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Percei fed Dzmensmns of Nursing Practlce.
A Factor Analytn.c Study Using Nurse Educator=

n

Th. commitien to admit applicants who will succecd i nursing
has existec _since the foundation of the first schools of nurs.ng. Three
i crite—a (‘oper..—::. onal Zefinitions of “"success") havez be=: used:
atirition, =z—ademic pzrformance and performance on state icensing
examinz-ims. But as = u.-imate critericn, none of these are satis-
factory., A serious deficit in predictior studies of success in nursing
is that ar ulSimate crits-ion, nursing practice competency (on-the-job-
performance), has not bee adequately consirderec

Whv —as nursirc = -ctice campetency ot bsen used as a criterion

wuriabie im predictic. -ores? Why has th.: :-en the least investi-
cit=d are: O oredicto—. 1 nursing? Ai:deli - 1961) suczested-that
thi_s apsencm o resear— .= due to a lack oi . clear definition of
marsing. Ze: in other ==_ch related profes: cns, which also lack

=1sarly defined:domaine - -linical practice, -here have been at:léast
Ereliminar’ a~tempts to swuc the nature of ccripetency in professiondl
prectice Hwmter, Salkir, Lew=, & Hildebrand, .975; Johnson & Hurley,
1975; Lir=, 2970; Price,; Tay_-r, R’ichards', & - xcobsen, 1964; Schatz,
1976). I= mese disciplines —hére have also -zen efforts to investi-
‘gate meth—3s of measuring prc._;ice campetency (Blum & Fitzpatrick, )
'1355; Brumasck § Howell, 1972; Cowles & Kubany, 1959; Crocker, Mithard, ,
slaymaks: % Samson, 1975; Howell, Cliff, & Newman, 1960; Johnson &

hwrley, 1975; Newman, 1951; Teylor, Lew:.s, N=lson, Longmiller, &

=—ice, .969; Wightman & ‘Wellcsk, 1976). asurement techniques and
zmatistical procedures that w21l help in developlng campetency criteria

de exist o(e.d., Brandt, 1971: qulmack & Vincent, l970a, McDermott,”

McGuire, & Berner, 1976, Mehrablan, 1969; Oratio, 1976; Price, Taylor,
""harcs, & Jacobsen, 1964; Schatz, 19'/6 Valdez, 1977). Thus similar oy
~iforts 1n nursmcr seemed timely and appr‘oprlate. o |

To pursue such mqulry, one must €irst consider “what -experts in

he area of crlterlon developrent have reccnmended as guldelmes on '

oW to attack the problem of +identifying -and quantifymg a competency \
criterion. Dunnette (1963), GhJ.seJ.ll (1956) , Thorndike (1949), and .
Toops, 11944) have proposed that successFul jOb performance is multi-
dimensional.- ﬁunnette (1963) has mplored researchers explormg this
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- criterion pro%‘lem to stop searching for the single criterion. Viewing g
a competency criterion as multifaceted suggests that examining the |
cr1ter10n S dut‘ens10nall+y is aoprogriate and necessacy. One must
' examine* what var:.a.bles meaningfully cmtrll:ute to the conceptual
. criterion and- determ.me what elements are alike.: - Addltlonally one
- nust investigate" how the performance criteria combine and are organized.
Thus the nature of the behaviois that compose the conceptual criterion
becanes more clear. Ryans (l957) pointed to logJ.cal classification
and mtercorrelatlcmal study as usefil for this purpose. B s
Genc;:.rally in the past 1dent1fy1ng the camponents of nursing
, practlce competency has not been pursured through emplrlcal nethods.
' When developing mstruments to evaluate nursing prac€51ce campetency -
nurse researchers have conszstently relied on a rational approach.
~ Empirical methcds for crlterlon development need to be investigated
. in nursing. , - o .
L One approach that allows :anestlgAt_on of dmensmnallty is
- . factor analysis. “‘This technique prov1des a neans “to emplrlcally
' combine multiple cr1terlon glements, perfocmance criteria (observable
behaviors that are related to the conceptual critérion), on the basis
7" of their intercorrelations, permitting 1denr1f1catlon of the conceptual : B
Briterion's underlying dimensions. By applying an empirical factor
analytic approach to criteriom development not only can the conceptual
criterion's co:rpos1t10n be explored ut the cr1ter10n S dimensmnal '

-

character:.stlcs can be’identified.

When & conceptual criterion's composition is explored, one must
also consider "the d:mensmnal characteristics of thé criterion in-
.clud:.ng the matter of relatlve :gmportance of each component of the
‘dimension and of each.dimension's contribution to the overall
criterion" (Ryans, 1957, p. 39). With factor ancmlysn.s the relative
importance: of each crlterlon element to tne dmensmn and each
dlmen.,lon s J_mportance to the cr1ter10n can be examined.

R Another aspect of criterion developmernt - 1s to exanune the
mtercorre!atlon of the criterion’s dmensmns. Such an mvestlgatlon
allows a better understanding cf the nafure of the d:.menslons and then_r
- ’ relatlonshlp to .one another. The d:unensmns Jntercorrelatlons can
be obtained\iﬂlth factor analysis |
P . o . -
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There is no ev...dencn ir. the ru=iires 152 -+ mare that an unpul— ,

cal zcproach to crlte.rlm development Z=3 )¢ sz=mpt=d to identify
dimer=ions, critericnn eleirents, or exp_o e D atire I the conceptual
crite—ion competent nursing practice. “has == intercorrelation '

of dimensions been ivestigate:- s
There have k=en a few z—idies :~ - . -== 1 related fields that

_ have used-a factor analyt}i.c_l.\lapp: sack e © 22 Tmance criterion
N '.developr;ent. Brumbeck and Vinc=nt (197 10 in attempting to

build a performance appraisal srstem f¢ canzz--ned officers in the
United' States Public Health Service us. rfac—: rnalytic ﬁechniques
* to identify the basic areas of work activi—ies. They then used a -
cluster analysm to group pomt;ons th:? werv2 al:ike in their setup of
duties. The authors emphasized tha= =  ty = 0 job analysis has
_ _enabled- the production of a more effective Z«rfc mance appraisél system.
| Price, Taylor, Richards, & Ja 7 © 1) believed that "basic
to hstter seleotion. and more satisfactor} tyaining of medical students

- 1s a clearer' lmwledgye than we now pcC . ~£ wizat we are trying to
i produce - a more xdefvivni\:e“ concept of i:pli&l. by the term 'a,
~ good physician'" (p. 230%, To explo: conc-apt a well diversified
representative sample of phy31c1ans i~ W eas selectsd and over '
200 measures of phys:.c1an mfornatlm & | u-lectted on each. BY factor '
- analysis, dimensions of physician periz e o Fare derived and then |
 factor 'score proflles were derived. . ‘ _ '..
A Johnson and Hurley (1976) us. ‘actor analytic approach to = '
o identify: the dmensmns of gntry lev . ctice for dietitians. Oratio
(1976) also used factor ‘analysis to - _fy the major dimensions usel

by supervisors tO evaluate the there==_ < effectiveness of students
in their. speech pathology clinical o cum. h
.G 'I'hese tudles offet evidence = i.tne factor analytlc approach
méy hold prom:.se fo_r conoe—;:tual crit=i— dovelopnmt in the _heal’g_h
* related fields.  , - : | |
Ryans (1957) stresmad that anotk— issue in c;rlterlon develognent
. was. the generallzabl,u.ty of the dimensioms of elements- to addltlonal
e e "samples of the same populat:.cm and to sawales of other populations. .
W Thus derwa.ng dmen..lons of compecency tt-:ough a factor analytic approach -
o that” groups cr:.terlbn elememts into factars (d:urenmons) requ:.res the
> e detronstratlon that the groupmgs are”stable. - Specifically it must be
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'shown ==at the dimensicms are not unique'fto the sample, With a :a-tor
analytic apprcech, -:- . essential that dimensions gmeralize ar- -at
factor loadings and Zac- - weights generalize to. some extant., 1

.nursing ~Mis generaiizz—:lity<isssue has been dealt wii: by sampl: .

AV

from nur=ing experts cather Y usingl'larger samples and! cros
validaticn technique=. L i
X Do utilizéa Zmoor a LTic approach, an essential ingre: -=nt
is t‘he identificaticn oI crite icm elertenté. ‘ .A:lthcmgh the- concer—ial
@ cr:LterJ.cm of carpetent mr-ei . p==ctice has nct been clearl:” defizad,
elements of the criterzcr ce. art have been identified. A fewstudies
reported in the nursing lit¥ratuwe= in the area of ﬂn-the-job nurs:ag
performa::ce have explored wiozt bemaviors ocught to ke cxh:blted by &
"good" nurse (e.g., Brar=, Hasts & Schumann, 1963, Holllday, 1v6.;
Taylor, Nahm, Harms, Berinolg, & Wolfer, 1966) . Scome researchers rave
attempted to- identify cr-cical nursj.ngv behaviors ‘n the hospital sztting
that mp'-ove the patlen* '3 health status (e.g., ::Iolllday, 1961 Jesen, - .
1960; Whltmg, 1957) . E team Of nursing service re‘/*d"chers in = ' N
extensive stidy reporsed by Gorham (1962) identified a pool Of important .
i nursing practice ‘beha—iors. In fact instruments composed of ‘kzhaviors
. _and traits (performan—= c'lterla) Judged to be important for compstent
- nursing practlce have oeen descrlbed in the l:.terature. These include o
" the Clmlcal Nursmg tmg Scale (Reekle, l97b) , the Nu.rses Pro_essronal
«Orn.entatlon Scale (Cr—Xxer & Brodle, '1974) , the Slater Nursing Corpe~
. tencies Rating Scale iandelt & Stewart, 1975), and the Nurse Comcetency
te, | Inventory (Nelson, 197) e L
Authorities JI me criterion area (Astin, 1964; Ryans, 1957;
. Toops, 1944) repeated. have stressed the’ derlvmg a cr.terion event-
- ually reguires a judgen“ ‘t or: sea_ of judgements. When using such
‘ technlques as factor ar..vjsm to explore the nature of a competency
".crlterlon, someone must Szdge how relevant each performance criterion
.is to the conceptual cri==rion. Nurses as opposed to physicians,
o hospltal adnum.strators r -employers must serve as the Judges for
' welghtmg the relevance Tt each performanc'e crlterlon to the conceptual
crlterlon, competent nursing practice, R ' . ’
Nursing educatorc are one .of the gr"'ups in nursmg who should
serve as Jjudges of per"o::mance criteria J.mportance to the concep*‘ual
. crlterlon, c@mpetent rm:smg practlce. SJ.nce there are three different

°
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g typi'esi-of mursing educational crcorzz=.. it was alsc aecessary to know if

. the fachlt';* from these prggrarrs b Lol similar views af what ccnstitutes

" desirable —ractice in mursing. Tro- is not to sa- qursing ecucators

are the or group who should ser.- as such judges out for this initial )
study only :ne group in nursing w= samplad., |
 Statement of ne Proclam

The purpose of. this methcasiogical study w=s to investigate the

applicabiiity of a facter analytic approach to exr.ore the nature cf a

complex job perférmance criterion and to determine the dimensions

(components) of this criterion. #n empirical approach to criterion

development usj_‘nr; a factor-analytic technique to xamine .the dimension~

ality of the conceptual criterion competent nursing practice, the }

4 ‘dimensions' intercorrelations, thé dimensions' ani the performance
criteria'é; weighting, and. the dimensions' generalizability to a cross-—
valldatlon sample was explored 7. _

‘This study c;erved to demonstrate an empl__.Cdl approach that can
e ‘utilized to investigate the nature of the conpiex conceptual crite- *
rion, job perfo:.mailce‘ cmpetency; through factor analytic techniqu?s C
and to demonstrate a method for generating measures of nursing practice
) cdfpetency. From this study, it was possibl® to assess if ‘this" enpirical
approach to crlterlon development led to the identification of table, !
dimensions of nursing practlce competency and.to determine “if the
approach should be extended using the same technlques to dlfferent

populations within the nursmg profession. . e

¢
<

o '_ e Methodc logy
The Sub ects .
. The respondent pool consisted of reglstered nurses employed as )
facultv members in National League forNursmg (NLN) accredlted nursing -
-programs. -Initially 30 schools were randomly selected from each NLN
listings of accredited nursing prograns - dlplana, assoc1ate degree
and ba_c_c:alaureate. Although assoc:.ated degree programs outnumber .
': baccalauleate degree and’dipl oma programs (603 to 316° and 426 respec- o
Jévely') baccalaureate nursmg faculty outnumber: assoclate degree and T -

8
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dlplana nursmg fezulty (10,750 to ,,288 and 7,407 respectlvely) - (Facts
_Abcut Nurs,mg 76-—7, 1977). * Thus equal numbets of each program type
were sampled

- During Oct:.w, l978 to Jam.ary,, l979, each selected program S
head - {Dean or D.u:::::r) was con =3 by mail request:.ng her nursing
‘ faculty membec:s' car-icipation in ths study. ;After he;r gooperation
. _was@btamed, a quz :ionnaire for =z... faculty member with a cover
. = letter was sent t— :he orogram head. The Dean or Director supervised
‘ questlonnanre diszr 3ution to the faculty. Each partlclpant returned
the campleted questionnaire to the Dean's or Director's office iR a
aled envelop tc assure anmymity Followmg this thg set.of sealed
ccmpleted questirmnaires -was mailed to the researcher. - - | o
| Twenty—:-_gh- diploma progzam' directors agreed to ask their
faculty to part.:lpate In these orograms, 382 of 506 faculty members
’ returned compleed questionnaires. a 75% return-rate.
Althoucn 21 of 30 Deans from associate degree programs agreed
to ask their fc:ulty to part1c1pa:e, 17 additional randomly selected
' - programs were contacted to assure a minimum representatlon of 300
,a550c1ate degree nursing faculty members. Thirteen. addltlonal Deans
agreed to participate. BAlso asscciaté degree faculty members employed
in a combmatlon A.D. -B.S. (&t cam partlclpated Thus 35 fadultles |
-were repre.-,ented in the assoclate degree nursmg faculty ample, and
' 349 of a possrble 494 1nd1v1duals partlc*pated, a return rate of 7l%.
~ Nigeteen Deans from baccalaureate progran_\s agreed to partlclpate. ' .
An additional 5 to 13 randomly selected baccalaureate program Deans '
" agreed to ask théir faculty to participate, Of 553 faculty members,
357 returned completed questlonnan_res, a 65% return rate.
' Among the nonpartlcz.patlng programs, 24 did not respond to the
. initial contact letter, nine responded but decl:.ned to part1c1pate for$
the -reasons indicated below: '

1) two institutions were undergoing accrec.ltatlon, : '
_ 2) faculty had too heavy a teach:.ng or admm1strative load . ,
o at the time, ,
-~ 3) participation required too mach faculty time,
4) two faculties were occupied Wwith major currlcular
T - . rev1slons at the time, .
- " 5) “the study was conducted too Clan to the end of the. .’
: : »° academic term, _ .
o 6) - faculty were already overtested, ’ '
= I ' 7 faculty lacked time to part1c1pate in such a study.

. ) ) . - . LT ] . s < ke
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' The overall respondent poal was 1038 facuilty memkers. _Ten
faculty'nembers'were dropped from, the sample because portJ.ons of the
questionnaj'.re.: were incamplete. Descriptivé characteristics o_fg;part—
1c1pat1ng progfams are presented in Table 1. * The nuxnber of respO'\dents- )

" Fram any one J.nstltutlons ranged from 1 to. 34 pe.rsons, constltutmg
f:;:cm 0% to 3% of the total respondent pool The overall response

frequenc1es for the blographlcal information including geographlcal;
demographic, - employment and educational characterlstlcs of partlcr

'-'“patmg faculty are presented m Appendix A.

".'I’he_Méasures - ..

Two ratmg scales were used, the Clinical. Nursing“Rating Scale '
(Reekle, l970) -and the Nurses Professmnal Or ientaticn Ratmg Scale .
(Crocker ‘& Brodie, 1974). The Clmlcal"Nursmg Ratmg Scale was based
on the work of J=nsen (1960) and"Gorham (196") - In addltlon, Reekie

'exanuned 29 other wrn.ttfan sources dealing with trﬁlts and bebavicrs

viewed ' as nnpor‘:ant to patiert welfare. From R statements of nursmg
behav1ors, 132 distinct behavml:al dcscrlptlons were derlved ‘that
nursing experts then zated on level of mportance and on- 1tem quallty. A
Items having above the mean scores -were ther Q-sorted by other nurse

\

R .experts to arrive at-the final 25 "most important" behav1ors.. The

internal consistency of the scale was examined usmﬁ lactor analys:l.s.
'I‘he instruxren 's content valldlty was eftablished by nurse experts.’

. ‘Crlterlm-referenced valmd..ty was explored by correlatmg the scale's

total ratmg score with' total college GPA (x = .50) ' ‘total nurs;Lng

GPA kr = ..,s) , and upper division nursing GPA (r .53). The Clmlcal
Nursmg Rating Sgale was chosen for" this study because the mstrum:nt
was sommdly developed usmg proven technlques, i.e., critical incldents
and Q-sort methodology, it was de519ned to serve as a crlterlon measure
for: predictive- purposes and it provided a way to tap the prev1ous work
of Jensen (1960) and Gorham (1962) . Also its length allowed a second

J.nstrment to be included in the questionnaire w1thout requ:.rmg partici- -

pants to invest an’ inordinate amount of time in complet'mg the questlon-

) . - -'.:,\. 1o

v

nalre,w .‘: o L jv. . L ) ! ) . ‘P:
- : The Nurses Profess1onal Orlentatlon Ratmg Scale was developed
by Crocker and BI?Odle (1974) to serve as a measure of ablllty to assume
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. . Table r - - .
R o Characterlstz.cs of Part:.clpatmg Nursmg Faculty
, Memvers and Participating Nursing Programs
¢ . - ’J \‘ ‘ _ . " - . ) — f’v ‘l h .o i . 1’ ‘ . . v
. LT ©* Participating Nomparticipating o ..~
: » : Brogram ‘Program : !

Faculty _Adjusted Frequencies «  Frequencies

s Characteristics Frequené:les Percent Dlp, AD. Bac. Dips 2d. BdC. : .
Region of country L
-, . 4 ' . X . . . . e . . )
Northeast 413 - .38, 4 .8 7 -2 3 -6 -
Northcentral - 154 14 .6 -2 6 0, .2 4
~Northwest - ., . 48 4. 0 5 o .0 1 0 :
Southeast . 245 23 "5 9 6 ) 5. 3 o
* Southcentral 139 13 37 8 3 0o .1 2. "
Southwest . 78 . 0 7 o 2.2 0o o0, 4
'-'Slze of Clty
< 9 . . . P , e
over a mllllon 61 6 4 0 2 0 0 1
"over - 100,009, but. 415 .39 13 13 4 . 0 5 ° -
_ less than a million" 7 T
over 30,000 but - 274 25 -8 9 7 1 2 ° 5
" less than-100,000". " : ) L .
.“+ " _under 30,000 .. 327 30 3- 12 11 1 5 4 .
e Funding and Afflllatlon . _ L >
State- 322 30 0 12 11 -0 1 1
E Catholic 203 19 7 0 g 1F 0 3
' - Lutheran 40 4 2« 0. 2 0 0 0 -
. Methodist N 7 3 - 2 0 0 0 0. © '
- - Baptist ' “13 - 1 1 0 0 0 "0 ]
Seventh Day 35 3= o0 1 .1 0o~ 0 2
A Adventist g = ’ : : o
Private © 138 13 7 4 0 0 1 1
- Community 170 16 3 14 _0 0 10 0
City . l22 B N 6 3 2 1 0 1
Mennonite . 7 0 0 0 1 0 0 0 -
_ Evangelical 0 . .0 .0 0 0 0 0 1 )
Type of Educational - o , :
hmﬁhﬁnm . : , . .
= Unlversity e o 0 8 12 0 112
(/f\/ed’rlege R 0--13- 12 o. 1 7
o ‘Junior, Commmity - ‘0 13 0 o 10 0. - .-
Sor Ter'hnlcal College : . \\‘ e
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) susceptlble to response bias than other avallable mstrtm\ents .

" The Re'search'Questions ) ' : -

- K . - « ) > - . . .
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the profes 1onal nursing role, i. e., to practlce nursmg competently.
The initial item pool con51sted of 112 characteristics flequently “used

- to describe nurses in their professiondl role, A final subset of 59 .

items was chosen by correlatmg item scores with class rank on the

__-__assuxrptlon that advanced students should be more professionally

"soc1allzed" than younger students “The mternal 'COI'ISlStenC_Y of the

"« scale canputed on‘a cross—valldatlon group usmg Cronbach's coefFlclent

alpha was r = .89, C\nstruct validity was suggested by flnolng that ‘Y
significant. dlfferences ‘existed. between means of each adjacent pair of

" classes. "I'he Nurses' Profess:tonal Ratlng Scale was selected as the

second mstrtment because the mstrument was composed of a nuxture of
items that ranged in’ 1mportance from uﬁdesurable to extremely important
in relatlon to. competent nursing practlce. 'Ihus the mstrumen was less
© » For both mstruments the nuts:.ng faculty members ‘were asked to
judge each item's :|.mportance for-the practicing professlonal nurse. ‘
The order of the two scales was randomly varied among the P ams .to.
eliminate any SVStematlc varlance due - to-order of scale- presentatlon.

. “Standard mstructlons were- used and a standardized blographlcal mventor
" ‘was collected from each partlcipant. Sample 1tems from both. scaie., are

presentedlnAppendle. T ) T

- . 4
R

. The research questlons were as follows

l). With.an i¥em pool createg by comblnlng the Cl:.nloal
Nursing Rating Scale and the Nurses' Professional
- Oriéntation Scale, what underly:.ng d:meﬂsmns (factors)
o emercge when respondent$ rate each item in. the item pool
. - as to importance to the conceptual crlterlon? ‘

2) When items: are grouped inko subscales on the basis of

T factor .coefficients, are these subscales hc.aogenous

when administered to a cross—validatlon sample?

3) . Are there dlfferences in mean subscale scores am:mg
, - nurs:.ng\raculty members from the three dnst:.nct types of .
/o educational programs, i/é., -associate degree, baccalau-‘ ’ .
S, , reate degree, and dlploma programs? 2o

Analys1s of the Data and the Results

The respondent pool mthin each type of educatlonal program was

-"‘,,:.'- <.

" . . . - .
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‘ Lt K P 4 et ’ -
., 4 Lo o i oW .
- Lo * X
N B . . . b 5 Rl - . R - .
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randomly spl:.t in half to create two grou{»s. One group was used in the
_ factor anal/ys:.s to detennme the items’ underlymg dimensiors (n = 540).
’ - The other group served as the cross-valldatn.on sample to test the

hcmgene:.ty of the subscales and the dlfferences in wean subscale scores '

g ~ among 1Ehe faculty fz:om the three educatnonal programs in nursing.: N

A\ : vadence for homogene:.ty was defined to be high internal consigtency

-estimates (coefficient alphas) and correlatlons that’ demonstrate that - . .
_ each item .correlates more closely with 1ts total subscale score than -
T any other subscale* score. . o ' '
. T Occasn.onal missing 1tem rasponses were handled by usmg the

modal respgnse for the item. ‘If more than e:.ght 1tems we.re mlssmg,
e the questmnna:re was not. scored o L

4 -.' . ’ .
I . c . [ ) o v

Fac,tOr Analys:.s \ ' o - : T T

Conmon factor analys:.s was used to determme the underlymg T
dimensions of the’ rat:.ngs of the item pool ‘created by combining the
two rating scales. A prmclpal axls solution ‘was mltn.ally rotated

e

.7 toa varJ.max cfjlterlon using Guertm s Ed 501 program (E’;uertm & Ba:.ley,
' 1970) The crlterJ.a used to detemu.ne the number of factors were:
(1) maximm number of factars = 2.0 ‘nuriber of variables + .5, (2) -
minimun latent root value = (number of var1ables/75) + .20, and {3)
v1sual J.nspectlon of several rétat:.on trJ.als to determl.,e the most
satlsfactorv number of factors. Then the prmc:.pal axes were rotated
. to an obllqu‘g solution using Guertm s Ed 512 program (Guertin &
R Ba:.ley, 1970) to obtain fattor n.ntercorrelatlon coeffJ.cJ.ents.
' ”’ n A flve factor- orthogonal soiution was determined to be appro-
ériate._ A solutlon with fewer factors rotated resulted in compression-
of the- last factor into prior factors. Rotat:.on of six or more factors
prov1ded a less clear factor structure with factors- emerging that had
very small sums of the squared factor loadmgs. From the primary
factor mtercorrelat.lon matra.x gsee Table 2) 1t was dete:gnmed that the
factor J.ntercorrelatlon matrlx were- relatlvely small, therefore the

orthogonal rotat:.on was/satlsfactory. ‘The - sum of the sAuared factor
- load:.ngs for the. flve factor -orthogonal solution was 28 51, that was «
, L 34% of - the total score var:.ance and 55% of the total common variance. e
g ; i . In terms’ of vaJ.lance accounted for th1s was consmdered a satisfactory T
R " ‘ solutn.on. The sum of the squared factor: load:.ngs for each rotated-: |

< B -9 ) '. -
° ‘v.' r . . PR »(& .
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w4 Factor I =8.05
o IR Factor II = 7,30
: ' Factoy III = 6.21
o : Factor IV =.4.98. -:. . .
- Factar~ V = 1.97 SR
PR Tble2z -
‘ S Intercorrelations of ’che Oblique Soluti
Ve Factors for One—Half the NursJ?ng Fat.nl ty ?ample
.\\ . . i -
-~ Faculty T S \1 :
Factor . | I Ii : III e v \'
.- ¢ 100  0.04  o0.4l .22 -0.02 .
® 1 0.04 . 1.00  =-0.11 - . 0.38 0.14
on . 0.41 -0.11 .00 - 0.21 =003 "
v, . 0.22° 038 0.2] 1.00 ~ . -0.05
v. ' 20,02 0.4 =003 ° 0.05  1.00
e The first four fabtors had a suffic:.ently large sum of squared factor

- loadings and:,sufficient 1tems loading on,’ them to suggest that the factors

squc.red factor loadings and few itens loading on it It appeared to be
'tmstable . _ﬁ"The factors and factor loadings of the. Clinical Nursing '
L ;Rating .,cale and the Nurses Professn.onal Orientation Scale for the
. Vanalysis are presented in Table 3. ' ‘ ' .
L : Factor I arose from 1te1rs cqrposmg the C.Linical Nursing Rating .
i _a"'Scale.v‘ The“factor involved J.tems that' show the nurse as a caring,
L suppor" person who indiv1dualizes her nursing care to meet spec:u.fic
f}patient 'e'eds as Well as havmg personal integrity, self control,,and an .
" ability 0 w_ork effectively with others. Exarples- Of “tems. loading on -
i Factor , ,J.noluded all itens. appearing. in Appendix B, -The Clinical - A |
' ' ~ale -,f,':lThese itexrs all had a mdal response of :mportant
..;extremely important (16 iters). - |

( 4 itens):_




B

12
Table 3

/

. Factars and Factar Loadings Using a Varimax Solution for
! * One~Half the‘Nursing Faculty Sample

~

. Ttem . - I om mr N % o |

. Factor I

8. = . .59 .32
24, - | - .58 - .-
6. . . © .55

10. SN |
. 18. B .50
3. v .46
S 4, : .45
21, - | 44 o S
. - NS R

39, - o .6l ,
70. . R .61 e

6, - .60

6L, . . .58 - '
57. - . : © .57 . T S .
71. L PR . . T . 055 , |
29. | . .54
, 42. o ' S .53
5 83' ) o s 053
54, .. NP 50 e
26.. S B .49
32, Coe T e a8
53, ©° S 46 - - .42
38 | ' o 45 3
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Table 3--Continued

13

’ 79.

13

Factor
Item I , IT. IID, . IV v
Factcr II
82. .45 _
41, .40 .33
31, : .40 .33
84. S0 ,
80. .34
L
" Factor III i
66. .66
72. .63
74. .63 :
8l. N
59. .31 .6l
77. .61
- 76.. ) - .58
50. .32 .53
" 65. .51
: 28, .46
497 . .45
27. ’ .44
37. . .30 .44
060, .43
78. .40
-33. .37.
Factor’ Iv
56, B .59
-55, .54
51. S .54
73, .31 .53
48, ' .51
. 44, ; .49
59, .43 49
47. ’ 9'48,3,7 L] & o,
- » .48 , i
35, .44
52. v - .42
.64, . - W31 .40
. ‘ .38 . - .39
58. ' N & - . .36
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o

. Factor

Item I » II III I\, v

30. . A1

45. I .37 .37

@, 37 Y
63. : .30 .36

| .
ot
,‘ 16
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L Items loading on Factor II, III, IV, and V came from the Nurses'
Professional Orientation Scale. Twenty-one items composed Factor II.
Examples of items that loaded on this second factor are indicated in
Appendix B Nurses' Professional Orientation Scale. Although the

. ratings ranged from 1 to 5, items on this factor had the hlghest number
of undesn_rable (4 items) and not at all important (2 1tems) ratings of any
f‘actour.b Th:.rteen items had a modal response of 3 (sllghtly important)
while two had a modal response rate of 4 (important). Thus this factor .
neasured a dimension that was not relevant to competent nursing practlce
These were the undesnrable, Jrrelevant or only sllghtly important,
elements of competency according to the faculty sampled.

' Sixteen .items loaded on Factor IIT. The items reflected cogni- - |
tive abilities'including possession of a sound knowledge base and ability
to problem solve as well as cammunication skills ad leadershlp skills.
The modal response for all the items on this factor was 4 (important)

. for 10 items or 5 (extremely important) for 6 items. Therefore faculty
members generally rated these items as important, sometimes extremely
J.mpcxrtant Exarples of the items loading on this factor are indicated

~in Appendz.x B ‘Nurses' Professional Orientation Scale.

Facto.r v was composed of 14 1tems with only one, from the
Clinical Nursmg Ratmg ‘Scale. The factor reflected satisfaction of
physlcn.an s“and employer S demands in terms of performance, manual
Skllls, and a clean, unlformed appearance. These items ratmgs ranged
from 1 to 5, bit the modal response rate ‘was 3 (slightly ifportant) for
nine 1te1rs and 4 (Jmportant) for the other five items. Clearly thls '
factor: was consn.dered less J.mpartant to nursing practlce competency
-than' either Factor I or Factor III by faculty in this study.., Examples -
of items loading on this factor are indicated in Append:.x B Nurses
Professional Orlentatlon Scale. , ' '

Only four items loaded on Factor V. Theu loadings were relative-

" ly small, that is the highest was .41.  The modal response was 3
(sllghtly important) in two instances, 2 (not.at all unportant) in

other case and. 4 (mportant) in the fourth mstance.. The 1tems load- .
F .,mgmthefactorv@re' , ' L " |
' 30. Enjoys workmg w1th chlldren.

~ 45. Enjoys working in all clmlcal specialty areas of

nursing. v

) o . f .
. o L \(“‘ o »
. ; I »
. . . - ~ : F
L . L ¢ e < .
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r 34.. Enjoys- workmg with' patlents of all ages.
63. Takes a deadership role in local, state, or natlonal
profess1onal organlzatlons

The factor was apparently very unstable and it is doubtful that these
1tems 1dent1f1ed a dmensmn of the criterion cOmpetent nursmg practlce.
Inltlally ‘the scales used in this st de were selected because .

‘. it was felt that they assessed dlfferc-n‘n_ camponents (dJmensmns) of the

0

damain canpetent narsing practlce. Smce any factor that emerged on .
the comuon factor analys1s was formed by behaviors and tralts from
elther the Clmical Nursing Rating Scale or the Nurses' Profess1onal T s,

Orlentatlon Scale, thJ.s J.nlthl as.sumptlon seemed to be justlfled.

-

Hanogeneity of the Subscales

! When utilizmg ‘a, factor analytlc approach to explore the nature
and dmensionallty of a job perfarmance crlterlon ‘such as competent

- nursing practlce ’ it ig ch.tlcalJy important to demonstrate that the
) approach yields stable factors. . If such Stablllty could not- be demon-

‘'strated on a cross-valldatlon sample fram the same populatlon, further SR
exploration of thls approach and use of these factors in crlterlon e
development would be useless:™ : '

. . To esta.blish the subscales the factor coefflclent welghtmgs
were used. rather than the factor loadlngs. When dexiving subscales
through a- factor analytlc approach, porsuch (1974) reconmended usmg -

the factor coefficient. weights. - These weights are the regress1on .

welghts that would’ be used to estlmate"the factor . from the ‘Observed :

-

varlables.' The factor structure matrlx gives only the correlatlon

5 coefflclent between each varlable and each factor ' :

Subscales were created by’ groupmg 1te1rs accordmg to their hlgh-
est facto;. coefflclent weights (Gorsuch, 1974) " ‘Scoring welghts were .
determined for the Nurses' Profess1onal Orientation Scale by reflectmg
those 1tems that had a negatlve factor coeff1c3 at welghtmg.. Fifteen
1tem§ were reflected using this method. Rather thaft calculate complete

- factor scores, a method of J.ncomplete factor score calculatlon was used e

to derternd.ne the subscale scores (Guertm, 1970, Gorsuch, 1974) On ‘the,
cross-valldation sample, the faculty ratmgs on items composing the A
subscale were summed to give the Subscale scare. Internal cons:.stency
est:u.mates spe01f1cally coeffic1ent alpha, us:.ng the .SPSS program

-
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- Rellablllty (Nie,. Hull Jenkms, Steinbrenner, & Bent, 1975), were calcu-'
“ lated Only items having their highest weighting on a specific factor
were ‘entered- into the reliability estimate for that factor. This was
_'done to malntaln :Lndependence in the analys:.s (Gorsuch, l974) The
coeff1c1ent alpha for each.of-the subscales.was as follows:

Factor I = ,91 . - . : R
Faptor‘ II = .83 B . A

. Factor III = . 83 ' >
Factor IV = .8l¢
Factor = V= .47

. Thus the first four factors were hlghly reliable. Factor V was not

only weak in terms of sum of squared factor loadings but it was not
reliable, | ’ | '

7 After reflectmg items on the Nurses' Profecsmnal Orientation -
Scale that had a negatlve welghtlng on ti= factor r~oeffJ<:1ent matrlx,
subscale scores on: the cross-valldatlon sample were calculated for each
factor by summ.ng the raw data ratings or. those items camposing each

'of the flve factors. . Again only items having their hlghest coeff1c1ent

welghtmg on a partlcular factor were summd to arrive at the total

subscale score for that factor. Thus 10 dependency was created. Each

1tem was correlated with each subscale score, using the SPSS program '

Pearson Correlatlon (Nle, Hull Jenklns, Steinbrenner, &. Bent, 1975) .

“ 'I‘hese correlatlons vere then exammed to determine if.the 1tem correlated

. most hlghly ‘with the subscale score on which it had-the hlghest factor

'coeff1c1ent welght The cor’relatlon matnlx is presented. in Table 47 -

Wlth only two exceptlons,\ 1 Sy 1tem 8 and 1tem 67 on Factor IV, each

' 1tem correlated more h:Lghly W1th its ‘total subscale scare than with any

" other suhscale score for the first four fac—rs. Twelve of the 23 |

1terrs on Factor V. did not have their h1ghes* correlation with this . . e &

| subscale score; - |
* The Stablllty of the fJISt four factors was demonstrated by ths

_fmdmgs that n the cross-validatlon sampl= the internal” con51stency

."estJ.mates for the subscales formed on the sasis of factor coefflc,lent

welght.;.ngs were. high, i e., +.8l to .91, Further evidence of Stablllty

- Was- offered by the fmdmgs that the highest correlation was cons:.stezrtly o

between the item and its subscale score on the first four fagtors. Sub-

; scale Factar v had a very low internal consistency estimate and the item-

subscale score correlations were not cons:.stently the highest ‘with

¥
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- =0.09
- =0.12
*=0.05
=0.02
'=-0,12
-0.04
-0.01
"=0.06
-0.09
-0.04
-0.12
=0.01..
-0.14"
-0.16

0,15
0.12
0,16

- 0.22
0.42
'0.23
0.24
0.22
0.27
0.24-

- 0.17 ..

»

- Factor’

III .
»0.3‘5'
-0.27
0.29
0.45
0.43 "
"0.38
- 0.39
~0.30

0.

the factor coefficient weights
027 -

Itemms With Subscale Scores on
0,43

Crnss~Validation Sample

"able 4°

II .
‘0,04
0.13
0.06
0.06
0.07

wx\\Qfl3

Itens loaded on Factar 1 (using

0,06
“=0.00
0,07
< 0,06
200.22
0,08
0,08

@

the Factors .
.70.69
0,71 .
0.71
0.57
.. 0374

—

;' t7 detérmine the items composing the factor)

-

Intércbrrelation Ma’

_%\S

re

0.16 -
0.32
0.29
0.24
027 -

0.44 -
-0.40
0,42

0.37

0.44

0.14
0.09»
0.07

0.63
0.67
. '0.68,
0.63

19,
22,
23.
24.
25

. 0.14
- =0.07

~

o -0 L3 L] L] L L] L]

... to determine the items-composing the factor)

“ -

" Ttems loaded on Factor II (using the factor coefficient weights

-
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0.1l
©0.07
-0.03

26.
29,
36.
38,
39,
42,
54.
57.

- 6l

62.
68.
70.
71.
82,
83.
84.

~
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Table ‘4=-Continued

Factor

T LII

ITI

Ttém

' Ttems loaded on Factor III (usifg the factor coefficient weights

‘to determine the items camposing the factor)

28.
33,
37.
49. -
60.
65.
66.
© 69.
72,
4.
76.
77.
78.
8l.

Tters loaded on Factor TV (using the.factor coefficient weights

ing the factor)

+

to determine the items cargos

" “Tkems 10adéd on Factor V (using the factor coefficient weights

ot

" to determine the items carposing the factor) |

~0.07
-0.04"

+=0.09
-0.15

v

.
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. Factor:
- Item A ©IT I W \

14. S =0.20 =0.10° = -0.14 -  -=0.09 0.54 -
20, - ° =0.04 * =0.06  .=0.06 -0.18 0.53
21, -0.29  =-0.09 -0.23 -0.20 _08L. o
g 27, ©=0.11 . =0.01 20.22 -0.01 . 0.40 o
30, S 0.10 - -0.17 . 04 ¢ 0,22 0.33 |
Yoot 7 732,a . '-0.03°  -0.48 + =0.02 .°  £0.28° 0.3l
S . .34.a . 0.4  .0.40.,  0.23 ~ .0.37 " 0.2l
Lt t.35,a 0 =0.24  =0.40.  =0.24° . -0.52. 0.27
© 46sa . - 0,20  0.34 0.25 0.47 -~ 0.15 =
 4l.a’ . =0.14 =047 ‘. '=0.06  -=0.45- ° . 0.31 :
. 43, ® :=0.01 0.18 0.07° . 0.16 "0.23 .
.. 45.a 0 0.08 0.40 . 0.15 0.32 0.2l . :
— " 4,a .00 - - 035 . -0.06 - - 0.32 . 0.20 L e
. 50.a - 0.42 ° 0,04  0.59 . 0.23  0.11 .
. 53,a | =0.26 =0.44  -0.16 - =0.57 0.22 :
58.a v 0,12 . 0.32 - 0.2l - ".0.41 0.05 . o
. 63. 0.15.  0.06  0.357  C.9.  "0.35°
- 75.a - . =0.13  =0.35 : =0.23 -  +0.35 0.31 - ¢
- ,80.a - =0.17  -0.80  =0.31 0.42 0.23 - C

. \ - -' j .. AR . ' - . .-. ‘ "
aH:ighest correlation not with factor on which the item was loaded
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"o consented o participate”from each program. This Type, IV suns: oF

thlssubscéfle." Coe T T e '
. Thus on the ba51s of these two correlatlonal analyses, the sub~
‘scales obtained by grou}amg items together on thé basis of their factor
| structure were hatogenms when administered to-a CI‘OSS"Valldatlon sample,
except in the case of an extremely weak factor with small factor loadmgs- c .

! -

2 A
LS

-Subscale Score Compar:.sons ',- . -
lefarences in the mean 'subscale scores amang faculty from the

» three proga.ams were tested using a nested deslgn nultlvarlate analys:.s
,varlance with- programs and schools nested within program as the in=
dependent variables and suécale scores as the dependent variables. The

~-level of mgnificauce was set at p( 025 to. maintain an overall level

of sugnlficance at 2( 05. The’ type IV approach (Barr, Goodnight, all,
& Helwig, l976) i 1 e., a classmal regressmn approach Was used for

,derlving the: sums of squares J.n the: uultlvarlate analysis of variance N )

,procedure. 'I'hn.s sums of squares calculatlon uses an unwelghted means ._
f _ij.f‘f-, procedure whereas the Type I, classical experm\ental, approach uses- . . L
“":‘welghteda means establlshed by the number of faculty per school ‘The -

__ __orlg:Lnal intent of the study was to view each, schiool, which was the it |

: " .of random samplmg, as equal regardless of the number of - faculty members_ p )\ L

" squares’ was’ judged to bé: the most approprlate approach , ‘, o '- :7_';- o
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E [83,453 = L.61, pX.0125). Mo significant main effect for schools -
w1th1n program was found on subscale Factor II or on subscale Factor
w (F- B3, 4sij = 1.17, NS and E {83,453] = 0.99, NS). The sum of
squares table for these analyses is presented in Tabkle 6. «

. . -Thus faculty ratings ‘did not differ among the three educational
programs on any subscale scoze. Faculty ratings among -the programs
'dz.ffered frcm schools within programs on subscale Factor 1 and subscale

" Factor III. However. the faculty ratings did not differ from schools
within program,on subscale Facto. II and subscale Factor 1IV.

v o %

° ,' S e Table5 )
Means and Standard Dev1atlons of Subscale Scares for- .
ey _the Three Types of Nurs:.ng Programs (n= 538) - '
T ' Subs::’ale
Program | oI Cmr N 11T 0 W
° Baccalaureate and .. \ o : L
. hidher degree - . ’ o _ TP '
© Mean 77.10 75.57 59.30  69.73 .
t _S.E L o . 8-55'\'. - 8-25 = 11069 ' . 13019 : o
- Assqciate degree '
5.+ . Mean - 76.67 73.57 60.15 69.11
> - sd . A 9.6 10.08 t 9,54 ' 13.96
Dlplcma SRS . }
. Mean . 76.63  75.72. - 6021 0 < 7L.14
_.S_Q: i ©.9.88 8.85 . a ll 79 B 12, 93

a

For completeness, total score on both J.nstxuments comblned was _f,

-

tested satlstlcally for dn:ferences among' the-mean scores.for faculty

—— frOm ;the three types of educatlonal programs in nursmg by use of a 3
. nested design unlvarlate analysls of variance (p £.05). The results of - a

) thls analysls are presented in Table 7. No. slgnlflcant main effects for .
1. : program ‘or schools within programwere fcund (F [2 83] = Q. 89, NS' and _
T F [83 452] = 1.2%, NS). .Thus there was no difference -ameng the facultles
- from the three types. of educatlonal programs on total score.' - j
i Because md1v1dual dlfferences among schools were not of unportance
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Table 6

Multlvarlate ‘Analysis of Subscale Total Scores as a Function
of Proglam and Schools Within Program L

v

" Subscale Soaurce . * S8 ... af M F

2 .
e

. Maltivariate Analysis

3

.. program | ~ 8 Ley
., schools within = ® 162 ‘

- ' " schools within. . 332 © L.2g*
‘.- progan | -
<  .error = - 1,797

L

A " Univariate Analysis - "

i -

. Factor, I program . - 96.67 2 - 48.34 - 0.81
* ., schools within 4960.90 ' (83 59.77 . l.44% '
error . - . 18724.29 - 452 - 41.43

S

" Factar .II program 1101.47 2  550.74 - 4.09 7

Ca "schools w:.thm 111183. 53 83 13474 . 117 -
- o errar’ - ° 52115 56 452 115.30°
S B S R R - S o -
Factor III. ‘program . - 285.97 2 142.99° 3.6
R [f'schools within 3750 02" . 83 45.18 1.1k .
L "'error | 12654.92 - 452., - 28,00 SR Ve

| Factar IV, program© .. . 62 24*- -2 . 3112 0.89,

T schools: w1thin 2905 64 83, 35.00 0.9 5
S oA o A N
S error o 15’929,_._92 452 .35.24

g 035 L R L
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to this study, post hoc comparlsons of the ,schools w1th1.n program dif-
» ferences were . not. performed _Also if. the post hoc” comparlscns were made,
) the results mld probably not be J.nterpretable except by the faculty

N in the partlcular prograns that were- zdlffererrt

.

| Table 7
UmvarJ,ate Analysis of lotal Rat:.ngs Score as a Function of
: .. Program and Schools Within Program (n = 538) ‘¢
S K o E ‘ . . i ,__ - R

- $owce .- ss, . . Taf Ms. \ £
o _ptrogram ";‘.. 11'88'.'2”8‘.'< 2 5944, 7 - 0.89 L
- vschools W1thin B W% e L ~
S program 5%332 11 © 830 666.65 . 1.20 -
error = ___ 250963s32 . .453  555.23.
* B - L T i SN ‘d e
- DisCus_sion S L .
* - r‘ X "Q : .- . .' ) I
Dmemlmahgz_ ' ’ ' )

.'(

» _ "The fJ.rst four subscales were concluded to be stable across
- cross-valldatlon sample from the same populatlon The fifth factor

. .. was not stable ‘on a cross-valldatlon sample, The study s results -

support the p051t10n that the components (d:.mensmns) of a crlterlon

- competent practlce (competency) .can, be j,dent:.fled by errp:trlcally .

o populatlon’ .
_ . Unquestlonably t.'rrree of the four factors, j.eay. Factor I,

‘ ':Factor III, and Factor v, were percelved components of- the conceptual ’
o crlterlon competent nursmg practice. Factor T represented a percelved
mterpersonal dm\ens:.on of competent nurs:.ng practice. It primarily

| .mvolved J.nterpersonal re1at10nships with patlent -and fam:.ly members )

) ‘groupmg behavmrs and- tralts ‘that. are hlghly correlated (s:.mllmly
o 'rrated) By USJ.ng such a.technique to group crlterlon elements, the ' -~
na‘-ure of “the crlterlon components can be “examined - and identified. -
-Fact01 ana.a.ys:.s provides such. an emp:rlcal approach and did yield BN

stable factors that qenerallzed to a second sample from the same .
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since 1tems reflecting | such behavn.ors had ~&:he highest loadings on the e
factor. But the factor also included items dealing with interpersocnal
relatlon.;lups among nursing colleagues and other peers although the,
loadings of these items are smaller. Because Factor I had the highest
factor loadJngs (demanstrated by its having the largest sum of squared
factor loadings) and had the highest percentage of items with a modal .
response rate of 5 (extremely important), ‘it can be concluded that
faculty overall viewed this perceived dimension among thiose 1dent1f1ed
as the most cr1+1cal to competent nursing practice. '
Factor III reflected a percelved cognItJ.ve-leadershlp diménsion
: of practlce competency. This componernit had a sllghtly lower sum of
" squared factor loadihgs and had more modal responses of 4 (important).
' Faculty therefore in general-rated this factor as slightly less im—
. portant than Factor I but clearly still viewed this as an important
perceived dimension of competent practice. |
_ Factor I and Factor IIT were slightly correlated, however, it
seen‘ed apparent from thlS study that the items forming these factors
tap two different dn.menslons ‘and should not be v1ewed as or,weighted .
- -the same. Thzse two dmensmns have not bee: clearly identified as
such in the ratn.onally determined categOrles éstablished for the, instru-
ments dlscussed prev1ously. Thus this elrpnrlcal approach 'did yield
sllghtly different dimensions than those established by rational
- approaches. S : ' :
Both Factor I and Factor III focused on independent nursing
actions: Factor IV.emphasiaed dependent nursing functions, i.e.,” those -
: act1v1t1es that involve phys:.clans and the performance of phys1c1an
ordered theraples as well as those tasks Jnvolvmg routine hospital
_procedures and pollcles.' The items composmg this factor encompassed
. .amore tradltlonal view of nursing practlce.' Clearly faculty as a.
" * whole v1ewed these behaviors and traits as rélevant to- competent
_.nursmg practice ance ‘they rated these items as sllghtly mportant -
to important.  But.the faculty placed less importance on this factor = L
s in comparisen to Factor I and Factor III, ance the modal response ) Co. '
"atings\werelower” o L |
, Agam Factor IV shouldbe v1ewed as. different from the other
prev1ously d1scusser° dimensmns Also it should be welghted dn.fferently.

3
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Th:.; perceived camponent: of - ccmpeteht nursing practice has generally
been 1dentified by other . than empn_rlcal approaches as well ,

' % Factor II is unquestlonably /the least important factor J_n terms:

of overall faculty rat:.ngs. With the lower modal response rate and in

_ view of the raw data ratings, it would seem that this factor - did not
reflect a. percelved dJmenslon of ccmpetent nursmg practice. At best
these 1tems ‘dealt w1th v ¥ traditional perceptlons of nursing reflecting
" behaviors that were mccus:.stent with many.- faculty members phllosophlca.l

" beliefs. This factor however might well be very sensitive to attitudinal |

_change especially when mvestlgatmg the professmnal soclallzatlon ,of.
beginning nursing students since the items reflect cammon mlsconceptlons
and myths. about nursing.,

Factor II and Factor IV were slightly correlated This was not
surprlsmg since they were: formed by items reflectmg traditional
expectatlons wh

- Since Factor V was unstable and did not generalize across

" .samples from the same populatlon, it could not be viewed as representmg
' a d:mensmn of competent nursing practice. The group:mgmlght well be .

an artifact of the small sample size in relation to the number of 1tems

enter into the factor analysis.. With a large sample size, it might

Seapgear as a factor.

' "* Unquestionably there are additional dimensions of nursing

Eompetency other than those identified in this study. Even thOse per-
celved d:unensmns 1dentif1ed in thls study may not -be the only dmens(fons
represented by the- items composmg the two scales, the Clinical Nurs:.ng

. Ratlng Scale and the Nurses Professional Orlentatlon Scale. Again
with a larger sample size other dimensiens may emerge from either scale.
But the factor analytlc approach did yield clear-cut dlmensons. This

/approach also provided data on the correlations of the factors and
of fered some information on how dimensions and items should be weighted.

The data suggesp that the welghtmg of .the components should be different
since the ccmponents as rated by faculty range in importance.

The study s results clearly supported the p051tJon. taken by Astm
(1964) , Dunnette (l963a), Ghlselll (1956), Ryans (1957), Thorndike (1949),

and-Toops (1944) that successful _Job performance is multidimensional.

-0
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" No s:.ngle performance criterion could adequately measure the three per-
~ ceived dimensions of carpetent nursing practice identified in this study.
One limitation of a factor analytic approach using common factor
analysis should be pointed out. Although the factor analysis accounted
- for 55% of the common score variance, this was only explaining 34% of the.
‘total score variance. " For predictive purposes, i.e., predictmg corpe-
tent nursmg practice, this is a concern.

Homogeneity of Subscales

The items. formmg the first four subscales as was stated previ-
ously did demonstrate internal consistency and they did consistently
- correlate most highly with the subscale ‘they helped-to form on a cross-
validation sample fraom the same pOpulation. These findings suggested
that the factors are stable across the same population. Th‘is’* supported
the claim that an emp:rical factor analytic approach for examining
- ratings of importance on existing mstruments is productive and worthy -
of further exploration-in terms of investigating the nature of a ccmpe-
tency criterion in an applied disc1pline such as nursing. . '

4

Subscale Score Campar isons
,  The finding - that there were no s:.gnJ_ficant dlfferences for
program. effects among the three faculties teaching in the different

educational prograys in nursing suggested that faculty members in general -

view the items coamposing the two scales in terms of their importance to

competent nursing practice similarly. This lent support to the initial
" assumption that this groupof’ nurses as & whole was an appropriate pPop— -
= ulation to utilize for this type of -study. C
| The fact that faculty from the three educational programs did
not 51gnif1cantly differ on the:lr mean subscale - scores. has serious

v m:plications for the nursing disc1pline. Smce faculty acroOss programs, . -

~ have sn.milar beliefs about competent practice and since it has ‘been
demonstrated that students take on faculty beliefs as they progress
v.-through their- nursmg program -(Crocker & Brodie, 1974), it becames more
clear why graduates from the three types of’ educatioﬁal programs may

.. perceive corgpetent practice similarly. This helps explain why so much

- r-_controversy exists among nurses about the issue of what educatg.onal
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o preparatlon should be requ:Lred for entry level J.nto practice. Certainly

) - if the nursing discipline is gomg to dlfferentlate among types of
educatlon then the percept:Lons of what constitutes competent practlce
for that educatlmal preparation must be clearly differentiated and
accepted by nurses. The nursing faculty teaching in each type of pro-
‘gram must clearly understand and belleve the J.mportance of the dimensions
under lying ccxn_p,etent practice for that educational background.

- ’ e

Limitation of this Study

‘\‘ o In mterpretmgxhe results of this study, certam lmutatlons

| should be noted: | ' 4 h
~ \l\, 1. Only faculty members were used to form the pool of respondents- -
¢ . 2. The study started w1th behav1ors from ex1stmg scales as- the

\ performance criteria; . .

‘ - 3., Not all dimensional dcmams of the universe competent nursing
! practice were represented on the two instruments used and;

. 4. PerCeptlons, not actual behaV1£'s, ‘were rated.

‘-\ . Also a factor analytic approach is not the only poss:.ble approach to -

L criterion development. :

Vo e I

-

-
i

‘ ) ‘ -$nggestions for Future Research A

<
i - T ..

| One mgmtant suggestlon for future work in thlS area of crlterlon
Jevelopment is to further explore the stability of the dimenhsions identi~
fJ_ed as well as the- stablllty of the dimensions' intercorrelations and
.th criterion element weights. This could be done by extending the
sample to 'include nursing. administrators and practicing professlonal
| nurses. Another need is to extend the study to include other instru-~
- ment that are canposed of behaviors believed to be relevant to competent
nurst:z pract:ce. Lists ¢f criterion elements ccmposed by such researchers
as Jensen- (1960) and Gorham (1962) should be explored to determine the
‘under lying dimensmns Interbattery factor analysis (Gorsuch, 1974) my .
welix\:e a technlque that will deal W1th the problem of comparmg factors
acros dlfferent instrunents, lists, and samples.
Another consideratlon for future research in this area. is to

PR
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- explore the items composing each subscale for curvilinear relationships
to the factor (subscale). Factor analys1s is based on the assumption
that & linear. relationship exists between the factor and the items
(elements) loading on the factor. Scme of the ‘items with lower factor .
loadJ.ngs may well have a strong curv111near relationship to the subscale.

Another essential area of research is to extend the data collec-
tion from perceptions of the importance of behaviors to actual behaviors
exhibited by competent 'practicing nurses. Then actual profiles of |
canpetent nursing practltloners could be developed Researchers in the

' ‘medlcal field have begun pursuing this approach using factor analytlc
‘technlques (Price, Taylor, Richards, & Jacobsen, -1964).

.

Summary and Conclus ion

~ This study examined the nature and dimensionality of the crlterlon
competent nursing practice through application of a factor analytlc
.approach. Three specific aspects were considered (1) the durerlslmallty
of the crlterlon competent nursing. practJ.ce, (2) the hon'ogenelty of the
dimensions on & cross-valldatlon sample, and (3) the similarity of
substale scores anong the faculty fram the three dJ.stJ.nct educatlonal
programs for preparJ.ng nurses. It 'was concluded that the factor ana-
lytlc approach allowed the. 1dent:1.f1catlon of dimensions that general:.ze
to a second sample from’the same populatlon. The three 1dent1f1ed per-
ceived dimensions of ccmpetent nursmg practice were (1) an. Jnterpersonal
- factor, (°2) a cogmtlve-leadershlp factor, and (3) a dependent nursmg ‘
' functlon factor. The approach also provided information -on the inter=-
correlatlon of dimensions and for the-weighting of both the dimensions e
 and the ‘criterien elements. No significant difference was. detected '
- : 'between the mean subscale scores of faculty from the three nursing

g'educatlonal progran‘s v ‘
‘ ThJ.s study demonstrated the potentlal of applymg an empincal L
approach usin'g factor analytlc technlques to 1dentlfy the dmens:.ons
. and explore the nature of the job performance. Using such an approach
requires demonstrating that the J.dent:.fled dimensions are stable, i, e.,
_ generallze to a cross-validatlm sample. Also in- certalu situations
- --‘such as this study, 1t necess1tates J.nvestlgating whether the pool of




) r'espond'entsgholdfsimilar views concerning the importance of the dimensions.
Using existing mstruments that measure competency can serve as a produc-
tive beglrm:mg step tok’exp]'.oriﬁg the nature and dimensions composing a |
conceptual cri__terio.n. such as competent nursing practice.
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APPENDIX A

CHARACTERISTICS OF PARTICIPATING NURSING FACULTY MEMBERS

31

'y
Demographic Characteristics Frequency Adjusted Percent
S Age * . ¢
20 to 24 years of age 23 2
25 to 29 years of age 193 18
30 to 39 years of age 353 33
40 to 49 years of age 298 28
‘50 to 59 years of age - 167 16
Over 60 years of age 37 3
ﬁﬁssing cééés 7
Marital Status
never narrled 258 - 24
© married * e 667 63
widowed - 30 -3
divorced/separated 108 .- -10
nussing cases 15 v
. ' Race/Ethnic Group .

S .White
~Black . o
.Spanish Surnaned oon
~ . American Indian o
'--Oriental )
AOtheru.

" missinglcases 13 -

1,021

25

8

0
A
-0

\O

OO NG
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. Riplogtient; - Characteristics . Frequency  Adjusted Percent
- | . Place of Employnent
o~ ;aé salaureath Degree Program 324 30
, Asscciate Deg'ree Program. - - 344 o320 T T
S D:i.plma Program: - - 381 o 35
- o Post-Baocalaureate Prog‘ram 29 : 3
m:Lssing cases o '
Employment Status
employed full time y © 962 A - -
: emploved part time . . . 115 - 11 ,
mssmg _cases l_ . - '
Type of Position
-1'
.Adnu.n:.strato;. or Assistant 16 7
. .Nursing Educator ' 995 , 92 -
Nurse Associate/Practitioner - 4. 0
(e.g., PNP, FNP, etc.) : . o "1
Other 1 ‘ 0
missing cases 2
< o - ~o
Ma]or Clmlcal Teaching or Clmlcal
i : Pract:.ce Area .
eanmnity/public Health nursmg 6l S 6
family practice 2 .0
gerontological nurs:.ng - 8 . 1l
maternal-mf«"nt health/wamen's 19 S 11-
. health T >
e - medical/surgical nursing 547 . 51 .
-7 pediatric nmursing : 97 . -9 ‘
' . psychiatric; /mental health nurs:.ng ©:129 - 12
critical care nursing - 39 . 4
other ‘ar, double practice area 75 S 70

: ‘mJ.ssing cases l




33-
. Eds,idai;im?. Charact;eristics Frequency Adjusted Percent
e _ Ba51c Nursmg Educatlonal Preparatlon B S
e T
o - diplama program, - 4 . 484 45
associate degree program - 51 ) _ 5
_ baccanlaureate degree program 538 _ 50
' corbined . degree program T2 . . 0
mlssir_xg caseés 3 |
* Year Graduated from Basic Program
procram .
‘priorto 1930 -~ S 0 - 0
1931 to 1940 ’ 30° 3
. 1941 to 1950 _ 156 .15
1951 to 1960 ‘ ’ : 284 - 27
1961 to 1970 : 359 : " 34 .
1971 to present . . co 233 - o 22 ) ”
_missing cases 1§ .. - L
. 'Highest Tevel of Education.™ \
. . B J’
dlploma 22 . 2 .
associate degree o 6 SR § _ ‘
baccalaureate degree in nursing 271 i 25
baccalaureate degree ineother field 63 ' - 41
masters degree . in nursing . - 441 41
‘masters degree in other field - 184 : 17
dOctGrate (e g.' Ph.D.' Ed Du' 41 et 4 :
D.N.SC.) - o .
double baccalaureate degrees 12 . . |
- double masters degrees : " 23 : ) 2




'APPENDIX B
EXAMPLES OF ITEMb FRCM THE RATING SCALES

Clmical Nursing Rating Scale

L

Directions to ca@lete the rating scale' The clinical rating scale
consists of a list of clinical nursing behaviors. =~ :

Judge the behaviars to be°

o E -5 - ED{'I'REMELY IMPORI‘ANI‘ - (vital, without it the patient's well-
R “being ‘is ynlikely)
4 - IMPORTANT: — (should be considered part of effective nursing)
3 - SLIGHTLY IMPORI'ANI‘ - {less important than most behaviors of
. nurses) |
2 - NOT AT.ALL IMPORI‘AN'I‘ - (J.s of little value at best) - v
1 -IWIRABLE - (is an undesnrable behavior not expected of T
a good nurse) S

S Circle the CNE m.)st appropriate rating number for each state- o
men& bised upon: your-judgment of the importanceé of the behavior for the
practicing, ‘professional nurse..in fulfillmg her role . Please note that
. You have. been asked to rate: .the behaviors-far the- nurse as.a practicing
professicmal ()nly. DO NOT. RATE THEIR ]MPORI‘ANCE FOR S’IUDENI‘ NURSES :

- There are no righ* or wrong answers. -

***************

a
v

- Ebcarrples of items from the Scale

12, Shows abilltyto emphathize -and focus on patient's, 1 2 3 45
. . feelings, creating a trusting and calm relation--
ship by her presence and approach; i.e., shows
. -undersmncgigg in listening to the patient's account
. " of why he upset or concerned about some aspect
' of his condition or care. N
15. For her level o experience, she demonstrates 1l 2 3 4 5
_ flexibility in ying her patient care plans; '
: i.e., is able to deviate from routine practices or
o . apply novel solutions\to nursing problems as new
Lo T situations arise so as to ‘provide the optirmm .
physical, emotional, social, and sp:lritual cl:unate
» for the patient . o

©19. Reassures pat:n.ent's family w\ith appropriate infor- - 1 2 3-4 5
- mation -and shows hef personal interest in their . .
' _concerns: for the: patient, encmr\aging meaningful
. assistance of the patient, yet allc ing him inde-
‘ pendence in appropriate self-care. e '




22.

23.

Gives p.r.n. analgesics, other medications, or treat-
ments when most appropriate for “he patient's condi-
tion to cpnserve his strength and enhance his therapy,
making them as palatable and therapeutlc as possible
for the patlent

Rmctlons as a cooperatlve, effective team nembc—.r in
nursing, demonstrating high quality nursing care,
and consistently following through on her responsi-
bilities; i.e., interpreting her view of the nursing
care plan to other health team members, reporting
potentially significant facts pranptly to other
health team members regarding patient's symptoms,
etc., or being available to implement the work of

- the rest of the team when needed.

i

3

1 2 3 45

@ all rights reserved May not be reproduced or distrlbuted

sion of author. _
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Profaﬁsmnal Tralt Ratmg Scale

mstructlons This questz.onnanre is cctrposed of a list of descrlptlve X
~ characteristics and- behavmrs,. You are asked to judge how essential
o ‘each trait is for .the practlcmg, profess:.onal nurse in fulflllmg
>, .. herrole.. Pléase’ note that you have been asked to-rate these traits
CEe T - L for ‘the nurse as a practicing professmnal Only. ‘DO NO'I‘ RATE THEIR
SR 'IMPORI’ANCE FOR. S'IUDENT NURSES

JLdgetl'xetraittobe- L

SR _“5 - EXTREMELY: mpoxmrr - (V1tal, w1thout ‘it the patlenf's well- )
0 -~ -being.ds unlikely) =
T D@Om-iir.t(shmld be cons:.dered part oneffectJ.ve nursmg)
KR 3 .. SLIC;HI‘LY ]MPORI‘ANT - (less :I.mportant than'most behava.ors -of
S - nursesy v
S 2 - NOI‘ AT ALL IMPORI'ANT - (lS of little value at best)
R RE - UNDESIRABIE =~ (is an undes:rable behavior not expecbed of
R good nurse) .

Y There are no- rlght or wrong answers for these ﬂ:ems "Jlidge each
one m accordance w1th your own personal opmlon. : .

Eh{amples of 1tems fro:n the Scale ‘ , : ‘ . Factor
B S ankly rises to the defense of medical and hos- ~ 12345 II
: pltal practlces when they are crx.t1c1zed by layman
. 14. Never carpla:ms about receiving a patient care ' 1 2345 II
ass1gmler\t ST v . ~ ; '
19, Always present a rieat appearance whlle onduty, 12345 IV
-~ 26. Can learn a new procedure quickly. 12345 W
31. Gets along well with physicians. '~ i 12345 W .
"41. Knows the scientific reasons for her actions in 12345 11 % -
nursmgo A . M
44. Skilled in recognizing and using s:.gns of non— 12345 III
. verbal comunlcatlon. o . .
45." Always tries to be smiling and cheerful when 12345 II
S entermg a patlent's room. K . I
| 47. ‘Understands underlying emoticnal causes of 12345 III
o ,patlent behav:.or. _ , .
" 5L, Knows hov fto secure;..the _cOoperat_:j.on of comworkers. 12345 IIT -
o @ all rlghts resL,rved May not; be reproduced or distrihlted w1thout

permiss:.on of author.f.‘ e / )
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