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ABSTRACT

Previous research has demonstrated that personality differences 
exist between various nursing specialty groups. It was hypothesized 

that professional staff nurses working for long periods in adult 

.medical-surgical intensive care units would show patterns in personality 

dimensions and traits that differed from the personality dimensions and 

traits of professional staff nurses working for brief periods in a 
similar area.

Utilizing a comparative post-test design and a convenience 

Sample of professional staff nurses assigned to one of two groups, the 

personality traits and factors of the two groups were compared. A .

■, series of t tests and Pearson Correlation Coefficients were performed on 

the data.
On the t tests, the findings of this study did not support the 

hypothesis, except on variable 16 PF (E), which revealed a significant 

: difference in the means of the two groups. Nurses working for fifteen 

or greater months in an adult medical-surgical intensive care unit were 

found to be more assertive than nurses working for shorter periods of 

time in a similar area. With correlational analysis, the number of 

months worked in an adult medical-surgical intensive care unit showed 

significant relationships with the personality traits of trust and 

dyscontrol and with the personality factors described as reserved 

outgoing and humble assertive.



-CHAPTER 1

PRESENTATION OF THE PROBLEM

' Hospitals of today's inflationary era are concerned not only 

with the delivery of quality patient care, but also with cost contain

ment. It is necessary that the most efficient use be made of equipment, 

supplies, and personnel. Brief (1976: 55) cites that the greatest cause 

of fiscal loss in personnel management is employee turnover. Brief 
indicates that the high rate of nursing turnover incurs hospital costs 

of recruitment and selection, socializing the replacement in regard to 

the norms of the hospital, overpayment of the replacement during the 

period of learning when the employee cannot produce at full capacity, 

overtime work performed by others during the period between the turnover 

and the replacement's achievement of full capacity, and the achievement 

of a social adjustment between the nursing unit and its new member 

(Brief, 1976: 55). Inherent in nursing personnel turnover is a certain 

compromise in the Overall quality of nursing care delivered to the 

consumer.

During the previous decades, there was considerable interest in 

isolating personality char acteristics or profiles of the various groups 

of successful nurses (i.e., medical, surgical, psychiatric, etc.) for 

the purposes of appropriate job placement and job satisfaction.

Although specific personality variables were identified for the



above-mentioned nursing groups, it is not known to what extent hiring 
institutions utilized this information. Because during that period of 
time nursing demand was much greater than supply, one could speculate 

that little regard was given to the defined nursing personality profiles.

As the supply and demand for nurses begins to reach equilibrium, 

it would seem that attention would again be given to placing profes- . 

sional nurses in functional areas where they will both be successful and 

less likely to leave or transfer. Logically, this would seem most rele

vant to nursing specialty areas where extensive orientation and special . 

training are required. Wallace (1964: 106) has written that, "as jobs 

become more varied and complex, and as training periods lengthen, 

hospitals can no longer afford the luxury of arbitrary selection (and 

placement) procedures."

Statement of the Problem

.Are there differences in selected personality traits and factors,
' *3 • " - . - . ; of registered staff nurses who elect to work in adult medica1-surgical

intensive care units for 15 or more consecutive months when compared to

those personality traits and factors of. registered staff nurses who

elect to work less than 15 months in adult medical-surgical intensive

care units?

Significance of the Problem 

The sophistication of nursing is increasingly being recognized, 

particularly in the specialty care units of major acute-care hospitals. 

Though researchers have examined the effects of stress on specialty



nurses, little has been done in regard to identifying personality: and 
emotional characteristics of those nurses that are somehow able to cope 
in intensive climates for long periods of time.

Although no national statistical comparisons are available, the 

turnover or transfer rate of registered nurses working in adult medical 

surgical intensive care units is high when compared to other non- 

intensive care settings. This has long been thought to be related to 
the stress-coping ability of the nurse. One can assume that certain 
registered nurses cope with the many stresses and conflicts better than 

do others, by virtue of the fact that they remain in intensive care 

settings by choice.

The literature cites various types and various lengths of 

training programs for intensive care unit nurses beyond that of general 

orientation (Finn, 1974). One cannot, at this point in time, estimate 

the amount of training necessary to ensure a safe, competent intensive 

care unit staff nurse. Suffice it to say that institutions delivering 

specialty services to patients spend numerous dollars preparing nurses 

to function in intensive care units. If is reasonable to assume that, 

the greater the. nursing turnover or transfer in the intensive care 

setting, the greater the amount of money the institution spends in pre

paring nurses to work in this area. A second logical assumption is 

that, the greater the registered nurse turnover or transfer out of the 

intensive care unit> the more unpredictable the quality of patient care 

becomes.



Although introduced in industry following World War I, psycho
logical testing remains an infant science; however, soaring personnel 
costs have made it essential that every Organization look for better 
methods to assist in selection of employees (Wallace, 1964: 106), Too 

frequently, the choice for an employee is made by subjective hunch based 

on preconceived notions about physical characteristics, personal 

grooming, and unverified acceptance of the applicants claim of abilities 

(Wallace, 1964: 106). According to Wallace (1964: 109) regarding . 
psychological tests:

Despite all the criticism and controversy, experience has shown 
the psychological tests are helpful when used as only one factor 
in the evaluation and understanding of individual capacity and 
potential. When carefully chosen, and not substituted for the 
basic decision making function of management, they are a valu- 

' able aid in the complicated task of making the best use of 
human resources..■

Gardam (1969: 2336) advocates that the ICU nurse should be 

chosen with care. Hay and Oken (1972: 109) have indicated that the 
quality of a patient’s care, and hence outcome, depends greatly upon the 

people providing that care, and that the effectiveness of the latter.is 

a function of their psychological state, no less than of their technical 

expertise.

Bilodeau (1973: 360) has indicated that many new graduates 

venture into intensive care settings because they are stimulating and 

exciting, and offer opportunities to learn new skills, and further, 

because there is a certain status connected with working in a critical 

care unit. It has been suggested that many baccalaureate nurses move 

into an intensive care setting in an attempt to fulfill their



professional role (Kramer, 1970). Little is known, however, about the 
registered .nurse who chooses to work in adult medical-surgical intensive 
care settings for long periods of time.

Because it is not uncommon for nurses to try several areas of 

practice before settling.down to the field which they find most satis

fying, Navran and Stauffacher (1957: 109) have stressed the importance ; 

of personality in relation to job satisfaction. . Schutt (1970: 1673) has 

predicted that hospitals of the future will consists almost entirely of 
intensive, special care units rather than the heterogeneous care systems 
of the present. Although, perhaps, the quality of patient care would 

improve markedly by such an arrangement, the institutional training and 

,orientation expenditures for registered nurses would be phenomenal.

In an early publication, Grygier (1957) indicated that nurse 

wastage is due to an incompatibility between the conditions of employ

ment and the characteristics of the people employed. . Grygier suggested 

that hospitals might either try to adjust working conditions to suit the 

nurse or select the nurse to suit the conditions. She postulated that 

the neglect of the Consideration of nurse wastage as a function of an 

unsuitable personality type was due to the difficulty of finding valid 

personality tests (Grygier, 1957: 910).

Lentz and Michaels (1965: 48) have written the following: "When

better insight is gained concerning the demands of. each field in nursing, 

and the patterns of satisfaction and frustration faced by nurses cur

rently working within them, the profession will have gone a long way



.toward using its members more effectively and toward improving the 
quality of care given to patients."

In summary then, if specific or unique personality traits and 

factors can be identified for the registered nurse working for long 

periods (15 or more months) in the adult medical-surgical intensive care 

unit, and if nurses new to this area are selected accordingly, one would 
anticipate a decrease in the nurse turnover or transfer rate and 

improved patient care.

. . : Purpose

' The purpose of this study is to determine if specific measures 

of personality traits and factors can be shown to differ between two 

selected groups of professional staff, nurses, one group working fifteen 

or more consecutive months in an adult medical-surgical intensive care 

units, and the other group electing to work less than fifteen months in 

a medical-surgical intensive care unit.

Hypothesis

Professional staff nurses working fifteen or more consecutive 

months in an adult medical-surgical intensive care unit will show 

clustering of personality traits and factors that differ from the 

personality traits and factors of professional staff nurses working less 

than fifteen months in an adult medical-surgical intensive care unit, as 

measured by the Emotions Profile Index (EPI) and the Sixteen Personality 

Factor (16PF).



Conceptual Framework
To examine the similarities or dissimilarities of personality 

traits and factors of two groups of professional staff nurses, the con

ceptual .framework focuses on the personality theories of Plutchik and 
Cattell.

In both the psychoanalytic and general clinical literature, 

there are references to the idea that personality and emotions are 
related (Kellerman and Plutchik, 1968: 1107). Plutchik assumes that 
there are eight primary emotions which, when combined, produce the many 
mixtures accounted for in daily life. The primary emotions are emotions 

thought to be identifiable at all phylogenic levels, having an adaptive 

. significance in an individual's struggle for survival (Plutchik, 1966: 

779). Plutchik's model postulates that personality traits are formed 

when two or more of the primary emotions are mixed, and the mixtures 

persist in time (Kellerman and Plutchik, 1968: 1107). The primary 

emotions are viewed as polar opposites. For an emotion to persist, 

Plutchik (1955:. 307) indicates that an opposite emotion acts to prevent 

complete overt expression of either one. 

often used to describe personality characteristics, Plutchik suggested 

that the formation of personality traits is related to the development 

.of mixed emotions. Further, he reasoned that, since mixed emotions 

imply some degree of conflict, then all personality traits imply emo
tional components in greater or lesser conflict (Plutchik, 1965: 297) .' 

Persistent situations which produce mixed emotions produce personality 

traits (Plutchik, 1965: 297). Plutchik assumes that the units of

Because emotional feelings are



emotional analysis are fixed and unvarying, and that the individual dif
ferences that are observed are a result of different types and degrees 
of nature. He indicates that an emotion must be thought of as a 

theoretical concept, and not as a directly subjective experience 

(Plutchik, 1966: 779).

Cattell's (1965) theory centers around trait theory, classifying 
people according to the degree to which they can be characterized in 
terms of a number of traits. Factor analysis was applied to numerous 

behavior observations, ratings, laboratory studies, and inventories of 

normal subjects to arrive at source traits of behavior. Gattell 

describes factor analysis as being capable of reducing the multitudes of 

personality variables to a limited set of underlying functional units 

capable of predicting those variables (Freedman, Kaplan, and Sadock, 

1975: 671). Further, he ascribes to the view that most behavior is 

multiply determined and is not due to the independent action of any 

single trait or dynamic need. The trait approach is thought to lend 

itself to experimentation, giving an unbiased description of the under

lying personality or a picture representative of the whole personality 

sphere.
. Based on the theories of Plutchik and Cattell, one can reason 

that personality, although multiply determined, is relatively constant 

and subject to prediction. A personality trait measurement tool con

structed by Plutchik'and a personality factor measurement tool designed 

by Cattell were used to study the multiple facets of personality.
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Assumptions

The following assumptions were made in this study:

1. All persons have personality, dimensions.and personality traits 
(emotions).

2. Persons may possess certain similar or like personality factors
■and certain similar or like personality traits (emotions).

3. Personality factors and personality traits (emotions) are unique
to an individual.

4. Personality factors and personality traits (emotions) are

measurable.

5. Individually measured personality factors and personality traits 
(emotions) reflect the dimensions or characteristics of that

. "personality. .

' Definitions 

The following definitions of terms were used:

1. Personality.traits: Personality traits are emotional dimensions

generated by the mixture of the eight basic emotions identified 

by Plutchik.

2. Personality factors: Personality factors are relatively indepen

dent and comprehensive personality characteristics (source 

traits) identified by Cattell, and arrived at through factor 

analytical work based on the observations on normal subjects.
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Source trait: A source trait is a simple personality structure
factor such as dominance, emotional stability, or will control 
—  an underlying personality influence identified by Cattell 
through factor analysis.



CHAPTER 2

REVIEW OP THE LITERATURE

The following information was compiled from a review of the 

literature. Although there have been only a few attempts to isolate 
personality characteristics or profiles of intensive care nurses, there 

have been a number of such investigations on various other nursing 
specialty groups. This review of the literature focuses on personality 

characteristics of intensive care nurses and other nursing specialty 

groups.

Intensive Care Nurses 

Little was written about the intensive care nurse until this 

present decade. Hay and Oken (1972) indicated that great flexibility is 
required of intensive care nurses. They postulate that this may serve 

to explain why intensive care nurses are predominately in;their early 

twenties. Further, they suggested that, in addition to technical 

expertise, registered nurse applicants for the intensive care, unit 

should be screened for psychological aptitude (Hay and Oken, 1972: 117). 

Hay and Oken (1972: 118) indicated that nurses who work in intensive 

care units do so by choice, which suggests that, for them, other nursing 
assignments might be less gratifying or more stressful.

\ Using the Minnesota Multiphasic Personality Inventory, Gentry, 

Foster, and Froehling (1972) compared 26 intensive care nurses with 

. : ' • ' ■ 11 : ■ : ■ ■ /  .■
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eight nurses in non-intensive areas. .The results of this study showed 

no statistical differences between the two groups in terms.of general 

personality patterns. Although the intensive care nurses did not show . 
any distinctive personality patterns, they reported more depression, 

hostility, and anxiety than the non-intensive care nurses (Gentry et al. 
1972: 796). .

• Strauss (1968) indicated that the intensive care setting offers 

the nurse more challenge and excitement than she can find elsewhere in 

the hospital. Further, Strauss suggested that the degree of intimacy 

among intensive care nurses is the result of their relative isolation 

from other services, and their frequent close work under crisis condi- 

tions. He contended that the intimacy of the intensive care nursing 

staff helps minimize the turnover of personnel (Strauss, 1968: 13).

Zschoche and Brown (1969) suggested that to work in a special 

care unit the nurse must be highly motivated and willing to extend her

self into the highly specialized care. Although no clearly defined pro

file of successful intensive care nurses was found, Gardam (1969: 2336) 

found intensive care nurses to be young, healthy, we11-motivated, and 

energetic —  to the point of exuberance. Bilodeau (1973) cited that 

nurses working in critical care units are dedicated and highly motivated 

Further, she suggested that, with many strong-willed, independent 

aggressive women working on a critical care unit, personality conflicts 

develop which hamper team spirit and trust (Bilodeau, 1973: 359).

Benner and Kramer (1972: 20) reported that the emotional hazards 

for personnel working in special care units, such as constant tension
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and pressure, high variability, frequent crises, and multiple deaths,
increase as the complexity of care increases. Based on their studies of 

baccalaureate nurses in special care units, Benner and Kramer (1972) 

reported that special care unit dropouts were individuals having diffi

culty in resolving the professional-bureaucratic, expressive-instrumental 

conflict. In their opinion, baccalaureate nurses remaining in special 

care units have higher integrative role behavior (Benner and Kramer,

1972: 28).

Edelstein (1966: 2195) has written that the intensive care unit 

nurse is expected to function efficiently and objectively during dis

tressful circumstances; he indicated the source of this objectivity is 

personal control rather than a lack of response or insensitivity to the 

painful circumstances. Edelstein believed this control to he related to 

both personality and the emotional state.

In a recent publication, Reichle (1975) cited that people who 

elect to enter the specialized intensive care field are often self- 

directed, aggressive, and determined. Reichle (1975: 15) indicated that 

an aggregate of this sort is predisposed to personal conflict by the 

nature of those people themselves.

Nursing Specialty Groups '

.. Early research reported by Navran and Stauffacher demonstrated 

that personality differences existed between psychiatric nurses and non

nurses, and between psychiatric nurses and medical-surgical nurses.
Navran and Stauffacher (1957) found that 196 psychiatric nurses 

studied differed from college women in general on the Edwards Personal



; ■ : ■ ■■■■ ' ' . / ; ■ v ,  . " 14Preference Schedule (EPPS), showing higher scores for order, deference, 

endurance, and aggression, and lower scores on autonomy, affiliation,. 

and exhibition (p < .001 in:all cases). These researchers felt that the 
personality of the nurse was the major source of variance in establishing 
interpersonal relationships. Using the same tool and a similar sample 
size, Navran and Stauffacher (1958) reported that.medical-surgical.

. nurses scored lower on aggression, introspection, and heterosexuality, 

and higher on order and deference, than did psychiatric nurses. Later 

research by Cohen (1965) supported the notion that groups of nurses have 

certain distinctive personality characteristics in common.

Lentz and Michaels (1965) reported that personality distinctions 
could be made among medical, surgical, and neuropsychiatric nurses.

Using the Edwards Personal Preference Schedule, a sample of 384 nurses 

working on medical and surgical floors was used to study contrasts among 

them in personality and work preference. They found that the EPPS 

discriminated fairly well among three nursing specialties. Nurses who 

preferred to work with pre- and post-surgical patients contrasted 

clearly with neuropsychiatric nurses. Nurses who preferred to work on 

medical floors had scores which fell between the two groups (Lentz and 

Michaels, 1965: 48). These researchers be1ieved that these findings 

strengthened the hypothesis that nursing specialties may call for 

specific personality types.



CHAPTER 3

METHODOLOGY

The following study is a comparison of personality traits and 

factors of registered nurses working brief and long periods of time in 

an adult medical-surgical intensive care unit. ; For the purpose of this 

study, registered nurses working less than 15 months of their nursing 

careers in adult medical-surgical intensive care units were considered 
as having worked brief periods of time in that specialty area.

Registered nurses currently working in an adult medical-surgical inten

sive care unit, and having worked in that area for 15 or more consecu

tive months, were considered as working long periods of time in that 

specialty area.

Comparative Study

To compare personality traits and factors of two groups of 

registered nurses, a comparative post-test design was used. Group I 

consisted of a minimum of 15 staff nurses working 15 or more consecutive 

months in an adult medical-surgical intensive care unit, . Group II con

sisted of a minimum of 15 staff nurses who worked less than 15 months in 

an adult medical-surgical intensive care unit, and who elected to exit 

the adult medical-surgical intensive care specialty.

The two groups of registered nurses in this study completed the 

Emotions Profile Index (EPI) and the Sixteen Personality Factor (16 PF).
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The independent variables examined were the personality traits

and factors of the two populations of registered nurses. The dependent

variables under consideration were the brief and long periods of time
(months) worked in an adult medical-surgical intensive care unit.

The following limitations were recognized in this study:

1. Small sample sizes, N = 15 in each sample.

2. Convenience sampling —  no random sampling.

5. A single facility is to be used for data collection.

• 4. Sample groups are restricted to female nurses, controlling out

sex.

5. Non-feasibility of group testing.

The Setting .

This study was conducted at a location of the subject's choice. 

Subjects were requested to return completed questionnaires within 48 

hours.

The Sample

The population for this study was composed of a convenience 

sample of 35 registered nurses assigned to one of two groups, according 

to the following criteria:

1. Licensed as a registered nurse by the Arizona State Board of 

Nursing according to the requirements of ARS 32-1642.

2. Currently employed in the community hospital designated by the 

hospital facility for use by the researcher.

3. Employed in a 32 or more hours per week staff nurse position.



4. Literate in English and English speaking.
5. Female sex.

Group I and Group II differed according to the following criteria:

1. Group I:

a. Employed as a staff nurse (non^statutory supervisor) in an 

adult medical-surgical intensive care unit.

b . Worked 15 or more consecutive months in an'adult medical- 

surgical intensive care unit (not less than 8 beds).
2. Group II:

a. Employed as a staff nurse (non-statutory supervisor) in an 

area other than an adult medical-surgical intensive care 

unit or related adult critical care area.

b. Worked less than 15 months in an adult medical-surgical 

intensive care unit (not less than 8 beds).

c. Voluntarily chose to exit adult medical-surgical ;intensive 

care nursing.

Other characteristics of the sample group considered were age, 

original nursing education, highest degree held, and total number of 

months worked in an adult medical-surgical intensive care unit. Further, 

consideration was given to the individually identified reasons for con

tinuing in or exiting from adult medical-surgical intensive care 

nursing.



Protection of Human Rights 

This study was submitted to the Human Subjects Committee of The 
University of Arizona and to the Department of Staff Development and 

Research at the clinical facility used in this study.
Only registered nurses who consented to participate in this 

study were used. The consent form can be found in the Appendix. The 

purpose of this study was explained to each person, including the right 

to withdraw from the study at any point without consequence. The con^ 

fidentiality of the information obtained was assured by assigning each 
person a code number only.

The Measurement Instruments 
To evaluate the similarities or dissimilarities of personality 

dimensions and personality traits of two groups of registered nurses, 

the Sixteen Personality Factor (16 PF, Form C) and the Emotions Profile 

Index (EPI) personality assessment tools were used.

The 16 PF is based on the personality sphere concept of Cattell 

(1965: 25) and on the definition that personality is that which tells

. what a man will do when placed in a given situation. The personality
-v a  ' • . . . . .  .• ' . ..." .' ■ ' . ■ :sphere is the concept of the totality of human behavior. The 16 PF is

designed to ensure item coverage of all the behavior that commonly enters

personality ratings and the dictionary description of personality. The

16 PF has been built both from factoring questionnaire material and from

general structuring research on personality. The scales of the 16 PF
are directed to previously located natural personality structures related



to the way personality actually develops (Cattell, Eber, and Tatsuoka, 
1974: 5). The 16 PF yields scores on 16 relatively independent person
ality factors (source traits).

Form C of the 16 PF is designed for the average adult, and 

requires approximately 30 to 40 minutes for completion. Form C consists 

of 105 test items, each requiring a selection of one of three responses.

The range of possible statistical predictions from the 16 

personality factors include occupational•and.educational success, clini

cal adjustment, leadership, creativity, and other types of performance 

(Cattell et al., 1974). Cattell et al. (1974: 10) describe the 16 PF 

as an all-purpose instrument, bringing to applied psychology the con- 

. cepts central to general personality theory.

The sixteen primary source traits covered by Form C of 16 PF, 

including the number of items to measure these traits, are given in 

Table 1 (Cattell et al., 1974: 16). Cattell et al, (1974) indicate that 

the ordering of the items is based on evidence of diminishing contribu

tion to behavioral variance.

In addition, the 16 PF measures eight secondary source traits: 

extraversions versus introversion; low anxiety versus high anxiety; 

emotionalism versus poise; dependence versus independence; discreetness; 

fluid intelligence, superego, and special expression (Cattell et al., 

1974:.17)i Cattell considers the source traits the elements in the 

individual1s dynamics that account for surface or observable traits. 

Administration of the 16 PF leads to an individual being assigned a 

source trait score on each of the sixteen factors. Cattell et al.



Table 1. The Sixteen Primary Source Traits Covered by 
Form C of 16 PF.-- From Cattell:et al.

■ (1974: 16).

Factor

Low Sten 
Score 

; Description
High Sten 

Score 
Description

Number
of

Items

A Reserved Outgoing 6
B , Dull • Bright . 8
C . Affected by 

feelings
Emotionally 

stable .
6

E . Humble . Assertive - 6

F \ Sober Happy-go -lucky 6

- G Expedient Conscientious 6

H Shy Venturesome 6 '

I Tough-minded , Tendereminded ••• ,6;
. . L Trusting Suspicious 6

M Practical Imaginative 6

N Forthright Astute 6

0 ; Self-assured Apprehensive : 6

%  ■ Conservative ' Experimenting. 6

% Group dependent Self-sufficient 6

% Undisciplined 
self conflict

Controlled ■ 6 '

' q4 : Relaxed Tense 6
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(1974: 18) indicated that the resulting profile of source traits,scores 

is potentially usable in an almost infinite number of specific behavior 
predictions.

Concept validity for the factor scales on the 16 PF (Form C) 
have been estimated by Cattell et al. (1974: 36) as follows: Source

Trait A, .62; Source Trait B, .54; Source Trait C, .46; Source Trait E, 

.76; Source Trait F, .55; Source Trait G, .61; Source Trait H, .63; 

Source Trait I,:.71; Source Trait L, ' .57; Source Trait Q^, .49; Source . 

Trait .63; and Source Trait Q^, .69. No concept validity was esti

mated for Source Traits M, N, 0, and . Cattell et al. (1974: 40) 
assume. that, if an adequate validity is reached, one can assume that a 
prerequisite reliability also exists. Cattell made several statements 

regarding reliability, but published no reliability data.

The EPI is a 62-item forced choice test designed to yield infor

mation about certain basic personality traits and personality conflicts 

in an individual's life. The EPI is based directly upon the theory of 

emotion developed by Plutchik (KeHerman and Plutchik, 1968) . Testing 

time ranges between 10 and 15 minutes.

The basic personality traits measured by the EPI are described 

by the following sets of bipolar terms: timid versus aggressiveness;

trustful versus distrustful; controlled versus dyscontrolled; and 

gregarious versus depressed (Plutchik and Kellerman, 1974: 1) . The 

above bipolar terms are sample terms used to represent the basic person

ality dimensions postulated by Plutchik1s theory. The EPI is composed 

of twelve trait terms, paired in all possible combinations (Plutchik and
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KeHerman, 1974: 1). The individual taking the test must indicate which 
of the two-paired words is more descriptive of him. The choices are
scored in terms of the emotions implied by the trait terms (Plutchik and
KeHerman, 1974) .

The final results of the EFT are plotted oh a circular profile 

to display the relative strengths of the basic personality traits 

(Plutchik and KeHerman, 1974). The pattern of high and low scores 

reveals the importance of a number of personality traits which are 

based on the basic emotional states (Plutchik and KeHerman, 1974: 12).
A bias score is included which indicates the subject's tendency to 
describe himself in socially desirable or undesirable ways. The indi

vidual EPI responses obtained in this study were hand-scored according 

to the Emotions Profile Index Manual (Plutchik and KeHerman, 1974).

The EPI was studied for validity using several different methods.

One method used involved correlating the EPI scales with scales of other 

tests. The tests and scales to which the emotion dimensions are related 

include the Minnesota Multiphasic Personality Inventory (MMPI), the 

Edwards Personal Preference Schedule (EPPS), the Gough Adjective Check 

List, the Barrett Impulsivity Scale, and the Clyde Wood Scale (CMS) 

(Plutchik and Ke Herman, 1974: 5) . Plutchik and Ke Herman (1974: 5) 

reported the following correlations, significant at the .01 level of 
better: v . ' :

Trustful: The emotional state reflected by the trait
Trustful is acceptance. It correlated positively with 
Nurturance (+.-36) on the EPPS, negatively with Depression (-.56) 
and Social Introversion (-.42) on the MMPI and negatively with 
Aggression (-.39) and Achievement (-.39) on the EPPS.



Timid: The emotional state reflected by the trait Timid is
fear. Its positive correlation with Social Introversion (+.41) 
on the MMPI and with Deference (+.58) on the EPPS is consistent 
with this meaning. So, too, is its negative correlation With 
Dominance (-.32) on the EPPS.

Depressed: The emotional state reflected by this trait is
sadness. It correlated positively with the Depression (+.45) 
of the MMPI.

Distrustful: The emotional state reflected by Distrust is
disgust or rejection. This EPI scale correlates positively 
with Aggression (+.46) on the CMS. It correlated negatively 
with the Hysteria (-.34) scale of the MMPI.

Aggressive: The emotional state reflected by Aggression is
anger. This EPI scale correlated positively with Paranoia 
(+.46) on the MMPI, and positively with Aggression (+.46) on the 
CMS and with Aggression (+.30) on the EPPS. It also correlates 
positively with Achievement (+.37) on the EPPS and negatively 
with the need for Affiliation (-.36) on the EPPS.

- Gregarious: : The emotional state reflected by Gregariousness 
is joy. This is consistent with its positive correlation with 
Affiliation (+.36) on the EPPS, and with its negative correla
tions with Depression (-.50) and Social Introversion (-.57) on 
the MMPI. It also correlates negatively with Aggression (-.33) 
on the EPPS.

Control: The emotional • state reflected by the Control
dimension of the EPI is expectation or planfulness. It corre
lates positively with Social Introversion (+.50) on the MMPI and 
positively with the Self-Control (+.28) scale of the Gough 
Adjective Check List. .It correlated negatively with Dominance 

. (-.25) On the EPPS. •

Dyscontrol: The emotional state reflected by the Dyscontrol
scale of the EPI is impulsiveness or need for new experiences.
The positive correlations with Impulsivity (+.35) on the Barrett 
Impulsiveness Scale, and with Lability (+.15) on the Gough, seem 
quite consistent with this definition. So, too, is its negative 
correlation with Social Introversion (-.40) on the MMPI.

Bias: The Bias Scale of the EPI is partly a measure of
test-taking attitude. It reflects the individual1s tendency to 
choose the more socially desirable item from each pair of items. 
It has been found to correlate positively with the K scale (+.38) 
of the MMPI. This finding is consistent with the fact that the 
K scale was designed to measure a kind of "all is well" facade 
that some respondents present.
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Another method that has been used to assess the validity of the 

EPI is the demonstration that it is capable of discriminating between 

special populations or certain conditions. KeHerman (1970) demonstrated 

significant differences between two groups of hospitalized women dif

fering on degree of maladjustment. Pahs, Hogan, and Fullerton (1969) 
showed the Depression scale of the Emotions Profile Index discriminated 
verly clearly between a group of depressed patients in a hospital and a 

control group.
The EPI can be used in clinical assessment, counseling, voca

tional guidance, research, and classroom demonstrations (Plutchik and 

Ke Herman, 1974: 6) . Plutchik and Ke Herman indicate that the EPI pro

vides a description of certain personality traits which are related to 

job performance and job success.

. Using 40 female mental hospital patients and 20 matched controls, 

Plutchik and Kellerman determined test-retest■reliability. The product- 

moment correlations for the different scales were all over +.90 

(Plutchik and Kellerman, 1974: 5).. The split-half reliability of the 

EPI was estimated by random sampling 50 test records, from a set of 200 

test records obtained from a large group of college freshmen. Plutchik 

and Kellerman (1974: 5) reported the corrected split-half reliabilities 

for the various scales as follows: Timid (Protection), +.80; byscontrol

(Orientation), +.75; Trustful (Incorporation), +.89; Depressed (Reinte

gration) , +. 71; Aggressive (Destruction), + .77; Controlied (Exploration), 

+.78; Distrustful (Rejection), +.61; Gregarious (Reproduction), +.90; 

and (Bias), +.85.



Data Collection and Analysis .

' The data collection occurred during a one-week period of time. 
Members of Groups I and II were assigned to complete the questionnaire 

forms in a location of their choosing. The 16 PF (approximately 30 to 
40 minutes testing time) and the EPI (approximately 10 to 15 minutes 
testing time) were administered to both groups. Random assignment was 

used to order the sequence of the personality testing tools in an 

attempt to control for a testing fatigue bias.

The individual raw scores measured on both the 16 PF and the EPI 
were converted to mean scores for the purpose of comparison. Data 

tables are included to summarize the mean scores obtained on the 16 PF 
and EPI for both groups of nurses.

The students' t statistic was used to measure significance of 

the difference between the means of scores obtained on the 16 PF and the 
EPI. The results of the t tests are presented in summary tables.

\Pearson correlation coefficient was utilized to determine the 

strength of the relationship of the independent personality variables 

with the number of months worked in an adult medical-surgical intensive 

care unit. The significance level for all analyses was p < .05.

Individually identified reasons of preferences for continuing to 

work in, or exiting from, an adult medical-surgical intensive care unit 

are categorized and presented in descriptive fashion.

In addition, using the t test, the two groups were compared on 

the variables of age, the number of months worked in an adult



medical-surgical intensive care unit, and. the years of basic nursing 

education. Data tables are included to summarize the findings.



CHAPTER 4

PRESENTATION OF THE FINDINGS

The findings in this .study And the analysis of the data will be 
presented in this chapter.

Characteristics of the Sample

The findings of this study were based on a convenience sample of 

33 subjects. The subjects were assigned to one of two groups according 

to the number of months worked in an adult medical-surgical intensive 

care unit. - _

. Group I was comprised of 21 female registered nurses, ranging 

from 23 to 59 years, with a mean age of 29.1 years, and a standard devi

ation of 8.9 years. Four subjects obtained their nursing preparation in 
a baccalaureate degree program, 14 in a diploma school of nursing, and 

3 in an associate degree program. The length of time worked in an adult 

medical-surgical intensive care unit ranged from 18 to 99 months, with a 

mean of 48.0 months, and a standard deviation of 27.4 months. .
Group II included 15 female registered nurses. Three of those 

subj ects were dropped from this group on the basis of having left the 

adult medical-surgical intensive care unit for medical reasons. Thus, 

Group II was decreased in size to include 12 female registered nurses, 

ranging in age from 27 to .55 years, with a mean age of 31;3 years, and a 

standard deviation of 27.4 years. Five subjects obtained their nursing 
;; ;• : .. . ' . 27 ' ' / ' ■ - • .:
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preparation in a baccalaureate degree program, 6 in a diploma school of 

nursing, and one in an associate degree program. The associate degree 
prepared nurse held a bachelor's degree in psychology. The length of 

time worked in an adult medical-surgical intensive care unit ranged from 

6 to 14 months, with a mean of 9.8 months, and a standard deviation of 

2.9 months.

A total sample frequency distribution of the number of months 
registered nurses worked in art adult medical-surgical intensive care 

unit is presented in Table 2.

Table 2. Total Sample Frequency Distribution of 
Number of Months Registered Nurses Worked 
in an Adult Medical-Surgical Intensive 
Care Unit.

Relative
Number of Absolute . Frequency

Months Frequency (PCT)

6-10 18.3

11-14
' 6

18.2 .

18-26 : . 6 18.0

30-50 9 . 27.5

60-99 ■ ■ 6 • ; 18.2

Total • 33 .. 100.0

Characteristics of the sample by treatment group, age, and num

ber of months worked in an adult medical-surgical intensive care unit 

and years of basic nursing education are presented in Tables 3 and 4.
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Table 3. Characteristics of the Sample by Treatment
Group, Age, and Number of Months Worked in
Adult Intensive Care Unit (ICU).

Group
Total 
Subj ects

Mean
Age

Number of Mean Months 
. in Adult ICU •

I 21 29.1 48
II 12 : 31.3 :; 9.8

Table 4. Nursing Educational Characteristics of the 
Sample Groups.

Nursing Education Group I Group II

Baccalaureate degree 4 5
Diploma 14 6

Associate degree 3 ; 1

A packet consisting of two personality inventory tools and a 

fact sheet was given to each subject. Nine subjects of Group I com- . 
pleted the packet after working 8 hours, five subjects before working 8 

hours, two subjects during on-duty time, and five subjects on a day off. 

Five subjects of Group II completed the packet after working eight 

hours, two subjects during on-duty time, and five subjects on a day off. 

One hundred percent of the subjects returned the questionnaires.



The sequence of the two personality tools were randomly ordered 
in an attempt to control for fatigue bias. Each subject was instructed 
to complete the packet of material as ordered. AIT Subjects were 

requested to complete the data sheet prior to the personality inventory 

tools. Nineteen of the 33 subjects completed the 16 PF prior to the 

BPI, while the remaining 14 subjects completed the BPI before the 16 PF.

A Students' t test for significance comparing the random 

ordering of the personality inventory tools on each personality question

naire item revealed one significant finding. The mean score on the Q„ 

factor (undiscip1ined-contro11ed) scale of the 16 PF for the subjects 

completing that tool first was 61.7, with a standard deviation of 13.1. 

The mean score on the factor for the subjects completing the 16 PF 
tool last was 53.9, with a standard deviation of 21.7. When analyzed 

for the difference between the means, a non-significant t value of 1.20 
was computed.

Statistical Analysis of the Data .

The hypothesis of this study stated that professional staff 

nurses working fifteen or more consecutive months in an adult medical- 

surgical intensive care unit would show patterns in personality traits 

and factors that differed from the personality traits and factors of 

professional staff nurses working less than fifteen months in an adult 

medical-surgical intensive care unit, as measured by the Emotions Pro

file Index (BPI) and the Sixteen Personality Factor (16 PF) tool.



Comparison of Subject Groups I arid II 
The students' t test for significance comparing subject groups 

I and II was done on each of the 32 personality variables found in the 

EPI and the 16 PF, and on the demographic variables of age, the number 

of months worked in an adult medical-surgical intensive care unit and 

years of basic nursing education.

. . The two subject groups were similar in age and years of basic

nursing education as evidenced by the means, standard deviations, and 

t test values obtained in computer analysis. The demographic data are 
summarized in Table 5. The mean number of months worked in an adult 

medical-surgical intensive care unit for Group I (long-term) was 48.00, 

with a standard deviation of 27.35; and for Group II (short-term) was 

9.75 with a standard deviation of 2.89. When analyzed for the differ

ence between the means, a t value of -6.55 (p < 0.5) was computed. This 

: represents a check on subject groupings according to the number of 

months worked in the adult intensive care unit.

Computer analysis revealed that Groups I and II were similar on 

the eight personality traits and bias score measured by the EPI, as 

evidenced by the non-significant differences in means, standard devia

tions, and t test values presented in Table 6.
The means, standard deviations, and t test values presented in 

Table 7 reveal that Groups I and II are similar on fifteen of the six

teen primary source traits measured by the 16 PF. The mean sten 

(standardized ten) score bn Factor E (Humble Assertive scale) of the 

• 16 PF for Group I (long-term) was 6.38 with a standard deviation of 1.43,
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Table 5. t Tests Estimating Differences between Group I (N = 21) 
and Group II (N = 12) on the Variables Of Age, Number 
of Months Worked in an Adult Medical^Surgical Intensive 
Care Unit, and Years of Basic Nursing Education..

Variable Group Mean
Standard
Deviation Value*

Age I 29.09 8.85 .71
II 31.25 ' 8.14 '

Number of months I 48.00 . 27.35 -6.35
in ICU II 9.75 2.89

Years of basic I ' . - 3.04 .590 ' ■ 1.25
nursing 11 3.33 .651
education

*Value of ±2.09 required at 19 degrees of freedom for p < .05 
level of significance.



Table 6. t Tests Estimating Differences between Group I 
(N = 21) and Group II (N = 12) on the EPI 
Personality Trait Variables.

Variable Group Mean
Standard
Deviation t Value*

EPI 1 72.19 24.58 -1.051 II 61.66 30.08

EPI2 I 45.47 26.54 -.34
II 42.25 25.73

EPI, I 64.28 : 25.26 .50
II 69.41 30.19

EPI. I 39.71 24.86 1.414 ii : 55.16 . 27.12

EPI ... i 31.19 . ;23.40 -.45O ii 26.91 27.61

EPI.6 . i 57.04 24.86 .10
i i . 58.00 29.10

EPI- ' i 25.33 20.60 .81/ ii : 32.91 28.58

Ms . i 78.52 25.61 '■ -1.38
ii 62.52 , 34.47

EPI. . i : 76.47 22.47 -.65 :y ii 70.25 28.37

*t value of +2.04 required at 28 degrees of freedom for 
p < .05 level of significance.



Table 7. t Tests Estimating Differences between Group I 
(N = 21) and Group II (N = 12) on the 16 PF 
Variables.

Variable Group , Mean
Standard
Deviation ■ t Value

16 PF (A) I 5.28 - 1.97 -.83
II 4.66 2.10

16 PF (B) I . 6.47 . 2.11 -.73
II ' 6.00 1.59

16 PF (C) I 5.57 2.06 ..-.19
II ■ 5.41 2.27

16 PF (E) ■ I 6.38 ■ 1.43 -2.09*
II 5.16 1.69

16 PF (F) I 5.09 . 1.89 -.48
II 4.75 2.05

16 PF (G) I ' 5.85 • 1.62 .67
II 6.25 1.60

16 PF (H) I 5.04 1.83 .78
ii . 5.66 . 2.38

16 PF (I) i . 4.80 2.13 .30
ii 5.00 1.47

16 PF (L) ' i ■ . 5.28 2.21 .18
- ii '5.41 1.88

16 PF CM) : I .4.80 1.75 •17
II 4.91 •1.73

16 PF (N) . . • I • 6.38 2.55 -.90
II 5 .66 1.96

16 PF (0) 1 6.04 2.50 -.05
II 6.00 : 2.44

16 PF (Q.) I 4.52 . . 1.96 1.41l II 5.41 1.62

16 PF (Q„) ‘ ' I 6.57 ' 1.59 .02
-: ii : ' 6.58 1.50
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: Table:7, Continued.

Variable Group Mean .
. Standard 
Deviation t Value

16 PF CQ3 ) I
11

5.42 
. 6.08

1.85
1.62

1.06

16 PF c y I
II

. 6.57 
6.50

1.56 
1.73 .

. -.12

16 PF .CQjj." I
II

51.42 v 
• 49.91

. 14.45 - 
21.87

-.21 .

16 PF ( Q n ) I
II

: 60.57 
59.33

17.42
17.80

-.19

16 PF ■ i v
II

= • 58.76 
57.66

18.49
15.97

. - .18

16 PF (Q ) I 52.47 13.23 -.21
. iV II : 51.53 16.09

16 PF (Q ) I 57.95 15.75 .52
. V II 61.00 16.31

16 PF (Q ) I 54.80 14.11 .26
Vi II 56.08 13.13

16 PF (Q ) I 58.19 16.58 .67
■ : Vii . II ; 62.25 ' : . ■ 16.96

*t value of ±2.09 required at 19 degrees of freedom for 
p < .05 level of significance.
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and for Group II (short-term) was 5.16 with a standard deviation of 

1.69,; When analyzed for the difference between the means, a t value of 
-2.09 (p < .05) was computed.

In summary, the students’ t test for significance comparing 

subject Groups I and II on each of the. 32 personality variables measured 

by the EPI and the 16 PF revealed only one significant difference sup

porting the hypothesis, Factor E on the 16 PF tool. In this study, sub

jects working in an adult medical-surgical intensive care unit for 

fifteen or more consecutive months were found to be more assertive than 

subjects working less than fifteen months in a similar environment. The 

overall analysis of this data does not support the hypothesis of this 
study.

Estimation of Relationship between Variables •

Pearson correlation coefficient was utilized to determine the 

relationship of the independent personality variables with the number of 

months worked in an adult medical-surgical intensive care unit.

A significant finding in this study was a correlation of .34 

(p < .02) between the number of months worked in an adult medical- 

surgical intensive care unit and the first personality trait (EPI.,), 

trust, on the Emotions Profile Index. Distrust (EPI^) had a negative 

correlation of - .29 (p < .04) . The Emotions Profile Index trait EPI.,,

control, had a negative correlation of -.35 (p < .02). EPI., dyscon-
' ' . ■■■-•' : ■ " : ' ... '. 8 

trol, had a correlation of .32 (p < .03). The correlations found with
these four EPI personality traits and the number of months worked in an
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adult medical-surgical intensive care unit serve as validity measures
for the Emotions Profile index tool.

A further significant finding in this study was a correlation of 

.33 (p < .02) between the number of months worked in an adult medical- 

surgical intensive care unit and EPIg, a bias scale for measuring the 

tendency to choose the more desirable item from a pair of items.

The number of months worked in an adult medical-surgical inten
sive care unit and the Sixteen Personality Factor A, reserved -> outgoing, 

had a correlation of .40 :(p < .01). In addition, the number of months 

worked in adult medical-surgical intensive care unit and Sixteen Person

ality Factor E, humble assertive, had a correlation of ,32 (p < .03) . .

The significant relationships are presented in Table 8.

Table 8. Pearson Correlation Coefficient Relating 
Number of Months in Adult Medical-Surgical 
Intensive Care Unit to the EPI and the 16 PF.

Correlation Probability
Variable Coefficient Level

EPI1 .34 .02

EP14 -.29 .04

b p i7 . -.33 ' .02

EPIg ; .32 ' .03

EPI9 . .33 .02

16 PF (A) .40 .... .01

16 PF (E) .32 .03



Subj ective Data

While the findings in this study did not support the major 
hypothesis of "professional staff nurses working fifteen or more consecu

tive months in an adult medical-surgical intensive care unit showing 
patterns in personality dimensions and traits that differed from the 

personality dimensions and traits of professional staff nurses working . 

less than fifteen months in a similar area," there were significant 

relationships between the number of months, worked in the adult medical- 

surgical intensive care unit and personality traits EPI 1, 4, 7, and 8, 

and personality factors 16 PF A and E as measured by the Pearson correla

tion coefficient. In addition, the subjective responses given by the 

groups for remaining in or leaving the adult medical-surgical intensive 

care unit were clearly different.

Sample Group I (long-term) universally identified continuous 

challenge and excitement as reasons for remaining in adult medical- 

surgical intensive care nursing. Four of the 21 subjects expressed that 

they enjoyed the demands of the intensive care unit, and that such a. 

unit allowed independent thinking and functioning. Ten of the 21 sub

jects indicated that the adult intensive care unit environment provided 

for on-going learning and clinical experience. Two subjects identified 
a strong team bond as a reason for choosing to remain in this specialized 

area, while an additional two subjects expressed feelings of prestige.

One subject indicated that the adult medical-surgical intensive care 

unit provided the opportunity for specialization in practice, while 

another indicated that the unit allowed one to keep abreat of new
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machinery. Eight of the 21 subjects identified that the adult intensive 

care unit allowed one to provide independent and total patient care.
Sample Group II (short-term) responses indicated reasons for 

choosing to leave the adult medical-surgical intensive care unit. Five 

of the 12 subjects identified that they were unable to provide indi- 
• vidualized patient care in the intensive care setting. Three of the 

twelve subjects left the intensive care environment due to self
identified depression. An additional three subjects indicated that 

intensive care nursing was too demanding. One Subject identified that 

the intensive care unit was task oriented rather than patient centered. 

Poor staffing and poor management resulted in two of the twelve subjects 

leaving the adult medical-surgical intensive care unit. Infringement 

upon the quality of life, confinement, and feelings of inadequacy in. 

crisis situations were individual responses of three subjects. Four of 

the twelve subjects in Group II identified that they left the adult 

medical-surgical intensive care unit because of assignment change, job 

transfer, or promotion.

In summary, the subjective responses to remaining in, or leaving, 

the adult medical-surgical intensive care unit suggest that professional 

staff nurses working longer than fifteen months in that area prefer the 

excitement and challenge of the demanding environment, while professional 
staff nurses working less than fifteen months view patient care as 

lacking individua1ization, and find the intensive care environment 

overly demanding.



; v Summary

The t test of significance revealed only one significant differ
ence in the measured personality traits and factors between subject 

Groups I and II. Registered nurses working fifteen or more consecutive 

months in an adult medical-surgical intensive care unit were shown to be 
more assertive than registered nurses working less than fifteen months 

in a similar area. There was no significant difference in age and years 

of basic nursing education between the two groups.

Pearson correlation coefficient showed significant relationships 

between the number of months worked in an adult medical-surgical inten

sive care unit and the personality traits of-trust and dyscontrol, and 

between the number of months worked in an adult medical -surgical in ten- .. 

siye care unit and the personality factors described as reserved -> 

outgoing and humble assertive. •



CHAPTER 5

DISCUSSION OF FINDINGS AND CONCLUSIONS

In this chapter, the findings are discussed in relationship to 
the conceptual framework and the review of the. .literature. The conclu

sions of the study and recommendations for further study are also 
presented.

Relationship of Findings to Conceptual Framework 
. ' . and Review of the Literature

This study was designed to determine if a relationship existed 

between the number of months worked in an adult medical-surgical inten

sive care unit and thirty-two personality variables measured by the 

Emotions Profile Index (EPI) and the Sixteen Personality Factor (16 PF).. 

The subjects in this study were assigned to one of two groups based on 

the length of time (months) worked in the adult intensive care area.
The EPI and the 16 PF were administered to each subj ect in a randomly 

assigned order.

The EPI was constructed around Plutchik's model which postulates 

that personality traits are formed when two or more primary emotions are 

mixed, and the mixtures persist in time (KeHerman and Plutchik, 1968: 

1107). The 16 PF is thought to give an unbiased description of the 

underlying personality or a picture representative of the whole person
ality sphere. The 16 PF was constructed by Cattell using a factor

: '; ' V . • / • . 4i 'l . . ■ -
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analytic method of reducing vast numbers of personality variables to a 
limited set of underlying functional units capable of predicting those 
variables (Freedman et al., 1975: 671). Based on the theories of 

Plutchik and Cattell, it was reasoned that personality, although multi

ply determined, is relatively constant and subject to prediction.

Although Gardam (1969: 2336) failed to isolate a specific 

personality profile for successful intensive care nurses, a review of 
the literature revealed that nurses working in that, area are indepen

dent and aggressive woemn. Gardam (1969: 2336) found that nurses 

working in the intensive care unit were young, healthy, well-motivated, 

and energetic. Benner and Kramer (1972: 20) reported that the emotional 

hazards for personnel working in special care units increase as the 

complexity of care increases. Their work suggests that certain indi
viduals have a greater capacity to adapt to an emotionally hazardous 

work environment than do others. Edelstein (1966: 2195) indicated that 

the intensive care nurse possesses personal control which allows her to 

function efficiently and objectively during stressful circumstances.

This study tested the difference in personality variables in two 

groups of professional nurses, one group working more than fifteen con
secutive months in an adult medical-surgical intensive care unit, and 

one group working less than fifteen months in a similar area. This 

research did not find a statistically significant difference in the 

means of the two groups. Only one of the thirty-two personality vari

ables, 16 PF - (E), revealed significant findings, indicating that.sub

jects working more than fifteen consecutive months in an adult



medical-surgical intensive care unit were more.assertive than subjects 
working less than fifteen months in a similar area.. Reasons for these 

findings may have included the small sample size, an inappropriate 

selection of personality assessment tools, the tendency ;of subjects to 

give socially accepted responses to the personality questions, and an 

arbitrary assignment of subjects to groups based on fifteen months work 
experience in the adult medical-surgical intensive care unit.

Influencing the findings of this study may well have been the 

small sample size. The differences in the mean values, although not 

significant with 33 subjects, could be of significant value in a much 

larger sample of this population. An inappropriate selection of person

ality assessment tools is another possible reason for the results. More 

in-depth assessment tools may be required to isolate any significant 
personality differences between the two groups. As indicated by the 

Emotions Profile Index variable EPIg, the subjects responded with 

socially accepted answers. It is conceivable that subjects responded in 

the same manner to personality questions on the Sixteen Personality 

Factor. This could account for the apparent similarity of the two 

subject groups.

A final consideration may be .thqt the subjects were assigned 

arbitrarily to one of two groups based on having or lacking fifteen con

secutive months of work experience in an adult medical-surgical intensive 

care unit. Had a greater length of consecutive work experience been . 

used for group assignment, significant differences between the two 

groups may have been identified. Analysis of a larger sample population



' ■ . ■ ■' :v ' ■ ■ . ' z44might have suggested a more, appropriate length of work experience in the 
intensive care unit to be used for group assignment. There may also be 
other factors involved that are undetermined. The determination of a 

reason for the findings is beyond the scope of this study.

The positive correlation of the number of months worked in an

adult medical-surgical intensive care unit and EPI (trust) (r = .34;
. ' ■ ■ . . p < .02) is an important relationship with nursing implications, as is

the positive correlation of the number of months worked in the intensive 

care unit and EPIg (dyscontrol) (r = .32; p < .03). These moderate 

correlations suggest that the length of time worked in the adult 

medical-surgical intensive care unit is related to the personality 

traits of trust or acceptance and to impulsiveness, or the need for hew 

experiences (Plutchik and KeHerman, 1974: 5). Of further significance 

to nursing are the positive correlations of the number of months worked 

in an adult medical-surgical intensive care unit and the 16 PF (A) 

reserved >  outgoing (r = .40; p < .01) and the number of months in an 

adult intensive care unit and the 16 PF (E), humble assertive 

.(r = .33; p < .03). These moderate correlations suggest that the length 

of time worked in an adult medical-surgical intensive care unit is 

related to personality factors described as outgoing and assertive.

.These positive relationships are important to nursing in that they may 
contribute to the overall understanding of the nurse who chooses to work 

in the adult medical-surgical intensive care unit. Further, they may 

suggest pertinent areas worthy of exploration in the selection of profes

sional nurses to work in the adult medical-surgical intensive care area.
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Although the findings in this research study did not support the 

major hypothesis, significant relationships were found between the number 

of months worked in the adult medical-surgical intensive care unit and 

certain personality traits and factors. The subjective responses given 

by the group members for remaining in or leaving the adult medical- 

surgical intensive care unit further contribute to the understanding of 

nurses choosing to work in that specialized area. . Summarization of the 
subjective responses indicated that nurses remaining in the adult 

medical-surgical intensive care unit for greater than fifteen months did 

so because the environment provided continuous challenge and excitement 

with on-going learning opportunities. Further, those subjects identi

fied that the adult medical-surgical intensive care unit allowed them to 

provide independent, total patient care. Subject electing to work less 
than fifteen months in this area identified the inability to provide 

individualized patient care as the major reason for leaving. Additional 

reasons for exiting the intensive care area included that the environ

ment was overly demanding and task oriented. The overall subjective 

responses suggest that the two groups may differ in their professional 

and personal needs, and their perceptions of individualized patient 

care may differ.

Conclusions

The findings of this study did not support that professional 

staff nurses working fifteen or more consecutive months in an adult 

medical-surgical intensive care unit showed patterns in personality 

dimensions and traits that differed from those of professional staff



nurses working less than fifteen months in a similar area; however, the 
research did show significant positive relationships between the length 

of time worked in the adult medical-surgical intensive care unit arid the 

personality traits of trust and dyscontrol and between the length of 
time worked in adult medical-surgical intensive care Unit and the 

personality factors described as outgoing and assertive. A single 
personality variable, 16 PP (E), revealed a significant difference in 

the means of the two groups, indicating that the registered nurses 

working fifteen or more consecutive months in an adult medical-surgical 

intensive care unit were more assertive than registered nurses working 

less than fifteen months in a similar area.

The relationships found in this study are of importance to 

nursing in that they may contribute to the better understanding of the 

nurse who chooses to work in this highly specialized, demanding area.

Subj ective responses given by the sample group members for remaining in 

or exiting from the adult medical-surgical intensive care unit further 

contribute to this understanding.



CHAPTER 6

SUMMARY AND RECOMMENDATIONS 

. Summary
The purpose of this study was to determine if specific measures 

of personality traits and factors could be shown to differ between two 

groups of professional staff nurses.. The research problem investigated 
was: Are there differences in selected personality traits and factors

of registered nurses who elect to work in adult medical-surgical inten

sive care units for fifteen or more consecutive months when compared to 

those personality traits and factors of registered staff nurses who 

elect to work less than fifteen months in adult medical-surgical inten
sive care units?

The problem is significant because 1) the adult medical-surgical

intensive care unit is a stressful area; 2) certain nurses are able to

cope in intensive climates for long periods of time; 3) the transfer •

rate of registered nurses working in adult medical-surgical care units 
: ■- . ■ ' - ■ . ' f ■■■..

is high; 4) numerous dollars are spent preparing nurses to function in

specialized areas of care; and 5) the quality of patient care becomes

unpredictable when staff turnover or transfer rate is high.

Although personality profiles have been shown to exist in cer

tain nursing specialty groups, there are no studies to indicate that 

nurses electing to work for long periods in adult medical-surgical 

intensive care units have identified personality traits or factors.
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Methodology

To compare the personality traits and factors of two groups of 

professional staff nurses, a quasi^experimental design with two con

veniently assigned groups was used. Group I included 21 professional 
staff nurses working fifteen or more consecutive months in an adult 
medical-surgical intensive care unit. Group II included 12 professional 
staff nurses who had worked_less than fifteen months in an adult medical- 

surgical intensive care unit. The data were collected using a post-test 

design. The Emotions Profile Index (EPI) and the Sixteen Personality 

Factor (16 PF) tools were administered in random ordering to the sample 

population. A fact sheet was completed by each subject giving reasons 

for choosing to remain in or exiting from the adult medical-surgical 

intensive care setting.

The sample for the study included 53 subjects meeting the 

following criteria: licensed as a registered nurse by the Arizona State

Board of Nursing according to the requirements of ARS 32-1642; employed 

in the community hospital designated by the hospital facility for use by 

the researcher; employed in a 32 or more hours per week staff nurse 

(non-statutory supervisor) position; literate in English and English 
speaking; and female sex. Group I and Group II differed according to 

the following criteria: Group I: employed as a staff nurse in an adult

medical-surgical intensive care unit, and worked fifteen or more con

secutive months in an adult medical-surgical intensive care unit (not 

less than 8 beds); Group II: employed as a staff nurse in an area other

than an adult medical-surgical intensive care unit or related adult



. critical care area, worked less than fifteen months in an adult medical- 

surgical intensive care unit (not less than 8 beds), and voluntarily 
chose to exit adult medical-surgical intensive care nursing.

The research hypothesis tested was: Professional staff nurses

working fifteen or more consecutive months in an adult medical-surgical 

.intensive care unit will show patterns in personality dimensions and 

traits that differ from the personality dimensions and traits of profes

sional staff nurses working less than fifteen months in an adult medical- 

surgical intensive care unit as measured by the Emotions Profile Index 

(EPI) and the Sixteen Personality Factor (16 PF) tools.

■ The students1 t test for significance comparing the two groups 

on each of the thirty-two personality variables revealed only one sig

nificant finding. Analysis of 16 PF (E) indicated that subjects working 

more than fifteen consecutive months in an adult medical-surgical inten

sive care unit were more assertive than subjects working less than 

fifteen months in a similar area./ The two groups did not differ signif

icantly according to age or years of basic nursing education.

Pearson correlation coefficient was utilized to determine the 

interrelationship of the independent personality variables with the 

length of time worked in the adult medical-surgical intensive care unit. 

Significant findings included positive correlations between: the number

of months worked in an adult medical-surgical intensive care unit and 

EPIj, a variable measuring trust (r = .34; p < .02); the number of months 

worked in an adult medical-surgical intensive care unit and EPI0, a
' ' . . • ' ■ O :  .



variable measuring dyscontrol (r - .32; p < .03); the number of months 

worked in an adult medical-surgical intensive care unit and 16 PF (A), 

reserved * outgoing (r = .40; p < .01); and the number of months worked 

in an adult medical-surgical intensive care unit and 16 PF (E), humble 
assertive (r = .32; p < .03). These positive relationships have impor

tance to nursing in that they may contribute to the overall under

standing of the nurse who chooses to work in the adult medical-surgical 
intensive care unit. Subjective responses collected from the.individual 
fact sheets further contribute to this understanding.

. Recommendations 

Recommendations for further investigation include:

1. Replication of this study using a larger sample size.

2. Replication of this study utilizing more in-depth personality 

assessment tools that discourage the selection of socially 
accepted responses.

■ ... 3. Replication of this study utilizing a greater number of months

worked in an adult medical-surgical intensive care unit as 

criteria for subject group assignment.

4, Design a more inclusive data questionnaire to allow more specific 

evaluation of subjective differences between the two groups.



APPENDIX 

SUBJECT'S CONSENT
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A study entitled "Personality Dimensions and Traits of 
Registered Nurses in an Adult Medical-Surgical Intensive Care Unit" is 
being conducted with professional nurses to determine if personality 
characteristics are related to job satisfaction or ICU work preference.

The study will be conducted in the Education Department of your 
hospital. If you agree to participate in this study, the researcher 
will ask you to complete the two personality inventory tools, requiring 
approximately one hour of your time. There are no right or wrong 
answers on the inventory tools. You will be asked to select words or 
groups Of words that best describe your interests and your attitudes. • 
The items are centered around common interests and attitudes. In addi
tion, you will be asked to complete a short check list to obtain infor
mation about your nursing education and the length of time worked in an 
ICU. You will be asked to write a brief sentence describing why you 
like or dislike ICU nursing.

All information obtained will be kept confidential and will be 
identified by a number rather than your name. The raw data will be 
seen only by investigator and will be reported as group data. Your 
participation in this study will not be of obvious benefit to you, but 
may be helpful in the future for placing nurses in clinical areas where 
they will be both satisfied and less likely to transfer. It is thought 
that these factors are directly related to the overall quality of 
nursing care on a given nursing unit. There will be no cost to you in 
this study, nor will there be any renumeration. The personality tools 
will be administered on your off-duty hours.

I consent to participate in the study described above. The 
nature, demands, benefits, and risks of the.study have been explained to 
me. I understand that I may ask questions, and that I am free tO with
draw from the study at any time or not answer any of the test items 
without consequence.

Date

Investigator 

; ; Date
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