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CHAPTER 1
INTRODUCTION

In a hospital setting, there is frequent communica-
tion between a nurse and a patient, and this communication
is highly influenced by a patient's perception of the
credibility of a nurse as a source of communication.

The hospital setting designates that a hospitalized
patient be in intermittent and sometimes constant inter-
action with a nurse. The interaction between a patient
and a nurse provides an opportunity for extensive exchange
of verbal and nonverbal communication. Communication
takes place in professional nursing practice through the
exchange of a wide variety of meaningful symbols; and
these symbols are composed of sounds, visual signs,

touch, taste, and smell (Sierra-Franco, 1978).

The application of the communication process in
professional nursing practice is called therapeutic
communication. Therapeutic communication is a planned,
effective interaction that is consciously used to in-
fluence the patient in the direction of his highest
level of health (Hein, 1980). Therapeutic communication
is the means by which a nurse knows a patient, identifies

1
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his needs, and attempts to meet these needs. A nurse's
use of therapeutic communication is a vehicle for attain-
ing the gocal of a therapeutic nurse-patient relation-
ship, which is essential in providing quality nursing
care to a patient (Fuerst, Wolff, & Weitzel, 1974). A
therapeutic nurse-patient relationship is an interaction
that is based on interpersonal trust and is considered
beneficial by both the nurse and patient in moving them
toward a common goal that is defined in terms of the
patient's needs (Simmons, 1976).

Therapeutic communication is effective, purposeful,
persuasive, authentic, credible, and consonant with the
attitudes of caring (Hein, 1980). Thus, therapeutic
communication is essential in professional nursing
practice and a necessary element of a trusting nurse-
patient relationship. A nurse that is therapeutic in
the communication process must have specific, identifi-
able characteristics that promote a patient's acceptance
of the nurse as a source of information. Giffin (1969)
identified that a patient's perception of a nurse as a
credible source 1is an essential aspect of effective,
persuasive communication. Giffin (1967) noted that the

credibility of a source in the communication process is
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an important aspect of interpersonal trust. The research
of Hovland, Janis, and Kelly (1953) indicated that the
source in the communication process must be perceived
as credible by the receiver for effective communication
to take place.

There has been extensive speculation and research
within the fields of philosophy, sociology, psychology,
and communication to determine the characteristics of
a credible source. Aristotle (cited in Cooper, 1932)
identified ethos (source credibility) to include intel-
ligence, character, and goodwill. Berlo, Lemert, and
Mertz (1969) identified safety, qualification, dynamism,
and sociability as essential characteristics of source
credibility. The gquestion that is unanswered in the
literature and in professional nursing deals with the
characteristics or dimensions that make up the concept
source credibility. The aim of this descriptive study
was to determine the dimensions of source credibility
of a nurse as perceived by a hospitalized patient.

A semantic differential instrument was developed
by the researcher in a pilot study and utilized in this
study to measure the source credibility of a nurse as

perceived by a hospitalized patient. The semantic
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differential has been proven to be an effective
instrument in the measurement of meaning of a concept
such as source credibility (Osgood, Suci, & Tannenbaum,
1965).

The data obtained with the newly developed semantic
differential instrument were factor analyzed. There is
an unanswered gquestion among source credibility research-
ers as to which factoring rotation, the orthogonal or
oblique, is the more accurate and effective means of
analyzing data to determine the dimensicns of the con-
cept source credibility. Berlo et al. (1969) utilized
the orthogonal rotation in their study because this
rotation forced the dimensions to be uncorrelated, and,
thus, clearly identified distinct, separate dimensions
of the concept source credibility. McCroskey (1966)
also utilized the orthogonal rotation so specific,
uncorrelated dimensions of source credibility could be
identified. Tuppen (1974) and Liska (1976) indicated
that there was an overuse of the orthogonal rotation in
source credibility studies, and that an obligque rota-
tion allowed the factors to be correlated and had the
potential to provide a more accurate and complete iden-

tification of the dimensions of source credibility.
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A comparison of the orthogonal and oblique factoring
rotations was done in this descriptive study to deter-
mine which rotation was more accurate and effective in
analyzing the data obtained from the hospitalized
patients.

No studies were found that measured the source
credibility of a nurse in any setting. The hospital
setting was selected for this study because of the
extensive interaction between a nurse and a patient
and because a significant number of people receive nurs-
ing care as patients in hospitals. A patient's percep-
tion of a nurse as a credible source of communication
in a hospital setting was evaluated to determine the
dimensions or characteristics of the concept source
credibility. The oblique and orthogonal factoring
rotations were compared to designate which rotation
method produced the more informative and accurate

analysis of the credibility data.

Problem Statement

This descriptive study involved the exploration
of the concept source credibility in the profession of
nursing. The problem was twofold: (a) the identifica-

tion of the dimensions of the concept source credibility
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of a nurse as perceived by a hospitalized patient, and
(b) the comparison of the orthogonal and oblique factor-
ing rotations in analyzing the data obtained from a
semantic differential instrument administered to hos-
pitalized patients.

A semantic differential instrument, consisting of
55 scales, was developed by the researcher in a pilot
study and utilized in this study to measure the source
credibility of a nurse as perceived by a hospitalized
patient. The scales were bipolar adjectives that were
generated from patient interviews and were also selected
from the scales utilized by Berlo et al. (1969) and
McCroskey (1966) to measure the source credibility of
a public speaker. The scales were composed of terms
that patients utilized to describe a nurse that was
credible, or not credible as a source in the communica-
tion process. The data, collected from administering
this 55-scaled semantic differential instrument to 150
subjects, were factor analyzed to identify the source
credibility dimensions.

The purpose of this study was to provide empirical
evidence for establishing the criteria that were used

by hospitalized patients to evaluate the credibility of
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a nurse as a source of communication. The study deter-
mined how many dimensions composed the concept source
credibility. Another purpose of this study was to
determine which scales of the semantic differential
instrument were required to measure each dimension of
source credibility. The orthogonal and oblique factor-
ing rotations were compared to determine the best
analysis method for this group of data. The reliability
of the instrument was determined. The following demo-
graphic data were obtained: age, sex, race, length of
hospitalization, and number of hospitaiizations. This
study was an initial step in the development of a valid
and reliable instrument for measuring the source credi-

bility of a nurse as perceived by a hospitalized patient.

Justification of Problem

One aspect of nursing practice is the provision of
evaluative, therapeutic, and rehabilitative services to
patients to promote their wholeness and symphonic inter-
action with their environment (Rogers, 1970). The
practice of nursing described above requires a thera-
peutic interaction of a patient and a credible nurse,
and, thus, there is an increasing emphasis on the nurse-

patient relationship as an instrument of therapy
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(Rogers, 1970). A therapeutic nurse-patient inter-
action involves the effective use of verbal and non-
verbal communication (Hein, 198Q0). Effective
communication between a nurse and a patient requires
the establishment of trust (Simmons, 1976).

Trust is a very complex concept that numerous
researchers have attempted to define and measure.
Erikson (1964) identified trust versus mistrust as
the first stage of development, and trust of oneself
and the world was the first component of a healthy
personality. Thus, trust is a very basic aspect of the
personality that is formulated early in life. Deutsch
(1958) identified the importance of trust in the com-
munication process, and Giffin (1969) identified the
importance of trust in the helping professions to
facilitate therapeutic communicaﬁion. éiffin (1967)
defined trust as the reliance upon the behavior of an-
other person in order to achieve a desired outcome in
a risky situation. A patient in a hospital setting
does rely upon the behaviors of a nurse in order to
achieve the highest possible level of health. Trust
is a multidimensional concept, and an essential dimen-

sion of the concept trust is the perceived credibility
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of the person (nurse) that an individual (patient) must
rely upon (Giffin, 1967). A patient's perception of a
nurse as a credible source in the communication process
is one essential aspect of a trusting relationship.
Identifying the dimensions of the concept source credi-
bility will be an initial step in analyzing the com-
ponents of the concept trust that is essential to a
therapeutic nurse-patient relationship.

The concept source credibility has been theorized
about and researched for numerous years. Source credi-
bility has been used interchangeably in the literature
with the concept ethos. Aristotle (cited in Cooper,
1932) identified ethos (source credibility) as an
essential aspect of communication effectiveness.
Hovland et al. (1953) documented in their research that
a greater opinion change occurred when the source is
perceived as highly credible by the listener. The
research of 0'Reilly and Roberts (1976) demonstrated
that in a group of people perceived as having high
credibility there was a significantly higher perception
of information accuracy., communication openness, and
higher interaction rates than in a group where the

people were perceived as having low credibility. The
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credibility of a source does influence the communica-
tion process, and the communication between a nurse
and a patient will be influenced by a patient's perception
of a nurse's credibility as a source. The importance
of source credibility in communication has been clearly
indicated, but the dimensions of the concept source
credibility have not been specifically outlined with
research.

In the last 25 years numerous research studies
have been done in the field of communication to deter-
mine the dimensions (factors) that compose the perceived
credibility of a communicator. A number of credibility
factors have been identified by researchers. Berlo et
al. (1969) identified the three factors: (a) safety,
(b) qualifications, and (c)dynamism. Whitehead (1968)
indicated that four dimensions composed the concept
source credibility; which were (a) trustworthiness,

(b) competence, (c) dynamism, and (d) objectivity.
McCroskey (1966) reported two dimensions of source
credibility: (a) authoritativeness and (b) character.

The credibility factors that were identified in
the studies seem to depend on what kind of subjects

were used; who did the study; what kind of sources were
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used; what kind of situations were used; what kind
of scales were used; and what kind of factor analyses
were used (Cronkhite & Liska, 1976). Tucker (1971a)
writes:

the derivation of factors via factor analysis

cannot provide an underlying structure that

can be expected to remain invariant over con-

cepts, subjects, time, cultures, or experiments.

(p. 128)

Applbaum and Anatol (1972, 1973) supported Tucker's
(1971a) statement that the dimensions (factors) of the
concept source credibility are not easily generalized.
Applbaum and Anatol (1972) noted that the factors of
credibility do change across different test situations.
Applbaum and Anatol (1973) also noted that the factor
structure of credibility will change over time.

Thus, the dimensions of credibility identified in
communication studies cannot be generalized to the
field of nursing. In the communication studies the
source was a specially selected public speaker versus
the nurse who was the source in this study. The sub-
jects of this study were hospitalized patients rather than
the college student subjects used in the majority of

the communication studies. The data were collected in

hospital settings versus the data of communication
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studies, that for the most part, were collected from
university classrooms. The communication studies were
an excellent reference for the design of this‘study,
but due to the difference in source, subjects, and
situation, the dimensions of source credibility found
in communication studies are not generalizable to nurs-
ing. The source credibility of a nurse is an essential
aspect of the nurse-patient relationship, therefore, the
dimensions of source credibility require investigation
in the nursing profession.

Communication researchers have extensively used
the scales developed by McCroskey (1966), Whitehead
(1968), and Berlo et al. (1969) in their credibility
studies. Tucker (1971b) noted that these scales cannot
be generalized across sources, situations, and sub-
jects, for varying the source-type, situaion-type,
and subject-type causes the dimensionality of the
scales to change. Tucker (1971b) has written:

If the scales are chosen intuitively, or if

they are borrowed from another experiment,

the researcher should accept the responsibility

of providing a logical basis for his choices.

Demonstrating reliability, in short, remains

the responsibility of the researcher. (p. 190)

Thus, the source credibility of a nurse as per-

ceived by a hospitalized patient needed to be measured
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by a newly developed instrument, composed of specially
selected scales derived from interviews with hos-
pitalized patients. An instrument to measure the
credibility of a nurse would be beneficial for pro-
fessional nursing, in that the instrument would provide
a means of collecting data about a patient's perception
of a nurse as a credible source. The perceived credi-
bility level of a nurse could be assessed. The
dimensions of source credibility that were identified
empirically could be stressed in nursing education and
to the practicing nurse, with the end goal of improving
the credibility of a professional nurse.

Factor analysis was used in this study to rearrange
and reduce the data to the underlying pattern of rela-
tionships observed in the data, to identify the inter-
dependencies among a set of variables, and to determine
the factor structure of an identified concept (Nunnally,
1978). Factor analysis consists of two types of rota-
tions: orthogonal (uncorrelated) and oblique (correlated).
A problem dealt with in this study was the determination
of which rotation, orthogonal or oblique, would be
more effective in analyzing the credibility date ob-

tained from hospitalized patients. The majority of
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communication researchers has used the orthogonal rota-
tion to identify distinct, unrelated factors. Tuppen
(1974) indicated that the obligque rotation revealed
more factors in the structure of the concept source

credibility. The choice of the rotation depends on

the research problem.

In other words, there are many statistically
equivalent ways to define the underlying
dimensions of the same set of data. This
indeterminacy in a factor solution is in a

way unfortunate because there is no unique

and generally accepted best solution. On

the other hand, not all statistical factor
solutions are equally meaningful in theoret-
ical terms. Some are more parsimonious and
simpler than others; some are more informative
than others; and each tells us something
slightly different about the structure of

the data. Therefore, one is left to choose

the best rotational method to arrive at the
terminal solution that satisfies the theoret-
ical and practical needs of the research problem.
(Nie, Hull, Jenkins, Steinbrenner, & Bent, 1975,

p. 472)

In order to determine the best rotation method
for this research study, a comparison of the orthogonal
and oblique rotations was done. The comparison of
rotations indicated which rotation did provide the
most accurate and informative interpretation of the
factor structure of the source credibility of a nurse

as perceived by a hospitalized patient.
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In summary, source credibility is an ambiguous
concept without clearly defined dimensions, and there
is no valid or reliable instrument available to measure
this concept. No credibility research was found
in professional nursing. This research was an initial
step to determine the dimensions of source credibility
of a nurse as perceived by a hospitalized patient.

The most accurate identification of these dimensions
was determined by a comparison of factoring rotations,
orthogonal and oblique.

The perceived credibility of a nurse is an essen-
tial aspect of a trusting, helping relationship between
a nurse and a patient. There is a necessity for the
patient and public to perceive nurses as credible, if
professional nursing is to advance. The dimensions
of the concept source credibility need to be identified,
and a scale developed to evaluate a nurse as a credible
source. With this background in credibility research,
measures could be taken to promote the credibility of
nurses in the perceptions of the hospitalized patients
and also the public. If nursing is to be a significant
member of the health care team, the public must recog-

nize nurses as credible sources.
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Conceptual Framework

The conceptual framework for this study incor-
porates the concepts of trust, communication, and
perception as integral aspects of the concept source
credibility. The conceptual model (Figure 1) outlines
the relationship of these concepts in researching the
dimensions of source credibility of a nurse as per-
ceived by a hospitalized patient. The concept source
credibility is a product of the communication litera-
ture. The conceptualization of the term source in this
study is from Berlo's (1960) communication model, where
a source is a person (nurse) or group of persons
(nurses) with ideas, needs, intentions, information,
and a purpose for engaging in communication with a
receiver (hospitalized patient). Credibility is con-
ceptualized as containing the dimensions of expertness,
professionalism, safety, trustworthiness, dynamism, and
character (Berlo et al., 1969; McCroskey, 1966; White-
head, 1968). A nurse who possessed these dimensions of
credibility would be perceived as an acceptable and be-

lievable source of information by a hospitalized

patient.
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In the hospital setting, a nurse and a patient
interact, and as is indicated in the Figure 1, com-
munication. (both verbal and nonverbal) takes place in
this interaction. Effective, therapeutic communication
takes place between a nurse and a patient, when the com-
munication is directed toward accomplishing the
goal of the highest level of health for a patient.
Effective communication between a nurse and patient
is highly influenced by the level of trust that exists
between them (Giffin, 1967). The perceived credibility

of a nurse as a source influences the trust relationship

that exists between a nurse and a patient in the communi-

cation process.
Another essential aspect of the conceptual model
is the patient's perception of the source credibility
of a nurse. A person's perception is conceptualized
as the process by which an individual constructs an
impression of the actions, qualities, or attitudes of
another person through interpreting aspects of the
other's appearance and behavior (Delia, 1976). A
patient's perception of a nurse is constantly chang-
ing, and the structure of this perception is based in
cognitive functions of the patient but is influenced

by the ongoing events around him (Allport, 1955).
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A patient does perceive certain aspects of a
nurse in determining his/her credibility as a source.
Sattler (1947) identified that ethos (source credi-
bility) was subjective and objective. The subjective
ethos refers to the character and personality of a
source, and objective ethos is the portrayal of the
character traits of others by means of description of
possible impersonation (Sattler, 1947). Thus, source
credibility as perceived by a hospitalized patient in-
volves the evaluation of both the inferred and the
observable characteristics of ethos that a nurse ex-
hibits as a source in the communication process. In
conceptualizing the source credibility of a nurse, a
patient perceives the following factors:

1. The observable characteristics of a nurse or

the objective ethos.

2. The inferred attributes of a nurse or the

subjective ethos.

3. The functions a nurse (source) performs for a

patiert (receiver) in the hospital setting (objective

ethos) .

4. The criteria by which a patient judges or per-
ceives a nurse's credibility in performing gquality

nursing care in a hospital setting.



20

5. The changes in thinking and behavior of a
patient with respect to concepts otler than a nurse.

The observable characteristics of a nurse deal
with physical features of sex, race, size and shape,
voice, gestures, and the functions that a nurse per-
forms for a patient in a hospital setting, and all
of these characteristics are described as objective
ethos. The objective ethos (credibility) of a nurse
would be perceived with greater similarity among
patients than the subjective ethos (credibility) of
a nurse (Sattler, 1947).

The subjective ethos (inferred source attributes)
is the inferences made by a patient about a nurse's
educational level, knowledge base, experience, caring,
trustworthiness, expertise, honesty, professionalism,
etc. The exact process that ié invoived in a patient
perceiving these attributes of a nurse is not well
understood. Nor is the criteria by which a patient
judges or perceives a nurse's credibility in perform-
ing quality nursing care in a hospital setting well
understood. Delia (1976) wrote that:

each individual anticipates the actions of

others through employing a system of constructs
which functions as a perceptual frame. Constructs,
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then, are dimensions--bipolar continua--within

which events and persons are alternatively con-

strued, interpreted, and given meaning. Inter-
personal constructs, hence, constitute the
psychological counterparts of the qualities the

perceiver attributes to others. (p. 368)

Thus, a patient has a complex construct system that is
used to judge the credibility of a nurse.

There are also changes in thinking and behavior of
a patient with respect to concepts other than a nurse.
Within a hospital setting a patient interacts with
physicians, admission personnel, dieticians, social
workers, nursing aides, ministers, x-ray technicians,
etc. These individuals influence a patient's percep-
tion and behavior.

The conceptual framework outlines the complexity
of measuring the source credibility of a nurse as per-
ceived by a hospitalized patient. A semantic differ-
ential instrument was developed to measure a patient's
perception of a nurse's credibility. Factor analysis
was done to determine the dimensions that make up the
concept source credibility. In a hospitezl setting,

a nurse and patient interact, and the perception by a
patient that a nurse is a credible source is an aspect

that promotes a trust relationship and effective com-

munication between a nurse and a patient.
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Assumptions

The following assumptions were made for this
descriptive study:

1. A nurse and a patient interact in a hospital
setting.

2. A nurse is a source and a patient is a receiver
in the communication process.

3. Communication between a nurse and a patient is

verbal and nonverbal.

4. A patient perceives the source credibility of
a nurse providing care in a hospital setting.

5. The source credibility of a nurse is measur-

able.

6. Source credibility of a nurse can be evaluated
in terms of a patient's perception.

7. Source credibility is a concept that is
measurable by a semantic differential instrument
(Osgood et al., 1965).

8. Source credibility is a complex, multidimen-

sional concept (Schweitzer & Ginsburg, 1966).

9. The dimensions of the source credibility of a

nurse can be determined with factor analysis (Nunnally,

1973) .
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10. Both the orthogonal and oblique factoring
rotations can be used on credibility data obtained
by administering a semantic differential instrument

to hospitalized patients (Cattell, 1966).

Research Questions

Two research questions were identified in this
descriptive study:

1. What are the dimensions of the concept source
credibility of a nurse as perceived by a hospitalized
patient?

2. Which factoring rotation, orthogonal or oblique,
provided the more accurate, informative interpretation
of the credibility data obtained by administering a

semantic differential instrument to hospitalized pa-

tients?

Definition of Terms

The concepts of patient, nurse, trust, communica-
tion, perception, and source credibility are defined
below. The dimensions of the concept source credibility
were identified from the communication literature and
defined as possible dimensions of the source credibility

of a nurse. The data were factor analyzed using both
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orthogonal and oblique rotations, and these terms
were defined.

1. Patients--individuals, both male énd female,
who were hospitalized for a minimum of 2 days on a
medical-surgical unit in 1 of 2 major North Dallas
hospitals.

2. Nurses--licensed vocational nurses (LVNs) or
registered nurses (RNs) currently engaged in the
practice of nursing on any shift of a medical-surgical
unit in 1 of 2 major North Dallas hospitals.

3. Trust--patient's reliance upon the behavior
of a nurse in order to achieve the highest level of
health in a hospital setting.

4. Communication--both verbal and nonverbal and
involved the exchange of a wide variety of meaningful
symbols between a nurse and a patient; and these symbols
are composed of sounds, visual signs, touch, taste,
and smell (Sierra-Franco, 1978). Therapeutic communi-
cation was defined as a planned, effective interaction
that is consciously used to influence the patient in

the direction of his highest level of health (Hein,

1980) .
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5. Perception--the process by which a patient
constructs an impression of the actions, qualities,
or attributes of a nurse through interpreting aspects
of the nurse's appearance and behavior (Delia, 1976).

6. Source credibility--the evaluation of a nurse
(source) by a patient (receiver) as to the perceived
believability and acceptability of a nurse as a source.

7. Dimensions of Source Credibility--

(a) Expertness relevant to nursing practice
deals with a nurse's perceived gquality of pertinent
information, degree of ability or skill, or validity
of judgment.

(b) Reliability of a nurse may be perceived
as dependability, predictability, or consistency.

(c) Intentions toward the listener (patient)
are perceived as favorable or unfavorable.

(d) Dynamism of the nurse as perceived by
the patient is the communication behavior that appears
more active than passive or more aggressive than meek.

(e) Trustworthiness (character) of a nurse
could be defined in terms of the patient's perception
of a nurse as right or wrong, honest or dishonest,
trustworthy or untrustworthy, just or unjust, friendly

or unfriendly, and pleasant or unpleasant.
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(f) Authoritativeness (competence) of the
nurse is perceived by the patient in terms of the
nurse's training, skills, information level, quali-
fications, and intelligence.

(g) Objectivity of the nurse is perceived
by the patient as to whether the nurse is open-minded
or close-minded.

8. Factor Analysis--a statistical technique that
rearranges and reduces data to the underlying pattern
of relationships observed in the data, to identify
the interdependencies among a set of variables, and
to determine the factor structure of an identified
concept (Nunnally, 1978).

9. Orthogonal Rotation--requires that factor axes
be at right angles to each other, and, therefore, the
factors are uncorrelated and the solution is called
an "orthogonal" solution (Comrey, 1973). Varimax is
one type of orthogonal rotation where the gamma value
is 1. The varimax rotation was used in this study.

10. Oblique Rotation--exists when the angles
between the factor axes depart from 90°, and the factors
are no longer uncorrelated with each other. This solu-

tion is referred to as an "oblique" solution (Comrey,
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1973). The direct oblimin is a type of oblique rota-

tion with a gamma value of 0 that was used in this

study.

Limitations

There were two limitations identified in this
study. The first limitation dealt with the sample size
which consisted of 150 subjects. Nunnally (1978) stated
that 5-10 subjects should be used for every research
variable. This study utilized a semantic differential
instrument with 55 scales (variables). Since there
were 55 variables in this study the recommended sample
size was 275-550 subjects. As will be discussed in
the review of literature, the majority of the communi-
cation researchers did not meet Nunnally's (1978) re-
guirements for sample size, and by comparison to these
studies, the sample of 150 subjects was not unusual.

The second limitation dealt with the responses
patients (subjects) made on the semantic differential
instrument. In making these responses, possibly
patients were making the most socially accepted response
rather than the response that most accurately depicted

their perceptions of the source credibility of a nurse.
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Summary

The problem of this descriptive study was two-
fold: (a) the identification of the dimensions of
the concept source credibility of a nurse as perceived
by a hospitalized patient, and (b) the comparison of
the orthogonal and oblique factoring rotations in
analyzing the data obtained from a semantic differential
instrument administered to hospitalized patients. The
conceptual framework for this research problem demon-
strated the relationship between the concepts trust
communication, perception, and source credibility.
The perceived source credibility of a nurse by a patient
does influence the trust relationship and communication
between a nurse and a patient. There were no known pre-
vious source credibility studies done in nursing, and
the identification of the dimensions of a credible
nurse as perceived by a hospitalized patient provided
valuable information for nursing practice and educa-
tion. The comparison cf the orthogonal and oblique
solutions determined the rotation that most effectively
identified the dimensions of the source credibility of
a nurse. This study was an initial step toward empiri-

cally determining the criteria used by a hospitalized
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patient to evaluate the credibility of a nurse as a

source of communication.



CHAPTER 2
REVIEW OF THE LITERATURE

The review of the literature includes a discussion
of the concepts of the conceptual framework: source
credibility, trust, communication, and perception.
Significant information regarding these concepts was
included to provide a knowledge base for the research
problem.

Following the discussion of the preceding concepts
is a summary of the recent studies conducted in the
field of communication to determine the dimensions of
the concept source credibility. The summary of each
study includes a discussion of the research instrument,

subjects, setting, factor rotation identified, dimen-

sions (factors) of source credibility, and the total

variance explained by the source credibility factors.
This chapter also includes a discussion of factor
analysis. The factor analysis information includes a
discussion of the orthogonal and obligue rotations, and
the concerns encountered in using factor analysis in
source credibility research. Also, the generalizability
of the results obtained with factor analysis in source

30
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credibility research is discussed. The chapter con-

cludes with a discussion of the semantic differential

instrument.

Source Credibility

For over 2,000 years students of communication have
attempted to identify the underlying dimensions ox
factors of a receiver's evaluation of a source's credi-
bility (Applbaum & Anatol, 1972). Source credibility
continues to be an abstract concept that requires addi-
tional investigation. The concept source credibility
and ethos have been used interchangeably in the litera-
ture, so a review of relevant literature includes both
concepts.

The concept ethos has been given theoretical con-
sideration since Aristotle (cited in Cooper, 1932) iden-
tified that the ethos of a source was essential to
effective communication. Thus, Aristotle suggested
that ethos, evaluation of a source by a receiver, is
based upon a receiver's perception of three characteris-
tics of a source: (a) intelligence (correctness of
opinions); (b) character (reliability, honesty); and
(c) goodwill (favorable intentions toward the receiver)

(Cooper, 1932). Sattler (1947) analyzed Aristotle's
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work and further defined these three characteristics.
Intelligence and character were composed of the virtues
of liberality, justice, courage, temperance, magnanimity,
magnificence, prudence, gentleness, and wisdom. The
characteristic goodwill was concerned with the genuine
interest in the welfare of listeners, and it is also
an inclusive term for all respected qualities discerned
in a speaker (Sattler, 1947). These three characteris-
tics (a) intelligence, (b) character, and (c) goodwill,
are important dimensions that a patient needs to per-
ceive 1in a nurse as a communication source.

Andersen and Clevenger (1963) summarized the experi-
mental research in ethos, and in their summary, they
defined ethos as the image held of a communicator at a
given time by a receiver--either one person or a group.
Andersen and Clevenger (1963) concluded their summary of

ethos research with:

Despite the great number of experimental studies
relevant to ethos, the scope of this concept is
such that findings are not yet sufficiently num-
erous and sophisticated to permit definitive
conclusions.

The finding is almost universal that the
ethos of the source is related in some way to
the impact of the message on the receiver.

(p. 77)
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Numerous techniques have been used to measure
ethos: among these are the seméntic differential,
linear rating séales, Thurstone scales, prestige in-
dexes, ranking, and sociograms (Andersen & Clevenger,
1963). Each of these instruments has been effective
in measuring some aspect of ethos (source credibility),
but no instrument has been accepted as a standard
measure of the concept ethos. Also, additional research
is required to determine the dimensions of ethos, and
to assess how the perceived ethos of a source by a
receiver influences the communication process. Ethos
is a complex concept that influences the communication
process.

Hovland et al. (1953) theorized that source credi-
bility is (a) the extent to which a communicator is
perceived to be a source of valid assertions (expert-
ness) and (b) the degree of confidence in a communica-
tor's intent to communicate the assertions he/she
considers most valid (trustworthiness). A variety of
characteristics of a communicator may evoke attitudes
related to expertness. Hovland et al. (1953) suggested
that research on the factors of the communicator's age,

leadership in a group, and similarity of social
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background with the receiver may involve the expertness
factor to some extent. This study indicated that addi-
tional research might identify different dimensions of
the concept source credibility besides expertness and
trustworthiness. With respect to the trustworthy dimen-
sion of source credibility, there has been extensive
speculation about the characteristics of communicators
which evoke attitudes of trust or distrust. One general
hypothesis is that when a person is perceived as having
a definite intention to persuade others, the likelihood
is increased that this person will be perceived as hav-
ing something to gain and, hence, is less worthy of
trust. This hypothesis has received support in the
research by Hovland et al. (1953). The perceived credi-
bility of a source by a receiver does appear to influ-
ence the trust relationship between a source and- a-
receiver.

Also, Hovland et al. (1953) in their studies of
the influence of source credibility in communication
identified that communication is more persuasive when
the source is perceived as credible by the listener.
Thus, the perceived source credibility of a nurse by a

patient would influence the nurse-patient trust
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relationship and the persuasiveness of a nurse's com-

munication with a patient.

Trust
Giffin (1967) developed a trust paradigm in the
communication process and noted that there were degrees
of interpersonal trust (trust of others) and intraper-
sonal trust (trust of oneself). Giffin's (1967) trust
paradigm in the communication process included:

1. Trust of a speaker by a listener, called
"ethos" by Aristotle and "source credibility" by

Hovland, Janis, and Kelly (1953).
2. Trust of a listener by a speaker, called

"sense of psychological safety" and "acceptance"
by Rogers (1951) and "perceived supportive cli-

mate" by Gibb (1961).

3. Trust one has of himself as a speaker--
confidence that one has in himself to communicate
in a way one desires or expects of himself, possi-
bly related to speech fright or stage fright.

4. Trust one has of himself as a listener--
confidence in one's ability to hear and to under-

stand. (p. 106)

This study deals with the first aspect of Giffin's
(1967) trust paradigm. Giffin (1967) theorized that
trust of a speaker by a listener (source credibility)
includes a listener's perception of the following
characteristics of a source: expertness, reliability,
intentions, dynamism, and personal attraction. Giffin

(1967) defines these characteristics as indicated:
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(a) expertness deals with the source's perceived quantity
of pertinent information, degree of skill, or validity
of judgment; (b) reliability is the source's perceived
dependability, predictability, or consistency; (c) in-
tentions of a source as perceived by a receiver are
favorable or unfavorable; (d) dynamism of a source as
perceived by receiver deals with a source's behavior
being more active than passive; and (e) personal attrac-—
tion deals with a receiver's perception of a source as
physically attractive.

In summary, source credibility does appear to be
an important aspect of trust in the communication pro-
cess. A model of trust (Figure 2) was designed and
included in this study to show the relationship between
the concepts trust, communication, perception, and source
credibility. The trust model is build on the definition:
trust is the reliance upon the behavior of another
person in order to achieve a desired outcome in a risky
situation (Giffin, 1967). In applying the trust model
to a nurse-patient relationship, the patient is in a
risky situation because of an altered level of health
that requires hospitalization, and the patient relies

upon the nurse to help him regain his highest level of
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health. The patient has a trust attitude that always
contains elements of doubt, and this attitude is in-
fluenced by the patient's: (a) perception of the
severity of his illness; (b) perception of the value
of regaining his health; (c) perception of the credi-
bility of the nurse he relied upon; and (d) basic trust
level, values, beliefs, and past trust experiences with
a nurse in a hospital setting. The patient's trust
attitude is promoted if the nurse and patient communi-
cate their intentions, expectations, and methods of
retaliation and absolution (Loomis, 1959). The patient
can exhibit trusting behaviors toward the nurse and
the consequences can be twofold: a positive outcome,
where the patient's trust was justified by relying on
the nurse, and the patient's trust is promoted; or a
negative outcome, where the patient's trust was be-
trayed in relying on the nurse, and the patient retali-
ated with distrust or trust with suspicion. The patient
has an option of risking a trust relationship with a
nurse as described previously, or the alternative option
of distrusting the nurse.

Trust is an extremely complex concept that is very

difficult to measure (Deutsch, 1973), but it is also an
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essential aspect of the nurse-patient relationship.
Determining the dimensions of the concept source
credibility is an initial step in describing and
measuring the concept trust. The trust model iden-
tified expertness, competence, authoritativeness,
reliability, goodwill, trustworthiness, dynamism, and
character as essential dimensions of a source's per-
ceived credibility. Extensive research on the concept
source credibility of a nurse as perceived by a hos-
pitalized patient could be very beneficial in promoting

a trusting, therapeutic nurse-patient relationship.

Communication

A receiver's perception of a source's credibility is
a function of the communication process. Berlo (1960)
developed a communication model that clearly identi-
fied the elements of the communication process. Since
this study deals with the nurse's credibility as a
source in the communication process, it is necessary
to define the elements of the communication process.
There are six terms that are essential to the communica-
tion model, and the following discussion includes the
definitions of these terms for this study. A source is

a person (nurse) or group of persons (nurses) with
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ideas, needs, intentions, information, and a purpose
for engaging in communication with a receiver (hos-
pitalized patient). The purpose of a source is
expressed in the form of a message. In human communi-
cation, a message is behavior that is available in
physical form and is translated into a code or a
systematic set of symbols. A nurse uses verbal and
nonverbal communication to provide messages to a
patient. The encoder takes the idea of the source
and puts it in a code, performed by the vocal mech-
anisms (which produce the oral words, cries, musical

etc.); by the muscles in the hands (which pro-

4

notes,

duces the written word, pictures, nursing actions,
etc.); and by the muscle systems elsewhere in the

body (which produce gestures of the face or arms,

postures, etc.). The fourth term is channel, which is
the medium or a carrier of messages. The person or
persons at the other end of a channel can be called
the communication receiver (patient) or the target
of communication. The final term is a decoder; the

decoder is needed by a receiver to retranslate the

message into a form that a receiver can use (Berlo,

1960) .
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Of special interest in this study will be a
patient's (receiver's) perception of the credibility
of a nurse (source) in the communication process.
Berlo (1960) in his theory of communication identi-
fied the importance of source credibility in effec-
tive communication. Berlo outlined the need to identify
the dimensions of a source that make him/her credible
to a receiver. Some sources appear to have certain
characteristics that add to the persuasive impact of
their messages .

There are levels at which a receiver reacts to a
source and message in the communication process.
Miller (1974) describes six levels at which a receiver
(person) in the communication process reacts. The
first level involves what a person sees and hears,
the auditory and visual stimuli of the communication
source; and the person responds to the stimuli--not
the message itself. At the second level, the person
knows the verbal and nonverbal language and can match
it as a phonemic pattern. The distinction between
the first and second levels of communication can be
made in the following manner; the first level is an

affective or emotional response, where the person
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responds independently of the cognitive meaning of the
stimuli. The second level deals with perception,
where the person interprets the stimuli in light of
his previous experience.

The third level is acceptance of the communica-
tion or the grammatical evaluation of the message.
The fourth level is interpretation, which is the
semantic interpretation that a person gives a com-
munication source and message. The fifth level deals
with the person understanding the information communi-
cated, and the sixth level deals with whether the
person believes the information and the source. This
study is an attempt to evaluate an aspect of the sixth
level of communication, which is concerned with the
perceived credibility or believability of a communica-
tion source by a receiver. The dimensions of the
source credibility of a nurse as perceived by a hos-

pitalized patient were researched and identified for

a specific sample and setting.

Perception
This study was concerned with a patient's perception
of a nurse as a credible source. The concept perception

was described in terms of the work of four theorists:
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(a) Allport (1955), (b) Delia (1976), (c) Kelly (1955a,
1955b), and (d) Tagiuri (1969). These four theorists
conceptualized perception in a similar manner, and a
combination of their theoretical ideas produced a more
comprehensive view of the concept perception.

Tagiuri (1969) defined a person's perception as a
process by which an individual comes to know and to
think about other persons, their characteristics,
qualities, and inner states. The process of knowing
others can be explained with an inference theory. This
theory states that we infer thé state or characteristics
of another person because circumstances, behavior, or
sequence of events are similar to those we have met
in previous situations, and with which we ourselves
have had personal experience (Tagiuri, 1969). Thus,
the perception a patient has of a nurse is highly in-
fluenced by the similarity of events and behavior that
a patient can associate.

Allport (1955) described the perceptual act as a
dynamically operating structure, that presents the
picture of a self-delimited and self-contained struc-
ture of ongoings and events. A patient's perception

of a nurse is constantly changing, and the structure of
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this perception is limited to the cognitive functions
of a patient but is influenced by the ongoings and

events around him.

Kelly (1955a) also described each individual as
having a structure of perception or a unique cognitive
method of viewing the world that he called constructive
alternativism. Kelly (1955a) described man's perception

in the following way:

Life is characterized, not merely by its
abstractability along a time line, but, more
particularly, by the capacity of the living
thing to represent its environment. Especially
is this true of man, who builds construction
systems through which to view the real world.
The construction systems are also real, though
they may be biased in their representation.

(p. 43)
Kelly (1955a) further stated:

The constructs which are hierarchically organized
into systems are variously subject to test in

terms of their usefulness in helping the person
anticipate the course of events which make up

the universe. The results of the testing of con-
structs determine the desirability of their tem-
porary retention, their revision, or their immediate
replacement. (pp. 43-44)

Based on Kelly's (1955b) theory, each patient has a sys-
tem of constructs, which is constantly being revised,

that determines a patient's perception of a nurse as a

credible source.
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Delia (1976) expanded on an aspect of Kelly's
(1955a) theory and developed a constructivist theory
of interpersonal perception. Delia noted that a con-
structivist perspective implies that an individual's
understanding of other people is always in terms of
images or impressions and is never a reflected reality.
Delia (1976) wrote:

We can never directly apprehend another's

intentions, inner qualities, or attitudes.

Rather, in interpersonal perception the indi-

vidual constructs an impression of the actions,

qualities, or attitudes of the other through
interpreting aspects of the other's appearance
and behavior within particular cognitive dimen-

sions. (p. 367)

Delia (1976) noted that understanding (defining)
the concept credibility can serve as a basis for research
into credibility as a distinct aspect of the general
constructive process of interpersonal perception. In
understanding credibility, the rhetorical situations
and credibility attributions must be outlined. Delia
(1976) stated that credibility refers to attributions
concerning a communicator, which are the basis for
acceptance or rejection of his assertions; and credi-
bility is only defined in conjunction with a rhetorical

situation. Rhetorical situations include all situa-

tions in everyday life that require an individual to
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make judgments of what to believe from whom (Delia,
1976).

This study determined the dimensions of the source
credibility of a nurse as perceived by a hospitalized
patient. A patient's perception of a nurse's credi-
bility involves a cognitive act, where a patient, with
an individual system of constructs, judges a nurse's
credibility during hospitalization, which includes many
rhetorical situations. The patient's construction sys-
tem is subject to change over time, so a patient's per-
ception of a nurse is subject to change over time.
Measuring a patient's perception of a nurse is an initial
step in determining the dimensions of a credible nurse.
The semantic differential is an instrument developed to
measure the meaning of a concept in terms of a subject's
perception, and the semantic differential involves a
subject judging a concept on a series of selected scales

(Osgood et al., 1965).

Summary of Source Credibility
Studies -

In the last 25 years, a number of communication
researchers have emphasized the importance of the concept

source credibility in the communication process and have
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attempted to identify the dimensions of the concept.
The following section of the review of the literature
includes a summary of the significant source credibility
studies. The summary of each study will include: (a)

the type of instrument used and how the instrument was

developed, (b) the number and type of subjects used in

the identified settings, (c) the factor rotation(s) and

(d) the dimensions (factors) of source credibility iden-

tified, and (e) the amount of total variance explained

by the factors. The studies are presented in the order
of their significance in the communication field, with
the most significant study being presented first.

Berlo et al. (1969) conducted one of the most
highly gquoted of the source credibility studies in the
field of communication. The instrument utilized was
composed of semantic differential scales (bipolar adjec-
tives) to measure the dimensions of source credibility.
Some of the adjective pairs were selected from a review
of the literature, but most of the scales were obtained
from interviews with residents of the city of Lansing,
Michigan. There were two studies conducted.

The subjects for the first study were 91 Michigan

State students and student wives, who were asked to
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evaluate 18 communication sources using 83 semantic

differential scales. The varimax (orthogonal) rotation

was performed on the data, and 4 factbrs (dimensions)

were identified as being the most descriptive of the con-
cept source credibility. These 4 factors accounted

for 62% of the total variance of the 83 scales: (a)

where the safety factor accounted for 27.8% of the vari-
ance, (b) qualification accounted for 24.01% of the vari-
ance, (c) dynamism accounted for 7.78% of the total
variance, and (d) sociability accounted for only 2.02%

of the total variance. The last factor was guestionable
since it only explained 2% of the variance, and only

two bipolar adjectives had their highest loadings on it.
A factor should explain at least 3% of the total variance
in order to be retained as part of the factor structure
(Rummel, 1970).

In their second study, Berlo et al. (1969) used a
reduced instrument of 35 semantic differential scales.
The subjects were 117 randomly selected adults from the
Lansing, Michigan population, who were asked to evaluate
12 communication sources. Factor analysis, with a vari-

max rotation was used to analyze the data. Three factors

accounted for 60% of the total variance: (a) safety
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accounted for 33.80%; (b) qualification for 15.62%,
and (c) dynamism for 10.51%.

In conclusion, Berlo et al. (1969) emphasized the
multidimensionality of the concept source credibility,
and they also supported the idea that this concept should
be defined in terms of the perceptions of a receiver
rather than objective characteristics of a source. Addi-
tional testing of the stability and generalizability of
the concept credibility needs to be done across sources,
contexts, respondents, and cultures (Berlo et al., 1969).

McCroskey (1966) employed two instruments, Likert

scales and semantic differential scales, to measure the
dimensions of the concept ethos. These 44 scales were
developed from terms obtained from a survey of speech and
psychology literature using the reference terms ethos,
credibility, and prestige. The subjects in the experiment
were 143 students enrolled in Speech 200 at Pennsylvania

State University.

Factor analysis using the orthogonal rotation

was performed on the data. Two significant factors were
identified: (a) the authoritativeness factor, which
accounted for 47% of the total variance; and (b) the
character factor, which accounted for 29% of the total

variance. In the McCroskey study, 76% of the total
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variance was explained by these 2 factors. McCroskey
(1966) concluded that the scales he used were capable
of reliably measuring either initial or terminal ethos
on the two dimensions of authoritativeness and character.
Tucker (1971la) responded to McCroskey's (1966)
study with the following comment:
the six semantic differential scales extracted
by McCroskey would qualify as "markers." Since
McCroskey's original investigation was compre-
hensive, there is strong reason to believe that
his scales will continue to load highly on the
factor under scrutiny--i.e., either authoritative-

ness or character. (McCroskey, cited in Tucker,
1971a, p. 129)

Marker variables (scales) are salient, or highly loaded,
variables which are carried from one factor study to
another as a basis for identifying recurrent factors
(Coan, 1966).

Cattell (1966) stated that the use of marker vari-
ables gave a recognizable factor background as a
researcher spreads into new areas. On the use of marker

variables, Cattell (1966) wrote:

the factor analyst who plans skillfully will
always carefully choose a minimum of two good
marker variables for each common factor relevant
to his research. They will be variables that
previous research has shown to load highly on
the factor being considered though sufficiently
different in other respects, and lacking much
loading (at least jointly) on any other factor.
(p. 231)
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Thus, the following scales developed by McCroskey
(1966) could be used as marker variables in a credibility
study. For the authoritativeness factor the scales were
reliable--unreliable, informed--uninformed, qualified--
unqualified, intelligent--unintelligent, valuable--
worthless, and expert--inexpert. For the character
factor the scales were honest--dishonest, friendly--
unfriendly, pleasant--unpleasant, unselfish--selfish,
nice--awful, and virtuous--sinful. In addition to the
marker scales, the researcher also needs to include
specific scales relevant to the factor study being con-
ducted, to determine a new, emerging factor structure
(Tucker, 1971la).

Marker variables were included in this study in
order to tie the results of this study to existing
scientific knowledge. The marker variables (scales)
provided a factor background for determining the dimen-
sions of the source credibility of a nurse as perceived
by a hospitalized patient.

Whitehead (1968) utilized an instrument of 65
semantic differential scales, selected from previous
studies, to measure the dimensions of ethos (source

credibility). The subjects, 152 students enrolled in an
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introductory speaking course, were asked to rate two
speakers solely on the basis of two taped introductions.
One source was introduced as highly credible, and another
source was introduced as low in credibility. The data
obtained from the semantic differential instrument were
separated into high and low credibility treatments, and

a factor analysis employing an orthogonal rotation was

performed on each set of data.

Sixteen factors accounted for 69.82% of the common

variance in the high and 71.34% in the low credibility

situations. The percentage of total variance accounted

for was not included. 1In the high credibility situation
only the first 4 factors were named, because the
12 remaining factors each accounted for less than 3% of
the common variance. The 4 factors were named: (a)
trustworthiness, which explained 30.3% of the common vari-
ance; (b) professionalism (competence), which explained
7.1% of the common variance; (c) dynamism, which explained
3.8% of the common variance; and (d) objectivity, which
explained 3.2% of the common variance.

In the low credibility situation, the first 4
factors were named, and the remaining 12 factors each

explained less than 3% of the common variance. The 4
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factors were identified with the proportion of the common
variance they explained: (a) trustworthiness, 28.7%
of the common variance; (b) dynamism, 9.4% of the common
variance; (c) professionalism (competence), 4.5% of the
common variance; and (d) objectivity, 3.1% of the common
variance.

Whitehead (1968) stated that scales used to measure
the dimensions of credibility should load high on factors
they are measuring and have negligible loadings on all
other factors. This refers to the "purity" of a scale
and the "purity" criteria is frequently a .30 loading
(Cattell, 1966). If this purity criteria is met, a
scale will load high on one factor but will load less
than .30 on all other factors. This "purity" criteria
is essential in the orthogonal rotation, where indepen-
dent, uncorrelated factors are identified.

Whitehead (1968) also noted that the scales with
high loadings should appear in both high and low credi-
bility factor structures if they are to distinguish
between communicators of high and low credibility. The
following are scales that met these qualifications for
the measurement of each of the 4 factors accounting

for more than 3% of the variance.
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The trustworthiness factor is best measured

by right--wrong, honest--dishonest, trustworthy--
untrustworthy, and just--unjust. The profession-
alism (competence) factor is indexed by the
experienced--inexperienced and has professional

manner--lacks professional manner scales. The
best scales for measuring the dynamism factor
are aggressive--meek and active--passive. The

objectivity factor can be best measured by the

scales open-minded--closed-minded and objective--

subjective., (Whitehead, 1968, p. 63)

The use of these scales in developing an instrument
would increase the likelihood of distinguishing between
high and low credibility sources.

Whitehead (1968) concluded that source credibility
or ethos can no longer be regarded as simply a three-
factor structure composed of expertness, trustworthi-
ness, and dynamism; thus, there is a need to extend the
credibility model that is presently used. Whitehead
also indicated the need for further research with new
scales and subjects, while recognizing that a particular
population determines the final factor analysis; and the
scales are most appropriately applied to populations for
which they were selected. This study reinforced the need
to develop an instrument of specially selected scales
in order to measure the dimensions of the source credi-
bility of a nurse as perceived by a hospitalized patient.

Schweitzer and Ginsburg (1966) developed a two-

phase study to determine the factors of communicator
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credibility. In Phase I of their study, 24 subject,
students from an upper division class in Educational
Psychology, were asked to list relevant characteristics
of several highly credible people with whom they had

had personal contact. An instrument of semantic dif-

ferential rating scales was constructed from the lists
generated in Phase I. In Phase II, the students were
asked to make judgments of the credibility of both
highly credible speakers and speakers of low credibility
by using the bipolar adjectives. A factor analysis of

the data using a normalized varimax rotation, revealed

6 factors as most descriptive of the concept of source
credibility. The 6 factors were trustworthiness,
inspiration and stimulation, professionalism, straight-
forwardness, open-mindedness, and adeptness at the use

of the English language; and these factors explained

74.2% of the total wvariance.

Schweitzer and Ginsburg (1966) concluded that source
credibility was a much more complex concept than was
indicated by previous research, and that the perceived
characteristics that underlie low credibility are not
necessarily the opposite of the characteristics which

underlie high credibility. The results from this study
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also strongly suggested that the particular cue, or
perceived characteristics, which influence an indi-
vidual receiver's judgment of credibility will vary
across communication contexts and across populations.
Thus, the perceived characteristics of a credible nurse
will differ from the prceived characteristics of a
credible public speaker.

Applbaum and Anatol (1972) did a study to determine
if the factor structure of source credibility was a
function of the speaking situation. The instrument used
consisted of 31 semantic differential scales selected
from the studies of McCroskey (1966), Berlo et al. (1969),
and Whitehead (1968). Four speaking situations were
selected: (a) a lecture delivered in a classroom; (b)
a speech delivered in a classroom; (c) a speech delivered
to a social organizatidn; and (d) a sermon delivered in a
church. The subjects, 91 students enrolled in basic
group discussion courses, were asked to rate "ideal
speakers" in the four communication situations.

A computer program of factor analysis with an ortho-

gonal rotation was used to analyze the data. 1In the

lecture in a classroom (Situation A), 8 factors accounted

for 73.9% of the total variance. In the speech in a
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classroom (Situation B), 7 factors accounted for 63.2%

of the total variance. In the speech to a social organi-

zation (Situation C), 6 factors explained 64.9% of the

total variance. In the sermon in a church (Situaticn

D), 7 factors explained 74.1% of the total variance.

In conclusion, Applbaum and Anatol (1972) reported
that the difference in factor structures of source credi-
bility for the four situations indicates that there are
differences between the receiver's perceptions of what
qualities a speaker should possess in different situa-
tions. These differences are reflected in the specific
factors that arise and the amount of variance explained
by these factors in the various situations. The dimen-
sions of the source credibility of a nurse as perceived
by a hospitalized patient might be expected to vary from
one situation to another.

Applbaum and Anatol (1973) administered an instru-

ment of 31 bipolar semantic differential scales, that

were selected from previous studies. The subjects were
50 students enrolled in basic group discussion courses.
The subjects were asked on two separate occasions to
rate a high credibility source-topic relationship--

Billy Graham speaking on religion, and a low credibility
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source-topic relationship--Sam Yorty speaking on civil

rights. A factor analysis with an orthogonal rotation

was performed on the data.

The intent of this study was to determine if the
factor structure of source credibility would vary over
situation and time. For the high credibility source on
the first administration of the semantic differential
instrument, 7 factors explained 76.9% of the total vari-
ance. On the second administration of the instrument,
which was 1 week later, 5 factors explained 70.4% of the

total variance. For the low credibility source on the

first administration of the instrument, 5 factors ex-

plained 67.4% of the total variance. On the second

administration, 4 factors accounted for 68.6% of the

total variance.

In conclusion, Applbaum and Anatol (1973) noted
that scales representing the factors of source credibility
did change over situations. Also, the factor structure,
including the number of significant factors and the
amount of variance accounted for by these factors,
changed over time.

The studies of Applbaum and Anatol (1972, 1973)

supported Tucker's (l197la) statement that factors
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identified by factor analysis cannot provide an under-
lying factor structure that will remain unchanged over
subjects, time, cultures, or experiments. The dimensions
of source credibility of a nurse as perceived by a hos-
pitalized patient might be expected to vary over sub-
jects, time, cultures, and/or experiments.

Baudhuin and Davis (1972) developed an instrument
of 25 semantic differential scales that were selected
from previous research studies. The instrument was
utilized by 281 subjects, college students, to evaluate
‘a low credibility and a high credibility source. The
data obtained were subjected to factor analysis using
the principle factors technique followed by an ortho-
gonal rotation, and the analysis showed evidence of
noncomparability in individual scale meanings and the
factor structures. One explanation for this is cbncept;
scale interaction.

Osgood et al. (1965) wrote the following on concept-
scale interactions.

One general principle governing this concept-scale

interaction seems to be that the more evaluative

(emotionally loaded?) the concept being Jjudged,

the more the meaning of all scales shifts toward

the evaluative connotation. This may be phrased

as a more general hypothesis: 1In the process of

human judgment, all scales tend to shift in mean-

ing toward parallelism with the dominant (character-
istic) attribute of the concept being judged. (p.

187)
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Thus, in analyzing source credibility studies, concept-

scale interaction is noteworthy.

Four factors were identified in the Baudhuin and

Davis (1972) study: (a) character, (b) authoritative-
ness, (c) interpersonal attractiveness, and (d) dynamism.
The common variance explained by these 4 factors was
outlined for the high and low credibility sources, but

the total variance explained by the factors was not

found.

The researchers concluded that the random selection
of semantic differential scales from previous studies
for the measurement of source credibility was not valid.
Careful selection of scales must be done for each situa-
tion, and factor analysis procedures must be instigated
to determine the reliability of the scales before
‘experimental manipulation is planned. The Baudhuin
and David (1972) study stressed the importance of develop-
ing a semantic differential instrument that will apply
to the area being studied, and that this instrument be
tested for reliability before being applied to experi-
mental situations. In determining the dimensions of
the source credibility of a nurse as perceived by a

hospitalized patient, special attention was given to
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the development of the semantic differential instru-
ment; the reliability of the instrument was determined;
and the concept-scale interaction was discussed.

The next three studies: Tuppen (1974), McCroskey,
Holdridge, and Toomb (1974), and Liska (1976) contain
unique aspects. Tuppen (1974) utilized the obligue
rotation rather than the orthogonal. McCroskey et al.
(1974) measured the source credibility of a classroom
teacher rather than a public speaker. Liska (1976)

did a comparison of orthogonal and oblique rotations
to determine which rotation method would more effec-
tively and accurately analyze the data.

Tuppen (1974) developed an instrument of 28 bipolar-
adjective scales (semantic differential scales) and 36
Likert scales. The majority of these scales was selected
from previous studies. The subjects were 101 students in
a college behavioral science course, who utilized Tuppen's
scales to rate 10 communication sources. The data were

factor analyzed utilizing an obligue rotation rather than

an orthogonal rotation, to determine if the oblique rota-
tion fit the data better and offered a more accurate

interpretation of the dimensions of the concept source

credibility.
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Cattell (1978) and Rummel (1970) suggested that an
oblique rotation, which yields information about rela-
tionships among factors, is more empirically realistic
and may be more useful in theory building. Also, there
is no empirical evidence that the factors that compose
the concept source credibility are uncorrelated, yet the
majority of the researchers forced the factors to be un-
correlated by the use of an orthogonal rotation. A
comparison of the factor structures from the orthogonal
rotation and the oblique rotation would determine which
rotation would yield the most significant information.

Tuppen (1974) identified 5 dimensions of the concept

source credibility: (a) trustworthiness, (b) expertise,
(c) dynamism, (d) coorientation, and (e) charisma. The

total variance explained by the factors was 63%.

Tuppen concluded that the obligue rotation represented a
more comprehensive and accurate interpretation of the

dimensions of the concept source credibility.

McCroskey et al. (1974) developed an instrument of

46 semantic differential scales by surveying previous

research studies. These semantic differential scales

were used by 642 subjects (students), who were divided

into 37 sections with 37 instructors, to rate their
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instructor. The students were also asked if they would
like that instructor again, as a way of building pre-
dictive validity into the instrument. The results showed
only marginal support for the predictive validity of the
instrument. The factor analysis utilizing an orthogonal

rotation yielded 5 dimensions of the concept source

credibility that explained 62% of the total variance:

(a) character, (b) sociability, (c) composure, (d) extro-
version, and (e) competence. These were the results from
the first sample, and two additional samples were drawn
with similar result.

In conclusion, this article suggested a means of
determining the predictive validity of a research in-
strument, although the data in this particular experiment
were not supportive of the predictive validity. This
study utilized semantic differential scales to identify
the dimensions of source credibility of teachers, and
all the other studies cited dealt with identifying the
dimensions of source credibility of public speakers.

Liska (1976) identified that credibility criteria
will differ from one topic-situation to another. Liska

administered 51 semantic differential scales to subjects

in 4 topic-situations, and the analysis of data revealed
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that the factor structures were different for the 4

topic-situations. The instrument, 51 semantic differ-

ential scales, was compiled based on interviews with
subjects from a population of communication students

at the University of Colorado. Nine of the 51 scales
were marker scales representing factors identified by
Whitehead (1968), McCroskey (1966), and Berlo et al.
(1969). Cattell (1966) indicated that marker variables,
scales representative of previous researchers' source
credibility factors, give a recognizable factor back-
ground as individuals expand into new areas of research.
The marker scales included in this study were: active-=
passive, fast--slow, emotional--calm, kind--cruel,
honest--dishonest, open-minded-closed-minded--competent--
incompetent, important--unimportant, and experienced--
inexperienced. The subjects were 212 college students

enrolled in rhetoric classes at the University of Cali-

fornia.

Liska (1976) compared the oblique rotation with the

orthogonal rotation, and found the factors to be nearly

uncorrelated; thus, the factor structures of the obligue

rotation were almost identical to those of the orthogonal

rotation. But only a comparison of the two rotations
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determined that information. The factor structures,
which include the number of factors identified and the
total variance explained by the factors, were determined
for each topic-situation for the orthogonal and oblique
rotations. As previously stated, the factor structures
were almost the same for the two rotations, because

the factors were uncorrelated.

In topic-situation 1, 10 factors explained 62.6%

of the total variance. In topic-situation 2, 10 factors
accounted for 64.7% of the total variance. In topic-

situation 3, 11 factors explained 66.7% of the total

variance. In topic-situation 4, 10 factors accounted

for 65.3% of the total variance.

In conclusion, Liska's (1976) topic-situation data
clearly indicated that the semantic differential scales
used to measure the dimensions of the source credibility
of a nurse as perceived by a hospitalized patient cannot
be developed by pulling biploar adjectives from the
studies of previous researchers. The bipolar adjectives
must be obtained through interviews with hospitalized
patients and from a review of the relevant literature.

A limitation of Liska's (1976) study was that the scales

were developed from student interviews at the University
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of Colorado, and the instrument was utilized by students
at the University of California; this limitation
was identified by the researcher. Liska (1976) also
stressed the need to compare orthogonal and oblique
rotations to determine the rotation that would most
effectively analyze the data for a given study.

In summary, the research findings of the cited
studies indicate that there are a number of dimensions,
ranging from 2 factors to 16 factors, that have been
identified to compose the concept source credibility.
The dimensions of expertness, trustworthiness, and
dynamism were identified most frequently by researchers.
Other dimensions of gqualification, sociability, safety,

objectivity, authoritativeness, character, profession-

alism (competence), open-mindedness, straight-forwardness,

interpersonal attractiveness, charisma, composure, extro-
version, inspiration and stimultion, coorientation, and

adeptness at the use of the English language were iden-

tified by at least one researcher. The exact dimensions

of the concept source credibility have not been clearly
identified, and additional research is indicated.
Seven major points were identified in summarizing

the source credibility studies: (a) marker variables
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(scales) need to be included in the development of a
semantic differential instrument (Cattell, 1966); (b)
source credibility (ethos) is a complex, multidimensional
concept (Berlo et al., 1969; Schweitzer & Ginsburg,
1966; Whitehead, 1968); (c) a factor needs to account
for more than 3% of the total variance to be considered
significant (Cattell, 1966); (d) factor structure can
change over time (Applbaum & Anatol, 1973); (e) factor
structures can change from one topic-situation to an-
other (Applbaum & Anatol, 1972, 1973; Liksa, 1976);
(f) concept-scale interaction exists and needs noting
in the analysis of data (Baudhuin & Davis, 1972; Osgood
et al., 1965); and (g) a comparison of the orthogonal
and oblique rotations is helpful in determining the best
rotation solution for a given set of data (Liska, 1976).
These points were of significance to this researcher
in determining the dimensions of the source credibility
of a nurse as perceived by a hospitalized patient.

A limitation was noted that the majority of the
studies used college students as subjects; thus, limited
information was found on the perceptions of other adults
The

regarding the dimensions of source credibility.

data obtained from college students in university
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settings could definitely be different than the data
obtained from hospitalized patients in hospital settings.
Therefore, it might be anticipated that there would be

an identification of different dimensions for the concept

source credibility of a nurse as perceived by a hospita-

lized patient.

The majority of the studies cited did use an ortho-
gonal rotation when factor analyzing the data. Tuppen
(1974) and Liska (1976) pointed out the potential for
an obligque rotation solution to source credibility
studies.

The amount of total variance explained by the
factors identified to compose the concept source credi-
bility was outlined by the majority of the studies
cited. The amount of total variance explained by the

factors ranged from 60% (Berlo et al., 1969) to 76%

(McCroskey, 1966).

The Use of Factor Analysis in
Source Credibility Research

This section of the review of the literature includes
a definition of factor analysis, a discussion of the
orthogonal and obligue rotations, and some of the con-

cerns encountered in using factor analysis in source
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credibility research. This section concludes with
a discussion of the generalizability of the results
obtained with factor analysis.

Factor analysis is a statistical technique that
reduces data to the underlying pattern of relationships
observed in the data. In addition, factor analysis
identifies the interdependencies among a set of data

and determines the factor structure of an identified

concept (Nunnally, 1978).

Factor analysis provides construct validity for
the construct (concept) being measured. Kerlinger

(1973) wrote:

constructs could be defined in two ways: by
operational definitions and by constitutive
definitions. Constitutive definitions are
definitions that define constructs with other
constructs. Essentially this is what factor
analysis does. It may be called a constitutive
meaning method, since it enables the researcher

to study the constitutive meanings of constructs--
and thus their construct validity. (p. 686)

The dimensions (factors) identified with factor analysis
are the construct validity for the source credibility

of a nurse as perceived by a hospitalized patient for
this study.
In factor analysis, there are two rotation solutions

that can be applied to the data. The majority of the

credibility researchers has used the orthogonal rotation.
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In an orthogonal rotation, factors are uncorrelated
and in an oblique rotation, factors are correlated.
Rummel (1970) described the two rotations:
Orthogonal rotation is a subset of oblique rota-
tions. If the clusters of variables are uncor-
related, then oblique rotation will result in
orthogonal factors. The difference between the
two modes of rotation, therefore, is not in de-
fining uncorrelated or correlated factors, since
the factors of oblique rotation can also be un-
correlated, but in whether this lack of correlation

is empirical or imposed on the data by the model.
(p. 386)

Rummel (1970) also identified the characteristics
of the orthogonal and oblique rotations. The characteris-
tics of an orthogonal rotation include: (a) the inner
product of the factor loadings is zero for the rotation
of principal axes factors; (b) the resulting factor
scores are linearly independent and uncorrelated; (c)
the communality of a variable is invariant through an
orthogonal rotation; and (d) the ordering of the rotated
factors may be completely different from the unrotated
solutions.

The major characteristics of the oblique rotation
are that: (a) the factor scores will have intercorrela-
tions given by the matrix of factor correlations; (b) a
clear distinction is made between factor structure and

factor pattern matrices; (c) the factor loadings can be
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interpreted as correlations between variable and factor
only in the factor structure matrix; (d) in the case of
orthogonal factors of a correlation matrix, the loadings
can range between +1.00 and -1.00, in the oblique rota-
tion some of the loadings may increase above an absolute
value of 1.00; (e) the communality of a variable cannot
be computed directly from the oblique loadings as in the
orthogonal case; and (f) the percentage of variance
accounted for by the factors cannot be computed from the
column sum of squared loadings as in the orthogonal case.
These characteristics guide a researcher in interpreting
the orthogonal and obligue rotations.

There is some controversy over whether orthogonal
or obligue rotation is the better approach. Orthogonal
rotation is mathematically simpler to handle, and the
information obtained from the rotation is easier to
interpret (Nie et al., 1975). Oblique rotation gener-
ates additional information from the analysis; better
defines the clusters of variables; and reduces the
possibility of confusion as to which variables are
involved in a cluster (Rummel, 1970).

Cattell (1966) and Rummel (1970) argued that the

obligue rotation is empirically more realistic, because
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the world is more accurately described by correlated
factors than independent, uncorrelated factors. 1In
using the orthogonal rotation to determine the per-
ceived dimensions of source credibility, the researcher
is stating that a listener's perception of a source's
credibility is composed of independent, uncorrelated
factors. Thus, the listener's perception is fragmented
and uncorrelated in perceiving a source's credibility.

In conclusion, the purpose of this descriptive
study was not to advocate the use of one rotation
against another. The purpose was to compare these two
rotations to determine which rotation most accurately
and effectively analyzed the data obtained by a semantic
differential instrument administered to hospitalized
patients.

The use of factor analysis in source credibility
research has led to some concerns. Cronkhite and Liska

(1976) identified 5 concerns: (a) scale selection, (b)

factor naming, (c) over-reliance on the semantic differ-

ential, (d) factor rotation selection, and (d) sample

size.

The problem of scale selection deals with the bor-

rowing of scales from other research studies without
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theoretical justification (Baudhuin & Davis, 1972;
Liska, 1976). Berlo et al. (1969) and McCroskey (1966)
have been identified as having developed the best mea-
sures of credibility, and many researchers have borrowed
scales from these studies to conduct their research.
There is no certainty that the scales developed for one
research study will identify all the dimensions of
source credibility in another situation, for the inclu-
sion and exclusion of certain scales might yield dif-
ferent dimensions (Liska, 1976).

This problem can be easily dealt with by asking
a pre-sample of subjects to identify the credibility
characteristics of a particular source and using this
information to develop a credibility instrument (Berlo
et al., 1969; Cronkhite & Liska, 1976). Another pre-
sample of subjects would be asked to rate the relevance
or irrelevance of the scales selected for measuring the
source credibility of a specified communicator. Any
scale marked as irrelevant by 30% or more of the sub-
jects would be deleted. The final semantic differential
instrument would include the scales found to be relevant

by more than 70% of the subjects (Berlo et al., 1969;

Liska, 1976).
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Another concern is factor naming, where similar
names are given to factors that are not the same and
are comprised of different scales. It is important to
note that factor names can be misleading, and that it
is inadequate to compare factors of different studies
on the basis of names alone (Liska, 1976). Factor nam-
ing is a way of summarizing the type of scales that make
up a factor and is very subjective. Before naming a
factor, the researcher needs to be familiar with the
names of factors identified by previous source credi-
bility studies, and the scales that make up each
factor (Comrey, 1973).

The third concern is the over-reliance on the
semantic differential in credibility studies (Tucker,
1971b). Tucker (1971b) identified two reasons for
the extensive use of the semantic differential:

the speed with which these instruments can be

administered, responded to, scored, and sta-

tistically analyzed; and the strong intuitive

factor, i.e., the apparent ease with which
relevant scales can be chosen for a particular

concept. (p. 186)
Tucker (1971b) suggested that the use of additional
scales might provide more information to determine the
dimensions of the concept source credibility. Tucker

made two main points regarding the use of the semantic
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differential: (a) the researcher needs to identify
how the scales were selected; and (b) the scales must
be factor analyzed to determine the reliability of the
scales.

Cronkhite and Liska (1976) encouraged the use of
other scales, such as the Likert scales to measure the
dimensions of a credible source. Only McCroskey (1966)
and Tuppen (1974) utilized Likert scales and reported
them as part of a credibility factor analysis.

The fourth concern deals with the extensive use
of the orthogonal rotation without regard for the oblique
solution (Liska, 1976). Tuppen (1974) demonstrated the
use of an oblique solution in his research. Liska
(1976) suggested a comparison of the orthogonal rota-
tion with the oblique rotation to determine the effec-
tiveness of these factor analytic solutions. Orthogonal
and oblique rotations have been discussed at great length
earlier in Chapter 1 and earlier in the review of the
literature.

The last concern deals with sample size. Nunnally
(1978) suggested that in a factor analysis study, the
sample should include 10 subjects for every variable.

Hensley (1974) recognized a consistent weakness in source
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credibility research, questionable sample size. Table
1l contains some of the most significant source credi-
bility studies with the number of scales (variables)
they used and the size of their samples.

Using Nunnally's (1978) criteria for sample size,
these researchers do have questionable sample size.
Nunnally (1978) does indicate that a sample of 5 sub-
jects for every variable would be acceptable, still the
researchers cited in Table 1 have small sized samples.
As identified in Chapter 1, a limitation of this des-
criptive study was the sample size. A 55-scaled semantic
differential instrument was administered to 150 subjects.
Using Nunnally's (1978) criteria, the sample size sug-
gested would have been 275-550 subjects. The sample for
this study was small, but not unusual compared to other
credibility studies.

Researchers have expended extensive time, effort,
and money in searching for generalizable credibility
factors and scales. In truth, very little is known
about the dimensions that make up the perceived credi-
bility of a source. The role of credibility in the

communication process is still subject to extensive

speculation. Little is known about how objective and
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subjective characteristics of a source affect a listener's
perception of that source. Miller (1969) summarized the
credibility research in the following manner:

Granted, there is voluminous literature dealing

with the credibility problem: however, the

number of useful scientific generalizations

that can be culled from that literature is

exceedingly limited. Acquaintance with the

research suggests only two generalizations

about credibility which one can make with

much confidence: first, if a communicator

has a lot of it, he is somewhat better off

than if he has a little of it; second, given

the operational procedures typically used in

factor analytic research, credibility appears

to be a multi-dimensional construct. In spite

of all the hustle and bustle of research
activity, these generalizations reflect little

knowledge about credibility. (p. 57)

While research has identified a general description
of what characteristics sources may possess (trustworthi-
ness, expertness, dynamism, etc.); these characteristics
are questionable depending on the perception of the
listener, the source, and the situation in which they
interact. This study was designed to measure the dimen-
sion of the source credibility of a nurse as perceived
by a hospitalized patient. This study was an initial
step in assessing the source credibility of a nurse.

In summary, this section of the review of the literature

discussed factor analysis, rotation methods, concerns
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in using factor analysis, and generalizability of the

results obtained with factor analysis.

Semantic Differential

The last section of the review of literature dis-
cusses the semantic differential; its origin, descrip-
tion, construction, reliability, and validity. The
semantic differential was developed by Osgood (1952)
as a method of measuring meaning, and it is a technique
utilized to quantify the psychological meaning of any
given concept.

The semantic differential is a measure of meaning,
and the problem for any meaning theorist is to differen-
tiate the conditions under which a pattern of stimula-
tion is a sign of something else from those conditions
where it is not (Osgood et al., 1965). A semantic dif-
ferential is a very general way of getting at a certain
type of information; a highly generalizable technique of
measurement, which must be adapted to the requirements of
each research problem to which it is applied. The theory

of the semantic differential is based on the existence

of a semantic space, which has an unknown number of dimen-

sions. A pair of bipolar adjectives represent a semantic

scale, functioning as a straight line that passes through
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the origin of the semantic space. The process of the
semantic differential involves the subject judging a
concept against a series of scales, and each judgment
represents a selection among a set of given alterna-
tives and serves to localize the concept as a point
in the semantic space (Osgood et al., 1965).

Factor analyses of data collected with numerous
semantic differential scales have consistently resulted
in the identification of three major dimensions or
factors: evaluation, potency, and activity. Evaluation
is the most significant factor, accounting for the
largest proportion of the total variance. Potency is
the second strongest factor, followed by activity
(Osgood et al., 1965).

In constructing a semantic differential, scales
should be selected to represent the factors which the
investigator wants to explore. Scales highly relevant
to the concept should be selected to prevent neutral
judgments (Osgood et al., 1965).

The reliability of the semantic differential was
developed by the test-retest method and reported to be
.85 (Osgood et al., 1965). In determining validity,

Osgood et al. (1965) stated that no other independent
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criterion of meaning was found to correlate with the
semantic differential. Consequently, face validity
was relied upon to support the semantic differential.
The concept measured in this study was the source
credibility of a nurse as perceived by a hospitalized
patient. The scales of the semantic differential
were selected through patient interviews and a review

of the relevant literature.

Summary

The review of the literature has presented the
concepts of the conceptual framework (source credibility,
trust, communication, and perception) indepth to demon-
strate the relationships of these concepts. Source
credibility is an aspect of trust that influences the
communication process, and source credibility is measured
in terms of the perceptions of a listener. The review
of the literature also outlined the significance of these
concepts to the problem that was studied.

A review of the significant source credibility
studies provided essential information in designing a
study to determine the dimensions of the source credi-
bility of a nurse as perceived by a hospitalized patient.

Factor analysis is an effective method for determining



82
the underlying factors (dimensions) of the concept
source credibility. Only a comparison of the ortho-
gonal and obligue rotations could determine which solu-
tion most accurately analyzed the data collected by
administering a semantic differential instrument to
hospitalized patients.

This chapter concluded with a discussion of the
semantic differential. This instrument was identi-
fied as an effective means of measuring the meaning
of a concept. A semantic differential instrument of
55 scales was developed and utilized to determine the

dimensions of the source credibility of a nurse as per-

ceived by a hospitalized patient.



CHAPTER 3

PROCEDURE FOR COLLECTION AND

TREATMENT OF DATA

This chapter initially presents the research classi-
fication and design with a description of the incor-
porated variables of this credibility study. The research
design is followed by a discussion of the setting, sample,
protection of human subjects, instrument development,
data collection, and treatment of data.

This was a descriptive study and the design involved
the use of factor analysis as a method of determining
the number and nature of the factors (constructs) that
underlie the selected 55 semantic differential scales.

An instrument composed of these semantic differential

scales was developed in a pilot study. The 55 semantic

differential scales were selected to measure the source
credibility of a nurse as perceived by a hospitalized
patient. The design also included a comparison of
orthogonal and obligue rotations to determine which
rotation would most accurately identify the factors
underlying the variables (55 semantic differential

scales) .

83
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The variables incorporated in this study were
demographic and rating variables. A description of
these variables is presented as follows.

The demographic variables in this study were the:

1. Age of the patient, with an age range of 18-
75 years.

2. Sex of the patient, male or female.

3. Race of the patient.

4. Length of hospitalization for the patient,
with a minimum length of 2 days hospitalization.

5. Number of hospitalizations for the patient.

6. Patient diagnosis, medical and/or surgical

illness.

7. Medical-surgical units in the two large North
Dallas hospitals.

8. Nurses providing care to the hospitalized
patients in two North Dallas hospitals.

9. Educational level of the nurses, either a
licensed vocational nurse (LVN) or a registered nurse
(RN) .

The rating variables for this study were:

1. Fifty-five semantic differential scales iden-

tified to measure the source credibility of a nurse as
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perceived by a hospitalized patient. A list of these
55 variables (semantic differential scales) is pre-
sented in Appendix A.

2. Orthogonal and oblique rotations, a comparison

of factor solutions.

Setting

The setting was the medical-surgical units in two
large hospitals in the North Dallas metropolitan area.
These units were staffed with registered nurses, licensed
vocational nurses, and nursing assistants; and the con-
cept of team nursing was used in both hospitals. The
individuals staffing these medical-surgical units pro-
vided nursing care to adult patients who had been hos-

pitalized for medical and/or surgical problems.

Population and Sample

The population was all patients on the medical-
surgical units of two large North Dallas hospitals from
June 1, 1980 to September 20, 1980. Every bed in the
medical-surgical units of these two hospitals was
numbered, and a random numbers table was used to iden-
tify the patient beds for this study. If the bed was

unoccupied, it was omitted. If the bed was occupied,
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the patient in that bed had to meet the following
criteria to become a subject. The patient had to have
been hospitalized a minimum of 2 days and had to fall
in the age range of 18-75 years. The patient also had
to be alert, oriented, and capable of completing a
research instrument.

The subjects were randomly selected as described,
until 75 subjects were obtained from each hospital.
The sample was 150 subjects selected from the medical-

surgical units of two large North Dallas hospitals.

Protection of Human Subjects

The human subjects of this credibility study were
protected in the following way. Permission was received
from the Human Research Review Committee at Texas Woman's
University to conduct this study (Appendix B). Permis-
sion was received from the graduate office to conduct
this study (Appendix C). Permission was received from
the two participating agencies to conduct this study
(Appendix D).

Each subject was provided with an oral presentation
of the study (Appendix E), and each subject signed a
consent form to participate in the study (Appendix F).

A copy of the signed consent form was offered to each
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subject, retained by the researcher, and provided

to the graduate office.

Instrument
The instrument used in this credibility study was

a 55-scaled semantic differential that was developed in

a pilot study (Appendix A).

Pilot Study

Instrument Development. This pilot involved the

development of an instrument composed of semantic dif-
ferential scales for measuring the source credibility
of a nurse as perceived by a hospitalized patient.

The design of this pilot was based on the studies of
Berlo et al. (1969) and Liska (1976); both involved the
development of a semantic differential instrument to
measure the soufce crédibility of public speakers. The
design was two part: (a) the first part was the selec-
tion of semantic differential scales from interviews
with hospitalized patients and a review of the relevant
credibility literature, and (b) the second part was the

judgment of the relevance or irrelevance of the selected

semantic differential scales by hospitalized patients

and nurses.
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Setting. The medical-surgical units of four major
hospitals in the Dallas metroplex and one small hospital
in the Hurst-Euless-Bedford area were used in both
Part A and Part B of this pilot. A variety of hospitals
was used to gain the perceptions and judgments from a
wide variety of hospitalized patients.

Population and Sample. The population for Part A

included all patients on the medical-surgical units in
the five selected hospitals from November 1, 1979 to
December 30, 1979. All beds in the medical-surgical
areas of these five hospitals were numbered, and a random
numbers table was used to select 31 subjects. The sub-

jects were within the age range of 18-75 years; hos-

pitalized a minimum of 2 days; and alert, oriented, and

capable of responding to interview questions. The sample

was 31 subjects who were hospitalized patients in the

five selected hospitals.
The population for Part B included all patients

on the medical-surgical units and all registered nurses

(RNs) and licensed vocational nurses (LVNs) in the five

selected hospitals from January 1, 1980 through Janu-

ary 31, 1980. The patient beds in the five hospitals

and the nursing personnel of the five hospitals were
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numbered, and a random numbers table was used to select
subjects. Seventeen patient subjects selected were
within the age range of 18-75 years; hospitalized a
minimum of 2 days; and alert, oriented, and capable of
responding to a research questionnaire. The 17 nurse
subjects were RN's or LVNs, who had worked on a medical-
surgical unit in one of the five selected hospitals for
a period of 6 months. The sample was 34 subjects (17
patients and 17 nurses) randomly selected from five

hospitals.

Protection of Human Subjects. The human subjects

in Part A and Part B of this pilot were protected in the
following manner. Permission was received from the
Human Research Review Committee at Texas Woman's Uni-
versity for this pilot (Appendix G). Permission was
received from the five agencies to conduct this pilot
(Appendix H).

In Part A of this pilot, all subjects received an

oral presentation of the study and signed a written

consent form (Appendix I). A copy of the signed consent

form was offered to each subject, and a copy was retained

by the researcher.

In Part B of this pilot, all subjects received an

oral presentation and signed a written consent form
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(Appendix J). A copy of the signed consent form was
offered to each subject, and a copy was retained by

the researcher.

Data Collection. In Part A, 31 subjects (patients)

randomly selected from five hospitals, were asked to
describe the characteristics that make a nurse a credible
(believable) or a not credible (unbelievable) source of
communication. A list of 65 semantic differential scales
was derived from these interviews (Appendix K).

In Part B, 34 subjects (17 patients and 17 nurses)
were asked to judge the 65 semantic differential scales
for their relevance or irrelevance in measuring the
source credibility of a nurse (Appendix L). The 65
semantic differential scales were developed in Part A

of this pilot.

Treatment and Analysis of Data. In Part A of this

pilot, the subjects were 20 females and 11 males, with
an age range of 36-75 years, and a mean age of 59.4
vears. The length of hospitalization ranged from 2-47
days, with a mean of 7.8 days. A list of 65 scales was
developed from the patient interviews, and many of

these scales had been used in previous credibility

studies (Appendix K).
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Eleven marker variables obtained from the studies
of Berlo et al. (1969), McCrosky (1966), and Whitehead
(1968) were included in the 65 scales. The marker
variables were qualified—-unqualified, honest--dishonest,
competent--incompetent, trustworthy--untrustworthy,
professional--unprofessional, expert--inexpert, reliable--
unreliable, friendly--unfriendly, intelligent--unintelli-
gent, pleasant--unpleasant, and open-minded--close-
minded.

In Part B of this pilot, the subjects were 16 RNs,
1 LVN, and 17 hospitalized patients. The 17 patient
subjects were 7 females and 10 males, with an age range
of 25-69 years, and a mean age of 45.6 years. The range
of the length of hospitalization was 2-12 days with a
mean of 3.7 days.

A criteria was set for the elimination of a scale.
If a scale was judged irrelevant by 30% or more of the
sample (34 subjects), then the scale was dropped (Berlo
et al., 1969). The 17 patient subjects judged 12 of the
scales as irrelevant for measuring the source credibility
of a nurse using the 30% criteria level. The 12 scales
were nice--awful, gracious--abrupt, involved--uninvolved,

serious--joking, fast--slow, accepting--unaccepting,



92
authoritative--unauthoritative, friendly--unfriendly,
valuable--worthless, energetic--tired, emphatic--hesi-
tant, and decisive--indecisive (Appendix M).

The 17 nurse subjects rated 11 of the scales as
irrelevant for measuring the source credibility of the
nurse using the 30% criteria level. The 11 scales were
nice--awful, gracious--abrupt, involved--uninvolved,
serious--joking, fast--slow, accepting--unaccepting,
expert--inexpert, authoritative--unauthoritative,
valuable--worthless, energetic--tired, and emphatic--
hesitant (Appendix M).

The scales of friendly--unfriendly and decisive--
indecisive were identified as irrelevant by the patient
but as relevant by the nurse. The nurse identified
expert--inexpert as irrelevant, but the patient identi-
fied it as relevant. The combined data of the patient
and nurse subjects indicated 10 of the scales were
irrelevant using the 30% criteria level. Those 10
scales were nice--awful, gracious--abrupt, involved--
uninvolved, serious--joking, fast--slow, accepting--
unaccepting, authoritative--unauthoritative, valuable--
worthless, energetic--tired, and emphatic--hesitant

(Appendix M). The 11 marker variables were retained.
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In conclusion, a 55-scaled semantic differential
was developed to measure the source credibility of a
nurse as perceived by a hospitalized patient (Appendix
A). This newly developed semantic differential required
testing for reliability and validity. A factor analysis
of the data obtained with this 55-scaled semantic dif-
ferential identified the alpha reliability coefficient

and the construct validity of this instrument (Kerlinger,

1973; Nunnally, 1978).

Data Collection

Seventy-five subjects (hospitalized patients) were
randomly selected from each of the two large North Dallas
hospitals. Data on each subject including age, sex, race,
and length of hospitalization, were obtained from the
chart. Each subject was asked to report the number of
time (s) he/she had been hospitalized before, including
this hospitalization. These data were gathered to de-
scribe the sample (Appendix N).

After receiving an oral presentation of the study
and signing a written consent form, the subjects were
asked to complete the research instrument. Each subject

was asked to rate the nurses caring for him/her dur-

ing this hospitalization, using 55 semantic differential
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scales (Appendix A). One hundred thirty-seven of the
subjects were able to mark the 55 scales unassisted.
Thirteen subjects, who had limited mobility of their
arms, required some assistance. The instrument was
taped to cardboard for the convenience of the subject,
the subject pointed to where he/she wanted the scales
marked, and the researcher marked the scales as directed.
All subjects completed the semantic differential instru-

ment under the supervision of this researcher.

Treatment of Data

Demographic data were obtained on each subject
regarding age, sex, race, length of hospitalization,
and number of hospitalizations. Also, data were obtained
from each subject using a 55-scaled semantic differential
instrument.

The demographic data on all subjects were frequency
analyzed, and the absolute frequency, relative frequency
(%), and cumulative frequency (%) were obtained. A t-

=

test was performed on the age data from hospitals 1 and
2 to determine a significance difference. A z-test was
performed on the sex data from hospitals 1 and 2 for

determination of significance difference.
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The data on length of hospitalization and number of
hospitalizations were subjected to median tests to deter-
mine significance differences between hospitals 1 and
2. The race data were not subjected to any additional
testing.

A reliability analysis was conducted on the data
obtained with the semantic differential instrument.
The semantic differential data were also factor analyzed
with the orthogonal and oblique rotations for comparison
of information obtained from two different factoring
solutions.

The factor analysis utilizing the oblique rotation
yielded the factor structure for this set of data.
The factors identified in the factor structure were the
dimensions of the concept source credibility of a nurse

as perceived by a hospitalized patient.



CHAPTER 4
ANALYSIS OF DATA

This chapter contains the analysis of the data
obtained from 150 subjects (hospitalized patients) who
responded to 55 scales of a semantic diff