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ABSTHACT . 

A study of aspects of th e career development 
and job sat:i sf action of r eg:i stered nurses practising 
in community set t ings . 

The study surveys the l it erature on career 
development and job satisfaction, deriving a new 

mod.el of career development which allows for patterns 
of growth and nongrowth in a career ; then applies 
thi s model to a particular w6rk field - tha t of 
regi s tered nurses practising in community settings , 
postula ting that a pa ttern of nongrowth or 
occupa tional role integration (i.e. where the role 
incumbent ceases to di s criminate between her 
experience of her j ob and her expectat ions of it) , 
will be appli cable to the majority of ru1rses in t he 
popula tion studied . 

Four r esearch hypotheses , designed to demonstrate 
career nongrowth, were tested : 

(1) that there is no positive linear relationship 
between l evel of perceived autonomy a nd job 
sati sfaction. 

( 2 ) tha t there is no positive linear relationship 
b etween level of perceived challenge and j ob 

sati sfaction. 
( 3) where subj ect s r eport low job satisfaction 

the l ength of t enure i s short and perceived 
autonom_y and percei ved challenge are low. 

(4) where subjects report hi~h job satisfa ction, 
the length of t enure is long , age i s 
correspondingly high , but perceived autonomy 
and perceived cha llenge approximat e the means 
of the total sample. 



The popul Htion selected for study was 'all 
registered nurses practising in community settings 
(with the exception of nurs es in private employment, 
e.g. attached to nursing bureaus) in the Palmerston 
North Health District ' , the t arget population being 
located and the co-operation of nurses with the 
research proposal sought, in an initial l etter to 
all likely employment agencies. 

iii 

The short f orm of the Job Di aGnostic Survey 
(Hackman & Oldham, 1974) , from which measures of 
perceived autonomy, perceived challenge and job 
satisfaction were obtained, and an accompanying 
bio~raphi cal data sheet, were administered by reply
paid mai l to all nurses in the t ar get population 
who agreed to participate in the s tudy (not 
necessarily a representative sample of the target 
population), with an 88% .response rate . 

The results of the present study (based on N=63) 
support the hypo theses outlined above, indica ting: 

(1) tha t perceived autonomy does not differ between 
subjects grouped according t o l evels of job 
sati s faction; 

(2) that there i s a curvilinear relationship between 
perceived challenge and job satisfact ion ; and 

(3) that age and length of tenure are positively 
related to job satisfaction where subjects report 

being highly satisfied. 

The majority (75%) of nurs es in the respondent 
sample report being either satisfied or ~ighly 
satisfied in the absence of high l evels of perceived 
cha llenge . Suggesting that high challenge in an 
occupational role is not a relevant job expecta tion 
for these .nurses, and that lit t le pressure for change 
in nursing roles may be expected from nurses in the 
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r espo ndent sample • 

. The confi guration of variables demo nr;tr a ted in 
the r esul ts is cons istent with t he postulated pattern 
of ca reer nongrowth or occupational r ole i ntcp;ration. 
A modal pat tern of car eer development i s postul a ted 
f or the r espondent s ample , i n which early occupationa l 
r ol e i nt egr a t i on occurs where ther e is per cei ved threa t 

t o a competent r ole identity , subsequent t o career 
r e-ent ry after a l engthy interval of nonpr actice 
( median 11 years nonpractice for r espondent sample) . 

~ bri ef discuss i on of the i mplications of 
oc cupat ional ro l e i ntegration , for t he int r oduction of 
cha nge in communi ty nursing practice in New Zealand , 
i s i ncluded . 



Prefnc~. 

Registered Nurses who arc engaged in active 
practise as nurses in tho community, arc employed in 
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a variety of orr;anisationo.l setti.nr;s , and have differing , 
although overlapping roles . All have underGone a 

similar basic work socialisation experience - that of a 
ho:3p:i.tal - based nurse trai.ning programme ? al thou~h 

with the fir st intake of nurses Brnduatin~ from 
technica l institute nurse trninin~ pro8rnmmcs late in 
1975, alterno.tivc=basic work socialisation experiences 
are now available . 

'l'hc question ar·iscs as to what factors influence 
subsequent cn.rcer development .and job satisfaction of 

registered nurses; in particular , those nurses who 
work in commun:i.ty settinc;s? Thit> question is the 
focus of the present study . 

Hesearchors have examined variables i~elevnnt to 
career dcvelopm(~nt and job sati:;faction nt; tvm 

l evel s - ra~tors within the individual , ar~ job -
reln tcd or ore;nnisational f;:i.ctors.. Recent 0tudies have 
focu sed on the intcro.c l;ion ef fee ts of ind i.. vi(lunl needs 
with job or orBnnisntionnl characteristics. 

Little ut t.;cntion lw.s be en paid in the career 
li ternture to a third level .of analysis - that of the 
larger system within which the individual and the 

organisation function : in thiG case the health care 
system . Yet orga'n.isations , and. the roles of 

individuals within those organisations , are impine;ed 
upo~ by changes or pressure for chanGe occurinB within 
tho larger system . Wi tncss tho cf f ee ts of the 197'~ 
Government White Paper ' A Health Service for New 
Zealand ', on ind ividua.ls and orgo.nisations operating 
within the health care system in New Zealand. 
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It fol lows that the roles of c~mmuni ty practise 
nurses 1 will be influenced by pressures fo r cho.nge 
within t he health care system. 
Three forces for change are evident in the New Zealand 
situation : 
(a) increasing demands for health care , which exceed 

the avnilable resources; and 
(b) a new emphasis on preventive health care rather than 

curative medicine; and 
(c) an alteration in the focus of health care delivery 

from hospital to communi ty settin~s . 

Expanded or extended roles for nurses practising 
in community settings , have been introduced as a means 
of coping with the increasing demand for heal th care -· 
an example in New Zealand beinr; the introduction of 
the Government subsidised ' pra ctice nurse' scheme in 
rural , and l ater in urban areas . Similar role 
developments have occurred in the United Kingdom , 
and there is extensive North Americun literature on 
expanded or extended roles for nurses. 

Thus the car eer development a nd consequent job 
satisfact ion of community practice nurses are directly 
influenced by changes in the health care system. 

It is necessary to limit the scope of the present 
study, which therefore focuses on individual and 
organisationa l variables which may influence the 

career development and job satisfaction of community 
practice nurses; but the discussion of the results 
in Chapter V examines the implications of the research 
findings for planned changes in the health care system. 

1 a term coined by K1ru;:-oss , Thomson, Pybus & Chick 
(1975), used in the present study to cover all 
registered nurses practi sing in community settings . 
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CHAPTER I 
This chapter will review the literature on career 

development and job satisfaction (separate, although 
closely related fields of research), with the aim of 
deriving a model of cnrecr development which allows for 
patterns of growth or of nongrowth in the process of 
career development. 

As Mansfield (1973) suggests , the concept .£§J'~ 
draws attention to the processes of change and 

development. At the same time ~ the idea of a career 
forc es consideration of the individual and of the 
social systems through which he moves; and of the 
interaction between the individual and these social 
sy~t ems . Career , he suggests , is a two-sided concept. 
One side refers to the succession of more or less 
insti tutionalised positions through which the 
individual passes during his working life - the 

· individual's objective career; the other side of the 
concept refers to the individual's personal assessment 
of himself, his job, and his career within the overall 
context of hi s working life - tha t is his subjective 

career . 
Hall (1 971) refers to this latter side in his 
definition of a career as " that particul ar sequence of 
experiences and personal changes, both unique and 
common, which a person goes through during the entire 
course of his life ' s work" . (p. 50). 

Career development may be defined as the process of 
synthesizing some aspect of the individual's self 
identity with the demands of his career r ole. Research 
in this field is concerned with the match between the 

characteristics of the person (self concept , values, 
skills) and career role - in particular, the process 

by which the characteristics of the individual, and 
the role demands change, and increase in convergence 
over time. 



Examples of the career developmental approach are found 
in Super ' s (1957), and Tiedeman and O' H'1.ra ' s (1 963 ) 
presentations of the career an a role - self concept 
synthesizing process; Hall and Nou c;aim ' s ( 1968) 
l one;itudinal analysis of succesnful and less successful 

' manaGers ; and. l''iansf i e1d' s ( 1 <)73) discussion of career 
and individual strateGjes . 
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Hal l (1 9?1) , outlines a mod.el of carP-er development 
u t ilizing the v,•ork of White (1959) on the need for a 
sense of competence , and Lewin ' s (1936) work on goal 
setting and psychol ogical success .. 

The basic assumption of Hn.ll ' s mode l is that an i ndividual 
strives to increase bis sense of se l f esteem. One 

, 

i mportant men.ns of achieving a hi~h l evel of self esteem 
is t hrough the develop~cnt of n competent self identity -
t hat is , an identity containinB a sense of personal 
competence (White 1959) . The conditions under which 
personal effectiveness in a t ask situation c,n lead to 
increased self esteem have been discussed by Lewin (1936) 
and Arygris (1964) . If ( 1 ) the individua l sets a 
challenging goa l for hi~self, a nd (2) he determines his 
own menns of attainine; that goa l , and (3) the goal is 
r elevant to his self concept , then he will experience 
psychological success upon atta irunent of that goal . 
This sense of personal success wil l lead , in turn, to 
an increase in self esteem. 

Hall incorporates these condit i ons for psychological 
success in his model of career development . He postulates 
tha t working on a n independently chosen, challenging 
task can l ead to career subidentity growth , increased self 
·esteem , i ncr eased confidence in, and commitment to the 
career area relevant to t hat task , and an incr eased 

probability that the person will set additi onal 
stretching goals for hims~lf in the future . 
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A schematic representation is as f ol l ows 

initial 
commitment 
to career 
task 

choice of 
task. 
-cliallenc;inc; 

independent 
effort . 

r~oal 
A. ttainrnent 

go P-1 
-gon l set 
independently 

-go~J rc l evo.nt 
t o identi ty. 

inc:-eased 
motivation 
to choose 
future career 
tasks. 

. i ncreased 
commitment 
to career 
work. 

psychological 
success 

car eer 
subidcntity 

row th 

increased 
---1 self .__ ____ _..... 

esteem 

Fif1iure I - 1. IIa l l 1 s model of career 
devel opment through psycholo8ical 
success . 

Thus in Hall' s model there are five condit ions 
for psychologica l success : (1) a goal set by the person; 
( 2 ) the path to the goal is set by the person; ( 3 ) 

the goal is perceived as challenging or difficult but 
attainable; (4) the goal is central to the person ' s 
self identity; and ( 5) the Goal is perceived as being 

relevant to his career rol e . Hall suggests that the 
job characteristics most likely to provide conditions 
for psychologica l succes s are the amount of challenge 
i n the job, and the amount of autonomy it provides . 

The model out lined by Hal l i s essenti ally one of 
career growth , and as such , may not be applicable to 
all individuals. The ne ed for a competent identity 
leads the individual to seek situa tions where his self 
est eem will be enha nced, and to avoid situations where 
it will be reduced. Inde ed a person ' s orientation 
toward a particular situation is a function of his 
present lev.el of self esteem. If it is high, he will 



probably be most concerned with seeking success and 
dcvelopin~ his competence ( as illustrated in Hall 's 
(1971) model) . If his self esteem is low, he may 
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be more oriented toward avoiding failure and protecting 
his sense of competence. (Bennis , Schein, Steele , 
and Berlcw, 1968, p.214). This idea is supported by 
Lewin's (1936) finding that the person most likel y 
to set a new, hi~her level of aspiration following a 
successfully attained goal was the one with a 
history of previous success. The man accustomed to 
f ailure tended to "quit whi l e he was ahead". 

K~rman's (1970) theory of work behaviour is 
consistent with the theories outlined above , when he · 
postulates that the self co~cept of an individual in 
relation to the task at hand is a determinant of the 
outcome which he wi ll seek to attain, and the outcomes 
whi ch will satisfy him (p . 31) . Thus , all other t hings 
being equ2l, high- self-esteem persons are motivated to 
perform well on a task in order to maintain their self 
image of competence. Low-self-esteem persons are not 
motivated to perform well since poor performance fo r 
them is consistent with their image of relative 
incompeten ce . 

Thus it would seem tha t l evel of self esteem is 
a moderator variable i n career development . 

Korman postulates three sources of self esteem: 
(1) Chronic s elf esteem : a personality tra it that 

occurs relatively consistently across a variety 

of situations ; 
(2) Task specific self esteem : the individual's 

feel ings of competence for a particular task; 
( 3) Social ly influenced self esteem : a function of 

others expectations of one's behaviour. 

Korman s uggests that 'socially influenced self 

esteem is import ant from an organisational viewpoint. 



Motivation to perform, a nd hence performance, should 
·be a function of the extent to which the organisation 
provides an ego enhancing atmo:;phere. In particular, 
the degree of externa l contro] exerted by the 
organisation (negatively); tho amount of decision 
making responsibility over ono ' s job ( positively ); 
the tendency to use influence proc edur es based on 
internalisation of a new a tti Lude r a.ther tha n forc ed 
compliance (positively); and t;hc extent to which the 
organisation has training and development policies 
which are ego enha ncing , and which imply tha t 
individua ls in the organi sation a re capable and 
competent to perform higher l ovel job activities. 

(p.35). 
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In this statement , Kormnn r ecogni zes t he influence 
of organisational f a ctors on the individua l employee, 

and hence on his career development and job satisf a ction .. 
In compari son , Hall's (1 971) model of career 
d evelopment does not take account of organisational 
variables which influence the q)portuni ties for 
psychological s uccess for the i.ndividual . His mode l 
h as an unstated a ssumption thnt or ganisational 
vari ables such as the leve l of autonomy and degree of 
challenge inherent in the occupational role, are 
sufficient to allow independent goal setting and ef fort 

toward it. 

Thus it would seem that organisational character
istics are moderator variables in Hall's (1971) model 
of career development. 

Organisational chara cterintics are also the focus 
of studies of job satisfaction . Most of the research 
in this a r ea has been done by psychol ogists interested 

in work organisations . For exnmple there is a growing 
body of litera ture in the field of job design r esearch 
which examines the effec~s of job and organisational 
characteristics on the work motiva ti on, job 
satisfaction and performa nce of individuals at work. 
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This r esearch arose out of work simpl ification 
programmes introduced by scientific manugement in the 
1930 ' s , with the expectation tho.t by simplifying jobs 
work could b e carried out more efficiently , less skilled 
empl oyees would b~ required , the control of management 
over production would be increased , and organisational 
pro.fits enhanced . 

In recent years , researchers have documentatcd a 
number of unintended consequences of t he trend toward 
work simplification ( e . g . Argyris, 1964 ; BJauner , 1964 ; 
Davis , 1957; Guest, 1958 ; Herzbcre; , Mausncr and 
Snyderman, 1959 ;) . These studies have shown that simple , 
routine , non-chnllenginr; jobs often lead to h i gh 
empl oyee dissatisfaction, t? increased absenteeism a rJ.d 

turnover , and to substantial difficulties in managing 
empl oyees who work on simplified jobs. A number of 
researchers ber;an experimentally enl ar e;inG jobs to 
det ermine whether or not worker productivity and 
s atisfa ction would increase i f jobs were designed to be 
more meanine;ful a nd challenging to employees . Most of 
the job enlargement eA.··periments r eported in the 
literature ( e . g . Biganne & Stewart , 1963 ; Davis & Valfer , 

1965 ; Ford , 1969 ; Kilbridge , 1960 ; Pelisser , 1965) have 
been considered successful . However , most studies 
reported take the f orm of casestudi es , and often lack 
experimental controls . 

Hulin & Blood (1 968) review the research literature 
on job enlargement extens ively , and query the purported 
rela tionship between job enlargement and job s atisfa ction, 
pointing out the lack of methodological rigor in many 

of the studies of job enlargement reported in the 
l i terature . Hulin & Blood cite studies by Whyte (1 955) , 

Kennedy & O' Neill (1958 ) , Katzell , Barrett & Parker (1961), 
Kenda l l (1963) , Conant & Kilbridge (1965) , and Blood & 
Hulin (1967) , which indica te that the general conclusion 
r egarding the effects of job enlargement on job 
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satisfaction is overstated , and may be appljcuble only 

to certain segments of the working popul a ti on. They 
conclude that it is neces sary to t ake into account the 
b a ckground of the workers in the study , and Hulin & Blood 
(1<)68) postnlate a third variable - o.1ienati on of the 
workers from middle class work relo.tecl va lues and 
norms - which moderates the relationship between job 
size (enlarGed or r estricted role) and job 
satisfaction. 

A compari son may be made at t his point between 
the job des ign thesis that job enlargement r esults in 
increased j ob satiGfaction, and Hall's (1971) model of 
career development wherein the job or career role of 
the i ndividua l is enlarged or extended as a consequence 
of incr eased work motivatioh on the part o.f the 
individual . 

Both models make a linknge between expanded role 
and job s atisfaction , and it seems likely that both 
models may be applicable only to cer tain segments of the 
working population - those individuals who hoJd middl e 
class work related va lues and norms (Hulin & Blood , 1968) , 
or those individuals who value growth in career 
subidentity, und so manage their careers that they 
stimulate their own development (HnlJ , 1971) . 

One import ant difference between the t heories , l ies 
i n t he source of tbe change attempt . Job enlargement 
as a consequence of change introduced by management may 
have r adi cal l y different outcomes from job enlargement 
arising f rom changes sought by the ' individual , hence 
the ext ensi ve l itera ture on resistance to change , and 
t he p l anning of change in organisations (e . g . Bennis , 
Benne & Chin 1970 ; Thoma s and Bennis 1972 ; Zaltman, 
Ko tler & Kaufman 1972) . 



A further criticism of much of the job design 
literature~ is the absence of systematic conceptual 
or theoretical bases for many of the studies of job 
enlargement which have been reported. 
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Several theoretical bases for the study of organisational 
factors which influence individual motivation and job 
satisfaction have been developed in recent years , 
p erhaps the most influential being the motivato:_ -

hygiene theory of Herzberg (Herzberg, Mausner & 
Snyderman, 1959; Herzberg, 1966) . Herzberg outlined 
a two factor theory of satisfaction and motivation, in 
which he propose s that the primary determinants of 
employee satisfaction are factors intrinsic to the work 
that is done. He cites recognition, achievement," 
responsibil i ty, advancement and persona l growth in 
competence as factors he terms 'motivators ' because he 
bel ieves them to be effective in motivating employees 
to superior effort and performance . Dissatisfaction 
is seen as being caused by 'hygiene' factors that are 
extrinsic to .the work itself. Thus Herzberg postulates 
that satisfaction and dissatisfaction are not opposite 
ends of a continuum, but are caused by different job 
factors. Herzberg ' s theory has prompted a great deal 
of research, includin8 several studies in the field of 
nursing ( e . g . White & Maguire 1973; Hines 1974), and 
has inspired several successful change projects 
involving the redesign of work (e . g. Ford1)69; Paul, 
Robertson and Herzberg 1969) ; but there are difficulties 
with the theory which influence its usefulness. 
A number of researchers have been unable to provide 
support for the major tenets of the two-factor theory 
itself (e.g. Dunnette, Campbell & Hakel , 1967; Hinton 
1968 ; King, 1970), and it has been suggested that the 
original dichotomization of aspects of the 
organisation into ' motivators' and 'hygiene' factors 
may have been l argely a f.unction of methodological 
artifact . 
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Moreover Herzber~ ' s theory does not take i nto 
a ccount individual differences in responsiveness to t he 
mo tivating f actor s , the assumption being that the 
'motivators ' potentially coul d increase the work 
mo ti vntion of ril l employees . Lewi n 's ( 1 936) wor k on 
psychologica l success and. Korman's ( 1970) ·hypothesis 
that low-self-esteem persons are not motivated to 
perform well since poor performance for them is 
consistent with their image of relative incompetence , 
would contradict Herzber3 1sassumption . 

Ano ther t heore ti cal approach to the study of work 
mo t ivation. and job satisfaction is the interactive 
approach , which examines the interaction between job 
or organisational characteristics and individual 
differences. This approach is based on the work of 
Turner and Lawrence ( 1 ~65) who attempted a 
comprehensive study of the a ttitudinal nnd behavioural 
responses of employees to different aspects of t heir 
jobs . Turner and Lawrence developed measures of six 
' Requi site Task Attributes ' (variety , autonomy , 
required i nteraction, optional interaction , knowledge 
and skill r equired and responsibili t y) , which they 
predicted to be posi tively related t o employee 
sati sfaction and attendance. A summary measure, the 
Requi s ite Task Attributes I ndex , was d erived f rom t he 
six measures and used to test t he relationship between 
the nature of jobs and employee reactions to them. 

Expected posi t ive relationships oetween th~ R.T .A. 
index and employee satisfaction a nd attendance , were 
found only for workers from f actories located in small 
towns. For employees in urban work settings , 

satisfact ion was inversely related to the scores of jobs 
on the R.T.A. index , and absenteeism unrelated to the 
index. Turner and Lawrence concluded tha t reactions 

to jobs high on the R.T . A •. index were moderated by 
differences in the cul tural background of the employees . 



Subsequent research by Blood & Hulin (Blood & Hulin 

1967; Hulin & Blood 1968) provides support for the 
idea that subcultural factors moderate individual 
reactions to job characterist ics, and hence to 
opportunities for career development. 

Hackman & Lawler (1971), in a study of employee 
reactions to job characteristics, suggested that 
employees should r eact po s itively to four 'core' 
dimensions (variety, task identity, autonomy and 
feedback) adapted from Turner and Lawrence's (1965) 
Requisite Task Attributes. Hackman & Lawler 
predicted and found that when jobs are high on the 
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four 'core' dimensions, emp loyees who desire higher order 
need satisfaction (i ~e. ob~aining feelings of 
accomplishment and personal growth) tend to have high 
motivation, high job satisfa ction, be absent from work 
infrequently, and be rated by supervisors as doing 
high quality work. 

Thus Hackman & Lawler (1971) postulate 'hi gher order 
ne~d strength' as a moderator of the relationship 
between individual and job characteristics. 

Findings similar to those reported by Hackman & 
Lawler (1971) have been reported by Brief & Aldag 

(1975), although the role of higher order need strength 
in moderating the job characteristics - employee 
reaction relationship was found to be more complex than 
that reported by Hackman & Lawler. 
Wanous (1974) directly compared the usefulness of 
(a) higher order need strength; (b) endorsement of 
the Protestant work ethic; and (c) urban versus rural 

subcultural background as moderators of job effects. 
All three variables were found to be of some value as 
moderators, with the need-strength measure strongest and 
the urban-rural measure weakest. 
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Thus there is a growing body of evidence that 

individual variables moderate how people react to the 

complexity and challenge of their work - and hence how 

they respond to opportunities for cnreer development. 

Hackman & Oldham (1 974 (a), 1974 (b), 1975) outline 
a theoretical model of work motivation, based on the 

earlier work of Turner & Lawler (1965) and Hackman & 
Lawler (1 971). A diagramatic represeritation is as 
follows : 

Core Job 
Dimensions 

Skill Variety 

Task Identity 

Task Significance 

Autonomy 

Feedback 

> 

> 

) 
) 
) 
) 

Critica l · 
Psychological 
states 

Expe~ienced 

Meaningfulness 

of the work. 

Experienced 
· Responsibility 
for Outcomes of 
the work. 

Knowledge of 
the actual 
results of the 
work activities 

Employee Growth 

~eed Strength. 

Personal and 
Work outcomes 

) High Internal work 
) rnot i va ti on. 
) ------
) High quality work 
) .£_erformance .. 
) 
) 
) 
) 
) 

~ 
) 
) 
) 
) 
) 
) 

Hi~h satisfaction 
with the work. 

Low absente e ism 
and turnover. 

Figure I - 2 Hackman & Oldham's (1974) job 

characteristics model of 
work motivation. 
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Hackman and Oldham's theory proposes tha t positive 

personal and work outcomes (high internal work 
motivation, high job satisfaction, high quality 

performance and low absenteei sm nnd turnover) are 

obtained when three briti cal psychologi ca l state~ are 
prP.sent for a given employee ( eA.--per:Lenced me aningfulness 

of the work , experienced responsibility for the outcome s 

of the work, and knowledge of the results of the work 
activities). Hackman and Oldham clo. im that all three 

'critical psychological states' must be present for 

the positive outcomes to be reali sed6 The theory 
proposes that these 'critical psychologi cal s tates' 

are created by the presence of five 'core' job 
dimensions (skill variety,_ task identity, task 

significance, autonomy and feedback) ad8.pted from the 
work of Turner & Lawrence (1965) and Hackman & Lawler 

( 1971). 

Hackman & Oldham develop ed a Job Diagnostic Survey 

based on the theory outlined above. This ins trument 

provides measures for ea ch of the concepts outlined 
in the model, and generates a summary score purported 

to reflect the overall 'motivating potential' of a 

job in terms of the 'core' dimensions. 

In line with earli er find ings (Hackman & Lawler 1971) 
it is noted that a job high in 'motivating potential' 

may not affect all individuals in the same way, hence 

Hackman & Oldham include individual growth need 
strength in figure 2, as a moderator of the other 

theory-specified relationships. 

What do the theories of Hall (1971), Herzberg 
(1966), Hackman & Lawler (1971) and Hackman & Oldham 

(1974, 1975) have in common? All are theories of 
work (or in the longer perspective 'career',) behaviour 



which have an underlying philosophical rationale based 

on the fulfilm ent of ne eds as a source of motivation. 

Maslow's (1954, 1970) hi erarchica l classifi c ation of 

needs is perhaps the mo st widely used n eed 

classification system in the organi s a t iona l and c areer 

literature. 

Maslow outlines five levels of human ne eds : 

(1) physiologica l needs; (2) safety needs ; ( 3 ) 

belongi ngn.e ss and love needs ( social ne eds); ( 4) 

esteem needs; and (5) the ne ed for self 

actual isa tion. 

Accordi ng to Mas low, the five need categori es exist . in 

a hierarchy of prepotency such tha t the lower order or 

deficiency needs a re inher'ently more important 

(prepotent) tha n the hi gher order or gr owth needs. 
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This means tha t before any of the higher order needs 

will become important the lower order n eeds must be 

satisfi ed, and hence decrease in importance. , However, 

Maslow postulates that for self actuali sation, 

increased satisfa ction l ead s to increa sed ne ed strength 

rather than satiation. 

Porter (1961), in a study of need fulfilment of 

bottom and middle order management, adapted Maslow's 

hierarchy of needs by adding the autonomy need and 

eliminating the physiolog ical n eed category. 

Porter's adapted hierarchy of needs is as follows 

(1) safety needs; (2) social ne eds; (3) esteem needs; 

(4) autonomy need; and (5) the need for self 

actualisation. 

Alderfer (1969) outlines an alternative theory 

of needs when he postulates three levels of needs: 

existence, relatedness and growth. Alderfer's theory 

is consistent with that of Maslow, except that he 

hypothesizes that the lack of satisfaction of hi gher 

order or 'growth' needs (i.e. needs for esteem, 



autonomy (Porter 1961) and self actualisation) , can 

lead to lower order or 'deficiency' needs ( physiological , 

safety and social needs) becoming more important. 

Thu s the importance of any need is influenced by the 

sati sfaction or frustro.tion of the needs above and below 

it in the hierarchy~ The possibility of lower order 

needs (e .g. social needs ) becominG more important if 

higher order or ' growth' needs are frustrat ed , is highly 

relevant to studies of ca reer development as it accounts 

for r eported job satisfacti on d e spite apparent 

'non growth ' in a career. All the theories of work or 

career behavi our oritlincd earlier, emphasize the role 

of hit::;her order or ' growth' needs i n determining c a reer 

development and job sati sfaction . Yet whilst lower 

order needs ( physiological; safety and social needs) are 

relatively easily provided for within the organisational 

context , higher order n eeds (self esteem , autonomy and 

self actual isation) are not easily satisfied f or the 

majority of workers . Neither are they necessarily 

desired, as Turner & Lawrence (1 965 ) and Blood & Hulin 

(1968) clearly d emonstrated . Thus job satisfac tion may 

be reported in the presence or absence o f career growth, 

and the job enlargement I job satisfaction relationship 

is a gain questi oned . 

Career growth or nongrowth. 

As indicated earli er, Hall's (1971) model of career 

developme nt is essentially one of c areer growth. In 

studies of career development there is a need also to 

look at individual and organisational f a ctors which 

influence nongrowth in a c a reer. 

Some of the factors which determine career growth or 

nongrowth have b een deri ved in earlier discussion. For 

example, level of self esteem (Lewin , 1936: Korman, 

1970), subcultural background (Turner & Lawrence, 1965; 
Blood & Hulin 1968), and higher order or growth need 

strength (Hackma n & Lawler 1971; Hackman & Oldham 1974), 



are individual characteristics postulated to moderate 
in the individual reaction - job characteristics 

relationship, and hence in career development. 

Organisa tional characteristi c s such as level of 
autonomy and degree of chalJ enge (Hal 1, 1971) ; the 

'core' job dimensions postulated by Hackman and Lawler 
(1971), Ha ckman & Oldham (1 974) to determine the 
'motivat ing potential ' of a job (i. e . skill varie ty, 
t ask identity , task significance, autonomy and 
feedba ck ); and the 'motiva tors' postulated by 
Herzberg (1 966), are relevant. to studies of career 
growth or nongrowth, as their availability within an 

occupational role influences the individual's 
opportuni ties for career development. 

Career growth as outlined in Hall 's (1971) model 
of 'career development', involves a spirallir...g 
combination of career cho~ce (any decision which will 
affect career outcomes ), career subidentity growth and 
increased commitment to the career area . This process 
is most easily identified in the early stages of a 
career, as in Hall and Nou[Saim's (1 968 ) study of 
successful and les s succe ssful managers after five 

years of employment. 
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It seems likely that later in a career, growth may 
continue to occur only for individuals who are more 
successful ( have high self esteem ), for individuals 
who have recently made transitions into a new career 
role, or for individuals who value growth (self 
actualisation) and so manage their careers that they 

stimulate their own development. 

Hall suggests tha t over time, there is a tendency 

for career subidentity and the perceived career role 
to ·become more congruent, a hypothesis which is 
consistent with Gowler & Legge's (1972) postulated 

concept 'occupational role integration' - that is, 

I 

I 
I 



when an individual ceases to discriminate between his 
experience of hi s job and his expectations of it. 

Gowl er & Legge (1972) outline four components of 
an occupational role: 
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(1) tjob requirements - those rul es and procedures which 

define the nondi scretionary compo nent in the 

occupational role ( a concept which would include 
Hall's (1971) au tonomy and cha llenge; and the 

core job dimensions of Hackma n & Lawler (1971), 
Hackman & Oldham 1974). 

(2) job expecta t i.e ns - the set of .ideas, fe elings, 
values and beliefs which the employee brine; s to 

his occupational role .Ca concept whi ch would 
include indi vidual characteri s tics such as level 
of self este em , gr owth ne ed strength and 

subcultural background). 

· (3) job performance - all the activities engaged in 
by the employee in the space and time defined by 

his occupationa l role. 

(4) job experience - the employee 's retrospective 

thoughts, feelings and evalua tions about his job 

performance (a conc ept which would include the 
satisfaction or frus trat ion of needs, and hence 

career subidentity growth and commitment). 

The individual's experience of his job may or may 
not be consistent with his job expectations and Gowler 

& Legge use Festinger's (1962) di ssonance theory to 

explain the individual's behaviour in the situation. 

They suggest that a s the level of occupational role 

integration (that is when the individual ceases to 
discrimina te between his job experience and his job 

expectations) increases, the individual's ability to 
tolerate dissonance diminishes resulting in an 

unwillingness to modify or change his occupational role, 

and a diminished ability to perceive job opportunities 

which lie outside his actual work experience. 



Occupationa l role integration is usually a 

relatively long t e rm process, the result of physical 

and attitudinal aging , but may be accelerated by 

r outinisation of job performance. 

1'7 

This p roc ess of occupa tio n a l rple integra tion 

wonld seem to be the reverse of Hall's cy cle of career 

cho i ce, subidentity groH th and commitment, a nd to 

describe nongrowth in a career. 

Argyris (1 9?L~) in a review of recent litera ture 

on j ob enlargement and job satisfa cti on, makes 

propo sals consistent with the theory of Gowler and 

Legge whe n he comme nt s : 

The question arise s as to wha t is the meaninB of the 

response to a ques tion suc'h a s "How satisfied would 

you s;:1y you are with y our present job?" Relat ive 

deprivation theory would te ll us tha t the individual 

will probably respond rel a tive to other opportunities 

available to them . Mo s t workers know that few 

opportunit ies exist for jobs that a re significantly 

d ifferent and pay bett er and that, i f found, would not 

r equire the painful experience of lea ving one setting 

for a new one. Under th ese conditions dissoriance 

theory would predict tha t one way to resolve the 

dissonance of deciding to remain on a job that is not 

what one prefer s is to b e come satisfied with what one 

has. These two theories help provide explanations for 

the frequently observed fact that the greatest 

dissatisfaction on a routine job occurs during the 

first years. After three to five years, the individual 

becomes adapted and sati s fied. (p.162). 

Thus it seems likely that age (Gowler & Legge 1972) 

and l ength of tenure of occupational role (Gowler & 
Legg e 1972), Argyris 1974) are additional factors 

releva nt to the study of. nongrowth in a career. 



Utilising the career literature so far outlined, 

it is possible to derive an alternative model of 
career development which allows for the possibilities 

of growth and nongrowth in a career. 

The mode l is outlined in Figure I -3. 
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In this model of career development, an individual 
makes an initial commitment to a career area, then 

chooses a part icular occupational role, both decisions 

being moderated by individual factors such as the level 
of self es teem or the growth ~eed strength of that 

individual. 

Job performance within that occupational role is 

determined by the job expectations the individual holds, 

moderated by the job requirements or core job dimensions 

such as the level of autonomy and degree of chalJ.enge 

inherent in the job. 

Performance of the job result s in a subjective 

experience of the job, with outcomes being the level 
of job s nt isfaction and the growth (or stasis) of the 

career subidentity. Retrospective experience of the 
job performance influences the level of work 

motivatio n of the individual, which in turn influences 

his job expectations, although here again individual 

factors moderate the relationship. 

Where the individual experiences dissonance 

between his experience of his job performance and his 

job expectations, he may attempt_to reduce the 

dissonance by altering his job performance (e.g. by 

enlarging his role if the nondiscretionary component 

of the occupational role allows it), or he may choose 
to change his occupational role - either choice would 

lead to subidentity growth and increased commitment, as 

in the career growth cyc~e outlined by Hall (1971). 
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If neither job expansion nor change of role is 
perceived by the role incumbent as a viable alternative, 

then in line with the theories of Gowler & Legge 

(1 972 ) and Ar~yris (1974),over time, the individual 
will modify his job expectations to become congruent 
\vi th his job experience with resulting 'job 

satisfaction'. 

In this state of occupationa l role integration 

(Gowler & Legge 1972), the individual is unable to 
perceive alternative occupationa l role~ which are 
open to him, but outside his present work experience, 
and is resistant to changes in his existing role .. 

This state exemplifies nongrowth in a career. 



21 

CHAPTER II 

This chapter examines the model of career 

development in the context of a pa rticular work field -

that of Registered Nurses practising in the Community, 

with the aim of deriving Research Hypotheses to be 
tested. 

Regis tered Nurses practising in the Community 
form a r elatively homogeneous popul a ti on for study, 

in several important aspects : 

All have chosen ' Nursi ng' as a career , as distinct, 
for exampl e, from 'Soci a l Work' or 'Teachi ng '$ To 

date, all have und ergo ne a co mm on work socialisation 

experience - that of a hospital-based nurse training 
programme, although with rfurses g~aduating from 

Technica1 Institut e - based nurse t rai ning progrRmmes 

late in 1975, alterna tive work socialisat ion 
experiences are no iv available. 

All the nurses in the popula.tion studied are working 
in the Community rather than a Ho~;pi ta l settine; , and 

whilst they are employed in a vari ety of organi sational 
settings, ·and have differing , al t ho u5h overlapping 
roles, 1 these roles are approxima t e ly equivalent in 

terms of s a lary and status, and in terms of 

opportunities for promotion and career growth. It is 

a feature of Nursing in New Zealand as a whole, that 

there are relatively few opportunities for promotion 
and career growth within the field of nursing practice .. 

Promotion is obtained by horizonta l mobi lity into 

nursing administration or tea ching. (Kinross, Chick, 

Thomson & Pybus, 1975 (a), (b) ). 

1 See Appendix A, for basic job descriptions. 
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How does the model of career development outlined 

. in Figure I - 3 apply to Registered Nurses practising 
in Community settings ? 

An examination of the model suggests t hat the career 

development and job satisfaction of these Nurses would 
be influenced both by factors within the individual 

nurse, and by factors pertaining to the job or 
organisatione 

Individual factors such as level of self esteem, 
subcultural ba ckground, and growth ne ed strength are 

hypothesised to influence the. process of career 
development at several states in the career cycle 

(1) in the initial choice of a career area - ' Nursing ', 
(in line with the 'self implementa tion' theory 

of Super, 1957 ); and 
(2) in the choice of an occupational role within 

Nursing; and 

(3) in the job experience I work motivation I job 
expectations r elationship. 

Because of the probabl e homogeneity of the 

populati on of Registered Nurs es practising in 
Community settings in terms of (1) and ( 2 ) outlined 

above, it seems likely that individual variables such 

as level of self esteem, subcultural background and 

growth need strength, may not show significant 

differences within the population to be studied. 
As it is not feasible within a study of this size to 

examine all aspects of the mode l of career development, 
it is assumed for the purposes of the present study 

that level of self esteem, subcultural background and 
growth need strength do not differ significantly 

within the population of Community practice nurses, 2 
and tqerefore these variables are not examined. 

2 a term .coined by Kinross et al ( 1975) to include 
all nurses practising in community settings. 
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A compari son of a sample of nurses with a sample 
of social workers or t eachers, would permi t an 
exami nation of the moderating influence of level of 
self esteem, suhculturnl backgrou nd or Erowth need 
strcnGth at sit e (1) - the scJcctio n o.f a career area 
(e. 3 . the study of Davis , 1969) ; whi lst a comparison 
of a sample of communi ty practise nurs es with a 
sample of hospit<ll based nurses (staff nurse to ward 
sister levels) may demonstrate the mod era ting effect 
of these variables at site ( 2) above - the selection 
of an occupati onal role. 

The moderating effect of thes e variables at site (3) 

above - tha t is, in the job experi ence I work 
motivation I job expectations relat ionship - assumes 
importance in the context pf any chan~e strategy aimed 
at expa nding or extending the r oJes of nurses , f or 
level of self esteem, subculturn.l ba ckground and growth 
need strength nre all f actor s pos tulated in Chapter I 
to influence t he individua l's openness to change, 
and hence his response to job cnlnrgement . 

A(5e and length of t enure of an occupational role 
are other individual va riables hypo thesi zed in the 
model of career developm ent (Figure I - 3) to moderate 
in the job experience I work mot ivation I job 
expectations relationship . 
It is suggested that age and l cneth of tenure are 
positively relat ed to job satisfaction where there is 
occupational role integration - that is where the 
individual nurse ceases to discrimi nate between her 
experience of her job and her expectations of it -
and that thi s situation represents nongrowth in a 
career cycl·e.. The rel ationships between age and job 
satisfaction, and length of tenure and job satisfaction 
of community practice nurses are examined in the present 
study. 
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Factors pertaining to the job, or to the 

employing organis a tion are als o postulated to 

influence the career developme nt and job s a tisfa ction 

of community practice nurses. Hall (1 9 71) sugg ests 

the level of autonomy and the d egree of challene;e 

inherent in an occup a t i onal role a s · f a c t ors which 

influ e nce opportunities for c areer growth. 

Hackman and Oldham (19'?4 (a), (b), 1975) postulat e 

five core job dimensions - ta sk identity, skill 

variety, task s i gnifica nce, au tonomy a nd feedb a ck -

as the components of a job which determine (via their 

influence on the 'critical psychologica l states', 

outlined in Chapter I) persona l and work outcomes -

level of work motivation, qua lity of work performance, 

job satisfaction and r a tes-of abs enteei s m a nd turnover. 

In the model of career development (Figure I - 3) 

these job-rel a ted factors and 'orga nisational s t ructure', 

are postulat ed to intervene in the job expectations I 
job performance rel a tionship. Tha t is, the actu a l job 

requirements . (or non discreti onary comp o n ent of a 

job) and orga nis a tiona l chara ct eristics such as 

opportunities for promotion and qua lity of supervision, 

to a large degree influence whether the expectations 

the role incumbent has about h e r job, are fulfilled 

in her job performance and subsequent job experience. 

How do these factors relate to the work field 

studied? 

As earlie~ indicated, registered nurses practising in 

the community are employed in a variety of 

organisational settings, and have differing, although 

overlapping _roles. Some are traditional roles of 

nurses in New Zealand, whilst other roles . are 

relatively new in the New Zeal a nd setting. 

Developments in nursing in New Zealand have in the 

past tended to follow the trends of nursing in the 
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Unit ed Kingdom and more recently, trends in North 

America. Tl1ere is extensive North American literature 

on expanded roles for nurs es using terms such as 

nurse practitioner ( e . g. Brown, 1974) or clinical nurse 

spe cialist (e.g. Georgopoulos & Christman , 1970) to 

d enote nurse s working in expanded roleso In the last 

seven years there h a s been extensive literature on the 

role of the practice nurse in the United Kingdom 

( mostly written by doctors), whi ch has served as an 

imp e tus for the introdu ction of 'practice nurs es ' in 

New Zea l and~ 

Kinross et al (1 975) discuss the implications of these 

trends for nursing in New Zealand. 

Tradi tionRl roles of- nurses practising in 

community se ttings in New Zealand , are those of 

'public hea lth nurse' (employed by the Department of 

Health , and by ho spita l boards)~ 'distri ct' or 

'domi ciliary ' nurse (employed by hospital boards), and 

'plunket nurse' (employed by the Plunket Society -

a voluntary, although Government-subsidised organisa tion). 

Registered nurses have also traditionally been employed 

in medical practices as 'office nurses' or 'nurse -

receptioni sts ' (where the job requirements are primarily 

receptioni st/clerica l duties), but the role of 'pr actice 

nurse' (where the job requir ements are primarily 

'nursing' duties and delegated medical tasks) in 

medical practices, is a recent innovations 

Other less traditional roles fulfilled by nurses in 

the community are those of 'occupational health nurse' 

(located in industry, schools and institutions for 

terti a ry education), and 'nurse-receptionists' employed 

in private medical laboratories. 
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Nurses also obtain 'private nursing' through Nursing 

Bureaus, however, these positions differ from the roles 

outlined abo ve in tha t the tenure is short, and the 

line of delegated authority from doctors is less clear. 

This study is restricted to those occupational roles 

offering permanent employment, and where the nurse 

works in association with the medical profession. 

Basic job descriptions for the se occupa tional roles 

are included in Appendix A, however individual job 

·requirements vary, as jobs are tailored to suit the 

perceived abilities of the role incumbent, or the 

perceived ne ed s of the organis a tion. The latter aspect 

is especially noticeable in newer occupa tional roles 

such as the role of 'practice nurse' or the role of 

'occupational health nurse', where there are multiple 

independent employing agencies, each with their own 

definition of their job r~quirements. 

In this work field, where there are a variety of 

roles, some of which may be termed 'traditi onal ', others 

'innovative'; and where some roles are 'extended' and 

others 'restricted '; v a riables such as the level of 

autonomy and degree of challenge inherent in an 

occupational role, appear relevant to the study of 

c areer development and job satisfaction of community 

practice nurses. For reasons of research size and 

availability of data, it is not proposed to examine 

other personal and work outcomes such as work 

motivation, quality of job performance, or absenteeism 

and turnover · rates, in the present study. 

The variables thus far selected for study include 

age, length of tenure, level of autonomy, degree of 

challenge and job satisfaction. 
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The concept of nursing autonomy ( and inherent 

accountability) is the focu s of growing concern in 

North American nursing literature (e .. g. Maas, 1973; 
Nehls, Hansen, Robertson & Manthey, 1974), and more 

recently in the New Zealand settinc; (e.g. Kinross et a l 

1975 (b) ) • 

Traditionall y nurses function with autriori ty 

delegated from the medical profess ion both in the 

community and in hospital settin~s. However, in the 

hospital setting nurses work also within the 

constraints of a hierarchical nursing .structure 

(as earlier indicated , promotion opportunities in 

nursing are in the fields of nursi ng administration 

or teaching), whereas in community settings the 

hierarchical nursing structure is either r1;-;duced 

(or more distant), or absent, according to the 

organisational setting. 

Therefore it seems like ly that the major i ty of nurses 

practising in community settings perceive their roles 

as havinB high autonomy, in contras t to the hospi tal 

setting in which al l community pra ctice nurses to 

date hav e been tra ined. The question of nursing 

autonomy versus delegated authority (raised in recent 

nursing literature) is unlike ly to be reco ~nised as an 

issue for the majority of community practice nurses. 

Kinross et al (1975 (b) ) comment tha t it is 

difficult for most n urses to visualise roles for 

themselves in health care in which they have both 

accountability and responsibility; a comment which is 

substantiated by the finding from Hines (1974) study 

(outlined in the Board of Health Report No. 23) that 

for both full-time and part-time nurses, ineffective 

supervision and lack of recognition for 'doing a good 

job' rank highly as causes of job dissatisfaction, 

whereas lack of status ·and lack of prestige rank 

seventh and ninth respectively. 



Defini tionE_: 

For the purposes of this research, Hackman 
and Oldham's (1974) definition of 'autonomy ' is used. 

Thus autonomy is defined as the degree to wbich the 
job provides substantial freedom, independence and 
discretion of the employee in scheduling the work 
and in determining the procedures to be used in 
carrying it out. 

Similarly, for the purposes of this re search, 
'challenge' has three components - skill variety, 
task identity and task significance (as postulated 
by Hackman & Oldham, 1974). 

Skill variety is defined as the degree to which a job 
requires a variety of different activities in 
carrying out the work, which involves the use of a 
number of different skills and t a lents of the 
employee. 

Task Identity is defined as the degree to which the 

job requires conpletion of a 'whole' and identifiable 
piece of work - that is, doing a job from beginning 

to end with a visible outcome. 
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Task Significance is defined as the degree to which 
the job has a substantial impact on the lives or work 

of other people - whether in the immediate 
organisation or in the external environment. 

Thus challenge is the average of the summed scores 
of Skill Variety, Task Identity and Task Significance~ 

Enquiry into career development usually requires 

a longitudinal approach, focusing on career histories~ 
critical experiences and their impact on the individual 

and her conception of her career role. However, in 
the time-limi~ed context ~f this research, only a 
cross-sectional approach to the study of careers is 
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feasible. 

Therefore, this study of registered nurses practising 

in community settings : 

( a) postulates that nongrowth rather than continuing 

growth is the pattern of ca reer development 

applicable to the majority of nurses who practise 

in commun.i ty settings ; and 

(b) a ttempt s to demonstrate nonBrowth (or occupational 

role integration as conceptua lised by Gowler & 
Legge, 19 '72) in the population of nurses studied. 

Career e·!."1-:.Qwth or nop.r;rowth: 
As indicated above, it seems likely that beyond 

th e eri.rly yP.ars of a career, nongrowth rather than 

continuine; career groHth o'ccurs for the ma j ori ty of 

community practise nurse s in the study . 

There a rc severa l re a sons for this expectation 

of nongrowth : 
(1) As indi cated earli er, there are few opportunities 

for career growth in term s of promotion or 

speci a lisa tion in the field of nursing practice 

for the majority of nurses who practise in 
community settings. 

(2) Although the discretionary component of some roles 

may allow for role expansion (or role restriction) 

according to the interests or self perceived 
abilities of the role incumbent, any role 

expansion beyond the basic job requirements which 

is initiated by the nurse, is unlikely to be 

recognised in terms of increased salary or 

status. Hence the basis of reward (promotion 

or remuneration) may be unrelated to actual 

success or failure in a job, but related rather 

to the 'experience' of the role incumbent 

(i.e. her years of service). 



(3) The population is predominantly female, hence 

career cycles are likely to be interrupted or 
terminated by marriage and childrearing for 
many of the population. 

On returning to the career area after a lengthy 
period of absence from the work force, the nurse may 
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be more interested in protecting her sense of 
competence ( White , 1959) than in setting new and 
challenging goals, the attainment of which would 

increase her self esteem (as hypothesized in Hall's 
(1971) model of career development). Thus social and 
esteem needs of the individual nurse may take 
precedence over needs for growth and self actualisation 
which are inherent in the process of continuing 
career growth beyond the early years of a career 

(Hall, 1971). 

Because of the predominantly female composition 
of the population studied, and the expectation that 
many career cycles are interrupted by marriage and 
childrearing ( an assumption which is investiga ted 
in the present study), the me asure 'length of tenure' 
of an occupati onal role replaces the concepts 'early 
.in a career' and 'late in a career ' in any discussion 
of occupational role integration. For the typical 
career pattern may prove to be one of early career 
growth, then an absence from the career area, 
followed by career re-entry which, depending on the 
len8th of career absence, may well be experienced by 
the nurse as .the onset of a 'new' career, with its 
accompanying dissonance between job expectations and 

job experience. 

Of the variables selected for study, age and 
length of tenure are individual variables, autonomy 
and challenge are job characteristics, and job 
satisfaction is an 'outcome' variable (and an indirect 
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measure of the dissonance b etween job experience and 

job expectations). 

For the purposes of this study, a patterning of 

these variable s is postulated as follows : 

Job dissatisfaction is reported where the length 

of tenure of a job is short, and the job is perceived 
as being low in autonomy and I or low in challenge 

(i.e. the dissonance between job experience and job 
exp ecta tions is hi gh). Age does not differ 

significantly from the population mean. 

As the length of tenure increases, the dissonance 

between job experience and job expectati ons is resolved 
either by a change of occupational role, or hy 

altering the job experience I (job expectations 
relationship such that job e:>-..'"-pectations are lowered, 

and the nurses perception of the job characteristics 

alters (scores on autonomy and challenGe are closer 

to the mean of the population)e 

Thus where job satisfaction is high , the length 

of tenure of a job is long, and perceived challenge 
and perceived autonomy approximate the population 

.mean for these variables. Age is significantly hi gher 

than the mean age for the population. 

- this configuration of variables is consistent 

with a pattern of nongrowth or occupational role 
integration. 



Research Hypotheses : 

This study proposes the following hypotheses : 

(1) that there is no positive linear relationship 
be tween level of perceived autonomy and job 
satisfaction. 

( 2) that there is no positive lineal'.' relationship 

between level of perceived challenge and job 
satisfaction. 

(3) where subjects report low job satisfaction, 
the length of tenure is short and perceived 
autonomy and pcrceivep. challenge are low .. 

(4) wher e subjects report high job satisfaction, 

tenure is long, age is correspondingly high, 
but perceived autonomy and perceived challenge 
approximate the means of the total sample. 
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CHAPTER III 

RESEARCH METHODOLOGY. 

This Chapt er describes the subjects and locale 

selected for the present study, the· measuring 
instrument used, and the data col le ction procedure. 

( 1 ) Su b_j c c ts and 1oca1 e : 
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The population s elected for study wa s 'all 

registered nur~;es (i. e. those nurses having completed 
a three year training programme ) employed in 

community settings in the Pa lmersto n North Health 
District' - an area which was defined as 'that 

area bounded b y Waikanae in the South, the 
Rangitikei River in th e North West , Dannevirke in 

the North East and Pahiatua in the East'. 

An area sample was chosen for several reasons 
(a) an ar~a sample is in line with the concept of 

a 'health region ' proposed in the 1974 Government 
White Paper on Health, the area chosen b eing 

roughly comparable with the proposed Ranbitikei 
health region ( with the exception of the area 

between the Rangitikei River and the City of 

Wanganui ). · 

and(b) the choice of an area sample enables an 

examination of the resources in terms of nursing 
personnel available in the field of community health 

care within a health region, and of the diversity of 

occupati onal roles and organisational settings within 

which these nurses function. 
and(c) the choice of an area sample facilitated data 

collection. 
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In order to ascertain wher e reg i s tered nurses 

were employed within the health distric t c hosen for 

s t ud y , a brief letter was sent to all agencies which 

mi ght employ regis tered nurses ( including general 

med ic a l practitj.oners, med ica l special is t s j_n priv a t e 

practi ce, a priva te medical laboratory , t he Depart ment 

of Health, Hospital Board, P lunke t Soci e ty and 

educational institutions and industries ), 

( a ) requesting informat ion as to whether or not the 

agency employed any ree;istercd nurses ; and 

(b) r eguestin8; the co-operation of regi s t ered nurse s 

employed i n these a r.;encies , vri th the proposed 

r esearch., 

Of one hundr ed l etters sent , an 85% respons e r ate 

wa s r eceived , with only 15 ' agencies' (ei ther gener a l 

pra c t i tioners in solo practices , or medica l specia l ists 

i n private practice ) f ai ling t o neknowled ge the l et ter .. 

Bas ed o n the hi gh proportion (80%) o f r eturns rece i v ed 

from general practitioners in solo pract i ces and 

specialists i n private practice~ which indicated that 

t hey did no t employ any re8iS tered nurs es, a decisi on 

was made not to systematically f ollow u p the r emaining 

15 non re turns . 

On the basis of t h i s initia l survey , the 

populatio n of register ed nurse s prac t i sing (i.e. in 

a ctive emp loyment a s a registered nur s e) in community 

settings wi thin the Palmerston North He a lth District 

as at 31st Ma rch , 1975 , was e s timated to be 83. The 

distributi on of the s e nurses is outl i ned in Ta ble III 

-1. 

The cl a ssifi c a tion 'off ice ' or 'pra ctice' nurse was 

made by t h e ro le incumbent a ccording to her job 

desig na t io n, a nd whether she per c eived herself as 

h a ving pri marily r e ceptio nist/cleri c a l, or 

primarily 'nursing ' duti es. 



'l'ABLE III - 1 

Di §_~ributt_Q_£~ of re fii~stered n13r~s b,;y_ 

.££S:..\!I2.nt iona1 rolei:; ::ind EmnloYi,..!JE.i Agencic~ 
in J'._arp;e t 12opulation. 

Occupational Role Employi ng Agency N 
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-------------- ----··--------------
District Nurse 

Public Heal th Nurse 

District I 
Public Health Nurse 

Public Health Nurse 

Occupational Health 
Nur se 

Occupational Health 
Nur se 

Plunke t Nurse 

Practice Nurse 

Practice Nurse 
Office Nurs e 

Nurse Receptionist 

Hospital Board 

Hospita l Board 

Hnspital Board 

Depar tment of Health 

Industry 

Educational 
InL:;ti tutions 

Plunket Society 

Group Medical Practice 

Medical Practice 

Medical Practice 

Medical Laboratory 

12 

5 

3 

8 

4 

7 

10 

14 

5 
10 

5 

Total N = 83 



36 

The occupational role 'district/public health 
nurse ' indicates a small group of nurses employed by 
Hospital Boards who undertake both public heal th and 
domiciliary duti.cs in rural areas . 

Of these 83 nurses known to b~ practising in the 
Palmerston North Health District (i. e . the target 
population for the present study) , eight practice 
nurses declined to participate in the study , and one 
organisation (Post Office) declined permission for its 
occupational health nurse to participate in the study. 

The practice nurses who declined to participate were 
employed in three group medical practices (two other 
prnctice nurses from one of these practices did 
participate in the study) r and all gave ' pressure of 
work' as the reason for nonpnrticipation . Thus the 
present study cannot claim to be fully representative 
of the subpopulation of practice nurser:; , as it contains 
a sampling bias , the effects of which are not known. 

One health agency (the Department of Health) 
withheld permission for its nurses to participate until 
the district officer of health approved the full 
research proposal , including the questionnaire to be 
u sed - a response which in i tself raises questions as 
to nursing autonomy. 

Nurses in private employment ( e . g . t hose attached 
to Nursing Bureaus) have been excluded from the present 
study f or reasons outl i ned in Chapt er II . 



(2) The Survey Instrument: 

The ins t rument u sed for d a ta co ll e ction was t he 

short form of the Job Diagno sti c Survey d eveloped 
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by Ha ckma n a nd Oldham (1 974 ( a ), (b), ~ 975 ), 

accom~anied by a biogr aphica l data s hee t which 

provided demogr aphic d a t a (e. g. age , ma rita l status, 

sex ), a nd additiona l informa t ion r e l at ed to t h e career 

deve lopment of each individua l nurse .. 1 

The r espondent's name wa s not r ecor d ed , nor the ac tu a l 

employing a gency , excep t wher e t here was onl y one 

employing a gency in t he employme nt cat egory sta ted 

(e. g . Departme nt of Health, Ho spita l Boardt Plunke t 

Soci e ty, Medica l Labora tory). 

The Job Di agno s t i c Survey is d escr ib ed by Ho ckman 

and Oldham (1975) as a n instrume nt d efli r;ncd to be 

used in the diagnosi s of the chara cteri s tics of jobs 

prior to their redesi gn, and in r esearch and 

eva lua tion activities a imed a t a ssessi ng the e f f ects 

of r edesi gned jobs on the employees who perfo r m them . 

The instrument i s ba sed on a specifi c theory of 

work motivation which is outli ned in Chap t er I 

(Fie;ure I - 2) and provides measures of 

(a) objective job dimensions, 

(b) individual psychological states resultinp.; fr om 

these job dimensions, 
(c) affective reactions of the employe es to the job 

and organisa tional setting , and 

(d) individua l growth need streµgth. 

1 See Appendix B for the questionnaire and 

biographical data sheet. 
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The instrument was standardized in the United States, 

on 658 employees working on 62 different jobs in 7 
organisations. The jobs were high l y het erogeneous, 

both industri al and service orp;anisa tions were included 

in the sample, and both rural and urban se ttings .. 

Fifty nine percent of the respondents we.re male ; the 

medi a n age wa s 29 years. 

Hackman and Oldham (1 971~ (a), (b) ) report extensively 

on the reliability and validity of the instrument. 

Their findingD are summa rized in Hackman and Oldham's 

(1975) report on the Job Diag no stic Survey. 

Overall, the data outlined show that the Job 

Diagnosti c Survey has satisfactory psychometri c 

characteristics, and th a t the v a riables it taps relate 

generally as predicted to external criteriae Internal 

consi s tency reliabiliti es are general ly satisfactory, 

and the items which co mp ose the scales show adequate 

discriminant v a lidity. Ratin~s of job characteristics 

by employees, supervisors and outside obs ervers shou 

a moderate level of convergenc e for most of the job 

dimensions . Variances of the scales are Generally 

satisfactory, although so~e JDS scales show greater 

sensitivity to between job diff erences tha n do others . 

Relationships among the JDS sca les are general ly 

positive, indicating either that the concepts tapped 

by the instrument, or the methodologies us ed to gauge 

these concepts (or both) are not completely independent. 

In general, theory-specified relationships among JDS 

scales (and between these scales and behaviourally 

based dependent measures) were in the predicted 

direction. 

The short form of the Job Diagnostic Survey use~ 

in the present study is designed primarily as a follow 

up instrument. Some scales in the JDS are not included 

in the short form; others are measured with fewer 
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items. The scales measuring the job dimensions 

themselves, however, are measured identi cally as in the 

full Job Diagnostic Survey. 

For the purpos es of th e present study, only the 

me asures of four job dimensions - auto nomy, task 

id0ntity, ski ll variety and task significance, and 

the measure of general satisfaction, were required from 

the JDS. Thus the short fo rm of the instrument provided 

the measures needed, with the advant age that the 

questionnaire re quired only ten minutes to complete 

(compared with twenty five minutes for the full tTDS) -

an important factor when using a mailed survey 

technique, and one which probably contributed to the 

high rate of returns. Th~ whole of the short form of 

the JDS was used, as the omission of scales not required 

would have grossly altered the format of the 

questionnaire, and altered its fac e validity. 

Although the design of the JDS is such that the 

respondent is asked to separa te her affective responses 

to the job, from her description of the 'objective 

job dimensions', the measures obtained are nevertheless 

'perceived ' job dimensions. It can be argued that 

when the intent is to predict or understand employee 

attitudes or behaviour at work, employee ratin~ s of the 

job dimensions should be used, since it is the 

employee's own perception of the objective job that is 

causal of her reactions to it. 

Hackman and Oldham (1974) found that the five core 

dimensions were most highly intercorrelated for 

obs ervers, next most for supervisors (both groups using 

a Job rating form with job dimension measures identical 

to the JDS), and least intercorrelated for the employees 

themselves - a finding which suggests that the 'closer' 

the rater is to the job, the better able she is to 

differentiate among the different job dimensions -

a further justification for using employee ratings 
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of the job dimensions. 

Nevertheless, Hackman and Oldham recommend that where 

job redesign activities are to be planned on the basis 

of the job dimensions scored, that job de s cripti.o ns 

obtained usi ng the JDS be supplemented by independent 

assessments made by individual s who arc not incumbants 

of the foc al job. A Job Rating Form has been designed 

for this purpose. 

In the context of the present study where the aim 

was to study aspects of caree:t· development and job 

satisfaction of nurs es prac t i s ing in community settings, 

the ratings of the employees themselves are used, but 

the measures are designated as 'perceived autonomy ', 

and 'perceived challenge ' { skill. vari ei~y + __ t_§.sk .J.£.enti t_y 

+ta_sk signifj~ance) + 3. 

The items 1n each measure and the scoring methods , 

are outlined in the scoring key in App endix C. 

(3) Data Collection Procedure: 

Owing to personal circumstances, the data collection 

process was delayed until November, 1975 , when 

questionnaires , each with an accompanying letter and 

a stamped addressed return envelope, were forwarded to 

all those nurses who had agreed in March to participate 

in the study. 

Where relatively large numbers of nurses were 

employed by one agency (Hospital Board, Department of 

Health and Plunke t Society), the questionnaires were 

distributed through the agency, although completed 

questionnaires were returned directly to the researcher. 

Each of these agencies had increased their staff over 

the eight month interval between initial contact and 

actual data collectio~ hence the numbers of nurses 

from these agencies in the 'respondent sample' which 
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forms the basis of the present study , were larger than 

the numbers fro m these ac;encies in the 'targe t 

population' outl ined in Table III - 1. 

Of 78 ques tionnaire s distributed, 65 were returned 

by mail, of which 60 questionnaires were sufficiently 

complete for use. Thre e questionnaires were returned 

unanswered as the nurs es h ad ceased employment ( one 

practice nurse, one offic e nurs e , one occupational 

health nurse - industry); and two questionnaires were 

incomplete (one plunket nurse," one office nurse) .. 

The questionnaires from the Medical Laborntory (N-5) 

were lost in the ma il nnd were readrninist ered in l ate 

January (three of .five being completed ). 

One lnte return (public h ea'1 th nurse ) was no t used in 

the present study, as the available data had been 

coded and resul ts analysed prior to its arriva l. 

Thus of seventy ei ght questio nnaires distributed , 

seventy one were returned, of which sixty three are 

included in the results outl ined in Chapter IV. 

This gives an overall return rate of 88%. 

The composit ion of the respo ndent s ampl e on which 

the present study is based , is outlined in Table III - 2. 

Problems in the data collection process included : 

(a) the delay in actual d a ta collection, whi ch resulted 

in changes in the 'target population' to be studied, 

as new nurses were employed and others resigned. 

It seems ·likely that the estimate of the target 

population in March (Table III - 1) was an 

inaccurate estimate of the target population of 

registered nurses practising in community settings 

in the Palmerston North Health District in 

November. 



TABLE III - 2 

Di.atributi on of Re3istered Nurses bl 
Occup8.tion'.l l Roles and Employing 
Agencies, in respondent sample . 

Occupatio na l Role 

District Nurs e 
Public Health Nurse 
Public Heal th I 

District Nurse 
Public Health Nurse 
Occupational Hea lth 

Nurse 
Occupat j onal Heal th 

Nurse 

Plunket Nurse 
Practice Nur se 

Practice Nurse 
Office Nurse 
Nurse Receptionist 

Employing Agency 

Hospital Board 
Hospita l Board 

Hospita l Board 
Department of Health 

Industry 

Edu cational 
Institutions 
Plunket Society 
Group Medica l 

Practices 
Medica l Practices 

Medical Practices 

Medical Laboratory 

total N 

42 

N 

10 

5 

3 
7 

2 

4 

1 2 

6 

4 

7 
3 

= 63 
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(b ) the non-part icipation of e:Lp;ht practice nurses 

employed in group medical practi c es~ re sulted in a 

sample whi ch was not fully representative of that 

subgroup of registered nurs es pra ctis:i.n~ in 

community settings. 

( c ) the small m1mbers of subjects i n some occupa t ional 

group s mad e s t a ti stical anal ysis of the data in 

terms of occupational groups inappropriate . 

Becaus e of the 'inherent s ampling biases and the 

small numbers of subjects in some occupational subgr oups 

in the present study, only a de scriptive approach to 

the comparison of occupational groups in the respondent 

sample is includ ed; sta tfs tical a na lysis of the d atn 

being restricted to the examination of th e respo ndent 

s a mple as a sing le sample. 



CHAP.I1ER IV 

RESULTS. 

This chapter initially examines characteristics 

of the respondent sample of regist~rcd nurses 

practising in community settings , which are relevant to 

the study of career c'!evelopment and job r~atisfaction; 

then tests the hypotheses outJined in Chapter II. 

A. Descrintive .J\na]vsis of Drita: . ..... ~--------

There are a number of demographic characteristics 

which are relevant to the study of career development 

of registered nurse s practising in community settings: 

(1) Sex: 

All the respondents in the sample were fem a le, a 

findin g which may not hold for the population of 

regist ered nurses practising in communi ty settings. 

(2) Marital· Status: 

as outlined in Table IV - 1. 

TABLE IV - 1 

Marital Status of Respondent sample. 

Marital Status N Percentage 

Married 43 68.25 

Widowed 5 7.94 
Single 13 20.64 

Unstated 2 3.17 

Totals 63 100.00 
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Thus 76.1 9% of the respondent sampl e are or have 

been marrieo.. Of the 13 'single' nurses , 6 are 
plunket nurses, 3 are publi c health and 2 are 

di strict nurse.s, ( all tradi t:Lonal roles for 
nurses ), whilst 2 are practieo nurses. 

( 3) Ac;e_: 

The median age of the respondent sample was 
46 ye.ars. Three respondents did not state their 

actual ages (one i ndicat.ed 4·0+ and two indicated 
50+) hence the mean age (bas ed on N ~60) was 

4-3.62 years, with a standard deviation 11 .. 81. 

The distribution of ages in the respondent sampl e 

is outlined in Figura IV - 1. 

The mi nimum age for regis tration as a nurse is 

twenty years. The comparatively sma ll numbers of nurses 
(20% of the re spondent sample) practising in community 

settings in the first ten years following regis trati on 

may be attributable to a varie ty of factors - for 
example, a tendency for newly ree;istered nu1.·ses to 

remain in the hospital setting in which they were 

trained, or a period of non practice due to overseas 
travel, or to marriage and family commitments. The 

present study does not investigate these possibilities. 

Notable, however, in Figure IV - 1 is the absence of 
respondents in the 30 - 34 year age group - a finding 
which is consistent with the postulated interruption 

of career cycles in nursing due to marriage and child 

rearing. 

Of those married nurses aged 35 years and over in 

the respondent sample (N=37), 30 nurses (81 %) reported 
lengthy periods away from nursing practice. The 

periods of nonpractice rqnged from 3 years to 24 years, 

with the median interval of nonpractice being 11 years 
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Figure IV - 2. Distribution of Length of Tenure 
in the respondent sample. 
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(mean period of nonpractice 12.14 yea.rs) - a finding 

whi ch aga in refle c ts the influence of marriage and 

childrearing on career development. 

(4) I.Jen~h of Tcnl~ : 

The median length of tenure of. an occupational 

role in the respondent sample was 3 years (mean 

length of tenure 5.68 years). The frequ ency 

distribution of length of tenure in the 

respondent sample is outlined in Figure IV - 2. 

The comparatively short median tenure for the 

respondent sample may reflect a trend toward .frequent 

job change s (hit;h lateral mobi lity) amongs t community 

practice nurses, or it may_ be a function of the 

lengthy periods of nonpractice experienced by the 

majority of nurses ( 81% of those married nurses, aged 

35 years and over) in the study. 

An examination of the biographi cal data, in particular 

the previous work history and the periods of nonpractice, 

for each nurse in the respondent sample, sugges ts that 

wliilst latera l mobility associated with short tenure 

is a feature in the first ten years post registrati on, 

nurses in the respondent sample who returned to the 

cnreer area after a lengthy period of nonpractice 

exhibit relative job stability - a finding which is 

consistent with the idea that a nurse, on returning to 

the career area after a period of nonpractice, may be 

more interested in protecting her sense of competence 

than in setting new and challenging goals, the 

attainment of which would increase her self esteem, 

(as in Hall's 1971, model of career development). 
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(5) Part-Time or Full-time employment: 

Of 63 nurses in the respondent sample, 40 nurses 
· worked full-time (63.5%) whilst 23 nurses worked 
part-time (36.5%). The relatively high percentage 
of part-time employment reflects the 
predomi nantly female population in the fi eld of 
nursing practice. 

However, an examination of part-time employment 
in the context of occupR.tiona l groups suge;est s 
that some occupational roles in the field of 
community nursinF, practice are more open to 
part-tim e employment than others. For example , 
in the r espondent sample on which the present 
study is based, the ratio of part-time to 
full-time nurses in e·ach occupational role is 
outlined in Table IV - 2. 

TABLE IV - 2. 

Ratio part-time to full-time 
Employment by Occupational Role. 

Occupational Role Part-time Full-time 

District Nurse a 4 9 

Public Health Nurse 0 12 

Occupational Health 5 1 Nurse 
Plunket Nurse 5 '7 
Practice Nurse 5 5 
Office Nurse 4 3 
Nurse Receptionist I 

Laboratory 0 3 

Total N = 23 N = 40 

a includes nurses with dual district/public health 
roles. 
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Thus the availability of part-time work may also 
influence the choice of an occupational role, as may 
the availability of daytime employment rather than 
shift work, common in the hospital setting. 

Job Satisfaction: 

How satisfied are the responde11t sample of nurses 
with their jobs? 

A frequency distribution of levels of reported job 
satisfac tion in the respondent sample, is outlined in 

Figure IV - 3. 

Figure IV - 3 clearly illustrates that the 
majority of nurses in the respondent sample report 

oeing satisfied (47.52%) or highly satisfied (27%) with 
their jobs, hence a low rate of staff turnover, and 

little pressure for change in nursing roles in the 
overall system of community health care may be 
expected from nurses practising in community settingse 
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Perceived Job Characteristics: 

How do the nurses in the respondent sample 

perceive their jo os? 
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As predicted in Chapte r II, the majority of nurses in 

the respo ndent sample perceive their jobs as h avi ng a 

high degree of autonomy - 50. 79% score 6 and 25.L~% 

score 7 on a 1 to 7 scale . 

The fr equency distribut i on of levels of perceived 

autonomy in the respondent sample is outlined in 

Figure IV - 4 .. 

In contrast, only one nurse ( a public health 

nurse employed by the Hospital Board) perceives her 

job a s highly challenging (i.e. score 7 on a 1 - 7 
scale ), whilst 27 nurses (42.9%) perceive their jobs 

as challenging (score 6 on-a 1 - 7 scale ), and 25 
nurses (39.68%) p erceive their jobs as slightly 

c ha llenging ( score 5 on a 1 - 7 scale). 

The frequency distribution of levels of perceived 

cha llenge in the respondent sample is outlined in 

Figure IV - 5. 

The f i nding tha t the majority (75%) of the 

respondent sample are either satisfied or highly 

satisfied with their occupational roles, in the 

absence o f high levels of perceived challenge in 

those rol es, suggests that 'challenge' is not 

experienc e d as an important variable in determining 

job satisfa ction, at least for the respondent sample 

of community practice nurses; 

This finding raises questions as to the validity of 

the job enlargement thesis that expanding or 

e x tending a job (to make it more meaningful or 

challenging to employees) results in increased job 

satisfaction; but the finding is consistent with 

the postulated state of nongrowth in career cycles 

for the majority of nurses in the present study. 
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challenge scores in the respondent 
sample. 



The means, medians and standard deviations of the 

respond ent sample with respect to the chara cteristics 

examined in the present study (age, length of tenure 

perceived autonomy, perceived challenge and job 

satisfaction) are outlined in Table IV - 3. 

TAT3IJE IV - 3. 
Summary of mean, median and stand a rd 

deviations of characteristics of respondent 

sample. 

Characteristics Respondent Sample (N=63) 
mean median S.D. 

Age (in years) 43.62a L+6 11.81 

Length of tenure 5e'68 3 b (in years) 

Perceived autonomy 1- 9r:i :J. c:;. 6 0.91 

Perceived challenge 5.24 5 0.89 

Job Satisfaction 5.76 6 1.21 
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a based on N=60 (3 a~es unstated - 40+, 50+, 50+) 

b S.D. not calculat ed as data grossly skewed. 

Table IV - 4. compares the mean (or median) 

scores on the variables selected for study across 

occupational groups; and between occupational groups 

and the total respondent samp le. 

The median, rather than the mean age is included, 

as not all subjects accurately stated their ages, 

hence the 'average ' age is under-~sti.mated when three 

subjects are not included (1 at 40+ and 2 at 50+ ). 

The median, rather than the mean, length of tenure, 

is used, as the data is grossly skewed, as illustrated 

in Figure IV - 2. 



TABLE IV - 4. 
Summary table of mean or median scores of characteristics of 
respondent sample and comparison across occupational roles. 

p erc eived perceived 
Occupational Role N a ge tenure autonornz challenge 

meaian meaian mean mean 

Respondent Sample 63 46 3 5.92 5.24 

District Nurse 10 ) 47 3.5 6. 40 5.20 
DN/PH Nurse 3 ) 6.5 6.33 6.0 
Public Health Nurse 12 42 2.5 ,5.83 5.25 
Occupational 6 45 2.75 6.17 4.67 Health Nurse 
Office Nurse 7 46 4.0 5.43 5.29 
Practice Nurse 10 37 1.5 6.10 5.20 
Plunket Nurse 12 54.5 6.5 6.08 5.75 
Nurse Receptionist 3 42 0.5 3.67 3.67 ( Medical ·Laboratory) 

job 
sati sfaction 

mean 

5.76 

6 . 4 
6.67 
5.25 

5. 33 

6.29 
5.3 
6.25 

4.0 

\J1 
.+:-
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An examinat i on of the data outli ned in Table IV 

- 4 shows that the median ac;c ... : of two occupati onal 

groups (pra c~tice nurD es and plunket nurses ) diff er 
si t=snifi cant ly from the median ae;e of the r e s pondent 
s amp le .. 

The subgroup of practice nurses i n the present 

study is a b iased sample ~ in that eight practice nurs es 

known to be practising in the Palmerston North Heal th 

Distri ct, declined to participntc i n the study , thus 

difference s between the practice nurse subgroup and 
the respondent samp l e as a whole , must be interpret ed 

with caution as t h ey may b e attribut able primarily to 

samp ling bias. 

However, the h it;her median uge of the p lunkct 

nurses (54. 5 years a s compared with 11 6 years fo r the 

re spondent sample ), o.ccompan:i.cd oy a median tenure 

lonc:;e r tha n the medio.n tenure o.f the respondent sample 
as a whole ( 6.5 years as compared wi th 3 year s ), 

sugges ts t ha t t h i s subgroup of nurses :i.s qu alitatively 

diff erent fr om the r espondent sump le of nurses 
practising in community settine;s . 

An exami nation of the b iographical duta shee t s for 

the respondent sampl ~ reveal s that 7 of the 12 plunket 
nurses included. in t he s tudy have completed a po s tbasic 

training in midwifery, a nd all have comp leted a one 
year postbasi c traini ng course f or plunket nurses. 

Hence in terms of po s t basic educa t i on, t hese nurses 

differ from t he majority of the r e spond ent sample 

(only 23% of the respondent s ample, excluding plunket 
nurses, having under taken any study beyond the three 

year basic training course which leads to registration 

as a nurse). Approximately ha lf of the plunket nur~es 

in the respo ndent s ample are unmarried (5 of 12, with 

1 marital sta tus unstated), and these p lunket nurses 

form the largest subgro~ping of 'single' nurses in the 

study (i.e. 5 of 13 single nurse s in the present study 

are plunket nurses.) 
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The combination of high median age with media n 

length of tenure greater than 6 years, and mean job 
satisfaction greater than 6 on a 1 - 7 scale, is a 
configuration of variables suggestive of occupational 

role integration - a likely outcome where the nurses 
have a clear ro le identity , having unde rgone a specific 
post basic work socialisation experience to become 

a 'Plunket Nurse'. 

By comparison, no other subgroup of nurses in the 
respondent sample undergoes a ·Comparable postbasic work 
socialisation experience. Whilst district and public 
health nurses have 'basic job descriptions' (as 
outlined in Appendix A), and 'inservice' or other short 

'training' experiences frolJ! which to develop a role 
ldentity, occupational health nurses, of fice and 
practice nurses, tend to work in relative isolation 

from other nursing personnel, as they are employed in 
a multiplicity of organisational settings , each 

organisation having its own perception of the nurse~ 
role. 

This relative isolation from other nursing 
personnel (in sharp contrast to the hierarchical nursing 
structure in the hospital setting in which all nurses 

in the present study were trained), may account for 
the patterning of variables evidenced by occupational 

health nurses in the respondent sample. These nurses 
reported high perceived autonomy (mean greater than 6 
on a 1 - 7 scale), yet relatively low perceived 

challenge (mean 4.67) and consequent mean reported job 
satisfaction in the 'slightly satisfied' range 

(mean 5.33). 
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Indeed 3 of the 6 occupational health nurses in 
· the respo ndent sample perceived their role to be that of 
an office nurse (i.e. primarily receptionist/clerical 
duties). Similarly 3 of the 10 practice nurses in the 

respondent sample indi ca ted a hi gh receptionist/cleriea. l 
component in their duties by circling office and practice 
nurse job designations on the biographical data sheets. 
'rhis raises the que stion as to whether or not there 
are significant differences between the office and 
practice nurse subgroups in the r espondent sample , as 

would be expected from t he bisic job description for 
these roles (includ ed in Appendix A). 

'.I.'he role of an office nurse is a 'restricted' role 

with primarily receptionist/clerical duties, while the 
role of a practice nurse theoretically entails a high 
component of 'nursing ' duties and/or delegated medical 
tasks. 
A compari son of the means· of the r espons e data for office 
and practice nurses outlined in Table IV - 4 provides an 
interesti ng configuration of variable meanso 

The office nurse subgroup, with a median tenure 

longer than that of the practice nurse subgroupf 
reports mean levels of perceived autonomy and perceived 
challenge approximating those of the respondent sample 
means, but reports relatively high job satisfaction 

(greater than score 6 on a 1 - 7 scale). 
In comparison, the practice nurse subgroup, with short 
tenure (the role of practice nurse was introduced in 
New Zealand in 1969), report a mean level of perceived 
autonomy higher than the mean reported by office nurses 
with perceived challenge approximating the mean of 

the respondent sample. Yet the reported .mean level of 
job satisfaction of the practice nurses subgroup is 
less than the mean of the respondent sample (and less 

than the mean of the office nurse subgroup). 
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Thus while the groups appear qualitatively different, 
. the difference in mean job satisfaction between the 

two groups is not in the expected direction if the job 
enlargement thesis, that expanded roles result in 
increased challenge and consequent increased job 
satisfaction for the role incumbent, is accepted. 
However, the obtained results are consistent with the 
hypothesis of occupational role integration, where in 
the higher mean job satisfaction score of office 
nurses is explained in terms of the longer median 
tenure of that subgroup, whilst the lower mean job 
satisfaction score reported by practice nurses is 
attributed to the dissonance between job experience 
and job e:h.yectations, which occurs when the length of 

tenure of an occupati onal.role is shorto However, 
this interpretation of the obtained data is moderated 

by the presence of a sampling bias in the respondent 
subgroup of practice nurses. 
Would the 8 practice nurses known to be practising in 
the Palmerston North Health district, but who 
declined to participate in the study because of 
'pressure of work', have perceived their jobs as more 
challenging and hence more satisfying than the 

respondent subgroup of practice nurses? This question 
cannot be answered in the present study, but qualifies 
the interpretation of the obtained results. 

Another extended role within the field of 
community nursing practi ce is that of the nurse who 
undertakes both public heal th and district nursing du ti.es 
- usually in a rural area. Within the respondent sample 
there are 3 DN/PH nurses whose median tenure was 6.5 
years and who report relatively high levels of 
perceived autonomy and perceived challenge (mean scores 
6 or greater on a 1 - 7 scale) and high job satisfaction 
(mean 6.67 on a 1 - 7 scale); 
- a configuration of variables consistent with the job 
enlargement/job satisfaction thesis. 
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A contrasting group in the respondent sample is that 

of the 3 ' nurs e receptionists' employed in a Medi cal 

Laboratory who p erform a very 'restricted' role (a s 

outlined in Appendix A), the experi ence of which i s 

reflected in the low mean scores on perceived autonomy 

(3.67) and perc eived challenge (3.67) and low job 

satisfaction (mean score 4). The short median tenure 

(6 months) may reflect a hi gh turnov~r of staff owing 

to job di ssat isfaction ; however, the present study did 

not investigate t his aspect. 

Of the remaining 2 subgr oups of nurses in the 

respondent sample - district and public health nurses -

both are traditiona l roles which are similar in te rms 

of perceived job dimension~ yet district nurses 

(emp loyed by Hospital Boards) report higher job 

satisfaction (mean 6.4) than do public health nurses 

(mean 5.25) in the respondent sample. 

Division of the public health nurse subgroup a ccording 

to employing agency, results in a me an job satisfaction 

score of 4.85 for public h ealth nurses emp loyed by 

the Depar tment of Heal.t h (N=7 in the resp ondent sample), 

and 5.80 fo r public health nurses employed by the 

Hospital Board (N=5); 
- a findin g which points to the influ e nce of 

organisat i onal characteristics (e.g. organisational 

structure) on job satisfaction. 
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B. Statistical Analysis of the Data: 

In order to test hypothesi s (1) - that there is no 

positive linear relationship between level of perceived 

autonomy and reported job satisfaction, in the 

respondent sample, a Pearson Prod uc.t Moment Correlation 

between perceived autonomy and job satisfaction data 

was performed, although the scores for both variables 

were nogatively skewed (as illustrated in Figure s IV -

3 and IV - 4), such that it was not p ossible to 

determine the degree of linear relationship between the 

variables by inspection of a scattergram . The large 

number of subjects (N=63 ) precluded the use of 

Spearman rank order correlation technique (the method 

of first choice). 

The conclusion drawn from the obtained Pearson 

Product moment correlat ion was that there is a 

significant (p <.01) but small magnitud~ p ositive 

correlation (r = +.38) between perceived autonomy and 

job satisfaction. However, a correlation of this size 

ma.y be an artifact of the statistical method, as a 

spuriously high correlation may be obtained when using 

this correlation technique where the two variables are 

skewed in the same direction. 

In order to test Hypothesis (2) - that there is no 

positive linear relationship between level of perceived 

challenge and reported job satisfaction, in the 

respondent sample, a Pearson Product moment correlation 

was performed, after inspection of a scattergram 

suggested the relationship may be linear, although a gain 

the scores of both variables were negatively skewed 

(Figures IV - 3 and IV - 5). 

The conclusion drawn from the obtained Pearson 

Product moment correlation was that there is a significant 

(p<.001) moderate posit~ve correlation (r = +.48) 

between perceived challenge and job satisfaction, 
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although a gain the correlation may be spurious l y 
high as a r esult of applying this technique where the 
t wo vari ab l es are skewed in the same direction. 

Jn order to test Hypotheses (3) and (4), a series 
of tests of the differences between means for age, 
perceived au tonomy and perceived challenge of 
subjects in the first ~1arter compared with subjects in 
the fourth quarter on r eported job satisfaction, were 
made using t tests for independent sampl es . 
A White test was used to compare mean tenures for the 
fir st and fourth quarters on reported. job satisfaction, 
as the distribution of t he length of tenure data was 
grossly skewed (Figure IV - 2) . 

Owing to the prescnce 'of tied scores, N = 16 for 
the first qua rter (those nurses who report being 'le ss 
t han satisfi ed ' with their jobs ), and N = 17 for the 
fourth quarter ( those nurses who r eport being ' highly 
satisfied ' with the ir jobs , leaving a middle group of 
'satisfied ' nurses (N = 30) . 
Tab le IV - 5 summarises the means of these three groups 
on the variables - age, perceived autonomy, perceived 
cha llenge and l ength of tenure . 
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TABLE IV - 5. 
Summary table of mean scores of subj e cts 

grouped according to level of job satisfaction. 

Subj ects 

Characteristics N""16 ·- N=30 N==1r-
1st Quarter Middle Group 4th 

g,uart~~r 

Perceived 5.88 6.13 6.18 
Autonomy 

Perceived 4-.56 5.37 5.65 Challenge 

Age 38.27a 43.31b 49 .19c 

Length o.f 
Tenure 3.17d 4 56 • e 9.,99 

(Medians 1.6 2 6 ) 

Notes: a based on N"'15 (1 subj ec t 4-0+) 

b based on N"°29 (1 subject 50+) 

c based on N=16 (1 subject 50+) 

d mean spuriously high - (1 subject tenure 25 
e mean spuriously high - (1 subj ect tenure 30 

yrs) 
yrs) 
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Table IV - 6 summarises the results of the tests 
for significance of differences between means of 

subjects grouped according to job satisfaction. 

Summary t abl e of test s of differences 

between means of r espondents in first 

and fourth quarters on Job Satisfaction. 

Charact eristic t r p m 

Perceived autonomy 1.67 NS 

Perceived chall enge 13.12 ) .80 < .001 

Age 13. 64 '> .. 80 < .001 

Length of '11enure (White test) > 045 <..01 T 171 

Table IV - 6 indicates tha t the measure 'perceived 

autonomy ' does not discriminate between subjects 

r eporting high job satisfaction and subjects reporting 
low job satisfaction, a finding which suggests that 

there is no positive linear relationship between 

perceived autonomy and job satisfaction in the respondent 

sample. 

Me an perceived challenge, mean age and length of 

tenure all differ significantly between groups high and 

low on job satisfaction. 
The smaller magnitude of the correlation for length of 
tenure (> .45) may in part reflect the statistical 

method used, although the group of nurseswho reported 

being 'less than satisfied' with their jobs (first 

quarter) contained one subject with a tenure of 25 years, 

which spuriously inflated the mean tenure of that group 

(3.17 year~ compared with a mean tenure of 1.6 years 
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had that subject been omi tted from the group). 

A fu rther seri es of tests of differences between 

means wa s performed to compar e subjects in the first 

quarter (l ess than s~tisfi ed with their jobs) with 

subjects in the middle ( s a U sfied) group ; followed 

by a comparison of means of subject s in the middle 

( satisfi ed ) group with subjects in the fourth quarter 

(nurses hi ghly sati Dfied with their jobs). 

The results are summarized in Tabl e IV - 7. 

TABLE IV_::::-1.• 
Summary table of tests of differences b etween 

means of subj ects grouped according to levels 

of job satisfaction. · 

Characteristi c t 

1)first qunrter : midd le gro1m 

Challeng e 
Age 
Length of Tenure 

2.92 
1. 5 

(Whi te tes t) 
T304.5 

2)middle ~r9..£I2. :_f_o_u_r_t_h __ g_u_n_r_·_t_e_r 

Challenge 1.26 

Age 1.7 

Length of Tenure (Whit e Test) 
T286 .5 

---------

> .L~O 

)..25 . 

> .L~O 

p 

< .01 

NS 

NS 

NS 

< .10 

< .01 

The results outlined in Table IV - 7 suggest: 

(a) that the relationship be tween perceived challenge 

and job satisfaction in the respondent sample, is a 

curvilinear relationship. That is, where the level of 

perceived challenge in an. occupationa l role is low, job 

satisfaction is correspondingly low, but high perceived 



·65 

challenge is not a prerequisite for high job 

satisfaction, as the mean perceived challenge for 

hi ghly satisfied nurses does not differ significantly 

from the mean perceived challenge of satisfied m1rses. 

(b) that increa sing age and longer tenure of an 

occupational role are associated with high job 

satisfaction in the respondent sample. 

These findings support hypotheses (3) and (4), 

and are consistent with the pattern of non(Srowth or 

occupational role integration postulated to occur 

for the majority of registered nurses practising in 

community settings, beyond the early years of their 

careers. 
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CHAPTER V 

DISCUSSI ON OF THE RESULTS . 

Thi s chapter briefly summari ze s the r esults 
outlined in Chapter IV and di s cus ses the i mp lications 
of t hese re su l t s .for the development of nursing 
pra ctice wit.b in t he community health. care system. 

The result s of the pre s ent study outlined in 
Chapter I V, may be summari sed in ter ms of a modal 
pa ttern of career development - that is, a pattern of 
career d evelopment to which the ma jority of the 
subj ects in t he r e spondent . sample (all of whom are 
female) conformo 
Four phases may be distinguished within this pattern: 
(1) early career growt h - the comp l et i on of a basic 

nurse tra i ni ng progr amme follo wed by a variety of 
nursing exper i ences, usually in hospita l settings; 

(2) marri age ( f or 76% of the respondent s ample) and 
a subsequ ent period of nonpractice which, for 

the married nurses in the respondent s ample, 
ranged fro m 3 to 24 ye ars (median length of 

nonpractice was 11 years); 
(3) career reentry~ followed by 
(4) occupa tional role integration, with subsequent 

nongrowth in career cycles. 

This latter phase is demonstrated in the present 
study by a configuration of variables postulated to 
represent the state of occupational role integration. 
This pa tterning of variables included: 
(a) the relatively high levels of reported job 

satisfaction amongst subjects in the respondent 
sample (75% report being either satisfied or 
highly s a tisfied with their jobs); 
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(b) the absence of high levels of perceived challenge 

(only 1 nurse perceived her job as highly 
· challenging); 

(c) the failure of perceived autonomy to differ 
significantly between subjects reporting low job 

satisfaction and those reporting high satisfaction; 

and 

(d) the positive relationships of age and length of 
tenure wi th job satisfaction where nurses report 

being h ighly satisfied with their jobs. 

Gowler & Legge (1972 ) suggest that occupational role 

integr a tion is u sually a relatively long term process 
- the re sult of physical and at titudinal aging, although 

it may be accelerated by routinisa tion of job 
performance. Similarly, Argyris (1974), suggests that 

within 3 to 5 years individuals performing a routine 
job (the experience of which is dissonant with their 

job eA.rpectations) become adapted and s at isfied. 

Thus the question arises as to why, when the 

median lene;th of t enure of nurses in the respondent 
sample is only 3 years, the r esearch findings in the 

present study support the postulated state of career 
nongrowth or occupa tional role integration for the 

majority of the respondent sample of nurses practising 

in community settings? 

It seems likely that other factors may accelerate 

the process of occupa tional role integration in the 

population studied. As earlier indicated, there are 

few opportunities for career growth and promotion 

within the field of nursing practice, hence there are 

organisational constraints to i ndividual career growth; 

but more importantly, the modal pattern of career 
development outlined earlier, might be expected to 

result in early occupatio'nal role integration rather 
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than continuing career growth. 

In particular the career re-entry phas e , might be 

expect ed . to re~ml t in a concern, on the part of the 

nurs e , with protecting her sense of comp (~ tence as a 

nurs e , and with establishing a competen t role identity 

for the particular oc cupational role she chooses on 

her return to nursing practice. 

Several research findings in the present study 

support this predicted outcome of career re-entry: 

(1) the mean age of the respondent sample is L~j.62 

years (m edian age 46 years), and 65% of the 

respondent sample are aged 40 years or more. 

Hence an interval of 20 years (or more ) has 

elaps ed since 65% of the nurses in the respondent 

sample are likel y to have completed their basic 

work socialisation experience. 

(2) The median length of nonpractice is 11 years for 

the respondent sample; an important factor, in 

the face of rapid c hanges in the fj.eld of 

he a lth care. 

(3) only 38% of the r espondent sample (23% of the 

sample excluding plunket nurses) have undertaken any 

form of postbasic training beyond the basic 3 
year general and maternity nurse training common 

to all nurses in the present study. 

(4) There is a m~rked lack of retraining or work 

resocialisation programmes known to be available 

to nurses re-entering the career area after a 

lengthy period of nonpractice. In particular, 

nur~es undertaking 'innovative' roles, such as 

the roles of occ~pational health nurse or practice 

nurse, where there is relative isolation from other 

nursing personnel and only on-the-job training, 

seem likely to experience dissonance with respect 

to their sense of a .competent identity as a nurse. 
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Where these nurses work in close association 

with the med i cal profe ssion , as in the c ase of the 

practice nurse, the l a ck of a competent role 

i dentity as a nurse, may reinforce the nurse's 

depe ndent stance in rel:-1.tion t9 the doctor (an 

issue discussed by Bates, 1970). 

(5) onJ.y the Plunk et Society in the present study , 

i s known to provide o. postbasic worl';: socialisation 

experience c ommon to all its nurses which seems 

likely to provide these nurses with a clear role 

i dentity and a sense of competence in tha t role, 

although ae;a in the problem of updating knowledge 

and skills following a lengthy interval of 

nonpractice, arises . 

If, as predicted, the nurse 's return to the 

career area after a lengthy period of nonpractice 

results in d i ssona nc e with respe ct to her sense of a 

competent ro l e identity, the likely outcome is the 

acceptance of a 'restri cted' role performance (rather 

than the inifiation of rol e expansion inherent in a 

pattern of conti nuing care e r growth) and early 

occupational role integration, with subsequent nongrowth 

in her career. 

The postulated relationship between level of occupational 

role intee;ra tion and perceived competence .in role 

identity, appears to warrant further investigation, but 

is beyond the scope of the present study. 

Thus far, no attempt has been made to generalise 

from the results obtained from the respondent sample 

of communi ty practice nurses to the population of 

community practice nurses in New Zealand, as the extent 

to which the respondent sample may be considered a 

representative sample of the total population of 

registered nurses practising in community settings in 

New Zealand, is not known·. 
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However, certain general implications for the 

development of nursing practice in the community health 
care system in New Zealand may be derived from the 

results of the present study. 

In particular~ the finding that the majority of nurses 

in the respondent sample (75%) are sati sfied or highly 

satisfied with thei r jobs i n the absence of hi gh~vels 

of ' percei ved challenge ' in those jobs (i.e., high 

cha l lenge in an occupationa l role may be as s umed not 

to be a re levant job expectation for the majority of 

nurses in the prese_nt study), and the failure of 

'perceived autonomy ' to influence reported job 

satisfaction of nurses in the respondent s ampl e, raises 

the question as~ the validi t y , for the population 

of registered nurses practising in community settings, 

of the job enl argement thesi s that expanding or 

extending a job t o make it more me aningful or more 

challenging to an employee will r esult in increas ed job 

sati sfaction. 

It s eems likely that for the population s tudied, 

there are op timum level s of challeng e and autonomy in 

a n occupa tiona l role. The curvilinear relat ionship of 

perceived challenge with job satisfaction obta ined in 

the present study , suggests tha t whilst low levels of 

cha llenge may b e experienced as aversive (low perceived 

-challenge was positively related to low job 

sati sfaction in the present study), high levels of 

chal lenge may equally t-e experienced as unpleasantly 

'stretching' (i.e. a threat to t~e nurse's sense of 

a competent role identity), - a suggestion which has 

implications for the introduction of expanded or 

extended roles for nurses in community se~tings, as 

conceptualised in Norsh American nursing literature 

(e. g. Nehls et al 1974; Maas 1973, Brown 1974, 
Lysaught 1970) and in tbe New Zealand setting (Kinross 

et al 1976). 
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Thus, generalising fro m the respondent sample to 

the population of community practice nurses, if 75% 
of the respondent sample are satisfied or highly 

satisfied with their jobs in the absence of high levels 

of perceived challenge in those jobs , then attempts to 

alter established patterns of nursiilc; practice in 
community sett ings either by attempting to 'integrate• 

the diversity of nursing services and roles within 

the community (as mooted in the Board of Health 

report No. 23) or by attempting to introduc e expanded or 
extended roles for nurses practising in community 

settings, are likely to meet with strong resi stance. 

Neither, in the presence of the high levels of 

reported job satisfaction tn the present study, is 
it likely tha t there will be much pressure for change 
in nursing roles emanating from the nurses practising 

within the community health care system. 

These predictions are consistent with the theory 
of Gowler & Legge (1 972 ) who suggest that as the level 

of · occupational role integration increases , the 

individual 's ability to tol erate di ssonance dimi~.shes, 
r esulting in an unwillingness to . modify or c!wnr-;e his 

occupational role, and a diminished ability to percei ve 

job opportunities which lie outside his actual work 

experience. 

Occupational role integration, and the introduction of 

change in nursing practice : 

If, as has been predicted in the present discussion 

of the results, the level of occupational role integration 

demonstrated in the respondent sample is in part 

attributable to the nurse's need to protect her sense 

of competen ce as a nurse, then it follows that any 

change strategy aimed at .either integrating or expanding 

roles for nurses practising in communi ty settings, must 
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intervene i ni ti a lly a t the level of the individual 
nurse to re inforce her sens e of a competent role 

identity. 

This s ugGestion is consi s t ent wi t h proposals made 
in Chapter I I s uggesting: 

(a) tha t the indi vidual vari ables level of self esteem, 

subcultural backr;round a nd growth need strength 

moderat e i n t he ;job exper ience I wor k motivation I 
job expe cta ti ons rela t i ons hip in t he model of 

career deve lopment outli ned in Fi gure I - 3; and 

(b) that these variables as s 1me importa nce for study 
in the contex t of any change strategy aimed at 

expanding or extending the roles of nurses, for 
level of self esteem,'subcultural ba ckground and 

growth ne ed s trength are factors postulated in 

Chapter I to i nfl uence the individua l's openness 

to chance , and hence ·her respons e to job 

enlargement. 

Consistent wi t h the above proposals, is Korman's 
(1970) hypothe s is tha t low self esteem persons are not 
motivated to perform well, since poor performance is 

consistent with their image of relative incompetence. 

Increasing the nurse's level of self . esteem (by 

increasing her sens e of competence as a nurse ) may 
result in the impetus for change arising from the nurse 

herself, in line with the career growth cycle 

postulated by Hall (1971), where in role expansion is 
the consequence of increased work motivation on the 

part of the role incumbent. 
It is suggested that the perceived source of the change 

attempt may be an important factor in determining the 

outcome of a change strategy, thus role expansion or 

role innovation initiate~ by management may have 

differing outcomes from role expansion or role 
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innovati on initi ated b y the role incumbent, both in 

terms of the degree of resistance to c hanBe ( as 

postuJ ated where there is occupa tional role integration) 

and in terms of the role incumbent~s experience of the 

. job, (i .e . as one which may or may not meet her needs 

and b e consistent wi t h her job expectations ) and her 

consequent job sGtisfaction. 

Lewin (19 '56) and .Hal l (1 9?1 ) suggest that unle ss 

a goal (new rol e ) is perceived as chal J. cnging , is 

indep endently set by the ro le incumbent and is rel evant 

to the self concep t o f that individual, then the 

conditions for psycholoe; ical success (and career growth) 

are not met; 

- a sugges tion which h as i~plica tions for the management 

of cha ng e in nursing practice. 
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CHAPTER VI 

SUMM ARY AND c nNCLUSIONS. 

The present study of career development and job 
satisfaction of registered nurses practising in 
community setti ngs has reviewed the literature on career 
development and job sa ti sfaction, deriving a new model 
of career d evelopment (Figure I - 3) which all ows for 
the possibili ti Em of growth and none;rowth in a career 
cycle , then applied that mode l to a particular work 
field - that of registered nurses practising in 

community settings. 

For the purposes of t&e present study it was 
postulat ed that nongrowth r a ther than cont inuing 
career growth beyond the early years of a career would 
be the pattern of career development applicable to the 
majority of regi stered nurses pr actising in community 
settings ~ and the aim of the present study was to 
demo nstrate nonGrowth in career cycles (or occupational 
role integration) for the majority of the respondent 

sampl e .. 
Four research hypotheses were proposed : 

(1) that there is no positive linear relationship 
between level of perceived autonomy and job 
satisfaction. 

(2) that there is no positive linear relationship 
between level of perceived challenge and job 

satisfaction. 
(3) where subjects report lQw job satisfaction , the 

length of tenure is short and perceived autonomy 

and perceived challenge are low. 
(4) where subjects report high job satisfaction, tenure 

is long, age is correspondingly high, but perceived 
autonomy and perceived challenge approximate the 
means of the total sample. 
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The results obtained from the present study tend to 
support the hypotheses outlined above, and thus to 

demo nstrate the postulated state of career nongrowth or 
occupational ro1e integration for the majority of 

nurs es in the respondent sample. 

A modal pattern of career development (i.e. a 

pattern of career development to which the majority 
of the subjects in the respondent sample conform) is 

proposed and a relationship is postula ted between 
occupational role integration and perceived competence 
in role identity, the suge;estion being that the early 

onse t of occupational rol e integration in the 

respondent sample may in p~rt be attributable to a need 

on the part of the nurse to protect her sense of 

competence as a nurse, following career re-entry 

subsequent to a lengthy period of nonpractice; and in 
the absence of adequate retraining or work resocia1isation 

programmes. 

General implications of the research findings for 
the introduction of change in nursing practice in 
community settin~s are briefly discussed, although 

the proviso is made that the respondent sample may not 

be a representative sample of the population of 

regis tered nurses practising in community ·settings in 

New Zealand. 

In the absence of a comparable sample of hospital 

based nurses, . no conclusions are drawn regarding the 
relevance of the research findings of the present 

study to the total population of registered nurses in 

the field of nursing practice (as distinct from nursing 

administration and teaching) in New Zealand. 



APPENDIX A 

BASIC JOB DESCRIPTIONS 

A.1 District Nurse 

A.2 Occupational Health Nurse 

A43 Office Nurse 

A.4 Piunket Nurse 

A.5 Practice Nurse 

A.6 Public Health Nurs e 

A.7 Nurse Receptionist/Medical 
Laboratory. 
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Appendix A .. 1 

BASIC J"OB DESCRIP'.f'ION - DISTRICT NURSE 
1 

1. Distrj.ct Nursin~ Functions : 
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1.1 To give skilled bed~:; idc nursinb · cri.re to patients 
referred by : -

(a) Hospitnls vrith:in l;he Board's area 
(b) Gencrnl practitioners 
( c) Other hcr1l th and social ar;encies, and 
(d) Relatives or interested persons . 

1.2 To teach rr.l<ttivc s and patient s what is needful 
in good patient care so that they may provide 
this \d1en the District Nurse is not there , and 
to ensure that they understand the principles 
underlying aseptic techniques and the prevention 
of spread of infection. 

1.3 To assist in the rehabilitation of the pa tient so 
that he obtains the m~ximum de~rcc of 
independence possiblB in the circumstances., 

1 .. 4 To supervise nursinG care provided by r elatives 
or fri ends . 

1. 5 To provide hea l t h ed uca ti on to individual s , 
fami lies and commun.it,y r;roups so that t hey may 
all real ise the importance of health promotion 
and assume some measure of re sponsibility in t his 
fie ld. 

1.6 To assess t he social condi t ions of t he patient 
and to arrane;e for the provisi on of other s ocial 
services where this i s applicable and to use 
channe l s of referral as laid down by the Hospital 
Board' s policy. 

1.7 To maintain regul ar communications with the District 
Nursing Supervisor and the General Practitioners 
so t hat instructions may be interpreted correctly 
and pati ent s r eceive prompt treatment. 

1.8 To mainta in accur ate and up to da te records 
according t o t he Board's policy and to furnish 
cl ear and concise r eports promptly when required~ 

1 source: Distri c t Nurse Supervisor, Palmerston North 
Hospita l Board .. 
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1 . 9 Efficient management of : -
( a ) 

( b ) 

(c) 

Surgery and the maintainence of supplies 
and equipment 
Residential accommodation and motor vehicle 
where supplied and proper maintainence of 
these 
The check system in re l ation to the borrowing 
or hiring of Hospital Board equipment by 
patients or families. 

1 . 10 Maintaining a close ·liaison with· hospital 
departments, wards and other health and social 
welfare agencies and providing assistance when this 
is necessary in the patient ' s or families interests. 

1 .1 1 In the fit:ld of Nursing Education, assisting with 
the integration of Publi c Health and Social Aspects 
of Nursing. 
( a ) In the basic nursing curriculum 
(b) In the programme for Post-Graduate students 
(c) In programmes for other persons as arranged 

through the District Nurse Supervisor. 

1 . 12 Participating in Inservice Education programmes 
for District Nurses and assisting wi th the 
orientation of new staff members. 
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Appendix A.2 

BASIC ,JOB DESCRIPTION - OCCUPATIONAL HEALTH NURSE 1 

2. Occupational Health Nursing Functions: 

2.1 Diagnosis and treatment of work and non-work 
injuries. 

2 . 2 Diae;nosis and treatment of illnesses. 

2.3 Treatment of medical emergencies occurring at 
work. 

2.4 

2.5 

2.6 

2 ,, 
• I 

2.8 

2.9 

The provision of immunisation. 

Health interviews o.f apparently well people. 

Selective screening tests on workers exposed to 
specific hazardse 

Provision of a counselling service. 

Rehabilitation of people .following injury, 
illness or op eration. • . 

Home and hospital visiting of injured or ill 
workers. 

2.10 Assistance with family problems where they are 
affecting the work situation. 

2.11 Part i cipation on committees planning new 
developments, new processes or new plants. 

2.12 Concern with the cleanliness of amenities and 
eating facilities. 

2.13 Provision of health education in relation to work 
hazards and general living. 

2.14 Participation on safety committees at work. 

2.15 Training of first aiders. 
2.16 Knowledge of environmental hazards at work. 

1 this job description is slanted toward the industrial 
rather than the educational setting • 

. Source - Frische (1975) 



Appendix A.3 

BASIC JOB DESCRIP1'I ON - OFFICE NURSE 
1 

3. Office Nurse Functionse 

3.1 Measurement and Investigations 

80 

3.1.1. Instructions to patients re the coll ection of 
specimens for the laboratory. 

3.1.2. BacterioloBical sampling ( e.g . takinG throat, 
ear and wound swab) for transmission to the 
laboratory. 

3.1.3. Hei ght and weight measurements. 

3.1.4. Temperature, pulse, respirnt ion r a te. 

3.1~5. Blood pressure recording. 

3.1.6. Chemical tests on urine. 

3.2. 

3.2.1. 

3.2.2. 

3. LI-. 

3. 4.1. 

3.4.2. 

Chemical tests on faecess 

Assessment 

Reception and preljminary assessment of casual 
attenders and emere;enci es .. 

Answering telephone enquiri es - assessing 
importance of calls , reque sLs for advice 
(e. g. manageme nt of b a bie s ) eme r gencies -
and scheduline:; appointments .. 

Treatment 

Surgical dressings. 

Therapeutic injections, immunisations . 

Syringing ears. 

Reception/Clerical Housekee~ing duties 

Answering telephone, making appointments etc. 

Filing of patients charts and retrieving 
these as necessary for Doctor. 

1 adapted from Reedy 1972, with the assistance of 

an office nurse in the respondent sample. 



3.4.3. Filing of laboratory and x-ray reports. 

3.4.4. Co-ordinating visits to Doctor , and 
ac countingo 

3.Lt. 5. ·chaperonine; where required. 
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3.4.6. Preparing for and assisting at examination 
b y the Doctor. 

3.4.7. General liaison with Medi cal Laboratory, 
Ho spital, x-ray etc. 

3. Lt. 8. Maintenance and care of equipment, dressings, 
drugs , linen . 

3.4.9. Supervision of sterilisation and antisepsis 
procedures. 
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BASIC JOB DESCRIPTION - PLUNKET NURS"&i 

4. Plunket Nursing Functions: 

4.1 Teaching parentcraft to all sectors of the 
community requiring and requesting same. 

4.2 Maintaining contact with Maternity Hospital 
Ante-natal Departments and undertaking teaching 
in their own speciality as part of the teaching 
team. 

4.3 Where insufficient or no teaching is undertaken 
by other Servi ces, to undertake a full course of 
lectures themselves. 

4.4 Undertaking mothercraft and/or liberal studies in 
Secondary Schools when requested by Head teachers 
or Home Science teache~s. (Thos e subjects are 
part of the curriculum for Scho ol Certificate 
at the present time.) 

Lt. 5 Undertaking Parentcraf.t and Child Care classes 
for youtb groups , such as Girl s ' Brigade , Guides, 
St. John Ambulance and Red Cross groups. 

4.6 Undertaking parentcraft classes for Parent Centre 
groups where established. 

4.7 Vi si ting mothers in Obstetrica l Units after the 
birth of thei r babies and offering the services 
of the Plunket Society's Nurses, and providing 
service to all those who accept. 

4.8 Following up families who have accepted service 
and subsequently fall out of supervision. 

4.9 Checking birth notifications received from the 
Department of Justice and conferring with Health 
Department Nurses and Social Welfare Workers 
regarding services for mothers not accepting 
Plunket supervision. 

4.10 Being responsible for early detection of 
abnormalities and subsequent referral to family 
doctors. 

1 source: Plunket Socie~y. 
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4 . 11 Keeping in contact with family doctors, obstetrical 
units , Social Welfare Officers , Public Health 
Nurse s , Dental Nursc~5 , and other agencies to ensure 
appropriate referra l and action is t aken in cases 
of ne2d ., 

4.12 Arrang i ng Pre-School clinics for Medical Officers 
i n o.reas whe r e a Medica l Offi cer is available. 

4 .. 1 3 A<lvi s i n(~ on i mmuniza tion proc;r ammes and conferring 
with lo cnl Committ ees, Genera l Practitioners, and 
Depart ment of Henl t h Nurscn in a reas where the 
leve l of sa f e ty is found to he urn3atisfactory, and 
t uking p<n't i n orga ni s ing a.rranc; ements for extra 
f aeili ti es 1vh ere appropriate .. 

4.14 Rou t ine testing for hearin~ defects at 7 - 9 
months of nge, and r eferrinc; to Advisors for 
Deaf for f l.l r ther testing and r cf'erral to General 
I)rncti t i o ncrs for fina l asse !3sment and appropriate 
a ction .. 

lJ .• 15 Rou t ine vi ~c"> ion testing betwe en 3 - 4 years and 
r efer ri ng t o Ge neral Practi t ioner for appropriate 
action .. 

4.16 Tea ch i nc on a one to one ba s is in the homes and 
clinics., i n group tea ching in Plunke t Mothers ' 
Clubs and o the r or e;nnisa tions r ct;arding accident 
prevent ion, nutrition ~ pre-~~ cbool educa tion, 
i mmuni zatio n a nd other matters relevant to the 
environment and i'ami l;y heal th a nd. welfare. 

4.17 Pr oviding infant welfnre experi en ce for Student 
Nurs e s i n a reas where there a.re Training Schools 
for Nurs es. 

4.18 Providing infant welfare experience for Medical 
Students in areas where there are Medical Schools 
or Clinica l Schools for Medical students. 

4.19 Teaching Home Science Students in University 
Centres where such Courses are held. 

4.20 Providing clini cal experience and orientating 
Student Plunket Nurses in Auckland and Dunedin 
and Wellington. 



4.21 Teach:i.ng and examining Karitane Nurses in six 
centres \·:here Hospitals situated , preparing 
them for 11 case work". 
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'~. 2?. Assj sting Karitane Nurses with problems associated 
with 11 case work 1

'. 

4.23 }'>repo.rin13 and proscntin[5 rep0rts of their work 
to loc·:i. l Commi ttc es and prof essionn.l reports to 
Aren Supervisors and Head Office. 

'~.2'~ Planning and organising their work to meet the 
needs of the community (This is implemented with 
the assistance of area supervisors). 

J.i.. 25 Prepr:i..rinp; and prescntin~ annual reports to loca l 
commi ttees and Head Office. 

L~.26 HeporLlng special problems, incidence of accidents , 
health problems, cot deaths , admissions to Hospital 
etc. Scckin~ advice on appropriate action where 
possible. 
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Appendix A.5 

5. 
5.1 
5.1.1 

5.1.2 
5.1. 3 
5.1.L~ 

5.1.6 

5.1.·7 
5.1.8 

5.1.9 

BASIC JOB DESCRIPTION - PRACTICE NURSE 1 

Practice Nurs e Functions : 

Measurement and investigation. 

Height and weight. 

Tempera ture , pulse r espirations. 

Blood pressure recording . 

Chemical te sts on ur ine I fa e c es within the 
practiceo 

Instructing patients re the collection of urine 
and faeces for the l abora tory. 

Bacteriologica l sampling ( eoG• ear , throat, 
wound swabs) for transmission to the laboratory., 

Vencpunctures. 

Performance of cervical smears. 

Electrocardiography. 

5.1.10 Audiometry. 

5.2 Assessment and Diagnosis. 

5.2 .. 1 Rec eption and preliminary asse ssment of c a sual 
attenders and emergencies . 

5.2.2 Home visits. 

5.2.2.1 Initial visits : Infections 
Specific infectious Diseases 
Tonsi llitis 
Influenza 
Gastroenteritis 
Emergencies 
Vague calls 
Advice (e.g. management of 

babies ) 

5.2.2.2 Follow up visits as required. 

5.2.2.3 Routine visiting : Chronic sick .of all ages. 

1 Adapted from Reedy (1972). 



5.3 
. 5.3.1. 
5.3.2. 

5.4 
5. 4.1. 
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Treatment. 

Surgical dressings, minor surgical procedures • 

Therapeutic injections. 

Ear syringing and other aural treatments and 
dre ssine;s . 

Application of plasters . 

Listenine;. 

Advice and counselling. 

Supervision of patients with chronic illness 
including : 

Obesity 
Diabetes · 
Hypertension 
Stabilised c ardiac arrhythrnies 
Chronic schizophrenia 
Chronic endogenous depression 
Puerperal psychosis 
Epilepsy. 

F aulitat ion and housekeeping. 

Advice to reception staff co ncerning 
assessment of patient needs. 

Preparing for and assisting at examinati on 
or treatments by the Doctor. 

General liaison with hospital inpatients and 
laboratory. 

Maintenance and c a re of equipment, dressings 
etc. 

Administrative I clerical duties as necessary. 

Illness prevention and Health Education. 

Preventive immunisations and vaccination 
against smallpox. 

Courses of desentising injections for allergies. 

Teaching patients illness management and 
hygiene. 

Supervision of well-woman clinic (including 
antenatal patients), well-baby clinic. 

Assessment of family health needs -
documenting family health history. 
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Appendix A.6 

BASIC ,TOD DESCRIT'TION - PUBLIC HEAiiTH NURSE 
1 

6. Publ:i c Health Nursine; Functions 
6.1. Naternnl and infant welfare. 

6 .1.1. Co-ordination with Plunk rt Society to ensure 
all in.feints are offered suncrvision. 

6.1.2. Ensurinc; all infants on observation and 
handj c~rrpcd chi 1dren r~c;.i.~; ters arc recei vinc1 
medico] supervision. 

6. 1 .3. Testin~ from infancy throuGh preschool age 
groups using Denver devcJopmental scale. 

6.2 . Health of School Children. 
6 . 2 .1. Assessment nna sunervjsion of children referred 

by schools ano other sources . Family 
counncJlinr:; wber0 childrc>n have special physical 
mental or social needs . 

6 . 2 . 2. Immunjza tion programmes checked at school 
entry. 

6 . 2 . 3. Follow -up o.ny aud.io/visunl abnormnJ.i ties in 
children reported by audio vision testers . 

6 . 3 . Communicable disease control . 
6 . 3 .1. Tuberculosis control - tra cing of tuberculosis 

contacts . 
6 . 3 . 2. Tuberculin testinG and B.C . G. vaccination new 

entrants . 

6 . 4 . 

6.4.1. 

6 . 4 . 2. 

6 .4. 3 . 

Occupational Health. 
Industrial health - checking lead , chrome , 
and nickel workers . 
Checking noise hazards . 
Assisting with any other aspects of occupational 
health care . 

1 Compil ed from information supplied by District office , 
Department of Health . 



6.5 Ment a l Health 

6.5.1. Referring patients for medical advi c e. 

6. 5.2 . Follow up sunervision of patients discharged 
or on l eave from psychiatric institutions or 
referred by doctors. 

6.5. 3. Liaison with general practitioners. 

6.5 o4. Assisting alcoholics and their famil i es in 
conjunction with o ther health professionals. 

6.6. Care of the Aged. 

6.6 . 1. Assi sts in selectio n of people for pensioner 
housing . 
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6.6.2. Help a~ed ·to live in existing· environment. 

6.6 .3. General supportive care of the aged particularly 
aft er bereavement - medical referrals if 
requi red. 

6.7. Liaison with other he a lth ag~ncies . 

6.8. Surveys - participation in hcnlth s urveys . 

6.9. Educati on programmeso 

6.9.1. - assistanc e with h ealth education programmes 
in schools and o the r groups. 

6.9.2. Basic a nd postbasic nursing educa tion 
programmes . 

6.9.3. Hea lth educati on in Kindergartens , Teachers 
Collce;es etc. 

6.10. Maintaining records, forward planning a nd 
reporting to principal public health nurse 
and district officer of hea lth. 
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Appendix A.7 

BASIC JOB DESCRIP'l'ION - NURSE HECEP~1IONIST / 

MEDI CAI; l iABORATOHY '1 

7 .1. 3 
7.1.4 
·7.1.5 

7.2 
7.2.1 
7.2.2. 
7.2 .. 3 
7.2.Ll 

7.2.5 

Nursing Functionso 

Collect ion of spocimens for labor0tory analysis. 

Instructing clients re the collection of urine, 
faeces and sputum spe cimens .. 

Bacteriological sampling c.g_ the taking of 
throat, ear or wound swabs~ 

Venepunctures. 

Skin testin~ for allergies. 

Outcalls to cl ients homes to collect blood or 
other specimens f or the l aboratory. 

Reception/Clerical tasks. 

Receiving specimens brought to the l a boratory. 

Answering telephone queri es , maki nc appointments .. 

Typing client record cards .. 

I1'iling, photocopying, p reparing mail. 

Deliverin~ result s and collecting specimens 
from Doctors in the local area. 

Checking equipment, renewing stock used for 
collection of specimens. 

1 Compiled with assistance of nurse receptionist 
in respondent sample. 
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APPENDIX B 

JOB DIAGNOSTIC SURVEY 

Short Form 



M A S S E Y U N I V E R S I T Y 

DEPAR'J'M r:wr OF P~lYCHOI.OGY 

NUHGJ HG GTUDTE'.J UNIT 

November 19'15 

J 0 B D I A G N 0 S T I C S U R V E Y 

SHORT li'OJ(M 

This queAtionnnire was developed ns part of a 
Yale Uni. vcrsi t;y sLudy oi' jobs n.nd hov.' peoplo 
react to them. The qurstionnairc helps to 
determ i..ne how· jobs car1 b e better dcsic;ned , by 
obta :i.nj.nr; inforr'<'.1.Lion about how people react 
to different kinds of ,jobs . 

91 

On the fol1 0h'ing pa(~Ds you wil 1 find ncvcrnl d ifferent 
kinds of questions al)out ;your ~job. Spt:cific 
instructions arc ~ivcn at the start of ench sectiono 
Pl ease read them carefully. It ohouJ<l take no more 
than 10 minutes to compl ete tho c::nti r o questionnaire., 
Please move through it quickJy. 

The questions arc dcs.i r;nccl to obtain y~g: 
perceptions of your job and ;y:our reo.ct1ons 
to it . 

There are no "trick " questions. Your individual 
answers will be kept completely confidential . Please 
answer each item as honestly and frankly as possible . 

Thank you for your cooperation. 



SECTION ONE 

'rhis part of the questionnaire 
asks you to describe your job, 
as pbjectively as you can. 
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Please do not use this part of the questionnaire 
t o show howmuch you like or dislike your job. 
Questions about tha t wil l come later. Instead, 
try to make your descriptions as accurate and as 
objective as you possibly can. 

A sample question is given below. 

A. To what extent does your job require you to 
work with mechanical.equipment? 

1------2------3------4------5------6--------7 
Very little; Moderately Very much; 
the job requires the job requires 
almost no almost constant 
contact wi th work with 
mechanica l mechanical 
equipment of any equipment. 
kind. 

You are to circle the number which is the most 
accurate descri n tion of your job. 

If, for example, your job requires 
you to work with mechanical 
equipment a good deal of the time--
but also requires some paperwork-
you might circle the number six, as 
was done in the example above. 

Please turn the page and begin. 
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1. To what extent does your job require you t o work 
c l osol;y: with otheJ' ncople (either "cli ents ", or 
people in related jobs in your own organization)? 

1-------2-------3-------~-------5-------6-------7 
Very Jittle; 
deal 1. nr; with 
other pt~ople 
i s no t at a 11 
nocessD.r·y ln 
doinG the .iob. 

Moderately ; 
some dealing 
with others 
is necessary., 

Very much ; 
dealing with 
other peopl e 
i s an absolutely 
essential and 
crucial part 
of do ing the 
j ob . 

2. How much ~utonornv i s ther e in your job? That i s , 
to who..t e:J:-<3'!1t does your job permi t you to deci de 
orL_your O\·:n hm·1 to go .'.lbout doing t he work? 

1 -------2-------3-------'~-------5-------6-------7 
Very little; 
the joh gives me 
almost no 
pnrso11a l "say" 
about how and when 
the work is done. 

Moderate autonomy ; 
many thinGS nre 
stLtndc:i.rdized n.nd 
not under my control , 
but I can make some 
decisions about the 
work. 

Very much; t he 
job gives me 
almost complete 
responsibility 
for decidin8 
how and when the 
\vork i s done . 

· 3. To what extent does ~rour job involve doing a 
"whole Rncl. identifiable niece o.f WOJ'k? ~.'ha t is , 
in the joT,--<J·compleT.c piece of'\.iork that has 
a.n obvi ous beginninQ; and end? Or is it only a 
small .li'Lar1::. o.f the overal J. pi cce of work , \~hich 
is finished by other people or by automatic 
machines? 

1-------2-------3-------4-------5-------6-------7 
My ,j ob is only 
a tiny part of 
the overall 
piece of work; 
the results of 
my activities 
cannot be seen in 
the fi nal product 
or service. 

My job is a 
moderate-
sized "chunk" 
of the overall 
piece of work; 
my own 
contri bu ti on 
can be seen in 
the final outcome. 

My job involves 
doing the whole 
piece of work , 
from start to 
finish; the 
r esults of my 
activities a re 
easily see n in 
the fina l 
product or 
service. 
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'+. How much ~j ety is there in your job? 
to what extent does the job require you 
many different thin~s at work, using a 
variety of your skills and t alents? 

That i s , 
to do 

1-------2-------3-------4-------5-------6-------7 
Very littl e ; 
the j ob r equires 
me to do the 
s ame routine 
things over and 
over again. 

Moderate 
Variety . 

Very much ; the 
job requires 
me to do many 
different 
t hinp.;s , u s i ng 
a number of 
difficu l t 
skill s and 
t alents . 

5. I n ~eneraJ , how ~ignifj cnnt or ilJ.l.P..?rtant is 
your job? Thnt i s , nre the results of your 
work likel y to s ignifjc~ntly affect t he lives 
or wel l being of othbr people? 

1-------2-------3-------4-------5-------6-------7 
No t very 
sir;nificCtnt ; the 
outcome of my 
work are not 
l ikely toliave 
i mport ant effects 
on oth er peopl e . 

Moderate l y 
significant. 

Highly significant; 
t he outcomes of 
my work can affect 
o ther people in 
very important 
ways . 

6 . To what extent do supervisors or co- workers 
l et you know how well you are doing on your 
job? 

1-------2-------3-------4-------5-------6-------7 
Ver y little ; 
people a l most 
never l et me 
know how well 
I am doing . 

Moderatel y ; 
s ometimes 
people may give 
me "feedback"; 
other times 
they may not. 

Very much; 
Suoervi s ors or 
c o- workers 
provi d e me wi th 
almos t cons t ant 
"feedback" about 
bow well I am 
doing . 
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7. 'ro what extent doe~::; doing !'._he job itself. 
provide you with information about your 
work performance? That is, does the actual 
work itsel f provide clues about how well 
you are-ci"ol"ng - aside from any "feedback" 
co-workers or supervisors may provide? 

1 --~----2-------3-------4-------5-------6-------7 
Very little ; the 
job itself is 
set up so I 
couJ d work 
forever without 
findi ng out 
how well I am 
do inf,. 

Moderately; 
sometimes 
do ing the 
job provides 
11 fe edbaek 11 to 
me; somet i mes 
it does not. 

Very much; the 
job is set up 
so that I get 
almost constant 
"feedback " as I 
work about how 
well I am doing .. 



96 

SECTION TWO 

IJisted below are a number of statements which could 
be us ed to describe a job. 

You are to indi cate whether eB.ch 
statement is an accurate or an 
i naccurate description--of your job .. 

Once again, please try to be as objective as you 
can in deciding bow accurately each statement 
describes your job - regardless of whether you 
like or dislike your job. 

Write a number in the blank beside each sto. tement, 
b ased on the following sca le: 

How accurate is th9 statemer1t_ in d~.f~:.~:-ibiJ]g_ 
your ;job? 

2 3 4 5 
I 

Very Mostly Slightly Unc ertain Slightly 
inaccurate Inaccurate Inaccurate accurate 

6 
Mostly 

Accurate 

1 • . --
2. --

__ 3. 

l~. --

5. --
6. --

--7. 

8. --

7 
Very 
Accurate 

The job requires me to use a number of complex 
or high-level skills. 

The job requires a lot of cooperative work with 
other people. 

The job is arranged so that I do not have the 
chance to do an entire piece of work from 
beginning to end. 

Just doing the work required by the job provides 
ma ny chances for me to figure out how well I am 
doing. 

The job is quite simple and repetitive. 

The job can be done adequately by a person 
working alone - without talking or checking 
with other people. 

The supervisors and co-workers on this job 
almost never give me any "feedback" about how 
well I am doing in my work. 

This job is one where a lot of other people can 
be affected by how well the work gets done. 



9. --

10. - -
_..1_1. 

__ ._1_?.. 

13. --

1'+. - -
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The job denies me nny chance to use my 
personn l initiative or jud~mcnt in carrying 
out Lhe work. 

Supervisors often l et me know how well they 
think J am performing the job. 

The job provides me the chance to completely 
fini sh the pieces of \\•ork I begin. 

The job itGel r provides very few clues about 
whether or not I am performing wel l . 

The job Gives me conciderable opportunity for 
independence and freedom in how I do the 
work. 

The job itself is not very s i gnificant or 
i mportant in the broader scheme of t hings . 



98 

SEC'l' I ON THREE 

Each of the sin.terneut~> below is something that a 
perso n might s<J.y about his or her job. You are 
to indicate vour own, ncrsonal fcclin~s about 
your job by ~·riarkinp; 110~·1 much you n5rue .. _with each 
of the statements . 

Writ e a nurr.bcr in the blank fo r en.ch statement , 
bas ed on this scale : 

1 
Disar;ree 
strongly 

7 
Agree 

How much do you o.r~rC'n with the 
S"t'liTe;nent r 

2 
DisaGree 

3 
Dirrnr~rc c 
Slightly 

LI. 
Neutral 

5 
Agree 
Sl il.;ht ly 

Strone;ly. 

1. - -
2 . --

--3. 

4 . - -
--5. 

6 . - -
7. --

My opi nion of mysel f goes up when I do thi s 
job well. 

Genera lly speaking , I am very sa ti sfied with 
this job. 

I feel a great sens e of personal satisfaction 
when I do this job well . 

I frequently think of quitting this job. 

I feel bad and unhappy when I discover that 
I have performed poorly on this j ob . 

I am generally satisfied with the kind of work 
I do in this j ob. 

My own feelings generally are not a ffected much 
one way or t he other by how werr-r do on this 
job. 
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SECTION FOUR 

Now please indicate~ how sn t .i ~:;f ied you are with 
ea ch aspect of your ~job TC~3t'CXi.-be l owo Once 
agRin, write the apriroprinte number in the 
blank b eside ea ch stc:i.tement., 

How sn ti s.fi ed :n·c you v:i th this ast">P-C t ______ .....c;_ __ of zo_tiE.._.J. 0 £'? _________ _ 

1 

Extreme ly 
Dis sati sfied 

2 3 4 

Dissatisfied SliGht l y Neutral 
Di ~;sQ ti sf ied 

5 
Slightly 

6 
Satisfi ed 

'? 

Sati sfied 
Extremely 
Satisfied 

1. The amount of job security I have . - -
2. The amount of pny .and fring e b enef i ts I receive. --

--3. The amount of personal r:;rowth an(f(l.evelopment 
I get in doi nc; my job . 

L1.. 1rhe peopl e I t alk to and work with on my job~ --
--5. The degre e of respect and f a ir treatment I 

recei ve f rom my boss. 

6. The fe el ing of worthwhile accomplishment I -- get from doi ng my job. 

7. The cha nce to ge t to know other people while -- on the job. 

8. The amount of support and guid,nce I receive -- from my supervisor. 

9. The de gree to wh ich I am fairly paid for what -- I contribute to this organisation. 

10. The amount of independent thought and action -- I can exercise in my job. 

MASSEY U ..JIVE~ ::;;ry 
u sr,,u.~ 
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11. How secure thing s look for me in the future -- in this organisati on. 

12. The chance to help other people while at work. --
13. The amount of challenge in my job. --
14. The overall quality of the supervision I -- receive in my work. 
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SECTION FIVE 

List ed. below are a number of characteristics 
which could be present on any job. People 
differ abou t how much they would like to have 
each one present in their own jobs~ . We arc 
interested in learning ):}.9_'.:.-'... muc!].;..J_9Jl..L)_er~QJ1~1Jl...Y. 
would like to have each one present in you r 
job. 

UBin p; the scale below, please indicate 
the degree to which you would_ lik~ 
to have each characteristic pI'esent 
in your job .. 

NOTE: The m1mber$ on this scale ar e 
different from those used in 
previous scales. 

4-------5-------6-------7-------8-------9-------10 
Would like 
having this 
only a 
moderate 
amount 
(o r less). 

Would like 
having this 
very much 

Would like 
having this 
extremely rnucE ""~ 

1. High respect and fair treatment from my -- supervisor. 

2. Stimulating and challengi ng work. --
3. Chance s to exercise independent thought 

-- and action in my job. · 

4. Great job security. --
--5. Very friendly co-workers . 

6. Opportunities to learn new things from -- my work. 

--7. High salary .and good fringe benefits. 

8. Opportunities to be creative and imaginat ive -- in my work. 



__ 9. 

10. 
~ 

11. --

Quick promotions. 

Opportunities for personal growth and 
development in my job. 

A sense of worthwhil e accompli shment in 
my work. 
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SECTION SIX 

We are interested to learn how personal 
and or~ani::;ational factors influence the 
.deve lopment of an individual ' s .career. 
We would appreciate your completi ng the 
following biographical information. 
Your name ia not required. 
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1. Sex: Ma 1 e lt'ernale 

2. 

3. 

'+. 

6. 

Age: 

Marit a l Status: 

Occuoation (circle one ): __ . ....._ __ _ 
Public Heal th Nurse ; Di strict Nurse; 
Offic e Nurse ; - Practice Nurse ; 
Occupational Health Nurse; Plunket Nu r se; 

EmnJover (circl e one): _.c;;..:...,;.,.u__ 

School; Industry; Student Health Service; 
Medicnl Laboratory ; Medica l Practitjoner ; 
Group Medical Practi ce; Hospital Board; 
Plunket Society ; Department of Health. 

Occuoational Status of I~;!Iledi~te Supervi sor: 

e.g. Nurse ; Doc tor ; Othere 
Pleas e State: 

7. Basic Nursing Quali fic a tion 
and Year of Registration~~~--~~~~~-

8. Post Basic Qualifications 

1. 
2. 
3. 
4. 

& Years obtained 

1. 
2. 
3. 
4. 

9. Is your employment in a rural or urban area? 

10. Are you employed in a fulltime or part time 
capacity? 



11 . I f part time, how many hours per week do 
you work? 

12. How lo nG have you been employed in your 
current position? 

13. Briefl y outline your previous work 
experi ence (j ob titles ancl years ). 
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14. Has your nursing practice been conti nuous or not? 

Yes No 

If not , how recently did you return to nursing 
practice? 

and after what time p eriocl away ? 

Thank you for your co--operation in 
completing this questionnaire. 

Julie M. Boddy 
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APPENDIX C 

SCORING KEY FOR THE SHORT FORM OF THE JDS 



November, 1975 

SCOHING KEY FOR THE SHORT FO RM OF '.l'HE JOB 
DIAGNOSTI C SUBVEY 
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The Short Form of t he Job Diagnosti c Survey (JDS) 
measures several characteris tics of jobs, the reactions 
of the r espo ndents t o their jobs, and the growth need 
strength of the r espondents. Some of th e scales tapped 
by the J DS nre not includ ed in t he Short Form; others 
are measured with fewer i tems . The scales measuring 
the obj ective job d imensi ons are , however , i dentical 
with tho s e in the JDS. 

Each variable measured by t he JDS Short Form is 
listed below, along with (a) a ono or t wo sentence 
description of the variable, and ( b) a li st of the 
questionna ire items which are averaged to yi eld a 
summary score for the variable . 

For further information about the in~>trument and 
its u ses , contact : 

Prof. J. Richnr d Hackma n or 
56 Hillhouse Avenue 
Yal e University 
New Haven, Ct. 06520 

Prof. Greg R. Oldham 
Departm0nt of Business 

Administra tion 
University of Illinois 
Urbana, I11. 61801 

I. JOB DIMENSIONS : Objective characteristics of the 
job itself. 

A. Skill Varie_ty : The degre e to which a job requires 
a variety of different activities in carrying out the work, 
which involve the use of a number of different skills 
and talents of the empl oyee. 

Average the following items: 

Section One 
Section Two 

4 
1 
5 (revers ed scoring--i.e., 

subtract the number entered 
by the respondent fr om 8 ) 
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B. Task Identity : The degree to which the job 
requires the completio n of a "whole" and identifiable 
piece of work--i.c., doing a job from beginning to end 
with a visible outcome. 

Average the following items: 

Section One 
Section Two 

3 
11 
3 (reversed scoring) 

C. J..~sk Si 13.!.!_~.fica~: The degree to which the 
job h as a substantia l imp act on the livBs or work of 
other people--whe the r in the immediate organisation 
or in the external environment. 

Average the following items : 

S e ction One 
Section Two 

5 
8 
14 ( reversed scoring) 

D. Autonomz : The degree to which the job 
provides s ubstantia l freedom, independence, and 
discretion to the employee in scheduling his work and 
in determini ng the procedures to be used in carrying 
it out. 

Average the foll owing items: 

Section One 
Section Two 

2 
13 
9 (reversed scoring) 

E. Feedback from the Job Itself: The degree to 
which carrying out the work activities required by 
the job results in the employee obtaining information 
about the effectiveness of his or her performance. 

Average the following items: 

Section One 
Section Two 

7 
4 
12 (reversed scoring) 
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F. F£edback from_Ae;ents : The degre e to which 
the employee receives information about hi s or her 
performance effect iveness from supervisors or from 
co-workers. (This construct is not a job 
characterif~ t ic per se, and is included only to provide 
information supplementary to construct (E) above. ) 

Average the fol lowing items : 

Section One 
Section Two 

6 
10 
7 ( reversed scoring) 

G. De~lins with Others : The degree to which the 
;job require~~ the emproyee t o work closely with other 
people (whether other organisation members or 
orµ;anisa tio na l "clients"). 

Average the following i tems : 

Sect ion One 
Section Two 

1 
2 
6 ( reversed scoring ) 

II9 AFFECTIVE RESPONSES TO THE JOB: The private, 
affective I'C Cic t ·Lons or fce lin(:Ss--ar:lemployee gets 
from working on his job e 

A. General Satisfaction: An overall measure of 
the degree to which the empl oyee is satisfied and 
happy in his or her work. 

Average the followi ng items from Section Three: 

2 
6 
4 (reversed scoring) 

B. Interna l Work Motivation: The degree to which 
the empl oye e is se l f-motivated to perform effectively 
on the job. 

Average t he following items from Section Three: 

1 
3 
5 
7 (reversed scoring) 



C. §J2ecific Satisfactions: These short scales 
tap several specific aspects of the employee 's job 
satisfaction. 
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C1 .. r:l\\y '1 ~mtisfaction. Average items 2 and 9 
of Section Four. 

C2. 11 Sccurity 11 satiGfaction.. Average items 1 
and 11 of Section Four. 

C3. 11 80 ci al " sati sf action.. Average i t erns 4, 7, 
and 12 of Section Four. · 

C4 .. 11 Super.visory 11 satisfaction. Average items 5, 
8, ancl 1 1~ of Section Four. 

C5. ''Growth " satisfaction. Average items 3, 6, 
10, and 1 3 of Sect.ion Four. 

III. INDIVTDUAI1 GROWTH NEED STRENGTH : 'l'his s cale taps 
the de.gree'-to--which an emp loyee lws strong vs. weak · 
desire to obtain "growth" satisfa ctions from his or her 
work .. 

AvcraBe the six items from Section Five lis ted 
below. Before averaging, subtract 3 from each 
item score; tb~ s will result in a summary 
scal e ran~ing fro m one · to seven. The items are: 

2, 3 , 6, 8, 10, 11 

IV. MOTIVA~. I.NG POTENTIAL SCORE: A s core reflecting 
th e potential-of a job .for elic'i ti ng positive internal 
work motivation on the part of employees ( especiall;y 
those with hl~h desire f or growth need satisfaction) is 
giv en below. 

Motiva ting Potential 
Score (MPS ) -

Skill Task Task 
Variety+Identity+Si~nifi cance 

Autonomy x 

3 
Feedba ck 
from the 
job 

x 
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