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CHAPTER 1 

INTRODUCTION 

The term professional is defined by sociologists as a 
member of a group marked by a devotion to a particular 
field of learning and science, the nonstandardized 
utilization of knowledge in the achievement of acknowl
edged social goals, a code of ethics, and the granting 
of permission (license ) to practice only to those who 
have demonstrated competence. (Deloughery & Gebbie , 
1975, p. 137) 

In the past, traditional professional ethics required 

that the individual practitioner put service before self-

interest. For numerous reasons, it has become apparent that 

many professionals are moving away from this service-

oriented commitment to mankind. The desire fo r "participa-

tive management," the need for job security, and economic 

consideration created by a constantly rising cost of living 

has resulted in the rapid acceptance of collective action 

by teachers, physicians, and other professionals (Metzge r, 

1977). 

In 1897, the American Nurses' Association was organized 

with its purposes stated as the following: (1) to establish 

and maintain a code of ethics, (2) to elevate the standards 

of nursing education , and ( 3 ) to promote financial and other 

interests of the nursing profession (Metzger & Pointer , 

1972) . However, the association was rather slow in 

1 



2 

recognizing its role of aiding its membership in dealing 

with institutional employers. It was not until January, 

1944, that the association's Board of Directors arrived at 

the tentative conclusion that although the National Associa

tion was an inappropriate level to handle collective bar

gaining, state associations might effectively do so. By 

1952, five state associations (California, Minnesota, 

Pennsylvania, Washington, and Wisconsin) had secured repre

sentative status as collective bargaining a gents for their 

membership (Bullough, 1971). 

A new attitude seems to have developed among nurses in 

recent years. Although nursing has become the most recog

nizeo group engaged in collective negotiations of all the 

health professions, half of all hospitals with collective 

bargaining agreements involving nurses are still located in 

only six states (New York, California, Michig an, Pennsyl

vania, Minnesota, and Washington). However, Bentivegna 

(1979) predicted that this activity would increase, 

especially in the western, midwestern, and southern states. 

Problem of Study 

Although increasing numbers of nurses are becoming 

involved in collective negotiations in certain geographic 

locations, there are currently no factual data pertaining 

to nurses' perceptions of collective bargaining in Texas. 
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Therefore, the goal of this study was to ascertain the 

attitudes of registered nurses in Texas relative to collec

tive negotiations and to investigate certain personal char

acteristics that may influence these attitudes. 

Justification of Problem 

Historically, health facilities have paid low wages 

and in most communities it is not uncommon for skilled 

tradesmen to earn more than health care professionals. 

Decisions concerning methods and quality of service rendered 

have been based solely on the discretion of hospital admin

istrators with little or no input from the health profes

sionals. An increasing number of nurses are leaving their 

profession due to low salaries, poor working conditions, 

and disillusionment with administrative management (Kramer, 

1974). 

Traditionally, professional employees have v iewed 

themselves as individuali s tic--respect ed and appreciated by 

their employing institution. Membership in a labor organ

ization was seen as unprofessional and for those with 

limited education and expertise who were unable to bargain 

as individuals (Stanton, 1974). The changes in nurse

employer relations have led many nurses to reappraise the 

means they have at their disposal for initiating changes in 

their working conditions. A collective bargaining system 
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may offer an equalization of power and control over the 

decision-making process within the health care industry, 

thus allowing the professional nurse a greater influence on 

the design and delivery of hea lth care. The growth of 

union-like activities by certain h ealth professionals demon

strates that many health professionals have begun to con-

sider collective bargaining in a favorable light. Nurses 

are more willing to participate in collective actions and 

are even willing to engage in strikes to secur e their 

demands as evidenced in California in 1 974 . The factors 

contributing to this change in attitude are many and varied. 

The effective delivery o f health care is important to 

every member of society. Should the nurses favor collective 

bargaining and choo~e to implement it in Texas, many indi-

viduals would be affected . The nurses will be faced with 

decisions and action s that may be inconsistent with a pre

viously accepted code o f ethics. Hospital administrators 

will be forced to re-examine the emp l oyer-employee r elation-

ship in their institutions. The client consumer could be 

affected by increased costs of heal th care, possible inter

ruption of car e due to a work stoppage by nurses , or, in a 

more positive aspect , by improved quality of health care . 

For these reasons , knowledge of the attitudes of regis 

tered nurses in Texas r e lative to col l ective negotiations 
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could be beneficial to both the providers and the recipients 

of health care. 

Theoretical Framework 

An organization is a socia l device for efficiently 

accomplishing, through group means, some stated purpose. 

The theoretical model for the understanding of organization 

is that of an energic input-output system in which the 

energic return from the output r eactivates the system. This 

model is taken from the open-system theory as developed by 

von Bertalanffy (1968). System theory is concerned with 

problems of r elationship , or structure, and of inter

dependence rather than the constant attributes of objects. 

Social organizations are open systems in that the input of 

energies and the conversion into further e ne r g ic input con

sist of transactions between the organization and its envi -

ronment. Organizations consist of patterned activities of 

a number of individual s . The recurrence of activities can 

b e examined in r elation to the energic input into the sys

tem, the transformation of energies within the system, and 

the resulting product or energic output. To maintain this 

patterned activity requires a continued renewal of the 

inflow of energy. Often member activities and accomplish

ments are rewarding in themselves and tend to be continued , 

without mediation of the outside environment. 
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Using the open-system theory, the development of 

organizational structure can be described in three stages 

(Katz & Kahn, 1966). The input and output functions of the 

open system in commerce with its e nvironment are s upple

mented by interaction within the boundari es of the system 

between role incumbents and be tween suborganizations . 

Stage 1. The two major sets of determinants in the 

initial stages of organization are the e nvironme ntal pres

sures, or the common e nvironmental problems, and the char

acteristics and needs of the population. The e nvironmental 

pressures generate task demands, whi c h are soon met by 

appropriate primitive production or technical structure . 

Stage 2. People involved in the production system each 

have their individual ne e ds, aptitudes, and aspirations . 

At stage 2 , devi ces f or fo r mulatin g an d enforcing rules 

appear. This authority structure becomes the basis for 

managerial and maintenance subsystems . The maintenance 

structure deve lops and administers a reward system and 

mediates between demands of the members and requirements 

imposed by the technical structures and relies heavily on 

rule enforcement . Howeve r, t he ma intenance mechanisms 

generally do not seek to cope fully wi t h the personal needs 

of people but only to effect some viable compromise between 

task requirements and the psychological wants and g ratifi 

cation of those on the job . 
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Stage 3. In this s tage a fur t he r e laboration of 

supportive structures at the organi zational boundaries, 

including structures for procurement, di s posal, and insti-

tutional relations are deve lope d. Ea ch o f the s e organiza-

tional subsystems de velops it s own d yn ami c t e nde ncies . The 

adaptive subsystem, like the ma inte na nce f un ction, is 

directed toward the surviva l o f t h e o r gan ization. Th e 

adaptive function can s trive e ithe r t o a t ta in c ontro l ove r 

external forces and maintain pr edi c t a bi lity fo r it s ope ra 

tions, or it can s e e k inte rnal modifications of i t s organ

izational structures to mee t t he needs o f a c ha ng ing 

environment (Katz & Kahn, 1 966 ). 

The fundamental cleavage i n o r gani zations i s based on 

differentials in hi e rarchal g r adien ts of power, p r estige , 

and reward. Often membe r s will r ebe l indi v idual l y aga in s t 

the organization and some t imes they will collectively 

attempt to modify it. In a d d i ti on, ther e a r e competit ive 

conflicts between the many function ing subsystems o f the 

organization . Coser (1 9 56) be lieved tha t c o nflict can have 

both dysfunctional and funct i onal cons eque nc e s . I t c an l e ad 

to heightened morale within a subsy stem a d i t can l e ad to 

solutions which move more in an integrative than a c ompro

mise direction. Organizations generally deve lop mechanis s 

to handle internal struggles. 
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Becoming increasingly disenchanted with low salaries, 

poor working conditions, and inflexible hours, nurses are 

beginning to band together in collective activity to obtain 

things that they e ithe r perceive, or in actuality, are 

unable to obtain as individual employees . Supporters of 

collective action maintain that without an employee organ

izat ion (adaptive mechanism), professionals must r e ly solely 

upon the discretion of administrators (managerial sub

sys tem) . It is believed that through a strong, economically

oriented organi zation, the stature of various professions in 

health care can be enhanced . Although there are definite 

d i stinction s to be made between labor organizations and 

professional associations, the issue r emains that growin g 

numbers of nur ses a r e considering the concept of collective 

negotiations as an effective maintenance subsystem in the 

organization of nursing as a whole. 

The concept of individual rights and professional 

status appear to be primary factors affecting the nur ses' 

propensity to organize into collective bargaining units . 

However, certain demographic characteristics such as level 

of employment status, salary, type and size of employing 

institution, me mbership in professional associations, and 

exposure to union - like activities also appear to influence 

the nurse's attitude r elative to the process of collective 

negotiations . 
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Assumptions 

The following a ssumptions we r e made relative to this 

study: 

1. Collective bargaining groups are organizations . 

2 . Nurses possess certain attitudes relative to collect ive 

negotiations. 

3 . The increased cost of health care which could result 

from the benefits of collective negotiations will be 

assumed by certain individuals or groups, i.e . , hospi

tal admi ni stration, client consumers, physicians . 

Research Questions 

For the purpose of this study, the following r esearch 

questions we re proposed : 

1. What are the attitudes of r egistered nurses in the state 

of Texas relative to the process of collective negotia

tions? 

2 . Are there specific personal characteristics of 

registered nurses in Texas associated with their 

attitudes relative to the process of collective nego

tiations? 

Definition of Ter ms 

For the purpose of this study, t e follO\Ying terms 

were defined : 



10 

l . Attitude : "The way an individual perceives and 

conceptualizes an object, the str ength of his fee ling about 

that object, and hi s ove rt behavior relative to that atti-

tude object" (Rutsohn, 1 976, p . 52) . The attitudes in this 

s tudy will be measured by a numerical score on a p r edete r -

mine d scale . 

2 . Collectiv e negotiations : 

A gen e r ic term fo r the process in which r e istered 
nurses' sa lari es and other condi ions of emp loyment a r e 
determined by agreement between representatives of 
nurses and representa ives of management . Synonymous 
with t h is t e rm are collec ive b r gaining and p r ofes
s ional negotiations . (Rutsohn, 1976, p . 1 32 ) 

3 . Professional : 

A member of a gr o u ma rked by a devo ion to a particu
lar field of l earn ing and science, the nonstanda r dized 
utilization of knowl edge in the achievemen of acknowl
edged social goals, a code of ethics, and the ranting 
of permis s ion (license) to practice only to those who 
have demonstrated competence . (De lough e r y & Gebbie, 
1975, p . 1 37) 

4 . Reg i stered nur se : gradua e nurs e who has been 

licensed by a state authority after passing e xami ations fo r 

r egistration" (We bste r 's Seventh ew, 19 2, p . 721) . 

5 . Service orienta tion : Execution of duties based 

primarily on the devotion to the welfare and interests of 

others. This term is based on the concept of altruism . 

6 . Status and context variables : Situational o r 

environmental condi tions , subject to change , which may 
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influe nce an individual 's attitude toward a par ticula r 

concept or circumstance . 

7 . Unionization : "Th e pro cess of formi n g a sing l e 

political unit f rom two o r mor e separate or indepen dent 

individual s " (We bs t e r' s Seve n t h New, 1972, p . 970) . 

Limita t ions 

Limita tion s o f the st udy included the following : 

l . S i nce the q uestionnaire was distribu ted to only 

r e giste r e d nurses i n Te xas , findings could not be genera l

i zed outside the p a r ameters of t he state of Texas . 

2 . Since the s tudy was cross-sectional i n design , 

the finidn gs we r e l imi t ed to the time frame withi n which 

the s t udy wa s c ond u cted . 

3 . Responses t o the questionnaire we re dependent upon 

the individual' s per sonal characte ristics . Individuals with 

s trong positive or negati ve feelings conce rning the topic 

be ing considered t e nd to r espond , whereas neutral individ

uals tend not to r e s p ond . This may have skewed the 

r e sults of the study. 

Summary 

The desire for the pr otectio ns afforded by collective 

bargaining a g reements, a long with econo ic conside r ations 

created by a constantly r ising cost of living, has 
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contributed to a growth in employee organizations . The rate 

of growth in collective bargaining contracts in the hea lth 

care industry has been quite remarkable over the last 20 

years . Since colle ctive negotiations are spreading through

out the health services industry, the attitudes of health 

care employees are of l egitimate concern . Texas nurses 

have, historically, disapproved of h e process of collec

tive negotiations , as indica e d by the l ack of bargaining 

representation in this state . Although many wr iters have 

speculated on nursing attitudes toward collective negotia

tions, there was a need for a mor e comprehensive i nvest i ga

tion of the attitudes of r egistered nurses relative to the 

process of collective negotiations a n d the primary facto r s 

which influence their attitudes . 



CHAPTER 2 

REVIEW OF LITERATURE 

The objective of thi s chapter is to relate the 

development of collective negotiations and the growth of 

labor organizations in the field of nursing . Certain fac-

tors influe n cing the attitudes of professional nurses rela-

tive to the process of collective negotiations will be 

presented. Additionally, there will be a discussion of 

t he history of collective negotiations in nursing and the 

effect of the concept of professionalism on the process of 

colle ctive negotiations . 

Collective Negotiations in the Health 
Care Industry 

"Labor relations" is a generic ter m used to describe 

the employer-employee relationship; howeve r, it is often 

use d to convey the relationship between the employer and 

the union (Rahich, Longest, & O'Donovan, 1977) . Whatever 

term is used--unionization, collective bargaining, profes -

sional association representat ion--dealing with an employ-

ees ' organization is one of the many emotionally involved 

issues facing the health care industry and its organiza-

tions. 

13 
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The primary factor that has caused health care 

organizations to direct their attention to the area of 

labor relations is the recent rise of unionization in the 

health care industry (Rahich et al ., 1977) . In comparison 

with the industrial sector, unionization efforts in health 

care organizations are fairly recent phenomena. Although 

scattered instances are r eported by Metzger and Pointer 

(1972) as early as 1919, it has only been during the past 

decade that the unionizat ion of hea lth care organizations 

has increased substantially. Among various union s and 

associations repres e nting employees in 1977 were the 1,199 

locals of the National Hospital and ur sing Home Employees' 

Union, the Teamsters, the American Federation of State, 

County and Municipal Employees Union, the American ur ses' 

Association, various state nurses' associations, and the 

American Society for Medical Technology . In 1980, however , 

there are some 22 or mor e unions that are said to be 

actively soliciting registered nurses (Union's Intensify, 

1980). Most recently the American Federation of Teachers 

(AFT) is attempting to recruit health care personnel and 

broaden its base. More than a year ago , the FT launched 

a one million dollar campaign to organize two and one-half 

million health workers into a new affiliate, the Federation 

of Nurses and Health Professiona ls ( nion's I tensify, 

1980). 
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There are three main r easons why health care 

organizations were nonun ion . First, they attracted little 

attention on the part of national labor organizations, which 

were expending most of thei r time and e n ergy towa rd indus

try. Second, professionali sm a nd the humanitarian nature 

of health organizations l ed many employees to conclude t hat 

it wa s not appropriate to join a un ion . Third, the unique 

reimbursement methods for most health care facilities, 

based largely on cost, do not incorporate the "profi t con

cept" nor the corollary concept of earnings being availab l e 

for distribution to employees (Ra h ich et al . , 1977) . 

The acceleration of the unionization movement in 

health care organi zations can be attributed to several 

factors. First, the civil ri ghts movement of the late 

1960s focus e d in part on the conditions of unskilled and 

semiskilled minority worke r s who frequently are employed in 

lower level positions in health care facilities . Second, 

hospitalization coverage through federal programs such as 

Medicare and Medicaid pay for the care of many who were 

formerly indigent patients. The notion of health care 

facilities absorbing the cost of charity care is now largely 

just an excuse for paying low wages. Third, health care 

employees no longer accept "psychic " income derived from 

working for a humanitarian organization i lieu of adequate 

• 
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wages. Poor personnel practices and supervision have also 

caused employees to seek a vehicle for r ectification. 

Finally, because of the cha nging values and viewpoints in 

our society, professional employees, s uch as nurses, are 

no longer adverse to joining a union (Rahich et al ., 1977) 

Consequently, union activity ha s grown in the health 

care industry. During the period from 1961 to 1970, the 

extent of collective bargaining contracts in the hospital 

industry increased over 400% (Rutsohn, 1976, citing Bete's 

Health Survey, 1974) . In 197 3, almost 1,200 (17%) of the 

nation's hospitals had at l east one collective bargaining 

agreement (Phillips, 1 974) . One conclusion can be drawn 

from these facts. Union s are here to stay and organizing 

efforts are incre a sing in intensity . For these reasons, 

health care organizat ions have begun to give serious atten

tion to the area o f labor relations . 

Collective egotiations in ursing 

Although there seems to be a growing willingness of 

n urses to participate in collecti e bargaining activities 

and even to strike in order to secure gains in salaries and 

i mprovements in working conditions , the development of col 

lective bargaining has been slow . Traditionally, nursi g 

has been an occupation noted for its strong service 
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orientation as well as its seeming lack of concern for the 

economic welfare of its members (Bull ough, 1971) . 

The religious influence in nursin g is one reason for 

this altruistic attitude. For centuries, the most dedicated 

nurses took vows of chastity, poverty, and obedience . 

Although students in the hospital schools of nursing in the 

late 19th century were not made to take v ows , there seems 

to have been an unstated assumpt ion that these were still 

worthy goals which all nurs es s hould aspire to attain . In 

spite of this influence , nur ses in America were able, in 

1896, to create an organi zation which wa s to become the 

American Nurses' Association. However, collective bar ai n-

ing, which did not conform to the group ' s concern for 

status and respectability , was not even considered as a 

possible activity for the ne w organization (Bullough, 19 1) . 

A study by Burges s in 19 28 indicated that nur ses we re 

in economic trouble and tha t the annual salary of the aver -

a ge nurse was extremely low . The r eason determined for 

this was that unpaid student nurses were providing most of 

the patient care , while graduate nurses we r e mainly 

restricted to working as private duty urses . he depres 

sion of the 1930s forced a surplus of g raduate nurses to 

seek employment in hospitals. Since nurses were willing 

to work for meager wages, sometimes only for room and board, 
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hospital administrators switched from expl oitation of 

student nurses to the exploitation of graduate nurses 

(Bullough & Bullough, 1969). 

By the end of World War II, improvements in nursing 

education, the increased use of hospitals , and more oppor

tunities for other employment solved the problem of a sur

plus of nurses, and replaced it with a shortage . Low 

s alaries and poor working conditions, nevertheless, 

remained. A Bureau of Labor Statistics report in 1947 

i ndicated that the average annual income for nurses in 1946 

was about $2,100, considerably lower than many female indus

trial workers, teache r s, social workers, and secretaries . 

The American Nurses' Association was slow to see its 

rol e as one of h e lping nurses deal with their institutional 

employers. Through the early part of the 20th century, the 

Association has been preoccupied with obtaining state 

registration for nurses, improving the educational standards 

of the profession , and running registries for private duty 

nurses. Proportionately fewer hospital nurses belonged 

because the associations did little for them (Bullough, 

1971). 

Eventually the concept of collective bargaining could 

not be ignored any longer . Some nurses living in urban 

a r eas joined labor unions after deciding that organized 
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nursing would not or could not help them . A few state 

nursing associations, due to local circumstances, bega n to 

pay greater attention to the changing economic needs of 

their members. California was one of the first of the 

states to do so. In respons e to the growing demands, t h e 

American Nurses' Association Board of Directors in 1944 

came to the tentative conclusion that although the national 

level was not appropriate for handling this type of 

activity, the state association s might do so . In 1945, 

a committee chaired by · Shirl ey Titus, then executive direc

tor of the California Nurses' Association, was set up to 

examine employment conditions of registered nurses . In 

1946, the committee proposed that the House of Delegates of 

the American Nurses' Associa t ion adopt an economic security 

program. After considerabl e controve r sy , the proposal wa s 

approved and collective bargain ing was accepted for use by 

state and district nurse s' assoc iations . The goals of the 

program were to gain wider acceptance of the 40 - hour work 

week, establish minimum salaries, increase the participa 

tion of nurses in planning nursing services, and eliminate 

racial barriers in nursing. The inclusion of a " o - strike " 

policy, however, separated it from any p r ogr am offered by 

a labor union (Bullough, 19 71) . 

At the time of the " no-strike " policy, hospitals vere 

under the 1935 Wagner Labor Act , and thus had an obligation 
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to bargain with their employees. In 1 947 , the Taft-Hartley 

Labor Management Relations Act exempted nonprofit hospitals 

from recognizing bargaining rights of employees . Although 

the Taft-Hartley Act did not make collective bargaining 

illegal, along with the "no-strike " pledge, there was no 

coercive force that could bring hospital management to the 

bargaining table. Nurses, howe ver, seemed t o be s l ow to 

realize this as they reaffirmed the "no-strike" pledge at 

the 1950 American Nurses ' Association Biennia l Conve nt ion 

(Bullough, 1971). 

Collective bargaining did cont i nue i n some states a nd 

by 1952, five state associa tions ha d been name d as bargain

ing agents for some groups o f nurse s in California, 

Minnesota, Pennsylvania, Washington, and Wisconsin (B ullough, 

1971). Although small gains were made r egarding establish

ing minimum salary standards for their states, mo r al per

suasion proved to have limited efficacy against skilled 

hospital administrators. In 1952, all but one nurse 

resigned from Union Labor Hospital in Eur eka , Californ ia , 

when negotiations broke down betwee n nurses and mana gement 

(Belote, 1967). A similar incident took place i n Kewanee, 

Illinois, in 1961 when hospital a dministration an d the 

board of directors refused to meet with r epresentative s 

from the Illinois Nurses ' Assoc iation (Peters, 1 96 1 ) . 
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That same year at a hospital in Brandenton, Florida, 

five nurses were fired when they stated that they were dis

contented with the hospital's policies regarding personnel 

practices. The Florida Nurses ' Association took the case 

to court and forced the administrators to sit down to talk 

over grievances (Brandenton Story, 1962) . Economic security 

efforts received another boost in 1962, when President 

John F. Kennedy issued an executive orde r establi shing 

col lective bargaining as a right for federal employees 

including some 22,000 civilian nurses employed by the f ed

e ral government (Miller & Shortell, 1969) . 

By 1966, 20 years after the inception of the American 

Nurses' Association Economic Security Program, the average 

salary for r egistered nurs es was approximately two and one

ha l f times greater than it was 20 years earlier (Bullough, 

19 71). Unfortunately, the cost of living had nearly 

doubled so that the salary gains were not great e nough to 

make nursing competitive with other jobs requiring compara

ble education and demanding work schedules (Belote, 196 ) 

Once again nurses began to take steps, and the year 1966 

represented an historical landmark for nursing . early 

half of the nurses employed by the Department of Hospitals 

in New York City submitted resignations. Five days before 

the resignations were to take effect, the nurses' de ads 

were met, including an increase in starti g salar ies , 
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differential pay for evening and night shifts, academic 

preparation, and experience (Lewis, 1966). Nurses in the 

San Francisco Bay area were able to negotiate a contract 

raising salaries following revocation of the "no-strike " 

policy by the California Nurses' Association (Mittman & 

Bumgarner, 1967). These incidences, along with the walk-out 

of Youngstown, Ohio nurses and the struggle of nurses at 

Chicago's Cook County Hospital were only a part of t h e new 

"militancy" in nursing. Pennsylvania nurses also revoked 

their "no-strike" policy (Kleingartner, 1967). In fact, 

during the first half of 1966, the American Nurses ' Asso

ciation economic security unit reported 143 situations 

involving close to 19,000 nurses who joined together to 

negotiate better salaries, improved working conditions, and 

more decision-making power over nursing care (Belote, 1967) . 

In 1968, the American Nurses' Association repealed its 

"no-strike" policy, belatedly, since work stoppages o f 

various types had already occurred . Al though not all nurses 

were pleased about the repeal, the majority of Association 

members seemed to realize that the pledge had only weakened 

their ability to negotiate effectively. Since that time , 

r egistered nurse state associations have achieved victories 

in Florida, Kentucky, Montana, and New Mexico . At Windha m 

Community Memorial Hospital, Wi ll imantic, Connecticut, a 
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contract covering 87 registered nurses repres e nt ed by the 

Connecticut Nurses' Association included wage increases, 

tuition reimbursements, and binding arbitration as the last 

step in the grievance procedure (Bentivegna, 1979) . 

The history of collective bargaining in nursing is 

far from completion. However, nurses have now begun to 

receive support from other members of the community. Th e 

first strike in Massachusett's history ended in mid-June , 

1980, at Newton-Wellesley Hospital after winning r ecogni

tion of the Massachusetts Nurses' Association as their 

collective bargaining representative. Community members, 

former patients, and nurses from other hospitals walked in 

the picket lines (Striking Syosset RN's, 1980 ). Most 

recently, nurses at Syosset Hospital, Long Island repre

sented by the New York State Nurses' Association struck 

after being asked to take a 1 0% pay cut because the hospi-

tal was in financial difficulty. Frank Sheets , New York 

State Nurses' Association labor relations representative, 

stated that nurses enjoyed strong support from the com

munity, other area hospitals, and physicians at Syosset 

(Striking Syosset RN's, 1980). 

Whether or not nurses will be able to consolidate the 

gains they have made and go on to retain more control over 

their working conditions remains to be seen~ The Utah 
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Nurses' Association voted in November, 1979 to represent no 

nurses formally in collective negotiations because of be ing 

overwhelmed by the amount of time and money involved in 

trying to establish itself as bargaining agent for r egis-

tered nurses in a right-to-work state. Additionally, t hey 

anticipated that hospitals would repeatedly invoke the 

St. Francis decision (a 1979 National Labor Relations Board 

-
ruling against registered nurse s having the right to a 

separate bargaining unit) (Union's Inte nsify, 1980 ). Utah 

joins Virginia, Texas, Wisconsin, and Rhode Island in with-

drawing from Economic and General Welfare a ctivities in t h e 

American Nurses' Association. 

Although collective bargaining by nurse s is being 

acknowledged as an acceptable labor practice i n many are as 

of the country, a n ew era of collective negotiati ons appear s 

to be surfacing. Traditional industrial unions n ow vie 

with professional associations for registe r e d nurses . 

Whe ther activities are character ized as raiding , a ltrui sm , 

or self-interest, enrolling health care personnel certainly 

is the goal of many labor unions. Some of the unions that 

have successfully organized r egistered nurses are : Re tail 

Clerks International Association, Service Employees 

International Union, United Steelworkers of America, the 

International Brotherhood o f Teamste rs, Communication 
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Workers of America, the Amalgamated Meatcutters and Butchers 

of North America, and the United Paper Workers International 

Union. The combined pressures of inflation, hospital cost 

containment activities, employee concern with job security 

and professional issues, and publicized contract settle

ments have all contributed to the creation of a climate 

favorable to union organizing (Bentivegna , 1979) . 

The American Nurses' Association recently surveyed a 

group of nursing leaders, staff members of state nursing 

association economic and general welfare units, and labor 

organizers. The study revealed that most union activity is 

taking place in areas that have actively engaged in collec

tive negotiations in the past, such as California and New 

York (Union's Intensify, 1980). However, trade unions are 

making small gains in other states as well. For example, 

the Massachusetts Nurses' Association recently lost a small 

unit of registered nurses at Fairview Hospital in Great 

Barrington to the American Federation of Teachers 

(Bentivegna, 1979). Of greater significance is the AFT's 

gain of Frederick Memorial Hospital and six other hospitals 

in Maryland, including Johns Hopkins, which employs approxi

mately 1,000 registered nurses (Union's Intensify, 1980) . 

Further analysis of the survey indicated that the American 

Nurses' Association represents more registered nurses in 
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collective bargaining units than all othe r organi zation s 

combined (Union's Intensify, 1980). It would seem that 

nurses currently prefer to choose their professional asso

ciation as their representative based on the assumption 

that nurses have a higher level of represe ntat i on by nurses 

than by non-nurses. The concept of a professional asso

ciation functioning like a union or a union / management 

committee debating professional issues is a probl em that 

has yet to be resolved. However, association and trade 

union victories are the reason for the slow, steady increase 

in the number of nursing collective bargaining agreements . 

For every eight collective bargaining contracts tha t 

covered nursing occupations during the first half of the 

decade, there are now 10 such contracts that cover nursing 

occupations (Bentivegna, 1979). 

Professionalism and Collective Negotiations 

Rutsohn (1976) stated that the concepts of individual 

rights and professional status appear to be primary factors 

affecting the nurse's propensity to organize into collective 

bargaining units. The adv antages and disadvantages of 

collective bargaining are, therefore, usually based on the 

particular nurse ' s personal definition of professionalism . 

Grand (1971) believed that nurses' attitudes regarding 

professionalism result from three ideological systems --
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Nightingalism, Employeeism, and Professional Colle ctivism . 

Nightingalism began back in the 1880s when inte ns e e f f orts 

were begun to improve nursing. The purpose o f thi s reform 

was to develop training schools so that hospital nur s ing 

would be in the hands of trained women , rathe r tha n t h e 

untrained, undisciplined nursing atte ndant s of the past . 

Aside from adopting Florence Nightingale a s t he symbo l f o r 

nursing, a larger effect resulted which now may hamper t h e 

occupation's effort to improve nurses' e conomi c a nd socia l 

welfare. In the Nightingale image, the nurse is p ort r ayed 

as a self-sacrificing giver of service. Th e profess ional 

is expected to give competent, high- quality service because 

of pride in his work. In the most altrui s t i c sense , p ro-

fessionals are expected to be more orie nted t o helping 

society than furthering their own s el f i s h interests (Grand , 

1971). 

Employeeism is based on the be lief t ha t employer s 

have the best interest of the e mp l oyee s at h e a r t and wil l 

grant benefits accordingly. The influx o f nur ses into the 

hospital system during the depressi o n und o ub tedly c ont r i b 

uted to the growth of Employ eeism. Grateful fo r t he 

opportunity to work, graduate nurses e n tered t he system 

under disadvantageous conditi ons , as a s ource of chea p, 

steady labor. Although this is n o longe r the c as e , most 
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hospitals have showed little initiative for improving 

nurse-employer relationships, and most nurses remain 

embedded in the same authority system (Grand, 1971). 

A third ideology is that of Professional Collectivism. 

Proponents of this belief feel that the responsibility of 

the profession for high standards of service is the 

responsibility of the individual practitioner as well . The 

fundamental assumption is that working conditions are 

inherently and positively related to the quality of nursing 

care.· Where Nightingalism stresses the norm of placing the 

client's interests before the interest s of the nurse, 

Professional Collectivism stresses the responsibility of 

the nurse for high-quality work which in turn depends on 

satisfactory working conditions and personal job satisfac

tion (Grand, 1971). 

Advocates of collective bargaining propose that 

collective action provides the professional with an oppor

tunity to influence the methods and quality of services 

rendered. Jacox (1971) believed that a profession is based 

on three main criteria: (1) a long period of specialized 

education, (2) a service orientation , and (3) self

regulation by members of the profession and control over 

their work environment. Bargaining can establish a partner-

ship between the desires of the manager of the facility and 
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the judgment of the professional. Through a strong, 

economically-oriented organization, the stature of nursing 

can be enhanced. Cleland (1975) stated that only by working 

collectively will nursing be able to gain society ' s recog

nition of the values of its services and its entitlement to 

greater personal reward. 

In general, however, professional employees have viewed 

themselves above participating in a labor organization. 

Membership in a union is considered demeaning and for those 

with limited education and expertise. Few mo dern organiza-

tions require the close cooperation and teamwork necessary 

in health care facilities and the addition of new rules and 

regulations may impede the delivery o f services. The 

possibility of a strike has an additional disadvantage. It 

impairs the performance of the organi~ation and j eopardizes 

patient welfare. Opponents of collective negotiations 

stress that professional norms dictate that practitioners 

perform technically competent, high-quality work and also 

adhere to a service ideal encompassing the patient's needs 

as a priority (Grand, 1971). 

One last shortcoming is the effect of collective action 

on manage rs who are a l so members of a professional associa

tion. If the bargaining g roup and the professional associa 

tion are the same, top admini strators may r equire 
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professionals (who are also supervisors) to f orego 

membership in the professional association. Sinc e govern

ment regulation and the employer's need for sol i dari t y 

among administrators preclude membership i n a labor organ

ization, this may mean the loss o f pro fe ss i ona l affi l ia

tions for professionals who are in management p ositions 

(Werther & Lockhart, 1976) ~ 

Nurses' satisfaction or dissatisfacti on wi th the work 

environment, their concepts of individuali sm and t heir 

desire to function autonomously appe ar to i nfl ue nce their 

attitudes toward collective negotiat i ons. Howe v e r , Conta 

(1972) believed that as long as there i s dispa rity between 

the professional self-image the nurse h as c ultivated and 

the opportunities for participation , a nd the r ewar ds 

received, there will continue to b e widespread dissatis

faction. 

Summary 

Numerous events in the history of nursing prac t ice in 

this country have broug ht a bout the current trend toward 

collective negotiations. In the pas t , professional nurses 

have been removed from the concept of col l ecti v e a ction and 

militant demands. Frustrated by l ow wa ges, poor wor king 

conditions , rigid schedules a nd l ack of voice in decision 

making, many nurses are movi n g away from service - oriented 
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nursing to "professional collectivism" as a new employment 

philosophy. Historically, professional associations have 

attempted to represent nurses when possible; however, tradi

tional trade unions are now showing increased interest in 

this area. Therefore, nurses must not only make the deci

sion as to whether they prefer to be r epresented collec

tively, but also the type of representati on that will be 

most beneficial. Nurses who are opposed to colle ctive 

negotiations express concern with the destruction of the 

service ideal, loss of individual freedom, and change in the 

role of the professional association. Proponents of col

lective bargaining emphasize it as an appropriate t echni que 

for improving employment conditions, increasing professiona l 

status by restoring autonomy, and ultimately advancing the 

quality of patient care. Although t here seems to be a lack 

of clear recognition and acceptance by nurs es fo r the 

necessity of collective negotiations, the conce p t of pro

fessionalism seems to have provided the most input for 

nurses to justify their propensity toward or away f rom 

collective negotiations. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The study, nonexperimental in design, used a 

cross-sectional survey approach. Surveys are not intended 

to discover causal relationships, but are designed to pro

vide accurate quantitative descriptions (Treece & Treece, 

1977). Twenty status and context variables were examined 

in the study. The categorical variables included : 

1. Employment title 

2. Level of professional education 

3. Employment status 

4. Type of institution employing registered nurse 

5. Type of ownership of institution employing registered 

nurse 

6. Employment with a temporary nursing service 

7. Type (size) of community in which the registe r ed nurse 

was raised 

8. Type (size) of community in which the registered nurse 

attended nursing school 

9. Prior exposure to collective bargainin g concepts 

10. Exposure to unionized activ ities in a health care 

facility 

32 
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11. Sex 

12. Membership in a religious order 

The remaining eight variables were considered 

continuous. These variables included: 

1. Age 

2. Length of time since degree/diploma e arned 

3. Length of time since licensed 

4. Salary 

5. Size of the institution employing t he registe r ed nurse 

6. Number of years an indivi dual has been employed in a n 

institution 

7. Percentage of time employed full- t i me since licensed 

8. Number of professional organization s in which the 

registered nurse partici pate s 

The reg istered nurse's attitud e r e l a t ive to the process of 

collective negotiations was the dep endent variable under 

investigation. 

Settin g 

The setting of the study was t h e stat e of Texas . 

Population an d Sample 

The population for the s tudy consi sted of licensed 

registered nurses in Texas as li sted i n the Roster of 

Registered Professional Nurses by t h e Boar d of urse 
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Examiners for the State of Texas--April 1, 1 980 to March 31, 

1981. The sample was obtained through the us e o f systematic 

random sampling. Every 160th person was chosen from a popu

lation of approximately 80,000 nurses, beginning at a random 

point in the roster, in an attempt to obtain a total sample 

of 500. The initial mailing of the questionnaire yielded a 

return of 95 questionnaires, with four returned d ue to 

incorrect address. A second mailing was conducted three 

weeks following the initial mailing . An additional 40 

questionnaires were received, with 6 returned undeliverable. 

Two questionnaires were disqualified from the study due to 

incompletion, resulting in a total sample of 133. The 

actual response rate was approximatel y 27% of the desired 

sample. 

Protection of Human Subjects 

The ethical provisions for the subjects in the study 

consisted of: 

1. Preserving anonymity through the exclusion of names 

from the questionnaire and the written report . 

2. Evidence of consent through the return of the question

naire by the participant. 



35 

Instrument 

The research instrument was a questionnai r e designed 

by Phillip Rutsohn (1976). It was a modi f icati on o f s urve y 

questionnaires developed by Carlton (19 66), and Moore , 

Cline, and Wilkinson (cited by Rutsohn , 1 976 ). Th e q ues

tionnaire consisted of three separate , but i ntegr ated, seg

ments including Context and Status Va r iables , Att i t udina l 

Data, and a Collective Negotiations S c a l e (Appe n d i x A). 

Status and Context Variables Segment 

The Status and Context Variables segment consisted of 

20 questions designed to identify pers onal ch a r act e r istics 

which influence attitudes toward collective negotiat i ons . 

Nineteen of the questions in thi s s e c tion resulted from 

c ombining three pre viously us e d r esea r ch questionnaire s and 

a review of the literature (Rutsohn, 1976 ). An addit i onal 

question was included concerning employment with a t emporary 

nursing service. 

Attitudinal Data Segment 

Statements 1 through 20 wer e designed to determine 

attitudes rela ted to collective act i on and unionization . 

Twe nty state ments we re constructed s o tha t 1 0 wer e worded 

positively toward collective negotiations (ques tions 2, 3, 

5, 6, 7 , 9, 10, 13 , 15 , 1 9 ) a nd 10 were wor ded negati ve ly 
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(questions l, 4, 8, 11, 12, 14, 16, 17, 18, 20 ) (Rutsohn, 

1976). 

Collective Negotiations Scale 

Statements 21 through 43 also involved attitudes 

relative to collective negotiations. The questions in this 

section pertained to collective action and to collective 

bargaining representation, attitudes toward the implementa 

tion of sanctions, and attitudes pertaining to the with

holding of services. Of the 15 items in this segment relat

ing to collective action, 7 questions were worded favorably 

toward collective negotiations (questions 21, 22, 25, 35, 

37, 39, 43) and 8 questions were worded unfavorably 

(questions 26, 28, 30, 32, 34, 36, 38, 42) (Rutsohn, 1976 ). 

There were eight questions pertaining t o withholding of 

services; two were positively oriented (23, 41) and six 

were negatively oriented (24, 27, 29, 31, 33, 40). The 

final question was designed to ascertain the nurses' pre

ference of bargaining representation and was neither 

positively nor negatively oriented. 

Validity and Reliability 

Rutsohn (1976) pretested the research instrument on 

two different occasions. Five f aculty members from the 

University of Texas School o f Public Health, Houston Campus, 
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and five faculty members outside the university reviewed the 

instrument to provide input regarding clarity and structural 

appeal. The registered nurses within the Community Health 

Nurse Practitioner program at the University of Texas School 

of Public Health in Houston also critiqued the question

naire. Although some questions were removed and rearranged 

to improve clarity and flow, no major changes were made . 

Validity 

Content validity. In the Collective Negotiations 

Scale, Carlton (1966) originally used a group of 100 educa

tors to rate an initial pool of 104 items. Through Item 

Analysis, items with the most discriminating power were 

chosen by the researcher. After modifying Carlton's scale, 

Moore (cited by Rutsohn, 1976) administered the scale to 

79 community college educators. Following Item Analysis, 

five items were deleted and five new items were included in 

the scale. 

Construct validity. Wilkinson (cited by Rutsohn, 1976) 

determined construct validity for the Attitudinal Data 

Questionnaire as follows. Kaiser's Measure of Sampling 

Adequacy (MSA) was utilized to compute individual indices 

for each statement to determine whether it belonged to the 

group (psychometrically) and an overall i ndex was developed 
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to assess whether all the variables belonged together. All 

statements demonstrated high Kaiser MSA values (.91-.9 7) 

and the overall measure was .96. Therefore, Wilkinson con

cluded that the instrument was valid. 

Reliability 

Carlton (1966), Moore, and Cline (cited by Rutsohn, 

1976) utilized the Collective Negotiations Scale on three 

different occasions with similar consistency. The split

half method of reliability testing of the scale was con

ducted on two occasions by Moore and Carlton and computed to 

be .92 and .84, respectively. Wilkinson (cite d by Rutsohn, 

1976) computed the Average Measure of Internal Consistency 

and obtained a Cronbach's alpha of .94 for the Attitudinal 

Data Questionnaire. Another Cronbach's alpha was computed 

at the termination of this study to e stabl ish r eliability of 

the instrument with the sample selected in this study . The 

computed reliability coefficie nt was .97. Total correla

tions on all items of the questionnaire were g r e ater than 

.50, with the exception of questions 9, 39, and 44 . Due 

to the combination of the Attitudinal Data Questionnaire 

and the Collective Negotiations Scale into a single ques

tionnaire, internal consistency of the two segments was 

established by Rutsohn (1976) with a Pearson Product-Moment 

Correlation of .86 , s i gnificant at£= . 001. 
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Data Collection 

Following approval by the Human Research Review 

Committee (Appendix B), the questionnaire was mai l ed to each 

participant's home address. A cover letter brie fly intro

duced the purpose of the study, as well as provided instruc

tions concerning the return of the questionnaire. The 

return of the questionnaire indicated the r espondent's con

sent to participate in the survey. 

The actual questionnaire consisted of two separate 

segments. The first section was entitled Demographic Data . 

The respondent was asked to provide an answer for each of 

the 20 questions included in this section (Appendix A) . 

The second segment included a combination of the 

Attitudinal Data Questionnaire and the Collective Negotia

tions Scale. A brief definition of collective negotiations 

was included to assist the parti cipant in answering the 

questions. The 44 questions were presented in statement 

form. The respondent was instructed t o check the appro

priate column which contained his response . The re sponse 

categories consisted of: strongly agree, agree, neutral, 

disagree, or strongly di sagree (Appendix A) . 

Treatment of Data 

Two primary statistical techn iques were employed to 

investigate the relationshi p of the variables to attitudes 
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toward collective negotiations. Respon s es on the 

Attitudinal Data Questionnaire and Colle ctive Negoti at ion s 

Scale were assigned values from 1 to 5 for the r esponse 

categories (strongly disagree, d isag r e e , neutra l , ag r ee , 

and strongly agree) . A mean score of 5 woul d r epresent a 

perfectly favorable attitude , whereas a score of 1 wou ld 

represent a perfectly unfavorable attitu de . The five cate

gories were then collapsed into three g roups to fac i litate 

interpretation: 1.0-2.6 (unfavorabl e ), 2 . 61-3 . 4 (ne utral), 

and 3.41-5.0 (favorable). This t e chn i que was previou s l y 

utilized by Rutsohn (1976) . 

Of the 20 status and context var i ables , 12 were 

categorical in nature. These variables were investigated 

through the use of contingency t abl es and the Chi - square 

statistic. This statistic was used t o tes t the independence 

of each categorical variable and me a n s c ore on t he question

naire. The categorical variabl e s we r e then divided into 

representative groupings for purpo s e s of inter pretation 

(Rutsohn, 1976). 

The Pearson Product-Moment Correla tion was utilized to 

investigate the relationship bet we e n t he eight con t inuous 

variables and the nurse's att i tude rel a t i ve to c ollective 

negotiations. This correlation provides a measure of the 
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degree to which variation in one variable is r elated to 

variation in another. 

Summary 

A nonexperimental study utilizing a cross-sectional 

survey design was conducted to determine attitudes of 

registered nurses in Texas relative to the process of col

lective negotiations and personal c h aracter ist ics which 

influence these attitudes. A two-part questionnaire was 

mailed to 500 randomly selected r egister ed nurses in the 

state of Texas. Twenty status and context variables were 

investigated through the use of contingency tables and the 

Chi-square statistic, and the Pearson Product-Moment 

Correlation. Attitudes were determined by the computed mean 

scores on the questionnaires. 



CHAPTER 4 

ANALYSIS OF DATA 

The objective of this chapte r is to pr esen t a 

description of the sample. In addition , the find i ngs of 

the study will be organized accordi ng to t h e specific 

research questions addressed in Chapte r 1. 

Description of Sampl e 

The sample consisted of 133 r egister e d nurses licensed 

by the Board of Nurse Examiners for the stat e of Texas 

during the period from April l , 1 98 0 to March 31 , 1981 . 

Females comprised 95.5 % (n=l 27) o f t he sample and males 

comprised 4.5 % (n=6). The ages o f the respondents ranged 

from 21 to 75 years , with a mean a ge of 37 . 5 year s and a 

mode of 31 years. Those indiv idual s empl oyed full - time 

represented 60.9 % (n=81) of the s a mple, whereas 17 . 3% (n=23) 

were employed part-time, and 21. 8% (n=29) we r e unemployed. 

An examination of the le vel of p r ofe s siona l education of 

the respondents indicated that 36 .1 % (n= 48) we r e diploma 

graduates; 18% (n=24) held a n associ a te deg r ee; 41 .1 % (n=55) 

held a baccalaureate degree; and 4.5 % (n =6 ) ha d achieved a 

master's degree. No respon dents held d oc tora l degrees . 

42 
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The remaining status and context variables will be 

examined in more detail in the subsequent section , since 

these variables are directly related to the research que s 

tion involving the relationship betwee n personal charac

teristics and attitudes toward collective negotiations. 

Findings 

Research Question 1 

What are the attitudes of registered nurses i n the 

state of Texas relative to the process o f collective 

negotiations? 

As previously indicated, the survey questionnaire 

consisted of 43 statements representing either positive or 

negative attitudes toward collective negotiations. The 

final statement referred to the type of bargaining repre 

sentation preferred by the respondents, and was neither 

positively nor negatively oriented. Eight statements asso-

ciated with the practice of withholding ser vices were 

excluded from the total scores on the questionnaires due to 

the fact that withholding of services does not have to be 

a necessary aspect of collective negotiations. A separate 

score was computed for the statements regarding this issue. 

Therefore, the actual score on each questionnaire wa s 

determined from the remaining 35 statements. 
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For the purpose of scoring, responses were assigned 

values from "1" to "5" for the five response categories 

(strongly disagree, disagree, neutral, a g ree, and strongly 

agree). A perfectly favorable attitude would b e represented 

by a score of 5, whereas a perfectly unfavorabl e atti t .ude 

would be indicated by a score of 1. The fi ve categories 

were then collapsed into three groups with mean scores 

ranging from 1.0-2.6 (unfavorable), 2.61-3.4 (neutral), and 

3.41-5.0 (favorable). 

The frequency of respondents possessing an unfavorable 

attitude toward collective negotiations was 17.3% (n=23 ), 

24.8% (n=33) indicated a neutral attitude; and 57 . 9% (n=77) 

favored collective negotiations . Th e computed mean scor e 

was 3.41, indicating a favorable attitude r e late d to the 

process of collective negotiations. 

The percentage of respondent s favoring withholding of 

services was 24.8% (n=3 3). Those individual s pos s essing 

n e utral attitudes comprised 30 . 8% (n= 41) of the sample , 

while 44.4 % (n=59) of the respondents disapproved of the 

practice of withholding services. The computed mean s core , 

however, was 2 .74, indicating an overall neutral a ttitude 

related to the withholding of services . 

Three types of bargaining representation were ra t ed by 

the r espondents, using the same " 1 " t o " 5" s cale , with o ne 
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being a perfectly unfavorable score and f i ve r epr esenting 

a perfectly favorable score. The five categories were 

collapsed into the same three groups previously mentione d. 

Concerning representation by a profess ional nurses ' 

association, 76.7% (n=l02) were in favor; 19. 5% (n=23 ) had 

a neutral attitude; and 3.8% (n=5) disapproved. A computed 

mean score of 4.05 indicates that, in gene r a l , r esponden ts 

would be in favor of representation by a p r ofess iona l nurses ' 

association. 

Regarding union representation , 1 7 . 3% (n=23 ) disagreed 

with this method; 49.6 % (n=6 6) he l d a ne ut r a l attitude; and 

33.1% (n=44) possessed favorable atti t udes . A c omputed 

mean score of 3.19 indicates an overall neutr a l attitude 

toward union r e presentation. 

Although 59.3% (n= 79) o f the r espondents indicated a 

neutral attitude related to the choi c e of no r epresentation, 

33.9 % (n=45) disagree d with thi s alternative . Those 

res pondents favoring no r epresen tation comprised 6.8% (n=9) 

of the sample. A computed mean s c ore of 2 . 56 indi cates 

that sample members favor some for m of r epresentation as 

opp osed to no r e pre s entation . Table 1 summarizes the 

r e sponse patterns and mean scores of the par ticipants 

regarding collectiv e negot i ations, withholding of ser vices , 

and type of bargaining r epr esen tation . 
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Table 1 

Response Frequencies and Mean Scores Relat e d to Col l e ct ive 
Negotiations, Withholding of Se rvice s , and Type 

of Bargaining Representation 

Indices 

Collective 
Negotiations 

Withholding of 
Services 

Bargaining 
Representation: 
a. Nurses' Associa

tion 
b. Union 
c. None 

Research Question 2 

Response Freque nc ies (%) 

Disagree Ne utral Agree Total 

17. 3 

44.4 

3. 8 
17.3 
33.9 

2 4. 8 

30 . 8 

1 9 . 5 
49 . 6 
59. 3 

57 . 9 

24 . 8 

76 . 7 
33 .1 

6 . 8 

100 

100 

100 
100 
100 

Are there specific personal characteristics of 

registered nurses in Te xas as s oc iat ed with their 

attitudes relative to the process o f co llective 

negotiations? 

Mean 
Score 

3 . 41 

2 . 74 

4 . 05 
3 . 19 
2 . 56 

Of the 20 status and context var i a bles investi g ated in 

the study, 12 were considered to b e c atego r ical in nature 

and 8 were considered to be contin uous . The categorical 

variables included the follow i ng: 

1. Sex 

2. Employment title 
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3. Level of professional education 

4. Employment status 

5. Type of institution employing registered nurse 

6. Type of ownership of institution employing registered 

nurse 

7. Type (size) of community in which the registered nurse 

was raised 

8. Type (size) of community in which the registered nurse 

attended nursing school 

9. Employment with a temporary nursing service 

10. Prior exposure to collective bargaining concepts 

11. Exposure to unionized activities 

12. Membership in a religious order 

These variables were investigated through the use of 

contingency tables and the computation of the Chi-square 

statistic. 

Pearson Product-Moment correlations were computed as 

measures of the relationship between the continuous varia

bles and the nurses' attitudes toward collective negotia

tions. The eight continuous variables were: 

1. Age 

2. Length of time since degree earned 

3. Length of time since licensed 

4. Salary 

5. Size of institution employing registered nurse 
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6. Number of years an individual has been employed in a n 

institution 

7. Percentage of time employed full-time since l icensed 

8. Number of professional organizations in which the 

registered nurse participates 

Variables were tested at £~.05 and . 01. 

Categorical variables . Of the categorical variables 

examined in the study, only the l evel of profess ional edu ca

tion was shown to be significant at Q ~ . 05 , with a computed 

Chi-square of 12.656. It i s interesting to note that nurses 

in all levels of education indicated a positive attitude 

toward collective negotiations. Although the frequencies 

were rather evenly distributed among the diploma nurses, 

the re was an increase in those r esponding favorably to col

lective negotiations in the higher levels of professional 

education (associate degree, baccalaureate degree, and 

maste r's degree). This is substantiated by the fact that 

42% (n=20 ) of the diploma graduates favored collective 

negotiations; 58% (n=l4) of the associate degree nurses 

favored collective negotiations; 69% (n=38) of the baccalau

r e ate nurses favore d collective negotiations; and 84 % (n=S) 

of the master's prepared nurse s wer e in favor . Table 2 

summarizes the response patterns of the participants . 
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Although the computed Chi-square values of the 

remaining categorical variables indicated no significant 

relationship between these variables and attitude toward 

collective negotiations, a few interesting facts emerged. 

Approximately seven times as many r egistered nurses raised 

in small cities favored collective negot iations as those 

who responded unfavorably. Seven times as many nurses who 

had been employed by a temporary nursing service responded 

favorably to collective negotiations as compared to those 

who responded unfavorably. Almost twice as many partici

pants who had close relatives that were union members were 

in favor of collective negotiation s as those who did not 

have close relatives involved in union activities . Inter-

estingly, 25.2% (or 33) of the respondents did not know if 

there were unionized employees at their place of employment . 

Continuous variables. Table 3 shows the correlations 

between the eight continuous variables considered in the 

study and the attitude relati ve to the process of collec

tive negotiations. Age, length of time since degree earned, 

length of time since licensed , and size of employing 

institution were significantly correlated at £~.02. All 

variables were negatively correlated, with the exception of 

the size of the employing institution. That is, as age 

decreases, there is a tendency to respond more favorabl y to 
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Table 3 

Pearson Product-Moment Correlations Between Status and 
Context Variables and Attitude Relative to Collective 

Negotiations 

Status and Context 
Variables 

Age 

Length of Time Since 
Degree Earned 

Length of Time Since 
Licensed 

Salary 

Size of Institution 

Years at Current 
Employment 

Percentage of Time 
Employed Full-Time 

Number of Professional 
Organizations 

*£=.02 

Attitude Toward Colle c t ive 
Negotiations 

-. 202 5* 

-.3113* 

-.2 385 * 

. 0949 

. 2517* 

-.1 280 

. 0 1 59 

. 0463 

collective negotiations, and the s horter the per iod s ince 

degree earned and license received, the more fa vorable t he 

attitude toward collective negotiations. There is , howeve r, 

a greater tendency for registered nurses to favor collective 

negotiations in larger institutions than in small e r ins ti-

tutions. 
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Summary of Findings 

The respondents were predominantly middle-aged females 

who worked full-time and who were educated at the baccalau

reate level in nursing. A computed mean score indicated 

that the respondents possess ed a favorable attitude toward 

collective negotiations, excluding the potential for with

holding services. Regarding the withholding of services, 

the respondents, overall, held a neutral attitude. The 

majority of nurses represented in the study favore d r e pre

sentation by a professional nurses' association, whereas 

they possessed a neutral attitude toward union representa

tion. Overall, the members of the sample held unf avorable 

attitudes toward no for mal representation. 

Of the 12 categorical variables considered , only one, 

level of professional education, demonstrated a statisti

cally significant relationship to assessed attitude 

relative to the proces s of col lective negotiations . The 

higher the level of professional education, the more 

favorable the attitude was toward collective negotiations . 

Four of the eight continuous variables (age, length of 

time since degree earned, length of time since licensure and 

size of employ ing institution) were statistically related 

to attitude toward collective negotiations . The younger 

the respondent, the more favorable was the attitude . 

Consistent with this data is the fact that the shorter the 
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length of time since degree earne d and licensed , t he mo r e 

favorable was the attitude relative to the process of co l

lective negotiations. The size o f the empl oying institu

tion also was related to the attitude toward c o llective 

negotiations, in that participants employed in larger 

institutions responded more f a vora b ly toward co l lective 

n egotiations than those working in smaller institutions . 



CHAPTER 5 

SUMMARY OF THE STUDY 

Traditionally, nursing has been viewed as a 

service-oriented profession, whereby concern for the we l

fare of others took precedence over the needs of the 

individual nurse. Membership in a labor organ ization wa s 

considered demeaning and unprofessional. Disillus ionment 

with salaries, working conditions, and lack of participa

tive management have forced many nurses to r e - e valuate the 

means they have at their disposal for creating change in 

their work environment. Consequently, of all the health 

professions, nursing has become one of the mo s t visible 

groups engaged in collective ne gotiations . Although 

increasing numbers of nurses in various s tates are partici

pating in collective negotiations, regi stered nur ses in 

Texas have no formal bargaining r epr esentation . Members of 

the Texas Nurses' Association have r e j ected the possibility 

of representation of nurses by the association, and , to 

date, traditional labor unions have been relat ively unsuc

cessful in their atte mpts to organi ze nurses . Becau se of 

the lack of available current factual data, the purpose of 

this study was two-fold: (1) to determine t h e attitud es of 

54 
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registered nurses in Texas relative to the process o f 

collective negotiations, and (2) to inve s tigate p e rsona l 

characteristics which might be r e lat ed to the s e att itudes . 

Summary 

The study was nonexperime ntal i n design, utilizing a 

cross-sectional approach. A sampl e o f 1 33 r egistered 

nurses was obtained by random se l e cti o n from the Roster of 

Registered Professional Nur ses by t h e Boar d of Nurse 

Examiners for the State of Texa s --Apr i l 1, 1 980 to March 31 , 

1981. 

The basic research instrument wa s a mail - out 

questionnaire comprised of a demo graphic data segment and 

an attitude scale. The attitude sca l e consisted of 44 

statements, both positively and nega t ive l y r e lated t o the 

process of collective negotiations . Th e strength of the 

respondent's attitude was measured t hrou gh the use of a 

Likert-type scale ranging from " 1 " to " 5" , with " l " 

indicating a perfectly unfavorable a tt itu de a nd "5" r epr e 

senting a perfectly favorabl e a t t i t ude . A computed mean 

score determined the overall at t itude r e lative t o the 

process of collective negotiations. Sta tements re l ate d to 

the withholding of services were s epa r a ted from the total 

scores and a mean score was computed independently . The 

participants were also i nstruct e d to ra te three d i ffe r ent 
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types of bargaining representation. Again, mean scores 

were computed to determine bargaining representation 

preference. 

Twenty status and context variables were investigate d 

to determine the relationship of these variables to the 

individual's attitude toward collective negotiations. The 

development of contingency tables and the use of the Chi

square statistic were utilized for the 12 categorical 

variables and the Pearson Product-Moment correlation was 

used to investigate the 8 continuous variables . 

Discussion of Findings 

Texas has chosen in the past to withdraw from Economic 

and General Welfare activities in the Ame rican Nur ses ' 

Association. However, Bentivegna (1 979 ) has predicted that 

collective bargaining will increase, especial l y in the 

western, midwestern, and southern states . Because of a 

lack of previous research in thi s area , it i s difficult to 

determine whether an actual change in attitude i s taking 

place among nurses in Texas. A similar study by Rutsohn 

(1976) indicated that nurses in Harris County, Texas 

possessed a neutral attitude relative to collective negotia

tions. If the sample in Rutsohn's study was r epre sentative 

o f nurses in Texas, the assumpt ion can be made that there 

has been a shift toward a more positive attitude re lative 
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to collective bargaining in this state. Bullough (1 9 71) 

indicated that proportionately fewer nurses be long to their 

professional association than in the past be cause they fee l 

that the association does little for them. If this is the 

case, then perhaps, although the members of the Texas Nurses' 

Association voted to reject colle ctive negotiation s , this 

is not indicative of the general atti t ude possessed by 

registered nurses in this state. Consistent with thi s 

assumption is the fact that almost 70 % of the sample in 

this study indicated a favorable attitude toward represen

tation by a professional nurses' association, as opposed to 

only 7% who opposed formal r epres entation. 

The only variables investigated in this study which 

seemed to influence attitudes toward collective negotia

tions were related to age of the respon dent, leve l of 

professional education, and the size of the employing 

institution. Younger nurses, with hi g her levels of educa

tion, possessed more favorable att itudes r e lat ive to col-

lective negotiations. If attitudes are changing , it would 

probably be reflected more clearly in the younger age 

group. Information regarding the change process indicates 

that it is more difficult to affect change in attitudes 

that are more firmly based than those that have existed 

for a short period of time (Cohen, 1964) . 
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The concept of professionalism was not speci fically 

investigated in this study. However, if one maintains that 

there is a positive correlation between the level of educa

tion and professional behavior, the fact that a greater 

percentage of nurses educated at higher levels favor col

lective negotiations could be of significance. Thi s c ould 

indicate that collective negotiations do e s not h a v e as 

many unprofessional connotations as it has had in the past. 

Lack of participative management in hospitals ha s been 

cited as one of the reasons that nurse s are b e coming more 

involved in collective negotiations (Me tzger, 1 977 ). 

Nurses employed in small institutions usually f ind i t eas i e r 

to make an impact on hospital policy due t o the lack o f a n 

extensive administrative hie rarchy of t e n found i n lar ge 

institutions. Therefore, it i s log i cal that the fi nd i ngs 

of this study indicated that nurses employed i n large r 

institutions were more favorably orie n ted towa r d col l ective 

negotiations than those nur s es employed i n smaller i n stitu

tions. 

Conclusions and I mplications 

The conclusions and i mplica t ion s to be drawn from the 

findings of this study are as follows: 

1. Registered nurses in Texas pos s ess an overal l 

favorable attitude relative t o the process of collective 
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negotiations. In addition, a high percentage of respondents 

favor representation by a professional nurses' association. 

Should the Texas Nurses' Association desire to represent 

their membership in Texas for purposes of collective bar

gaining, it should consider a strong pro-collective bargain

ing campaign, emphasizing the benefits of belonging to the 

association. 

2. Registered nurses in Texas maintain a neutral 

attitude toward union representation . 

The possession of a neutral attitude by registered 

nurses in Texas relative to union representation could prove 

to be beneficial to traditional labor unions. The final 

decision by registered nurses may be the result of t h e com

munication campaigns waged by both the nurses' association 

and the labor unions. 

3. The study revealed an overall neutral attitude 

regarding the withholding of services; however, the greatest 

percentage o f respondents are opposed to this practice . 

A great majority of bargaining contracts enforce 

containment clauses providing for arbitration during the 

life of the contract. Therefore, a potential strategy for 

collective bargaining agents should include e mphasizing this 

fact and advocating mandatory arbitration for contract 

negotiations. 



60 

4. Five status and context variables are significantly 

related to attitudes toward the process of collective nego

tiations. Three variables (age, length of time since degree 

earned, and length of time since licensure) were negatively 

correlated. Two variables (level of professional education 

and size of the employing institution) were positively 

correlated. 

Logically, the focus of collective bargaining agents 

should be on younger nurses, preferably educated at a 

higher professional level. It would be additionally advan

tageous if these nurses were employed in large institutions 

since the findings of this study indicated that this group 

possesses a more favorable attitude toward the process of 

collective negotiations. 

General implications of this study in r espect to 

hospital management are complex. Although many individuals 

believe that an increase in participative management by hos

pital nurses would ultimately improve patient care, hospital 

management has traditionally disagreed with this philosophy . 

However, should Texas nurses decide to organize collec

tively, many hospital administrators would not be prepared 

for the changes they would be forced to make . Therefore, 

it may be beneficial for hospital management to seek volun

tary negotiations with nurses if they wish to escape the 
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possibility of forced negotiations by e ither a profess i onal 

nurses ' association or a traditional labor union. 

Recommendations for Further Research 

Based on the findings r esulting from this study, it is 

appropriate to offer suggestions for additional r esear c h in 

this area. 

1. Considering the low r esponse rate from the sample 

(27%), a replication of this study, utili zing a larger 

original sample would be justified. The demog r aphi c vari a 

bles selected for investigation in thi s study were but a 

few of the possible influencing factors relative to atti

tudes toward collective negotiations. Th e r efore, efforts 

should be directed toward identifying additional factors, 

such as membership and amount of active participation in 

TNA/ ANA, and amount of exposure in n ursing school to 

economic issues involving nur ses . 

2. It is suggested that r esear ch be conducted over a 

continuing period of time ; therefor e, a longitudinal study 

assessing attitudes and influencing factors wou ld be bene

ficial for predictive purposes . 

3. It has been dete r mined in this study that younger 

nurses possess more favorable attitudes t owar d collective 

negotiations. It is suggested that additional r esearch be 

conducted to l e arn whe ther these atti tudes were present 
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immediately following graduation from nursing school or 

were developed over a period of time followin g gra duation. 

4. It is also recommended that a study be conducted 

comparing the personal characteristics of nurses living in 

states currently involved in collective negotiations with 

those of nurses living in states opposed to such practices. 
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Dear Professional Nurse: 

NOW IS THE TIME TO STAND UP AND BE COUNTED l 

The area of Collective Negotiations (collective bargaining) 
has stimulated a qood deal of interest in the health ser
vices system recently. Many individuals have speculated on 
its acceptance or rejection by health professionals; ho~, 
few have specifically attempted to empirically investigate 
the topic. Registered nurses have received a good deal of 
attention in the literature, but little effort has been 
expended consulting them concerning their ideas toward col
lective negotiations. 

My master's thesis is an attempt to determine the general 
opinions of registered nurses in Texas, relative to collec
tive negotiations. Also, an attempt will be made to identify 
specific factors contributing to their opinions relative to 
this topic. Realizing that we are beset from all sides with 
demands on our time, I have struct~ed the enclosed quesion
naire to make it as easy as possible for you to answer 
quickly. All it requires is 10-15 minutes of your time to 
check the appropriate blanks, fold the sheets, put them in 
the stamped return envelope and drop in your nearest ma~. 

The questionnaire is coded for the purpose of expediting 
follow-up mailings. Due to the sensitive natu:e of the 
quest~ons, I want to assure you that I am being cautious 
about' confidentiality and that INDIVIDUAL respondents will 
remain ANONYMOUS. If the coding concerns you in any way, 
please feel free to obliterate it. YOU UNDERSTAND THAT YOUR 

.RETURN OF THE QUESTIONNAIRE CONSTITUTES YOUR I NFOIU-!ED CCNSEYI' 
TO ACT AS A SUBJECT IN THIS RESEARCH. No medical servl.ce or 
compensation is provided to subjects by Texas Woman's Uni
versity as a result of injury from participation in research. 

The findings of this study will be made available to you 
upon request. Should you have any questions or requests, 
please feel free to contact me at the address below. As you 
all know, the results of a questionnaire are only as good as 
the response rate, and therefore, an early =epl y (within o ne 
week) would be greatly appreciated. I shall be deeply 
appreciative of your assistance and cooperation , and trust 
that your response to this request will be timely. 

THANK YOU FOR YOUR HELP. 

Sincerely yours, 

Merrill P. Safran 
9651 Beverly Hill 
Houston, Texas 77063 
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Dear Professional Nurse: 

I NEED YOUR HELP! 

Recently you received a questionnaire asking for your ideas 
and opinions related to the topic of Collective Ne gotiations. 
Since the responses attained from this survey form the basis 
for my thesis, it is vital that a significant number of 
questionnaires be returned representative of the r egistered 
nurses in Texas. The quality of my findings would b e 
enhanced if your response could be obtained . 

Just in case you misplaced the original questionnaire , 
another copy has been enclosed for your completion. If you 
have already returned the original questionnaire , ple ase 
do not fill out this one. Thank you in advance for your 
interest and participation in this survey. 

Sincerely yours, 

Merrill P. Safron 
9651 Beverly Hill 
Houston, Texas 77063 



66 

DEMOGRAPHIC DATA 

Please provide the appropriate answer for the questions below. 

1. Sex: Female Male 

2. Age (in years): 

3. Employment Title: 
4. Highest Degree held: 

5. Years since received highest degree: 

6. Years since initially licensed: 

7. Annual salary: 

8. Employment status: Full-time Part-time 
Not 

Working __ 

9. Type of employing institution: 
(e.g., hospital, nursing home, temporary nursJ.ng serVJ.Ce, etCJ 

IF NOT EMPLOYED IN A HOSPITAL OR NURSING HOHE:, SKIP TO 
QUESTION #12 

10. Size of employing institution (number of beds): 
11. Type of ownership: Not-for-profit (Voluntary) ___ _ 

Federal gov't __ State, County 
Proprietary gov't ____ _ 

12. Number of years at current employment: 

13. Percentage of time employed full-time since licensed: 
(e. g. , 2 5% , 50% , etc • ) 

14. Professional associations in which you maintain member
ship: 

15. Type of community where you were raised: Large city(roore 
than 100, 000) ___ Small city __ Suburban __ Rura.l __ Other_ 

16. Type of community where you attended nursing school : 
Large city ___ Small city __ suburban ___ Rura l ___ o~~er __ 

17. Have you ever been employed by a tem?orary nursing 
service? Yes No 

18. Do you have any close relatives t hat are uni on ~e.mbers? 
Yes __ No __ _ 

19. Are there any unionized em?loyees in your facili t y? 
Yes No Do not know 

20. Are you a member of a religious order? Yes No 
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The statements below are intended to elicit your opinions c oncerning various 
aspects of the concept of collective negotiations. Please read each state
ment and check in the appropriate column if you: STRONGLY AGREE, AGREE, 
NEUTRAL, DISAGREE, or STRONGLY DISAGREE. 

DEFINITION: Collective Negotiations: A generic term for the process in 
wh~ch reg~stered nurses' salaries and other conditions of employment are 
determined by agreement between representatives of nurses and representatives 
of management. Under this term are included collective bargaining and pro
fessional negotiations 

h .... 

~ n ! I .... 
0 

1. The present trend toward un~f~ed act~on and 
collective bargaining is a serious threat to the 
professional image of the registered nurse. 

2. Reg~sterea nurses are ~ncreas~ngly los~ng g round 
(economically) in comparison with blue-collar 
workers and organized professionals. 

3. The collect~ve barga~n~ng system ~s a suitable 
alternative device for achieving the concept of 
"shared authority" in nursing governance. 

4: Only the lesser competent or those who lack 
ambition rely on collective action to accomplish 
flrofessional ~oals. 

5. Reg~stered nurses appropr~ately constitute a 
bargaining unit, since they do not really repre-
sent management of a health facility. 

6. Where those in health care have not been treated 
as professionals, unified action is the only way 
to achieve professionalism. 

7. In order to assure the preservat~on ot nurs~ng 
prerogatives, registered nurses should have the 
right to strike over serious issues. 

B. The nurse ga~ns more tor nerselt t rom personal 
negotiations with management then from any form 
of collective bargaining. 

9. Personal JOb treeaom ot regl.stered nurses l.S 
being curtaLled considerably by third party 
intervention (e.g., gov't regulations and other 
occupations) in nursing practices. 

10. Co.L.Lectl.ve bargal.nl.ng rl.gnts tor regl.sterea nurses 
should be protected by law. 

.L.J.. worKl.ng cona~tl.ons, such as adequate support ser-
vices, parking facilities and the like, are not a 
matter for bargaining, being an internal matter 
of operation within the institution. 

.l..l. Tne use or moral pressures and communl.ty support 
is more appropriate than organized economic force 
to attain the desired professional goals of regis-
tered nurses. 

13. Recent organ~zl.ng Vl.ctorl.es of registered nurses, 
school teachers and government employees have 
given a significant aura of respectability to the 
white-collar union movement. 

14. Any actl.on taKen to Wl.n concessl.ons from health 
facility management which relies on the threat of, 
or actual denial of services to the patient is 
unprofessional conduct in itself. 
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l!>. Tne aavent ot collect~ve barga~n~ng would ~ncrease 
the registered nurse's ability to influence man-
agement decisions on a continuing basis, rather 
than just during negotiations at the bargaining 
table. 

.Lb. Ratner tnan ut~l~z~ng collect~ve act~on to cnange 
environmental factors important to the registered 
nurse, the true professional would choose to seek 
a new environment. 

17. The goal of "shared author~ty" for determl.n~ng 
policies affecting registered nurses' status a nd 
performance can best be implemented through an 
in-house professional nurses' committee rather 
than an outside agency like a union. 

l~. F~nal resort to a strl.l<e 1.mper1.1s the reg1.sterea 
nurse's claim to partnership i n the government of 
health facilities by implying the status of mere 
"employees." 

l9. Educat~onal~professl.onal pol~cl.es and activ~tl.es 
such as staffing patterns, staff assignments and 
associations membership dues are appropriate 
items for nurses' associations/ unions to n~otiate. 

20. The ~nterest evidenced by many reg~stered nurses 
in unionization is merely a symptom of certain 
underlying shortcomings and deficiencies of an 
individual institution's administration and is 
not representative of registered nurses' attitudes 
in general. 

21. Co.L.Lect~ve negot~ae~ons l.S an effectl.ve way for 
registered nurses to participate in determining 
the conditions of their emplo~ent. 

22. Collectl.ve negot~at~ons l.S an effective way for 
registered nurses to limit the unilateral 
authority of administration. 

23. Regl.stered nurses should have the rl.ght to 
withhold their services when satisfactory agree-
ment between their group and the administration 
cannot be reached. 

..:4. Collect~ve negotl.atl.ons snould oml.t the threat 
of withholding services. 

25 . Reg~stered nurses should be able to o rganl.ze 
freely and to bargain collectively abcut their 
working conditions. 

26. Collect~ve negotl.atl.ons l.S pr1.mar1.ly a coercive 
technique that will be detrimental to health 
services. 

Z7. Strl.l<es on the part of nurses are an undesl.rable 
aspect of collective negotiations. 

ilL M~l~tant nurses organl.zat~ons are l argely made 
up of malcontents and misfits. 

29. Reg~stered nurses should not strike l.n o r aer to 
enforce their demands. 

30. Gooa regl.sterea nurses can always get the salary 
they need without resorting to collective 
negotiations. 
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31. Str~kes, boycotts, mandated arb~trat~on or 
mediation are improper procedures to be used by 
registered nurses who are dissatisfied with their 
conditions of employment. 

j~ . Col.l.ect~ve negot~at~ons ~s beneath the dl.gn~ty 
of registered nurses. 

33. A reg~sterea nurse cannot wl.tnnol.d ner serv~ces 
without violating Erofessional ethics and trust. 

34. Collect~ve negot~at~ons ~s an ~nfr~ngement on 
the authority of administration and should be 
resisted. 

35. Collect~ve negot~at~ons ~s a good way to unl.te the 
nursing profession into a powerful politica l body . 

.Jb. Col. l.ect~vely negot~ated wr~tten labor agreements 
place an undesirable restriction o n the adminis -
tration. 

37. Collect~ve negotiat~ons can provl.de a veh~cle 
whereby registered nurses gain g reater on-the-job 
dignity and independence i n performing their func-
tions. 

38. Many leaders ~ the dr~ve tor collectl.ve negot~a-
tions are power seekers who do not have the best 
interests of nursing at heart. 

39. Nurses should seek to regulate standards r.or the 
hiring of new nurses. 

40. The trad~tl.onal pos~t~on that reg~stered nurses 
may not strike is in the best interest of nursing 
care. 

41. The serv~ces or tne nurse are not so necessa.ry to 
the public welfare as to necessitate the forfeiture 
of the right to strike. 

42. It ~s unw~se to establ~sh nurs~ng pol~c~es and 
practices through collective negot iations. 

4.J. col.l.ect~ve negot~at~ons can brl.ng greater order 
and s ystem to nursing care . 

44. Nurses should be represented by thel.r: 
(a) Nurses' Association 

(b) Union 

(c) No one 

THANK YOU I ! ! 
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