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ABSTRACT 

The purpqse of the study was to describe nursing staff 

attitudes and perceptions of empowerment as reflected by 

control over nursing practice in two community hospitals. 

The conceptual orientation focused on leadership as a 

mechanism to promote staff empowerment. Attitudinal data 

were obtained using a cross-sectional survey design. The 

Control Over Nursing Practice Scale elicited self-reported. 

perceptions of decision making, authority to act, planning, 

innovation, staffing, and communication. 
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Range of scores on the scale can be between 21 and 147. 

The mean total score for RNs was 110.32, indicating a 

relatively high level of control over nursing practice. 

There were no significant differences between the two 

hospitals, but some differences were identified among 

service areas. 

Results of this study provide a baseline measurement 

for assessing possible administrative changes in the future. 

Understanding the current attitudes and perceptions of 

control over practice can help nursing leaders plan 

strategies to promote empowerment. 
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CHAPTER 1 

INTRODUCTION 

The health care environment is experiencing rapid 

changes. Severe financial constraints have forced health 

care management to focus new attention on productivity, work 

redesign, organizational restructuring, efficiency, and 

utilization of resources. The relationship between the 

employee and the organization is changing to increase 

quality, economy, and productivity. This change is often 

from a hierarchical, controlling culture to one of employee 

empowerment (McGraw, 1992). "Enlightened organizations know 

that an empowering environment is the most effective arsenal 

in the battle against external threats such as declining 

reimbursements, increased competition, and scarcity of 

personnel resources" (Frederick, 1992, p.viii). 

Statement of the Problem 

The concept of nurse empowerment has been around since 

the 1970s (Brown, 1992). Newer, transformational leadership 

paradigms focus on employee involvement and strive to 

promote empowerment. Webster defines empower as "to give 

power or authority to; authorize" and "to give ability to; 

enable; permit" (Guralink, 1984, p.459). Empowerment is 
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enabling people to feel effective so that they can 

successfully execute their jobs (Chandler, 1992). 

Empowerment gives individuals the skills, competencies, and 

structure to make decisions. An empowering nursing 

environment invites staff nurses' involvement in decision 

making for the practice of nursing. This empowerment and 

involvement in decision making improves the quality of the 

thought processes, the decisions, the implementation, and 

the outcomes because the participants have a vested interest 

in success (Spitzer-Lehmann, 1993). For empowerment to 

thrive, nursing leadership must be committed to this 

philosophy and must support the structures, processes, and 

programs that create such a climate (Frederick, 1992). 

Empowerment is thought to result in perceived control 

over nursing practice. Control over nursing practice is 

defined as an individual's perceived freedom to evaluate and 

modify nursing practices, to make autonomous patient care 

decisions, and to influence staffing and the work 

environment at the unit level of the organization. Control 

over nursing practice was found to positively influence the 

staff's level of work satisfaction (Verran, Murdaugh, 

Gerber, & Milton, 1995). 

The staff members' perceptions of empowerment of care 

givers within the organization under study was unknown. 

Leaders must understand the current situation in order to 



determine if, in the future, health care reform, work 

redesign, organizational changes or other factors have 

altered staff perceptions of control in any way. 

Purpose of the Study 

The purpose of the study was to describe individual 

staff members' perceptions about the work group's control 

over nursing practice. The research questions ·were: 

1. What were the nursing staff members' perceptions 

about their work group's control over nursing practice? 
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2. What were the differences in perceptions of control 

over nursing practice between the two hospitals surveyed? 

3. What were the differences in perceptions of control 

over nursing practice between service areas? 

Significance of the Study 

This study provides baseline data from individual 

nursing service staff members. This information can be used 

to describe staff's feelings and attitudes in areas of their 

practice that involve decision making, authority to act, 

planning, innovation, staffing, and communication. Managers 

can use this information as a baseline measurement of staff 

opinions, to develop strategies to further promote 



empowerment, and for later comparisons of this concept 

within the organization. 

summary 
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Understanding the staff's attitudes and perceptions of 

their control over nursing practice can help nursing leaders 

to plan and develop future strategies to promote 

empowerment. Empowerment can be a nursing management 

philosophy and it can be an important aspect of the nursing 

practice environment. The purpose of this study was to 

describe individual staff member's perceptions about· their 

work group's control over nursing practice within one health 

care organization. 
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CHAPTER 2 

CONCEPTUAL ORIENTATION AND LITERATURE REVIEW 

The conceptual orientation for this study included 

three concepts: leadership, empowerment, and control over 

nursing practice (Figure 1). Each of these concepts will be 

discussed. 

Construct 
Level 

Concept 
Level 

Operational 
Level 

Leadership 

+ 

Empowerment 

+ 

Control Over Nursing Practice Scale 
(Gerber, 1988) 

Figure 1. Conceptual Orientation 
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Leadership 

Throughout the literature a new paradigm of leadership 

is evident. Current literature refers to managers and 

management being transformed into leaders and leadership 

(Kawamoto,1994). 

Peters and Austin (1985) believe the words managing and 

management should be discarded. Management suggests 

arranging, controlling, demeaning, and reducing. This 

brings up images such as boss, cop, and referee. 

Leadership, on the other hand, suggests building, freeing, 

growing, and unleashing energy (Peters & Austin, 1985). 

Skilled leadership is essential to an organization's ability 

to survive, adapt, and flourish with change (Kawamoto, 

1994). Bennis and Nanus (1985) have suggested that 

''managers are people who do things right and leaders are 

people who do the right thing" (p. 21). 

The idea of management with control differs from the 

idea of leadership with freedom and empowerment (Gunden & 

Crissman, 1992). The words manager and leader represent 

opposite ends of a continuum. "Manager tends to signify the 

more analytical, structured, controlled, deliberate, and 

orderly end of the continuum; while leader tends to occupy 

the more experimental, visionary, flexible, uncontrolled, 

and creative end.'' (Hickman, 1990, p.7) 
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A manager adapts to the institution's environment and 

accepts the conditions that exist. Leaders promote change 

and overcome the existing barriers in the institutional 

environment. Leaders are required to choose new directions, 

to show the way and to bring new things into being (Gunden & 

Crissman, 1992). Leadership is defined as changing the 

basic metabolism of the organization by developing new 

policies, new ideas, and new methodologies (Bennis & Nanus, 

1985) . 

Leadership has also been described as inspired 

management with values, integrity, and vision (Peters, 

1987). The leader creates the vision, writes the play, and 

sets the tone. Leaders must have a vision of where they 

plan to take the company. The vision comes first. This 

vision is an outline or charter that gives the concise 

picture or statement of where the company and its people are 

heading (Peters, 1987). 

The business of leadership is preaching the vision. A 

leader must know it, state it concisely and clearly, and 

care about it passionately (Peters, 1987). "An essential 

factor in leadership is the capacity to influence and 

organize meaning for the members of the organization" 

(Bennis & Nanus, 1985, p.33). 
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Empowerment 

Empowerment is the authority to do the work that must 

be done. Leaders describe the vision and the direction of 

where the organization is to go and then transfer the 

necessary power and responsibility to the staff (Flarey, 

1994). The employees must be provided with the knowledge, 

the information, and the freedom to make decisions, thereby 

enabling the employees to act. The employees must be given 

the resources, the training, the experiences, the freedom, 

and the support to make decisions (Kanter, 1977; Wilson & 

Laschinger, 1994). Then the employees become the front-end 

knowledge workers who can and do make decisions. 

Managers ·relinquish personal power and instead there is 

a sharing of power and a continual transfer of authority and 

responsibility between managers and employees (Gibson, 

1991). According to Gibson, this involves interdependence, 

collaboration, and partnerships. Employees learn to take 

responsibility for decided outcomes and goals. 

Empowerment can be a process or an outcome (Gibson, 

1991). Empowerment is a positive and dynamic concept. 

Gibson also refers to empowerment as a developmental concept 

and a collaborative process. Empowerment is a democratic 

process that allows for a redistribution of power. 

Interactions between staff and managers are mutually 

beneficial. Empowerment is not something that just happens. 
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It is a philosophy that must be upheld, a growth process 

that must be supported, a value that must be nurtured. It 

is a way of thinking and behaving which can be promoted by 

management. Empowerment is "freeing people to use the power 

and skills they already have to expand their opportunities 

to use themselves" (Kouzes & Posner, 1993, p.157). 

Empowerment is a process by which people, organizations, and 

communities gain control and mastery over their own lives. 

"Empowerment is a philosophy based on a belief in the 

inherent worth and creative potential of each individual" 

(Hotter, 1992, p.11). 

Empowerment can be defined from an individual or 

personal perspective as well as from an organizational 

perspective. This discussion refers to organizational 

empowerment, the empowerment of groups of workers to enable 

them to act. Empowerment of workers benefits the 

organization, .the workers, the customers, and the community. 

"The definition of empower is quite different from the 

definition of power, which is to have control, influence, or 

d . t' h h om1na 1on (Candler, 1992, p.65). 

Empowerment allows employees to identify and solve 

difficulties in the work place at the time and place the 

problems occur (McGraw, 1992). This can result in higher 

quality services and products, lower costs and satisfied 

customers. Empowerment does this by removing the multiple 
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layers of bureaucracy, eliminating supervisor levels, and 

promoting autonomy so an employee can respond to a situation 

and make decisions (McGraw, 1992). 

Empowerment of staff nurses is a key component of 

professional nursing practice (Havens & Mills, 1992). This 

allows staff nurses to influence decisions regarding nursing 

practice, the working environment, working conditions, 

policies, procedures, and nursing standards. Empowerment of 

nurses improves staff efficiency and effectiveness, 

productivity, and patient satisfaction (Brown, Nelson, 

Bronkesh, & Wood, 1993). Empowerment of nurses promotes 

autonomy, accountability and control (Morrissey, 1994). 

Morrissey reports a University of Pennsylvania study that 

compared the effects of nursing status, control and autonomy 

on the final outcomes of patient care. Magnet hospitals 

that rated high in these areas had lower Medicare mortality 

rates than other hospitals similar in all respects except 

for their organization of nursing. The difference in 

outcomes was related to having the ability to make on-the

spot decisions and control medical resources without 

adhering to rigid decision making rules or going through 

layers of superiors. This nurse autonomy allows those 

closest to the patient to act on their assessment and to 

respond to sudden changes in the patient's condition. 



Employee empowerment cannot occur until the 

prerequisite supports are in place in the organization 

(McGraw, 1992). McGraw proposes that these environmental 

supports for an organization are parallel to Maslow's 

hierarchy of needs for an individual (Figure 2). 
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Maslow (1954) described a hierarchy of needs that 

motivates human behavior. This hierarchy of needs begins 

with the most basic, physiological, and builds to the 

highest, self-actualization. Only those needs that are 

unsatisfied motivate behavior. Basic needs must be met 

before more sophisticated needs are motivating. Maslow's 

hierarchy of needs is parallel to McGraw's conceptualization 

of empowerment and its antecedents (Figure 3). 

Maslow's basic physiological needs are the lowest 

level. A basic need for an organization is a clean, safe 

work environment (McGraw, 1992). Once primary needs are 

met, Maslow's next level is safety. Corresponding to this 

is the need for organizational security, employee 

competence, trust, reasonable job security, and a 

nonthreatening work environment. Emotionally drained, 

hostile, or fearful employees cannot take the risks 

necessary for empowered behavior. Maslow's social needs 

correspond to the level of organizational culture: a sense 

of belonging, commitment, acceptance of the employee. 

Organizational cultures that are proud and inclusive and 
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Figure 2. Maslow's Hierarchy of Needs (Adapted from McGraw, 
1992) 

se;~ I 
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Esteem I 
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\Empowerment 
1 
~- Organizational 

1 Esteem 

l Organizational 
Culture 

I Organizational 
Saf~ Security 

1 
Work 

Physiological ..__ ___________________ ,Environment 

Figure 3. Maslow's Hierarchy of Needs as Correlated With 
McGraw's Conceptualization of Empowerment 
(Adapted from McGraw, 1992) 
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have a sense of community provide social support and 

commitment to its employees. Esteem is the second highest 

need in Maslow's model. This is true in organizations as 

well. Employees have a need for trust, recognition, reward, 

and a positive image. Organizational esteem is how 

companies express gratitude and demonstrate appreciation of 

the value of employees and their contributions. Self 

actualization can be attained only when the lower needs have 

been met. Empowerment can take place only when the 

underlying supports are strong. When employees are not 

worried about basic work environment and security needs, 

they can be free to focus energy on the needs of the company 

and the customers, identifying problems and developing 

solutions. 

Control Over Nursing Practice 

An outcome of the empowerment of staff nurses is 

control over nursing practice (Gerber et al., 1994). 

Control over nursing practice is defined as an individual's 

perceived freedom to make patient care decisions 

autonomously, to influence the work environment of the unit, 

and to evaluate and change nursing policies, procedures, and 

practices. 

At the operational level, the concept of empowerment in 

nursing was measured using the Control Over Nursing Practice 
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Scale (CONPS) as developed and tested by Gerber et al. 

(1994). The CONPS is a 21-item Likert-type questionnaire 

with a seven-option response (1 = disagree to 7 = agree). 

The items relate to staffing, communication, planning, 

authority to act, decision making, and innovation within 

professional nursing practice. The CONPS has been useful to 

the study of nurses as empowered professional practitioners 

(Gerber et al., 1994). Individual staff nurses were asked 

to respond to each of the items to best indicate their 

personal opinion about the group of nursing staff on their 

unit. The results are an analysis of individual perceptions 

about the group. This is individual level data. Findings 

cannot be generalized to the group-level and inferences 

about the group cannot be drawn from individual level data 

(Walls, 1992). 

Psychometric analysis has shown that the CONPS is a 

efficient, valid and reliable instrument for measuring staff 

nurse perceptions of control over nursing practice (Gerber 

et al., 1994). It has been clinically useful and can be 

administered with minimal effort and respondent time. 

Summary 

The conceptual orientation for this study included the 

concepts of leadership, empowerment, and control over 

nursing practice. Leaders can promote the empowerment of 
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workers. McGraw's conceptualization of organizational 

empowerment correlates with Maslow's hierarchy of needs. An 

outcome of empowerment of staff nurses is control over 

nursing practice. This concept was measured using the 

Control Over Nursing Practice Scale. 



CHAPTER 3 

RESEARCH METHODOLOGY 

The research design, setting, sample, protection of 

human subjects, data collection, tools, and data analysis 

plan that were used in this study are described in this 

chapter. 

Research Design 
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A cross-sectional survey design was used. The cross

sectional design is used to study groups of subjects in 

various stages of development simultaneously (Burns & Grove, 

1987). Examining subjects at various stages in the process 

provides information about the total process even though 

data are collected at a single point in time (Burns & Grove, 

1987) . 

Setting 

Two acute care, urban hospitals in the Southwestern 

United States were used for the study. Hospital A opened in 

1880, as the first hospital in the territory. The hospital 

values its history and traditions and is strongly 

multicultural. Its patient population is multiethnic. 

Stable, upper management leadership has been part of its 
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history with the presence of the same director of nursing 

for many years. Hospital A has 374 beds and employs a total 

of 1275 staff members (1194 FTEs). Hospital B is a newer 

facility, established in 1961. Its patient population is 

younger and less ethnically diverse. Hospital B has had a 

number of directors of nursing since it was established. 

Hospital B has 302 beds and 1025 staff members (966 FTEs). 

The study was done at these two hospitals because a 

recent corporation merger established both hospitals under a 

single management structure. At this time, all nursing 

personnel at both hospitals are combined under one director 

of nurses. This individual promotes empowerment of all 

staff. Furthermore, anticipated restructuring would affect 

both hospitals and all staff. Baseline measurements of 

staff's opinions were desired by the new nurse leader. 

Sample 

Data were collected from hospital nursing personnel. 

The sample consisted of Registered Nurses (RNs), Licensed 

Practical Nurses (LPNs), Nursing Assistants (NAs), Nurse 

Technicians (NTs), Patient Care Associates (PCAs), and 

Patient Care Technicians (PCTs) who had been employed by the 

organization at least six months in full-time or part-time 

positions. The participants were from all service areas 

within the acute care setting of the hospitals and all of 



them reported to the Patient Services Division. Excluded 

from the study were all managers (clinical managers, 

supervisors, directors) and per diem workers. 
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A list of personnel who met ·these requirements was 

obtained from the company's human resources department. The 

employees were listed by nursing unit. A nursing unit is 

defined as employees who are linked together as a working 

group to achieve certain clearly defined outcomes. The 

employees may or may not be located in the same geographical 

location (e.g., intravenous team, float pool, dialysis 

staff). Within each unit, the potential subjects were 

numbered from 1 to N. By use of a table of random numbers, 

one-third of the employees were randomly selected from each 

unit. The total number of eligible nursing staff members 

was 1076. The number of randomly selected subjects was 357. 

The questionnaire, cover letter, disclaimer, and 

demographic sheet were mailed to each subject's home. About 

20 minutes of time was required to complete the 

questionnaire and demographic information. Subjects were 

assured of confidentiality. The subjects forwarded the 

completed forms to the principal investigator by return 

mail, using pre-addressed, postage paid envelopes. All 

responses were received within the next six weeks. 



Protection of Human Subjects 

Permission to use the Control Over Nursing Practice 

Scale (CONPS) was obtained. Access to subjects was gained 

through approval from the research committee at each 

hospital. The purpose of the survey was explained to the 

subjects in writing. All participation was voluntary. 
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There were no known risks to participants. The study was 

approved by the institutional review board of the University 

of Arizona as an exempt project. Human subjects approval 

and the disclaimer are included in Appendix A. 

Anonymity of respondents was maintained by assigning 

code numbers to all data sheets. Confidentiality was 

ensured by keeping the master list of participants locked in 

a file in the office of the principal investigator. 

Data Collection Protocol 

In October 1994, surveys were distributed by mail to 

the selected subjects. Subjects were asked to complete the 

questionnaire on a voluntary basis. The survey consisted of 

questions in a Likert-type format. The data consisted of 

the subjects' responses to the CONPS and demographic 

information. The survey was returned to the investigator by 

mail. The data were entered into the computer in the 



College of Nursing Office of Research at The University of 

Arizona by research assistants. 

Instrumentation 
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The concept of empowerment in nursing was measured by 

using an adapted version of the Control Over Nursing 

Practice Scale (CONPS) (Gerber, 1988), shown in Appendix B. 

The original scale proved to be an efficient, valid, and 

reliable measurement at the level of the individual staff 

nurse. 

The original scale was revised by changing the wording 

of the item stem. The original item phrase was "As a nurse 

on this unit, I am free to:" (Gerber, 1988). Walls (1992) 

changed this phrase to "As nurses on this unit, we are free 

to:" when he modified the scale to create a nursing 

unitjgroup form. This was revised again for this current 

study. The item stem was changed to "As a group of nursing 

staff on this unit, we are free to:". This item stem was 

changed to reflect individual opinions about the work group 

and to allow inclusion of unlicensed assistive personnel to 

participate in the study. This was deemed appropriate 

because the intent of staff empowerment is to empower all 

the staff, not just RNs. All items on the instrument were 

reviewed to determine the validity of the questions for both 

licensed (RN and LPN) and unlicensed staff (NA, NT, PCA, and 
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PCT) in a patient care unit. The judgement was made that 

all of the questions could appropriately be answered by both 

groups of staff in giving their personal opinions about the 

group of employees and coworkers in the unit. 

The CONPS is a questionnaire with 21 items that focuses 

on innovation, staffing, communication, planning, 

decision making, and authority to act relative to 

professional nursing practice. The questionnaire is a 

Likert-type instrument with a seven-option response range of 

agreement to disagreement. 

When the revised CONPS was used in this current study, 

the internal consistency reliability was .96 for both alpha 

and standardized item alpha for the total sample of licensed 

and unlicensed personnel. For the RN subjects only, the 

alpha and standardized item alpha was .95. 

Data Analysis 

The data were analyzed using descriptive statistics. 

The findings were reported in terms of frequencies, means, 

and standard deviations. Internal consistency reliability 

was estimated using Cronbach's alpha coefficient. One-way 

analysis of variance (ANOVA) was used to test for 

differences between the multiple groups. ANOVA was used to 

compare the variance within each group with the variance 

between groups (Burns & Grove, 1987). Post hoc analysis was 



conducted using the Scheffe' test to determine where the 

differences among groups were located. 

Summary 
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A cross-sectional survey design was used to study 

nursing staff in two urban, acute care hospitals in the 

Southwestern United States. The sample consisted of RNs, 

LPNs, NAs, NTs, PCAs, and PCTs from all services areas. An 

adapted CONPS was mailed to the subjects to obtain their 

individual perceptions about the group of nursing staff and 

coworkers in the .unit. 



CHAPTER 4 

ANALYSIS OF THE DATA 

Introduction 

The purpose of this study was to describe the nursing 

staff's perceptions about their control over their nursing 

practice. In this chapter, demographic characteristics of 

the sample are described, followed by the results of the 

data analysis and the findings related to the research 

questions. 
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The questionnaire was sent to 357 nursing staff 

employed in both hospitals under study. The number of 

subjects in each job category and the response rates for 

each job category are shown in Table 1. Completed responses 

were received from 147 employees (41.2%); three were 

returned unanswered. Of the completed questionnaires, 117 

were returned by RNs, 6 by LPNs, and 24 by unlicensed 

assistive personnel (UAP). The UAP category included 1 

nursing assistant (NA), 14 nursing technicians (NT), 4 

patient care associates (PCA), and 5 patient care 

technicians (PCT). Since there were so few responses from 

the LPN and UAP job categories, data were analyzed by RN 

category only. In addition, the returned questionnaires 

from the non-RN staff contained considerably more missing 



Table 1. Number of Subjects and Response Rates by Job 
Category 

JOB # SUBJECTS # RESPONSES RESPONSE 
CATEGORY RATE 

RN 239 117 48.9% 

LPN 16 6 37.5% 

NA 22 1 4.5% 

NT 27 14 51.9% 

PCA 22 4 18.2% 

PCT 31 5 16.1% 

TOTAL 357 147 41.2% 

32 
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data in the form of unanswered items. Finally, the CONP 

scale was originally designed for the study of RNs and the 

information obtained for this group is probably more useful. 

Demographic Characteristics of Sample RNs 

The RN sample consisted of 117 subjects. Presented in 

Table 2 are the characteristics of the sample RNs related to 

gender, shift worked and service area worked. Of the 117 

subjects, 8.5% (n=10) were male and 91.5% (n=107) were 

female. The respondents represented all shifts with the day 

shift most heavily reported. Forty-three (36.8%) worked the 

twelve hour day shift, 7 AM to 7 PM, and 26 (22.2%) worked 

7AM to 3PM. Hospital A RNs had a 54.1% return rate (N=79 

out of 146 mailed) while Hospital B RNs had a 40.9% response 

rate (N=38 out of 93 surveyed.) 

By service area the critical care RNs returned the most 

questionnaires with 23.1% (n=27). Other service areas and 

the level of responses from each were the medical services 

at 17.9% (n=21), perioperative services with 14.5% (n=17), 

surgical 13.7% (n=16), maternal child 6.8% (n=8), emergency 

6% (n=7), behavioral health 2.6% (n=3), and rehabilitation 

services 1.7% (n=2). Sixteen (13.7%) listed their service 

area as "other" which included the intravenous team, medical 

surgical float pool, critical care float pool, and 

hemodialysis unit. 



Table 2. Sex, Shift Worked, and Service Area Worked of RN 
Sample (N=117) 

SEX 
Male 
Female 
Total 

SHIFT WORKED 
7AM to 3 PM 
3PM to 11PM 
11PM to 7AM 
7AM to 7 PM 
7PM to 7AM 
Other 
Missing data 
Total 

SERVICE AREA WORKED 
Critical Care 
Maternal Child 
Medical 
Emergency 
Behavioral Health 
surgical 
Rehabilitation 
Perioperative 
Other 
Total 

Frequency 

10 
107 
117 

26 
7 
4 

43 
20 
16 

__ 1 
117 

27 
8 

21 
7 
3 

16 
2 

17 
_.!.§. 

117 

Percent 

8.5% 
91.5% 

100.0% 

22.2% 
6.0% 
3.4% 

36.8% 
17.1% 
13.7% 

0.9% 
100.0% 

23.1% 
6.8% 

17.9% 
6.0% 
2.6% 

13.7% 
1.7% 

14.5% 
13.7% 

100.0% 

34 



35 

Age of the RN respondents ranged between 22 years and 

68 years, with a mean age of 42.60 (SD=9.40). Length of 

employment by the corporation, in any job classification, at 

either Hospital A or Hospital B, ranged from 1 year to 35 

years (M=9.68; SD=7.79). The number of years of experience 

in the current job role ranged from less than one year to 35 

(M=10.19; SD=6.89). Age, years of employment with the 

corporation, and years of experience in the current job 

classification are displayed in Table 3. 

The basic nursing education and highest degrees earned 

by the RNs is summarized in Table 4. As shown, 20.5% (n=24) 

of the RNs initially graduated from hospital diploma schools 

of nursing, 41.9% (n=49) were prepared in Associate Degree 

in Nursing (ADN) programs, and 37.6% (n=44) held the 

Bachelor of Science in Nursing (BSN) degree. The highest 

completed academic degrees reported by this group were 18.8% 

(n=22) diplomas, 35.9% (n=42) ADN, 38.5% (N=45) BSN, 5.1% 

(n=6) the BS or BA degree in a field other than nursing, 

0.9% (n=1) MSN,. and 0.9% (n=1) with a MS or MA in a non

nursing field. 
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Table 3. Age, Years of Employment at the Corporation, and 
Years Worked in Current Job Classification (n=117) 

AGE 
20-29 
30-39 
40-49 
50-59 
60-69 

Minimum 22 
Maximum 68 
Range 46 

YEARS OF EMPLOYMENT 
AT THE CORPORATION 

1-5 
6-10 
11-15 
16-20 
21-25 
26-30 
31-35 

Mean 9.68 
SD 7.79 

Frequency 
10 
31 
52 
18 

6 

Mean 42.60 
SD 9.40 

48 
23 
25 
10 

4 
6 
1 

YEARS IN CURRENT JOB 
0-5 36 
6-10 23 
11-15 35 
16-20 15 
21-25 5 
26-30 1 
31-35 1 
Missing data 1 

Mean 10.19 
SD 6.89 

Percent 
8.6% 

26.5% 
44.4 ~ 

0 

15.4% 
5.1% 

41.0% 
19.7% 
21.4% 

8.5% 
3.4% 
5.1% 
0.9% 

30.8% 
19.6% 
29.9% 
12.7% 

4.3% 
0.9% 
0.9% 
0.9% 
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Table 4. Basic Nursing Education and Highest Degree Held by 
RN Sample (N=117) 

BASIC 
NURSING 
EDUCATION 

Diploma 
ADN 
BSN 
Total 

HIGHEST 
DEGREE 
HELD 

Diploma 
AD Nursing 
BSN 
BS/BA non-nursing 
MSN 
MS/MA non-nursing 
Total 

Frequency 

24 
49 
44 

117 

22 
42 
45 

6 
1 
1 

117 

Percent 

20.5% 
41.9% 
37.6% 

100.0% 

18.8% 
35.9% 
38.5% 

5.1% 
0.9% 
0.9% 

100.0% 
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Involvement in Management Restructuring 

Subjects were also asked how much they felt, in their 

opinion, they had been involved in the management 

restructuring that had recently taken place within the 

organization. "Being involved" was not defined for the 

subjects so they were free to interpret the meaning for 

themselves. "Being involved" could mean simply hearing or 

reading about the changes, attending meetings, meeting the 

new administrators, or anticipating being affected by new 

policies. They were asked to describe their involvement by 

circling a percentage number on a scale. The numbers on the 

scale ranged from 0% (not involved at all) to 100% (involved 

as much as possible). The majority of nurses (N=54, 46.2%) 

reported that they felt no involvement at all. These 

findings are displayed in Table 5. 

Item Response of CONP Scale 

The possible score for each item on the CONP scale was 

from 1 to 7, reflecting varying degrees of perceived control 

over nursing practice. All 21 items were answered with a 

minimum score of 1 and a maximum score of 7 except item 10. 

Item 10 was scored with a minimum of 2 and a maximum of 7. 

The mean scores for items in this study ranged from 4.46 

(SD=1.51) to 6.07 (SD=1.22). The mean score and standard 

deviation for each item on the scale are shown in Table 6. 



Table 5. RN Staff's Perceived Involvement in Management 
Reorganization (N=117) 

PERCEIVED 
INVOLVEMENT 

0% (Not at all) 
10% 
20% 
30% 
40% 
50% (Moderately) 
60% 
70% 
80% 
90% 

Frequency 
54 
20 

9 
7 
4 
9 
5 
4 
3 
1 

100% (Most possible) 
Missing 

1 
1 

Total 117 

Percent 
46.2% 
17.1% 

7.7% 
6.0% 
3.4% 
7.7% 
4.3% 
3.4% 
2.6% 
0.9% 
0.9% 
0.9% 

100.0% 
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Table 6. Item Response of CONP Scale (N=117) 

Item Focus of Item 

1 Evaluate nursing policies/procedures 
2 Evaluate outcomes of nursing care 
3 Consult with others 
4 Influence standards of practice 
5 Modify patient care protocols 
6 Implement care efficiently 
7 Provide holistic care 
8 Plan for own developmental needs 
9 Practice to the best of ability 
10 Analyze problems critically 
11 Plan care with other care providers 
12 Act on decisions 
13 Be creative 
14 Introduce innovative practices/procedures 
15 Identify care delivery problems 
16 Coordinate care between services 
17 Adjust plans of care 
18 Negotiate time off 
19 Exert authority to fulfill responsibilities 
20 Obtain assistance from other staff 
21 Utilize research findings 

Possible Range of Scores: 1 (low) to 7 (high) 

Mean 

5.22 
5.57 
6.07 
4.86 
5.13 
5.42 
4.98 
4.94 
5.77 
5.73 
5.15 
5.40 
5.27 
4.79 
5.66 
5.12 
5.50 
5.09 
4.87 
5.88 
4.46 
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SD 

1.48 
1.45 
1.22 
1.51 
1.46 
1.35 
1.55 
1.36 
1.36 
1.11 
1.43 
1.25 
1.46 
1.46 
1.23 
1.44 
1.30 
1.76 
1.47 
1.18 
1.51 
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Findings Related to Research Questions 

The research questions and the findings related to each 

question are discussed below. The original intent of the 

study was to obtain data from all members of the nursing 

team, including professional and nonprofessional staff. 

However, because of small sample sizes in the LPN and 

unlicensed assistive personnel categories, the data analysis 

was done with a focus on the RN sample only. 

Question #1 

The first research question was: what were the nursing 

staff members' perceptions about their work group's control 

over nursing practice? The CONP scale is a summated scale 

with 21 positive items. Possible range of total scores on 

the scale can be between 21, indicating a very low level of 

control, to 147, indicating the highest level of control. 

When responses from all staff returning the survey were 

computed, the actual scores ranged from 25 to 147 (M=107.91; 

SD=23.33). When the RN responses only were computed, the 

actual total scores were between 30 and 147, with a slightly 

higher mean of 110.32 (SD=20.40). The individuals in this 

RN sample perceived a relatively high level of control over 

nursing practice within their work group. 

Question #2 

What were the differences in perceptions of control 

over nursing practice between the two hospitals surveyed? 
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The total mean score for RNs at Hospital A (N=79) was 111.47 

(SD=21.57) as compared to a total mean score of 107.92 

(SD=17.75) for the RNs at Hospital B (N=38). This 

difference between means of 3.55 was not statistically 

significant. The t-test for equality of means was based on 

equal variances with t=.88, df=115 and p=.381. Therefore, 

no statistical difference in control over practice was 

identified between the two hospitals. However, the lower 

response rate of RNs at Hospital B may suggest some feelings 

that were not measured. 

Question #3 

What were the differences in RN perceptions of control 

over nursing practice among various service areas? One-way 

analysis of variance (ANOVA) was used to test for 

differences among the multiple service areas. This analysis 

suggested there was a significant difference in the mean 

scores on the CONP scale between service areas (F 

ratio=3.26, F prob=.002). The · mean scores and the sample 

size for each service area are shown in Table 7. 

A post hoc analysis was conducted using the Scheffe' 

test to determine where the differences were located. 

Between the service areas with the larger samples (N~7), no 

significant differences were evident. However, there was a 

significant difference in the mean score between the 

rehabilitation unit (M=49.50), which was a very small sample 
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Table 7. CONPS Mean Scores and Sample Size by Service Area 
(N=117) 

SERVICE 
AREA 

Perioperative 

Maternal Child 

Other 
Medical Surgical Float Pool 
Critical Care Float Pool 
Intravenous Therapy 
Hemodialysis Unit 

Surgical 

Behavioral Health 

Critical Care 

Emergency 

Medical 

Rehabilitation 

SAMPLE 
SIZE 

17 

8 

16 

16 

3 

27 

7 

21 

2 

CONPS 
MEAN 
SCORE 

115.65 

114.88 

114.63 

113.38 

111.67 

110.74 

109.86 

103.86 

49o50 
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(N=2), and several other service areas: perioperative 

(M=115.65), maternal child (M=114.88), "other" (the float 

pools, intravenous therapy, hemodialysis unit; M=114.63), 

surgical (M=113.38), and critical care (M=110.74). It is 

possible that due to the small sample from rehabilitation, 

the data may be unstable and the finding may be artifact. 

However, the ·response rate from rehabilitation was 40% (N=2 

out of 5 RNs surveyed) and this is consistent with the 

overall return rate. Also, behavioral health had a small 

sample but a mean score of 111.67. The low score from 

rehabilitation services is a problematic score and must be 

investigated further. 

Other Findings 

Interestingly, there was a significant positive 

correlation between the length of employment by the 

corporation and the staff's self-reported involvement in the 

management restructuring (r=.26, n=ll6, p=.006). Those RNs 

who were employed longer with the corporation had a greater 

perception of being involved, in some way, in the 

anticipated management reorganization, even though little 

planned change had occurred. 

There was also a significant positive correlation 

between the level of control over nursing practice and the 

involvement in the expected reorganization (r=.23, n=ll6, 
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p=.015). This is a reciprocal relationships. No causation 

is inferred. 

Differences between shifts was analyzed using ANOVA. 

There was no significant difference in the CONPS based on 

the shift worked (F ratio=.35, F prob=.88). This finding 

occurred despite the fact that often new graduates are hired 

into evening and night positions while the older, more 

experienced nurses have worked their way to a day shift 

position. 

Summary 

Because of the small number of LPNs and unlicensed 

assistive personnel who participated in the survey, data 

analyses were done primarily with the RN (N=117) sample. On 

a scale of 21 (low) to 147 (high), the mean level of 

perceived control over nursing practice was a relatively 

high 110.32 for the RN group, with no significant 

differences between the two hospitals. A difference was 

detected between the mean scores from the rehabilitation 

service and other service areas. There was a positive 

correlation between the length of employment by the 

corporation and the self-reported level of involvement in 

management re~tructuring. There was also a positive 

correlation between level of control over nursing practice 

and involvement in the reorganization process. 



CHAPTER 5 

DISCUSSION OF FINDINGS 

In Chapter 5, findings and implications will be 

discussed. Limitations will be identified and 

recommendations for further study will be presented. 

Discussion of Findings 
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The data indicated that there was a relatively high 

level of perceived control over practice reported by the RNs 

in the two community hospitals under study. The possible 

range of total scores on the CONPS was from 21 (low) to 147 

(high). This RN sample had a mean total score of 110.32, 

which is relatively high. 

This finding is similar to findings reported by Verran 

et al. (1995) in the Differentiated Group Professional 

Practice in Nursing (DGPP) project. The DGPP project 

surveyed RNs from medical, surgical, and intensive care 

units in three Arizona hospitals. The CONPS was repeated 

with this sample at five different times. In the DGPP 

project, the scale mean score was consistent. 

The relatively high level of control over practice 

reported by the RNs in this current study may be related to 

several factors. Organizational culture has been very 



important in this corporation. A sense of community has 

been promoted among the employees. Also, autonomy of 

professional staff has been valued over the years. 

Innovation and risk-taking in developing new ideas and 

projects has been encouraged. In addition, the nursing 

leadership has been a stable, driving force within the 

organization. Perhaps, these factors have influenced the 

staff nurses' control over their practice. 

No difference in control over nursing practice was 

identified between the two hospitals surveyed. Evidently, 

the strategies that promote control over practice and 

empowerment have been adequately practiced at both sites, 

despite the differences in age, history, culture, 

traditions, and nursing leadership of the two hospitals. 

This may reflect corporation-wide policies and programs, 

consistent leadership strategies, and effective 

communication. 

The opinions of the RNs were relatively stable across 

service areas, except for the rehabilitation units. The 

notably lower score from the rehabilitaion areas demands 

consideration and futher study. 

Another finding was that the RNs who were employed 

longer with the corporation had a greater perception of 

being involved in the management restructuring that was 

being planned. It could be that those employees who stay 

47 
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with a company get themselves more involved in its business. 

Or maybe, those who get themselves involved in a company's . 

business then choose to stay employed longer with that 

company. 

There was a positive correlation between control over 

practice and involvement in the planned reorganization. The 

RNs who felt a high degree of control over their practice 

also felt a h~gh degree of involvement in the restructuring 

process. It cannot be assumed that those who feel control 

become involved or that those who become involved feel 

control. It also cannot be assumed that one causes the 

other. 

Implications for Practice 

Leaders may strive to increase the level of control 

over practice that the nursing staff experience. This can 

be done by planning and developing strategies and programs 

that further promote empowerment. 

For example, leaders could put an increased focus on 

meeting the prerequisites of empowerment that are identified 

by McGraw (1992). The first prerequisite is a safe work 

environment. Steps could be taken to make the work 

environment cleaner and safer. A second prerequisite is 

organizational security. Increased emphasis could be placed 

on enhancing trust, job security, employee competence, and a 



49 

nonthreatening work setting. Organizational culture is the 

third prerequisite of empowerment. The organizational 

culture can be improved when there is a greater sense of 

community, employee belonging, commitment, and pride. 

Organizational esteem is the final prerequisite to 

empowerment. Showing appreciation and gratitude to 

employees, giving rewards and recognition boosts 

organizational esteem. Employee empowerment cannot occur 

until the prerequisite supports are in place in the 

organization. Strengthening these supports could promote 

further staff empowerment. 

Limitations 

The intent of the study was to obtain a baseline 

measurement of the nursing staff's perceived control over 

nursing practice as management reorganization was initiated. 

A limitation of the study is that data collection could not 

occur until five months after changes began. The CONP 

Scale was mailed to the staff in October. The study 

describes the control over practice that the RNs felt at 

that time. However, the appointment of one administrative 

team and one director of nurses took place May 1. An 

assumption is being made that nothing had changed in the 

nurses' feelings during those five months. This assumption 

may be supported since little, if any, actual practice or 



policy changes occurred during that five month interval. 

What took place was primarily planning, talking, and 

information-sharing. 

Another limitation of the study is the small sample 

size in some categories. The LPNs and the unlicensed 

assistive personnel (the NAs, NTs, PCAs, PCTs) categories 

all contained .small samples. Therefore, they were not 

included in the analysis. While it is still important to 

know the perceptions of all the nursing team members, the 

attitudes of LPNs and the unlicensed assistive personnel 

remains essentially unknown. 

Recommendations for Further Study 
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This study might be replicated at regular ~ntervals in 

the future to continue monitoring this important phenomenon 

of perceived control over nursing practice. The rapid 

changes taking place in the health care environment in the 

United States _now, as well as changes in nursing leadership, 

hospital policies, or other factors could positively or 

negatively alter the nursing staff's attitudes about control 

over their practice. Nursing practice and control over 

nursing practice could be affected by work redesign, as well 

as health care's new focus on efficiency, productivity, and 

utilization of resources. 



Another recommendation is to conduct future CONP 

studies on the RNs only or licensed staff only. The non

professional personnel may have felt little interest in 

completing the survey or little interest in control over 

practice. Also, there were considerably more unanswered 

items in the responses from the non-professionals, so they 

may have felt the items irrelevant to them. Other methods 

or other tools may need to be used to test LPNs and 

unlicensed assistive personnel. 
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In addition, further assessment must be done related to 

the rehabilitaion service area to determine if this low 

perception of _control over nursing practice is valid within 

this group. This study could be repeated with all RNs in 

the service line instead of a random sampling to give more 

comprehensive data. 

Summary 

The individuals in the RN sample perceived a relatively 

high level of control over their nursing practice within 

their work group. No difference in control over practice 

was identified between the two hospitals studied. However, 

some differences were identified among the various service 

areas with the rehabilitation area having the lowest score. 

Implications for practice relate to developing strategies to 

further increase control over nursing practice. Limitations 



52 

were due to timing of data collection and small sample size 

in some categories. Recommendations for further study 

include replications, using the CONPS on RNs only or RNs and 

LPNs only, and developing other tools or methods to test 

nonprofessionals. 
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THE. UNIVERSITY OF 

ARlZONA~ 
Human Subjects C0mmittee 

July 25, 1994 

Mary Dahlen, RN, BSN 
cjo Leanna Crosby, D.N.Sc. 
College of Nursing 
Arizona Health Sciences Center 

RE: CONTROL OVER NURSING PRACTICE 

Deqr Ms. Dahlen: 

1622 E. Mabel St 
Tucson .. ..1uizona 351:-l 
(602) 626-0L'L 
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We have received documents concerning your above cited project. 
Regulations published by the U.S. Department of Health and Human 
Services (45 CFR Part 46.10l(b) (2)] exempt this type of research 
from review by our Co~~ittee. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours, 

~ 
William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD: js 

cc: Departmental/College Review Committee 
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CONTROL OVER NURSING PRACTICE 

The purpose of this study is to describe nursing 

staff's perceptions about control over nursing practice 

within Carondelet Patient Care Services. You are being 

asked to voluntarily respond to the statements in this 

questionnaire. It will require about 20 minutes of your 

time. By responding to the questions, you will be giving . 

your consent to participate in the study. Your name is not 

on the questionnaire and your answers will remain 

confidential. The chief investigator will be the only 

person who will have access to your answers. The report of 

the study will contain only group data and individuals will 

not be identified. You may choose not to answer some or all 

of the items. · You may ask questions of the investigator 

andjor may withdraw from the study at any time. Your job 

will not be affected in any way. There are no known risks 

or benefits to participants. 

Mary Dahlen, RN, BSN 
University of .Arizona 
College of Nursing 
602-624-2935 
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APPENDIX B 

CONTROL OVER NURSING PRACTICE SCALE 



CONI'ROL OVE NUltSING PRACTICE 
(Nllcini Unit) 

57 
LD.J ____ _ 

Di~~ons: P!ease respond to ~ of the i..tcns bdow by circli:og ONE mrm.ber whidl best in.dict.es your 

~ opinion W:m.t the group of~ an your unit. 

T.nc LOVIS u~ in.dicr.e degrees of d.i.s:agro:mclt the EIGE:B. I1l.Illlbcr3 m.dic:u.e ~of 
agr::e:r.ot.. 'The :nor: strongly you fed about the srarernenr the furth.e:r from the c:ntcr you should 
circle. 

As a group of nursing staff on 
this unit, we a~e free to: 

1. Evaluate ~t llll..~..z:g ?OiiC:=s and 
p~ures 

2. Evaluate :he out::.or=:s of au..-·s:i:lg c:m: . . .. 

3. Consult with oth~ whc solving complex 
c:u-e problems ... . . . . . . . . 

4. In.r1uoc: SCJ:~....s of :1urnng pnc:lc: . . . .. 

5. Modify or a.d..apt pa.C=.t ere ~ures 

' -. 

. . . 

and protocols ...............•... , • , . , •. , .... ·. 

6. In:plemot !llll"Sing c:ar: in m ~fficie:::1t 

manner ............ . ....•....... . 

9. ~c: clinie4l skills tr 
ability ....... . 

10. Anal yz: ..,... 

11. pr 

Disagree Agree 

1 2 3 4 5 6 1 

1 2 3 4 5 (. 

1 2 3 

1 



,. 
,· 

As a group of nursing staff on 
this unit, we are free to: 

Dis:agro: 
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#-I.D. ____ _ 

15. Ide:1.tify problems in the delivery of~ care . • . . . . • . . . . . · 1 2 3 ~ S 6 7 

16. Coordina!e parictt czrc betwec1 variom !l.cal.th ~ 
sc:rvic::s . • • • • • • • • • • : • • • • • • • • • • • • • • • • • • • • • • . • • • 1 2 3 4 

17. Adjust pLans of care to meet patients' · 
c.h.a.nging needs • • . . • . . . . . . . . . . . . . . . . . . . . . . • . 

18. Negotiate our tiJ:oe off duty ......... . 

19. Exert the mthority !leed to f- 1_. 

responsibilities 

20. Ofv-' 
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