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CHAPTER I 

THE PROBLEM AND ITS SETTING 

Introduction to the Problem 

Health care institutions are the third largest 

industry in the United States, Cleland (8:1) states and, 

as pointed out by Longest (37:46), are labor intensive 

organizations with 60 to 75% of operational costs directly 

related to personnel. Therefore, it is imperative that 

these institutions give close attention to manpower manage

ment, job satisfaction, and retention of personnel. 

Testing for job satisfaction began in the career ^ 

field of nursing in 1940. This testing was prompted by the 

turnover rate among professional nurses combined with the 

increasing number of nurses leaving nursing as a career. 

Also contributing to the need for studying job satisfaction 

was the shortage of nurses nationwide. 

Cunningham (12:470), reporting on the study done by 

the Western Interstate Commission on Higher Education in 

1979, indicates the situation has not improved. This study 

projects a need for between 1,219,300 and 1,677,000 regis

tered nurses working full time by 1982. There are, as 



reported in this same study, 988,050 nurses working full 

or part time today. The largest number of these nurses, 

89.1%, according to the National League for Nursing 

(46:75), are employed in already understaffed hospitals; 

therefore, any shortage would have a major effect on 

hospitals. 

The National League for Nursing (46:75) reports 

that Texas had 2,599 nursing students graduate in 1977. Of 

these graduates, 71.8% had jobs before graduation, 90.1% 

had jobs less than one month after graduation, and only 

1.7% were looking for jobs. Nationwide, 2.6% of nurses v 

were job hunting. Nurses who are job hunting are either 

seeking a position with specific characteristics, such as 

certain hours or a specific clinical area, or because of 

family responsibilities cannot leave a geographical area 

that has a sufficient number of registered nurses. When 

these statistics are compared with the national unemploy

ment rate of 8.6% for females and the total national 

unemployment rate of 6.0 to 6.3% as cited in Cunningham's 

(12:475) report, then the shortage of nurses becomes even 

more apparent, particularly in Texas. Cunningham's (12: 

4 72) survey of the states shows that 14% of the budgeted 

registered nurse positions are unfilled in Texas. In_ 

Lubbock, 22% of the budgeted registered nurse positions are 

unfilled, according to the local directors of nursing 

services. 



The Texas Coordinating Board's study (67:84) of 

1975 predicts that the South Plains region will be 621 

registered nurses short of the optimum level by 1980. The~^ 

nurses needed to staff the addition to Methodist Hospital, 

the new West Texas Hospital, and the new Health Sciences 

Center Hospital are not included in this figure. In ,total 

these new facilities added 469 beds which, in turn, 

requires approximately 155 additional registered nurses and 

thus increases the shortage of registered nurses that 

Lubbock faces. It becomes evident that Lubbock will have a 

severe registered nurse shortage; thus, the hospitals must 

become more cognizant of the need for working toward reten

tion of nurses and looking at the causes of turnover rate 

for registered nurses. ~ , 

Tirney (66:50) estimates, based on his research, 

that the turnover rate for registered nurses in the United 
I 

States runs 36 to 60% per year. In Lubbock, the averages [ 

turnover rate per year is 21% with a range of 10 to 36% 

according to the individual hospital. The turnover rate 

not only adds to the shortage of nurses but is also very 

costly. 

Brief (5:55), Gauerke (20:34), Kelly (29:1), 

Neumann (43:165), Rozell (53:66), Stubbs (65:44), and 

Tirney (66:50) all give various cost factors that must be 

considered in calculating the cost of registered nurse 

turnover. These factors can be divided into the categories 



of measurable and nonmeasurable. Measurable cost factors 

are advertising, recruiting, interviewing, selecting, 

physical examination, orientation and training period, 

initial nonproductivity of the new employee, paper process

ing of both old and new employee, overtime required of 

others until the new employee is able to function fully in 

the role, overlap cost when both the old and new employee 

fill the same job during orientation time, and the loss of 

investment in the old employee. Nonmeasurable costs 

include: decreased patient satisfaction due to decreased 

productivity of staff members, lessened efficiency and 

effectiveness of care which may ultimately result in 

increased numbers of law suits, decreased staff morale 

which results in decreased productivity and increased 

absenteeism, the cost to the nurse in terms of actual fis

cal costs, plus the increased numbers of inactive regis

tered nurses as well as nurses leaving the profession 

permanently due to professional disillusionment, i.e., 

conflict between the role educated for and the role allowed 

in the hospital setting. 

Tirney (66:50) writes that the cost of replacing 

the registered nurse is one of the highest in the hospital 

organization and that the registered nurse has one of the 

highest turnover rates in the health care industry. In 

Lubbock, the hospital personnel directors estimate that 

each registered nurse turnover costs the hospital $6,500. 



Cunningham (12:471) states each registered nurse turnover 

costs $2,000 plus the costs of orientation. The sad fact 

is that hospitals could prevent part of this turnover. ̂̂^ ] 

Saleh (55:26) speaks of turnover in terms of 

factors related to or not related to the work situation. 

Knox (32:5) writes of the same factors as being control

lable or noncontrollable. Tirney (66:47) titles the fac-

tors as avoidable or unavoidable. Factors which these N ^ V-^ j. » 

authors give as not being related to the work situation,^. j\>J 

noncontrollable, or unavoidable are family responsibility? 

getting married, beginning a family, transfer of spouse, V 

continuance of education, illness, and age. Factors which 

the authors found, through their research, to be related to 

the work situation, controllable, or avoidable include the 

nature of the work, lack of promotion, supervision, human 

relations, desire for new experiences, and job dissatisfac

tion. In these studies the unavoidable turnover rate 

ranges from 25 to 69% while the avoidable turnover rate 

ranges from 31 to 75% with the mean avoidable turnover rate 

being 55%. Saleh (55:28) and Tirney (66:47) both indicate 

that the avoidable turnover factors result from "hospital 

organizations not recognizing nor meeting the needs of the 

nurses." Therefore, registered nurses have need deficien

cies which, if reduced, would lead to a decreased turnover 

rate 



statement of the Problem 

This study will focus on retention of registered 

nurses in hospitals through analysis of perceived need 

deficiencies of the individual registered nurse. Knowing 

the need deficiency areas will serve to assist Lubbock 

directors of nursing service in reducing registered nurse 

turnover rates. 

Purpose of the Study 

The purposes of this study are to: 

1. Determine the perceived need deficiencies of 

registered nurses employed in Lubbock hospi

tals 

2. Compare perceived need deficiency by employment 

level 

3. Predict perceived need deficiency utilizing 

selected personal and employment variables 

To facilitate these purposes the following ques

tions and hypothesis are posed. 

1. What are the identifiable and significant per

ceived need deficiencies of registered nurses 

employed in Lubbock hospitals? 

2. There is no significant difference between the 

perceived need deficiencies of staff level 

registered nurses and the perceived need 



deficiencies of supervisory level registered 

nurses. 

3. What variables or combination of variables are 

predictors of perceived need deficiencies of 

registered nurses in hospital settings? 

Delimitations 

This study will involve only registered nurses who 

are currently employed by hospitals within the city limits 

of Lubbock, Texas. This study will not include any socio

logical factors that might contribute to need deficiency. 

No attempt will be made to generalize the results of this 

study to all registered nurses or to all hospitals. 

Definition of Terms 

Registered nurse (R.N.). A person currently 

licensed by the Board of Nurse Examiners for the State of 

Texas to practice professional nursing in Texas and who is 

currently employed by a hospital. 

Staff level nurse. A registered nurse, employed by 

a hospital, who has no personnel management responsibility. 

Needs. The various psychological, sociological, 

and physiological requirements which must be fulfilled, as 

nearly as possible, for the overall well-being of the 

individual. 
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Assumptions 

The following assumptions are based upon the 

research findings of Brief (6:55-58), Longest (37:46-52), 

Knox (32:1-39), Neumann (43:47-57), Trusty (68:439), and 

Porter (49:1-10). 

1. Need satisfaction is positively related to job 

satisfaction. 

2. Job satisfaction is negatively related to high 

job turnover. 

3. The difference between actual and desired need 

satisfaction is an index of job satisfaction. 

4. The larger the difference between actual and 

desired need satisfaction, the larger is the 

dissatisfaction of the individual. 

5. Increased need satisfaction promotes increased 

job satisfaction which, in turn, leads to 

decreased personnel turnover. 

Justification for the Study 

To date, no definitive study of the need deficien

cies of Lubbock hospital nurses has been done. In order to 

remain competitive, Lubbock hospitals have conducted 

surveys of salaries, fringe benefits, and personnel 

policies. There is a need for a study that individualizes 

data. Individualizing the study increases the probability 



that the results will be more meaningful in regard to the 

registered nurse and the retention of the registered nurse 

as an employee. 

The data will provide a tool for the directors of 

nursing services which will allow them to make more econom

ical use of resources. As previously stated the control

lable turnover rate appears to average 55%. If the turnover 

number for each hospital, as determined from the survey of 

directors of nursing services in Lubbock, is calculated for 

the past year, the total number of registered nurses who 

left their hospital positions is 157. When this number is 

multiplied by the minimum replacement cost quoted of $2,000 

per nurse, the minimum cost of turnover to the hospitals in 

Lubbock is $314,000 with a maximum cost of $1,020,500. 

Multiplying the total turnover cost by the controllable 

turnover average demonstrates that $172,700 to $516,275 

could be saved by Lubbock hospitals if ways of decreasing 

registered nurse turnover are found. 

This study will attempt to contribute to knowledge 

of job turnover by expanding the number of factors studied 

to date. 



CHAPTER II 

REVIEW OF THE RELATED LITERATURE 

Maslow's Theory 

The conceptual framework chosen for this study is 

Abraham Maslow's theory of human motivation. Maslow (39:35) 

describes his theory as a holistic, dynamic theory and sees 

the theory as an integration or synthesis of functionalism, 

holism, and dynamicism. 

Rush (54:17) writes that Maslow's interest in 

humanism led Maslow to develop a systematic theory of human 

motivation. Maslow (40:22) states the individual is 

motivated when he "feels desire or want or yearning or wish 

or lack." Thus man is viewed as goal seeking from the 

beginning of life to its end. According to Rush (54:17) 

Maslow's theory converted these goals to a set of needs 

which Maslow then arranged into a conceptual hierarchy of 

relative prepotency. 

Maslow (39:35-47) describes five levels of needs: 

physiological, safety, love and belongingness, esteem, 

and self-actualization. The first two need levels are 

10 
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classified as lower order needs with the rem.aining three 

levels classified as higher order needs (see figure 1). 

Need for Self-Actualization 
Need for Esteem 

Need for Belongingness 

Safety Needs 
Physiological Needs 

HIGHER ORDER NEEDS 

LOWER ORDER NEEDS 

Fig. 1. Maslow's Hierarchy of Needs 

Maslow (39:35) describes the physiological needs as 

the most preponent needs of all. These needs are the very 

basic needs: food, warmth, shelter, water, and sleep. The 

safety needs, according to Maslow (39:39), include the need 

for actual physical safety as well as the emotional feeling 

of being safe and has led man to prefer the familiar over 

the unfamiliar, the known over the unknown. The need for 

belongingness and love is the first social need, Maslow 

writes, and includes the need for both the giving and 

receiving of love from an individual and/or a group. The 

esteem need level is comprised of two sublevels in Maslow's 

(39:45) theory. One sublevel involves self-esteem and 

respect while the second sublevel calls for esteem from 

others in terms of respect, admiration, recognition, status, 

and prestige. The need for self-actualization Maslow 

(39:46) describes as, "What a man can be, he must be." 
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Self-actualization appears to be the process. Rush (54:5) 

writes, whereby a person realizes the real self and works 

toward the expression of self by becoming and making actual 

the person's perception of self. 

Rush (54:18) points out that the fundamental prin

ciple regarding need fulfillment is that until one need is 

fulfilled, a person's behavior is not motivated by the next 

higher level need. Once this need is satisfied it no longer 

motivates, but if circumstances or time threaten this need 

it again becomes a motivator. The lower order needs are the 

most critical and must continually be satisfied for a person 

to be motivated by higher order needs. 

Maslow (39:51) states the hierarchy is not rigid 

and believes that most members of our society are partially 

satisfied and unsatisfied in all their basic needs at the 

same time. Maslow (39:54) writes that a better description 

of the hierarchy would be in terms of decreasing percentages 

as the person ascends the hierarchy of prepotency. Thus a 

person might be 95% satisfied in his physiological needs, 

85% satisfied in his safety needs, 75% satisfied in his 

esteem needs, and 25% satisfied in his self-actualization 

needs at one and the same time. 

Rush (54:16) records that Maslow evidenced no 

particular awareness of the applicability of his research to 

the world of work until 1962 when Maslow became a "visiting 

fellow" at Non-Linear Systems, Incorporated, in California. 
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Maslow (40:221) then proposed an eupsychian management 

system. This system focused on establishing social condi

tions in an organization so that the goals of the individual 

could merge with the goals of the organization. 

Maslow (40:222) believes that the world of work 

satisfies the lower order needs through money, fringe 

benefits, and the like. Maslow indicates organizations 

have failed, however, to recognize the higher order needs 

and that the lack of gratification for these needs leads to 

job dissatisfaction and job turnover. 

Maslow's need hie.rarchy has been criticized, accord

ing to Slavitt (59:115), because it appears to represent the 

value system of the upwardly mobile members of society but 

does not consider other groups whose values may deviate 

from this standard. However, Slavitt points out, the 

hierarchy is comprehensive in the needs included and 

suggests that "to motivate a worker successfully, rewards 

must be linked to the needs which are most desired and least 

attainable." 

Related Research in Other Fields 

Porter's (49:1-9), (50:383), (51:148) research 

validates Maslow's theorization regarding the world of work. 

Utilizing a questionnaire. Porter found that the higher 

order needs were the ones most often unfulfilled. Trusty 
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(68:447) found the same nongratified needs in his research 

on teachers. 

Beehr's (2:41) research on white collar workers 

found that the higher order needs did serve as moderators of 

an employee's job motivation. Coleman (10:5 3-55) suggests 

use of the need hierarchy for job placement. It is 

Coleman's contention that the need hierarchy is so impor

tant, for both the individual and the organization, that 

awareness of needs must be indicated even before employment. 

Steers (61:472-473) focuses on high scope jobs 

(i.e., jobs characterized by greater amounts of variety, 

autonomy, task identity, and feedback), organization commit

ment, and need for achievement. Steers assumes the high 

scope job and need for achievement are indicative of higher 

order needs. Steer's findings show that when the high scope 

job is available, the individual is more committed to the 

organization and has more pride in his performance. Stone's 

(63:470) findings show a strong positive correlation between 

higher order need strengths, job scope, and job satisfac

tion. 

Yinon (73:326) hypothesizes that "as the need is 

located higher in Maslow's hierarchy, the level of satis

faction will be affected more by the relative than by the 

absolute magnitude of the reward." Yinon (73:328) found 

that the individual will apparently use a social criterion 

to evaluate his ability, opinion, or feelings when an 
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objective criterion is unavailable. Yinon feels the 

individual probably uses the same social criterion when 

there is no internal criterion for the evaluation of his 

need fulfillment. Therefore, organizations must pay atten

tion to both needs and fairness in the reward and motiva

tional system. 

Related Research in Nursing 

Several authors agree on the importance of need 

satisfaction in promoting motivation, job satisfaction, and 

employee retention. Ganong (19:81) points out that the 

heart of motivational management is creation of an organiza

tional environment in which the employee finds opportunity 

for need satisfaction while also contributing to achievement 

of the organization's goals and purposes. Benton (3:55) 

adds that to obtain maximum performance, it is necessary for 

supervisors to determ.ine what the needs are and then take 

steps to fulfill these needs. Benton believes it is through 

need satisfaction that effective work performance is 

obtained. Gaynor (21:45) declares that one of the main 

sources of energy for an institution is psychological energy 

and that psychological energy is obtained mainly from human 

needs for self-esteem and self-actualization. Gaynor adds 

this is especially true in our society which is affluent and 

therefore has already met the basic needs for survival and 

security. Longest (37:47) writes that there is a strong 
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correlation between job satisfaction and both absenteeism 

and job turnover. Longest states that when an employee 

"says he is satisfied with his job, he is saying in effect 

that his needs are satisfied as a result of having his 

job," and is motivated to remain and achieve where his 

important needs are satisfied. McCloskey (41:239), in her 

review of literature for a study, states that many of the 

job turnover studies done demonstrate that turnover often 

results from inadequate incentives and rewards. "If an 

individual desires the rewards offered by an organization, 

he will be motivated to work for that organization." 

McCloskey found that the rewards desired by the employee 

are based on his hierarchy of needs. 

From this overview one can see that need satisfac

tion, job satisfaction, motivation, and turnover appear to 

be correlated. From this generalized view then, what are 

the specifics of needs as related to registered nurses? 

Security Needs 

In the 1950's and 1960's, researchers frequently 

used Maslow's hierarchy to study nurses, their turnover 

rates, and retention. Grivest (22:77) appears to state the 

basic assumption best: "It is logical to assume the 

worker's psychological needs operate to create satisfaction 

or dissatisfaction with his employment." Grivest (22:77-

78), Catania (7:98), Marlow (38:63), and Pickens (48:157) 
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all found that the majority of nurses they studied were 

feeling deficiencies in what could be classified as lower 

order needs. Nurses were concerned about v/ages, fringe 

benefits, personnel policies, working conditions, job jf\ 

security, supervision, and communication. At this time the 

needs for personal growth, status within the institution, 

and work roles were not of statistically significant impor

tance. 

Social Needs 

Research in the late 1960's and early 1970's demon

strates that nurses' need deficiencies have shifted. 

Imparato (27:55) is the first to suggest that social dimen

sions probably contribute more heavily to overall satisfac

tion for nurses than previously expected. Imparato found 

that the hospitals with the highest turnover rates also had 

the lowest scores on satisfaction with supervisors and 

coworkers. Frohman (18:31) states the most critical time 

of an employee's tenure is during the socialization time of 

the first 6 to 18 months. Frohman adds that the single^ 

most important factor for the staff nurse's productivity j 

and satisfaction is their immediate supervisor. Frohman 

believes it is this supervisor who holds the key to both 

socialization and the psychological and material rewards. 

Feldman (16:810) found that, in a hospital, nurses were 

lowest in general satisfaction. Feldman correlates the low 
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satisfaction with socialization and task characteristics 

which can be manipulated by supervisors. 

DiMarco (13:166) and Dyer (14:144) also studied job 

satisfaction, influence of the supervisor, and patient care. 

DiMarco found that staff nurses did feel dissatisfied with 

supervision, promotions, coworkers, the work itself, and 

pay. Dyer found that nurses who were ranked as giving the 

best patient care had the most positive feelings about the 

work situation and their immediate supervisor. Nurses who 

were ranked low, by independent observers, in the quality 

of care they administered, had negative feelings about the 

work situation and their immediate supervisors. Eggland 

(15:80) and Knox (32:7) agree that job satisfaction relates 

directly to turnover. Eggland states that strengthening 

interpersonal relationships and providing for self-

actualization are the most important factors. Knox (32:14-

20) studied one specific hospital to ascertain what factors 

influence nurses to remain at the hospital. Knox found 

that interpersonal relationships were important as well as 

salary, fringe benefits, hospital policies, and satisfac

tion in work. The nurses in Knox's study were among the 

first to consistently rank job security as being of low 

importance. Knox hypothesizes that this ranking was due to 

the nurse shortage. Sheridan (58:92) studied the relation

ship of leadership consideration and leadership social 

power to job tension, performance, and termination. 
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Sheridan found an inverse relationship between the two 

dependent and three independent variables. Ullrich (69:21) 

found, in a recent study, that technical supervision, 

inadequate hospital policies, and inadequate administrative 

practices contributed to the job dissatisfaction of the 

nurses surveyed. 

White's (71:28) study of nursing supervisors 

demonstrates that the supervisors were also dissatisfied 

with their technical supervision. The supervisors were 

satisfied with the work itself, the possibility for growth, 

and the recognition received. Fifty-seven percent of the 

factors, described by nursing supervisors as leading to job 

satisfaction or dissatisfaction, were related to higher 

order needs. Rozell's (53:65) research on the head nurse 

as a satisfaction factor for staff nurses found the 

influence of supervision to be declining and that esteem 

and acceptance were more important factors for staff nurse 

satisfaction. Even though Rozell disagrees with the 

specifics of the supervisor's role, her research does 

support socialization, in the form, of acceptance, as a 

vital factor in job satisfaction. 

Esteem Needs 

Slavitt (59:115) writes that while interpersonal 

relationships are important to job satisfaction, of equal 

importance is the job structure. Slavitt demonstrates a 
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significant relationship between low levels of job satisfac

tion and jobs calling for repetitive tasks or tasks over 

which the employee has little control. Brief (6:57), (5: 

108), in two articles, refers to the same concept as task 

characteristics. Brief states that the task character

istics, for the majority of nurses, are not enough to meet 

the nurses' needs. Brief lists the salient task character

istics as skill variety, task identity, autonomy, and feed

back, and relates the void of these task characteristics to 

job dissatisfaction and turnover. Brief (5:56) also dis

counts pay and family responsibility as primary factors in 

nursing turnover. Brief writes: 

Pay is not a main factor since the vast majority of 
inactive nurses are not gainfully employed in other 
occupations. Nurses' family responsibilities are not 
a primary reason when we look at the disproportionately 
high inactive rate of nurses compared to members of 
other female dominated professions. 

London's (35:293), (36:46) two studies appear to add 

validity to Brief's statements. London found that what was 

psychologically important to the employee was how he per

ceived his job environment, not how others described it. 

London states that measured self-esteem is not significantly 

related to performance or satisfaction; instead, the most 

important variable is perceived job complexity. Stember 

(62:97) writes that her research documents the factors which 

correlate best with job satisfaction are job importance, 

interpersonal relationships, and supervision. All of the 

I 

i 
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authors mentioned recommend job enlargement and job enrich

ment to promote job satisfaction for registered nurses. 

Along with the need for job complexity is the mention of 

the need for recognition for and achievement of a complex 

job. 

Gauerke (20:34) states the needs for achievement 

' \r 

\ 

and recognition are the two major needs of practicing / ^ 

nurses today. Johnston (28:23) and Kelly (29:1) agree that 

registered nurses have not had the prestige to the point ',_\-

they deserve and therefore are still seeking recognition 

and status. Kirtane (31:71) and Longest (37:55) approach 

the need for achievement from the view that nurses are 

professionals and as such are motivated by achievement, 

responsibility, advancement, and other work related factors 

to the point where lower order needs do not serve as motiva

tors. Neumann's (4 3:174) research shows that nurses are 

dissatisfied with the chances they get to help others, with 

feelings of accomplishment, with the quality of work done, 

the variety of experience, the opportunity to fully use 

their abilities, and the opportunities for advancement. 

Neumann (43:175) found the nurses she studied were satisfied 

with pay, fringe benefits, and job availability. Other 

findings by Neumann demonstrate some ambivalence. The 

nurses were satisfied with their personal use of the 

authority they perceived they had but were dissatisfied 

with the amount of authority they perceived. The nurses. 
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likewise, were dissatisfied with their supervisors as p 

practitioners but were satisfied with their interpersonal 

relationships with supervisors. In a limited study regard

ing nurses in the Air Force, Nichols (44:10) found two items 

head the list of factors for satisfaction. The two most 

important factors to these nurses were independence in 

making professional decisions and type of clinical work. 

Stubbs (65:44) appears to agree with the findings of 

Neumann and Nichols when she writes that job satisfaction 

for registered nurses is promoted by achievement and recog

nition. The items of achievement and recognition relate to 

the self-esteem and self-actualization needs. 

McCloskey (41:239) found that psychological rewards 

were more meaningful than safety or social rewards in keep

ing nurses on the job. McCloskey writes that the staff 

nurses particularly have a need for self-esteem. Over

whelming responsibility, limited power, overload of paper

work, and routines all serve to threaten the self-esteem of 

the staff nurse each day. McCloskey believes that staff 

nurses would not resign if self-esteem rewards were given 

to them by supervisors and coworkers. Rozell's (53:65) 

study indicates that nurses who are deprived of esteem fail 

to develop potential, tend to conform to existing patterns 

and level of performance, or detach themselves from nursing 

altogether. 
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Autonomy and Self-Actualization Needs 

Saleh (55:28) found in his research on turnover 

that more than 30% of the turnover could have been pre

vented if the work had been structured to help meet nurses' 

self-actualization and growth needs. Scholler (56:2) and 

Slocum (50:340) agree that the highest need deficiencies 

for registered nurses are in the areas of autonomy and self-

actualization. These authors advise hospital administra

tion to encourage self-direction and quality care by pro

viding job enlargement, job enrichment, communication, and 

input to planning. Tirney (66:55) and Ullrich (69:21) 

believe that turnover is promoted because the work situa

tion does not allow registered nurses to achieve to the 

level they desire; therefore, their creativity and self-

actualization stagnate. 

Wagner (70:121) best summarizes the findings of the 

relationship of needs to turnover. Wagner states that 

increased psychological rewards might have kept 69% of the 

nurses he surveyed on the job. Wagner recommends using the 

lower order needs for recruitment and the higher order needs 

for retention. 

Other Factors 

Job Level 

Benton (3:62) found that nurses in administrative 
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positions expressed the fewest need deficiencies. Hurka's 

(26:29) research agrees with that of Benton. Hurka writes 

that the lowest satisfaction level is reported by staff 

nurses with directors, supervisors, and head nurses report

ing higher satisfaction levels. Wagner (70:129) also found 

that nurses in higher administrative positions were more 

satisfied. Pickens (48:159) states the greatest variation 

in need deficiency occurs between staff nurses and super

visors. Kovner (33:60) studied directors of nursing and 

found that while their need deficiency was less, the 

directors' greatest need deficiency was in the area of 

autonomy. The directors' needed more autonomy for formu

lating plans and goals but also needed the support necessary 

to implement plans. The directors further indicated a need 

deficiency in their lack of participation in decisions 

regarding hospital planning and facilities. 

Age and Experience 

The two factors of age and experience are logically 

tied together in the literature and are usually reported as 

one factor. Knox's (32:6) study of factors leading to 

retention in one specific hospital demonstrates the effect 

of experience. If the nurse remained on the staff for more 

than two years then the probability that she would remain 

on the staff greatly increased. Knox (32:19) also found 

that age and the length of time employed were significantly 
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related to retention. Wagner (70:128) writes that the 

older the nurse and the more years of experience she has 

then the more likely the nurse will be planning to continue 

work indefinitely. Stember (62:103) relates that her 

research demonstrates that employees with more years of 

total working experience in their careers are more satis

fied; thus, longevity is positively correlated to satisfac

tion. Grivest (22:85) found that nurses felt their length 

of service was not adequately recognized. McCloskey (41: 

239) writes that age is a significant factor because the 

highest turnover rate is shown by younger nurses and new 

graduates. 

Education 

Pickens (48:158) found that educational background 

did not affect need deficiency, satisfaction, or turnover. 

Dyer (14:144) writes that education does affect, however, 

patient care. Dyer found that both staff nurse and head 

nurse education were positively correlated with the ranking 

of quality patient care. Kelly (29:6) indicates that while 

educational background does not affect turnover, the desire 

for and provision of continuing education does affect job 

satisfaction. The nurses surveyed by Kelly felt a 

deficiency in all types of education—formal, inservice, 

continuing, and on the job. Brief (5:57) believes that 

educational background does initially affect job 
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satisfaction and job turnover. Brief explains the effect 

of education thusly: 

The educational experience of most nurses leads them to 
expect challenging, meaningful, and responsible jobs. 
When these expectations are not met dissatisfaction with 
the work itself occurs which again leads to turnover. 

McCloskey (42:601) found another interesting fact regarding 

basic education. McCloskey's research shows that those 

hospitals which hire more registered nurses and fewer 

auxiliary personnel have a lower turnover rate of staff 

nurses. 

Sex 

Kelly (29:2) believes that sex stereotyping has 

contributed to the lack of self-esteem, autonomy, and self-

actualization of nurses. While 75% of the work force in 

health care is female, nurses still have not been given the 

recognition they deserve, Kelly states. 

Shift Worked 

Pickens (48:158) and Cleland (9:421) both found 

that the shift worked was significantly correlated with 

job satisfaction. Cleland adds, as might be expected, 

that day tours are preferred. Strialeff (64:38) focuses 

on the relationship between turnover and work shift, 

organization of work, and quality of supervision. 

Strialeff states than an erratic work shift (such as 
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rotating shifts) contributes more to turnover than the 

other two factors. 

Relationship to This Study 

The review of literature contributes to this study 

by providing a basis for assumptions and the starting point 

for additional factors that might contribute to need 

deficiencies of registered nurses. The literature demon

strates the applicability of Maslow's theory of motivation 

to nursing practice, demonstrates common need deficiency 

areas, and indicates some of the contributing factors. 

The literature indicates that there is probably a 

complex interrelationship am.ong factors, need deficiencies, 

and the effects on nursing turnover and retention. Addi

tional factors that will be considered in this study and 

which are not found in the literature are: preferred 

clinical area, plans to continue formal education, reason 

for working, and preference for the level of nursing. 

Through broadening the factors studied, it is hoped this 

study will contribute to increased understanding of the 

reasons for nursing turnover. 



CHAPTER III 

RESEARCH DESIGN ANH) METHOD 

Research Pesign 

The research design utilized in this study is the 

analytical survey method as described by Leedy. Leedy (34: 

68) describes the analytical survey method as being appro

priate for data that are quantitative in nature and thus 

require statistical assistance to extract their meaning. 

The purpose of the analytical survey method, accord

ing to Leedy (34:114), is to take data that are essentially 

quantitative, to analyze these data by means of appropriate 

statistical tools, and to infer from these results certain 

meaning which lies hidden within them. The method also 

allows the researcher to discern the presence of "potential 

and dynamic forces" which are also within the data that may 

suggest the possibilities for further investigation. 

The analytical survey method bridges the gap between 

the descriptive survey method and the experimental method. 

Leedy (34:114-115) writes, "In the analytical survey method 

we are concerned primarily with problems of estimation and 

situations demanding the testing of a statistically based 

hypothesis or question." 

28 
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Instrumentation 

Porter's Job Satisfaction 
Questionnaire 

The primary data were collected through the use of a 

questionnaire designed by Lyman Porter. Porter (50:378) 

designed the questionnaire (see appendix B) to specifically 

reflect Maslow's Hierarchy of Needs. 

Slocum (60:338) writes that Porter altered the hier

archy by eliminating the first need category, physiological, 

and adding the autonomy need area. According to Slocum (60: 

339), Porter believes that organizations have largely 

satisfied the physiological needs; therefore, it becomes 

unnecessary and irrelevant to test for physiological need 

deficiency. Porter added the autonomy need, Slocum states, 

to measure the employee's satisfaction with "his ability to 

make decisions independently, participate in goal setting, 

and the authority of his position in the organization 

hierarchy." The hierarchy as adapted by Porter is shown in 

figure 2. 

On Porter's questionnaire respondents were given 

instructions to give a two part reply to each of thirteen 

questions. Part A asked for information regarding how much 

of the characteristic is now connected to the nurse's posi

tion. Part B asked the nurse to rate how much of the 

characteristic should be connected with the position. 
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SELF-ACTUALIZATION NEED 

AUTONOMY NEED 

ESTEEM NEED 

SOCIAL NEED 

SECURITY NEED 

Fig. 2. Needs hierarchy as adapted by Porter 

Slocum (60:340) writes that part A is "assumed to be a 

measure of need fulfillment," while part B is "taken to 

measure the nurse's expected equitable level of reward." 

The difference calculated by subtracting part A from part B, 

Porter (50:378) states, gives the amount of perceived need 

deficiency for each item. Porter then assumes that the 

larger the difference between part A and part B, the larger 

the need deficiency and the larger the degree of dissatis

faction of the individual. Based on the assumptions given 

in chapter I, the larger the degree of dissatisfaction, the 

higher the potential for job turnover. 

Porter (50:378) writes that the questionnaire pro

vides an indirect measure of satisfaction by asking for two 

direct answers from the respondent on each item. Porter 

gives two advantages of this technique. 

1. The subject is not asked directly concerning his 
satisfaction. Therefore, any tendency for a simple 
"response set" to determine his expression of 
satisfaction is somewhat reduced. 
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2. The method provides a more conservative measure than 
would a single question concerning simple obtained 
satisfaction. 

Rozell (52:27-28) cites two studies which reported 

the statistical reliability coefficient of Porter's ques

tionnaire. Both studies dealt with the test-retest 

reliability coefficient. One study demonstrated a Pearson 

product-moment correlation coefficient of .83. The other 

study demonstrated that all questions were significantly 

related at the .05 level. 

In personal correspondence with Rozell (52:28-29), 

Porter indicates he did not test the validity of the instru

ment. Porter stated to Rozell (52:29), "The validity of 

this type of instrument presents an interesting conceptual 

problem because of the issue, 'What is the criterion?' 

against which to measure validity." Studies quoted by 

Rozell indicate that "the items can be used to differentiate 

higher and lower order need satisfaction and that the over

all job satisfaction is primarily a function of higher 

needs." Rozell (52:291) states, "The findings do not 

constitute proof that the instrument does not contain 

content validity, but that the exploration has not yet been 

completed." Rozell (52:29) adds that the questionnaire has 

shown congruence in results and supports face validity. 
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Additional Questions 

Based on the review of literature this study added 

seventeen items designed to obtain information regarding 

possible correlational factors either suggested or not 

covered in the literature. 

Porter's (50:378) questionnaire has been used pre

viously to test similar hypotheses and questions regarding 

need deficiency, job dissatisfaction, and turnover of nurs

ing personnel. Some of the independent factors, such as 

age, experience, education, sex, position level, and rating 

of supervisor, have also been tested. In the use of the 

questionnaire and these factors, this study served the 

function of replication. 

In an attempt to contribute to increased knowledge, 

this study delineated experience into three items—total, 

current hospital, and current position. Education was also 

further refined to consider two factors—basic preparation 

and highest degree held. To the current position this study 

added exact level and clinical area, as well as the desired 

preference for both clinical area and position level. The 

employment schedule of full time or part time was appended 

to hours worked. 

Review of the literature failed to disclose research 

concerning nurses' plans for continuing formal education, 

plans to remain active in nursing practice, and the primary 
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reason for working. These items, as well as the expansion 

of previously discussed factors, were meant to serve to 

increase knowledge in the area of retention of nursing 

personnel. 

Variables 

The total need deficiency score, as derived from 

Porter's (50:378) questionnaire, served as the dependent 

variable. This score was obtained by adding the need 

deficiency scores calculated on items one through thirteen 

of the questionnaire. The possible range of the total need 

deficiency score was 0 through 99. 

The independent variables were derived from the 

subneed deficiency areas and the questions added to this 

study. The first five independent variables were obtained 

through the use of Porter's (50:378) questionnaire with the 

remaining seventeen independent variables being derived 

from the additional questions. 

The independent variables and the computation of 

each variable were as follows. 

1. The security need deficiency area had a possible 

range of 0 to 7 and was derived from one item 

on the questionnaire. This item was related to 

the feeling of security from being fired or 

losing a hospital position. 
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2. The social need deficiency area had a possible 

range of 0 to 14 and v/as obtained from two 

items on the questionnaire. These items 

related to being able to give help to others 

and the opportunity to develop friendships among 

and with fellow workers. 

3. The esteem need deficiency area had a possible 

range of 0 to 21 and was derived from three 

items on the questionnaire. This area related 

to the feeling of self-esteem, prestige of the 

position outside the hospital, and prestige of 

the position inside the hospital. 

4. The autonomy need deficiency area had a possible 

range of 0 to 28 and was derived from four items 

on the questionnaire. This area related to 

opportunity for independent thought and action, 

participation in goal setting, management 

authority, and participation in the determina

tion of methods and procedures. 

5. The self-actualization need deficiency area had 

a possible range of 0 to 21 and was obtained 

from three items on the questionnaire. This 

area related to the feeling of worthwhile 

accomplishment, the feeling of self-fulfillment, 

and the opportunity for personal growth and 

development. 
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The other independent variables were obtained from 

the questions added to Porter's instrument. These indepen

dent variables included age, experience, education, sex, 

position level, area of practice, preference for clinical 

area and position level, employment schedule, future plans 

for practice and education, primary reason for working, and 

rating of immediate supervisor. 

The current level of practice was derived from the 

question regarding current position. The first three items 

were considered staff level positions and the last four 

items were considered to be m.anagement level positions. 

The computer loading for each of these items is 

given in appendix C. 

Population Sample 

In a survey of nursing service directors done by 

Helen Cox prior to the beginning of this study, the total 

population possible was found to be 597 registered nurses. 

This niimber was derived by adding the number of registered 

nurses working, either full time or part time, at each of 

the seven hospitals located within the city limits of 

Lubbock, Texas. 

Since this study was limited to only registered 

nurses employed at hospitals within the city limits of 

Lubbock, the entire population served as the sam.ple. 

According to Cornett (11:46) a return of 234 questionnaires 
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(39%) would allow generalization and a valid sampling of 

the 597 registered nurses working in hospitals in Lubbock. 

Data Collection 

While conducting the survey regarding the popula

tion, assistance from nursing service directors was sought 

in terms of distribution and collection of the question

naires. Following the directors' suggestion, the cover 

letter, questionnaire, and return envelope were placed in a 

sealed envelope. These sealed envelopes were attached to 

the paycheck of each registered nurse employed at each 

hospital. By attaching the envelope to the paycheck, 

distribution to each registered nurse was assured. 

After com.pleting the questionnaire, the respondent 

was instructed to seal the questionnaire in the envelope 

provided and to return the envelope to a sealed box in the 

office of the nursing service secretary. The sealed box 

had an opening in the top just large enough to permit 

insertion of the sealed envelope. 

Anonymity was assured by the cover letter, the 

information requested by the questionnaire, the sealing of 

the return envelope, and the method of returning the ques

tionnaire. Subjects were told through the cover letter the 

purpose of the questionnaire and instructed on the method 

for completing it. Each registered nurse was instructed to 

exercise freedom in choosing to participate in the study. 
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Confidentiality was assured. In addition, the registered 

nurses were requested to return the questionnaire within 

two weeks from the date of distribution. 

Statistical Treatment of Data 

Two statistical techniques were utilized to analyze 

the data resulting from administration of the questionnaire. 

For both techniques the Statistical Package for the Social 

Sciences (SPSS) computer program was used to analyze the 

data. 

To answer the questions posed in chapter I the 

multiple correlation-regression technique was used. Cornett 

(11:125) states that m.ultiple correlation establishes the 

degree of relationship that exists between a combination of 

independent variables and a dependent variable. Multiple 

regression, according to Cornett, is the process of estab

lishing a prediction based on the information obtained 

through multiple correlation. 

Multiple regression allows studying both the effects 

and the magnitude of these effects of more than one indepen

dent variable on one dependent variable using the principles 

of both correlation and regression. Kerlinger (30:63) 

states multiple regression is a refined and powerful method 

of "controlling" variance. Multiple regression does this 

by estimating the magnitudes of different sources of influ

ence on the dependent variable and different sources of 
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variance of the dependent variable through analysis of the 

interrelationship of all the variables. Multiple regression 

indicates how much of the dependent variable is presumably 

related to each independent variable and the relative 

amounts of influence of all the independent variables on the 

dependent variable. It further furnishes tests of the 

statistical significance of the combined influences of the 

independent variable on the dependent variable and the 

separate influence of each independent variable. In short, 

Kerlinger writes: 

Multiple regression analysis is an efficient and power
ful hypothesis testing and inference making technique, 
since it helps the scientist study, with relative 
precision, complex interrelations between independent 
variables and a dependent variable, and thus helps him 
to "explain" the presum.ed phenomenon represented by the 
dependent variable. 

Analysis of Variance (ANOVA) was used in an attempt 

to test the hypothesis given in chapter I. The single 

classification of analysis of variance was used to ascertain 

the difference between supervisory level nurses and staff 

level nurses on total need deficiency and on autonomy need 

deficiency. This technique was also used to test the 

significance of difference of rating of supervisors and both 

total need deficiency and autonomy need deficiency. 

Cornett (11:138-139) writes that analysis of 

variance allows testing of more than two means for signifi

cance of difference between two or more groups by analyzing 
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the variance that produces the means rather than the means 

themselves. 

In computing this variance the mean squares for both 

between group variance and within group variance are 

analyzed to produce the F ratio which is used as the value 

for accepting or rejecting the hypothesis. 

The results of these statistical techniques, their 

significance, and their interpretation are presented in 

chapter 4. 



CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 

This chapter presents and analyzes the data which 

were found in the research for this study. The data were 

analyzed through the use of statistical procedures to 

facilitate the answering of the questions posed in chapter I 

and to provide acceptance or rejection of the hypothesis 

stated in chapter I. 

One instrument. Porter's Job Satisfaction Question

naire, was used to gather the data deemed necessary to 

demonstrate perceived need deficiencies of registered 

nurses. Additional questions involving personal and job 

related data were added to the questionnaire to assist in 

answering the questions and testing the hypothesis posed for 

the study. 

A total of 597 questionnaires were distributed 

through the method described in chapter III. Two hundred 

and fifty questionnaires were returned. Of these 250 

questionnaires one was not usable; therefore, the return 

rate was 41.7%. According to Cornett (11:46) this sampling 

is sufficient to allow generalization to the total defined 

population. 

40 
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To analyze the data collected in this research, 

multiple correlation-regression and one way analysis of 

variance were employed. Information gathered from the 

personal and job related questions was tabulated and is 

presented as General Analysis of the Sample to show the 

profile of the nurses involved in the study. 

General Analysis of the Sample 

Demographic Data 

Data were gathered to provide information regarding 

the independent variables examined in the study. In brief, 

information was gathered regarding age, experience, educa

tion, sex, current and preferred position, current and 

preferred clinical area, employment schedule, ranking of 

immediate supervisor, and primary reason for working. 

These data are presented in table form because the 

data provide a profile of the nurses currently working in 

Lubbock hospitals. Table 1 presents these data. 

Groupings of the data were made to facilitate their 

presentation. An asterisk indicates a simple majority of 

the population sample falls into that grouping. The number 

in parenthesis beside each item indicates the computer 

loading for that item. The percentages were determined by 

dividing the number in each group by the total number of 

usable returns. The results were rounded off to the nearest 

tenth of one percent. 
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TABLE 1 

GENERAL ANALYSIS OF THE SAMPLE 
DEMOGRAPHIC DATA 

Standard 
Factor Number Percent Mean Deviation 

Age 
21-29 years 
30-39 years 
40-49 years 
50+ years 

Total Experience 
00-05 years 
06-11 years 
12-17 years 
18-23 years 
24-29 years 
30+ years 

Basic Education 
Associate 

Degree(1) 
Baccalaureate(2) 
Diploma(3) 

Highest Degree 
Associate 

Degree(1) 
Baccalaureate(2) 
Diploma(3) 
Baccalaureate 

Other Major(4) 
Master in 

Nursing(5) 
Master Other 

Major(6) 

Sex 
Female (1) 
Male (2) 

120 
58 
39 
32 

111 
65 
26 
15 
10 
22 

33 
56 
160 

30 
76 

126 

11 

2 

4 

223 
16 

48.2* 
23.3* 
15.7 
12.9 

44.6* 
26.1* 
10.4 
6.0 
4.0 
8.8 

13.3 
22.5 
64.3* 

12.0 
30.5 
50.6* 

4.4 

0.8 

1.6 

93.6* 
6.4 

3 4 . 5 2 1 1 . 3 9 

1 0 . 1 6 9 . 9 9 
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TABLE 1—Continued 

Factor Number Percent Mean 
Standard 
Deviation 

Current Position 
Staff Nursed) 
Team Leader(2) 
Head Nurse(3) 
Supervisor(4) 
Assistant 

Director(5) 
Director(6) 
Other(7) 

Clinical Area 
Medical-

Surgical (1) 
Obstetrics(2) 
Pediatrics(3) 
Psychiatry(4) 
Critical Care(5) 
Operating 
Room(6) 

Other(7) 

Experience at 
Current Hospital 

00-05 years 
06-11 years 
12-17 years 
18-23 years 

Experience in 
Current Position 

00-05 years 
06-11 years 
12-17 years 
18-23 years 

In Preferred 
Clinical Area 
Yes(l) 
No(2) 

100 
40 
46 
34 

5 
5 
19 

85 
31 
7 
7 
62 

24 
33 

195 
43 
4 
7 

213 
29 
3 
4 

218 
31 

40.2* 
16.1* 
18.5 
13.7 

2.0 
2.0 
7.6 

34.1* 
12.5 
2.8 
2.8 
24.9* 

9.6 
13.3 

78.3* 
17.3 
1.6 
2.8 

85.5* 
11.6 
1.2 
1.6 

87.6* 
12.4 

3.68 4.20 

2.96 3.41 
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TABLE 1—Continued 

Factor Number 

Employment 
Schedule 
Full Timed) 
Part Time(2) 

Shift Worked 
7-3(1) 
3-11(2) 
11-7(3) 

Plan to Continue 
Formal Education 
Yes(1) 
No(2) 
Don't Know(3) 

Plan to Remain in 
Active Nursing 

00-10 years 
11-20 years 
21-30 years 
31-40 years 
40+ years 

Primary Reason 
for Working 
Want Tod) 
Have To(2) 
Both(3) 

Rating of 
Immediate 
Supervisor 
Above Averaged) 
Average(2) 
Below Average(3) 

221 
28 

165 
50 
34 

190 
52 
7 

72 
61 
50 
49 
17 

144 
93 
12 

109 
103 
37 

Percent 

84.7* 
11.3 

66.3* 
20.1 
13.7 

76.3* 
20.9 
2.8 

28.9* 
24.5* 
20.1 
19.7 
6.8 

57.8* 
37.3 
4.8 

43.3* 
41.4* 
14.9 

Standard 
Mean Deviation 

22.08 12.91 

1.71 0.71 



45 

TABLE 1—Continued 

Standard 
Factor Number Percent Mean Deviation 

Preferred 
Position Level 
Bedside(1) 
Management(2) 

Position Level 
Working 

Bedside(1) 
Management(2) 

157 
92 

183 
66 

63.1* 
36.9 

73.5* 
26.5 

* A simple majority of the population sample falls 
into this grouping. 

0 Computer loading for item. 

The profile or composite picture of the typical 

nurse working in Lubbock hospitals was a nurse who: 

1. was a female under forty years of age 

2. had eleven years or less total nursing experi

ence with five years or less experience at the 

current hospital and in the current nursing 

position 

3. was a graduate of a diploma program with the 

diploma in nursing as the highest degree held 

but planned to continue her formal education 

4. was working full time on the 7-3 shift as a 

staff member or team leader in the medical-

surgical or critical care clinical areas 
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5. was working in her preferred clinical area and 

in her preferred position level 

6. was working because she wanted to, believed her 

immediate supervisor ranked average or above, 

and planned to remain in active nursing practice 

for twenty years or less 

Need Deficiencies Data 

The measures of central tendency for the need 

deficiency areas are given in table 2. These data involve 

the dependent variable, total need deficiency, and the 

independent variables of security, social, esteem, autonomy, 

and self-actualization need deficiencies. 

These data were calculated in the same manner as 

were the demographic data. The data added to the profile of 

the nurse working in Lubbock hospitals and demonstrated the 

nurses did have need deficiencies with the highest need 

deficiencies in the esteem, autonomy, and self-actualization 

need areas. 

Statistical Testing of Questions and Hypothesis 

To facilitate analysis of the data gathered in this 

study, the statistical analyses involved use of multiple 

correlation-regression and analysis of variance. The find

ings are presented according to the questions and hypothesis 

posed in chapter I. 
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TABLE 2 

GENERAL ANALYSIS OF THE SAMPLE: 
NEED DEFICIENCY DATA 

Standard 
Factor Number Percent Mean Deviation 

Total Need 
Deficiency 

00-29 
30-59 
60-91 

Security Need 
Deficiency 

00-03 
04-07 

Social Need 
Deficiency 

00-04 
05-09 
10-14 

Esteem Need 
Deficiency 

00-07 
08-14 
15-21 

Autonomy Need 
Deficiency 

00-09 
10-19 
20-28 

Self-Actualization 
Need Deficiency 

00-07 
08-14 
15-21 

225 
23 
1 

236 
13 

239 
10 
0 

223 
26 
0 

206 
42 
1 

197 
50 
2 

90.4 
9.2 
0.4 

94.8 
5.2 

96.0 
4.0 
0.0 

89.6 
10.4 
0.0 

82.7 
16.9 
0.4 

79.1 
20.1 
0.8 

17.0 10.4 

1.0 1.4 

1.6 1.6 

3.8 2.8 

5.7 4.3 

4.8 3.6 
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Question 1 

Question 1 asked: What are the identifiable and 

significant perceived need deficiencies of registered 

nurses employed in Lubbock hospitals? 

Data analysis and results 

Porter's questionnaire had thirteen items that were 

based on Maslow's Hierarchy of Needs and were specifically 

designed to measure need deficiency. By subtracting the 

answer to part A on each item from the answer to part B on 

each item, the need deficiency score was obtained. Group

ing of these scores, according to Porter's instructions on 

the questionnaire, yielded scores for total need deficiency 

(TND), security need deficiency (SEC), social need defi

ciency (SOC), esteem need deficiency (EST), autonomy need 

deficiency (AUT), and self-actualization need deficiency 

(ACT). 

These scores were then analyzed through the use of 

the Statistical Package for the Social Sciences, Subprogram 

Regression. Table 3 presents the correlation matrix for the 

need deficiency areas. 

According to Cornett (11:267) the significant level 

of a correlation coefficient at the .05 level with 100 

degrees of freedom is .195. With a total sample number of 

249 the significant correlation coefficient would be below 
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CORRELATION t4ATRIX: NEED DEFICIENCY AREA 
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Need Deficiency Area 

Total Need 

Security Need 

Social Need 

Esteem Need 

Autonomy Need 

Self-Actualization 
Need 

TND SEC SOC EST AUT ACT 

1.00 0.31 0.61 0.78 0.87 0.85 

1.00 0.10 0.14 0.21 0.11 

1.00 0.46 0.45 0.41 

1.00 0.52 0.61 

1.00 0.52 

1.00 

.195. The correlation coefficient of .250 or above was 

accepted as being significant. 

Interpretation 

i f T -All of the need deficiency areas showed a signifi 

cant relationship to total need deficiency. In addition, 

the need deficiency areas demonstrated a significant inter

relationship except for the security need deficiency area 

which was significantly related only to total need defi

ciency. 

The esteem, autonomy, and self-actualization need 

deficiency areas reflected the highest correlation v/ith the 

total need deficiency area. To determine how much of the 

variance of total need deficiency could be contributed to 
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or predicted by the other need deficiency area was answered 

by the stepwise regression program. Table 4 presents the 

summary table of the regression program. 

The combined effect of the need deficiency areas 

explained 99% of the variance in total need deficiency. 

The largest amount of variance in a specific need deficiency 

area was explained by the autonomy need deficiency at 76% 

with the esteem need deficiency area explaining an addi

tional 15% of the variance. The deficiency areas of self-

actualization, security, and social explained 8% of the 

variance. 

The answer to question 1 then becomes: Registered 

nurses working in Lubbock hospitals do have need defi

ciencies with the most significant need deficiency being 

the autonomy need deficiency area. 

These findings can be explained by Maslow's theory 

that the needs are prepotent. The nurses in this study do 

not have significant self-actualization needs as yet 

because their need deficiencies in the esteem and autonomy 

areas have yet to be satisfied. These registered nurses do 

not have significant need deficiencies in the security and 

social need areas because of the shortage of registered 

nurses in this geographical area. There are many positions 

open for a registered nurse, the registered nurse is 

strongly recruited, and efforts are made through orienta

tion, inservice, and meetings to make the registered nurse 
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comfortable in the position; therefore, the security-social 

needs are fulfilled. 

Thus the registered nurses in this study will be 

motivated by their esteem and autonomy need deficiencies. 

Proposing measures to help meet these needs should assist 

in retaining these registered nurses in their current 

positions. 

The findings of the study in this area support 

Porter's (51:148) findings in that it is the higher order 

needs which are usually unfilled. Steer's (61:473) and 

Stone's (63:470) findings and recommendations regarding 

higher order needs also support the findings of this study. 

Kirtane's (31:71) and Longest's (37:55) findings that lower 

order needs do not serve as motivators of registered nurses 

also support the findings of this research. 

Hypothesis 1 

Hypothesis 1 stated: There is no significant 

difference between the perceived need deficiencies of staff 

level registered nurses and the perceived need deficiencies 

of supervisory level registered nurses. 

Data collection and analysis 

To test this null hypothesis the total need defi

ciency score, the autonomy need deficiency score, and the 

position level were used. The position level was obtained 
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from item 6 on the questions added to Porter's question

naire. Parts a through c were assigned to staff level 

positions with parts d through g being assigned to super

visory level positions. The assignment to each of these 

two levels was based on the definitions given in chapter I. 

These data were then analyzed through the use of 

the Statistical Package for the Social Sciences, Subprogram 

Oneway. Tables 5 and 6 present the results of this 

analysis. 

Based upon the data in tables 5 and 6, the null 

hypothesis, no significant difference exists between the 

perceived need deficiencies of staff level registered 

nurses and the perceived need deficiencies of supervisory 

level registered nurses, would have to be rejected for the 

total need deficiency (p < .05) and also rejected for the 

autonomy need deficiency area (p < .05). 

Interpretation 

The mean score for supervisory level registered 

nurses on total need deficiency was 12.22 while the mean 

score for staff level registered nurses on total need defi

ciency was 16.03. The mean scores on autonomy need defi

ciency were 3.52 for the supervisory level registered 

nurses and 6.36 for the staff level registered nurses. 

Therefore, one must conclude that supervisory level regis

tered nurses have less need deficiencies than do staff 
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level registered nurses and that it is the combination of 

the esteem need deficiency and autonomy need deficiency that 

contributes to the larger need deficiency of the staff level 

registered nurse. 

The findings regarding the need deficiencies in 

autonomy and esteem are supported by the work of McCloskey 

(41:239) and Rozell (53:65) who found that staff nurses 

particularly have a need for esteem. Scholler (56:2) and 

Slocum (60:340) also found that autonomy was one of the 

highest need deficiency areas for registered nurses. 

In regard to position level, Benton (3:62), Hurka 

(26:29), and Wagner (70:129) found that registered nurses in 

administrative type positions were more satisfied in their 

need areas; but, all levels indicated a need deficiency in 

the autonomy area. 

Thus the overall conclusion for this section is that 

the registered nurses in Lubbock appear to be very similar 

to other registered nurse populations that have been 

studied. 

Question 2 

Question 2 asked: What variables or combination of 

variables are predictors of the perceived need deficiencies 

of registered nurses in hospital settings? 
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Data collection and analysis 

Porter's questionnaire and the analysis done on the 

data resulting from Porter's questionnaire demonstrated the 

need deficiency areas of registered nurses in Lubbock. From 

a review of the literature, seventeen questions were added 

to the questionnaire in an attempt to identify variables 

which would predict perceived need deficiencies of regis

tered nurses working in Lubbock hospitals. 

The questions added to Porter's questionnaire 

involved the variables of age (AGE), total years of nursing 

experience (T.Ex.), type of basic nursing education (B.Ed.), 

highest degree held (H.De.), sex (SEX), current position 

held (C.Pos.), clinical area currently working (Cl.Ar.), 

total years of experience at the current hospital (H.Ex.), 

total years of experience in the current position (P.Ex.), 

whether or not the nurse was working in her preferred 

clinical area (P.Ar.), the employment schedule (E.Sc), the 

shift worked (S.Wk.), the nurse's plan to continue her 

formal education (E.Pl.), the nurse's plan to remain in 

active nursing practice (P.PI.), the primary reason for the 

nurse's working (R.Wk.), the nurse's rating of her imme

diate supervisor (S.Rt.), the nurse's preference for 

position level (L.Pr.), and the current position level in 

which the nurse was working (L.Wk.). 
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Interpretation 

These data were then analyzed through the use of the 

Statistical Package for the Social Sciences, Subprogram 

Regression. Table 7 presents the correlation matrix for the 

dependent variable and all of the independent variables. A 

correlation coefficient of .250 and above was again accepted 

as being a significant level of correlation. The signifi

cant correlation coefficients are underlined. 

The positive correlations would indicate that as the 

one variable increases the variable it is correlated with 

increases also. A negative correlation indicates that as 

the one variable increases the variable it is correlated 

with decreases. Thus as clinical position, position level, 

and hospital experience increase the total need deficiency 

and autonomy need deficiency areas decrease. As the rating 

of the supervisor increases the total need deficiency, 

security need deficiency, esteem need deficiency, autonomy 

need deficiency, and self-actualization need deficiency 

areas increase. 

Age, experience, and education. Age and total years 

of experience showed a positive correlation with each other, 

as well as correlation with experience in the hospital, 

experience in the current position, type of basic prepara

tion, current position held, education plans, and the level 

working. This finding is consistent with the fact that the 
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older the nurse is the more likely it is that she has had a 

number of years of experience, has found the position and 

level where she is comfortable, and that she would tend to 

be a diploma graduate since the only schools of nursing in 

this geographical area were diploma schools until 1970. 

Both age and total experience demonstrated a negative 

correlation with plans to remain active in nursing practice. 

This finding is also logical in that the older the nurse 

and the longer she has worked then the less time she plans 

to continue to work. Most of these nurses indicated they 

planned to work until age sixty-five. 

Position. The current position correlated posi

tively with the clinical area, years of hospital experience, 

level preferred, and the level working. This finding would 

indicate that the nurse's current position was achieved 

through her experience and was satisfactory. Current 

position correlated negatively with the rating of the 

supervisor which would indicate that the nurse's position 

does not provide her with the type and quality of super

vision she deems necessary. 

The clinical area and level preferred correlated 

positively with the level working. This finding would 

indicate the nurse is satisfied with both her clinical area 

of practice and the level at which she is working. 
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Education and work plans. The plans for continued 

formal education correlated positively with age and basic 

education. Since, as previously stated, the majority of 

the nurses were under age forty and were diploma graduates, 

this finding would indicate these nurses were interested in 

obtaining baccalaureates as higher level degrees. The 

negative correlation between practice plan and education 

plan would indicate that those nurses planning to continue 

working for a lesser amount of time do not plan to continue 

their formal education. 

Sex, employment schedule, and shift worked. Vari

ables which showed no correlation with any of the other 

variables included sex, employment schedule, and shift 

worked. These findings indicate these variables do not 

contribute in any way to need satisfaction or deficiency 

for the studied population. 

Supervisor. To further refine the findings the 

correlation coefficients were entered into the regression 

program. Since, under question 1, autonomy was found to 

explain most of the variance in total need deficiency, the 

regression program was computed twice. Table 8 presents 

the results of the regression program with total need 

deficiency as the dependent variable. Table 9 presents the 

results of the regression program with autonomy as the 

dependent variable. 
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All of the independent variables from the questions 

added to the questionnaire when grouped together explained 

33% of the variance in total need deficiency with the rating 

of the immediate supervisor accounting for a little over 

one-half of this variance (18.3%). 

Thirty-two and seven tenths percent of the variance 

in the autonomy need deficiency area was explained by the 

same variables. The rating of the immediate supervisor 

explained 17.7% of the variance which is again slightly 

over one-half of the variance. 

While research of the literature has shown that 

immediate supervisors do have an effect on staff nurse 

satisfaction-dissatisfaction the positive relationship 

found by this study was a surprise. VThen the regression 

findings were combined with the correlation findings the 

results demonstrated that the rating of the supervisor 

explained the greatest amount of the variance in both 

autonomy and total need deficiency areas; however, the 

correlation showed that this was a positive rather than a 

negative correlation. That is, as the rating of the super

visor increased the total and autonomy need deficiencies 

increased also. In the majority of other studies as the 

rating of the supervisor increased the satisfaction level 

of the staff nurse increased also. The findings of this 

study indicate the opposite effect. 
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To further study and refine this finding the data 

were analyzed through the use of analysis of variance. 

Table 10 presents the analysis of variance between super

visor rating and total need deficiency. Table 11 presents 

the analysis of variance between supervisor rating and 

autonomy need deficiency. 

The significance of the F ratio added credence to 

the findings that supervisor rating does have a statisti

cally significant effect on the need deficiency of regis

tered nurses. 

There are three possible interpretations that can 

be made of these findings. 

1. The supervisor or administrative level person 

is serving as a role model for the nurse. The 

nurse rates the supervisor on the basis of her 

own perceptions and in seeing the supervisor's 

strong points the nurse's own deficiency areas 

become more apparent to the nurse; therefore, 

the more ideal she views the supervisor, the 

less ideal she sees herself. 

2. As the nurse is promoted from team member to 

team leader to head nurse to supervisor, the 

supervisor's rating of the employee and 

influences on the employee increase. This 

increased awareness of the power and influence 

of the supervisor then increases the need 
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deficiencies of the nurse due to threat to all 

of the need hierarchy. 

3. As the nurse advances up the vertical ladder of 

nursing positions she becomes more aware of the 

advantages and benefits of advancement. When 

she rates her immediate supervisor as above 

average this rating demonstrates a barrier to 

her own advancement, since it is likely this 

type of supervisor will remain in the position 

longer, so her own need deficiencies increase. 

From these findings the answer to question 2 

becomes: Variables selected for this study could explain 

33% of the variance in the total need deficiencies of 

registered nurses in hospital settings. This variance 

could not be considered high enough to fully answer the 

question so further variables would need to be added to 

more adequately answer the question. However, in attempt

ing to answer the question, a finding not previously dis

cussed in any of the literature showed that a high rating 

of the supervisor m.ay have a negative effect rather than a 

positive effect on the nurse. 



CHAPTER V 

SUMMARY, FINDINGS, CONCLUSIONS, 
AND RECOMMENDATIONS 

Summary 

This study was designed for the purpose of: 

(1) determining the perceived need deficiencies of regis

tered nurses employed in Lubbock hospitals, (2) comparing 

perceived need deficiency by employment level, and (3) pre

dicting perceived need deficiency by utilizing selected 

personal and employment variables. 

This study involved 249 registered nurses who are 

currently working, either full time or part time, in 

hospitals within the city limits of Lubbock, Texas. These 

nurses were requested to complete a thirteen item question

naire designed by Lyman Porter. This questionnaire was 

specifically based on Maslow's Hierarchy of Needs Theory 

and was designed to measure job satisfaction. Additional 

questions, related to employment and personal data, were 

added in an attempt to elicit significant variables which 

would further refine the predicting of need deficiencies 

and job dissatisfaction. 

69 
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The data for this study were secured through: (1) a 

review of the related literature, (2) use of Porter's Job 

Satisfaction Questionnaire, and (3) use of additional ques

tions which requested information on age, sex, experience, 

education, current area and level of position, preferred 

area and level of practice, employment schedule and shift 

worked, plans for education and practice, primary reason for 

working, and the nurse's rating of her immediate supervisor. 

The statistical technique, multiple correlation-

regression, was used to demonstrate relationships and to 

show the amount of variance explained by each variable. 

Analysis of variance was used to compare means between total 

need deficiency, autonomy need deficiency, position level, 

and rating of the supervisor. A general analysis of the 

sample was given to provide a profile of the registered 

nurse currently working in a Lubbock hospital. 

Review of the related literature did not reveal any 

research projects that were identical to this study. The 

review of literature contributed to the formulation of some 

of the independent variables utilized in the study, gave 

support to the need for the study, and demonstrated that 

need deficiencies were not unique to nursing. Based on the 

review of literature the following assumptions were 

accepted for the study: (1) job satisfaction is negatively 

related to high job turnover, (2) need satisfaction is 

positively related to job satisfaction, (3) the difference 

mv. I. s^ 
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between actual and desired need fulfillment is an index of 

job dissatisfaction, (4) tlie larger the difference between 

actual and desired need satisfaction, the larger is the 

dissatisfaction of the individual, and (5) increased need 

satisfaction promotes increased job satisfaction which, in 

turn, leads to decreased personnel turnover. 

Findings 

The analysis of the data revealed the following 

findings. 

1. The first question asked: What are the 

,^ identifiable and significant perceived need 
Y 
^ deficiencies of registered nurses employed in 

Lubbock hospitals? The results revealed that 

the registered nurses demonstrated need defi

ciencies in all areas of the need hierarchy but 

that the autonomy need deficiency area 

explained 76% of the variance in the total need 

deficiency. The esteem need deficiency area 

explained another 15% of the variance in total 

need deficiency. 

2. The hypothesis was: There is no significant 

difference between the perceived need deficien

cies of staff level registered nurses and the 

perceived need deficiencies of supervisory 

level registered nurses. The results revealed 
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a significant level of difference (p < 0.5) 

between the staff level registered nurse and the 

supervisory level nurse both in total need 

deficiency and autonomy need deficiency. The 

supervisory level registered nurses had lower 

need deficiencies in both total need deficiency 

and autonomy need deficiency than did the staff 

level registered nurse. 

3. The second question asked: What variables or 

combination of variables are predictors of 

perceived need deficiencies of registered nurses 

in hospital settings? The results revealed that 

all of the variables together explained 33% of 

the variance in total need deficiency and 32% 

of the variance in the autonomy need deficiency 

area. The one variable that explained over one-

half of the variance for both total need defi

ciency and autonom.y need deficiency was the 

rating of the supervisor. The other part of 

this finding was unexpected in that as the 

rating of the supervisor increased, the need 

deficiencies of the registered nurse also 

increased. 

•W-v 
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Conclusions 

The following conclusions are based on the findings 

of the study. 

1. Registered nurses working in Lubbock hospitals 

do have need deficiencies which could be contri

buting to the job turnover rate. 

2. The highest need deficiency for registered 

nurses in Lubbock is autonomy as measured by 

Porter's Job Satisfaction Questionnaire. 

3. There is a significant difference between the 

need deficiencies of supervisory level regis

tered nurses and the need deficiencies of staff 

level registered nurses. The supervisory level 

registered nurses have less perceived need 

deficiencies than do the staff level registered 

nurses. 

4. Sex, employment schedule, and shift worked do 

not contribute to perceived need deficiencies 

and job dissatisfaction for registered nurses 

working in Lubbock hospitals. 

5. The more effective the registered nurse per

ceives her supervisor to be, the less effective 

she perceives herself to be. The rating of the 

supervisor thus demonstrates a different influ

ence than heretofore found in other studies. 

I I I 1 1 - , .̂  
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6. The profile of the registered nurse working in 

Lubbock hospitals is very similar to the pro

files of registered nurses published in other 

studies. 

Recommendations 

The following recommendations are based on this 

research, review of the literature, and extensive work 

experience in this field. 

1. The first recommendation is that primary nurs

ing should be established as the method of 

patient assignment in all of the hospitals 

studied. In previous studies, reported in the 

literature, primary nursing has demonstrated 

cost effectiveness, increased staff autonomy, 

increased staff accountability, heightened 

morale, and a significant reduction in personnel 

turnover and absenteeism. 

2. The second recommendation is that joint practice 

committees between registered nurses and 

physicians should be established in each of the 

hospitals studied to increase communication, 

to share planning, and to reduce the conflict 

the nurse perceives from working in a position 

with a bi-level administration, i.e., hospital 

administration and physician. 
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3. The third recommendation is that the hospitals 

involved in the study should review their 

policies and procedures, and revise these 

policies and procedures as necessary to make 

them nonpunitive, to incorporate nursing input, 

and to facilitate decision making, to the extent 

possible, by the registered nurse. 

4. The fourth recommendation is that the hospitals 

studied should institute, on a continuing basis, 

development programs for administrative per

sonnel. Such development programs should 

incorporate human relations skills, communica

tion, the change process, management theories, 

and evaluation of personnel. 

5. The fifth recommendation is that the hospitals 

studied should broaden their evaluation of 

nurses to include not only administrative 

evaluation but also peer and self evaluation. 

These evaluation procedures should be based on 

clearly delineated functions, standards, and 

qualifications so that both the evaluator and 

evaluatee are fully aware of the implications, 

areas, and outcomes of the evaluation process. 

Evaluations should be done more often than 

annually and should be geared toward growth and 

development of the personnel not punishment. 

Rv 
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6. The sixth recommendation is that the hospitals 

studied review their communication both in type 

and channels to ascertain that communication 

flows up and down the staff hierarchy and that 

communication does not rely on just written 

communication such as memorandums. 

7. The seventh recommendation is that the hospitals 

studied work tov/ard establishing a horizontal as 

well as vertical promotion ladder and that this 

ladder should not focus on nursing management 

alone. Qualifications for promotion should 

include education, both formal and informal; 

experience; and research. Figure 3 proposes a 

model that might be adapted to each individual 

institution's needs. 

8. The eighth recommendation is that hospitals 

involved in the study should establish contin

uous and ongoing development programs speci

fically designed for registered nurses. Content 

should include m.otivational and management 

theory, assertiveness, the decision-making 

process, the change process, communication 

theory, and human relations theory for both the 

nurse herself and for the nurse in working with 

others. Additional development programs should 

be directed at the individual clinical units 
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QUALIFICATIONS TITLE 

Master of 
(Doctor o 
5 years 
tration e 
nursing, 
evidence 
projects 
least 24 
each year 

Science in Nursing as minimum 
f Nursing preferred),- at least 
ixperience in nursing adminis-
ither in management, clinical 
or clinical education; 
of completion of research 
in nursing; evidence of at 
hours of continuing education 
for the past 5 years. 

DiaZCTOR OF NURSING 

24 hour responsibility all areas 

Master of Science in Nursing as minimum; 
at least 3 years experience as a nurse 
clinician, clinical educator, or super
visor; evidence of completion of at 
least 2 research projects in nursing; 
evidence of at least 24 hours of 
continuing education for the past 3 
years. 

ASSISTANT DIRECTOR 
CLINICAL NURSING ^ 

24 hour responsibility 
all clinical areas 

ASSISTANT DIRECTOR 
CLINICAL EDUCATION 

24 hour r3sponsibility 
all clinical education 

ASSISTANT DIRECTOR 
NURSING MANAGEMENT 

24 hour responsibility 
all clinical divisions 

Master of Science in Nursing as minimum; 
at least 2 years experience as primary 
nurse, assistant clinical educator, or 
head nurse; evidence of completion of 
at least 1 research project in nursing; 
evidence of at least 24 hours of con
tinuing education for the past 2 years. 

NURSE CLINICIAN '«>_ 

24 hour responsibility 
specified clinical assignment 

in speciality area 

. CLINICAL EDUCATOR 

24 hour responsibility 
specified clinical 

education assignment 

» SUPERVISOR 

24 hour responsibility 
specified clinical divisions 

t 

Bachelor of Science in Nursing as 
minimum; at least 1 year experience as 
assistant primary nurse, assistant 
clinical educator, or charge nurse; 
evidence of at least 2 research 
proposals in nursing; evidence of at 
least 12 hours of continuing education 
in the past year. 

PRIMARY NURSE 

24 hour responsibility 
specific patients 

ASSOCIATE CLINICAL 
EDUCATOR 

24 hour responsibility 
specific clinical units 

HEAD NURSE 

24 hour responsibility 
specific clinical unit 

Graduate of an accredited program in 
professional nursing education with 
current licensure as a registered 
nurse in Texas; at least 3 years 
experience as a staff nurse; evidence 
of completion of at least 1 research 
proposal; evidence of at least 12 
hours of continuing education in the 
past year. 

ASSISTANT PRIMARY 
NURSE 

8 hour responsibility 
specific patients 

ASSISTANT CLINICAL 
EDUCATOR 

8 hour responsibility 
specific clinical unit 

CHARGE NURSE 

8 hour responsibility 
specific clinical unit 

STAFF NURSE I, II, III, and IV 

Staff Nurse I—new graduate; Staff 
Nurse II, III, and IV—at least 1 
year experience at each level; 
evidence of familiarity with current 
research in nursing; evidence of 
completion of at least 12 hours of 
continuing education in each year. 

Fig. 3. Promotional ladder for professional nurses 

"w-*̂  
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and incorporate material related to specific 

clinical topics, advances in equipment, and 

topics requested by the individual clinical 

unit personnel to meet their own needs. 

9. The ninth recommendation is that the hospitals 

studied should study, review, and rewrite 

position descriptions so that a distinction is 

made among the levels of registered nurses. 

Each position description, describing a level 

such as staff nurse, primary nurse, head nurse, 

etc., should show clear and differing delinea

tion of authority, responsibility, functions, 

standards, and qualifications according to the 

level. 

10. The tenth recommendation is that the hospitals 

studied should work toward shared governance 

or decentralization of administration. This 

could involve such things as decentralization 

of staffing, evaluation, clinical goals, and 

clinical educational programs. 

11. The eleventh recommendation is that the hospi

tals studied do annual in-house studies related 

to stated reasons for turnover, followup on why 

the nurse left the hospital, reasons nurses 

choose to stay with the hospital, personnel 

policies, and salary comparisons. Doing such 
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studies annually would maintain current infor

mation and would assist in preventing the 

development of large personnel problems. 

12. The last recommendation is that further research 

be conducted to evaluate other variables which 

might contribute to need deficiencies of regis

tered nurses. Such research could be conducted 

similar to this research but expanding the 

sample studied so that generalization to all 

levels of nurses could be made. Additional 

variables could be added such as management 

style of the supervisor or leadership style of 

the hospital administration which might more 

fully explain the variance in total need defi

ciency of the registered nurse. 

•I I V 
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APPENDIX A: COVER LETTER 

I am a doctoral candidate at Texas Tech University 

and would appreciate your assistance with my dissertation. 

On the following pages are several questions relat

ing to your perception of your current hospital position. 

Each statement requires a two part answer. On the next 

pages are some questions requiring some personal informa

tion. On each of the sheets you are to give your answer by 

circling one answer for each question. The questionnaire 

will take approximately fifteen minutes to complete. 

All of your answers will be seen only by me and will 

be kept confidential; therefore, no specific identifying 

information will be requested. You may choose not to 

participate in the survey; but, if you do start the ques

tionnaire please answer all of the questions. 

After completing the questionnaire please place it 

in the enclosed envelope, seal the envelope and return it 

to the Nursing Service secretary's office by July 18, 1979. 

Thank you for your time and assistance. 

Sincerely, 

Helen Cox, R.N., M.S.N. 
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APPENDIX B: QUESTIONNAIRE 

On the following pages will be listed several 

characteristics or qualities associated with your hospital 

position. For each such characteristic, you will be asked 

to answer the following questions. 

a. How much of the characteristic is there now 

connected with your hospital position? 

b. How much of the characteristic do you think 

should be connected with your hospital position? 

You are to answer each question by circling a num

ber on a rating scale from 1 to 7. Low numbers represent 

low or minimum amounts and high numbers represent high or 

maximum amounts. 
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1. The opportunity, in my hospital position, to give help 
to other people 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

2. The feeling of self-esteem a person gets from being in 
my hospital position (that is, the feeling of pride in 
one's work, pride of a job well done, feeling good 
about one's self in relationship to the position) 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

3. The opportunity for independent thought and action in 
my hospital position 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

4. The feeling of worthwhile accomplishment in my hospital 
position 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 
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5. The feeling of security in my hospital position (that 
is, security from being fired or losing my position) 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

6. The prestige of my hospital position outside of the 
hospital (that is, the regard from others not in the 
hospital) 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

7. The opportunity, in my hospital position, for partici
pation in the setting of goals 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

8. The feeling of self-fulfillment a person gets from 
being in my hospital position (that is, the feeling of 
being able to use one's own unique capabilities, 
realizing one's potentialities) 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 
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9. The opportunity to develop close friendships in my 
hospital position (that is, friendships among and with 
fellow workers) 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

10. The management authority connected with my hospital 
position 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

11. The prestige of my hospital position inside the 
hospital (that is, the regard received from others in 
the hospital) 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

12. The opportunity, in my hospital position, for partici
pation in the determination of methods and procedures 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 
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13. The opportunity for personal growth and development in 
my hospital position 

a. How much is there now? 

(Min.) 1 2 3 4 5 6 7 (Max.) 

b. How much should there be? 

(Min.) 1 2 3 4 5 6 7 (Max.) 
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Please reply to the following by circling only ONE answer 
under each item or by filling in the appropriate blank 

1. Age: 
Years 

2. Years of Nursing Experience: 
Years 

3- Type of Basic Preparation: 
a. Associate Degree 
b. Baccalaureate Degree 
c. Diploma 

4. Highest Degree Held: 
a. Associate Degree 
b. Baccalaureate Degree in Nursing 
c. Diploma 
d. Baccalaureate Degree in Other Field 
e. Master's Degree in Nursing 
f. Master's Degree in Other Field 
g. Doctorate Degree in Nursing 
h. Doctorate Degree in Other Field 

5. Sex: 
a. Female 
b. Male 

6. Current Position: 
a. Staff Nurse 
b. Team Leader 
c. Head Nurse 
d. Supervisor 
e. Assistant Director of Nursing Service 
f. Director of Nursing Service 
g. Other (please give title) 

Clinical Area: 
a. Medical-Surgical 
b. Obstetrics 
c. Pediatrics 
d. Psychiatry 
e. Critical Care Area 
f. operating Room 
g. Other (please give area) 
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8. Years of Experience at Current Hospital: 
Years 

9. Years of Experience in Current Position: 
Years 

10. Are You Working in Your Preferred Clinical Area? 
a. Yes 
b. No 

11. Employment Schedule: 
a. Full Time 
b. Part Time 

12. Shift Worked: 
a. 7 to 3 
b. 3 to 11 
c. 11 to 7 

13. Do You Plan to Continue Your Formal Education? 
a. Yes 
b. No 
c. Not Sure 

14. How Many Years Do You Plan to Remain in Active Nursing 
Practice? 

Years 

15. Which of the Following Best Describes Why You Are 
Currently Working? 
a. I Want to 
b. I Have to 
c. Both 

16. In Your Own Opinion, Please Rate Your Immediate 
Supervisor. 
a. Above Average 
b. Average 
c. Below Average 

17. I Prefer: 
a. Bedside Nursing 
b. Nursing Management 



APPENDIX C: INDEPENDENT VARIABLES 

FROM QUESTIONS ADDED 

1. The respondent's chronological age was entered as the 

actual age given. 

2. The respondent's total years of nursing experience was 

entered as the total years given. 

3. The respondent's type of basic nursing education 

preparation was entered on a range of 1 to 3 according 

to the type of preparation with 1 representing asso

ciate degree education, 2 representing baccalaureate 

degree education, and 3 representing diploma education. 

4. The highest academic degree held by the respondent was 

entered on a range of 1 through 8 according to the 

highest degree earned to date. 

5. The sex of the respondent was entered with 1 represent

ing female and 2 representing male. 

6. The current position level of the respondent was 

entered on a range from 1 through 7 representing the 

exact position. 

7. The respondent's current clinical area of practice was 

entered on a range from 1 through 7 according to the 

exact clinical area. 
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8. The respondent's years of experience at the current 

place of employment v;as entered as the actual number 

of years recorded by the respondent. 

9. The respondent's years of experience in the current 

position was entered as the actual number of years 

noted by the respondent. 

10. Was the respondent employed in her/his preferred 

clinical area? One was entered for a "yes" reply 

and 2 was entered for a "no" reply. 

11. The respondent's employment schedule was entered with 

1 representing full time employment and 2 representing 

part time employment. 

12. The shift the respondent worked was entered as 1 for 

the 7 to 3 shift, 2 for the 3 to 11 shift, and 3 for 

the 11 to 7 shift. 

13. Did the respondent plan to continue her/his formal 

education? A 1 was entered for a "yes" reply and a 

2 was entered for a "no" reply. 

14. How long the respondent planned to continue in active 

nursing practice was entered as the actual number of 

years indicated by the respondent. 

15. The respondent's primary reason for currently working 

was entered with 1 representing "want to," 2 represent

ing "have to," and 3 representing "both." 
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16. The respondent's rating of her/his immediate supervisor 

was entered as 1 for "above average," 2 for "average," 

and 3 for "below average." 

17. The respondent's preference for practice level was 

entered as a 1 indicating preference for bedside 

nursing and a 2 indicating preference for nursing 

management. 


