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This study was conducted to measure hospital based staff 

registered nurses perceptions of professional nursing practice. 

The Professional Nursing Practice Attitude Inventory (PNPAI) was 

developed by the researcher to measure perceptions of nursing 

practice between experienced nurses and those new to the 

profession. Results indicated that there was no difference in 

perceptions of professional nursing practice between experienced 

registered nurses, and those new to the profession. 
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CHAPTER I 

THE PROBLEM AND ITS BACKGROUND 

If asked, registered nurses employed in the hospital 

setting, would "define" their professional practice. 

Dependent upon the individual nurse's perception of 

"professionalism," the definition may carry either a 

positive or negative connotation. Etzioni defines a 

profession as a: 

discipline which requires an extensive educational 

practice period, has a unique body of knowledge; 

is autonomous in its decision-making and practice; 

provides a service; has its own code of ethics, 

and whose membership carries a degree of status 

(cited in Brill and Kilts, 1980). 

Nurse's of the 90s, especially hospital-based 

registered nurses, may perceive themselves as accountable, 

responsible, autonomous practitioners who incorporate the 

nursing process (assessing, planning, implementing, and 

evaluating) while practicing their profession. Conversely, 

registered nurses may define their role as merely 

"technicians" following doctors orders. Their practice 
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might be thought of as "just a job" rather than a 

professional "career." Further study of how nurses perceive 

their professional practice may portray various 

characteristics that impact attitudes regarding nursing 

practice. 

Statement of the Problem 

Do experienced hospital-based staff registered nurses 

perceive professional nursing practice differently than 

those new to the profession? 

Statement of Purposes 

The purposes of this study were to: 

1. Develop a Likert-type attitude inventory to measure 

perceptions of professional nursing practice. 

2. Develop a demographic profile of the sample which 

includes age, years in professional practice, and area of 

current practice. 

3. Determine the attitude scores between selected 

staff registered nurses with experience, and those new to 

the profession. 

4. Determine the difference in attitude scores between 

selected staff registered nurses with experience, and 

those new to the profession. 

5. Determine the ex-post facto reliability of the 

investigator designed Likert-type attitude inventory. 



Hypotheses 

The hypotheses tested in this study were as follows: 

1. There is no statistically significant difference in 

the attitude scores between hospital-based staff registered 

nurses with experience and those new to the profession. 

2. There is no statistically significant difference in the 

attitude scores between hospital-based staff registered 

nurses with experience and those new to the profession, by 

area of current practice. 

3. There is no statistically significant difference in the 

attitude scores between hospital-based staff registered 

nurses with experience and those new to the profession, by 

chronological age. 

Definition of Terms 

The following definitions were used in this study: 

1. Attitude. The extent to which an individual has a 

favorable or unfavorable feeling toward something. 

2. Perceptions of professional nursing practice. 

Expressed attitudes, opinions, and values concerning the 

nursing profession. The word "attitude" and "perception" 

are used synonymously. 

3. Professional Nursing Practice Attitude Inventory 

JPNPAI). An investigator-prepared Likert-type attitude 

inventory used to measure perceptions of the nursing 

profession. 
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4. Professional Nursing Practice Attitude Inventory 

(PNPAI) Perception Score. Item values that were 

added together for a summative score. It is obtained from 

the investigator prepared Likert-type inventory. 

5. Professional Nursing Practice. 

The performance for compensation of any nursing act of 

persons who are ill, injured, or infirmed, or 

experiencing changes in normal health processes. The 

administration of medications or treatments as ordered 

by a licensed physician, podiatric physician, or 

dentist. Texas Statutes Regulating The Practice of 

Professional Nursing (1989). 

6. Experienced Registered Nurse. A registered nurse 

who has received his or her license according to the 

provisions of the law with four or more years of hospital 

experience. 

7. New to the Profession Registered Nurse. A 

registered nurse with less than four years of hospital 

experience. 

8. Area of Current Practice. The area of current 

clinical practice (Medical-Surgical, Pediatrics, Emergency, 

Obstetrics-Gynecology, Operating Room-Recovery Room, Acute 

Care, and all others within the selected hospital). 

Assumptions 

The assumptions made relative to this study were as 
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follows: 

1. Attitudes are measurable. 

2. Registered nurses have perceptions of professional 

nursing practice. 

3. Registered nurses would honestly answer the 

investigator prepared PNPAI. 

4. The complex variables of perceptions or attitudes 

are related to exposure to nursing practice. 

Limitations 

The limitations of this study were: 

1. One hospital sample of convenience was used; thus, 

generalization was impacted. 

2. Only an ex-post facto analysis of reliability of 

the PNPAI was done. 

3. Psychiatric specialty areas were not utilized in 

this study. 

4. Professional Nursing Practice Attitude Inventory 

(PNPAI) completed by those not in active practice since 1986 

were discarded. 

Significance of the Study 

This study, conducted to determine perceptions of 

professional nursing practice between experienced nurses and 

those new to the profession may influence future nursing 

curriculum development. The knowledge of these perceptions 

may also encourage registered nurses to re-examine their 
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role as professional nurses and current hospital-based 

nursing practice. This study may also serve to influence 

nursing legislation regarding professional nursing practice. 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

The initial focus of the literature review deals with 

attitudes and perceptions and how they may influence 

professional practice. Value systems and characteristics of 

hospital-based nursing practice are emphasized. After 

attitude generalization and its measurement is reviewed, 

discussion will lead to how experienced and newly graduated 

nurses perceive hospital-based nursing practice. 

Attitudes and Perceptions 

Chapman (1990) describes attitude as the way a person 

communicates a mood to others. He feels it is a mental 

focus on the outside world. Like using a camera, 

individuals can focus on what appeals to them. Chapman 

( 1990) stresses that attitude is never static. "It is an 

on-going dynamic, sensitive, perceptual process" (p.4). He 

considers attitude as the complicated process of viewing and 

interpreting ones' environment. Negative or positive 

factors influence ones' perspective, and may eventually be 

reflected in an attitude adjustment. 

Shaw and Wright (1967) believe that attitude is best 

viewed as a set of reactions toward the attitude object, and 
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is derived from beliefs that the individual has concerning 

the object, and predisposes the individual to behave in a 

certain manner toward the attitude object. 

Mueller (1986) equates attitude to evaluation. He 

feels an attitude is simply an evaluation process of how 

human beings feel about everything they come into contact 

with: other people, animals, inanimate objects, and so 

forth. An attitude is the extent in which a person likes, 

or dislikes, the object. 
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According to Moss (1988), a person's attitude toward an 

object constitutes a predisposition to respond to that 

object in a favorable or unfavorable way. Attitudes are 

fairly stable, and provide a frame of reference to help 

people organize their beliefs and impressions of others. 

Wagner (1969) agrees with Moss in defining attitude as 

a predisposition to behave in a particular way toward a 

given object. He concludes that attitudes always include an 

evaluation of an object, and many attitudes have the func

tion of defending self-image. Bogardus and Brethorst (1941) 

support this viewpoint when they state that an object has 

value to one either positively or negatively if it relates 

to his or her personal interests. A positive attitude 

signifies a positive value or self interest. A negative 

attitude denotes a withdrawal from that object. It is 

devalued, and thus not in his or her best interest. 



Value Systems and Attitudes 

Rokeach (1979) feels an individuals' value system is 

the result of societal demands, and psychological needs. 

Values are standards that are learned, and determined by 

culture, society, and personal experience. Values then are 

determinates of attitudes, and are capable of undergoing 

change as a result of changes in society, situations, and 

self-awareness. 

9 

Mueller (1986) feels that values cause attitudes. An 

attitude toward an object is a function of the extent to 

which that object is perceived to facilitate the attainment 

of important values. A single attitude may be determined by 

many values, by one's whole value system. Mueller explains 

his view through the following example: 

If I am shopping for a new car, my value system tells 

me the relative importance of economy, power, safety, 

comfort, style, and so forth. My attitude toward a 

particular car is determined by my hierarchical order

ing of those values regarding the extent to which each 

car is associated with fulfillment of each value (p.5). 

Rokeach (1979) feels an individual's value system is 

the result of societal demands, and psychological needs. 

Values are learned, and determined by culture, society, and 

personal experience. Values then are determinates of atti

tudes, and are capable of undergoing change as a result of 
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changes in society, situations, and self-awareness. 

Rokeach (1979) stresses that values serve as standards 

in deciding what is worth and not worth arguing about and 

what is worth and not worth persuading and influencing 

others to believe in and to do. He believes that people use 

their value system to guide them in all efforts to satisfy 

needs and maintain self-esteem. 

Pugh (1977) feels that an individual has an innate 

value structure that defines his or her personal preferences 

or attitudes. Daily behavior is guided by innate or primary 

values, and by secondary or derived values such as moral or 

ethical principles. He feels traditional values seem to be 

a direct reflection of related "innate" values. 

Attitudes and Value Systems of Nurses 

Moss (1988) contends that members of the same profes

sion share a common culture, and thus share the same atti

tudes toward that profession. Bogardus and Brethorst (1941) 

discuss this viewpoint in the early 1940s concerning nurses 

in the military system. Head nurses were not to be seen 

walking with any nurse on their floor because these nurses 

belonged to the "common herd." 

Billings (1987) suggests that an individual's attitude 

may affect professional need awareness and satisfaction. A 

positive or negative self-image with or without peer and/or 

supervisory support may influence individual values, and 
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thus alter perceptions of professional practice within nurs

ing. 

Del Bueno (1989) feels there are two value systems 

operating within nursing. One is expliclt--the values 

stated py nurses, and one impli€lt--the values nursing 

behavior suggests. For example, this viewpoint is empha

sized by Bogardus and Brethorst (1941) when they state that 

attitudes and values often possess hidden meanings. Facial 

gestures are great revealers of attitudes. When a person 

says one thing, and his or her eyes say another, the eyes 

may be revealing his or her deeper attitudes. 

Manthey (1990) feels more than ever before, nurses are 

being asked to participate in program design and imple-

mentation. But, nurses are not always willing to commit to 

projects that enhance nursing professionalism, even when 

they are paid for their time. Yet nurses may state they are 

not given professional opportunities. Bradford (1989) feels 

some nurses are comfortable in the role of being 

unassertive, task oriented persons. The individual's 

perception of professional nursing may not be one of 

autonomy, but of a physician's hand maiden. 

Billings (1987) states that nurses value practicing 

in a humanistic caring environment. One that supports them 

with human and material resources essential to their 

practice. Nurses value being recognized in the 
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organizational culture as having equal status among all the 

health care disciplines. Nurses attitudes toward being 

compensated appropriately enhance their self-image and value 

system. 

According to Kramer and Hafner (1988), staff nurses 

feel the following are important to their attitudes toward 

professional nursing practice: 

working with competent nurses, total patient care 

type of assignment, supportive supervisory staff, not 

having to float, flexible or modified work schedules, 

and public acknowledgement of contributions nurses make 

to patient care. (p.176). 

In Kramer and Schmalenberg's study (1991), staff nurses 

discuss how they value nursing in the hospital setting. The 

major conclusions are that nursing attitudes and values are 

influenced by: 

1. A self image that promotes knowledge and respect. 

2. Hospitals that foster nursing autonomy. For 

example, supporting the nurse as an independent, competent 

decision maker. Decentralized, participatory management is 

valued. 

3. A hospital culture of excellence and recognition 

that can be enhanced with salaried compensation. For 

example, compensating nurses based upon experience, 

education, and quality performance. 
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Attitude Measurement 

Eiser and Jvan der Plight (1988) feel the most common 

form of attitude measurement involves differentiating 

between people according to how favorable or unfavorable 

they are towards a specific issue. Shaw and Wright (1967) 

discuss the most frequently used methods of measuring 

attitude. The methods require subjects to indicate their 

agreement or disagreement with a set of statements about the 

attitude object. 

In the Thurstone (1928) method of scale construction, 

statements are scaled for the degree to which the statement 

expresses a favorable or unfavorable attitude, based upon 

the consensus of judges. If there is a variation between 

the judges in their ratings on an item, then the statement 

is discarded, and the remaining statements are assigned 

scale values based on the favorable ratings of 10 or more 

judges. The scaled values are averaged to obtain an 

attitude score for each respondent (Mueller 1986). 

Likert's (1932) method requires two groups of items. 

One group containing statements that are favorable, and the 

other group containing statements that are unfavorable. The 

subjects then agree or disagree with the statements, and the 

ratings are then scored numerically as 1 to 5 for the 

favorable items, and reverse direction for the unfavorable. 

Each subject's attitude score is the sum of these ratings 
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over the total set of items. The Likert method is the most 

common format used for attitude measurement (Eiser and Jvan 

der Plight 1988). 

Perceptions and Characteristics of a Professional Nurse 

Nu~sing attitudes may be influenced by what nurses 

perceive their role to be in professional practice. 

Henderson (1990) defines the characteristics of an excellent 

nurse as: 

one who remains compassionate and sensitive to 

patients, who has thoroughly mastered nursing's 

technical skills, but who uses--and has the opportunity 

to use--her emotional and technical responses in a 

unique design that suits the particular needs of the 

person she serves (p.77). 

Hospital-based nurses may be classified as "semi

professional." Nurses may not wish to be autonomous in 

their professional practice. Bradford (1989) contends that 

some nurses feel their only role is to carry out physician 

orders. She feels nurses may be unassertive in their 

practice. Bradford contends that the majority of nurses 

have not been educated in assertive communication styles, 

while physicians are accustomed to an aggressive 

communication style. 

Hudek (1990) feels a professional nurse is one who 

becomes actively involved in professional associations and 
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health care issues. She identifies nursing as a career--one 

that should be concerned with life issues that go beyond 

work. Conversely, individual nursing attitudes may be 

influenced by how the nurse feels about "commitments" 

outside the hospital setting. Hammond (1990) states that 

over 95% of nurses are female and may take time off for 

childbearing. Total commitment tends not to be life-long. 

Jernigan (1985) reiterates the frustrations of nurses 

who attempt to juggle a home, family, and nursing career. 

The nurse may feel her nursing position is just one more 

thing for her to juggle. The nurse may simply want to 

"clock-in," put in her 8 to 12 hours completing her "tasks," 

then "c l ock-out." This viewpoint may enhance the image of 

nursing as that of an occupation rather than a profession. 

Cahill and Palmer (1989) describe the following 

leadership characteristics as essential in a professional 

nurse: 

1. A nursing attitude that reflects a sense of respect 

and honor for individuals and self. 

2. Articulate statements regarding professional 

practice to the American consumer. 

3. The ability to be a patient advocate by providing 

safe, effective nursing care (p.28). 

Gallagher (1989) describes nurses as action oriented, 

and attentive to detail. Regardless of educational 
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background or specialty area, nurses set unusually high 

standards for themselves, and have difficulty accepting work 

that is less than perfect. 

Although administrative policies and management style 

sway individual practice, autonomous decision-making skills 

are utilized through nursing diagnosis and nursing process. 

Curtin (1990) emphasizes this point when she states that 

competence and compassion are characteristics of 

professional practice, which are demonstrated rather than 

taught. "One sees them in action, and chooses to (or not to) 

adopt them as one's own" (p.7). 

Mallison (1990) contends nurses have "guts, brains, and 

heart" (p.7). She states it is a nurse who: 

Understands the significance of a dangerously abnormal 

lab finding and urges action. Knits back together a 

patient's self-esteem by inspecting a wound with such 

respect and tact that the patient begins to tell 

herself, 'This is only a wound, not my essential self. 

I can learn to control odor and drainage.' Notices 

vague behavior in an epileptic, stays by his side, and 

prevents harm before the seizure takes hold. Is at 

patients sides all night, all day, all evening, every 

weekend, every Fourth of July, Christmas, and 

Memorial Day (p.7). 
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Perceptions of Hospital-Based Nursing Practice 

Although literature connecting years of experience in 

hospital nursing and how that influences perceptions of 

practice is limited, some generalizations can be mentioned. 

Burner (1986) feels that idealism and a desire to improve 

the health and well-being of those who look to nursing for 

care and compassion continues to draw most people into the 

nursing profession. The majority of nurses are hospital

based "bedside nurses." Burner feels bedside nurses are 

nursing. 

Manthey (1988) agrees when she states that the staff 

nurses are involved in decision-making about the kind and 

degree of service a patient will receive. Nurses must be 

ab l e to prioritize and administer professional care based 

upo n their clinical judgement. Curtin (1990) perceives 

hosp i tal-based nurses as having knowledge in the basic 

sciences, an int erpersonal focus, and the ability to work as 

team members i n the deliverance of patient care. Cahill and 

Pa l mer ( 1989) stress that with the changing health care 

c limat e, t riage and decision-making skills are essential for 

prioritizing patient care in the hospital-based setting. 

Experienced Nurses and Those New to the Profession 

I n Bradham, Dalme, and Thompson's study (1990), 

experienced nurses feel that the ability to accept people 

and maintain professional relationships are essential 
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components of nursing practice. Positive self-esteem, 

assertiveness, self-discipline, and quick decision-making 

skills are necessary. Enduring long hours, and unrelenting 

work habits are traditionally expected of nurses. 

Hughes (1990), an experienced nurse, describes his 

experience as a new graduate in 1979. He states, "nurses 

were angels, with infinite stores of patience, empathy, and 

inner strength; no one told me that they were just people" 

(p.29). As a new graduate, Hughes was expected to be in 

charge of an entire ward. He was informed that he could not 

waste time talking to patients. Nursing process meant 

placing a photocopied preprinted standardized care plan on 

the patient's chart. When this type of nursing practice was 

questioned, responses included, "you're in the real world 

now" (p. 30). 

In Bircumkshaw's (1989) study, graduate nurses comment 

that the way they practice and function within their roles 

is influenced by the way senior nurses perceive the role of 

the graduate nurse. A common remark made by senior nurses 

in the clinical situation is that the role of all staff 

nurses in the clinical situation should be the same, 

although graduate nurses lack experience in nursing 

patients. Madden (1989) suggests that nurses have been 

accused of being the only professionals who "eat their 

young." Experienced nurses are sometimes hard on new 
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graduates, as if they have forgotten what it was like to be 

new to the profession. 

Horsburgh (1989) discusses her findings in a study she 

completed on graduate nurses and their adjustment to the 

clinical setting. For new graduates, the reality of nursing 

practice differed dramatically from what they expected. 

Emphasis was placed on technical skills, rather than planned 

continuity of patient care. Autonomous nursing practice for 

which graduates had been prepared was not evident. New 

graduates had difficulty in coping with unexpected events. 

During an interview of graduate nurses, Huey (1988) 

found positive perceptions of practice as follows: 

collegial relationships among nurses and physicians, a 

head nurse who helped make this happen, and a feeling 

that a visible or invisible net would support them 

(p.454). 

Huey (1988) feels that new graduates want to be brought 

into the system gradually, with senior nurses as preceptors 

or mentors. If experienced nurses are perceived as happy in 

their profession, then it is projected onto the new 

graduate. Many new graduates feel comfortable in the same 

hospital where they had experience as students. A student 

who senses support and professional involvement wishes to 

remain in the same setting as a professional nurse. Diers 

(1991) describes the experienced nurse as the master. The 
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master's job is to help the apprentice (new graduate) shape 

her or his own talent rather than just teach a skill. Then 

the apprentice moves on to create original work. 

Summary 

This chapter dealt with nursing attitudes, and what 

nurses value in their perceptions of professional practice. 

What nurses characterize their practice to be was 

incorporated into the comparison between experienced nurses 

and new graduates regarding hospital-based practice. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

This chapter describes the setting in which the study 

was administered, and the sample used for the study. This 

study was a nonexperimental descriptive survey. A dis

cussion of the instrument used, Professional Nursing 

Practice Attitude Inventory (PNPAI), and its scoring is 

presented. Data collection and treatment of the data are 

also discussed. 

Setting 

This study was conducted at a 254 bed, private, for

profit hospital in the Dallas/Fort Worth, Texas metroplex 

area. The subjects completed the survey in the setting of 

their choice. 

Population and Sample 

The population for this study was Texas registered 

nurses employed either on a full-time, part-time, or on an 

as needed basis at the selected hospital. All registered 

nurses employed in staff positions were invited to 

participate in the study. The sample was a nonrandomized 

sample of convenience. Three hundred twenty-eight 

registered nurses were given the investigator-designed 

Professional Nursing Practice Attitude Inventory (PNPAI). 
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Surveys completed by staff nurses with four or more 

years in practice but non-continuous service since 1986 were 

discarded. The final sample consisted of those nurses who 

met the criteria, that completed and returned the survey. 

The final sample consisted of 138 subjects. 

Protection of Human Subjects 

Agency approval was obtained to conduct the study 

(Appendix A). Texas Woman's University Human Subjects 

Review Committee guidelines for survey research were 

followed. No individual was identified by name, and all 

results were reported as group data. In order to protect 

the confidentiality of the respondents, the surveys were 

precoded with a three-digit code. Coding was for follow-up 

purposes only. The coded list was kept in the possession of 

the i nvestigator and destroyed after data collection was 

completed. 

A cover letter was given to each potential participant 

explaining the study (Appendix B). The letter stated that 

the completion and return of the survey indicated consent to 

part icipate in the study. 

Instrument 

The instrument used in the study, the Professional 

Nursing Practice Attitude Inventory (PNPAI) was a two part 

investigator-made Likert-type inventory. Part I collected 

demographic data about the participants. These data 
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included chronological age, number of years in professional 

practice, and area of current practice. Part II consisted 

of 30 statements measuring nurses attitudes toward 

professional practice. This section took approximately 10-

15 minutes to complete. (Appendix C). Statements were 

constructed with similar adjectives used in a study 

conducted in 1986 (DeBois, 1986). 

An ex post facto reliability estimation on the PNPAI 

was determined. Content validity was determined by four 

expert registered nurses. The experts encompassed one 

hospital nurse administrator, one hospital-based nurse 

educator, one hospital-based new graduate, and one hospital

based experienced nurse clinician. A cover letter was sent 

to each expert (Appendix D), along with an investigator-made 

evaluation form (Appendix E). Each expert reviewed the 

PNPAI survey, and made comments about statements of concern 

to them. The researcher then examined each statement, and 

based upon the majority of the experts comments, the 

statements of the PNPAI remained as written by the 

investigator. 

Scoring of the PNPAI consisted of a 4 point rating 

scale for each favorable and unfavorable statement. Four 

categories were scored as follows: Strongly agree--1 point, 

Agree--2 points, Disagree--3 points, and Strongly disagree--

4 points. Reverse scoring was utilized for unfavorable 
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statements. Scores were then summated. 

Data Collection 

After agency approval, the PNPAI was distributed to all 

registered nurses with payroll distribution. The registered 

nurses were given the cover letter (Appendix B), the PNPAI 

(Appendix C), and a pre-addressed stamped envelope for 

return of the survey through the United States postal 

services. The participants were asked to return their 

completed survey within 2 weeks of distribution. Two 

hu~dred subjects returned the survey within the designated 

time frame. Therefore, a 60% rate of return compr i sed the 

final sample. 

Treatment of Data 

Descriptive and inferential statistics were used to 

analyze the data. Descriptive statistics included mean 

scores, percentages, and standard deviations. Inferential 

statistics included an independent ~-test that was applied 

to test the mean differences of the first and third 

hypotheses, since they dealt with only two groups. An ANOVA 

with a resulting F ratio was employed for the second 

hypothesis since it dealt with more than two groups. The 

accepted level of significance was .05. An ex post facto 

Cronbach alpha reliability test was completed. 



CHAPTER IV 

FINDINGS 

This chapter includes a quantitative description of the 

sample. The findings encompass statistical results for the 

three research hypotheses, and statistical results in 

regards to the ex post facto reliability. 

Description of Sample 

In this study 328 questionnaires were distributed to 

registered nurses (RNs) in one selected hospital. Of these 

328, 200 were returned. Of the 200 returned questionnaires, 

62 were discarded since they did not meet criteria. The 

final sample consisted of 138 subjects, or 60% of the 

population. The final sample consisted of two groups, those 

nurses 30 years of age and under, and those 31 years of age, 

and over. 

Demographic Analysis 

Age 

The majority (56; 41%) of the total sample of RNs was 

between 31-40 years of age (Table 1). The next largest 

group of participants (37; 27%) was between 41-50 years of 

age, followed by those between the ages of 21-30 (27; 20%) 

years. The next largest age group to participate (14; 10%) 

was in the 51-60 age bracket. The next group of 
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participants (3; 2.2%) fell in the greater than 60 age 

bracket. Only one participant (.7%) was under the age of 21 

years. 

Years in Professional Practice 

In response to the number of years in professional 

practice, the greater number of participants (111; 80%) had 

been practicing for more than four years. The smaller 

number (27; 20%) had been practicing for less than four 

years. 

Current Nursing Practice Area 

The RNs were asked to list their area of current 

practice. The largest number of respondents (42; 30%) 

identified the Medical/Surgical area. Two nursing specialty 

areas comprised the second largest number of participants 

(29; 21%). These areas consisted of the Acute Care areas, 

and Obstetrical/ Gynecological areas. The third group of 

RNs listed the Operating room/ Recovery room areas (25; 

18%). The smallest number of participants (11; 8%) 

identified the Emergency Department area. 

Findings by Hypotheses 

Hypothesis Number One 

The first hypothesis stated: "There is no 

statistically significant difference in the attitude scores 

between hospital-based staff RNs with experience and those 

new to the profession." The sample consisted of two groups, 
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those nurses with less than four years of experience, and 

those with four or more years of experience. When the two 

groups' attitude scores were compared, there was no 

difference between the two groupings at the .05 level of 

significance. Specifically, total scores for those RNs with 

less than four years of experience varied from a low of 53, 

to a high of 85. The mean score was 67.52, with a standard 

deviation of 6.32. 

For those RNs with four or more years of experience, 

total scores varied from a low of 52, to a high of 89. The 

mean score was 70.05, with a standard deviation of 6.91. An 

independent t-test was applied at the .05 level of 

significance, t = -1.73, R = .09; therefore, there was no 

difference between the two groupings. The findings failed 

to reject the first hypothesis. 

Hypothesis Number Two 

The second hypothesis stated: "There is no 

statistically significant difference in the attitude scores 

between hospital-based staff RNs with experience and those 

new to the profession, by area of current practice." Five 

groups were analyzed. In the Obstetrics/ Gynecological 

area, scores varied from a low of 59, to a high of 76. The 

mean score was 67.90. In the Acute Care area, the scores 

varied from a low of 57, to a high of 80 with a mean score 

of 69.82. 
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In the Medical/ Surgical area, the scores varied from a 

low of 52, to a high of 87. The mean score was 

68.96. In the Operating Room/ Recovery Room area, the 

scores varied from a low of 63, to a high of 89, with a mean 

score of 72.69. In the Emergen~y Department area, the 

scores varied from a low of 64, to a high of 80. The mean 

score was 71.18. 

The greatest range in attitude scores appeared in the 

Medical/Surgical respondent group (52-87). Whereas, the 

respondents practicing in the Emergency area had a range of 

scores from 64-80. The highest mean attitude score (72.69) 

occurred in the Operating/Recovery areas, and the lowest in 

the Obstetrical/Gynecological areas (67.90). The standard 

deviation varied from 4.74 (Obstetrics/Gynecology) to 7.93 

(Medical/Surgical). 

Due to more than two groups being analyzed in the area 

of current practice, an E-test was conducted. When the E

test was applied at the .05 level of significance, E= 2.08, 

2= .09; therefore, there was no statistically significant 

difference between the two groups on how they scored on the 

total scores {Table 1). The findings failed to reject the 

second hypothesis. 
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Table 1 

Analysis of Variance by Current Practice Area 

Source 

Practice 

Error 

df 

4 

131 

ss 

363.57 

5719.80 

MS 

90.90 

43.66 

Hypothesis Number Three 

~ 

2.08 

R 

0.09 

The third hypothesis stated: "There is no statistically 

significant difference in the attitude scores between 

hospital-based staff RNs with experience and those new to 

the profession, by chronological age." The two groups 

consisted of those nurses 30 years of age and under, and 

those 31 years of age, and over. 

When the two groups total scores were compared, there 

was no difference between the two groupings at the .05 level 

of significance. Specifically, total scores for those RNs 

30 years of age and under, varied from a low of 52, to a 

high of 85. The mean score was 69.57, with a standard 

deviation of 6.43. For those RNs 31 years of age and over, 

the total scores varied from a low of 52, to a high of 89. 

The mean score was 69.54, with a standard deviation of 6.89. 

An independent t-test was applied at the .05 level of 

significance, t= 0.02, 2= .98; therefore, there was no 

difference between the two groupings. The findings fail to 
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reject the third hypothesis. 

Reliability 

Ex post facto reliability was evaluated using 

Cronbach's alpha coefficient. The alpha results measured 

.33. Therefore, the investigator designed Professional 

Nursing Practice Attitude Inventory (PNPAI), was found to 

not be a reliable instrument for measuring nursing attitudes 

toward professional practice. 

Summary 

The return rate of the investigator designed PNPAI was 

60%. Findings of the survey indicated that the greatest 

number of participants were between the ages of 31-40 (56; 

41%). Of those participating, 80% (111) had been in 

practice for more than four years. The largest number of RN 

respondents (42; 30%) practiced in the Medical/Surgical 

area. The investigator designed instrument (PNPAI), was 

found to not be a reliable instrument when the ex post facto 

reliability analysis was completed. 

The disposition of the hypotheses are summarized in the 

following table (Table 2). 



Table 2 

Disposition of Hypotheses 

Hypothesis 

1. There is no statistically 

significant difference in the 

attitude scores between hospital 

based staff RNs with experience 

and those new to the profession. 

2. There is no statistically 

significant difference in the 

attitude scores between hospital 

based staff RNs with experience 

and those new to the profession, 

by chronological age. 

3. There is no statistically 

significant difference in the 

attitude scores between hospital 

based staff RNs with experience 

and those new to the profession, 

by area of current practice. 
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Disposition 

Accepted 

Accepted 

Accepted 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, 

AND RECOMMENDATIONS 

The purpose of this study was to investigate how nurses 

perceive their professional practice in a hospital based 

environment. The problem of this study was to examine 

whether hospital based staff registered nurses perceive 

professional practice differently than those new to the 

profession. 

Summary 

The subjects in this study consisted of 138 registered 

nurses who currently practice in a 254 bed private for

profit hospital in the Dallas/Fort Worth, Texas metroplex 

area. A nonexperimental descriptive study was conducted. 

Data for the study were obtained by using a researcher

designed Likert-type Professional Nursing Practice Attitude 

Inventory (PNPAI) instrument. Ex post facto reliability was 

evaluated using Cronbach's alpha coefficient. After the 

instrument's content validity was determined by three 

experts, the investigator obtained permission to conduct the 

study in the selected facility. Of the 328 questionnaires 

distributed, a return rate of 60% yielded 200 respondents. 

Of the 200 returned questionnaires, 62 were discarded based 
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upon the nurses' non-continuous practice since 1986. The 

final sample consisted of 138 registered nurses. 

Analysis of the data revealed the following: 
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Fifty-six respondents (41%) were between the ages of 31-40. 

One hundred-eleven respondents (80%) had been in active 

practice for more than four years. The largest number of 

registered nurse respondents (42; 30%) practiced in the 

Medical/Surgical area. 

The data collected in this study were raw scores. Mean 

scores and standard deviations were examined. The first 

hypothesis stated: "There is no statistically significant 

difference in the attitude scores between hospital-based 

staff RNs with experience and those new to the profession." 

The second hypothesis stated: "There is no statistically 

significant difference in the attitude scores between 

hospital-based staff Registered nurses with experience and 

those new to the profession, by chronological age. For the 

first and third hypotheses the sample consisted of two 

groups. An independent ~-test was applied at the .05 level 

of significance. 

The third hypothesis stated: "There is no 

statistically significant difference in the attitude scores 

between hospital-based staff Registered nurses with 

experience and those new to the profession, by area of 

current practice. Five groups were analyzed. Due to more 



than two groups being analyzed in the area of current 

practice, an f-test was completed at the .05 level of 

significance. 

Conclusions 

The following conclusions were offered based on the 

findings of the research: 
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1. Hospital-based staff registered nurses with experience 

and those new to the profession had similar attitude scores. 

2. Chronological age did not influence the attitude scores 

of either the hospital-based staff registered nurses with 

experience or those new to the profession. 

3. Current area of practice did not influence the attitude 

scores of either the hospital-based staff registered nurses 

with experience or those new to the profession. 

Discussion 

When the ex post facto reliability analysis using 

Cronbach's alpha coefficient was complete, the alpha results 

measured .33. It was then determined that the investigator

designed Professional Nursing Practice Attitude Inventory 

(PNPAI) was found to not be a reliable instrument in 

measuring nursing attitudes toward professional practice. 

Due to the significance of the reliability analysis, the 

overall results regarding the entire research study were 

questionable. Based upon the data analysis of the three 

hypotheses, certain results can be discussed. But again, it 



must be mentioned, that the instrument was not a reliable 

one. 

In regards to years in professional practice, 80% of 

the registered nurses in the selected hospital had been in 

practice for more than four years. The attitude scores 

showed no difference between the two groupings, but it 

should be noted that 80% of the sample did consist of 

"experienced" nurses. If the categories of years of 

experience had been narrower, there may have been a 

difference in the attitude scores. 
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In regards to area of current practice, the mean scores 

were more evenly distributed. The registered nurses' scores 

showed that registered nurses did not statistically differ 

in their attitudes concerning professional practice based 

upon their current area of clinical practice. Since the 

nursing 

profession does allow for flexibility in clinical practice 

areas, the results showed that nurses may be flexible, and 

change their area of practice when necessary. 

In regards to chronological age, 41% of the registered 

nurses surveyed were between the ages of 31-40. The next 

largest group (27%) were between 41-50 years of age. The 

r esults suggest that the selected hospital had a more 

"mature" registered nurse population. Although the 

registered nurses may or may not have been in professional 



practice for a long period of time, they may have 11 life 11 

experiences simply due to chronological age that may 

influence their attitudes regarding professional nursing 

practice. 
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Only 20% of those who participated in the study were 

between 21-30 years of age. The results of this group 

analysis may have been different had more registered nurses 

between the ages of 21-30 participated in the research 

study. Lastly, a reliable instrument may have detected 

differences in attitude scores. 

Recommendations 

As a result of this study, recommendations for future 

investigation are as follows: 

1. Conduct a pilot study with a sample group in a similar 

hospital setting prior to a full investigative research 

study. 

2. Reliability measurement of an investigator prepared 

instrument must be completed prior to initiating a research 

study. 

3. Conduct a similar study with a different modified 

instrument at a different hospital setting. 

4. Use a larger sample so that each subgroup would be 

larger. 

5. Replicate the study using more hospitals and types of 

hospitals. 
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6. Narrow the new and experienced nurse parameter. 
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The 

APPENUIX ;\ 
TEXAS WON~H'S UNJVER9ITY 

COLL£GE OF HE~LTH SCIENC~S 
DEP~RTMENT OF HE~LTH STUOl~S 

AGENCY PtRMISSION.FOR CONDUCTING STUDY 

GRANTS TO JANE G, ALBERl.Ql 
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a ~tudent enrol led ,n the Department ot Health Studles ~ho 
l~ ~orklng on a ma9ter'~ degree In Health Sciences 
In9tructlon at the Texa~ Woman'~ Unlver9lty, the prlvlleg@r"-
0f lt9 facl I ltle~ and data ln oraer to ~tudy the fol lowlnq. 
proolems 

Do ~xperlenced ho9pltal ba9ed 9taff RNs perceive 
professional nur9lno practice differently than thoee new to 
the pr-ofesslon? 

The conditions mutually aoreed upon are as follows, 

l. The aoencv ~ <may not> be Identified In the final 
report . 

2. The names of the con9ultatlve or acinlnlstratlve 
per9onnel ln the agency ~--> <mav not> be identified ln the 
final report. 

3. The agency <want~> <·d••• n9\ went> a conference with the 
9tudent when the report 19 completed. 

4 . The agency 1 9 < w I I I 1 no> < ~~ w- I I I t n '§~ to a I I ow the 
completed report to circulate throuoh Inter I lbrary loan. 

S.Other_-__________________________ _ 

Datet 

~A- w~u·U> 
V 'onatu["e of Student 

Slonature of Aoencv 

Ji~ /J ,1;-.tt __ ,,u.f -~ 
~~ture ot cfhe9l9 Coomlttee 



APPENDIX B 
Dear Participant: 
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Ae a practicing RN, I am intereAted in honpltal-based professional 
nursing practice. Your opin.lon regardlng nursing prectice le 
valued. In the attached survey, I am asking you to take a few 
minutes of your time to indicate your attitude toward each of the 
statements regarding professional nursing practice. There are no 
right or wrong answers. 

You may be assured of complete confidentiality. All information 
received from thiA questionnaire will be presented as group data. 
No one individual wlll be identifled. Coding le for follow-up 
purposes only. Your partic1pation j s strictly voluntary, and 
completion of the questionnairf'? indicates your willingness to 
participate. Please remember that there are no right or wrong 
answers. 

The results of this reRearch will be made available to you upon 
completion of thie etudy. AR a graduate student of Texas Woman's 
University, I will be using these data to fulfill my thesis 
requirement for a Master of Science in He alth Sciences Instruction. 
These data may also be used, at a later dote, as the basis of 
articles submitted to professional journals for publication. 
Again, your opinion is valued! I want to find out what my 
colleagues feel professional nm sing p1actice is all about! If you 
have any questions, please contact me at: 

1 - 7. H -8FJ1 - l270 
Jane G. Alher i c o 
921 WPstbrook Drive 
Plnnn, Texns 75075 

Thank you for your cooperation 

Sincerely, 

Jane G. Alber ico, R.N., B.S., C.E.N. 



APPENDIX C 
PERCEPTIONS OF PROFESSIONAL NURSING PRACTICE ATTITUDE 

INVENTORY 

Part Ir Demographic Characterletlcst PLEASE CHECX 
APPROPRIATE RESPONSE. 
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1. Number of years In hospital based profeeelonal practice• 

4 or more continuous 
year9 of practice. 

~ or more but non-contlnuou9 9lnce 1986. 

2. Area of current practicer 

O8/GYN 
HED/SURG 
OR/RR 

OTHER 

3. Chronologlcal ager 

< 21 
31- 40 
51- 60 

PART II• ATIITUD! INV!HTORY BURV~ 

Instructions• 

ACUTE CARE 
FEDIATRICS 
EMERGENCY 

21- 30 
41 - 50 
> 60 

For each of the fol lowing statments, place a check mark In 
the column that most nearly lndlcate9 your attitude toward 
the statement. This la an attitude Inventory. THERE ARE NO 
RIGHT OR WRONG ANSWERS. The choices range from one extreme 
to the other and Includes 

Strongly Agree <SA> 
Agree <A> 
D I 9 agree < D > 
Strongly Ol9agree <SD> 



PLEASE ANSWER EACH OF THE STATEMENTS. 
THANK YOU. 

1. The nursing profession Is a 
very rewarding career choice 
In regards to personal satis
faction. 

2. The nursing profession al lows 
for autonomy In practice. 

3. Nursing practice does not 
require high Intellectual 
capabllltles. 

• . Hospital based nurses do not 
support each other In practice. 

5. The nursing profession le 
1 lmlted by Incompetent 
members. 

6. The nursing profession le 
oreatly respected by the 
genera I pub I I c • 

7. Hoepltal based nursing allows 
for upward career moblllty. 

8. The nursing profeeslon oreatly 
enhances physician practice. 

9. The nurelng profession le not a 
very satisfying career choice. 

10. Hospital based nursing re
quires strong decision
making ekllls. 
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11. The nursing profeeeton do~• not 
flnanclally eompen••t• It• 
membere well. 

12. Ho•pltaf ba9ed nursing allow• 
for l ndtvtdual creativity 
In practice. 

13. The nurelnv Profe99fon le not 
r••~•eted bv m•mb•~• of other 
health care dleclpllnes. 

1•• The nursing p rofe9slon Is not In 
control of lte own deetlny. 

19. Hoepltal based nurses •r• 
held In hlvt, esteem by 
the medlcal staff. 

IS. The nursing profession en
couragee •peer• support. 

17. ffospltal bas4d nurelno Is 
verr etreeeful. 

18. Hoepltal baeed nurslno does not 
allow for flexlblllty In time 
epent at work. 

19. The nurelng profeeelon I• a 
llfetlm• career for the 
,aaJorltr of It• ••mt>•r•. 

20. Th• nursing profeeelon ln
adequatelr educate• It • 
••mere. 

21. The nursing profession does 
not offer flnanolal security. 
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22 . The nursing profession ls con
sidered a "technical" type of 
"Job" by the medical profession. 

23. Hospital based nursing le "Just 
a technical Job." 

24. The nursing profession ls a 
career choice which I would 
highly recommend to others. 

25 . Hospital based nursing ls not 
very enjoyable . 

26. The nurelng profeeelon l~ the 
"foundation• for patient care. 

27 . The nurelng profession prepares 
Its members well for hospital 
baeed practice. 

2 8 . The nurelng profeeelon offere 
pereonal eatlsfactlon by 
" helping mankind." 

29. The nurelng profeeelon le a 
rapidly growing profeeelon 
mainly due to flnanclal 
compeneatlon. 

30. Hoepltal baeed nureee do not 
enJoy "bedelde" nurelng care. 

SA " D SD 

--

Your reeponee le greatly appreciated. Pleaee uee the enclosed 
self - addreeeed etamped envelope for mall Ing purposes. Thankyou 
again for your time. 
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APPENDIX D 

November 25, 1990 

Nancy Nurse, R.N., M.S. 
4444 Forty-fourth Street 
Makeup, Texas 44444 

Dear Me. Nurses 

Enclosed you will find the Profeeelonal Nurelng Practice 
Attitude Inventory CPNPAI>. As dlecussed, the PNPAI 
utlllzee strongly agree/dleagree type format. Your review 
wlll aselet me with changes needed ln the PNPAI. Your lnput 
le moet welcomed. Please complete the evaluation form, and 
return lt to me wlthln 10 buelness days. 

If you have questlone, please contact me at, 
921 Westbrook Drive 
Plano, Texas 75075 
214-881-1270 

Again, your assistance ls greatly appreciated. Thank you 
for your time. 

Sincerely, 

Jane G. Alberlco, R.N., B.S., C.E.N. 
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1\PPENDIX E 
PERCEPTIONS OF NURSING PRACTICE ATTITUDE INVENTORY 

EVALUATION FORM 

Dear evaluator: 

Attached you wlll find the attltud~ Inventory 9urvey on 
Perceptlon9 of Nur9lno Practice. Pleaee evaluate each ltem. 
and complete the ltem ana1y~l9 for each re9pon9e. Your 
Input ls mo9t valuable. Again. thank you for your time. 

Part l! Demographic Characteristics: PLEASE CHECK 
APPROPRIATE RESPONSE. 

1. Number of year9 In profe99lonal practice, 

< 4 4 or more continuous 
year9 of practice. 

4 or more but non-continuous since 1986. 

Leave a9 19. 
Change. 
Delete. 

Comments: 

2. Area of current practicer 

OB/ GYN 
MED/ SURG 
OR/RR 

CURRENT AREA 

Leave a9 19. 
Change. 
Delete. 

Comnent~• 

3. .Chrono I og I ca 1 age t 

< 21 
31- 40 
51- 60 

Leave a.9 19. 
Change. 
Delete . 

CorT1T1entsi 

ACUTE CARE 
PEDIATRICS 
EMERGENCY 

21- 30 
41- 50 
> 60 



Part II: 
RESPONS!;. 

Attitude Inventory Survey: PLEASE CHECK YOUR 
THERE ARE NO RIGHT OR WRONG ANSWERS. 

1. The nursing profession ls a very rewarding career choice 
In regards to personal satisfaction. 

Leave as ls. 
Change. 
Delete. 

Comments: 

2 . The nur~lng profession al lows for autonomy ln practice. 

Leave as ls. 
Change. 
Delete. 

Commentsi 

3. Nur~lng practice does not require high Intellectual 
capabllltles. 

Leave as Is. 
Change. 
Delete. 

Comments: 

4. Hospital based nurses do not support each other In 
practice. 

Leave as ls. 
Change. 
Delete. 

Comments: 

S. · The nursing profession ls I lmlted by Incompetent 
members. 

Leave as ls. 
Change. 
Delete. 

Comments: 
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6. The nursing profeeelon ls gLeatly Lespected by the 
general publ le. 

Leave as ls. 
Change. 
Delete. 

Comments: 

7. Hoepltal based nursing al lows for upward career 
mobl I J t y. 

Leave as ls. 
Change. 
Delete. 

Comments: 

8. The nursing profession greatly enhancee phyelclan 
practice. 

Leave ae ls. 
Change. 
Dt!lete. 

Comments: 

9. The nursing profession ls not a very satlsfylng career 
choice. 

Leave as ls. 
Change. 
Delete. 

Comments: 

10. Hospital based nursing requires 9trong decision making 
ek I I Is. 

Leave as ls. 
Change. 
Delete. 

Comments: 
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11. The nursing profession does not flnancJally compensate 
lte members wel I. 

Leave as I~. 
Change. 
Delete. 

Comment~: 

12. Hospital based nursing al lows for Individual creattvlty 
In practice. 

Leave as I~. 
Chang«!. 
Delete. 

Corrments: 

13. The nursing profession Is not respected by members of 
other health care dlsclpl Ines. 

Leave as Is . 
Change. 
Delete. 

Comments: 

14. The nursing profession ls not In control of Its own 
destin y. 

Leave as ls. 
Change. 
Delete. 

COftlTlenter 

15. Hospital based nurees are held In high esteem by the 
medlcal etaff. 

Leave ae ls. 
Change. 
Delete. 

Corm1ents: 
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16. The nursing profession encourages "peer" support. 

Leave as ls. 
Change. 
Delete. 

Comments: 

17. Hospital based nursing ls very stressful. 

Leave as ls. 
Change. 
Delete. 

Comments: 

18. Hospital based nursing does not al low for flexlbll lty 
In time spent at work. 

Leave as ls. 
Change. 
Delete. 

Comments: 

19. The nursing profession Is a I lfetlme career for the 
maJorlty of Its member9. 

Leave a9 Is. 
Change. 
Delete. 

Corrments: 

20. The nursing profession Inadequately educates Its 
members. 

Leave as ls. 
Change. 
Delete. 

Comments: 

53 



21. The nursing profession does not offer flnanclal 
9ecurlty. 

Leave as Is. 
Change. 
Delete. 

Comment91 

22. The nurelng profe99lon le considered a "technical• type 
of •J ob" by the medlcal profe99lon. 

Leave as ls. 
Change. 
Delete. 

Comment91 

23. Hospital based nur!llng 19 "Ju!lt a technical Job." 

Leave as ls. 
Change. 
Delete. 

CoIT1T1ents, 

24. The nursing profegslon le a career choice whlch I would 
highly recorm,end to other!I . 

Leave a!I ls. 
Change. 
Delete. 

Comments, 

25. Hospital based nur~lng l!I not v~ry enjoyable. 

Leave ae ls. 
Change. 
Delete. 

Comments: 

54 



26. The nur9ing profe99ion 19 the "foundation" for patient 
care. 

Leave as is. 
Change. 
Delete. 

Comments: 

27. The nurslno profession prepare9 lt9 member9 wel I for 
ho~pltal ba~ed practice. 

Leave as ls. 
Change . 
Delete. 

Comments: 

28 . The nur9lng prof~99lon offere p~reonal eatlefactlon by 
"helping mankind." 

Leave as le. 
Oh T"" .. . De ete . 

Commen t s: 

2 9. The nursing profession I~ a rapidly growing profession 
mainly due to financial compensation. 

Leave as Is . 
Change . 
Delete . 

Comments: 

30. Hospital based nurses do not enjoy "bedside" nursing 
care. 

Leave as ls. 
Change . 
Delete. 

Comments: 
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