
MOTIVATIONAL DISPOSITION OF ADMINISTRATIVE 

&~D CRITICAL CARE NURSES 

A THESIS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF ~~STER OF SCIENCE 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

BY 

DEBRA ANN BENEK"'=', B. S . N ., R . )J . 

DE~TO 1 I TED~S 

DECEMBER 1982 



) ~ ' 

/~ 

ACKNOWLEDGMENTS 

I would like to thank my thesis committee, Jane 

Dawson, Beth Vaughan-Wrobel, and Shirley Ziegler for 

their help and scholarly comments. I would especially 

like to thank Jane Dawson for her kindness and under

standing throughout these months of research. 

I would also like to thank Marion Smalley, my typist, 

and Britt Canada, statistician. 

I am grateful to my friends for their support and 

care. 

Most of all, I would like to thank my famil y for 

their continual encouragement and multivaried gifts of 

love . 

iii 



TABLE OF CONTENTS 

ACKNOWLEDGMENTS 

TABLE OF CONTENTS 

LIST OF TABLES 

Chapter 

1. INTRODUCTION 

Problem of Study . . . . . 
Justification of Problem 
Theoretical Framework 
Assumptions . • . . 
Hypothesis . . . . 
Definition of Terms 
Limitations 
Summary 

2 . REVIEW OF LITERATURE 

Non - Nursing Achievement Motivational 

Page 

iii 

iv 

vi 

1 

2 
2 
4 
8 
8 
9 
9 

10 

11 

Studies . . . . . . 11 
Nursing Achievement Motivational 

Studies . . . . 17 
Risk - Taking Behavior Differences 

between Administrative Nurs es 
and Critical Care Nurses 20 

Summary . . . . . . 2 3 

3 . PROCEDURE FOR COLLECTION AND 
TREATMENT OF DATi\ 

Set t ing .... 
Population and Sample 
Protection of Human s· b jects . 
Instruments 

l V 

24 

24 
25 
26 
27 



Data Collection 
Treatment of Data 

4 . ANALYSIS OF DATA 

Descr i ption of Sample 
F i ndings . • • . . 
Summary of Findi ngs 

5. SUMMARY OF THE STUDY 

APPENDIX A . 

APPENDIX B . 

APPENDIX c . . 
APPENDIX D . . 
APPENDIX E . . 
APPENDIX F . 
APPEND IX G . . 

Summary . • . . • 
Di scussion of Findings 
Co nclusions and Implications 
Recommendations for Further 

Study . . . . . . . . . . 

. . 

. . . . . . . . . 

. . . . 

. . 
REFERENCE S CITED . . . 

v 

Page 

29 
32 

3 4 

34 
3 7 
39 

42 

4 2 
4 6 
48 

48 

49 

5 1 

5 3 

5 6 

5 9 

61 

65 

67 



LIST OF TABLES 

Table 

1. Frequency Distributions and Percentages 
of Ages in Administrative Nurses and 
Critical Care Nurses .... 

2. Frequency Distributions and Percentages 
of Nursing Education Completed by 
Administrative Nurses and Critical 
Care Nurses 

3. Scores from the Test Anxiety Question
naire of Administrative Nurses and 
Critical Care Nurses 

4. Summary of Analysis of Covariance on the 
Motivational Disposition Variable of 
Administrative Nurses and Critical 
Care Nurses . 

vi 

Page 

35 

36 

38 

40 



CHAPTER 1 

INTRODUCTION 

Motivation is an integral part of all behavior. 

Although theorists have different concepts of the pre

cise definition of motive, they generally agree that 

motive is an internal factor that arouses, directs, 

and integrates human action. Theories of motivation 

seem to focus on the interaction of personality and 

the immediate environment. 

Atkinson (1957) propounded a theory of motivation 

which fits these generalizations. However, Atkinson 

wrote that a learned expectation, producing either 

positive or negative reactions, is the substance of 

motivation. He further defined two characteristics 

within a personality which determines consistency in 

behavioral reponse. These motivational determinants 

are the disposit~ons to "approach success" or to "fear 

failure " (A tkinson, 1966 , p. 76). The dichotomy here 

is much like the one between optimism and pessimism-

the percept ion of the glass being half full or half 

empt . Atkinson de scribed the approach success 
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motivated person as seeking possibility and the avoid 

failure motivated person as seeking certainty. 

Atkinson's theory of motivation could provide 

explanations as to why different individuals choose 

different areas of nursing practice. In accordance 

with Atkinson's theory of achievement motivation, this 

research was a survey to determine if there are sig

nificant motivational differences between registered 

nurses in administrative functions and registered nurses 

in critical care units. 

Problem of Study 

The p r oblem of this study was: 

Wi th age and education controlled, is there a 

signi f icant d if f erence in the motivational disposition 

of administrative and critical care registered nurses 

employed in g eneral care hospitals? 

Justification of Problem 

The turnover r at e of the hospital nurse is between 

60% and 80 % yearly (Seybolt, 1 97 8 ) . Estimates of t he 

cost for replac ing a registered nurse a verages $2,000 

per nurse. Therefore , i n c o st analysis, the t u r nover 

rate is cited as the greatest cause of financial loss 

in osp'tal mana gement (Brief , 1976) . 
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A primary cause of this high turnover is described 

as "job dissatisfaction" (Seybolt, 1978, p. 4). Research 

has suggested that one way to alter this course of high 

turnover is to identify those factors which fost~r job 

satisfaction (Everly & Falcione, 1976; McCloskey, 1974). 

A study b y McCloskey (1974) found that the intrinsic 

psychologi cal rewards of achievement, recognition, and 

wor k itsel f appeared as the most important factors to 

the regis tered n urse when compared to t he extrinsic 

f actors o f sa l ary , hospital policies, and scheduling. 

The intent of the current research was to further iden

ti fy those i n t r insic psychological f actors relating to 

job sati s fact i on i mport ant to t h e registered nurse. 

Spec ific ally , the current research sought to deter

mine if ther e was a signi fi cant d if ference in the motiva

tio nal disposition o f r eg i stered nurses in nursing service 

administration and r e g i stered n ur ses i n t h e cr i tical care 

units . If a significant differe n c e exi s t ed, t h en t h i s 

research would have identified a psyc hologic a l c har a c ter 

istic in whic h the se two subgroups of nur s e s differed . 

Thi s identification could have po ssible implica tions 

for screening and p lacement of registered nurses . Through 

critical screening and placement, hospital management 



may lessen the turnover rate of registered nurses to 

the benefit of the organization. 

Theoretical Framework 

Risk-tak i ng behavior varies from individual to 

i ndividual. An activity sought by one may be avoided 
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by another. Observing this phenomenon, Atkinson (1957) 

developed t he theory of achievement motivation to explain 

the or i gin and consequences of individual motivational 

dif f erences. The theory stated that within each person 

t here are two achievement related motives: (a) the motive 

t o a pproach success and (b ) t he motive to avoid failure. 

Depending o n c h i l dhood experiences, one of the mot i ves 

becomes domina nt with i n the personality and deter mines 

risk - taking b e h a vior. I f the childhood experiences 

suppo rted and r e inforced ach ievement rela t ed activit i es, 

the individua l would tend t o seek risk-taking behavi ors 

that offer possibili t ie s o f ach i evement. I f t he c h ild 

hood exper~ences supporte d a n d rein f o rced a v oid a nce of 

failure , the individual would tend to seek r isk- taking 

activities that assure little pos s ibil i ty of failur e . 

Atkinso n de scribed risk - taking ac tivities on a 

contin urn . He stated that activities at the intermediate 

point of t. is contin urn offer maximum possibilities of 
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both success and failure. The activities at the extremes 

of the continuum offer either maximum certainty of suc

cess or maximum certainty of failure. 

Individuals who choose activities at the intermedi

ate point focus on possibility rather than certainty. 

Atkinson described this approach success personality as 

a high risk-taker. High risk in this sense refers to 

the selection of activities in which the individual is 

presented with equal possibility of success or failure. 

The potential achievements and rewards available from 

activities of intermediate risks are more attractive 

to these individuals. 

Individuals whose focus is to avoid failure are 

referred to by Atkinson as low risk takers. Their 

desire to avoid risks outweighs their desire for pos

sible rewards . The low risk takers avoid risks b y 

operating at the extremes of the risk continuum. If 

the activity chosen is a task approaching the maximum, 

t he individual experiences certainty of success. If 

the task chosen approaches the maximum of dif fi culty, 

the individual approaches certainty of failure. The 

paradox o f seeking the extr e me of max i mum difficulty 

is understandable . Failure at this extreme ~ s not seen 
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as failure by the low risk takers. This extreme, as seen 

by these individuals, offers a social consequence of 

recognition for attempting an extremely difficult task. 

Hence, the activities at either of the continuum's 

extremes serve as the means of avoiding failure as 

well as avoiding discovery of individual potential. 

Aktinson (1957) used the Test Anxiety Questionnaire 

(TAQ) developed by Mandler and Sarason (1952) to measure 

an individual's risk-taking dominance. This question

naire, as seen by Atkinson, elicits an individual's 

attitude of anxiety with regard to test situations. Tests 

are seen by Atkinson as reflective of achievement

oriented situations in which an individual may succeed 

or fail. Hence, the Test Anxiety Questionnaire reflects 

an individual's attitude toward achievement related 

situations. 

The total TAQ score of each individual indicates 

the individual 's motivational dominance of approach 

success or avoid failure disposition . In the Test 

Anxiety Questionnaire , the individual with an approach 

success dominance will demonstrate low anxiety with 

regard to test si tuations; that is, achievernent

or·ented situations. Whereas the individual with a n 



avoid failure dominance will demonstrate high anxiety 

with regard to test situations; that is, achievement

oriented situations. 

Atkinson's theory is evidenced as having possible 

application to nursing. Studies identify nurses in 
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the administrative functions as approaching the inter

mediate risk of equal possibility of success or failure. 

The intermediate risk is the multidimensional response 

and accountability demanded of nursing administrative 

personnel (Stevens, 1974). In contrast, research indi

cated that nursing care in critical care units approaches 

the extreme risk of maximum difficulty. The extreme risk 

is seen as the statistically high death ratio (Kellberg, 

197 2) . 

Thus, based on Atkinson's (1 957) theory that a 

dominant motive is reflected in risk-taking behavior, 

the present s tudy sought to identify the dominant motives 

of registered nurse s in nursing service administration 

and registered nurses in critical care units . This 

research proposed that the d ominant motiv e of the 

reg~stered nurses in nursing administrative functions 

· s approac h success ; whereas , the dominant motive of 

t~e registered nurses in critical care units is avoid 

::ailure . 
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Assumptions 

For the purposes of this study, the following 

assumptions were made: 

1. Human behavior emerges from motivation. 

2. Individuals vary in their risk-taking behaviors. 

3. There is a relationship between risk-taking 

behavior and approach success and avoid failure dis

position. 

4. Academic tests are achievement-oriented situa

tions. 

5. Individuals with high test anxiety avoid 

achievement-related situations. 

6. Individuals with low test anxiety approach 

achievement-related situations. 

7. Nursing administrative settings represent an 

area of intermediate risks. 

8 . Critical care settings represent an area of 

extreme risks. 

Hypothesis 

The hypothe s i s of thi s study was as follows: 

With age a nd educ ation controlled, t here is no 

significant difference in the moti a tional disposition 



of registered nurses in nursing service administration 

and registered nurses in critical care units. 

Definition of Terms 

To aid in clarify, the following terms were defined 

for use in this study: 

1. Registered nurse--a male or female graduate of 

an accredited school of nursing who has been registered 

by the state. 

2. Administrative nurse--a registered nurse with 

the managerial position of head nurse, supervisor, co

ordinator, or director of nurses. 

3. Critical care nurse--a registered nurse with 

the position of staff nurse within a surgical intensive 

care unit or a coronary care unit. 

4. Genera l care hospital--a nondenominational 

inpatient health care center of 200 to 350 beds which 

meets the multivaried health needs of the community. 

5 . Motivational disposition--score obtained from 

Tes~ Anxiety Questionnaire (Mandler & Sarason , 1952) . 

Limitations 

For the purposes of this study, the following 

limitations were identified: 
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1. The sample consisted of those persons who 

consented to participate. 

2. The present state of the individual's physical 

and mental health prior to completing the test may have 

varied. 

Summary 

10 

This chapter has sought to establish the signifi

cance of investigation and identification of the possible 

motivational differences between administrative nurses 

and critical care nurses. Atkinson's (1957) theory of 

achievement motivation was presented as the theoretical 

framework for this study. The hypothesis, assumptions, 

definition of terms, and limitations have also been 

p resented. 



CHAPTER 2 

REVIEW OF LITERATURE 

The problem of this study was: With age and educa-

tion controlled, is there a significant difference in 

the motivational disposition of administrative nurses 

and critical care registered nurses employed in general 

care hospitals? A review of pertinent literature was 

conducted to examine this problem. 

The review of literature is divided into three 

parts. The first section will discuss achievement 

motivational studies conducted by non-nursing researchers. 

The second section will review achievement motivational 

studies conducted by nurse researchers. The third sec-

tion will describe risk-taking behavioral differences 

between two groups of nurses; i.e., administrative 

nurse s and critical care nurses. 

Non - Nursing Achievement Motivational 
Studies 

Atkinson's (1957) theory o f achievement motivation 

stated that within each pe rsonality there are two achieve-

ment related motives : (a) the motive to approach s ucc e ss 

and (b ) the motive to avoid failure . Depending on 

11 



childhood experiences, one of these motives becomes 

dominant. This dominant motive is reflected through 

risk-taking behaviors. 

Atkinson described risk-taking behaviors on a 

continuum. Activities at the intermediate point of the 

continuum offer either maximum certainty of success or 

maximum certainty of failure. The approach success 

dominant individual is thought to choose maximum risk 

activities that approach the intermediate of the con

tinuum. This individual focuses on possibility rather 

than on certainty. The potential achievements and 

rewards available from riskful activities are more 

attractive to this individual. 

The avoid failur e dominant individual chooses 

minimum risk activities that approach either extreme 

12 

of the cont i nuum. This individual becomes highly anxious 

in risk situations that offer equal possibil ity of sue-

c es s or f a ilur e . In an attempt to avoid failure, this 

individual will choos e activities of ma ximum ease or 

activitie s of maximum difficulty . Failure a t the extreme 

of maximum difficulty is not seen as f ail ure by this 

low risk taker . Rather, an activity of extreme diffi -

cult is s een as havi .g a social consequence of 



recognition for attempting an extremely difficult task. 

Hence, the activities at either of the continuum's 

extremes serve as a means of avoiding failure as well 

as avoiding discovery of individual potential. 

13 

Atkinson (1957) conducted various studies to iden

tify the two achievement motives. In one experiment, 

Atkinson offered a modest monetary prize to 54 female 

college students who participated in two 20-minute tasks. 

The probability of success was varied by instructions 

which informed the subject of the number of persons 

with whom she was in competition, and the number of 

monetary prizes to be given. The stated probabilities 

were 1 :20, 1:3, 1:2, and 3:4. The results of the study 

were that the level of performance was higher at the 

intermediate p robabilities than at the extremes for 

sub jec t s who scored low on t h e Test Anxiety Question

naire (TAQ) (Sarason & Mandler, 1952). Low scores on 

the TAQ refl e cted low anxiety and a pproach success 

d o minance . The lev el of performa nce wa s higher at 

t he extr eme s fo r sub j ects who sco red high on the TAQ. 

High s core s on t h e TAQ reflected h i gh anxiety and avoid 

failure d om ' nanc e . 

Other achieveme nt moti a tiona l studies inc luded that 

o f Mo l t on (1 96 0 ) , which #as c onducted t o i dent ify the 
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effects of success and failure on risk taking preference 

as related to achievement motivational dominance. In 

this study, Moulton referred to Atkinson's (1957) premise 

that individuals with avoid failure dominance may react 

in an atypical manner to success or failure experiences. 

The avoid failure dominant individual was described by 

Atkinson as choosing risk behaviors approaching the 

extremes and avoid the intermediate of a continuum. 

Noting t hi s difference, Moulton's (1960) study was 

designed to test the effects of success and failure on 

an individual's selection of tasks of varying levels of 

difficulty. Moulton's hypothesis involved the predic

tion that atypical shifts in risk taking preference 

foll owing success or failure occurred more frequentl y 

among subjects whose motivation to avoid failure exceeded 

the motivation to approach success than among subjects 

who demonstrated the opposite motivational pattern. 

The subjects fo r Moulton's study included 93 male 

students d rawn from the senior class of a suburban hig h 

school . Subjec ts were asked to respond to the TAQ . From 

the results of the TAQ scores, two groups were identified 

as a pproach success dominant individuals or a void failure 

- omi~ant ' ndividuals . These subjects we re then presented 



with three tasks presumably varying widely in level of 

difficulty. The probability of success ranged from 

easy and intermediate to difficult. The subject was 
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asked to perform the task of intermediate diff i culty . 

Following either success or failure on the task of inter

mediate difficulty, the subject was asked to choose either 

of the two remaining tasks; that is, easy or difficul t. 

Subjec t s with approach success dominance chose the dif

f icult t ask after success and the easy task after failure. 

This sequence of task selection was identified by Moulton 

as t he typical shift of task selection. The avoid 

f ai l ure dominant individual was found in this study to 

select t he di f ficul t task a fter f ailure and the easy task 

a fte r success. Th i s task selec t ion by the avoid failure 

d ominant ind ividua l was i dentified as the atypical 

shift of t ask sel e ct i on. The stat i s t ical results o f 

the finding s supported Moulto n ' s hypo thesis t hat i ndi 

viduals with avoid failure dominanc e ma y react in an 

atyp ical manner to suc cess or failure experienc e s. 

Another achievement motivational study was conduc ted 

by Ma hone (1961 ) . This r e s e arch examined the fear of 

failure dominance and unrealistic vocational aspirations . 

In this study , Mahone found that the avo id failure 
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dominant individual avoided consideration of achievement

related information and preferred either speculative or 

safe ventures. In the speculative ventures, the avoid 

failure dominant individual's probability of success 

was quite low. The speculative choice was identified 

as overaspiration. The safe venture was termed as under-

aspiration. In contrast, Mahone found persons with 

approach success dominance tended to prefer ventures 

where the probability of success was intermediate. 

Feather (1964) conducted a study that examined the 

relationship of persistence at a task both to its 

apparent difficulty and to the dominant achievement 

motive of the individual. Feather's study concluded 

that approach success dominant individuals persist 

at tasks of intermediate probability of success and 

the avoid failure dominant individuals persisted at 

tasks of low probability of success. 

Thi s section of the literature review has described 

non - nursing a c h ievement motivational studies. The f ocus 

of these studies wa s identifying motivational dominance 

in relationship to specific risk-taking behaviors. In 

or er to identify certa in r e lations, these studie s 

(Atk ' nson , 1957 ; Feather , 1964 ; Ma hone , 1 961 ; Moulton , 
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1960) had subjects to participate in achievement oriented 

situations. Results of the studies demonstrated a 

relationship between an individual's risk-taking 

preference and achievement motivational dominance of 

approach success, or avoid failure disposition. 

Nursing Achievement Motivational 
Stud·ies 

Although scarce in the literature, nursing studies 

have also been conducted to examine risk-taking prefer-

ences. A study of the professional development of nurse 

practitioners was conducted by Christensen, Lee, and 

Bugg ( 197 9) . In this study, need motivation, learning 

style, and locus of control were examined. One hypothe-

sls was examined as follows: the need for achievement 

and job performance are positively related. McClelland's 

(cited in Christensen et al., 1979) version of the 

thematic apperception test was used to assess achievement 

needs . Need achievement was identified as being a 

reference to an achievement goal . 

Professional job performance was measured by record-

ing a checklist of professional activities. The duties 

were divided into four categories: health screening, 

eva ation, he a lth maintenance, and medical care 



management and hospital d~ty. The activities listed 

had differing values in descending order. A record 

of all professional activities performed during the 

10-month period was kept by each nurse practitioner. 

Through convenience sampling, 102 subjects were 

obtained to participate in the study. All subjects 

were graduates of the Washington State University nurse 

clinician program. Nursing education background of 

the subjects ranged from diploma, associate degree, 

and baccalaureate degree. 

18 

The results of Christensen et al.'s study were that 

a significant relationship existed between moderate 

n eed achievers and professional activity. The conclusion 

of this stud y indicated that moderate need achievers 

d emonstrated the highest productivity for the organiza

tion . Productivity in t his sense referred to perform

anc e of professional activities (Christensen et al., 

197 9) . 

Another nursing study of ri s k preference was con

ducted by Grier and Schnitzler (1979 ) . In this study , 

education was found to signi fi cantly a ffect an indi-

i d ual ' s propensity to risk . Data were col lected from 

53 nurses and 22 non - nurses who voluntee r ed to participate 



19 

in the study. All the subjects were associated with a 

midwestern university medical center. 

The nurses and non-nurse subjects differed signifi

cantly in educational levels. Of the nurses, 23 had 

master's degrees, 15 had bachelor's degrees, and 15 had 

either associate degrees or diplomas from hospital 

schools of nursing. Of the non-nurses, 1 had a master's 

degree, 3 had bachelor's degrees, 15 had some college or 

technical education, and 3 had no formal education beyond 

high school. 

The method used to obtain data for the Grier and 

Schnitzler study was the use of games in which the sub

jects could win or lose money. Games were the measure

ment of risk-taking preference. One game was a 

non-nursing situation in which outcomes depended on 

chance. A second game was a nursing situation in which 

outcomes depended on nursing skill. The other three 

games involved obtaining information to make nursing 

and non -nursing judgments. 

Th e results of the data found a pos i tiv e relation

ship between education and nurses' propensity to risk. 

~he master's degree nurses c h ose moderate risk in both 

chance and skill situations. Assoc iate degree and dip loma 
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nurses chose the lowest risks. Grier and Schnitzler 

suggested that nurses from associate degree of diploma 

programs were less willing to accept risks than the 

baccalaureate or master's level prepared nurses. 

In summary, in researching the nursing literature, 

only two nursing achievement motivational studies were 

found. One study found a significant relationship between 

moderate need achievers and professional activity 

(Christensenet al., 1979). The conclusion of this study 

was that moderate need achievers demonstrated the highest 

productivity for the organization. 

A second study by Grier and Schnitzler (1979) 

d emonstrated a significant relationship between educa-

tion and propensity to risk. The master's degree nurses 

chose moderate risks in both chance and skill situations. 

Assoc i a t e degree and d i ploma nurses chose the lowest 

risks. 

Risk - Taking Behavior Differences between 
Administrative Nur ses and Critical 

Care Nurese s 

Nursing literature suggested that nurses in adrninis-

trative functions approach the intermediate risk of 

maximum possibili~y of success and failure . The inter -

mediate risk is seen as the multidimensional responses 



and accountability of nursing administrative personnel 

(Arndt & Laeger, 1970; Jones, 1978; Stevens, 1974). In 

role content, Stevens (1974) identified four images of 
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any given administrative nurse: (a) the expert clinician, 

(b) the manager, (c) the educator, and (d) the human 

relations expert. 

Arndt and Laeger (1970) continued to describe 

administrative nurses in perspective of multiple adminis

trative functions. One of these functions is conversion 

of plans and concepts into actions. The function of the 

administrative nurse is to apply the policies, practices, 

procedures, objectives, concepts, and goals of the organ

ization to the concrete situation of a given patient unit. 

Such application d emands perceptions and good judgment. 

Thus, admin istrative nurses are seen to have multidimen

sional responsibilities and accountabilities. 

As literature linked the adminis trative nurse wi th 

multifaceted r esponses and accountabilit i e s, the critica l 

care nurse is linked with a connotat ion of high emotion ; 

thatis, extreme risk area. Extreme risk is seen as the 

sta~istically high death ratio (Kellberg , 1972) . The 

work of the critical care nurse has been compared to the 

front line u t y of a combat soldier (Hay & Oken , 1972) . 



The focus of the critical care nurse is a singular 

one of supporting the critically ill patient. In this 

support, the physical limits of a defined space and 

the myriad of sophisticated equipment used to provide 

optimal patient care adds stress to an already stress

ful situation (Gentry, Foster, & Froehling, 1972; Hay 
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& Oken, 1972; Kellberg, 1972). These sophisticated life 

support systems are seen by the critical care nurse as 

demanding constant attention in order to avoid lethal 

error to the patient (Hay & Oken, 1972) . 

In addition to characteristic avoid failure stance, 

the critical care nurse is also described as being 

socially apart from other hospital nurses (Kellberg, 

1972) . Hay and Oken (1972) identified this separate

nes s as a social status, a recognition enjoyed by 

critical care nurses. Recognizing the importance of 

this high emotion risk area, Kellber g (1972) suggested 

that if a critical care nurse had to leave the area of 

specialty or cou ld not work in another emotional extreme 

risk area, the crit~cal care nurse would tend to leave 

the nurs ing profession. 



Summary 

This chapter has presented a review of the litera

ture which examined achievement motivation as studied 
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by non-nursing and nursing researchers. These studies 

demonstrated individual achievement motivational dif

ferences reflected in risk-taking behaviors. The approach 

success dominant individual is seen to choose risk-taking 

activities that offer possibility; that is, equal possi

bility of success or failure. The avoid failure dominant 

individual is seen to choose risk-taking activities that 

offer certainty. Risk-taking activities that approach 

certainty are those activities of maximum ease of 

maximum difficulty. A description of risk-taking be

havioral differences between two groups of nurses; i.e., 

administrative nurses and critical cares nurses, has 

been discussed in this chapter. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

The problem of this study was: With age and educa

tion controlled, is there a significant difference in 

the motivational disposition of administrative nurses 

and critical care nurses employed in general care hos

pitals? A descriptive ex post facto comparative study 

was conducted to examine this problem. With this design, 

the independent variable is not manipulated, rather the 

relationship among the variables is described (Polit & 

Hungler, 1978). The dependent variable of the hypothe

sis of this study was the motivational disposition of 

the registered nurse with the independent variable being 

position of the registered nurse. A demographic data 

questionnaire and the noncopyrighted Test Anxiety 

Questionnaire (Mandler & Sarason, 1952) were used to 

collect the data necessary to test the hypothesis . 

Setting 

The setting for this study was two Southwestern, 

nondenominational, general care hospitals . The size of 
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these hospitals varied from 200 to 350 beds. The 

samples obtained from these settings were administra

tive nurses and critical care nurses. 

The specific setting for the subjects receiving 

and completing the questionnaires was the designated 

meeting rooms for these nurses. The meeting rooms were 

dependent on the space available at the time needed. 

However, all meeting rooms were set apart from the 

patients' rooms, thereby facilitating privacy. 

Population and sample 

25 

The target population of this research was adminis

trative nurses and critical care nurses from two South

western, nondenominational, general care hospitals. 

From this target population, a sample was drawn. 

For the purposes of this research, the sample of 

administrative nurses included the directors of nurses, 

supervisors , coordinators, and head nurses. The sample 

o f critical care nurses included staff nurses from 

corona ry care and s u r gical intensive care units . The 

sampl e f or this study consisted of 64 registered nurses. 

Thi r ty - thr e e or 51 . 5 % o f the subjects were administra

tive nur s es a nd 31 or 48. 5% o f the subjects were critical 

care nurses . 
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Convenience sampling was the method used to select 

the sample. Convenience sampling is a type of non

probability sampling in which qualified subjects are 

selected because they volunteer -and are conveniently 

located within the research area (Polit & Hungler, 1978). 

Demographic data were obtained from the sample 

and used in testing the hypothesis. This demographic 

data included age, education, and nursing position of 

the subject. A frequency distribution provided a 

systematic and objective _visualization of demographic 

data (Polit & Hungler, 1978). 

Protection of Human Subjects 

Written permission to conduct the study was obtained 

from the Texas Woman's University Human Subjects Review 

Committee (Appendix A) and from the graduate school 

(Appendix B) . The participating agencies were contacted 

and asked to sign consent forms for the study (Appendix 

C ) . Sub j ects were informed of the purpose of the study 

by mean s of a verbal explanation provided b y t h e 

resea rcher (Append ix D) . The demographic data question

nai r e and the Test Anxiety Questionnair e by Mandler and 

Sarason (1952) were given to subjects who consen t ed to 

par tie pa _e . The s bjects were informed that the 



completion and return of the questionnaires would be 

construed as informed consent. 
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To insure anonymity, subjects were asked not to 

place their names on the answer sheets. The demographic 

data questionnaire and the TAQ were coded with the same 

numbers so the demographic information was appropriate 

for each group. Subjects were protected from possible 

embarrassment by the researcher maintaining confi

dentiality of the responses. The confidentiality 

of response was a verbal guarantee by the researcher 

not to publicly report any individual data. 

I nstruments 

Two instruments were utilized to gather data for 

the study . The first instrument was the researcher 

devel o ped demographic data questionnaire (Appendix E) . 

Thi s instrument was u sed to obtain factual in f ormation 

regar ding age, nursing education, and present position 

of the respondent. The format o f this questionnaire 

was closed - ended questions to facilitate statistical 

anal ysis (Polit & Hungler , 1978 ) . 

The second i nstrument used for the study was a 

no n - copyright ed quest ionna ire, the Test Anxiety Ques 

tionnaire (TAQ) by Mandler and Sarason (1 952) . An 



example of this instrument is shown in Appendix F. The 

instrument has 12 closed-ended questions dealing with 
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an individual's anxiety experience regarding test situa

tions. With each question, the subject was asked to 

select on a scale from 1-6 the anxiety response most 

self-descriptive of personal experience. Permission 

was obtained to use this instrument (Appendix G). 

The TAQ elicits an individual's attitude of anxiety 

with regard to test situations. The test situation was 

d etermined by Atkinson (1 957) as an achievement-oriented 

situation in which individuals succeed or fail. Hence, 

this questionnaire reflects an individual's attitude 

toward achievement-related situations. A subject's 

test anxiety score was obtained by summing each subject's 

scores on the 12 individual items of the TAQ. These 

item scores were obtained by dividing the rating scale 

for each item into six equal parts and by scoring reponses 

f rom 1 to 6 in the direction of increasing anxiety . 

Po ssible scores ranged fr om 12 to 72 . Atkinson stated 

that scores below the mean of 36 i ndicated low anxie t y 

and the motivational d ispos ition to approach success; 

scores above the mean of 36 indicated high anxiety and 

the motivational dispos ition to avoid failur e . Thus , the 



total score obtained indicates the subject's dominance 

of approach success or avoid failure disposition. 
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The TAQ has a reliability coefficient of internal 

consistency of 0.82 (Mandler & Sarason, 1952). Construct 

validity is described as a correlation of 0.59 when com

pared with manifestations of anxiety. 

In order to establish validity, Mandler and Sarason 

observed and recorded the anxiety manifestations of 120 

subjects taking the Test Anxiety Questionnaire. The 

five criteria noted of overt anxiety manifestations 

included: perspiration, excessive movement, inappro

priate laughter, questioning of instructions, and hand 

movements. The ratings were divided into a high anxiety 

and a low anxiety group and compared with questionnaire 

ratings. A positive correlation was established. 

Data Collection 

After permiss io~ was obtained from Texas Woman's 

Un iversity Human Subjects Review Committee and from the 

g raduate school, the researcher telephoned the directors 

of nurses of the two hospitals . The hospitals selected 

were two Southwestern, nondenominational , 250 to 300 

bed , general care hospital s. Dur ing this initial contact, 

t h e researcher briefl y explained the study and request ed 
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an appointment for further meetings. Prior to the 

scheduled appointments, a copy of the proposed study 

was sent to each director of nursing. In meeting with 

each director, any questions were answered by the re

searcher. Once an approval was received, written con

sent was obtained from the agency. This form documented 

conditions mutually agreed upon by the directors of 

nurses and the researcher. 

After obtaining written permission from each 

director, t h e researcher asked for a specific time 

and place to meet with the administrative nurses. The 

time requested was the first 20 minutes of a regularly 

schedul ed nursing administrative meeting. The place 

requested was t h e u sual meeting room designated for 

nursing administrative meetings. The reason that this 

time and place were requested was for the convenience 

of the administrative nurses. Also, a regularly scheduled 

meeting was seen as the source of obtaining the maximum 

number of possible p a rticipants . 

The researcher then met individually with the head 

nurses of the coronary care and intensive care units of 

the two participating agencies . A verbal explanation of 

the research was provided to each head nurse and all 



questions were answered. At this time, the researcher 

requested a specific time and place to meet with the 

critical care staff nurses of each unit. The time 

requested was the first 20 minutes of a regularly 

scheduled staff nurse meeting. The time and place 

requested were to obtain the maximum number of possible 

participants. 
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The researcher then met with the administrative 

nurses and critical care nurses at the scheduled times 

mutually agreed upon. During the first 20 minutes of 

each group's meeting, the researcher gave the identical 

verbal instruction to the subjects. The subjects were 

informed that the return and completion of the question

naires would be construed as informed consent. 

To insure anonymity, subjects were asked not to 

place their names on the answer sheets. The demographic 

data questionna ire and the TAQ were code numbered. The 

subjects were protected from any possible embarrassment 

by the researcher maintaining the confidentiality of t h e 

responses. The confidentiality of responses was a 

v erbal guarantee b y the researcher not to publicl y 

re port any individual data . The researcher remained 

d ~ing data collection to answer q uest i ons from either 



group during the time the questionnaires were being 

completed. The time required to complete the question-

naires was from 3 to 15 minutes. The researcher then 

collected the questionnaires as the participants left 

the meeting room. 

Treatment of Data 

The hypothesis of this study was: With a g e and 

education controlled, there is no significant di ffe r

ence in the motivational disposition of registered 

nurses in nursing service administration and r e gistered 

nurses in critical care units. 

Two questionnaires were used to collect the data . 

These questionna ire s were a demographic data q uestion 

naire and the Test Anxiety Ques tionnaire by Mandler and 

Sarason (195 2 ) . The sample of 33 administrative nurses 

and 31 critical care nurses was obtained through con 

venience sampling . The setting for this study was two 

Southwestern , non - denominational , general care hospitals 

which aried in size from 200 to 350 beds. 

The demographic data were summarized thro gh the 

se of descripti e statistics . frequency distribution 

of age , education , and nursing position was determined . 
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Hence, the frequency distribution provided a systematic 

and objective visualization of demographic data. 
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The scores for the Test Anxiety Questionnaire were 

tabulated and reporded on a data sheet. These scores 

were then divided into two groups: administrative nurses' 

scores and critical care nurses' scores. Analy sis of 

covariance was the statistic used to test the signifi

cance of difference between t he means of administrative 

nurses (31.2) and critical nurses (34.3). The level 

o f signi f icance was set at .05. 

Age and education were two variables that may have 

h ad i nfl uence on the outcome of this study. These vari

a bles , known as cov ariate s, were statistically con

troll ed by a n a lysis o f covar i ance (Polit & Hungler, 

1978) . Analys i s of covariance te s t ed t he signif ica nce 

of differences b e t ween group means o f adminis t rat ive 

nurse s and c ritica l c a r e nur s es a ft e r f i rst ad jus ting 

t h e scores on the dependent variable t o eliminate the 

effects of t he covariates (Polit & Hungler, 19 78 ) . 



CHAPTER 4 

ANALYSIS OF DATA 

The problem of this ex post facto comparative study 

was that with age and education controlled, is there a 

difference in the motivational disposition between 

administrative nurses and critical care registered 

nurses employed in general care hospitals? This chapter 

presents the findings of t he study. The sample is 

descr ibed according to the demographic data which were 

provided by the subjects. The hypothesis is presented 

and t h e data were anal yzed using analysis of covariance 

t o d etermine t h e significance of t he di fference i n the 

g r oup means. Anal y sis of covariance was used t o rule 

out the effects o f select ed c ovar i ates on the d ependent 

v a ri a ble . The c h apter c oncludes with a summary of t he 

findings of the stu dy . 

Description o f Sampl e 

The sample fo r this study consisted of 64 regis t ered 

nurses obtained by convenience s a mpling from two Sout h 

western general care hospitals . Thir t· - three (51 . 5%) of 

34 
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the subjects were administrative nurses and 31 (48.5%) 

of the subjects were critical care nurses. 

Ages of the administrative nurses and critical care 

nurses ranged from 20 to over 30 years. The mean age 

of the administrative nurses was 33 years. the mean 

age of the critical care nurses was 31 years. Of the 

administrative nurses, 10 (30.3%) of the subjects were 

between the ages of 20 and29, and 23 (69.7% ) were over 

30 years of age. Of the critical care nurses, 10 (32.5%) 

of t h e subjects were between the ages of 20 and 29 years 

and 21 (67.5 %) were over 30 years of age. Table 1 

i l l u s t rates the frequenc y distributions and percentages 

of a ges throughou t t he sample. 

Tab l e 1 

Frequency Distributions and Percen tages o f 
Ages i n Admini strative Nurses a nd 

Critical Car e Nurses 

Admini s t rativ e Critica l Care 
Age in Nur ses Nur ses 
Years n % n % 

- -

2 0 - below 30 10 3 0 . 3% 10 32 . 5 % 

30 - above 30 23 69.7 % 21 67 . 5 % 

Total 33 1 0 0 . 0 % 3 1 1 0 0 . 0 % 



36 

The level of nursing education completed by adminis-

trative nurses and critical care nurses ranged from 

associate degree or diploma to baccalaureate degree or 

higher. Of the administrative nurses, 17 (51.5%) of 

the subjects had an associate degree or diploma and 

16 (48.5%) had a bachelor's degree or higher form of 

education. Of the critical care nurses, 23 (74.1%) had 

an associate degree or diploma and 8 (25.9%) had a 

bachelor's degree or higher form of education. Table 2 

illustrates the frequency distributions and percentages 

of levels of nursing education completed throughout the 

sample. 

Table 2 

Frequency Distr i butions and Percentages of 
Nursing Education Completed by 

Administrative Nurses a nd 
Cri t ical Care Nurses 

Adminis t rative Critical Care 
Nur se s Nurses 

Education n % n % - -

Associate degr ee 
or diploma 17 51 . 5% 23 74 .1 % 

Bache or ' s degree 
or higher 16 48 . 5% 8 25 . 9 % 

Total 33 100 . 0% 31 100 . 0% 
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Findings 

Analysis of covariance was used to t est the hypothe

sis which stated that with age and education controlled, 

t here is no significant difference in the motivational 

disposition of registered nurses in nursin g serv ice 

administration and registered nurses in cr i tical care 

units. The Test Anxiety Questionnaire by Mandler and 

Sarason (1952) was the instrument used to measure each 

subject's motiv ational disposition. A sub j ect's test 

anxiety score was obtai ned by summing each sub j ect's 

scores on t he 12 ind i vidual items of the TAQ. These 

item scores wer e obtained by dividing the rating scale 

fo r each i t em i n t o six equal parts and by scoring 

re s ponses from 1 t o 6 i n t he direction o f i ncreasing 

anxi e ty . Possible scores ranged from 12 t o 7 2 . Adminis

trative nur s e s at ta i ned scores ranging from 21 to 42 

with a mean of 31 . 2, and critical car e nurses a ttained 

scores ranging from 20 to 48 wi th a mean of 34 . 3 (Table3 ) 

Atkinson (195 ) stated tha t scores below the me a n 

of 36 indicated low anx iety and the motivational dispo si 

tion t o approach s ucces s ; scores above the mean of 36 

indicated high anxiety and the motivational disposition 

to avoid fa'lure . Thus , the total score ob tained 



indicates the subject•s dominance of approach success 

or avoid failure disposition. 

Table 3 

Scores from the Test Anxiety Questionnaire 
of Administrative Nurses and 

Critical Care Nurses 
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Administrative 
Nurses 

Critical Care 
Nurses 

(n = 3 3) (n = 31.) 

Mean 31.2 34.3 

Standard Deviation 6.76 8.24 

Median 31.0 33.0 

The scores obtained from this study indicated that 

administrative nurses and critical care nurses demon-

strated a motivational disposition of approach success 

dominance. Therefore, the registered nurses of this 

sample were approach success dominant. However, the 

me an score of 31.2 for the administrative nurses was 

lower than the mean score of 34 . 3 of the critical care 

nurses . Hence, t h e direction of prediction was found, 

E = . 0 92, ~ = 2 . 93 7 . Administrative nurses in this 

study differed from critical care nurses in the direction 

~ approach success orninanc e . 



Analysis of covariance using age and education as 

covariates yielded the following: ~ = 2.937, E = .092, 

indicating that there was no significant difference in 

the motivational d i sposition between registered nurses 

in nursing service administration and registered nurses 

39 

in critical care units. Therefore, the null h ypothesis 

predicting no difference was accepted. However, adminis

trative nur ses scored lower on the Test Anxiety Question

naire, t hus i ndica t ing that the direction of prediction o f 

approach success d ominance was identi f ied. 

The results of the anal y sis of covariance was used 

t o determine i f t h e covariates of age and education had 

a n e f f ect on t h e d ependent variable, motiv ational dis

po si t i on. The covariat es age and education had no 

s ign ifican t effect o n t he dependent var i able, motiva

tiona l dispo sition~ = . 50 9, E = . 479 and F = . 027 , 

g = . 871 , r e s pec tively. Tab le 4 provides a s ummary o f 

anal y sis of covariance . 

Summary of F i nding s 

The s ummar y of f inding s f or t h is study include 

the following: 

l . The nu l l h pothesis which stated that with 

age a nd ed cation control ed , ~ here is no sig nificant 
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difference in the motivational disposition of registered 

nurses in nursing administration and registered nurses 

in critical care units was accepted. 

2. The mean scores of the two groups, administrative 

nurses (31.2) and critical care nurses (34.3) were below 

36, indicating that this sample of nurses was approach 

success dominant. 

3. Although there was no significant difference 

between the group means, the direction of prediction was 

found,~= 2.937, E = .092. Administrative nurses 

differed from critical care nurses in the direction 

of prediction, approach success dominance. 

4. Age and education were not significant 

cov ariates. 



CHAPTER 5 

SUMMARY OF THE STUDY 

The problem of this ex post facto comparative study 

was that with age and educational controlled, is there a 

difference in the motivational disposition between 

administrative nurses and critical care registered 

nurses employed in general care hospitals? This chapter 

presents a summary of the completed study. The findings 

are discussed, conclusions and implications, and recom

mendations for further study are presented. 

Summary 

This descriptive ex post facto comparative study 

was conducted to determine if there was a significant 

motivational difference between administrative and 

critical care registered nurses employed in general 

care hospitals. The demographic variables of age 

and education were examined for possible influence 

on rnoti ational disposition . 

The ~heoretical framework used for this study was 

Atkinson 's (1957) theory of ac hievement motivation . 

Atkinson theorized that individuals differ in risk 

tak ing beha iors because of individual ach ievement 
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d 



motivational differences. The two achievement motives 

Atkinson identified were the motive to approach success 

and the motive to avoid failure. Atkinson stated that 

one of the achievement motives becomes dominant within 

the personality as a result of childhood experiences. 

Individuals with approach success dominance tend toward 

moderate risk taking. Individuals with avoid failure 

dominance tend toward low risk taki ng. 
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The setting for this study was two Southwestern, 

nondenominational, general care hospitals, varying from 

200 to 350 beds. From these settings, 64 registered 

nurses were obtained by convenience sampling. Thirty

three ( 51.5%) of the subjects were administrat i ve nurses 

and 31 (4 8.5 %) of the subjects were critical care nurses. 

Two instruments were utilized to collect data. One 

instrument was a demographic data questionnaire developed 

by the researcher and used to obtain factual information 

regarding age, nursing education, and present position 

in nursing . Ages or the administrative nurs e s and 

critical care nurses ranged from 20 years t o over 30 

y ears . The mean age of the administrative nurses was 

33 ears and the mean age of the critical care nurses 

was 31 ~ ears . 



44 

The level of nursing education completed the the 

administrative nurses and critical care nurses ranged 

from associate degree, diploma, and bachelor's degree. 

Some of the sub j ects had higher forms of education. 

Seventeen (51.5%) of the administrative nurses had an 

associate degree or diploma, and 16 (48.5%) had a 

bachelor's degree or higher form of education. Twenty

t h ree ( 7 4.1%) of the cri t ical care nurses h ad an 

associate degree or diploma and 8 (25.9 %) had a bachelor's 

d egree or higher f orm of education. 

The second instrument used to obtain data was the 

Test Anx i ety Questionnaire (TAQ) b y Mandl e r a nd Sarason 

(19 5 2) . The tota l scores o b tained f r om this question

n a i r e indica t ed t h e sub j ect's d ominance of approach 

succe ss or a void f ai l ure dispos i t i on. 

Ana lys is o f c ovar i ance was used to test the hypothe

sis whic h s t a ted : With age a nd e d u cat i on control l ed , 

there is no s ignifican t differ enc e in t he mo t i v a tional 

di sposition between registered nurses in nursing ser vic e 

administration and registered nurses in critical care 

units . Anal ysis of covariance , using the . 05 level of 

sig nificance, yielded~= 2 . 937, E = . 092, indicating 

that there was no sig nificant difference in the motiva 

tional disposition between registered nurses in nursing 
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service administration and registered nurses in critical 

care units. Therefore, the null hypothesis predicting 

no difference was accepted as stated. The mean scores 

of the two groups, administrative nurses and critical 

care nurses, were below 36, indicating that this sample 

of nurses was approach success dominant. Atkinson (1957) 

stated that scores below the mean of 36 indicated low 

anxiety and the motivational disposition to approach 

success; scores above the mean of 36 indicated high 

anxiety and the motivational disposition to avoid 

failure. Although there was no significant differences 

between the group means of the present study, the direc

tion of prediction was found to be F = 2.937, E = .092. 

Admin i strative nurses ' scores were found to differ 

f rom scores of critical care nurses i n the direction 

of p rediction, approach success dominance. 

Anal ysis of covariance was used to determin e i f 

the c o v a ria t es age and e ducation h a d an effect on the 

d epende nt variable of mo t iva tiona l dispos ition . At t h e 

. 05 level of significance , the cov a riates age a nd educa 

tion h ad no significa nt effec t on t h e dependent variable 

with F = 0 . 509 , E = . 479 and F = . 027 , 2 = . 027, 

yespe c tivel . 



Discussion of Findings 

The results of the analysis of data indicated no 

significant difference in the motivational disposition 

of registered nurses in administrative functions and 

registered nurses in critical care units. Motivational 

difference in this study referred to difference in 

risk-taking preference. 

Contrary to the research of Grier and Schnitzler 

(1979) , education had no significant effect on the 

sample of the present study. Why education was a 

significant factor in the Grief and Schnitzler study 

was possibly due to the sample used. Of the nursing 

sampleoftheir study, 90.5% had a bachelor's degree or 

higher form of education. Whereas, in the present 

study, only 48.5% of administrative nurses had a 

bachelor's degree or higher form of education. The 

critical care nurses of the sample of the present study 

had even fewer individuals (2 5.9 %) who had a bachelor's 

degree or higher form of education. 

Earlier studies (Atkinson, 1957; Feather, 1964; 

a hone, 1961; Moulton , 1960) identified the motivational 

d ominance of their samples by use of the Test Anxiety 

Q estionna~re by Mandler and Sarason (1952) . Subjects 
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of these samples were taken from a student population. 

The instrument used to identify motivational dominance 

of a student sample may have been inappropriate for a 

nursing sample. The study by Christensen et al. (1979) 

used McClelland's (cited in Christensen et al., 1979) 

version of the thematic apperception test. However, 

projective testing has a low reliability. 
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In order to identify certain relationships, earlier 

studies (Atkinson, 1957; Feather, 1964; Grier & Schnitz

ler, 1979; Mahone, 1961; Moulton, 1960) had subjects 

participate in achievement-oriented istuations. As 

in the Christensen et al. (1979) study, the present 

study investigated motivational differences in relation

s hip to an already given set of behaviors; that is, 

work area. 

Although in the present study there was no signifi

cant difference in the motivational disposition between 

administrative and critical care nurses, the direction 

of predict ion was found, f = 2.937, E = . 092. Adminis 

trat i ve nurses differed f rom critical care nurses in 

the direct ion of p red i ct i on, approach success dominance. 



Conclusions and Implications 

Within the limitations and findings of this study, 

the following conclusions were drawn: 

1. Motivational disposition was not a good pre-

dieter for selection of work setting. 

2. Thinking that one variable influences an indi-

vidual's selection of a work setting is simplistic. 

Further research would be needed in order to draw 

implications for nursing practice. 

Recommendations for Further 
Study 

Based on the findings and conclusions of this 
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study, the following recommendations for further research 

are made: 

1. Conduct a similar study comparing the Test 

Anxiety Questionnaire by Mandler and Sarason (1952) with 

a risk-taking questionnair e as measurements of motiva-

tional dominance. 

2. Conduct a similar study using di fferent pre-

d'ctor variables for selection of work settings. 
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Oral Explanation to Subjects 

My name is Debra Beneke. I am a registered nurse 

and a graduate student of Texas Woman's University. I 

am conducting a study about motivational differences 
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of administrative nurses and critical care nurses. Hope

fully, the results of this study may reveal data that 

would be helpful to nursing administration in effective 

placement of personnel. I am here to ask your participa

tion in this study. 

I will give you two short questionnaires to answer 

here in this setting. The time estimated to answer both 

questionnaires is from 3 to 15 minutes. The first ques

tionnaire asks your age, nursing education, and present 

nursing position. The second questionnaire consists of 

12 questions to enlist your feelings about taking a ma j or 

course examination. In this questionnaire, you will be 

asked to mark on a continuum your usual feelings and 

attitudes toward examinations in general and not toward 

a ny spec i fic one you have taken. 

Anonymity wi l l be maintained in tha t you are re 

ques t ed not to wr i te your name on e i ther of the que stion

naires. Al s o, questionnaire in f ormation coll e c ted from 

rses of other ho sp i t al s wil l be poo led s o tha t age and 



education will not be an identifying factor. All data 

will be handled collectively. 

I will be glad to give you the results of this 

study. However, I cannot reveal your personal scores 

or individual data from the questionnaires. If you 
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would like a summary of the study and its findings, please 

write your name and address on a blank sheet of paper, 

not on the questionnaire. 

You are free to withdraw from this study at any 

time, and for any reason. If there are any questions, 

please ask me now or at any time during this question

naire answering period. I will distribute the question

naires now and ask that you return them to me before 

leaving the room. Thank you. Your time and participa-

tion are appreciated. 
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Instructions 

Please fill out this paper entitled Demographic 

Data Questionnaire. After the questionnaire is com-

pleted, turn to the Test Anxiety -Questionnaire. Read 

the instructions and follow them carefully. Do not 

write your name on any of the sheets that will be 

returned to me. This will help ensure the confiden-

tiality of all information. 

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

Demographic Data Questionnaire 

Age: Check one 

20 - below 30 years 

30 - above 30 years 

Level of nursing education completed: Check one 

Associate Degree or Diploma 

Bachelor 's Degree and higher 

Present po sition: Check one 

Admini strative n rse 

Critica l Care nurse 
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THE COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS INFORMED CONSENT 

Test Anxiety Questionnaire 

The following questions relate to your exper i ence with 
course examinations such as midterms and f i nals. 

Try to represent your u sual f eelings and a tti tudes t o 
wards examinations in general, and not towards any 
specific one you have taken. 

Example: 

Not 

(a ) 

Not 

( b) 

(c ) 

(d) 

(e ) 

(.f) 

se 
ou 

Before taking a course examinat i on, to wha t extent 
are you aware of an "uneasy feeling ? " 

1 2 3 I 4 5 6 

aware Aware 

I f y ou are very aware, cross number 6 : 

1 2 3 I 4 5 6 

a ware Aware 

If you a re aware, cross number 5 . 

I.e you are slightly awa re , c ross number 4 • 

If you are no t a t a ll awa re , c ross number 1 . 

If you are not aware, cross number 2. 

If 'ou are slightl y not aware, cross number 3 . 

thi s example as a guide to answer t he que s tions. If 
do not understand, please ask . 
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THE COMPLETION AND RETURN OF THIS QUESTIONNAIRE ~vi LL 

BE CONSTRUED AS INFORMED CONSENT. 

1. Before taking an examination, to what extent are 
you aware o f an "uneasy feeling?" 

2. 

1 
Not Aware 

2 

How confident 

1 2 
Not Confident 

3 

do you 

3 

I 4 

feel before 

I 4 

5 

an 

5 

6 
Aware 

examination ? 

6 
Co n fident 
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3. Before taking an examination, to what e x tent do you 
experience heart palpitations? 

1 2 3 I 4 5 6 
Palpitations No Palpita tions 

4. Before taking an examination, to what extent do 
you worry? 

1 2 3 I 4 5 6 

Worry No Worry 

5. Before taking an examination, to wha t extent do 
y ou p erspire? 

1 2 3 
Ne ver Persp ire 

I 4 5 6 
Perspire 

6 . ~hen, in your opinion, you are well prepared for 
an examination, how do yo u usually feel just before 
the examination? 

1 2 3 
Confident 

I 4 5 6 
Anxious 

7 . hen y ou are taking an examination , to what extent 
do yo u fee our emotional reactions interfere with 
your performan c e? 

1 2 3 
0o :ot Interfere 

/ 4 5 6 
Interfere 



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

8. While taking an examination, to what extent do 
you experience heart palpitations? 

1 2 3 I 4 5 6 
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Palpitations No Palpitations 

9. While taking an examination, to what extent do 
you worry? 

1 
Worry 

2 3 I 4 5 6 
No Worry 

10. While taking an examination, to what extent do 
you perspire? 

1 2 3 
Never Perspire 

I 4 5 6 
Perspire 

11. After taking an examination, to what extent do 
you worry as to how well you did? 

1 2 3 
No Worry 

I 4 5 6 
Wor r y 

12 . In comparison with other students, how often do 
you think of wa y s of avoiding taking an examina
tion? 

1 
More Often 
than Others 

2 3 I 4 5 6 
Less Often 
than Others 

The Test Anx iety Questionnaire (_1and ler & Sarason, 
95 2 ) is noncopyrighted . A sample form was obtained from 
ohn W. Atkin son, Ph . D., Psychology Department, Un i ver 

si~· of Michigan . 

_ _j 
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DEPARTMENT OF PSYCHOLOGY 

Ann Beneke, R.N. 
5454 Peterson Lane 
Apt. 2012 
Dallas, Texas 

Dear Ms. Beneke: 

September 11, 1981 

580 UNION DRIVE 
ANN ARBOR, MICHIGAN 48109 

Enclosed is short form (10 minute) of Test Anxiety Questionnaire. 
Each line scale (a symptom of anxiety) is divided into 5 segments and 
scored 1 to 5. Total sco=e used. 

Your best resource for information on Test Anxiety would be 
Dr. Irwin Sarason, Psychology, University of Washington. His 
book surveying results and with bibliography is reviewed in rec£nt 
issue of Contemporary Psychology. 

JWA:ss 
'!Ulcl: 

Cordially, 

CjLtrl~~ 
I aohn w. Atkinson 
~ Professor of Psychology 
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