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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 t he direction of his highest 

level of health (He in, 1980). Therapeutic communication 

is the means by which a nurse knows a pa tient, identifies 
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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 goal 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 is an essential aspect of effective, 

persuasiv e 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 question that is unanswered in the 

literature and in professional nursing deals with the 

c haracteristics or dimensions that make up the concept 

source credibility . The aim of this descriptive study 

wa s to determine the dimensions of source credibility 

of a nurse as p erceiv ed by a hospitalized patient. 

A semantic different i al instrument was developed 

by t h e r esearcher in a pilot study and utilized in this 

s tudy to me as u r e the source credibility of a nurse as 

perceived by a h osp italized 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 question 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 dimensions 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 oblique 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 fo r 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 hospitalizations. 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, 1980). 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 communication. Giffin (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 mu ltidimensional 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 

essen tial aspect of communication effectiveness. 

Hovland et al. (1953) documented in their research that 

a greater opinion change occurred when the source is 

perceiv ed as highly credible by the listener. The 

research of O'Reilly and Roberts (1976) demonstrated 

t h at i n a g roup of people perceived as having high 

cred i bi l i t y t here was a significantly higher perception 

of infor ma tio n accuracy , communication openness, and 

h i ghe r in t e rac t ion rates t han in a group where the 

people were perc e i ved a s h a v ing 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 (197la) 

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 

(197la) 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 dimensionsofcredibility 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 

ho s pital settings versu s 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 (197lb) noted that these scales cannot 

be generalized across sources, situations, and sub-

jects, for vary ing the source-type, situaion-type, 

and s ubject-type causes the dimensionality of the 

scales to change. Tucker (197lb) has written: 

I f the scale s are chosen intuitively, or if 
t hey are bo r rowe d f rom another experiment, 
t he researc her s hould accept the responsibility 
o f prov i d i ng a log ical basis for his choices. 
Demon s tr a ting reliability, in s hort, remains 
t he r e s pon s i b i li ty of the researcher. (p. 190) 

Thus, the s o u r c e cred i bility of a nurse as per-

ceiv ed b y a hos p itali z ed patient ne eded to be me asured 
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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 anal y zing the credibility date ob

ta ined 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 oblique 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 
t h an others; a nd 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 ) 

I n order to determine the best rotation method 

for t h is researc h study , a comparison of the orthogonal 

and o blique ro t a tio n s was done. The comparison o f 

rotation s indica ted whi c h rotation did pr ovid e the 

most a ccur ate and info rmat ive in t erpre tation of the 

f actor struc ture o f the source credibili ty of a nurse 

as perceived b y a hospital i zed p at ient. 
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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, 

mea sures 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 conceptualizatjon 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 t hrough interpreting aspects of the 

other 's appearance and behavior (Delia, 1976). A 

patient 's percep tion of a nurse is constantly chang

ing , and the structure of this perception i s based in 

cognitive functions of the patient but is influenced 

by the ongoing eve nts 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

v olves 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 

p a t ient perceives the following factors: 

1. The observable characteristics of a nurse or 

the objective ethos. 

2. The inferred attributes of a nurse or the 

s ubj ectiv e ethos. 

3. The functio n s a nurse (source) performs for a 

pa t i ent (receiver) i n the hos p ital setting (objective 

ethos ) . 

4 . The crite r i a b y which a patient judges or per

ceive s a nurs e 's c redibility in performing q uality 

nursing care in a hosp ita l s e tti ng. 



20 

5. The changes in thinking and behavior of a 

patient with respect to concepts ottEr 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 is involved in a patient 

perceiving these attributes of a nurse is not well 

unde rstood. 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, 



21 

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 b y 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 hospit~ . l 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, 

1978) . 
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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 administ~ring a 

semantic differential instrument to hospitalized pa

tients? 

Definition of Terms 

Th e concepts of patient, nurse, trust, communica

t i o n , percep tion, and source credibility are defined 

b e l ow. The dimensions o f the concept source credibility 

we r e ident i fi ed from the communication literature and 

defined as possible dimensions of the source credibility 

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

were defined. 

1. Patients--individuals, both male and 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 quality 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 

t h e patient is the communication behavior that appears 

more active than passive or more aggressive than meek. 

(e) Trustworthiness (character) of a nurse 

c o u l d be defined in terms of the patient's perception 

o f a n urse as right or wrong, honest or dishonest, 

tru s t worthy or untrustworthy, just or unjust, friendly 

J r unf ri end l y , and p leasant 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

quirements for sample size, and by comparison to these 

studies, the sample of 150 subjects was not unusual. 

The second limitation dealt with the responses 

pa tients (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. 

Th e perceived source credibility of a nurse by a patient 

does influence the trust relationship and co~~unication 

be tween a nurse and a patient. There were no known pre-

v ious source credibility studies done in nursing, and 

the i d entification of the dimensions of a credible 

nurse as perceiv ed by a hospitalized patient provided 

v a lua b le information for nursing practice and educa-

ti o n . The comparison of the orthogonal and oblique 

solut ion s dete r mine d t he rotation that most effectively 

identif i ed t he dimens i ons of the source credibility of 

a nurse . Thi s study was an initia l step toward empiri

cally determining t he cr i ter i a used by a hos p italized 

/ 
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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. 

Thi s chapter also includes a discussion of factor 

analysis. The factor analysis information includes a 

discussion of the orthogonal and oblique rotations, and 

the concerns encountered in using factor analysis in 

source credibility research. Also, the generalizability 

o f 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 or 

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 in 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) 



33 

Numerous techniques have been used to measure 

ethos: among these are the semantic differential, 

linear rating scales, Thurstone scales, prestige in

dexes, ranking, and sociograms (Andersen & Clevenger, 

19 6 3) . 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 

p roc e ss. 

Hovland et a l . (1953) theorized that source credi

bil i t y is (a) the extent to which a communicator is 

perce ived t o be a sou rce of valid assertions (expert

ness ) and (b ) the deg re e o f confidence in a communica

t o r' s i n t e nt to communicate the assertions he/she 

con s ider s most v a lid (tr u s t worthiness). A variety of 

c h a r ac terist i c s o f a communicator ma y evoke attitudes 

related to expe r t n e s s . Ho v land et al. (1953) suggested 

that research o n the fa c tors o f t h e communicator's age, 

l e a d er s hip in a gro up , a nd similarity of socia l 
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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 

identif ied 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 

patien t would influence the nurse-patient trust 



35 

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 2 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 

t he concep ts 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 orde r to achieve a desired outcome in a risky 

situation (Giffin , 1967). In apply ing the trust model 

to a nurse-patient relationship, the patient is in a 

risky situation because of an altered leve l of health 

that requir e s hospitaliza tion, 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, 

whe re 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 

ha s an option of risking a trust relationship with a 

nurse as described previously, or the alternative option 

of di strusting the nurse. 

Trust is an extremely comp lex concept that is very 

d ifficult to measure (Deut sc h , 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) 

d e v eloped a communication model that clearly identi

fi e d the elements of the communication process. Since 

t hi s study deals with the nurse's credibility as a 

so urce in t he communication process, it is necessary 

to d e f ine t he elements of the communication process. 

There are six terms that are essential to the communica

tion mode l, and the following discussion includes the 

defini tions o f these terms for this study. A source is 

a pe rso n (nurse ) o r gro up o f 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 

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

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 

d ecoder is needed by a receiver to retranslate the 

messag e into a form that a receiver can use (Berlo, 

196 0) . 
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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 

f irst level involves what a person sees and hears, 

the a uditory a nd visual stimuli of the communication 

source; a nd the person responds to the stimuli--not 

the messag e itself. At the second level, the person 

knows t he verbal a nd nonverbal language and can match 

it as a pho nemi c p a t te rn. The distinction between 

the fir s t and s e cond level s of commun i cation can be 

made in the fol l owi ng manner; t he first l evel is an 

affective or emotiona l respons e, 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 corn-

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 the state or characteristics 

of another person because circumstances, behavior, or 

sequence of events are similar to those we have met 

i n p r e v ious situations, and with which we ourselves 

hav e had personal experience (Tagiuri, 1969). Thus, 

t h e perception a patient has of a nurse is highly in

f l uenced by the similarity of events and behavior that 

a p atient can associate. 

Allport (1955) described the perceptual act as a 

dyna mi c ally o perating structure, that presents the 

picture of a sel f -delimited and self-contained struc

ture of ongoing s a nd e vents. A patient's perception 

of a nu r se i s c onstan tly c hanging, 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 (l955a) 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 
s y stems 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 s y stems are variously subject to test in 
terms of t heir 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 
r eplacement. (pp. 43-44) 

Based o n Ke lly 's (1955b) theory, each patient has a s y s-

tern o f constructs, wh ich is constantly being revised, 

that dete r mine s a pati ent's perception of a nurse as a 

credible s o urce. 
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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-

tern 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 

r esearchers ha ve e mphasized the importance of the concept 

s ource cred ibi l ity 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 

h ighly quoted 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 

o f the literatu re, but most of the scales were obtained 

from interviews with residents of the city of Lansing, 

Michigan. There were two studies conducted. 

The s u b jects for the first study were 91 Michigan 

S t a te students and s t ud ent 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 factors (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 questionable 

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 

r educed instrument of 35 semantic differential scales. 

The sub jects were 117 randomly selected adults from the 

Lan sing , Michigan population, who were asked to evaluate 

1 2 communication sources. Factor analysis, with a vari

rnax rotat i on was us ed to anal y z e the data. Three factors 

a c count ed f o r 6 0 % o f the total var i a nce: (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 

d e v eloped from terms obtained from a survey of speech and 

psy chology literature using the reference terms ethos, 

credibility , andprestige. The subjects in the experiment 

were 143 students enrolled in Speech 200 at Pennsylvania 

St ate Un i versity . 

Fac t or anal y sis using the orthogonal rotation 

wa s performed on t he data. Two significant factors were 

identif i ed : (a) t he authoritativeness factor, wh i ch 

accounted f or 47 % o f the total variance; a nd (b) the 

character f acto r , wh ich account e d for 29 % o f the total 

ariance . In t he Mc Cro skey s t udy , 76 % of t h e 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 (197la) 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, 
197la, 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, l97la). 

Marker variables were included in this study in 

order to tie the results of this study to existing 

scientific knowledge. The marker variables (scales) 

p rov i d ed a factor background for determining the dimen

sion s o f the source credibility of a nurse as perceived 

by a hos p italized patient. 

Wh itehead (1968 ) utilized an instrument of 65 

semant ic d i ff erent ial scales, selected from previous 

s tudies, to measure t h e dimensions of ethos (source 

credibility) . The s ubj ects, 152 students e n rolled 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. In the high credibility situation 

only the first 4 factors were named, because the 

1 2 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 commo n v ariance; and (d) objectivity, which 

exp lained 3.2 % o f t h e common variance. 

In the low credibility situation, the first 4 

f ac t ors were named , a nd the remaining 12 factors each 

expla i ne d 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 mea surement 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 variance. 

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 

necessaril y the opposite of the characteristics which 

underlie high credibi lity. 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 organization; 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. In 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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classrQorn (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 (Situation 

D), 7 factors e x plained 74.1% of the total variance. 

In conclusion, Applbaurn 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 

o ne s i tuation to another. 

Applbaum and Anatol (1973) administered an instru

ment of 31 bipolar semantic differential scales, that 

were s elec ted from p r evious studies. The subjects were 

50 student s e nro l l e d in basic group discussion courses. 

The subjec ts were a s ked on two separate occasions to 

r a t e a high c redibi li ty source - t o p ic r e lation ship-

Bi lly Graham spea king o n re l i gi o n , and a low credibili ty 



58 

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 

a dm i n istration, 4 factors accounted for 68.6% of the 

total variance. 

In conclusion, Applbaum and Anatol (1973) noted 

t hat scales representing the factors of source credibility 

d i d c hange over situations. Also, the factor structure, 

inc l ud i ng t he number o f significant factors and the 

amount o f varianc e accounted for by these factors, 

cha nged ove r t i me . 

The stud ies of App lbaum and Anatol (1972, 1973) 

supported Tucke r's (1 97la) 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 concept-

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 judged, 
the more the meaning of all scales shifts toward 
the evaluative connotation. This may be phrased 
as a more general hypothesis: In 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 oblique 

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 oblique 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 

c red ibility. 
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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) d ynamism, (d) coorientation, and (e) charisma. The 

total v ariance explained by the factors was 63%. 

Tuppen concluded that the oblique rotation represented a 

more comprehensive and accurate interpretation of the 

dimensions of the concept source credibility. 

McCroskey et al. (197 4) developed an instrument of 

46 semantic differential scales by surveying previous 

research studies. These semantic differential scales 

were used by 642 subjec ts (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 

dimens ions 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-

entia1 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 Ber1o 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 (1 976) compared the oblique rotation with the 

orthogonal rotation, and found the factors to be nearly 

uncorrelated ; thus, the factor structures of the oblique 

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 

f or 65.3 % of the total variance. 

In conclusion, Liska's (1976) topic-situation data 

clearly indicated that the semantic differential scales 

u sed to measure the dimensions of the source credibility 

of a nurse as perceived by a hospitalized patient cannot 

be d e v eloped by pulling biploar adjectives from the 

stud i e s of previous researchers. The bipolar adjectives 

must be obtained through interviews with hospitalized 

patients a nd fr om a review of the relevant literature. 

A l imita tio n of Li s ka's (1976) study was that the scales 

were developed f rom s tudent 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 qualification, 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); td) 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 

ln 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 

regarding the dimensions of source credibility. The 

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 byahospita-

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 oblique rotation solution to source credibility 

studies. 

The amount of total variance explained by the 

factors identified to compose the concept source credi-

bi lity 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 Analy sis in 
Source Credibility Research 

Thi s s ection of the review of the literature includes 

a defin i t ion o f factor ana l ysis, a discussion of the 

orthogo nal and oblique ro t ations, and some of the con-

c e rns enco un t e r ed in us i ng f actor analy sis 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 r esearche rs 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. Th~ 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 oblique rotations. 

There is some controversy over whether orthogonal 

or oblique 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 

oblique rotation is empirically more realistic, because 
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the world is more accurately described by correlated 

factors than independent, uncorrelated factors. In 

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. ~hus, 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 



73 

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 

instrumen t would include the scales found to be relevant 

by more t han 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, 

197lb). Tucker (197lb) 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) 

Tucke r (197lb) 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 (Lis ka, 1976). Tuppen (1974) demonstrated the 

u se of a n oblique solution in his research. Liska 

(19 7 6) suggested a comparison of the orthogonal rota

t i o n with the oblique rotation to determine the effec

tivene s s of t hese factor analytic solutions. Orthogonal 

a nd oblique ro t ations have been discussed at great length 

e ar lie r i n Ch a p ter 1 and earlier in the review of the 

literatur e . 

The las t c oncer n d eals with sample size. Nunnally 

(1978) suggested that in a factor analysis study , the 

sample should include 10 s ub j ects f or every variable. 

Hensley (1974 ) recogni zed a con sisten t weakness i n source 
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credibility research, questionable sample size. Table 

1 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 wo u ld 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, 

a nd money in searching for generalizable credibility 

fa c t ors and scales. In truth, very little is known 

abou t the dimensions that make up the perceived credi

b i l i ty o f a sourc e . The role of credibility in the 

c ommunication process is still subject to extensive 

s peculation . 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 qu~stionable 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 , t his section of the review of the literature 

di scussed 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 

d e v eloped by the test-retest method and reported to be 

.85 (Osgood e t al., 1965). In determining validity, 

Os g ood 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 proce ss, 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 

studi e s provided essential information in designing a 

study to determine the dimensions of the source cred i

bility of a nurse as perceived by a hospitalized patient. 

Facto r analy sis is an effective method for determining 
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the underlying factors (dimensions) of the concept 

source credibility. Only a comparison of the ortho

gonal and oblique 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 

t h e use of factor analysis as a method of determining 

t h e number and nature of the factors (constructs) that 

und e r lie the selected 55 semantic differential scales. 

An instrument composed of these semantic differential 

scal e s was deve l oped in a pilot study. The 55 semantic 

differential scales were selected to measure the source 

c red ibility of a nurse as perceived by a hospitalized 

pat ient . The d esign also included a comparison of 

or t hogonal a nd oblique rotations to determine which 

rotation wou l d most accurate ly i dentify the factors 

underlying the v ariables (55 semantic dif f erential 

scale s ) . 

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: 

l. 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 

patie nts in two North Dallas hospitals. 

9. Educational level of the nurses, either a 

lice ns ed vocational n u r se (LVN) or a registered nurse 

( RN) . 

The rating variables for t h is study were: 

1 . F i fty -f ive s ema n tic differential scales iden

tified to me a sure t he 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, 



86 

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. 

ill he 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 source credibility of public speakers. The 

d esign 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, andarandom 

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 



89 

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 pre sentation 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 

f or their relevance or irrelevance in measuring the 

sou rce credibility of a nurse (Appendix L) . The 65 

s ema n tic d ifferential scales were developed in Part A 

of this pilot. 

Trea t ment and Analy sis of Data. In Part A of this 

p ilot, t he sub jects were 20 f emales and 11 males, with 

an age r ange o f 36-75 years, and a mean age of 59.4 

years . The l ength o f hosp i t al i zation rang ed from 2-47 

d a y s , with a me a n of 7.8 day s. A list of 65 scales was 

d e v eloped from the p a t i en t interv iews, and many of 

t h e se scales had been u s ed i n previo u s cred i b ility 

studi es (Appe n d ix 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 

scale s as i r relevant for measuring the source credibility 

of a nurse u sing t he 30 % criteria level. The 12 scales 

were nice--awful, gracious--abrupt, involved--uninvolved, 

serious -- joking , fa st--slow, accepting--unaccepting, 
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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-

uninvol ved , 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 

randoml y selected from each of the two large North Dallas 

hosp itals. Data on each subject including age, sex, race, 

a nd l eng t h of hospitalization, were obtained from the 

c h a r t. Eac h s u b j ect was asked to r eport the number of 

time( s ) he/ she had been hospitalized before, including 

thi s hos p i t alizat ion. These data were gathered to de

scribe the sampl e (Append i x N) . 

After rec eiving a n ora l p r e sentation of the study 

and signing a written con sen t f orm, the subjects were 

asked to comple t e the research i nstrument. Each subject 

was asked to r ate the nur s e s c a ring fo r h im/her dur -

i ng this hospitalization , using 55 s ema n t i c di fferential 
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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 dete r mine 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 differential instru

ment. The analysis of data was four part: (a) an analy

sis of the demographic data (age, sex, race, length of 

hospitalization, and number of hospitalizations); (b) 

a reliability analysis of the semantic differential 

instrument; (c) a comparison of ·the orthogonal (varimax) 

rotation and oblique (oblimin) rotation; and (d) iden

tification of the factor structure obtained from a factor 

analy sis utilizing an oblique rotation. 

Description of Sample 

The sample was 150 hospitalized patients that were 

rando ml y selected from two major North Dallas hospitals. 

Se v e n t y - f i v e subjects were selected from the medical

s urgi ca l areas of each of these two hospitals. Demo

graphic d ata o f age, s ex, race, length of hosp i talization, 

and number o f hosp ital i zations were collected on each 

subject . Eac h s ubject was asked to complete the 55 

96 
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scales of a semantic differential instrument after a 

minimum of two days hospitalization. Tables 2-7 sum

marize the demographic data. 

Table 2 presents an age distribution of the 150 

subjects, which ranged from 18-75 years. For clarity 

and simplification the age range was divided into 13 

age intervals of 5 years each. For each age interval, 

the absolute frequency, relative frequency (%), and 

cumulative frequency (%) were included. Table 2 indi

cates that 60.7% of the subjects were in the age range 

of 50 years to 75 years. The frequency distribution 

of age was negatively skewed, with the majority of the 

sample being middle-aged and elderly. 

Table 3 is a comparison of the age distribution of 

hospitals 1 and 2. The mean age for hospital 1 was 

51.013 years and for hospital 2 it was 51.183 years, 

indicating a similarity in the age distributions of 

these two hospitals. A two-tailed !-test, performed 

on the age data, indicated that there was no signifi

cant difference between the age distributions of these 

two hospitals, with an alpha (a) of .05 and 148 degrees 

of freedom . 



Age 
Interval 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

65-69 

70-74 

75 -79 

Totals 

98 

Table 2 

Age Distribution of Sample 
(.n = 150) 

Absolute Relative 
Frequency Frequency 

1 0.7 

5 3.3 

7 4.7 

15 10.0 

7 4.7 

11 7.2 

13 8.6 

18 12.0 

26 17.3 

14 9.3 

19 12.7 

12 8.0 

2 1.3 

150 100.0 

Cumulative 
(%) Frequency (%) 

0.7 

4.0 

8.7 

18.7 

23.3 

30.7 

39.3 

51.3 

68.7 

78.0 

90.7 

98.7 

100.0 
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Table 4 presents the sex (male and female) distri

butions in hospitals 1 and 2. There was a higher per

centage of female subjects in both hospitals; the sample 

was 62.7% female and 37.3% male. A ~-test was performed 

on the sex data to determine if there was a significant 

difference in the sex distributions of these two hos

pitals. The ~-test, with an alpha (a) of .05, was not 

significant. The calculated values, ~ = 1.355 did 

not e x ceed the critical values of . 025! = -1.96 and 

.975~ = 1.96. 

Table 5 is a comparison of the race distributions 

i n hospitals 1 and 2. There was a large percentage of 

Caucasian subjects in both hospitals; the sample was 

93.3 % Caucasian and 6.7% Black. The sample was pre

dominantly Caucasian, and there was not a sufficient 

numbe r o f Black subjects to test for a difference in 

r ac e d istributions of the two hospitals (Glass & Stanley, 

19 70) . 

At t he b eg i n n i ng o f Table 6 is a presentation of 

the absolute frequen c y , relative frequenc y (%), and 

c umulative f r equ enc y (% ) on the number of days (length) 

the subject s had been ho spitalized before the y were 

asked t o re s pond to the semantic differential instrument. 
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Table 6 indicates that 48% of the sample had been hos

pitalized 5 days or less, and 74% had been hospitalized 

10 days or less. The frequency distribution on the 

length of hospitalization ranged from 2-52 days and was 

positively skewed because the majority of the sample 

had been hospitalized less than 10 days. 

At the end of Table 6 are the results from a median 

test. A median test, performed on the length of hos

pitali zation data, determined that there was no signifi

cant difference in the distributions of the length of 

hospitalization in these two hospitals. The calculated 

x2 ( x2 = 3.840) did not exceed the critical value of 

x2 ( . 05 , 1) = 3.841. A median test was selected, because 

the mean length of hospitalization in hospital 1 (10.080 

d a ys) was affected b y two prolonged stays, one of 31 days, 

and another of 5 2 d a ys . 

At the beginning of Table 7 is the absolute fre

quency , relative frequenc y (% ), and cumulative frequency 

(% ) on the number of hospitalizations each subject had 

experienced , including t h is present hospitalization. 

Table 7 shows that 49 . 3% of the subj e cts had been hos

pitalized 5 or less times , and 86 % had been hospitalized 

10 or less times . The frequency distribution on the 
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number of hospitalizations ranged from 1-50 and was 

positively skewed, because the majority of the sample 

had been hospitalized 10 times or less. 

The last portion of Table 7 includes the results 

of a median test that was performed to determine if 

there was a significant difference in the distributions 

of the number of hospitalizations of these two hospitals. 

The median test was nonsignificant, indicating that 

there wa s no significant difference in the distributions 

of the number of hospitalizations in the two hospitals. 

The median test seemed most appropriate, because of two 

extreme cases of numerous hospitalizations existing 

ln hospital 1. 

In summary , the majority of the subjects was 50 

years of age of older; sex was predominantly female; 

race was predominantly Caucasian; the length of hos

pi talization for the majority was under 7 days; and 

the number of hospitalizations for the majority was 

under 7 times . The statistical tests applied to the demo

graph ic data indicated no significant difference between 

hospitals 1 and 2 in terms of age, sex, race, length 

of hospital ization , and number of hospitali zations. The 

remaining statistical tests (reliability analysis and 
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factor analyses utilizing the orthogonal and oblique 

rotations) were conducted on the sample of 150 subjects. 

Findings 

This section of Chapter 4 includes the findings from 

(a) the reliability analysis conducted on the semantic 

differential instrument, (b) a comparison of the ortho

gonal and oblique factor rotations, and (c) an oblique 

solution to determine factor structure. There are dis

cussion and table presentations of the findings. 

The findings of the reliability analysis are pre

sented in Table 8. The analysis was performed on the 

data obtained from 150 subjects, who completed the 

55-scaled semanti c differential instrument. Seven cases 

of missing data were identified. Table 8 includes the 

55 va riables (scal es) , and for each variable, the follow

ing v alues are r ecorded : (a ) scale mean, (b) corrected 

variable-total correlation , and (c) alpha if the variable 

was deleted . The alpha reliability coefficient for the 

instrument in this study was . 991 23 , which is a n 

extremely high reliability . This indicated the high 

stability , accuracy , and precision of this semantic dif

ferential i ns trument for this study (Kerlinger, 1973). 
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The semantic scales used in this study had a 7-

point range and were assigned the numerical values 

from 1 to 7. The numerical value of 1 was the most 

positive (highest) score, and the numerical value of 

7 was the most negative (lowest) score. The means 

(Table 8) for the 55 scales in this study ranged from 

a high of 1.45455 to a low of 2.49650; indicating 

t hat the means were all above the midpoint 4, and the 

nur ses received a positive rating on this instrument. 

The f ive lowest ranking scales and their means 

were : (a) prompt--not prompt, 2.49650; (b) remembers-

forget s, 2.28671; (c) available--unavailable, 2.20979; 

(d) consistent--inconsistent, 2.08392; and (e) communica-

tive--uncomrnunic ative, 2.03497. The five highest ranking 

scales a nd their mean s were: (a) calm--anxious, 1.45455; 

(b) honest--dishonest, 1.47552; (c ) neat--untidy, 

1 . 49650 ; (d) pleasant--unpleasant , 1.51748; and (e) 

trustworthy--untrustworthy , 1.52448. 

The instrument demons t r ated very high intervariable 

correlations , with the lowest variable--total correla tion 

( . 69818) on the scale consistent--inconsistent, and the 

highes t variab le-- totalcorrelation ( . 9198 6) on the scale 

receptive--unreceptive . The high interscale correlations 
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indicated that the scales were measuring close to the 

same information, causing the high reliability of 

.99123. A very high alpha reliability coefficient 

would still exist even if selected variables were 

deleted (final column, Table 8). 

Preceding the comparison of the orthogonal and 

oblique rotations on the data obtained from the sample 

of 150 subjects, separate factor analyses were run on 

the data obtained just from hospital 1, and from hos

pital 2. Table 9 includes the squared multiple cor

relations (SMC) obtained on each scale in 3 separate 

factor analyses. The squared multiple correlations are 

the square of the values obtained when each variable is 

correlated with all other variables. The squared 

mul tiple correlations (SMC) are communality estimates, 

and the communality of a variable is an initial estimate 

of the common v ariance of that variable (Comrey, 1973) 

The SMC fr om hospital 1 and hospital 2 were compared 

for similarity , so the data from the 150 subjects could 

be factor analyzed together . This study has 55 vari

ables , and a sample of 150 would provide more accurate · 

factor analysis information than a sample of 75 (Nun

nally , 1978) . 
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The data obtained with the semantic differential 

was analyzed by the Biomedical Computer Programs P-series 

on factor analysis (BMDP4M) . The BMDP4M was used to 

determine the orthogonal (varimax) and oblique factoring 

solutions. Table 10 contains a comparison of the 

rotated factor loadings (pattern loadings) of the 

varimax and oblique rotations on three factors. All 

pattern loadings .250 or less were changed to .000. 

The results presented in Table 10 clearly indicated 

that different information was obtained from these two 

rotations . If the pattern loadings were very simi~ar, 

then the factors would be considered uncorrelated, and 

the orthogonal rotation wou ld be the correct factor 

solution . Since the pattern loadings were quite dif

ferent , this indicated that the factors were correlated, 

and an oblique solution would be more accurate. The 

orthogonal rotation is a subset of the oblique rota

tion (Rummell, 1970). 

The oblique rotation yielded factor loadings that 

were more extreme , either high or low, therefore, 

clearly identifying which scales were most responsible 

for the variance explained by the factor . The pattern 

load i ngs on the scales for the 3 factors were very 

similar in the varimax rotation, usually . 3 , .4, .5, 
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or .6; and the scales responsible for the variance 

explained by the factor are not as clearly indicated. 

This comparison of rotations determined the most 

accurate, informative interpretation of the data. 

The eigenvalue, proportion of common variance, and 

proportion of total variance explained by each factor 

werereportedfor the varimax and oblique rotations 

at the end of Table 10. In the oblique solution, the 

largest proportion of the total variance (.418) was 

explained by factor 1. With the varimax rotation, 

factors 1 and 2 accounted for similar proportions 

of the total v ariance, and factor 3 accounted for 

somewhat less. The total variance explained by all 

three factors in the oblique rotation was 57.2%, which 

was somewhat le ss than that of the varimax, 73.7%. 

Table 11 identifies the factor correlations for 

rotated factors utilizing the oblique solution. As 

Table 11 indicates , there is a .819 correlation between 

factors 1 and 2, which is an extreme l y high correla

tion . This indicates a great deal of overlap between 

factor 1 and factor 2. A .412 correlation existed 

between factors 1 and 3 , and a . 328 correlation between 

factors 2 and 3 . Table 11 clearly indicates that an 



T
a
b

le
 
l
l
 

F
a
c
to

r 
C

o
rr

e
la

ti
o

n
s
 

fo
r 

R
o

ta
te

d
 

F
a
c
to

rs
--

O
b

li
q

u
e
 

R
o

ta
ti

o
n

 

F
a
c
to

r 
l 

F
a
c
to

r 
2 

F
a
c
to

r 
3 

F
a
c
to

r 
l 

1
.0

0
0

 

F
a
c
to

r 
2 

.8
1

9
 

1
.0

0
0

 

F
a
c
to

r 
3 

.4
1

2
 

.3
2

8
 

1
.0

0
0

 

I-
' 

1\
J 

1.
.0

 



130 

oblique rotation is indicated for this data, because the 

three factors were correlated. 

Utilizing a varimax rotation, where the factors 

are forced to be uncorrelated (independent), would lead 

to inaccurate interpretations for this study. The 

oblique rotation will provide the best factoring solu

tion, where the factors have proven to be correlated. 

The final section of the findings contains a pre

sentation o f factor analysis information obtained from 

a n oblique rotation, utilizing the BMDP4M computer 

program. There were 7 cases of missing data that were 

replaced by the number 0. The discussion of the factor 

analysis included the following information: (a) factor 

extraction me thod, and the criteria used to stop the 

factoring ; (b ) communality estimates; (c) iterations 

d o ne for initial f actors; (d) communalities obtained 

from 3 fac t o rs after 5 iterations; (e) unrotated factor 

loadings (pattern) ; (f) nufuber of iterations for the 

best rotation; (g) patter n factor matrix , containing 

pattern loadings ; (h) factor correlations for rotated 

factors ; (i) structure factor matrix , containing the 

structure loadings ; (j) pattern and structure loadings 

on marke r variables ; and (k) the scales with high pattern 

and structure loadings on the three facto rs. 
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The method of initial factor extraction was the 

principle factor analysis (PFA). The PFA allows for 

the specific~cion of the maximum number of iterations 

to be done, ~ · nd for the analysis in this study, 99 

iterations were specified. The number of iterations 

specified was the criteria used to determine when the 

factoring stopped. 

The communality estimates are the SMC of each vari-

able with all other variables. Table 9 (hospitals 

1 and 2 column) includes the SMC for this analysis. 

The SMC were high with a range of .80698-.95954, indi

cating a low error value of no greater than .19302 and 

no less than .04046. 

Five iterations were done for initial factors, 

and Table 12 identifies the iterations and the maximum 

change in communality that occurred with each iteration. 

After each iteration there is a residual communality 

that is used to estimate the communality for each succeed

lng factor (maximum change in communality, Table 12). 

The iterations are to promote the communalities to 

stability . Therefore when the maximum change in com

munality drops below . 001 ; the iterations cease (Comrey, 

19 7 3) . 
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The communalities obtained from 3 factors after 5 

iterations are presented in Table 13. These communali

ties are the sum of squares of the loadings for 55 

variables over 3 factors. The higher the communalities, 

the greater the overlap between the var~ables and these 

3 factors. If the communality for a variable was as 

high as 1.000, it would indicate that the variable over

lapped totally with these 3 factors, and a variable commun

ality of .000 indicates no overlap with the 3 factors 

(Comrey, 1973). These 55 communalities are the actual 

common variance (eigenvalue) for each of the 55 variables. 

These communalities ranged from .5285 (on the scale 

neat--untidy ) to .8791 (on the scale polite--impolite), 

i ndicating a definite overlap of variables with the 3 

factors. An extensive amount of variance in these vari

ables was a ccounted for by scores for subjects (hospita

l i zed pa tients) representing their positions on the 3 

facto r s . 

Prior to rotation , the unrotated factor loadings 

(pa t tern) wer e deve loped. The unrotated factor loadings 

are not used f or scienti f ic description, because the 

largest amount of var ianc e is e x tracted with the first 

factor . Also , the following fac tor s ma y c o ntain complex 
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overlapping that is difficult to interpret and use for 

scientific description (Comrey, 1973). The eigenvalues 

for the unrotated factor loadings were: (a) factor l, 

38.023; (b) factor 2, 1.329; and (c) factor 3, 1.223, 

where the majority of the variance is explained by 

factor 1. 

The oblique rotation (direct oblimin) had a gamma 

value of 0 ( r = 0. 000) . For the direct oblimin rota

tion, increasing the val ue of gamma causes factors to 

be more highly correlated (more oblique) ; but the posi

tive values for gamma may result in convergence problerns 

(D ixon & Brown , 1979). Forty-eight iterations were done 

to achieve the best oblique rotation. 

Table 10 (last 3 columns) contains the rotated 

factor loadings (pattern loadings) for the 3 factors 

using an oblique rotation. All loadings less than .250 

were replaced by . 000 , becau s e a loading of less than 

. 300 is nonsignificant (Nunnally , 1978). 

Table 14 is a summary of the variance explained by 

the 3 factors us ing an oblique rotation. Factor 1 had 

the largest eigenvalue ( 22.986) and explained the 

la r gest p r oportion of the common variance (.732) and 

the total variance ( . 418) . Each of the factors exp lained 

more than 3% of t he total v ariance; therefore, they would 
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be considered significant factors. The total variance 

explained by the 3 factors was 57.2%. 

Table 11, which has been discussed previously, 

contains the factor correlations for the rotated factors 

using the oblique rotation. Factor 1 was found to have 

an extremely high correlation with factor 2 (.819), and 

correlations existed between all 3 factors. These cor

relations should always be considered in interpreting 

the structure factor matrix. 

Table 15 presents the structure factor matrix; the 

marker variables are identified with an asterisk. The 

structure factor matrix is composed of the structure 

loadings of each variable on the 3 factors. The struc

ture loadings are the product moment correlations of 

the 55 variables with the three oblique factors. If a 

variable loads high (.500 or greater) on more than 1 

factor, that indicates a correlation between factors. 

The variables frequently loaded high on factors 1 and 

2 , indicating a significant corre lation (.819) between 

these two factors . The variable loadings on factor 3 

were somewhat lower , but correlations also existed be

twee n factor 3 and the other 2 factor s (Table 11) . 
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Table 16 includes the variables (scales) that had 

the highest pattern loadings on the three factors. The 

proportion of the variance of each variable that was 

contributed by the particular factors are identified. 

The variables believable--unbelievable, experienced-

inexperienced, and intelligent--unintelligent have all 

their variance explained by factor 1. If the proportion 

of the variance of a variable explained by a factor is 

. 50 or above, this is excellent; .40-.49, very good; 

. 30 -.39, good ; .20-.29, fair; and .19 or less, poor 

(Comrey , 1973). 

In interpreting an oblique rotation, the pattern 

facto r ma trix and structure facto~ matrix must both be 

con sidered . As discussed, the pattern matrix is best 

for dete r mini ng the clusters of variables defined by 

the oblique factors . The structure matrix's main value 

is the me asurement of the variance (structure loading 

s~uared) of each v ariable jointly accounted for by a 

particular factor and the interaction effects of that 

f actor with the others . Table 17 includes the variables 

with high structure loadings o n t he 3 factors . (See 

Tab le 15 for the structure loadings of all 55 variab l es 

on the 3 factors) . 
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In Tables 16 and 17, the marker variables (scales) 

are indicated with an asterisk. Ten of the 11 marker 

variables had significant loadings on 1 of the 3 

factors. 

Summary 

The sample was described in terms of age, sex, 

race, length of hospitalization, and number of hospit

alizations. Hospitals 1 and 2 were found to be not 

significantly different regarding the demographic 

aspects previously listed. 

The findings regarding the reliability of the 

55-scaled semantic differential was found to be .99123. 

A comparison of the varirnax (orthogonal) and oblique 

rotations, identified that the three factors were cor

related, and that the oblique solution was the most 

accurate for this study. 

The findings concluded with an indepth presentation 

of the factor analysis of the semantic differential 

data utilizing an oblique rotation. The oblique solu

tion identified 3 factors with a significant correlation 

between factors l and 2. The scales most re~resenta-

ti e of these 3 factors were identified, and 10 of the 

marker var iables were found to have extremely high 

loadings on at least l of the 3 facto rs. 



CHAPTER 5 

SUMMARY OF THE STUDY 

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 analyz

ing t he data obtained from a semantic differential 

instrument administered to hospitalized patients. 

This chapter is a discussion of: (a) how this problem 

was s tudi ed, (b) the interpretations made from the 

finding s, (c) the conclusions and implications based 

on the findings, and (d) the recommendations made for 

further research. 

This discussion will a nswer the two research 

questions: 

l . 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 most accurate , informative interpretation 

of the credibility data obtained by administe ring a 
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semantic differential instrument to hospitalized 

patients? 

Summary 

The literature was reviewed for relevant informa

tion on the concepts of the conceptual framework (source 

credibility, trust, communication, and perception). The 

semantic differential was selected as the method for 

measuring the meaning of the concept source credibility 

of a nurse in terms of the perceptions of a hospitalized 

patient. The semantic differential instrument was 

deve loped from patient interviews and a review of the 

relevant literature. Sixty-five bipolar adjectives 

(scales), which included the 11 marker variables, were 

selected and judged for relevance by a sample of patients 

and nurses. The final instrument contained 55 scales, 

11 of which were the marker variables. 

The 55-scaled semantic differential was completed 

by 150 subjects, that were randomly selected from two 

orth Dallas hospitals. A demographic data sheet was 

also obtained on each subject. 

Reliability and factor analyse s were performed on 

the semantic differential data. The reliability for 

the instrument in this study was .99123 (ex tremely high). 
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A comparison of the orthogonal and oblique rotations 

indicated that the oblique solution was most accurate 

and informative for this group of data. The oblique 

solution identified 3 factors (dimensions) of the 

source credibility of a nurse as perceived by this 

particular sample of hospitalized patients. 

Discussion of Findings 

The discussion of the findings consists of four 

parts: (a) demographic data results; (b) reliability 

analysis; (c) the interpretation of the comparison of 

the factor rotations, orthogonal and oblique; and (d) 

the results from the oblique factoring solution. These 

findings we re compared with the source credibility 

studies that were done in the field of communication 

by Applbaurn and Anatol (1972, 1973), Baudhuin and Davis 

(1972), Berlo et al. (1969), Hovland et al. (1953), 

Liska (1 976), McCroskey (1966), and Whitehead (1968). 

The demographic data included age, sex, race, length 

of hospitalization , and number of hospitalizations. 

There was no significant difference found between hos

pitals 1 and 2 regarding the demographic data that were 

collected from the subjects in these 2 facilities. 

A frequen c y analysis of the demographic data from the 150 
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subjects indicated the following information about the 

patient population of these two hospitals. In the two 

hospital populations: (a) there appeared to be a 

majority of the patients that were over 55 years of 

age, (b) majority of the patients were female, (c) 

the patients were predominantly Caucasian, and (d) 

the number of hospitalizations was 6 times or less, for 

the majority of patients. The majority of the subjects 

had been hospitalized 6 days or less before completing 

the research questionnai re. There were no previous 

studies found that measured the source credibility of 

a nurse with a sample of hospitalized patients. The 

semantic differential data collected from hospitalized 

patients would be unique and nongeneralizable to a 

college student sample (Tucker, 197lb). The demographic 

data did provide relevant information about the patient 

populations of these two hospitals. 

The reliability of the 55-scaled semantic differen

tial used in this study was .99123, an extreme high 

r eliability . Tucker (197lb) spoke to the need for 

researchers to demonstrate the reliability of their 

instruments before subjecting them to experimental 

manipulation . The major ity of the studies quoted on 
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source credibility failed to identify the reliability 

of their instruments. McCroskey (1966) recorded the 

split-halves reliability estimate for his authoritative

ness scale was .978, and for the character scale was 

.966. McCroskey (1974) used an instrument with relia-

bility estimates of .82-.86. Tuppen's (1974) study 

had alpha reliabilities that ranged from .851-.965. 

By comparison, the 55-scaled semantic differential in

strument used in this study had a high reliability. 

The means of the scales, determined from the 

responses of 150 subjects, was part of the reliability 

analysis (see Table 8). The 5 highest and 5 lowest 

scale me ans were note-worthy in this study. The 5 lowest 

scale means dealt with 3 aspects of the patient's percep

tion of a nurse: (a) the accessibility of a nurse, in 

terms of the scales prompt--not prompt and available-

unavailable ; (b ) the nurse's memory, remembers--forgets 

and consistent--inconsistent; and (c) the informative 

nature of the nurse, communicative--uncommunicative. 

The 5 highest scale means were attributes of character, 

in terms of the scales, honest--dishonest, trustworthy-

untrustworthy , polite-- impolite , calm--anxious, and neat-

untidy . Al l of the scale means were extremely high, 

ranking far above the average of 4. 
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The comparison of the orthogonal and oblique rota-

tions was presented by Liska (1976), and in her study 

the factors proved to be uncorrelated. Thus, the ortho-

gonal solution provided an effective analysis of the 

data. By doing this comparison of rotations, the 

researcher has the basis for making an informed, accurate 

selection of rotation solutions. In this study (source 

credibility of a nurse), the oblique solution proved to 

be the most accurate method of analyzing the data. The 

majority of the source credibility studies has utilized 

the orthogonal rotation. A question that remains un-

answered in these studies is: Were the factors iden-

tified truly uncorrelated (independent) or were the 

factors forced to be uncorrelated by the researcher's 

s election of the orthogonal rotation. 
-

Tuppen (19 74) utilized the oblique solution, and 

stated that more factors could be derived in this manner. 

In this study, the dimensions of the source credibility 

of a nurse were 3 in number for the varimax and oblique 

rotations . 

The oblique solution has been used very infrequently 

by communication researchers to de t ermine the dimensions 

of the concept source credibility . Tuppen (19 74 ) 
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identified 5 factors: (a) Factor l, trustworthiness; 

(b) factor 2, expertness; (c) factor 3, dynamism; (d) 

factor 4, coorientation; and (e) factor 5, charisma. 

These factors accounted for 63% of the total variance 

and had the following correlations: (a) the highest 

correlation (.82) existed between factors l and 5, 

and (b) the lowest correlation (.07) existed between 

factors 3 and 4. 

In the~present study to determine the dimensions of 

the source credibility of a nurse as perceived by a 

hospitalized patient, 3 factors were identified. These 

factors accounted for 57.2% of the total variance, which 

is similar but slightly lower than the total variance of 

other studies cited in the review of the literature. 

Berlo et al. (1969) recorded a total variance of 60%. 

There does appear to be some concept-scale interaction 

with the majority of the total variance (.418) being 

explained by factor 1 (Ber lo et al., 1969). 

There were high correlations between factors that 

Tuppen (1 974) identified and also between the factors of 

the present study . The higlest correlation (.819) 

existed between factors l and 2, and the lowest correla

tion ( . 328) existed between factors 2 and 3 . 
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The scales having the highest pattern loadings (see 

Table 16) on the 3 factors were compaired with previous 

source credibility studies. The scales loading high 

on f actor 1 in the present study were very similar to 

t h e scales that Berlo et al. (1969) identified as 

ma k ing u p the qualification factor, with some overlap 

i n t o t he safety factor. There was also definite simi

l ar ity between factor 1 in the study and McCroskey's 

(1966) a u t hor i tative ness factor and Applbaum and Anatol's 

(19 72, 1 973) e xpertness factor. 

Factor 2 of t he present study had scales of high 

loading s tha t had on l y slight similarity to the scales 

making up the sa f e ty f actor o f the Berlo et al. (1969) 

study . The ma j o r ity o f t he scales ma k i n g up factor 2 

(prompt--no t prompt, avai l able--unavailable, helpful--

harmful , and remembe r s -- f o rge ts ) we r e i den t ified o n l y 

with patient interviews and not in the r e v iew of t he 

literature . The s cales seem t o be more a s soc ia t e d 

with the source credibi lity of a nurse than a public 

speaker . 

Factor 3 of this study is very similar to the 

character factor of McCroskey ' s (1966) study . This 

f actor also contained 2 scales that had been ident i fied 
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only through patient interviews (warm--cold and polite-

impolite). The loadings of the scales on factor 3 were 

not as high as factors 1 and 2, but they all were greater 

than .340, which is considered a significant loading 

(Nunnally, 1978). In summary, the pattern matrix de-

fined the simple structure configuration and was used 

to interpret the oblique factors. Ten of the 11 marker 

variables appeared significant in meauring the source 

credibility of a nurse. 

The structure matrix demonstrated that the struc

ture loading s of the variables were high on both factors 

1 and 2. These high loadings were a measure of each 

variable 's direct relationship with each of the two 

factors and the interaction between the two factors. 

This interaction was expressed in the correlation be

tween factor s 1 and 2, which was .819. 

Conclusion and Implications 

This 55-scaled semantic differential was 

extremely r eliable ( .99123 ) for this study . The relia

bility analysis also revealed extremely high means on 

the 55 scales , possibly indicating that the subjects' 

(patients ' ) responses were more of the socially accepted 

nature , or that they expected nurses to be highly 
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credible sources. The final aspect of the reliability 

analysis, the alpha reliability coefficient if a 

variable was deleted (final column of Table 8), indi

cated that the reliability of the instrument would be 

maintained even if some of the variables (scales) were 

deleted. An instrument of fewer scales with high pat

tern loadings on the 3 factors would provide reliable 

source credibility information (Tucker, 197lb) and 

r educe t h e patient's efforts in completing the instru

ment . 

The comparison of the orthogonal and oblique 

facto ring rotations was an effective means of determining 

the most accurate factor solution for this study. This 

comparison should be included in the design of studies 

by other researchers, who utilized the factor analysis 

technique . 

Three factors were identified with an oblique 

factor solution. The naming of the factors is very 

subjective (Cattell, 1966) and open to the interpreta

tions of the researcher . In this study fac tors 1 and 2 

were highly correlated ( .8 19) ; therefore , 1 factor name 

was app lied, competence . The c ompetency of a nurse 

has been identified as significant to the nurse-patient 

interaction (Simmons , 1976) . Factor 3 was named 
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character, due to the similarity with McCroskey's (1966) 

character factor. The construct validity for this 

instrument in this study includes the concepts competence 

and character. Initial research has identified two 

dimensions of the source credibility of a nurse as per-

ceived by a hospitalized patient. With additional 

research, the dimensions of the source credibility 

of a nurse could be clearly identified and promoted 

in nursing education and practice. A nurse who is per-

ceived as credible would be more influential in a 

therapeutic nurse-patient interaction (Simmons, 1976), 

therefore, improving the quality of nursing care to 

patients. 

A new semantic differential instrument composed 

of 30 scales (10 of the scales were marker variables 

used in the 55-scaled instrument) was developed (Appen-

dix 0). The scales of this instrument had high pattern 

loadings on the 2 factors, competence and character. 

This instrument provides direction for future source 

credibility research. 

Recommendations for Further 
Study 

The 30-scaled semantic differential instrument 

deve loped r equires testing for reliability and validity. 



164 

The dimensions of source credibility determined by factor 

analysis are not easily generalized across situation, 

time, subjects, or experiment (Applbaum & Anatol, 1972, 

1973; McCroskey, 1966; Tucker, 197la). Therefore, the 

dimensions of the source credibility of a nurse require 

additional research in a variety of settings, at dif

ferent times, and with a variety of subjects. 

A controlled measure of the dimensions of the con

cept source credibility of a nurse could be conducted 

in the classroom, where students would view a high 

credibility nurse source on tape and a low credibility 

nurse source. The students (subjects) would be asked 

to rate the high and low credibility sources on the 

30-scaled semantic differential. This would determine 

the dimensions of the concept source credibility, and 

would also determine if the instrument used to measure 

credibility was effective in detecting high and low 

credibility sources. The concept of the source credi

bility of a nurse is essentially an unresearched area 

and holds extensive opportunity for the interested re-

searcher . For interested readers, the raw data with an 

interpretation can be found in Appendix P , and the factor 

correlation ma trix is in Append ix Q. 



APPENDIX A 



166 

Please rate the nurses caring for you in this hos
p ital on t h e following 7-point scale. 

NURSE 

1 . Sincere . . .. . . . . . . . . . Insincere --- --- --- --- --- --- ---

2 . Dep end able . . . . . . 
• • • Q • • Undependable --- --- --- --- --- --- ---

3 . Reasonable . . ,. . . . . . . . . . Unreasonable --- --- --- --- --- --- ---

4 . Ca utious . . . . . . . . . . . . Incautious --- --- --- --- --- --- ---

5 . Cons is t ent . . . . . . . . . . . . Inconsistent --- --- --- --- --- --- ---

6 . Co n c erne d . . . . . . . . . . . . Unconcerned --- --- --- -- -- -- --

7 . Warm . . . . . . . . . . . . Cold 
--- --- --- -- --- -- ---

8 . Prompt • <a • .. • • . . . . . . Not p rompt --- --- --- --- --- --- ----

9 . Ef f i c ien t . . . . . . . . . . . . I nef f icient 
--- --- --- --- --- --- ---

1 0 . Qual if i ed . . . . . . . . . . . . Un q u a lifi e d 
--- --- --- -- --- --- ---

11 . Safe . . . . . . . . . . . . Dangerous 
--- --- --- -- --- --- ---

1 2 . Capa b le . .. . . . . . . . . . . I ncapable 
--- -- --- - -- --- --- - -

1 3 . Sk illed . . ., . . . . . . . . . Uns k illed 
--- --- --- - - --- --- ---

14 . Honest . . . . . . . . . . . ~ Di s h o nest 
--- --- --- - -- --- - -- ---

_ 5 . Co mp etent . . . . . . . . . . . . --- --- --- -- - --- -- - -- Incompe t en t 

6 . Trustworthy . . . . . .. . . . . . . 
--- --- --- - -- --- --- --- Untr u str.vo rthy 

17 . Re s pec t ful . . . . . . . . . . . . 
--- - -- --- - - --- --- - --

Disres p e c tf u l 

18 . A ailable . . . . .. . . . . . . . Unavailable 
--- - -- --- --- --- --- --

19 . P:r-ofe ssicnal . . . . . . . . . . . . Un p rof e ssiona l 
--- --- --- - - --- - - - -

20 . Coopera ti ;e . . .. . . . . . . . . . 
--- -- --- -- --- - - --

Un c oope r a tiv e 

2 . Calm . . . . . . . . . . . . Anxio u s 
--- - -- --- -- --- - - - ---



22. Considerate 

23. Neat 

24. Kind 

25. Organized 

167 

. . . . . . . . . . . . --- --- --- --- --- --- ---

. . . . . . . . . . . . 
--- --- --- --- --- --- ---

. . . . . . . . . . . . --- --- --- --- --- --- ---

. . . . . . . . . . . . --- --- --- --- --- --- ---

Inconsiderate 

Untidy 

Cruel 

Disorganized 

26 . Cormnunicative : : : : : : Uncommunicative 

27. 

28 . 

2 9 . 

3 0 . 

31 . 

3 2 . 

33 . 

3 4 • 

35 . 

3 6 . 

3 7 . 

38 . 

3 9 . 

-l 0 . 

, 
-:: ...L . 

: 2 . 

' J 
- ..J • 

. 4 . 

- :J • 

Sympathetic 

Attentive 

Expert 

Purposeful 

Assertive 

Reliable 

~horough 

Helpful 

Re c ep tive 

Polite 

Fr iendly 

Remembers 

Car ing 

Accurate 

Informed 

I n t e lligent 

Pl easant 

Ca r efu l 

Conf i dent 

--- --- --- --- --- --- ---
. . . . . . . . . . . . --- --- --- --- --- --- --- Unsympathetic 

. . . . . ... . . . . . . Inattentive --- --- --- --- --- -- ---

. . . . . . . . . . . . 
--- --- --- --- --- --- --- Inexpert 

. . . . . . . . . . . . Aimless --- --- --- --- --- --- ---

. . . . . . . . . . . . Unassertive --- --- --- --- --- --- ---

. . . .. . .. . . . . . . Unreliable 
--- --- --- --- --- --- ---

. . .. . . . . . . . . . Not Thorough 
--- --- --- --- --- -- ---

. . . . . . . . . . . . Harmful --- --- --- -- --- -- --

. . . . " . . . . . . . Unreceptive 
--- -- --- -- --- -- ---

. . . . " . . . . . . . Impolite --- --- --- --- --- --- ---

. . . . ,. . . . . . . . Unfriendly 
--- -- --- -- --- -- ---

. . . . . . . . . . . . Forgets --- --- --- ---- --- --- ---

. . . . . . . . . . . . Uncaring 
--- --- --- -- --- -- --

. . . , . . . . . . . , Inaccurate 
--- --- --- -- --- -- ---

. . . . . . . . . . . . Unin f ormed 
--- --- --- -- --- - - ---

. . . . . . 
• • • • <# • Unintelligent 

--- --- --- -- --- --- ---
. . . . . . . . . . . . Unp leasant 

--- --- --- --- --- - - ---

. . . . . ... . . . . . . Careless 
--- - -- --- - - --- --- ---

. . . . , . . . . . . . Unsure --- - -- --- -- --- --- ---



1 6 8 

4 6 . Cheerful : : : : : : Gloomy -- -- -- -- -- -- --
47 . Open- mind ed : : : : : : Close-mind e d -- -- -- -- -- -- --
48 . Exper ienc ed : : : : : : I nexperien c ed -- -- -- -- -- -- --

4 9 . Believable : : : : : : Unbe lievab l e -- -- -- -- -- -- --
50 . Patient : : : : : : Impatien t -- -- -- -- -- - - --

51 . Sensible : : : : : : No t Sensible -- -- -- -- -- -- --
52 . 2esponsible : : : : : : Irres p o n s ible - - -- -- -- -- -- --
53 . Supportive : : : : : : Un s upportive -- -- -- -- -- -- - -

54 . Conscientious : : : : : : Unc onscientious -- - -- -- --- - - - -- ---

5~ . Decisiv e : : : : : : Indeci s i ve - - - - -- --- --- --- ---
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TEXAS WOMAN 'S UNIVERSITY 
aox 2 3 7 1 7 TWU Station 

De nton , Tex as 76204 

HUMA~ SUBJE CTS REVIEW COMMI TTEE 

Name of Inve s tigat o r : ...:S::..u::.s::.a=n__;:G:..:r:..:o::..v.:....::e ________ c e n t er : De n ton 

Ad d r e s s : __ 6.:..0.:..1;;..'.:..' _B;;..~::.· -.:;..,_ .:;..c .:..:.h;;..b .:;..ro.:..o.:..k.:..;___;·:.:.:\. o;;..::.t .:..· --=l -=0-=2:...:8:...__ ______ D a t e : May 2 , 19 8 0 

Dallas , TX 75206 

Dear ____ S~u~s~a~n~G~r~o~v~e~-----------------

~ou r st~dy entitled Instrument Develooment · \'-fe::osurement qi the 

Sou rce C red ioi li~y of a ~urse ::o s Perceivad pv ~"he l1ospj ta l i ~ed >:>-ocj en • 

~as been reviewed by a committee of t h e Human Sub j ects Rev~~w 
Commit tee and it app ea r s to me et our requi r em e nts i ~ regard 
to ?rot ectio n o f the i~divid ual ' s r~ghts. 

? _ease =e re~i~ded t ha t bot h the Unive =sity and the De9ar~
me n t o~ Hea _t ~ . Educa:Lan , and ~elfare regulations typi~ally 

r equi r e th a t s~ 9na tures indicating informe d consent be obtained 
from all h um an su b j e ct s in your studies . These are to be filed 
~ ith :he Human Subject s ~eview Committee. Any exception to this 
r equiremen~ is noted below . F u rthe r more , according to DHEW re 
gula ~ io ns, anoth er review b y the Committee i~ requi r ed if your 
EJ r oj ec-: changes. 

~ny specLal ? r o'lis ions pert ai nin g to your study are note d 
be lo·,.,: 

Add to informed co n se nt fo r m: ~o medical service or com 
pe nsati on is provided to subjects by t he Un i'lersit y as a 
resu l t of in·u r y : ro m participa t ion in research. 

~~d in ~ ormed conse nt form: I UND ERSTA ND THAT THE RETURN 
IRS CONSTI TUTES ~y INFORM ED CONSENT TO nC~ 

The fi ing of signature s of sub ~ ec~s with the ~uma n S ub j e ct s 
~evie w ommit~ ee is not req ired. 

Other : 

S?ec~al p r ovisions a?? y . 

? re ject Q~ re c~or 
J1rec ~ or o: School o r 

C~ai~an ~f Depa r~~er.t 

Si:1cerely, 

: hair:n r., !:i man S •!Jjecc3 
Revie w Committee 

t Den ton 
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TEXAS WOMAN'S UNIVERSITY 

T H3 GnADU..LT'K SCHOOL 

Ns. Susan Grove 
6017 Birchbrook , #1028 
Dallas, Te xas 75206 

De a r :-..rs. Grove: 

DENTON. TEXAS 7820. 

December 18 , 1980 

I have received and a pp r ove d the Pros pectus f or yo ur r e search 
pr oject. Best wi shes to you in the r esearch and writing of your 
proj e ct . 

RP : dl 

cc Dr . ~ar gie N. Johnson 
Dr . Anne Gudmundsen 
Gr aduate Office 

Sincere ly yours, 

~obert S. Pawlowski 
Provost 
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TEXAS ~·/Or·1AN 'S UNIVERSITY 
COLLEGE OF NURSING 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE Bay_o r Uni versi ty Medical Center 

GRANTS TO Susan Grove 
a student enrolled in a program of nursing leading to a Doc0or~te 
~s~Ls Degree at Texas Homan's University, the privilege 
of its facilities in order to study the following problem. 

~he Sot:rce Credibi_ity of a ~Turse as Perceived by .the Hospitalized 

.?3.t ient. 

The conditions mutually agreed upon are as follows: 

1. The agency .6(.:nay-) (may not) be identified in the final 
report. 

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

3. The agency (wants) (daes~ot-wa~~ a conference with 
the student when the report is completed. 

4. The agency is . 0.-r-r±:±::Hig) (unwilling) to allow the 
completed report to be circulated through interlibrary 
loan. 

5. Other _______________________ _ 

: l 
;;, '-, : -- · ---F-1' / ,, , / ~ 

Date : J = 0 . 1, , 1 :J R o ./ ,' c :· '""' ~ ! "' , I J \ / . • { l.. ~ 
S1gnature of Age ncy Personnel 

s~~ c\ A-1:'->.& ~ ;. ckl~ 
Signature of ~1\\dent Signai!ure of Faculty Advisor 

,Fill out & s~ 0n three cop_es to be dist ributed as follows: 
Ori ginal - Student; .,irst copy - Agency -~ Second copy - THU 
College of , ursing. 
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TEXAS WOMAN 'S U~IVERSITY 
COLLEGE OF NURSIUG 

AGEHCY PERr1ISSIOtr FOR CONDUCTI NG STUD.Y* 

--------~--------~~~---------------------------------------

GRANTS TO Eusa n ,]rave 
a student enrolled in a program of nursing leauin~ to a uo ctorate 
!.fz:~~~=~ Degree at Texas Homan's University, the privilege 
of its facilities in order to study the following problem. 

T!:e So.;.r ce Credibi2.i ty of a Ju.rse a s Perc eived oy the .5ospital i zed ? 2..tient. 

The conditions mutually agreed upon are as follows: 

l. The a~e nc y (may) (ma y not) be i den~ified in the final 
report. 

2. The names of consultative or administrative personnel 
in tr.e a gency (may) (may notJ be i dentified in the 
final report. 

3. The a gency (•.vants) (do es not ·rant) a conference with 
the student when the report is completed. 

4 . The a ge ncy is (·11 ling) (un willing) t.o allow the 
co~pleted report to be circulated through interlibrary 
loan. 

5. Other _______________________________________________ __ 
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Oral Presentation 

I am Susan Grove, a doctoral candidate at Texas 

Woman's University, and I am conducting a study in this 

hospital on the credibility of nurses. I am asking 

patients in this hospital to participate in this research 

study to develop a method for measuring the credibility 

of nurses. If you consent to be a subject, I will ask 

you to rate the nurses who have cared for you in this 

ho s pital on the questionnaire provided. The questionnaire 

is a semantic differential instrument with 55 scales. 

Participation in this study will require 15 to 20 minutes 

of your time , which might cause you some fatigue. You may 

d iscontinue par ticipation at anytime. The actual informa

tion collected will be kept confidential, and your name 

will not be used in the study , thus, your health care will 

not be effected, and you are protected f rom improper re-

lease of data . Just a summary of the research findings 

will be given to the nursing administrator o f the hos

i t al . 

The po tential benefits to you and/or others f rom this 

stud are : (a ) development of an instrument to meas ure the 

c r edibili t o f n~rses ; (b) identif~cation of the qualities 

o f a cred ' ble nurs e ; and (c ) dir ection for the improvement 

of n rses ' c r ed i b i l ity and , t hus , bet ter patient care . 
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No medical service or compensation is provided by 

the university as a result of injury from participation 

i n t he study. 

Do you have any questions regarding this study? No 

other alternative procedures are more advantageous in this 

s t udy , and y o u ma y terminate your participation at any time. 
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Consent Form 

Investigator: Susan Grove, R.N. 

I hereby authorize Susan Grove to conduct the follow

ing study on the credibility of nurses. As a hospitalized 

patient, I am asked to participate in this research study 

to develop a method for measuring the credibility of 

nurses. As a subject, I will rate the nurses who have 

cared for me in this hospital using the questionnaire pro

vided . The questionnaire is a semantic differential in

strument with 55 scales. If I decide to participate, it 

will require 15 to 20 minutes to complete, which might 

cause some fatigue. I know that I can discontinue partici-

pation at anytime. The actual information collected will 

be kept confidential, and my name will not be used in the 

study , thus my health care will not be effected, and I am 

p rotected froQ improper release of data. Just a summary 

o= the research findings will be given to the nursing 

ad. ini stra tor of the hospital . 

I understand that the potential benefits to myself 

and / or others from this study are: (a) development of an 

i strument to measure the credibility of nurses; (b) iden

tification of the qualitie s of a cred ible nurse ; and 
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(c) direction for the improvement of nurses' credibility 

and, thus, better patient care. 

I understand that no medical service or compensation 

is provided by the university as a result of injury from 

participation in the research. 

An offer to answer all of my questions regarding the 

study has been made. If alternative procedures are more 

advantageous to me, they have been explained. I under

stand that I may terminate my participation in the study 

at anytime. 

Subject 's Signature Date 
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TEXAS WOMAN'S ui\IVERSITY 
Box 22487. TWU STATIO.-< 

D E="TON. TEXAS 76204 

Name of In vesti t;a tor: ....::.S.;::us=a=n~G~r:..:o;.;v:..:e=--. __________ Cen ter: ....!D::.::e::..:n~t:..:o::!n..._ _____ _ 

Address: 6017 Birchbrook Date: November 12, 1979 

Dallas, Texas 75206 

Dear Sus an Grov!! 

Your study entitled Developmen t of an I ns trument for }~easur ing Source 

Credibility of riurses as Perceived by Hospitalized Patients 

has been reviewed by a co~ttee of the Human Research Review Committee 

and it ap~ears to meet our requi=ernents in regard to protec~ion of the 

indivi~ual ' s rights. 

Please be reminded that bo~~ the University and the Department 

o : P.ealth , Education, and ~'ielfare regulations require that written 

consents must be obtained from all human subjects in your studies. 

These for:ns :nust be kept on file by you. 

Furthe r more , should your project change, a nother revie>v by the 

Cow .. :rJ .. ttee is =equired , a ccording to OHE~-1 regulations. 

Please add ~~e :allowing statement to your ~nformed Consent Form : 

compensation is provided to subjects by the 

'ni·,ersity a s a result of injury from participation in research." 

Sincerely , 

~1~ 
Chairman, ~uman Research 

Review Committee 

at Denton 
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TEX..I\S Uot-IAN Is UNIVERSITY 
COLLEGE OF NURSING 
DE!ITON, TEXAS 7G20l; 

DAU.,\S CE~ITCR HOUSTON CENTER 
l\310 ll~!OOD ROllO 
O.:O.LL\S, TE.~\ S 75235 

1130 t-1 . D. ANDeRSON BLVD. 
IIOUSTON, TE2G\S 77025 

AGE NCY i'ER.i-iiSSION fOR CO~DU CTll!G STUDYo': 

Ti lE ~0...'=' \c;:), ~\_~ , '-.) Q_ ,~ .. ~---' ~Q-~ - (_(:.\ 
~ (\ \ ~.'N· 

G~'UlTS TO. ______ ...:::~~..:::"->--~"S~c.:,..:...~"-........._~---">=..::::::=----~~".....:C::~· '-.X_:=::::=..---...: ":::::__;._~-------------
e:1::o llcd i. n .J r roc r.:.-:-~ of nurs i:-t G leJd in c to n PhD Decree .:1t T.:!:<<ls a st ude nt 

tlo DJZ"\ 1
5 Un i \'C :- s it y , t he pri v il.:ce or it s f.Jci.li.ti~s in order to study t~e follow

i.r.g :1 r oblcn: 

l:'he 2- :~ e:n:.:_ fica. t:.. 1:1. c f t he cdmensio lJ. .. o f source cre c i C. il:i.tj' _ f 

3. :1u r sc 3.S _::-e r cei'Je d by a h spitalize d. pa t 2. ent . 

Th e c ndi. ::. on:.; r.u i.: u·• 1 i. ; ::c :- ccd u po n .:1 :- c .JS follous: 

l. The .JC L! n C}' (r.1.J y ) ( :r..:1y no c ) oc i.dcn t i.ficcl in the f i.n.:1 l report. 

Th e n.J;:"~CS of c o n ~ L d t a c i.ve or .:ldministrati v e pe rsonnel i.n the agency 
(n.1y) ( m.J y r.o t ) be id cn t i.ticd in t h e f i n.:1l r e:p o:-t. 

3 . ~!1e as e ncy (1:.J n t c. ) (d ocs no t t.Jilnt ) .:1 confcrer.cc o ith the stud e nt 
ui en the r e?o r t i :.; .: or:;pl et.;d . 

4. ':" h e .JCCn c y i. :,; (\/ illi.nc) (u n11i.l linc ) co .:Jll0\1 t i1e c ompleted r e port 
C: ::l b ci rc ula t ed t hrou:-;h i. n t~rl ibr .:1ry lo.1n. 

5 . t il er ______________________________________________________________________ __ 

·· r ::JU t ::ln( 

==-~r :: t cor: -

G?:c:: : ~J 

r: 702 ·,o7 cd 

Sicn .Jcu !ib of F.:. cd"lt y 1 dvisor 

:;i ,_,n t"1 r 2 cn pi.c :: Lo be dis ct·i ~u t cd .J!; 
.-:_. 1.! . c:,·; Scc.:>nd cvp :r ~ . r C.:>llccc of 

fol ou ... : 
r s i.n~. 

Or i g in.:ll-StuJcnt ; 
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TEXAS HOl-IAN'S UNIVERSITY 
COLLEGE OF NURSING 
DENTON, TEXAS 7620lf 

DALLAS CENTER HOUSTON CENTER 
1810 Ihl!OOD ROAD 
DALLAS , TEXAS 75235 

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

AGENCY ?ERHISS ION FOR CONDUCTIDG STUDY'"" 

GR.Iu'HS TO ~'-=<'=::-5:rr~t.~:...A... Ch~ cu ~ 
2 studen t enrol rea"·· in .l r>roer nn of nursing lead ins to a ?h _,_) 
Wocan's Unive r s ity, the privilece of its fac ilities in order to 
i.::g probleC'l: 

~~ e i ~ en ti f i c a t i s n o f t he i i nensi0 ns o f so urc e 

a nur se a s ~ e r~ei?ed by a ho spitali ze d ~ati e nt . 

The condit i ons c u t ual ly ~Greed upon are ns follows: 

Decree at Texas 
study the follow-

c!'e cl ::.. bility of 

The ncency (~) (may not) be identi fied in the final r eport. 

The names of consultative or .Jdministrative personnel in the agency 
(may) ( max ot) be i.dentified in t he final r eport . 

3. The a5enc y W£IlJ?i) (does not tvan t) a conference uith the student 
1hen the report i.s completed. 

4 . Th e a c ency i s (u iJ..l.i.g.;::l ( unuilling) to allou the completed report 
to be circulated throuch inter 1 ibrary loan. 

5. Other _________________________________________________________________ __ 

Da t e : __ <:::::;, __ ~-~-- _· _ ,_l.___,_\_0..._'\_q-'--

S i r.at r e o f St\ den t 

Signature 

llt~t-'£1'1! 
of ?ciculty Advisor 

-·· F ' ll ou t .::md s i c n tn r e e cop i e s t o b e dis tribu ted as follmr s : Orig ina l-Student; 
ri r s t c<) pv - n~en c y; Second c o py - T1JU Co lle£e of Nur s in c . 

G? : GE i.J 
..; 0 200 cd 
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TEXAS t-1 0£'-IAN Is UNIVtRS ITY 
COLLEGE OF NURSING 
DENTON, TEX.<\S 7 620if 

0_<\U,\S CE~ITER HOUSTON CE~lTER 

lJ 10 11-n!OOD RO,\D 
DALL1\S, TEXAS 75235 

1130 H. D. ANDERSON BLVD. 
HOUS TON, TE~\S 77025 

AGaiCY ?CPJHSS ION fOR CONDU CTmG STUDY,': 

rnE-------------------------------------------------------------------------------
GRfu~!S !0 ____ ~~~--~~~~ ~~--~------~: --~~- --~·· ~--------~~------------------
a scudent enrolled in 3 pro c r Jn of nursinc lcadinc to a PhD Decree a t Texas 
~ oman's University, the privilece of its fac ilities in order to study the follow
i.r.;; problem : 

- ~e i den tific ation o f the di~e~sions of source cre d:bil~ty f 

~ nur se a s pe rc eived by a hos?italized patient . 

The condition~ GU t ua ly ac rc cd upon ~re as fol lows: 

J. 

4 . 

5 . 

The ~cenc y (nay) (~ay not) be id encified in the fina l report. 

The names o f con~u lt a t ivc or adminis trntive personnel in the agency 
(may) (may-n~ c ) be idcnci.fied in the fi.nol r crort. 

'----
-he .::1,_,ency (u-;;t~) (d ocs not \.Jant) a confe rence uith the student 
-1hen cl e r epor-t is con::>lcted . 

- he .Jcency i~ (\1(llt~~)' (u m1illinc) to .Jl1011 t'1e c omr letcd report 
co be circulatehllrou:-;h interlib r.::1r y loan. 

Ot her __________________________________________________________________ ___ 

I I -
:""'\ - 1 ' 
uuCQ: ____________ -< ____ ~~--------------

SiGn~cure of AGency Personnel 

r 1 ou t .:mtl .:;i.~ 1 t '1 r c~ cori.e :. t:o be d i.s-r:b u t cd .:l!J f oLlow;: Origin.Jl-Student; 
:i r s c0py - .::enc :1; Second c-:>p:f - 'i".!U Co eGe oi ;~u r s i.nc-

.... ? : c;E: . - J 
1] /02 \,07 cd 
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TEXAS t-IOHAN ' s ur~ IVERS I7Y 
COLLEGE Of NURSING 
DE!JTON, TEXAS 7 G2Ql, 

DALLAS CS!ITER HOUSTON CENTEi\. 

~ ] 10 INHOOD ROAD 
DALLAS , TE~~S 752 35 

1130 H. 0. ANL)E:RSON BLVD: 
HOUSTON, TEXAS 77025 

AGENCY ?ERHISS ION FOR CONDUCTll!G STUDY:': 

THE - , ~~;.___ c~~ j n1--o-:tw,L..,~J ~~j.L; j 1:-;,u<;A...--
GR.:\NTS T ~ o..."' <:;;_ S> ~ S 
3 ~ tudent enrolled in .:1 ?roer~n of nursins leadinG to a PhD Deer~~ 3t Texas 
'•loi.l<ln' s University, the privil~ce of its faciliti~s in order to study tbe follow
ir.g problem: 

~ . e i dentific ~tio n of t h e dinensions o f source credibility o f 

~ nur se ~s ye rceive ~ oy a ho s pitalized pati ent. 

-:- ~1e cond it ion ~::-: t u ~ll y .:.creed upon .:1re .:s fo llo\·JS: 

l. T~ e - cenc~~ (~.:1y not) b e identified in the final report. 

_. ~~)~oes of con:;ultati.ve or .:ldr.tinistrative pe r!::onnel i.n t~e agency 
~(may no t ) be i.denc:i£ied in the fin<1l report. 

3. The ou ency (~ 1.:1nt s ) ~~ a confe re nce ~lith t he stud~nt 
•.·:hen the report is cornpttt~ 

'-· 

5 . 

T!1 e a 
to be 

ency i s -~(unui.lling) to allou c: ;, e c onp letcd report 
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Oral Presentation 

I am Susan Grove, a doctoral candidate at Texas 

Woman's University, and I am conducting a study in this 

hospital on the credibility of a nurse. I am asking 

the patients in this hospital to particiate in this 

research study that will promote the development of 

an instrument for measuring the credibility of nurses 

as perceived by hospitalized patients . If you consent 

to be a subject, I would like you to describe the 

s pecific q ualities o f nurses that make them acceptable 

(credible) or unacceptable (noncredible) sources of 

information to you as a patient . If you are willing 

to participate, it will require about 15 minutes of 

your time. I wil l answer any questions that you might 

have related t o this study . 

Thi s study will provide essential information for 

the development of an instrument to measure the credi

bility of nurses . The information collected with this 

ins trument may lead to the improvement of the qualit ies 

of nurses and , thus , to better patient care . 

The r e is a possibility that descr ibing the nur ses' 

alit i es might be tiring , and you ha ve the right to 

·it d raw your participat i o n in this study at any time . 
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Your decision to participate or not to participate 

in this study will not affect the health care you re

ceive. As a subject your name will not be identified 

in the research report. 



Investigator: 
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Consent Form 

Susan Grove, R.N. 

I hereby authorize Susan Grove to conduct the 

following study on the credibility of a nurse. As a 

hospitali zed patient, I am asked to participate in this 

research study that will promote the development of an 

instrument for measuring the credibility of a nurse as 

perceived by hospitalized patients. As a subject, I 

will describe the specific qualitie s o f nurses that 

make them acceptable (credible) or unacceptable (non

credible) sources of information to ne as a patient. 

If I decide to participate, it will require 15 minutes 

of my time . 

I understand that potential benefit s for myself 

and/or others from this study are : (a) to provide 

essential information for the development of an instru

men t to measure the source credibility of a nur s e ; a nd 

(b) to know that collection of in f ormation with this 

i strument rna ead t o improvement of the qualities of 

nurse s and , t h s, bette r patient care. 

I nderstand there is a possibility that describing 

~he .ur ses ' qua litie s mi gh t be fatiguing . I have the ri g nt 

o discont·nue my participation in this study at any time . 
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My decision to participate or not to participate 

in this study will not affect my health care. As a 

subject, my name will not be identified in the research 

report. 

Subject's Signature Date 
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Oral Presentation 

I am Susan Grove, a doctoral candidate at Texas 

Woman's University, and I am conducting a study in 

this hospital on the credibility of a nurse. I am 

asking the patients and the nurses in this hospital 

to participate in this research study that will promote 

the development of an instrument for measuring the 

credibility of nurses as perceived by hospitalized 

pa t ients. I f y ou consent to be a subject, I would 

l i ke you to judge 65 semantic differential scales to 

de termi ne if each scale is relevant or irrelevant for 

me asur ing the cred ibility of a nurse as a source of 

informat i o n to a patient. If you are willing to par-

tic i pate, it will require about 15 minutes of your 

time. I will a n swer any questions that you might 

ha ve r elat e d to t h is study . 

Thi s s tudy wil l p rov ide essential information 

f or t he deve l opment of a n instrument to measure the 

c red ibility of nurses . mh e informat ion c ollected with 

thi s instrument may le a d to t he i mp rovement o f the 

q a li t ie s o f n u rses and , thus , t o bette r p a t ient care. 

The r e is a possibility t hat you mi ght be f a t i g u e d 

~ the j dgi ng of the s e s c iles , a nd you have the r i ght 

o withdraw o r par tic ipat ion at an y time . 
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Your decision to participate or not to participate 

in this study will not affect your employment in this 

hospital (nurse)/health care {patient). As a subject, 

your name will not be identified in the research 

report. 
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Consent Form 

I hereby authorize Susan Grove to conduct the 

following study .on the credibility of a nurse. As a 

nurse/hospitalized patient, I am asked to participate 

in this research study that will promote the development 

of an instrument for measuring the credibility of 

nursesasperceived by hospitalized patients. As a 

subject, I will judge 65 semantic differential scales 

to determine if each scale is relevant or irrelevant 

for measuring the credibility of a nurse as a source 

o f information to a patient . If I decide to partici

pate, it will require about 15 minutes of my time. 

I u nderstand that potential benefits for myself 

a nd / or others f rom this study are: (a) to provide 

e ssential i nforma t ion for the development of an instru

me nt to measure t he source credibility of a nurse 

and (b) to know t ha t collection of information with 

this inst r ument may l e ad t o improv ement of the quali 

~ies of nurses a nd , t hus, b e t t e r patient car e. 

I unde r s t and there is a possibi lity t hat judging 

these scales might cause f atigue . I h a v e the right to 

d·~continue my participat i on in this s tudy at a ny time . 

~y deci sion to participate or not to pa r ticipa te 

in t is stud wil not af fect my emp loyment in this 
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hospital (nurse)/ health care (patient). As a subject, 

my name will not be identified in the research report. 

Subject's Signature Date 
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Scales Selected from Patient Interviews and 
a Reivew of Relevant Literature 

1. Sincere--insincere 

2. Dependable--undependable 

3. Reasonable--unreasonable 

*4. Cautious--incautious 

5. Consistent--inconsistent 

6. Concerned--unconcerned 

*7 . Warm--cold 

*8 . Promp t--not prompt 

9 . Efficient-- inefficient 

**10 . Quali f ied--unquali f ied· 

11 . Sa f e--dangerous 

12 . Nice--Awful 

13 . Ca p a ble--incapa b le 

14 . Ski l led--unsk i l led 

** 5 . Honest --di s honest 

**16 . Competent-- incompetent 

* * 17 . Trustworthy--untrustworthy 

18 . Respectful --disrespec tful 

*1 9 . Avail able--unavailable 

**20 . Professio a1 --unprofessional 

2 . Cooperative--uncooperative 

22 . Graciou s --abr pt 
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23. Calm--anxious 

*24. Involved--uninvolved 

25. Serious--joking 

26. Fast--slow 

*27. Considerate--inconsiderate 

28. Neat--untidy 

29. Kind--cruel 

30. Organized--disorganized 

*31. Communicative--uncommunicative 

32. Sympathetic--unsympathetic 

*33. Attentive--inattentive 

*3 4 . Accepting--unaccepting 

**35 . Expert--inexpert 

36 . Purposeful--aimless 

*37 . Assertive--unassertive 

38 . Authoritative--unauthoritative 

**39 . Reliable--unreliable 

* 40 . Thorough--not thorough 

*41 . Helpfu l--harmful 

*42 . Recep tive--unreceptive 

*43 . Polite-- impolite 

**44 . Friendly-- nfriendl y 

*.5 . Remembers --forgets 

*4 6 . Caring -- nearing 
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*47. Accurate--inaccurate 

48 . Informed--uninformed 

** 49 . Intelligent--unintelligent 

**50 . Pleasant--unpleasant 

51 . Valuable--worthless 

52. Careful--careless 

53. Confident--unsure 

54 . Energetic--tired 

55 . Emphatic--hes i t ant 

56 . Cheerful --gloomy 

**57 . Open - minded--close-minded 

58 . Experienced-- inexper ienced 

59 . Believable--unbelievable 

60 . Patient-- impatient 

61 . Sens ible--not sensible 

62 . Responsible--irresponsible 

*63 . Supportive--unsupportive 

*64 . Conscientious--unconscientious 

65 . Decisive-- indecisive 

. o asterisk Scales selected from patient interviews and 
reivew of relevant literature . 

* Sea es selected from patient inter iews only . 

** = Mar ker ariab es . 
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Judgment of Scale Relevance 

Please indicate on the answer sheet provided a "Yes" 
if you think the scale is relevant for measuring the --
credibility of a nurse, and a "No" if you think the scale 
is irrelevant for measuring the credibility of a nurse. 

1. Sincere 

2. Dependable 

3 . Reasonable 

4. Cautious 

5. Consistent 

6 . Concerned 

7 . Warm 

8 . Prompt 

9 . Efficient 

10 . Qualified 

11 . Safe 

12 . Nice 

13 . Capable 

14 . Skilled 

15 . Honest 

16 . Competent 

Tr stworthy 

. . . . . . . . . . . . 
-- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . 
-- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

Insincere 

Undependable 

Unreasonable 

Incautious 

Inconsistent 

Unconcerned 

Cold 

Not prompt 

Inefficient 

Unqualified 

Dangerous 

Awful 

Incapable 

Unskilled 

Dishonest 

Incompetent 

: : : : : : Untrustworthy 
-- -- -- -- -- -- --

8 . Respectful __ : __ : __ : __ : __ : __ : __ Dis r e spec tful 

- 9 . A ailable : : : : : : Una va ilable 
-- -- -- -- -- -- --

2 0 . Professional __ : __ : __ : __ : __ : __ : __ Unprofess ional 



21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

2 9 . 

3 0. 

31 . 

32 . 

33 . 

34 . 

35 . 

36 . 

3 7 . 

38 . 

39 . 

- 0 . 

.J l . 

-2 . 

4 3 . 

4 . 

Cooperative 

Gracious 

Calm 

Involved 

Serious 

Fast 

Considerate 

Neat 

Kind 

Organized 

Communicativ e 

S ympathetic 

Attentive 

Accepting 

Ex pert 

P u r p osefu l 

Assert ive 

Au t h or i tat i ve 

Reliable 

T horough 
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. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . 
-- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . 
-- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --
Hel pful . . . . . . . . . . . . -- -- -- -- -- -- --

Uncooperative 

Abrupt 

Anxious 

Uninvolved 

Joking 

Slow 

Inconsiderate 

Untidy 

Cruel 

Disorganized 

Uncommunicative 

Unsympathetic 

Inattentive 

Unaccepting 

Inexpert 

Ai mless 

Unassertive 

Unau t horitative 

Un re l i abl e 

Not thorough 

Ha r mf ul 

Rec eptive __ : __ : __ : __ : __ : __ : __ Unrec eptive 

Po l ite __ : __ : __ : __ : __ : __ : __ Impolite 

Friendl __ : __ : __ : __ : __ : __ : __ Unf riendl y 



45. Remembers 

46. Caring 

4 7. Accurate 

48. Informed 

49. Intelligent 

50. Pleasant 

51. Valuable 

52. Careful 

53 . Confident 

54. Energetic 

55. Emphatic 

56 . Cheerful 

57 . Open-minded 

58 . Experienced 

59 . Believable 

60 . Patient 

61 . Sensible 

62 . Responsible 

63 . Supportive 
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. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

. . . . . . . . . . . . -- -- -- -- -- -- --

Forgets 

Uncaring 

Inaccurate 

Uninformed 

Unintelligent 

Unpleasant 

Worthless 

Careless 

Unsure 

Tired 

Hesitant 

Gloomy 

Close-minded 

Inexperienced 

Unbelievable 

Impatient 

Not sensible 

Irresponsible 

Unsupportive 

64 . Conscientious : : : : : : Unconscientious -- -- -- -- -- -- --

65 . Decisive : : : : : : Indecisive -- -- -- -- -- -- --
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Demographic Data Sheet 

Subject's Initials~ ----------------------

Age: ____________________________________ __ 

Sex: -----------------------------------------
Race: ----------------------------------------
Length of Hospitalization~--------------------------------------

Numbe r of Ho s pita 1 i z at ions : -----------------------------------
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Please rate the concept nurse u s ing the following 
7-point rating scale. 

NURSE 

*1. Dependable . . . . . . . . . . . . Undependable --- --- --- --- --- --- ---

**2. Concerned . . . . . . . . . . . . Unconcerned --- --- --- --- --- --- ---

**3 . Warm . . . . . . . . . . . . Cold --- --- --- --- --- --- ---

* 4 . Prompt . . . . . . . . . . . . Not prompt --- --- --- --- --- --- ---

5 . Quali f ied . . . . . . 
• • Ql • • • Unqualified --- --- --- --- --- --- ---

6. Skilled . . . . . . . . . . . . Unskilled --- --- --- --- --- --- ---

* * 7 . Honest . . . . . . . . . . . . Dishonest --- --- --- --- --- --- ---

8 . Competent . . . . . . . . . . . . Incompetent --- --- --- --- --- --- ---

*9 . Availab l e . . . . . . . . . . . . Unavailable --- --- --- --- --- --- ---

10 . Profe ss i ona l ___ : ___ : ___ : ___ : ___ : ___ : ___ Unprofessional 

11 . Organized ___ : ___ : ___ : ___ : ___ : ___ : ___ Disorganized 

12 . Comrnun i ca ti ve : : : : : : Uncornmunica ti ve --- --- --- --- --- --- ---
13 . Expert : : : : : : Inex pert 

--- -- --- --- --- --- ---

14 . Purposefu l : : : : : : Aimless 
--- --- --- -- --- -- ---

*15 . Reliable : : : : : : Unr e liable 
--- -- -- -- --- --- ---

*16 . He l pf1 l : : : : : : Harmful 
--- -- --- -- --- -- ---

*17 . Polite : : : : : : I mpolite 
--- -- --- -- --- --- ---

*18 . Friendly : : : : : : Onfr iendly 
--- -- --- -- --- -- ---

J..9 . Ace r ate : : : : : : Ina cc u r ate 
--- --- --- -- --- --- ---

20 . Informed : : : : : : Oninforrned 
-- - - -- --- --- --- ---



217 

21. Intelligent . . . . . . . . . . . . --- --- --- --- --- --- --- Unintelligent 

**22. . . . . . . . . . . . . Pleasant Unpleasant --- --- --- --- --- --- ---
23. . . . . . . . . . . . . Careful Careless --- --- --- --- --- --- ---

24. . . . . . . . . . . . . Confident Unsure --- --- --- --- --- --- ---

* * 25. . . . . . . . . . . . . Cheerful Gloomy --- --- --- --- --- --- ---
26. . . . . . . . . . . . . Open-minded Close-minded --- --- --- --- --- --- ---

27. . . . . . . . . . . . . Experienced Inexperienced --- --- --- --- --- --- ---

28. . . . . . . . . . . . . Believable Unbelievable --- --- --- --- --- --- ---

29. . . . . . . . . . . . . Sensible Not sensible --- --- --- --- --- --- ---

3 0 . . . . . . . . . . . . . Responsible Irresponsible --- --- --- --- --- --- ---

. o aste ris k = Scales measuring Factor 1. 

* = Sca l e s measuring Factor 2. 

** Sc ale s me asuring Factor 3. 
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Interpretation of Raw Data 

The first 5 columns are the identification numbers 

for the 150 subjects. A break exists between the iden-

tification numbers and the data on each subject. Follow

ing the break, columns 1 and 2 contain the age of the 

subjects. Column 3 is the sex of the subjects; 0 repre

sents male, and l represents female. Columns 4 and 5 

are the data on length of hospitalization, and columns 

6 and 7 are the d a ta on the number of hospitalizations. 

The last 55 columns contain the 150 subjects' responses 

o n a 55-scaled semantic differential. 
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