographic area during 

the time the study was conducted. 

3. Leadership skills of the nurse administrators 

were not assessed. 

4. Many variables may affect self-actualization. 
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Assumptions 

Assumptions underlying the study were: 

1. The provision of nursing care is important to 

patients' recovery from illness and for the maintenance 

of health. 

2. The professional model is an essential character

istic of nursing practice. 

3. Nurses will continue to work within organiza

tional structures. 

4. Staff nurses have increased opportunity for 

autonomy in nursing practice and for participation in 

administrative decision-making in a decentralized nurs

ing service organization. 

5. People grow and change. 

Sununary 

This study examined the effect of two types of 

organizational structures on the self-actualization of 

professional nurses. The practice of professional 

nursing requires a high degree of autonomy. The tra

d itional hierarchical form of the organization of 

nursing services discourages autonomy. A decentralized 

structure allows increased participation in professional 

d e cision-making and may allow increased need satisfaction 
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for professional nurses. This study compared the level 

of need satisfaction of professional nurses in the two 

types of organizations. 



CHAPTER 2 

REVIEW OF LITERATURE 

The exodus of qualified nurses from their profession 

as chronicled by Kramer and Baker (1971) is a serious 

problem to the nursing profession, the institutions 

responsible for the delivery of health care, and to 

those in need of nursing services. This chapter will 

give a discussion of the professional-bureaucratic con-

flict which appears to be a major factor in nurses' 

dissatisfaction with the profession. Four major con-

cepts are examined. 

Need satisfaction and job satisfaction are examined 

as they relate to the professional-bureaucratic conflict. 

Deprivation, as a result of the nurses' inability to 

fulfill needs, has a cost to the institution, the 

patient, and the nurse. The results of the conflict 

and an alternative organizational structure as sug-

gested in the literature are explored. 

The Professional-Bureaucratic 
Conflict 

The goal of baccalaureate schools of nursing is 

to educate professional nurses. This goal was formalized 

12 
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by the American Nurses' Association (1965) through a 

position paper which stated that a minimum education 

for the practice of professional nursing should be a 

the baccalaureate level. 

A definition of the concept of a profession has 

been provided by Kerr et al. (1977). These authors 

reviewed the literature to identify six characteristics 

of a profession most commonly used in research and 

acknowledged to be of theoretical importance. The six 

characteristics are: 

1. Expertise stemming from specialized training 

in an abstract body of knowledge. 

2. Autonomy, or a right to make choices. 

3. Commitment to the work and the profession. 

4. Identification with the profession and fellow 

professionals. 

5. Ethical commitment to serve without concern 

f o r self-interest and without becoming emotionally 

i nvolved with clients. 

6. Collegial maintenance of standards. 

Hav i ng been socialized during collegiate years in 

the rol e o f a professional, the graduate nurse often 

wo r k s in bure a ucracies which are structured according 



14 

to the Weberian model. Weber (1952) included the 

following in his criteria for an efficient organization: 

1. Tasks are clearly and formally defined. 

2. A hierarchy exists in which lower offices are 

under the control and supervision of the next higher 

office. 

3. Written rules and procedures govern the 

actions of employees and are uniformly and impersonally 

enforced. 

4. Employees have a specified sphere of competence 

and norms against which they are judged. 

Weber's (19521 model stresses efficiency and is most 

appropriate for those organizations dealing with uniform 

events or work which are standard and recurrent. It is 

highly structured, formalized, and task-centered. 

Weber believed the bureaucratic model was most useful 

in the structuring of large organizations. Bureau-

cracies were viewed as detrimental to the practice of 

a profession because the control executed by the organi

zation restricts freedom and inhibits the use of 

knowledge and skills (Engel, 1969). 

Etzioni (1969) labeled nursing as a semi-profes

sion because of the lack of autonomy in practice and 
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and lack of commitment to specialized skills and 

knowledge. According to Etzioni (1969), nurses' 

actions are governed by administrative rules and 

physician direction than by the use of specialized 

knowledge to meet patient needs. Success in nursing, 

as in other groups described as semi-professions, is 

dependent upon becoming an administrator rather than 

upon the competent use of special knowledge and skills 

to provide services to cleints. 

Treat and Kramer (1972) lent support to this conten

tion in a survey of nurses which was designed to deter

mine which aspects of the nurses' job were most 

frequently reinforced by those to whom the nurse was 

responsible. Participants were requested to give the 

three questions most frequently asked by the nurses 

for whom the participant was responsible and those 

questions asked most frequently of them by head nurses 

and supervisors. Responses were categorized into three 

categories: patient care, systems maintenance, and 

per sonnel. The majority of questions was systems main

tenance (administrative) type questions indicating to 

Treat and Kramer that it was this aspect of nursing 

that was most frequently reinforced to the nurse rather 

than patient care. 
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Several studies have addressed the conflict between 

the demands of a profession and the requirements of 

the traditional bureaucracy. Corwin (1961) studied 

professional-bureaucratic conflict in a group of 201 

staff nurses, 23 head nurses, and 71 junior and senior 

students in diploma and degree programs. Seven hos

pitals and four nursing schools in a Midwest metroplex 

were used. Corwin hypothesized that the professional 

role taught by nursing schools, and especially by degree 

programs, was opposed to crucial aspects of the bureau

cratic role and created conflict. Corwin further 

stated that there are systematic differences in the 

organization of roles produced by diploma and degree 

programs. A third hypothesis was that the discrepancies 

between ideal roles learned as students and perceptions 

of reality increased after graduation. Likert-type 

scales were used to assess professional and bureaucratic 

role conceptions. 

Corwin (1961) stated that conflict between a 

profession and bureaucracy was the result of funda

mental dif f erences in the two systems. The degree of 

standardization of tasks and procedures, the degrees 

of authority , and the relationship of organizational 
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means and goals (or efficiency and standards) are three 

major characteristics in which bureaucracies and pro

fessions differ. 

The bureaucrat is specialized in some aspects of 

administrative routine while the professional is 

concerned with an expanding b~dy of knowledge which 

may challenge fundamental assumptions of practice. 

The bureaucrat is guided by an elaboration of rules 

needed to enhance efficiency while the professional 

is guided by the special capacity to solve unique prob-

lems. The professional will stress goals while the 

bureaucrat is hired to carry out rules and procedures. 

In nursing, rewards are given for skill in administra

tion in spite of the fact that patient service is a 

primary professional value (Corwin, 1961). 

The welfare. of the client to which the professional 

is committed is not necessarily equivalent to the wel

fare of the instituion; providing competing sources of 

loyalty (Corwin, 1961). Corwin found that bureaucratic 

and professional role conceptions, when jointly held, 

create conflict and prevent adequate fulfillment of 

either role. Nurses holding both high professional and 

high bureaucratic role orientations showed the greatest 
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role discrepancy. Role discrepancy was defined as the 

extent to which the ideal role is perceived as imprac

ticable. Smallest discrepancies were found among 

nurses holding low professional--low bureaucratic role 

conceptions. 

Degree nurses held high professional role concep

tions more frequently than diploma nurses and main

tained professional allegiances after graduation. The 

bureaucratic role orientation of degree students in

creased after graduation in the work environment creating 

increasing discrepancy and role conflict. Diploma nurses 

showed a decline in professional role allegiance while 

loy alty to the bureaucratic role conception was main

tained (Corwin, 1961). 

Kramer (1968) studied role conceptions and role 

deprivation among 48 new graduates for the first 6 

mo n ths of their work experience. The nurses were from 

3 state college nursing programs in California. Corwin's 

(1961) Bureaucratic-professional Role Conception scale 

was used to measure professional-bureaucratic role 

or i e n tation . Structured interviews were also held with 

e ac h participant. 

Kramer (1968) found a significant increase in the 

bureaucratic r ol e conc ep tions of n e w graduates which 
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was directly related to length of employment. The 

increase in bureaucratic value orientation was the 

result of a move from the professionally centered model 

as given in the school to the work centered model in 

the work environment. Greater role deprivation was 

found among those nurses who retained professional 

models while bureaucratic role conceptions increased. 

Benner and Kramer (.1972) postulated that those 

nurses working in special care units would have both 

higher professional and h~gher bureaucratic role con-

ceptions than nurses on regular hospital units. Lower 

role deprivation as the result of an increase in inte

grative role behavior was further predicted. 

A group of 45 nurses from a national sample of 220 

nurses participated in the Benner and Kramer (.1972) 

study. These nurses had worked in special care units 

(SCU) for a minimum of 6 months. Corwin's (.1961) role 

conception scales were used to measure professional

bureaucratic orientation. An instrument to measure 

professional role behavior, bureaucratic role behavior, 

and integrative role behavior was developed and used 

by Benner and Kramer. Integrative behavior was seen 

as behavior which allows simultaneous adherence to 
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both professional and bureaucratic values in work 

organization. 

No significant differences in professional and 

bureaucratic role orientation were found between special 

care nurses and nurses working on regular units. Nurses 

who left nursing had significantly higher professional 

role conceptions and lower bureaucratic role conceptions 

than did nurses who continued in nursing practice. 

Special Care Unit nurses who remained in the unit had 

higher integrative role strategies than non-Special Care 

Unit nurses. These nurses from the SCU did not demon

strate greater role deprivation than nurses on regular 

units (Benner & Kramer, 1972). 

Kramer and Baker (1971) supported Corwin's (1961) 

theory that role conflict of the baccalaureate graduate 

in the work environment is the result of the profes

sional values taught in collegiate program conflicting 

with the requ irements of the bureaucratic system. These 

authors described baccalaureate education as being 

characterized by student autonomy, responsibility for 

the whole task, and self-evaluation of performance. 

As a student the nurse is encouraged to develop collegial 

relationships and perc eive s an ability to move from one 
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organization to another. This is seen as offering in

creased freedom to utilize professional behavior. This 

role conception is at variance with the demands of most 

hospital bureaucracies which discourage autonomy, 

evaluate performance based on preset norms which have 

been developed by the institution, and which must be 

concerned with staff stability. 

Role conflict is not limited to staff nurses. 

Johnson (1971) predicted that supervisors would be 

particularly affected by professional-bureaucratic role 

conflict. Supervisors must deal with the demands of 

patients and staff as well as subordinates in a bureau

cratic hierarchy. Johnson ll971) attempted to determine 

if supervisors resolve the professional-bureaucratic 

conflict with behavior that is consistent, viewed by 

subordinates as consistent, and reflected in the per

formance of the staff. 

In the Johnson (1971} study, 14 day-shift super

v isors and 46 head nurses in 3 hospitals participated. 

The subjects were given two questionnaires which were 

designed for the study to determine the degree of pro

fessionalization and attitudes toward professionalism 

and bureaucracy. 
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Johnson (1971) found that these supervisors did 

experience role conflict. Behavior in dealing with 

the professional-bureaucratic conflict was inconsistent 

in different situations. Head nurses perceived the 

supervisors' role conflict. While the head nurse group 

showed a stronger professional tendency than supervisors, 

choices of behavior reflected the bureaucratic behavior 

of the supervisors as perceived by the head nurse. 

Johnson (1971) pointed out the potential effect of 

the supervisor who experiences professional-bureaucratic 

role conflict on subordinates. Johnson stated that the 

organization of nursing departments needs to be re-

examined in order to find ways to enhance the ability 

of nurses to function in their professional ro~e. 

A pattern of role conflict is demonstrated in the 

studies reported thus far. The professional-bureaucratic 

conflict leads to diminished opportunity for satisfaction 

with in the work environment. The next section in the 

literature review will discuss need satisfaction and job 

satisfaction. 

Need Satisfaction and Job 
Satisfaction 

Deprivation of need satisfaction as the result of 

role conflict has been studied both in terms of 
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identifying basic needs felt by individuals in work 

environments and the effects of deprivation on fulfill

ment or job satisfaction. These studies have been done 

both in industry and health care settings. 

According to Maslow (1970) there are five levels 

of human need which motivate behavior. The first two, 

physiologic and safety needs, are generally met in 

society. As lower needs are met higher needs emerge, 

although each level of need is not necessarily completely 

fulfilled before the emergence of higher needs. The 

need for love and belonging and the need for self-esteem 

are the next two need levels theorized by Maslow. As 

these needs are satisfied they become less important 

and the individual becomes increasingly autonomous. 

Self-actualization is the highest need level accord

ing to Maslow (1970). Self-actualization is described 

as reaching one's highest potential, or becoming all 

the individual is capable of becoming. Maslow (1970) 

pointed out that freedom to use cognitive capacities 

and make decisions (autonomy) is an environmental con

dition necessary to the individual's growth toward 

self-actualization. 

Porter (1961) studied need fulfillment and defi

ciency in the bottom and middle management of three 
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large organizations. A sample of 139 individuals was 

given the Porter Need Satisfaction Questionnaire (PNSQ) 

to determine levels of need satisfaction. 

The PNSQ was based on the same motivation theory 

postulated at a later date by Maslow (1970). Porter 

(1961) eliminated physiologic needs and included autonomy 

in the questionnaire on the grounds that autonomy is an 

important characteristic of the self-actualized individ

ual. 

Porter (1961) believed testing for physiologic 

needs in the work environment was unnecessary, making 

the assumption that lower needs were adequately met in 

normally functioning adults in our society. Autonomy 

measures the individual's satisfaction with his ability 

to made decisions independently. Satisfaction with 

participation in goal setting and with the authority 

of the individual's position in the organizational 

hierarchy are also measured as aspects of the autonomy 

need (Slocum et al., 1972). 

Porter (1961) found that the place of the individual 

in the bureaucratic hierarchy is an important variable 

in need satisfaction. The greatest differences between 

bottom and middle management occur in esteem, security, 



25 

and autonomy needs. Need satisfaction occurred more 

often in middle than bottom management. Self-actualiza

tion was perceived as the most critical need of all 

those studied in terms of perceived importance and 

perceived deficiency at both levels of management. 

In a study of all management levels using the PNSQ, 

Porter (1962) found increasing self-actualization as 

management levels increased. Porter concluded that 

the increasing dissatisfaction at lower levels of man

agement represented the increasing difference between 

what is expected and what is obtained. 

Porter (_1963) studied perceived importance of needs 

as a function of job level, drawing a large sample from 

all levels of management and again using the PNSQ. Self

actualization and autonomy were ranked by participants 

as the most important and least fulfilled needs. This 

f i nd i n g is in keeping with Maslow's (1970) theory that 

h i gher order needs become more important as lower order 

need s are met. 

Sorenson and Sorenson Cl974) found that role con

fli ct and depri v ation as a result of the professional

bureaucratic con f lict resulted in job dissatisfaction 

a nd j o b mi gration . Twenty -four branch offices of four 
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geographically dispersed national accounting firms were 

used to obtain a random sample of 267 certified public 

accountants (CPAs). A likert-type scale was used to 

determine the professional and bureaucratic orientation 

of respondents. Certified public accountants with both 

high professional and high bureaucratic orientations 

felt strong conflict and deprivation. 

Inability to achieve professional ideals and 

bureaucratism beyond expectation resulted in job dis

satisfaction in Sorenson and Sorenson's (1974) study. 

Lack of autonomy in professional decision-making was 

a factor among those professionals who changed jobs 

or were anticipating a change. An increase in bureau

cratic and decrease in professional orientation were 

found as the individual's place in the organizational 

h ierarchy rose. 

Job satisfaction was found to be positively related 

t o satisfaction of higher order needs in a study by 

Waters and Roach (1973). These authors did a factor 

anal y sis of need fulfillment items which are commonly 

used t o measure need categories as defined by Maslow 

(1 97 0) . Male managerial employees (n = 101) of a 

na tional i nsur a nce company participated in the 
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investigation. Answers to the PNSQ were factor analyzed. 

Feelings of job satisfaction were found to be positively 

related to satisfaction of higher order needs. Organiza

tional level, as it allowed participation in management, 

was important. Participants ·felt important factors 

were participation in decision-making and the feeling 

of being well informed. 

These studies done with professionals in industry 

indicated upper level needs, especially autonomy and 

self-actualiztion as linked to job satisfaction. Organi

zational level appears to be a factor in satisfaction of 

high order needs but the relationship of the two is 

unclear. There is some evidence that higher positions 

in the organizational hierarchy allow increased autonomy 

and participation--two factors important to the satis-

faction of the need for self-actualization. Similar 

stud ies have been done in nursing which attempted to 

i den tify those factors important to job satisfaction. 

The major stud ies are discussed below. 

Factors which nursing supervisors felt were impor

t a nt to job satisfaction were studies by White and 

Ma guire (19 73 ). Six general hospitals in Pennsylvania 

were us ed to collect data. A sample of 34 randomly 
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selected supervisors participated. The supervisors were 

asked to describe satisfying and dissatisfying experi

ences in the performance of their jobs. One hundred 

and sixty-four thought-units were categorized into 13 

factors by 4 judges. 

Results of the White and Maguire (1973) study 

indicated that job satisfaction was promoted by the 

opportunity for creative, challenging, role appropriate 

work, recognition, and opportunities to advance both in 

skill development and professionally. Dissatisfaction 

was created by aspects of supervision in terms of com

petence, fairness, and willingness to delegate responsi

bility. Supervision and hospital policy were the two 

most frequent dissatisfiers. Work itself and achieve

ment were the most frequent satisfiers. Had all the 

nurses who had considered resigning done so, the turn

over rate among this group as a result of job dissatis

faction would have been 34%. 

Benton and White (1972) identified job factors 

which were important to nurses and how those factors 

were perceived as deficient in a study of 565 registered 

nurses. Sixteen job factors were categorized by 22 

nurses into a hierarchy and used in a questionnaire to 
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determine the reactions of nurses. The hierarchy re

flected Maslow's (1970) need hierarchy with a non

specific category including factors such as salary, 

personnel policies, and job descriptions. Physiologic 

needs were excluded. 

Categories were selected for importance in the 

same order as given by Maslow (1970). Safety and 

security were followed by social, esteem, and self

actualization needs. All staff nurses in this study 

ranked patient care as first or second in importance. 

In contrast administrative nurses ranked patient care 

as 15th out of 16 factors. Greatest deficiency was 

f elt in security needs and second was in self-actualiza-

tion. The greatest dissatisfaction among the factors 

g iven as self-actualizing was the opportunity for 

training and promotion. Deficiencies were felt more 

by staff nurses than by nurses in administration. 

Grandjean, Aiken, and Bonjean (1976) studied the 

importance of and satisfaction associated with 21 

characteristics of a nurse faculty position. Question-

naire s wer e giv en to 154 nurse educators at 4 universi

tie s. The opportunity to be a good teacher, the 

opportunity to work with supportive colleagues, keeping 
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clinical knowledge current, professional autonomy, and 

a voice in school policy were the 5 characteristics con

sidered most important by faculty members participating 

in the study. Structural changes within organizations 

to permit increased faculty autonomy were recommended 

by Grandjean et al. (1976). 

A questionnaire for testing the satisfaction of 

nurses with their work was developed by Slavitt, Stamps, 

Piedmont, and Haase (1978). The basis for the question

naire was a recognition of the relationship between job 

satisfaction and performance and the need to develop a 

tool to test satisfaction in the nursing environment. 

In the Slavitt et al. (1978) study, two samples of 

nurses in urban hospitals were tested 2 years apart. 

The first was a group of 336 nurses in 1972 and the 

second was a group of 450 nurses in 1974. Although 

Maslow 's (1970) theory was utilized in developing this 

que s tionnaire, self-actualization was not one of the 

f ac t ors tested directly . 

The results were very similar for both groups. 

Au ton omy , def i n e d as t he amount of job related inde

pendence, initiative, and freedom either permitted or 

requi r ed i n dail y work activities, was identified as 
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being the most important need for these nurses, although 

results showed only moderate satisfaction. Task require-

ments which meant tasks which must be done as a regular 

part of the job were second in importance and least 

satisfied. 

Role conflict and job dissatisfaction can lead to 

disillusionment with the nursing profession. The degree 

of disillusionment with the nursing profession and the 

relationship of disillusionment to success was the sub

ject of a study by Corwin et al. (_1961). The sample 

consisted of 53 staff nurses and 23 staff nurses and 

23 head nurses from 3 hospitals. There were also 163 

junior and senior students from 2 degree and 1 diploma 

nursing programs who participated. The Image of Nursing 

Scale (cited in Corwin et al., 1961) a Likert-type scale, 

and the Bullock Job Satisfaction Scale (cited in Corwin 

et al., 1961) were used to assess the image of nursing 

a n d the level of job satisfaction among respondents. A 

Role Performance Rating Chart (cited in Corwin et al., 

1961) was used by supervisors, head nurses, and instruc

t ors as participants to estimate the degree of success. 

Attitudes toward nursing as a profession and job 

satisfaction were both significantly less favorable 
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among staff nurses than among students (Corwin et al., 

1961). Although there was a difference in satisfaction 

between high success and low success students, no such 

differences existed between high and low success staff 

nurses. The level of success did not raise the job 

satisfaction level for staff nurses. Head nurses were 

more satisfied with nursing than staff nurses but less 

satisfied than students. 

According to Corwin et al. (1961), the differences 

found in this study between students and staff nurses 

may indicate that achievement in an occupation for 

which one has high regard probably is an increased 

source of satisfaction and self-esteem. Disillusionment 

with nursing can be explained in part by the focus of 

the nurse on her professional role and concern with 

p atient welfare while the organization stresses effi

ciency , rules, and authority which conflict with the 

s e l f -conc e ption of nurses as autonomous people. 

Au tonomy and self-actualization are the two basic 

ne e d s which app ear in nursing studies to be the most 

con sistent l y i mportan t to job satisfaction. These two 

need s also a ppear to be the least satisfied of needs 

at all l eve ls in the nursing profession. The results for 
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nurses are consistent with findings for other profes

sionals in bureaucratic environments. There is evidence 

that position in the bureaucratic hierarchy affects need 

satisfaction. The possibility presents itself that in

crease in need satisfaction is felt as position rises 

in the hierarchy because of an increase in professional 

autonomy and participation in decision-making. The con

sequences of need deprivation as identified in the 

literature are examined in the following section. 

Consequences of Need Deprivation 

Role conflict and need deprivation result in expen

sive turnover, absenteeism, and dropout from the pro

f ession (Lysaught, 1972). Lysaught pointed out that 1 

out of 4 registered nurses in the United States has not 

maintained a license and another 1 out of 4 maintains a 

license but does not practice nursing. An increasing 

number o f nurses work part-time and many others leave 

cl inical nurs i ng to become educators and administrators. 

The turnover rate among nurses is 70 % across the country 

and 150 % to 200 % i n metropolitan areas (Lysaught, 1972). 

In a r e c en t study (Moses & Roth, 1979) of nurses 

who he l d activ e licenses to practice in the United 

State s, 30 % we r e not employed. The study sample was 
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taken from lists of all nurses who had maintained active 

licenses in all 50 states and the District of Columbia. 

Data were collected through mailed questionnaires and 

telephone interviews. A trend was demonstrated of 

movement out of institutions and out of staff level 

positions although data did not give indication of the 

reasons for this movement. 

In a study by Wandelt, Pierce, and Widdowson 

(1981) an attempt was made to identify those factors 

which are associated with nurse unemployment and job 

dissatisfaction. Nurses in Texas (~ = 3,500) answered 

questionnaires rating the 10 factors with which nurses 

were most satisfied. Thirty hospital nurses in six 

small groups were interviewed, A day long conference 

with nurses, consumers, physicians, administrators, 

educators, and legislators was held. 

Important to these nurses as dissatisfiers was the 

inadequate provision of the tools for professional 

nursing, adequate salary and staff, inservice and con

tinuing education, and administrative support. The 

inability to exercise control over clinical practice, 

lack of input in policy-making, and lack of recognition 

were also i mportant. 
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Hospitals which provided adequate salaries, gave 

primary care, and allowed staff input for policy deci

sions were identified by the nurses. The hospitals also 

provided educational opportunities and encouraged pro

fessional collaboration. These organizations were seen 

as providing an environment in which the nursing staff 

was satisfied, resulting in the ability to attract and 

keep adequate staff. 

The data showed that organizational patterns and 

administrative attitudes which fail to accommodate pro

fessional practice create dissatisfaction among nurses. 

Nurses who permanently leave nursing do so because of 

work conditions which interfere with professional nurs-

ing practice. Wandelt et al. (1981) stated that nurses 

in the high success category were in administrative 

positions. 

For nurses with poor success, loyalty to either 

system allowed self-actualization. Average success 

nurses with high bureaucratic or no loyalty commitment 

showed more evidence of self-actualiztion than the 

average success nurse with either jointly held or pro

fessional role orientations (Kramer et al., 1972). 

Professional system loyalty in the work setting 

seemed to interfere with self-actualization, an 
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educational goal of many nursing curricula. Kramer 

et al. (1972) made the observation that: 

The response of the nurses during the personal 
interviews produced an awareness of the breadth 
and harshness of nurses' feelings toward nursing, 
toward their jobs and toward their lack of oppor
tunity to enact the nurse role as they learned it 
in school and have continued to idealize it. 
Their bitterness and anguish led to a question 
of the possible effects these feelings and their 
precursors were having on their "selves". (p. 
112) 

Between 1968 and 1970, 28.9% of the nurses who were 

subjects in Kramer et al.'s (1972) study had left nurs-

ing because of frustration and dissatisfaction. 

According to Brief (1976) high turnover among 

nur ses is related to the organizational practices of 

ho sp i tals. Traditional bureaucracies found in many 

h os p itals create jobs for nurses which lack skill, 

v ariety , task identity, autonomy, and feedback. 

The economi c effects of high turnover are not the 

on l y consequences to institutions. Price (1976) 

reviewe d the literature for the effects of turnover 

on o rga n iza t ion s and found support for three proposi-

tions . High t urno v er produce s a higher proportion of 

admin is tra tive sta f f. Turnover also leads to increased 

organi zational f ormalization. The third proposition was 

that turnover pro d uc e s lower amoun ts o f p a r ticipation 

in primary work groups . 
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Degree of hierarchy was correlated with alienation 

from work in a study by Aiken and Hage (1966). This 

study examined the degree of correlation between aliena

tion from work and from expressive relations with two 

structural properties of organizationa, formalization, 

and decentralization. A comparative study was done of 

10 private and 6 public welfare agencies in a Midwest 

metropolex. Participants were randomly selected from 

directors; department heads; and professional staff 

which included psychiatrists, social workers, and 

rehabilitation counselors. 

There was a correlation between alientation from 

work and from expressive relations with the degree of 

hierarchy within these organizations. Alienation was 

strongly related to lack of participation on decision

making. A strong relationship was also found between 

rule observation and alienation from work and expressive 

relations (Aiken & Hage, 1966). 

There is substantial evidence that need fulfillment 

and performance are linked. Lawler and Porter (1967) 

studied performance and job satisfaction. Data were 

collected from 148 middle and lower managers in 5 

organizations. Predictions were that the degree of need 



38 

satisfaction was positively related to performance and 

that the relationship between the two variables was 

stronger for higher level managers. It was predicted 

that the relationship would be stronger for middle 

managers because of the increase in rewards, freedom, 

and autonomy in decision-making at the higher level. 

Results support both predictions. All higher order 

needs showed a tendency to have higher correlations 

with performance than lower order needs. Greatest 

correlations were between performance and self-actuali

zation. 

The relationship between performance and need 

satisfaction was studied by Slocum (1970) using data 

collected from 200 middle and lower level managers in a 

steel mill in Pennsylvania. The PNSQ was used to 

measure satisfaction and a multi-trait scale developed 

by the organization was used to rank performance by 

participants' peers and superiors. Higher order needs 

accounted for more significant relationships than lower 

order needs. The highest correlation was between self-

actualization and performance. 

Another study b y Slocum (1971) compared need 

satisfaction of first line managers with that of middle 
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and top managers and related need satisfaction and per

formance. A multi-trait performance scale and the 

PNSQ were again used. The study sample consisted of 

123 top and middle managers and 87 first-line super

visors in a Pennsylvania steel mill. 

Security and social needs were determined by Slocum 

(1971) to be equal in both groups. Higher level needs 

were perceived as being more satisfied by top level 

managers. Self-actualization and autonomy were signifi

cantly more closely related to performance than lower 

level needs. Job satisfaction was positively and 

significantly related to performance in both groups. 

A study reported by Murphy (1971} indicated the 

kind of loss to patients which resulted from the pro

fessional-bureaucratic conflict. In this study of 

three units in a large Midwestern veterans' hospital, 

it was found that nurses modified their behavior to 

accommodate organizational demands. 

Unit A (336 beds) gave priority to administrative 

functions through a reorganization in which a supervisor 

was removed and the head nurses reported directly to an 

assistant chief of nursing. Unit B (280 beds) sought 

to give organizational support to the clinical component 
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in the nurses' job through hiring a clinical specialist, 

removing a supervisor, and having head nurses report to 

the assistant chief of nursing for administrative prob-

lems. In effect this change in organization retained 

and even increased all past administrative-clerical 

functions. Unit C (257 beds) was a control unit and 

made no organizational changes, retaining the tradi

tional hierarchial pattern (Murphy, 1971). 

Measurements of nurse-patient interaction were 

made in the Murphy (1971) study through observation 

over a 2 week period. A Likert-type scale was developed 

to measure role performance. 

Nurses in the administrative unit (Unit A) tended 

to do what they perceived they were doing, should be 

doing, and were expected to do. Situational demands 

and group adaptation were congruent. On the clinical 

unit (Unit B) nurses saw themselves as giving priority 

to individualized care while actually giving priority 

to the administrative-clerical function. With conflict

ing situational demands the group was unable to adapt 

congruently and gave priority to administrative-clerical 

functions. Nurses on the control unit (Unit C) followed 

administrative-clerical demands but to a lesser extent 
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than nurses on the administrative unit. Murphy (1971) 

concluded that deference would be given to organizational 

demands when they conflicted with ideological commitments. 

Ability to perform professional nursing functions 

was also found to be affected by attitudes and expecta

tions of administrative and supervisory personnel, work 

assignments, and communication in a study by Harrington 

and Theis (1968}. Perceptions of baccalaureate graduates 

working at Loeb Center regarding institutional require

ments which helped or hindered them in their professional 

role were compared to those of nurses at two other hos

pitals. 

Loeb Center differed from more traditional settings 

in that the administrative director was a professional 

nurse. An assistant supervised and guided the nursing 

staff; there were no head nurses. Senior staff nurses 

acted as resource persons and consultants to staff 

nurses as well as participating in patient care, planning 

assignmen ts, and evaluating work performance. Only 

registered nurses gave direct care. The investigators 

saw nurses at hospitals "A" and "B" as being frustrated, 

unchallenged, and passive; at Loeb Center nurses were 

described as satisfied, enthusiastic, and self-directing. 
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Work related satisfaction and stimulation felt by staff 

nurses appear to be related to two factors--the extent 

to which the work environment permits the nurse use of 

professional knowledge and skill and the extent to which 

her role concept is congruent with organizational expec-

tations. 

According to the literature that has been discussed 

in this section, some of the consequences of need depri-

vation are alienation from work and expressive relations, 

diminished performance, and increased turnover. Conse-

quences to patients in terms of the type of nursing care 

received may result from the nurses' conformance with 

organizational demands at the expense of professional 

commitment. One alternative which, according to the 

reviewed literature, might provide an organizational 

environment which allows self-actualization of profes-

sionals is discussed in the following section. 

Decentralization--An Organizational 
Alternative 

The challenge for nursing organiztions is defined 

b y Thoma s (1965) as: 

For i f the professional nurse is deprived of her 
v alued role in the working environment her intel
l igenc e will be at the service of the employing 
in s titu t i on rather than toward meeting the nursing 
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needs of patients. Insistence by those in the 
working milieu that the professional nurse operate 
essentially within the bounds of historically 
rigid rules, regulations, and procedures negates 
the probability that she may never be permitted 
to develop her intellectual potential. Until such 
time as nursing service administration provides 
the professional nurse the necessary latitude to 
function as a competent maker of decisions com
mensurate with her educational preparation and 
innate intelligence, it can expect an increasing 
exodus of these products of excellence from the 
patients' bedside. (p. 7) 

Recent research in industry by Nemiroff and Ford 

(1977) and Greene (1978) supported the contention that 

organizational structure is an important variable in 

job satisfaction for professionals. Nemiroff and Ford 

(1977) theorized that the greater the congruence between 

task, individual, and structural variables, the greater 

the human fulfillment. Less absenteeism and increased 

fulfillment were predicted when the organizational struc-

ture and the employees' bureaucratic orientation were 

congruent and when there was congruence between higher 

order need strength and job complexity. 

Employees (n = 198) and team leaders (n = 13) at a 

food processing plant in the Midwest were surveyed. 

Interviews were conducted with team leaders and manage-

ment . Attendance records and production records were 

used to determine performance and efficiency (Nemiroff 

& Ford , 1977). 
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Congruence between the individual's role orienta

tion and the structure of the organization was found by 

Nemiroff and Ford (1977) to be more important than the 

need strength-job complexity link in promoting fulfill

ment. Congruence between the variables studied promoted 

higher levels of fulfillment and less absenteeism than 

congruence of one or the other of these relationships. 

Greene (1978) identified the degree of formaliza

tion in an organization as significant in feelings of 

alienation and conflict. Two scales developed by Miller 

and Wager (1971) were used to measure the degree of 

professional or organizational identification in a sample 

of 247 senior scientists and engineers employed in the 

business. Role conflict and ambiguity were measured 

with a scale derived from those developed by Rizzo, 

House, and Lirtzman (1970). The degree of organizational 

formalization was measured using an 8-item instrument. 

Individuals who identified most strongly with their pro

fessions had stronger feelings of conflict and alienation 

ln more formal organizational units. 

Schmalenberg and Kramer (_1976) in a discussion of 

the professional-bureaucratic conflict stated that the 

resolution of that conflict must be growth producing and 
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self-actualizing for the individual and contribute to 

the improvement of health care systems and for the 

quality of nursing care. Professionals need freedom 

to make decisions in professional matters. Rather than 

conflict, the relationship between the professional and 

the bureaucracy should be a process of developing new 

structures (Loren, 1976). 

One alternative to the Weberian model of bureau

cratic organization was proposed by Litwak (1961). 

Litwak maintained that the Weberian model was most 

effective when dealing with uniform events and tradi

tional areas of knowledge rather than social skills. 

The human relations model is desirable for organizations 

which deal with non-uniform events. The human rela

tions model of a bureaucracy has horizontal patterns of 

authority, minimal specialization, participation in 

decision-making, little prior limitation on the duties 

and privileges of office, personal relations, and few 

rules. 

Litwak (1961) referred to an unpublished study by 

Pelz in 1960 (cited in Litwak, 1961) in which indi

viduals in occupations dealing with non-uniform tasks 

(scientists and engineers) were found to have a higher 
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correlation between their motivation to work and produc

tivity when they were free to make their own decisions. 

Among workers dealing with uniform events as in manu

facturing, restriction of decision-making led to a higher 

correlation between motivation and productivity. Con

trol of decisions on the job led to colleague rather than 

hierarchial relationships (Pelz, cited in Litwak, 1961). 

A third model which Litwak (1961) called the pro

fessional model of bureaucracy is a combination of the 

Weberian and human relations models which was con

sidered most appropriate for those organizations such 

as hospitals, which must deal with both traditional 

areas of knowledge and social skills and with both uni-

form and non-uniform events. In essence, a hierarchial 

form of authority and decision-making is used by those 

groups within the organization which would most benefit 

from it--such as the laundry. Decentralization of deci

sion-making and authority would be used in those areas 

dea ling with social skills such as nursing and social 

work . 

Gallesdorfer (cited in Kramer, 1969) utilized 

Litwak 's (1961) theory. Rate of turnover and expressed 

attitudes toward job and the nursing profession were 
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used to assess nurse satisfaction in two hospitals. One 

hospital had a formalistic bureaucratic structure; the 

other organization was similar to Litwak's (1961) pro

fessional bureaucracy. Nurses in the traditional 

bureaucracy were less satisfied with their jobs; had a 

higher turnover rate; and were more satisfied with 

administrative type, non-patient tasks. Nurses in the 

professional bureaucracy expressed more job satisfaction, 

were more oriented toward patient care, and had lower 

turnover rates. 

Chalmers and Raymond (_1972) reported on a project 

in which 12 nurses of the Visiting Nurse Service in 

New York City were allowed to practice independently. 

The participating nurses were relieved of office routine. 

Schedules were established by each nurse for her provi

sion of nursing care. Nurses were required to keep 

complete records and provide care to a minimum of 40 

patients per week or 80 patients in 2 weeks. Super

vi sion was provided through weekly consultations with 

supervisory staff. Visits to the office were limited 

to staff meetings and participation in educational and 

support programs. 

Increased productivity was one result of the in

crease in the nurses' independence. The staff nurses 
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maintained an average 40 visits per week after 6 months, 

as compared to 28 to 30 visits per week as an overall 

agency average. 

Job satisfaction was not measured but nurses and 

administrators agreed it was improved. Administrators 

felt nurses showed an increase in professional responsi

bility for care. 

Marciniszyn (1971) reported increased communication 

and collaboration with physicians by nurses after decen

tralization of nursing and other clinical departments 

at Temple University. There was an apparent change in 

focus of nursing activity from administrative tasks to 

patient care. 

Engel (1969) studied three types of organizations 

and their effect on the perceived autonomy of physicians. 

The participating physicians worked in either solo or 

s mall group practices labeled non-bureaucratic, privately 

owned organization (moderately bureaucratic), or a 

g o v ernment agency (high~y bureaucratic). A total of 

684 physicians participated. Subjects (~ = 230) were 

f rom non-bureaucratic organizations, 276 from moderately 

bureaucratic, and 178 from high bureaucartic environ

ments. Qu e stionnaires were sent to determine the 
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physicians' perceptions of the degree of autonomy within 

the client professional relationship. Physicians within 

the moderately bureaucratic environment perceived 

themselves as having a greater degree of autonomy 

than either of the other two groups. 

Engel (1969) lent support to the contention that 

professionals can work effectively within organiztions, 

maintaining autonomy within professional relationships. 

Engel suggested that some types of organizational struc

tures provide an environment more conducive to profes

sional autonomy than others. 

Kramer (1969) theorized that nurses working in 

decentralized nursing services which allowed increased 

participation in decision-making would show evidence 

of increased job satisfaction. Thirty-seven medical 

centers across the United States were used. At each 

hospital, six generic baccalaureate graduates were 

interviewed and given a test for role deprivation using 

a Likert-type scale developed by Corwin (1961). Role 

deprivation in this study was defined as the extent to 

which role conception is non-operative in practice. 

Nursing directors or their assistants were also inter

viewed . 
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Decentralization of decision-making was operation-

alized by determining the degree of hierarchy in each 

organization. Decision-making autonomy was theorized 

as being more permissible in a decentralized environ-

ment (Kramer, 1969). Significantly more hospitals with 

nurses who had low role deprivation scores had decen-

tralized organizational structures. Kramer (1969) 

concluded that: 

Collegiate nurses seemed much happier, more job 
satisfied, and less role deprived when working 
in organizations where they were not bound with 
rules and regulations, were permitted and en
couraged to make individualized patient care 
decisions, and where they were rewarded for 
nursing rather than managing. (pp. 209-210) 

Summary 

The professional-bureaucratic conflict is a well 

documented issue which needs to be addressed by the 

nursing profession. The discrepancies between the demands 

of a traditional bureaucracy and the requirements of a 

profession lead to conflict resulting in need depriva-

tion and job dissatisfaction. The nurse experiences 

fru stration with the profession which costs institutions 

through absenteeism, turnover, and dropout. 

Patients may suffer a loss of nursing expertise as 

a result of job dissatisfaction which leads to diminished 



51 

performance. Role conflict which is resolved by adherence 

to bureaucratic expectations at the expense of profes

sional skill and knowledge may also cost the patient in 

terms of the kind of care received. 

One variable consistently important to both job 

satisfaction and self-actualization is professional 

autonomy. The ability to make decisions about nursing 

care may best be achieved in a decentralized organization 

which provides nurses with the opportunity for autonomous 

practice. Although minimal research has been done on 

the effects of organizational structure, what has been 

done indicates that a modified bureaucracy which en

courages professional autonomy allows increased need 

fulfillment and job satisfaction. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

This descriptive, comparative study was done to 

determine if differences existed in need satisfaction 

between nurses in centralized and decentralized nursing 

organizations. According to Dempsey and Dempsey (1981) 

descriptive research is present oriented describing a 

situation as it exists. Problems are based on real 

world settings and have implications for generating 

new knowledge beyond the study's specific elements. 

Fox (1969) stated that comparative research data 

is obtained which can be used to compare entities and 

come to some conclusions about which is best. The 

question asked must address a problem of professional 

significance. Projects frequently combine different 

types of research designs CFox, 1969) as has been done 

ln this study. 

The present study addresses an issue of current 

import to the profession which will add to the under

standing of organizational structures used in nursing 

services. 

52 
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Setting 

This study was conducted in three non-profit 

community hospitals in a metropolitan area of the 

Western United States. The hospitals were acute care 

community hospitals, of between 300 and 500 beds, serv

ing a largely middle-class population. All three 

facilities offered a full range of services. 

Hospital A was a decentralized nursing department 

for 7 years. The head nurses were directly responsible 

to the Director of Nursing Services. There were no 

other management levels. There were approximately 500 

nurses on the staff of hospital A at the time of this 

study. 

The organizational pattern of hospital B included 

a director of nursing, associate directors, assistant 

directors, head nurses, and assistant head nurses. The 

supervisory level had been eliminated 7 months before 

this study was conducted. There were approximately 350 

nurses on the staff. 

Hospital C had a director of nursing, assistant 

directors, supervisors, head nurses, and assistant head 

nurses in its organization. There were approximately 

300 nurses employed by hospital C. 
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Population and Sample 

The population for this study included all nurses 

with baccalaureate degrees in nursing and working in 

decentralized or bureaucratic nursing service organiza

tions. The sample was a convenience or accidental 

sample, described by Polit and Hungler (1978) as a sample 

technique in which the most readily available persons are 

used as subjects. The sample is a non-random sample 

which Polit and Hungler (1978) stated is often used in 

nursing research. 

The risks of bias increase with this sampling tech

nique because the subjects tested may not be representa

tive of the population with regard to the variables being 

measured. The risks of bias can be minimized with a 

homogeneous population (Polit & Hungler, 1978). Due 

to the fact that access to study subjects was limited 

by the nursing departments involved and criteria set to 

insure homogeneity of the population, the number of sub

jects available was limited and accidental sampling was 

appropriate for this study. 

Fifteen nurses from a decentralized nursing organiza

tion and 14 nurses from 2 bureaucratic organizations 

agreed to participate. All participating nurses were 
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baccalaureate graduates in nursing. The participating 

nurses had been employed by the hospitals in which they 

were working for a minimum of 1 year. 

Protection of Human Subjects 

Written permission to perform this study was obtained 

from the Texas Woman's University Human Research Committee 

(Appendix A) and from the graduate school (Appendix B) . 

After permission to conduct the study was obtained, 

consent to conduct the investigation was sought and 

obtained in writing from the nursing director in each 

clinical facility used . (Appendix C) . 

Subjects were informed of the purpose and method

ology of the study through an explanation provided by 

the researcher (Appendix D) . All prospective partici

pants were informed of the voluntary nature of their 

participation or nonparticipation, their right to with

draw from the study at any time, and the assurance of 

anonymity and confidentiality. 

Each participant signed a consent form stating 

that an explanation of the study had been given (Appendix 

E) . The consent forms were collected in a box which 

was kept separate from the questionnaires. Participants' 
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names were not on the response forms, precluding identifi

cation of subjects. 

Instruments 

The instruments consisted of the demographic data 

form (Appendix F) and the Personal Orientation Inventory 

(POI) developed by Shostrum (1966) (Appendix G). The 

demographic data which were used to describe the sample 

included the participant's age range, length of time 

employed, and nursing education. 

The POI was designed to assess values, attitudes, 

and behavior relevant to the concept of self-actualiza

tion as described by Maslow (1970). The instrument is 

composed of 150 comparative and behavior judgments. 

The Time Competence (TC), Time Incompetence (TI) 

scale contains 23 items and measures the degree to which 

an individual is present oriented and relates past and 

future. The time competent person lives in the present 

whi le the time incompetent person lives either in the 

past or future. The self-actualizing individual lives 

primarily in the present and is able to blend both past 

and future into a meaningful continuity. 

The Inner directed scale consists of 127 test items 

and measures whether the individual is primarily guided 
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by his/her own principles and motivators or those of 

others. The self-actualized person is inner directed 

and acts according to his/her own principles. The other 

directed person needs approval of others and, thus, 

control is vested in the approving group. 

The test-retest reliability coefficients are .71 

for the Time Competence scale and .77 for the Inner 

directed scale. The coefficients were derived through 

use of a group of 48 undergraduate students tested 1 

week apart (Shostrum & Knapp, 1966). 

Ilardi and May (1968) reported coefficients ranging 

from .32 to .74 for POI scores among 46 nursing students 

over a 1 year period. The conclusion of Ilardi and May 

was that the scores fell within the ranges of comparable 

test-retest studies with inventories such as the MMPI 

and EPPS. 

Validity of the POI as an instrument to discriminate 

between individuals who have attained a relatively high 

level of self-actualization and those who have not was 

tested using two groups of adults (Shostrum, 1974). 

Twenty-nine individuals who were identified by practicing 

clinical psychologists as being relatively self-actualiz

ing were in one group and 34 people who were identified 
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by psychologists as being non-self-actualizing were in 

the other group. A consistent difference between the 

groups was found. 

Concurrent validity was established in tests of a 

beginning (~ = 37) and an advanced (~ = 39) group of 

clients in psychotherapy (Shostrum & Knapp, 1966). 

The POI scores showed a difference between the groups at 

the .01 level of confidence or higher. Administration 

of the MMPI to both groups also yielded significant 

differentiation. 

A study by Fox, Knapp, and Michael ll968) showed 

significant differences at the .01 level between groups 

consisting of hospitalized psychiatric patients, self

actualizing adults, and normal adults on the TC and I 

scales of the POI. Several other studies to investigate 

the concurrent validity of the POI may be found in the 

POI manual (Shostrum, 1974}. 

The POI has been used to measure self-actualization 

ln a study of 220 baccalaureate degree graduates of nurs

ing programs by Kramer et al. (._19 7 2) which showed the 

self-actualization of nurses ranked as highly success

ful, average, and low successful. It has also been used 

b y Ilardi and May (1968) in a study of 64 baccalaureate 
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nursing students which showed growth toward self

actualization after completion of the first year of a 

nursing program. 

Data Collection 

The administrative staff in all three hospitals 

contacted the participants in this study who were con

venience selected according to predetermined criteria. 

Individuals were given a standard explanation of the study 

which included assurance of confidentiality. A consent 

form was then signed by each participant. Each subject 

who consented to participate was given a demographic 

d ata form, the POI booklet, and an answer sheet. 

The POI was self-administered. Instructions on the 

f ront cover of the POI booklet were read by participants. 

Questions in the booklet were answered on the standard 

POI answer sheet. Tests were given to each nurse indi

v i d ually . Res p onse time was approximately 30 minutes. 

Treatment of Data 

A f req ue ncy distribution was used to display the 

demogra phic data of the sample. The student t-test 

fo r t wo independ ent samples was applied to the data to 

dete r mine any s i g nif icant differences in the self

actualization o f n u rs e s working in a centralized nursing 
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department and in a decentralized nursing department. 

The student t-test (Elzey, 1974) is appropriate for use 

with small samples when a normal distribution of the 

population is assumed and the data are interval data. 

Because a normal distribution of the population in 

this study was not assured, the Mann-Whitney g test was 

also used. The Mann-Whitney g test is one of the most 

powerful of the nonparametric tests and is recommended 

for small, uneven sample sizes (Siegal, 1956). 



CHAPTER 4 

ANALYSIS OF DATA 

This chapter presents the results of the data ob

tained in the study conducted to determine if there is 

a difference in the self-actualization of the staff nurse 

in a decentralized nursing service organization and the 

self-actualization of the staff nurse in a bureaucratic 

nursing service organization. Twenty-nine nurses par-

ticipated in the study. A description of the sample 

is given and findings are discussed structured by the 

two hypotheses of this study. 

Description of the Sample 

The sample consisted of 29 registered nurses with 

baccalaureate degrees in nursing from generic programs. 

All of the subjects were employed full-time in general 

hospitals. All clinical departments of the hospitals 

were represented. 

Sixty-five percent of the subjects were between 

20 and 30 years of age. Thirty-one percent were 31 to 

40 years of age and 4% were between the ages of 41 and 

50 years of age. Table 1 shows the data regarding age 

ranges. 
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Table 1 

Age Range of ·subjects 

Hospital 
Age Range (Years) A B c 

20-30 11 2 6 

31-40 5 3 1 

41-50 1 

Totals 16 5 8 

n = 29. 

Eighty-six percent of the subjects had 1 to 5 years 

of nursing experience in their current position, 13% had 

worked 6 to 10 years, and 1% had 11 to 15 years of experi-

e n ce in the staff position. Table 2 indicates subjects' 

y ears of nursing care experience. 

Table 2 

Years o f Sta f f Nursing Experience 

Years in Hospital 
Pos ition A B c 

1 - 5 12 6 6 

6 - 10 3 1 

11 - 15 1 ---
Totals 15 6 8 

n = 29 . 
-
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Findings 

Hypothesis 1 stated: There is no significant dif-

ference in self-actualization scores, as measured by the 

Time Competence (TC) scale of the Personal Orientation 

Inventory, of staff nurses who work in a decentralized 

nursing department, and those staff nurses who work in 

a bureaucratic nursing department. 

The !-test used to analyze the scores on the TC 

scale yielded no significant difference in the means of 

the two groups (! = -.11, E = .91}. Hypothesis 1 was 

accepted. The inference from these scores is that there 

is no difference in self-actualization between staff 

nurses working in a bureaucratic nursing service and 

staff nurses in a decentralized nursing department. 

Table 3 displays this data. 

Table 3 

Di ff erences in Score Means between Nurses Working 
in Bureaucratic or Decentralized Nursing 

De partments as Measured by the TC scale 
of the POI 

Bureaucratic Decentralized 

M 18.36 18.27 

SD 2.21 2.25 

n .14 .15 

t -. 11 , E = . 91 . 
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Hypothesis 2 stated: There is no significant dif-

ference in self-actualization scores, as measured by 

the Inner (I) directed scale of the Personal Orientation 

Inventory, of staff nurses who work in a bureaucartic 

nursing service, and those staff nurses who work in a 

decentralized nursing department. 

The ~-test used to analyze scores on the I scale 

yielded no significant difference in self-actualization 

scores between the two groups (! = 1.7, E = .1}. Hypothe-

sis 2 was accepted. This finding implied that there is 

n o real difference in self-actualization between nurses 

working in bureaucratic and decentralized nursing service 

o r ganizations. Table 4 displays this data. 

Table 4 

Differences in Score Means between Nurses Working 
in Bureaucratic or Decentralized Nursing 
Departments as Measured by the I Scale 

of the POI 

Bureaucratic Decentralized 

M 85.5 92.33 

SD 11.37 10.30 

n 14 15 

t = 1.7, E = .1. 



65 

Summary of the Findings 

The findings of this study were: 

1. The .nurses were primarily between the ages 

of 20 and 30 years and had between 1 and 5 years experi

ence as staff nurses. 

2. The Time Competence (TC) score means for the 

nurses from bureaucratic and decentralized settings 

were the same as means for the normative self-actualizing 

adults in the Personal Orientation Inventory Manual. 

3. The Inner (I) directed mean for the nurses from 

the bureaucratic nursing service was slightly lower 

than the normal adult normative mean in the Personal 

Orientation Inventory Manual. 

4. The Inner (I) directed mean for the nurses 

from the decentralized organization was the same as 

the normative self-actualizing adult in the Personal 

Orientation Inventory Manual. 

5. There was no significant difference between 

groups on either scale. 



CHAPTER 5 

SUMMARY OF THE STUDY 

Chapter 5 summarizes the study which determined if 

differences existed in the self-actualization of staff 

nurses in a decentralized nursing service organization 

and the self-actualization of staff nurses in a bureau

cratic nursing service organization. A discussion of 

the findings is given as well as conclusions and impli

cations. In closing, recommendations are made for 

further research in the topic area. 

Summary 

The descriptive-comparative study was desi9ned to 

investigate self-actualization in staff nurses in a 

decentralized and a bureaucratic nursing service organi

zation. Maslow's (1970) theory of human needs formed 

the basis of the study. The proposition tested centered 

around the environment in which work was done and the 

results which were anticipated due to the conditions-

self-actualization is more likely when the individual 

can make work-related decisions. 

Three hospitals provided the decentralized and 

bureaucra tic settings. A total of 29 staff nurses 
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comprised the convenience sample for the study. Two 

scales, The Time Competence (TC) and the Inner (I) 

directed scales of the Personal Orientation Inventory 

(POI) developed by Shostrum (1974), were used to 

measure self-actualization. 

The findings were: 

1. The nurses were primarily between the ages 

of 20 and 30 years and had between 1 and 5 years of 

experience as staff nurses. 

2. The Time Competence (TC) score means for the 

nurses from bureaucratic and decentralized settings 

were the same as means for the normative self-actualizing 

adults in the Personal Orientation Inventory Manual. 

3. The Inner (I) directed mean for the nurses 

from the bureaucratic nursing service was slightly 

lower than the normal adult normative mean in the 

Personal Orientation Inventory Manual. 

4. The Inner (I) directed mean for the nurses 

from the decentralized organization was the same as 

the normative self-actualizing adult in the Personal 

Orientation Inventory Manual. 

5. There was no significant difference between 

groups on either scale. 
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Discussion of Findings 

The majority of nurses in the present study were 

between the ages of 20 to 30. Only 17% of the bac

calaureate graduates in the present study had worked 

more than 5 years in their present position. 

A study by Kramer et al. (1972) of baccalaureate 

graduates indicated that the failure to cope with the 

need to maintain a professional role orientation while 

developing a bureaucratic role orientation is one 

factor causing many new graduates to leave the profes

sion. The young age of the nurses as seen in the 

demographic data may be a reflection of the new gradu

ate's ability to cope with the traditional system. 

The availability of twice as many subjects in the study 

sample from the decentralized organization might sug

gest the possibiiity of baccalaureate graduates having 

a higher comfort level working in a decentralized en

vironment. 

The TC scores on the POI reflected movement of the 

sample subjects toward self-actualiztion. No signifi

cant differences were found in the two groups. Many 

baccalaureate programs have been concerned with. the 

need for movement toward self-actualization for nursing 
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students and some schools use Maslow's (1970) theory 

as a basis for their curriculum (Kramer et al., 1972). 

The results of the present study may reflect the educa

tion received by the study participants. 

Another possible explanation for the similarities 

of the TC scores also presents itself in the study by 

Kramer et al. (.1972). A relationship was found between 

TC scores, role orientation, and success ratings. 

Nurses in the present study were not rated in terms 

of success or role orientation but seemed to have found 

an environment compatible with their role orientations. 

This compatibility allowed movement toward self-actualiza

tion in terms of their ability to feel comfortable with 

the here and now and deal with the regrets and guilt 

of yesterday and and anxiety over the future. 

The Inner (I) directed scale showed no significant 

differences between the two groups but subjects in the 

decentralized environment showed scores compatible with 

norms for the self-actualized adult in the POI Manual. 

The scores of subjects in the bureaucratic environment 

were slightly lower than those norms. 

Damrn (1969) concluded that the best overall measure 

of self-actualization using the POI can be obtained by 
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using the raw score of the I scale or combining the raw 

scores of the TC and I scales. Because the sample size 

was small but the results were directional, it is pos

sible that a larger sample might have yielded significant 

differences between the two groups on the I scale. 

The finding in the present study may indicate that the 

structure of organization within which the baccalaureate 

graduate works may affect his/her ability to move in 

the direction of self-actualization. 

Conclusions and Implications 

Tentative conclusions and implications can be 

stated as follows: 

1. The POl appears to have been the appropriate 

tool for the study. Nurse researchers may wish to use 

this instrument to further study self-actualization in 

nurses. 

2. The nurses in this sample seem to be similar 

in their growth toward self-actualization. Though the 

groups appeared statistically more alike than different, 

it is possible that the higher scores on the I scale 

achieved by nurses in a decentralized department may 

reflect the influence of that environment. 



71 

Recommendations for Further 
Study 

The following research is suggested: 

1. A similar study could be conducted using the 

Personal Orientation Inventory. 

2. The design could be strengthened by identifying 

more specific criteria for the decentralized and bureau-

cratic organizational structures. Further, each subject 

would state: (a) age, (b) years graduated from nursing 

school, and (c} years of experience. 

3. A similar study should have a larger sample. 
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TEXAS vlOHAN 'S UN IVERS IT': 

Human Research So~ttee 

Name of Investigator: __ N_a_n_c~y __ K_e_s_s_l_e_r ____________________ _ Center: Dallas 

Address: 6608 Glenhurst Drive Date: 5/17/79 

Dallas, Texas 75240 

Dear Ms. Kessler: 

Your study entitled Nurses, Self-Actualization, and the Structure of 
Nursing Services 

has been reviewed by a :ommittee of the Human Research Review Committee and 

it appears to meet our requirements in regard to protection of the individual's 

rights. 

Please be reminded that both the University and the Department of Health, 

Education and Welfare regulations require that written consents must be 

obtained from all human subjects in yoU!· stuiies. These forms must be kept 

on file by you. 

Furthermore, should yoU!' project change, another review by the Committee 

is required, accordine to DHEW regulations. 

Sincerely, 

Chairman, Human Research 
Review Committee 

at Dallas -------------------------------
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Dear Mrs. Kessler: 
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TExAs WOMAN'S UNIVERSITY 

DENTON. TJCtA.B 788CN 

March 4, 1981 

Thank you very much for sending written authorization of clearance. 

I have placed the clearance with the prospectus of your study and have 
noted that final approval has now been given t~e prospectus. 

I look forward to seeing the results of your study. 

RP:dl 

cc Dr. Beth Vaughn-Wrobel 
Dr. Anne Gudmundsen 
Graduate Office 

Sincerely yours, 

~ 
Provost 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE A 1!:. ~~ :7 ~"~ A · u_ u L / t,·v / v r. ' ;;;;._, __ 7 <&-Z::L 
----~--------~--~~----~,~~~~~---------------------

The conditions mutually agreed upon are as follows: 

1. The agency (may) (May ~et) be identified in the final 
report. 

2. The names of consultative or administrative personnel 
in the agency (may) (••s ~) be identified in the 
final report. 

3. The agency ( &tee) (does not want) a conference with 
the student when the report is completed. 

4. The agency is (willing) (wm1:l:l::f:Bg) to allow the 
completed report to be circulated through interlibrary 
loan. 

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

Date: _5'-¥-~...;;...~.;,.,.,y_lz~'l __ _ 
'7 )?J .- ., 

4. ?2;, I C-r 07L z '- It t. L -c. (. / ( 
Signature of Agency Personnel 

~titL£J 
•Fill out & sign three copies to be distributed as follows: 
Original - Student ; First copy - Agency ; Second copy - TWU 
College of Nursin g . 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

The conditions mutually agreed upon are as follows: 

1. The agency (may) (m_,. CJ~t-.tr) be identified in the final 
report. 

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

3. The agency (wants) (asee Aet ueAo~) a conference with 
the student when the report is completed. 

4. The agency is (willing) (l.W'lH,llittg) to allow the 
completed report to be circulated through interlibrary 
loan. 

5. Other ______________________ _ 

Date: '-\I :a.\ !M) 
\ 

;{~~~~ 
*Fill out & sign three copies to be distributed as follows: 
O~ibinal - Student; First copy - Agency; Second copy - TWU 
College of Nursing. 
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TEXAS HOMAN 1 S UNIVERSITY 
COLLEGE OF NURSING 
DENTON, TEXAS 76204 

DALLAS CENTER HOUSTON CENTER 
1810 INHOOD ROAD 
DALLAS, TEXAS 75235 

1130 M. D. ANDERSON BLVD. 
HOUSTON, TEXAS 77025 

AGENCY PERHISSION FOR CONDUCTrnG STUDY* 

~s ro. __ ~~~~~~~~~~~~~~~~------~----~~------~---
a student e progr<li:l nursing leading to a Hils ter' s Der;ree at Texas 
Woman's University, privilege of its facilities in order to study the follow-
ing problem: 

2 . 

) , 

4. 

5. 

The names of con~ultative or administrative personnel in the agency 
(~y) (m?) ret) be identified in the final report . 

. ~ 
The agency (\o1ants) (does not want) a conference \-lith the student 
when the report is completed . 

.,........ 
The acency is (Hillinc) (unuilling) to allO\l the completed report 
to be circulated throuch interlibrary loan. 

Other------------------------------------------------------------------

Date : __ _.t::;::.._' ....,~./;~--.L~~;J~f------1 } Sign~ture of AgencY Personnel 

Cf!Jv, ) )(} &.dJ 
cnature of F~culty Advisor 

* Fill out and s icn three copies to be distributed as folious: Original-Student; 
First copy - il!:;ency; Second copy- TI-nJ College of Nursinc. 

G? :GEN i.3 
07026074 cd 
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Oral Description of Study 

My name is Nancy Kessler and I am a graduate student 

in nursing. I am doing a study to determine if there is 

any difference in the ability of professional nurses t~ 

satisfy their needs in different types of nursing service 

departments. 

The inventory I am using has 150 questions, each of 

which has 2 answers. You are asked to pick the answer 

which best describes your feelings. There are no right 

or wrong answers. The questions will take about 30 

minutes of your time. Please do not place your name 

on the answer sheet. A summarized statement of the data 

will be presented in the report. 

You may not benefit directly from your participation 

in this study; however, your responses may be helpful in 

identifying the ~ype of organizational structures that 

help provide the best working situations for nurses in 

giving nursing care. Your decision to participate in the 

study is voluntary. You may withdraw at any time. Do 

you have any questions? 

If you are willing to participate in the study, 

please sign this consent form which verifies that you 

have agreed to participate. The consent forms will be 
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collected separately and kept separate from the answer 

sheet so that your name will not be identified with your 

answers. 
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Consent to Act as a Subject for Research and Investigation: 

I have received an oral description of this study, 
i~cluding a fair explanation of the procedures and their 
purpose, any associated discomforts or risks, and a descrip
tion of the possible benefits. An offer has been made to me 
to answer all questions about the study. I understand that 
my name will not be used in any release of the data and that 
I am free to withdraw at any time. 

S~gnature Date 

Witness Date 

Certification by Person Explaining the Study: 

This is to certify that I have fully informed and 
explained to the above named person a description of the 
listed elements of informed consent. 

Signature Date 

Posit~on 

Witness Date 
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Demographic Data Form 

Age: (in years) 

20 to 30 

31 to 40 

41 to 50 

51 to 6 0 

over 60 

School of nursing from which BSN was received: 

Number of years in present position: 

Under 1 

1 to 5 

6 to 10 

11 to 15 

16 to 20 

o ve;r 20 
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A copy of the Time Competence (TC) and the Inner 

(I) Directed Scales of the Personal Orientation Inven-

tory (POI) by Shostrum (1966, 1974) may be obtained 

from the following company: 

Educational and Industrial 
Testing Service 
P. 0. Box 7234 
San Diego, California 92107 
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