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'CHAPTER|

INTRODUCTION

This stbdy was conducted within the context of the nursing profession. Specifically,
role modeling was carefully examined within an existing leaming situation (a clinical nursing
course) which was a part of an academic nursing education program. The leaming situation
took place during the latter half of the last semester of the senior year of a baccalaureate
degree nursing program. Each student was assigned to work with a particular nursing staff
member (termed mentor} at a university medical center. The student worked the same
schedule as the mentor for the duration of the course, including evening and night shifts and
weekends. A team of nursing faculty was responsible for the classroom and clinical teaching
of this nursing course. Each faculty member supervised a group of students, made frequent
rounds, interacting with each student and mentor and met for a weekly seminar with the group
of students. For the student, this clinical experience provided an intensive exposure to a
particular staff nurse role model, and the first opportunity to impiement some aspects of the
staff nurse role, including realities of the clinical work situation.

Differences between nursing facully and nurses whose primary function is to provide
nursing care have been well documented (Smith, 1965; Kramer, 1974; Cason and Beck,
1982, Dalme, 1983) and trequently discussed (Styles, 1982, Novak, 1983; Peterson, 1983;
Turnbull, 1983) in nursing literature. In general, nursing faculty members compared with their
nursing servfce colleagues are characterized as taking a more idealistic, individualized and

intellectual perspective on nursing care and nursing performance. These dif_ferences which

1



’are often referred to as the division or gap between nursing education and nursing service
#igve created a phenomenon called “reality shock” (Kramer, 1974) for the new graduate
nurse. Reality shock is the result of a conflict between the value systems and expectations of
the "school subculture® and the "work subculture” (Kramer, 1974). Nursing service
administrators and new graduate nurses alike reportedly feel disiliusioned when they discover
that the new graduate is unprepared to function adequately in the work situation (Schorr,
1978). There has been great debate about whose responsibility (i.e., nursing service or
nursing education) it is to solve this problem. Over the past ten years, unification and
collaboration models have been proposed and implemented across the country (Clark, 1981;
MacPhail, 1983). These efforts represent an attempt at rapprochement between nursing
service and nursing education. In general, these models require that all nurses accept some
responsibility for both patient care and education of students (and in some settings, for
nursing research and consultation as well), regardless of the classification of their primary job
functions as patient care, education, management or research. it has been suggested that
providing clinically expert role models for nursing students during their educational programs
is one way to bridge the gap between nursing service and nursing education (Quint, 1967;
Daime, 1983; MacPhail, 1983; Peterson, 1983). In addition to the role modeling influences of
nurses whose primary job function is providing nursing cafe. students may benefit from the
'role modeling influences of nursing faculty (Archer and Fleshman, 1981; Daime, 1983;
Meyer, 1983). N

The term role model appears in job descriptions of practicing nurses not necessarily
engaged in formal clinical teaching, paniculanjly nurse managers and Clinical Nurse Specialists.
Role modeling has been identified as an-important ingredient in the development of nurse
researchers (Mayer, 1983; Werley md chomb, 1983) and is central to one particular

formulation of a theory and paradigm for ngréing (Erickson, Tomlin and Swain, 1983).



It is often suggested that knowledge of psychology (Mahoney, 1983) and particularly
of the modeling process {(Bandura, 1977b; Severance and Gottsegen, 1977) could benefit
from investigations kset lﬂ conplex and natural settings. Little research has been reported
regarding the functioning of role models in the developmem of protessional identlty in
nursing (Dalme, 1983). Previous research on modeling has been either of a highly controlied
expenmental nature (Bandura. 1963; 1966; 1968; 1973 1977b Severance and Gottsegen
1977) or, when conducted in a more natural setting, has compared modeling with other
teaching or therapeutrc methods (Teevan and Gabel 1978 Chalmers and Wager, 1979
Frank, 1982; Hall and Caims, 1984) wrthout examining the rnodeling process and tts
correlates. The present study represented a mrddle ground between these two approaches
by exploring role modelmg ina natural settmg and attemptmg to ndentity some ot its behavioral
and situational correlates.

The theoreticayl rationaie for the designand impletnentation of the present study is
imbedded witnin the context of a cognitive soclal learning perspective: specifically, reciprocal
determinism. Reciprocal determinism, as discussed by Bandura (1978, 1983) asserts that a

person, that person's behavior and that person's environment all influence one another.

E lE. !Dl .o
[ . RS

.Undirectional
B={(P,E)

Partially Bidirectional
B={(Pe——=2F)

Reclprocal

/\

Schematic représentation of three
altemative conceptions of interaction.

(B = Behavior, P = itive and other
personal factors, and £ = Environmental
events.) (Bandura 1978 p.345)
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As displayed in Figure 1, reciprocal determinism, in contrast with other formulations of
determinants of human behavior, places greater emphasis upon the active role of cognition
and other personal factors and posits a direct relationship between behavior and environmem
and between a person and that person's behavior. The nature of this interaction is recipmcal
over time (Phillips and Orton, 1983; Bandura, 1983), perhaps as a spiral along a femporal
dimension.

Modeling, or learning through observation, which has been of great research interest
to Bandura (1963; 1966; 1968; 1973; 1977b) can be interpreted as a microcosm of reciprocal
determinism. The environment, in the modeling situation interpretation, can be considered to
be itself composed of persons (including models), persons' behavior (including behavior to
be modeled), situational, and other non-person environmental factors. A person can enter
this environment, intending to learn by modelin_g_ the behavior of someone in this
environment. That person and that person's behavior will both influence and be influenced by

the (modeling) environment, as Figure 2 illustrates.

P (Intending to learn by modeling)

B » E (Modeiing Situation)
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Of course learning through modeling may occur without a person necessarily
intending to learn in this fashion and entering a situation for that purpose. Learning by
modeling is reported to be a natural occurrence in development (Achenbach, 1978) and
socialization (Bandura, 1969). For the purpose of the study reported here, howeyer, the
focus is upon intentional learmning by modeling as a pant of an overall planned educational
process.

The relationship between a student and role model can be compared with the
relationship between a client and psychotherapist. A person intending to leam by modeling
enters the situation with the expectation of changing behavior and/or certain personal factors
(cognitions, attitudes, values, knowledge, skills) through interaction in the situation. The
individual who enters psychotherapy does so with similar expectations. Certain components
of the therapeutic relationship are related to therapeutic change and are common among all
types of therapies: the client's appraisal of self; the client's belief that the therapist can help;
experience of success by the client; active participation by client and therapist; a rationale,
conceptual scheme or myth regarding the process, shared by client and therapist; a healing
setting (Frank, 1982); reconstructions of personal meaning for the client rather than return to
equilibrium and an interplay of feedback (therapist response and reactions to client) and
feedforward (client's active restructuring) mechanisms (Mahoney, 1982). The components of
the effective psychotherapeutic relationship may have parallels in the modeling relationship
which is effective in producing change in the person who enters the situation to become
more fike the model. The present study was designed to explore some of the personal factors
associated with students énd role models and their interaction in relation to the change which
occurs through leamning by modeling. The type of reciprocal feedback described between
therapist and client, and between role model and student is an important ingredient of
reciprocal teaching (Resnick, 1985; Brown and Campione, 1986). The reciprocal teaching

procedure makes use of spet:ialized social interaction which includes not only the expert
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performance of the model, but also taflored feedback and progressively greater responsibility
in performance for the learner. Through feedback, modeling and increasingly fuller
performance, the learner gradually attains independent performance.

The process of leaming by modeling is an important means by which a person learns
various roles in society and incorporates certain attributes observed in other people into
personal structures Modeling, in this context, especially where a particular defined role in
society is concemed IS trequently referred to as role modeling. '

Role modeling is ofien employed as a means ot leaming in‘eduwtional and training
programs preparing individuals for professions and vocations and as a means of personal,
professional and career development beyond basic educational preperation. The preceptor-
student relationship is one example of role modeling at work in the educational preparation of
health care providers The preceptor is a practitioner of a particular health care discipline
(dentistry, physician's ass:stant nursing) wrth whom a student of the dlscipline is placed for
learning purposes. The student observes and works with lhe preceptor. The student
participates in the care of the preceptor's clients at the preceptor's discretion and depending
on the knowledge and skill level of the student and the ob]ectlves of the clinical course in
whlch he orshe is enrolled The preceptor rs usually not a faculty member of the educational
program, though some may receive iaculty appointment The student's performance is
.evaluated by a supervising faculty member usually wrth the input of the preceptor. Presently,
preceptorship is receiving national attention in the nursing profession (Turnbull, 1983) due to
its applicability as a teaching method in schools of nursing (Watters, 1981; Clark, 1981;

“Chickerella and Lutz, 1981- Turnbull, | 1983’ Stuart-Sidall‘and Haberlin 1983; Peterson,
i1983) and in statt development mservce education and oontmuing education for nurses
(May, 1980; Boyer, 1981) in addillon to tbe role modeting oonvonent the paeoeptor role has
the components of resource person, supervisor and designer of instruction (Haberlin, 1983).



Fields other than health care use the preceptorship arrangement, though d_merent
terminology (such as master-apprentice) may be used.

'Role modeling is also considered to be a component of mentorship. Mentorship is
usually distinguished from preceptorship on the basis of the introduction to the protessional
network, specific career guidance, direcl’suppon and assistance which the mentor supplies to
a protégé over time (Werley and Newcomb, 1983). Mentorship has received much popular
attention as a key lngredient to success in the business world. Mentorship has captured the
attention of the nursing protesslon as a means ot developlng and clarlfymg protessuonal
identity (Styles 1982, Wolf, 1982; Fagan and Fagan 1983) and developlng professional
leadership (Vance, 1982). While there is abundant lllerature dealing w1lh mentonng and
precepting, the concept of role modeling is ittle developed. Role modelmg is mentioned
almost without exception in literature related to memonno, precepling 'and‘professional
socialization. A ‘role l'nodel is usualiy briefly det'med, if atall, as one who presents an example
to emulate and admire and inspires the sluden* to tollow lheg example (Werley and Newcomb
1983). Role modeling "is olten assumed to mvolve an mtormal and almost mystical process.
As a result the idea tnat (one can formalize the educatlonal process of the modeling
relationship is rarely oon5|dered or acted upon.” (Williams, 1982, p. 11).

Overall, the purpose of the study reported here was to identify some of the correlates
of the effective modeling relationship (sludent's apptaiSal of self and of role model and
perceived interpersonal styles and autonomy of the student and the role model) and
contribute to knowledge regarding the educatlonal process of the modeling relationship. The

study was deslgned o address the tollownng research questions:

1. What are the ditterences among nursmg students, nursing faculty and staff nurse role
‘models in terms of work values and perceptions of the professional interpersonal
environment?



2. What changes occur in nursing students’ wodtvabesandperceptbnsofmepmfossbml
interp:r:gsonal environment over the duration of an experience in Iearmng by role

3. Are there relationships among changes which occur in a nursing student over the duration
of an experience in learning by role modeling and the work values and perceptions of the
professional interpersonal environment held by the student's staff nurse role model?

4. Are there relationships among changes occurring in nursing students over the duration of
an experience in learning by role modeling and any of the following parameters?

student's self-appraisal

o m

student's appraisal of her staff nurse role model
perceived interpersonal styles of the student and of her staff nurse role model

24

d. perceived autonomy of the student and of her staff nurse role model

Data were coliected from nursing students {(n = 48), their assigned staff nurse
mentors (n = 11), and nursing faculty (n = 36) participating in a clinical nursing course at a
university medical center. Measures of work values (a portion of thé Work Viliues inventory)
and perceptions of the professional interpersonal environment (the Role Mode! Repertory
Grid) were administered to nursing faculty and staff nurse mentors. Measures of work values
and perceptions of the professional interpersonal environment were administered to
students at the outset and the conclusion of the clinical leamning experience.

The Work Values inventory (Super, 1970) is a 45 item questionnaire which measures
work values on 15 different dimensions (e.g., independence, creativity, inteliectual
stimulation, economic return). Based upon the results of a pilot study conducted by the
investigator, 30 of the 45 items were chosen for use in the present investigation.

The Role Model Repertory Grid was used to measure perceptions of the professional
interpersonal envimnmém. The Role Model Repertory Grid was developed by the
investigator based on a methodology developed by George A. Kelly (1955) and adapted for
use in numerous research situations in which psychological constructs used to interpret the

environment are of particular interest (Ryle, 1975; Greenberg, 1978; Platt, 1980). The subject



-rates individual persons on given characteristics. The content (i.e., the individual persons and
given characteristics included in the Role Model Repertory Grid) used to adapt the
methodology to the nursing context was based upon nursing research findings related to
characteristics which differentiate among students, practicing nurses, nurse managers and
nurse faculty (Kramer, 1974; Lum, 1978; Hurley, 1978; Schmalenberg and Kramer, 1979;
Dalme, 1983) and published information regarding learning in the preceptor relationship
(Chickerella and Lutz, 1981; Douville, 1983; Stuart-Sidall and Haberlin, 1983). The Role
Mode! Repertory Grid used in the present investigation was a refinement of the version of the
instrument pilot tested by the investigator. Content was revised to exciude ambiguous
material and items which yielded little between group variance. Content was incorporated from
the results of an open-ended questionnaire which had been a pan of the pilot study. The
revised Role Mode! Repertory Grid was considerably shorter than the pilot version, in that the
subject was required to rate eight persons on 18 characteristics as compared with 12 persons
on 21 characteristics in the pilot version. Since the total number of potehtial subjects was
relatively small (120 persons), a high rate of participation by potential subjects was very
important. Results of the pilot study suggested that reducing the length of the instruments
would increase the number of actual subjects. Comparisons were made among the student,
faculty and staff nurse role model groups and between students at the onset of the course
and students at the conclusion of the course. These comparative results identified ways in
which the student, faculty and staff nurse role modeis differed from one another and ways in
which students changed over the duration of the experience to the extent that these
differences could be méasured by the instruments used. Furthermore, these comparisons
indicated in what ways and to what degree students became more like their staff nurse role
models (or their faculty members) over the duration of the course.

The Role Mode! Repertory Grid required that subjects rate themselves on given

characteristics. Students rated their staff nurse role models on these characteristics.



Therefore it was possible o construct from the Grid, measures of: student self-appraisal;
student's appraisal of her staff nurse role model; perceived interpersonal styles of the student
and of her staff nurse role model; percefved autonbmy of the student and of her staff nurse
role model. The relationships among these measures and changes occurring in students over
the duration of the course (toward greater similarity to staff nurse role models in work values
and professional interpersonal perceptions) were examined.

Finally, findings of the proposed study are discussed within the context of reciprocal
determin‘ism. A réciprocal deterministic interpretation of findings distinguishing amond three
subgroups within a profession, and the persistence of these differences despite historical

efforts at rapprochement, is offered. Findings demonstrated that leaming occurs through role

10

modeling and that this learning can be interpreted within the contexts of reciprocal

determinism and research régarding the iriportarioé of the qdality of the relationship between
students and their role models. The results of this researt:h project provide a further
articuiation and refinement of the reciprocaljrde"t‘éminisin paradigm; contribute to the ‘further
definition of learning by role modeling; denionsfrafe a ,u‘nique appiication' of the Repertory
Grid methodology;'suggést further applications and adaptations of the hepenoﬂry Grid
methodology; sﬁggest‘ extensions of this research towardb predictive findings; offer
instructional impl‘icati.ons for leaming situations in which learning by role modeling is an

intended outcome, and pose a number of qdestions for further research.



CHAPTERII

REVIEW OF RELATED LITERATURE

Literature representative of five topics relevant to the study of learning by role
modeling is reviewed here: reciprocal determinism, modsling/role modeling, paraliels
between the role model-studem relationship. and the psychotherapist-client relationship,
mentoring/precepting and the nursing protession. Each topic is presented as a separate
subsection. M

The reciprocal deterministic perspective is explained and applied to the process of
learning occurring through role modeling. A.reciprocal deterministic analysis of difterences
among faculty, student-and staff nurse mentor groups is offered. The relationship of the
reciprocal deterministic perspective to the peculiar instrumentation (the Work Values Inventory
and the Role Model Repertory Grid) of the study is also described. Modeling and role
modeling are defined within the context of the reciprocal determinism model and previous
research findings are presented. The point is made (in some cases explicitly by other
researchers) that little investigation of the process of learning by modeling and role modeling
‘has been conducted in complex naturalistic settings. The applicability of the specialized
social interaction used in the reciprocal teaching method to the learning situation studied in
the present investigation is identified. The importance of role modeling in professional
socialization in nursing is discussed. A number of paraliels between the role model-student
relationship and the psychotherapist-client relationship are identified and discussed.

Modeling has been employed extensively in therapy by Albert Bandura. Beyond this



however, reported determinants of success in psychotherapy regardiess of the specific
therapeutic mode used have much in common with elements reported to be important to the

12

success of learning by role modeling. Certain general goals of therapy are similar to the goals

of the learning by role modeling situation which serves as the theoretical context for this
study: increased self-direction and self-confidence. Issués raised regarding appropriaté
concerns and methodology for the study of psychotherapy and behavioral change are
presented because of their relevance to the present investigation. Role modeling is
considered to be a very important comppnem of mentorship and preceptorship. The use of
these two approaches in nursing eddc&tion is described. Discussion of the nursing
profession centers around reported differing perspécﬁves ‘betv’veen nurse educators and
nurses whose primary role function is patliem‘_care. Way‘g‘ in which the process of leaming by
role modeling might be useful in recdnciling_ these differences and contributing to the
developrﬁent of nursing asa profession afe disc;ussed. _

This qombin'ed body of literature relaiéd to “ rebipbcal_ deteﬁniﬁiém, modeling/role
modeling, paraliels between the role model-student relat’ionshi‘p and the psychotherapist -
client relationship, mentoring/pfecepting andv’the nursihg bro*éssion creates an overall
framework for the investigation at hand. Specific findings reported regarding each of the five
topics reviewed in this chapter were"incorporated in the development of the Role Model

Repertory Grid.

Regi | Determini A

Albert Bandura {1978, p. 346) presents a social learning model of human behavior
which asserts that, "behavior, internal personal factors, and environmental influences all
operate as interlocking determinants of each other.” He expresses this relationship

diagrammatically as shown in Figure 3 and terms this perspective reciprocal determinism.
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Personal Factors

Behavior +—————a» Environmental
Factors

The reciprocal deterministic persbeahm is distinct from other formulations of human
behavior by describing behavior as an influence on personal and environmental factors--"an
interacting determinant, not a detached byproduct that plays no role in the production
process.” (Bandura, 1983). From the reciprocal deterministic viewpoint behavior, personal
tfactors and environmental factors are considered to be direct influences upon one another.
Therefore, reciprocal determinism affords a person (i.e., personal factors) a more active role in
the process and the importance of feedback among determinants (personal factors, behavior
and environmental factors) is emphasized. Bandura conceptualizes the effects of these
determinants upon one another as occurring reciprocally over time rather than all acting upon
one another simultaneously at a given point in time (Phillips and Orton, 1983; Bandura,
1983).

Reciprocal determinism is a hseful framework for the study of ieaming by modeling.
The modeling situation, an environment which an individual may enter to learn, can be
conceptualized as itself containing the determinants personal factors, behavior and

environmental factors, as shown in Figure 4.
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P (intending to leam by modeling)

Be > E (Modeling Situation)

in Figure 4, P represents the personal (including cognitive) factors associated with an
individual who enters a modeling situation in order to leamn from a human model. B represents
the behavior of this individual who enters the modeling situation. The modeling situation is

represented by E and can be considered to contain: the personal factors associated with

other persons in the environment, one of whom is the designated model (P4); the behavior of
other persons, including that of the designated model (B4), and non-person environmental
factors which are a part of the modeling situation (E4).

Williams (1982) supplies an exampie in discussing the way in which a professional

aspiring to leadership positions might develop the charisma requisite to this progress. “Such
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‘charismatic’ competence is created by a process of exposure to specialized tasks in a

supportive environment WMn role models (mentors) can be observed at close range and
where feedback is provided.” (Williams, 1982, p. 3). She cites Graen and Cashman's (1975)
findings describing some specific resources which a leader might distribute ditferentially
favoring particular subordinates to whom the leader wished to provide opportunities to
practice modeled leadership behavior: "task: assignments, especially non-routine tasks;



necessary information; support and a personal relationship; intervention to alter the
consequences of a subordinates® actions; opportunities for participation in decision making;
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visibility. ... A subordinate...can reciprocate with time and energy; greater responsibiiity and

risk taking; concern for the success of the entire unit or organization; and loyalty and suppon
of the leaders.” (Williams, 1982, p. 5). The points made by Williams underline the importance
of: a reciprocal feedback process; the active roles played by model and leamer; the model-
leamer relationship, and a supportive environment. )

The etfect of persons as a part of the modeling environment was investigated by
Dalme (1983) in a study of nursing students’ preferences for nursing faculty and nursing staff
role models. She asserts that "the positive or negative character of developing identity is
determined more by environmeéntal influences that by inherent personality structure * (p. 36)
and that the student culture--i.e., effect of peers as a part of the environment-iinfiuences the
transmission of the values of nursing faculty and nursing staff to nursing students. Bandura's
(1973) description of the‘ component subprocesses in the social learning analysis of
observational learning emphasizes the importance of feedback in shaping a learner's
matching performance of modeled events.

"~ Reciprocal determinism was chosen as a framework for this study because of the
emphasis placed upon the active role of the individual person and feedback and because it is
useful in accounting for differences between the nurse faculty and staff nurse subgroups
within the nursing protession.

The leamer plays an active role in the modeling situation when working closely with a
role model. The leamer inéorporates messages about the moder's role in the setting, indirectly
experiences the role through observation and gradually acquires parts of the modef's role—
not totally integrating or rejecting the moder's role, but evolving his own role (Douvilie, issa).
Whether or not an individual acquires specific modeled events is related in part to his estimate
of his ability to match the performance {Le., his self-efficacy with respect to the particular



behavior) and the functional value which he believes the behavior will serve for him (Bandura,
1977a, 1977b). The relationship between model and leamner can be considered parallel to the

16

therapist-client relationship. Strupp (1986) suggests that educational situations, as well as

parenting, are more appropriately used as situations anaiogous to therapy than_ is the
traditionally used medical model. It is likely that some of the client (i.e., person) factors related
to change in all approaches to psychotherapy, such as hope for improvement, self-efficacy,
autonomy, self-direction and self-trust (Mahoney, 1982) may have parallels in a modeling
situation which is of an educational rather than therapeutic nature.

New models of human cognition emphasize the active and instrumental role of the
person participating in an ongoing exchange with the environment through cognition and
behavior (Mahoney, 1983). One of these approaches, motor theories, combines feedback
and feedforward mechanisms. Feedforward mechanisms are concemed with active cognitive
restructuring and elaboration as compar_ed with the self-regulating or equilibrium restoring
connotations of feedback (Mahoney, 1983). Reciprocal feedback functions in the
protessional socialization process in the socializer-socializee relationship (Conway, 1978;
Hurley, 1978; Schorr, 1978; Styles.' 1982; Mayer, 1983). Continuous feedback is an
important element of the preceptor-student relationship (Henneman, 1983), which is a
professional socialization experience for the student in the context of the professional
education program.

Reciprocal teaching (Resnick, 1985; Brown and Campione, 1986) employs
specialized social interaction between teacher and learner. The teacher models expert
performance and supports the leamer in gradual mastery. The teacher provides feedback
specifically tailored to the leamers’ needs and based upon learer responses. The leamer is
ericouraged to assume an active role in learning and accept progressively greater
- responsibility for performance. Reported experience with reciprocal teaching includes

elements not directly related to the leaming by role modeling context of the present



investigation: the student assuming the teacher role at intervals in a peer group, and the
incorporation of feedback from the student group into the leaming process (Resnick, 1985;
Brown and Campione, 1986). Nevertheless, the specialized social interaction taking place
between student and role model, particularly the reciprocal feedback with continuous
individualized adjustments and progressively increasing responsility of the student seems
to be the same social process which takes place in reciprocal teaching.

Reciprocal determinism offers some explanation for differences between nurse
faculty and nurses whose primary responsibility is patient care. Each group uses a ditferent
value system to evaluate nursing performance (Smith, 1965; Kramer, 1974; Schorr, 1978). in
general, faculty take a more idealized and individualized perspective. This value system, in the
reciprocal deterministic view, is a part of personal factors. The value system partially
determines behavior and also is paﬁially l&a}ermined by behavior. The outcomes of the
behavior are experienced by the person as enher satisfying or unpleasant. When satisfying,
the value system may be s_trengthened; unpleasa:nt‘ outcomes may result in questioning or
changing the value system. The environment oontribués }o, or partially determines whether
outcomes are satisfying or un_pleasam. The response of gther persons in the environment
and the privileges or material goods wt;ich may be consequénces of behavior influence the
persistence of the behavior, and reciprocally, the behavior may act on the environment to
change the environment to a context more appropriate for the behavior. The vaiue system
and other personal factors partially determine the environment by contributing through the
value system of the interpersonal environment, to the decision making process about what
rewards will be available fér what behaviors.

Within the environment the major goals of activities taking place heavily influence the
values and behaviors which will be rewarded. If the goal of one environment is education of
nursing students and the goal of another is to provide nursing care, different values and

behaviors may be perpetuated in each environment. The fact that education Is often
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considered to be for future practice while provision of care of necessity deals with present
practice accentuates differences between the two endeavors.

A person may choose a particular environment because the value system to be found
and reinforced there is in close correspondence to his own, or he may seek a new situation
hoping to change some of his values along the lines of what he expects will be supported in
the situation he chooses. These relationships are represented in Figure 5.

- Rewaros an conseausnces of 8: cuss ier B

B Acting en E 10 change reward sysseen E

As long as a choice exists for the individual between two environments, each with a
different value system, thé individual is likely to choose the environment which will best
support his values and value his skills br make adjustments in his values and skills so that they
are in harmony with his environment. This tends to perpetuate the two value systems rather
than leading to one unified value system integrating the two.

| Therefore, given that which is reportéd above, reciprocal determinism appears to
provide an appropriate integrative framework for this study. It supplies a theoretical basis for



interpreting differences among the three groups who are the subjects: nursing faculty
members, nursing students, and staff nurse role models of nursing students. This application
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of reciprocal determinism is shown in Figure 5. Further, essential aspects of the process of

learning by modeling include active roles of the leamer and the model, feedback between
these individuals and a supportive environment. These are also important features of the
reciprocal deterministic perspective of huméan behavior. Finally, the reciprocal deterministic
perspective supports the selection of the instruments used in this study: a portion of the
Work Values Inventory and the Role Model Repertory Grid. Measuring work values and
comparing results among the three groups of subjects yields information about some of the
personal factors which each group brings to the learning situation. Changes in the work
values of students over the duration of the experience in learning by role modeling can be
discussed in the context of the effects of the leaming environment (which as shown in Figure
4, contains personal factors associated with the mode! and the behavior of the model). The
Role Model Repertory Grid provides information about how subjects discriminate among
significant individuals in the professional environment on the basis of given characteristics.
Thus, it identifies personal factors (in the form of discriminations about significant individuals)
which are assbciated with each group of subjects. Comparison of selected ratings of the
significant individuals provided in the Role Model Repertory Grid identifies ways in which
taculty members perceive their immediate supervisors differently from ways in which statf
nurse role models perceive their immediate supervisors, suggesting that each group may
receive posttive feedback for different behaviors. Since each subject rates "myself* on the
same characteristics as the significant individuals provided, it is possible to determine which of
the significant individuals the subject perceives to be most fike "myself.” Students rate their
staff nurse role models on the given characteristics, which permits identification of ways in
which students perceive themselves as becoming more like their role models over the

duration of the course. Recipfo’cal determinism would interpret such changes on the part of
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students as a result of the reciprocal interaction of the personal factors the student brought to
the situation with the students’ behavior in the situation and the environment (including
personal factors associated with the role model and the behavior of the role model). Given
characteristics upon which subjects rate themselves and significant individuals inc!ude
characteristics which are important in the reciprocal deterministic perspective, such as
elements of self-efficacy (self-confidence, assuming responsibility for own actions, personal
power, seli-direction, efficiency, leadership), rapport with others, supportiveness, flexibility
and decision making based on problem solving (as contrasted with decision making based
upon institutional rules). That said, reciprocal determinism appears to be a formulation

particularly well sulted to the study of learning by role modeling.

Modeling/Role Modeling

Bandura and his associates have produced extensive research on the subject of
modeling (Bandura, 1977b). Modeling is differentiated from imitation (a concept more limited
and focused upon motor behaviors) and identification (a concept more diffuse and difficult to
address empirically} (Bandura, 1977b). The active role of the observer and of cognition are
essential in the process of leaming by modeling. The component subprocesses in the social
learning analysis of observational leamning include encoding and rehearsal by the observer
and stress the importance of feedback and the motivational value of anticipated outcomes of
behavior rather than reinforcement (Bandura and Jeffrey, 1973). Some of Bandura's specific
findings in relétion tb modeling include: the power to control rewards on the part of a model is
related to increased imttafion of that model and outweighs same sex imitation (Bandura, Ross
and Ross, 1863); general patterns of soclal behavior, such as moral judgment, can be
acquired through modeling (Bandura and McDonald, 1968); observers of low intelligence,
having feelings of incompetence, low se¥-esteem and who have been frequently rewarded
for imitated responses are more susteptible to modeling effects (Bandura, 1977b);



acquisition of behavior can be accomplished more quickly with a model; observed outcomes
of behavior of a model are effective in strengthening or weakening inhibition of the response

21

by an observer and facilitating the response by the observer, and usually outweigh the effects

of model characteristics such as high prestige, power, intelligence and competence
(Bandura, 1977b); the observer's assessment of his ability to reach certain outcomes is of
critical importance (Bandura, 1977a). | ﬂ

Other researchers have demonstrated: interaction of gender of observer, attribution
of success with the experimental task and gender of the model among college men and
women (Severance and Gottsegen, 1977); the superiority of a modeling/role playing teaching
method over lecture/discussion in the training of college student mental health
paraprofessionals in interpersonal techniques (Teevan and Gabel, 1978); modeling and
interactive operations collaborate in determining the character of aggressive expression:
among first and second grade boys, observation gave information regarding the setting and
context of behavior and the acts of peers were powerful in the regulation of behavior (Hali and
Cairns, 1984). Wager (1979) states that human models are one of the strongest influences on
attitude tormation and change, having more total impact on behavior change than direct
experiences. He suggests that it is very reinforcing to learn through modeling because
mistakes and consequent punishment can be avoided.

Most previous research concemning modeling has: taken place in limited experimental
seftings; dealt mostly with in,cohsequenﬁal experimental tasks, performance of which is readily
measured by a behavioral checklist approach, and concentrated upon school age children as
subjects. The requiremeht of a novel stimulus (having extremely low to zero probability of
occurring under the stimulus conditions) to demonstrate a matching performance of modeled
events (Bandura, 1977b) has indicated the choice of the laboratory setting for modeling
research. However, Bandura has himself suggested that: there is probably a greater
reinforcement effect with self-selected models and duration of exposure than with controlied
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single or multiple models (1966); the laboratory findings may not be generalizable to complex
functional behaviors in more naturalistic settings (1977b); more venturesome and talented
observers are likely to derive greater benefit from observing exemplary models (1977D). |

Little research has been done using idealized models wﬁose behavior has a high
utiitarian value (Bandura, 1977b). Previous research in more naturalistic settings which has
compared modeling with other teaching or therapeutic methods has not explored correlates
of effective modeling processes. The research reported here aimed to study modeling and its
correlates in a field setting.

Role modeling is a form of learning by modeling which occurs naturally in the
socialization process. Role modeling is used as a learning method in professional and
vocational education programs and is considered to be a means by which minorities might
prepare for fuller participation in society (Williams, 1982). Role modeling is usually defined as
presenting an example which others emulate (Haberlin, 1983; Stuart-Sidall and Haberlin,
1883). This idea is basic to most literature on the subject. Complementary defining
characteristics are that: a role model teaches by his actions (Murphy and Hammerstad, 1981);
a role model is one who is admired and inspires others to emulate his example (Werley and
Newcomb, 1983); a role model heips an individual perceive himself in a new role without
threatening the loss of the old role (Erickson, Tomlin and Swain, 1983); role models are
among the compaﬁéon group types of reference groups: an individual observes a role model
who possessés and displays a particular role and compares his observations with his own
performance to leam (Lum, 1978), and role modeling is one means to produce change in a
social system: an individﬁal may simply initiate a new behavior and others will follow this lead
(Schmalenberg and Kramer, 1979). Though often mentioned in popular and professional
litérature, role modeling is infrequently discussed or examined. The term seems to be
commonly understood and “is often assumed to involve an informai and almost mystical
process. As a result, the idea that one ‘céh formalize the educational process of the modeling
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relationship is rarely considered or acted upon.” (Williams, 1982, p. 11). Haberlin (1983) states
matmlenndeﬁngisanmlydtocﬂvemdeoﬂeachm,wthaﬂIs'oneforwhbhthe
prospective role model cannot prepare (Haberlin, 1983). Williams (1982), however, asserts
that it is possible to leam to role model and to leam to learn from role models. She assumes |
that “the effectivenaess of role model relationships varies as a tunction of how the two persons
in the situation approach-the relationship, the degree to which they are cognizant of its forces,
and the extent to which they understand the psychological factors involved.” (Williams, 1982,
p. 11). -

Role modeling has long been an important concept in nursing education
(Backenstose, 1983; Bergeron, 1883). Nurse faculty members serve as role models for
nursing students (Archer and Fleshman, 1981; Meyer, 1983). Dalme (1983) found that faculty
members were the most frequent choice for role models by second year (senior) nursing
students. First year students more often chose other nurses in the clinical setting or
expressed no preierencg for role models. Dalme notes that professional identity is the only
new ingredient {(among sex, ethnic and social identity) added for synthesis into personal
identity in late adolescence. She indicates that staff nurses also become significant referents - -
of behavior for students late in their educational sequence.

Staff nurses are used in many nursing education programs as specifically designated
role models for students. Some of the intended outcomes of leaming by role modeling
include: professionalism, self-responsibility, accountability, clinical expertise and peer
acceptance (Rowe, 1983). Criteria used by one nursing program for evaluating the role
modeling performance of the staff nurse in relation to the student include: number of times
staff nurse and student meet together; nature of the exchange of feedback; openness of
communication and trust and how support is provided to the students (Rowe, 1983).
Exempilification is identified as one component of the professional socialization relationship
(Styles, 1982). Other components described in Styles' formulation relate to aspects of the
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modeling relationship and process: identification, appraisal (feedback), instruction, sanction
and collaboration. The socializer, or role model, "acquaints the socializee with tacit and explicit
~ values of the work environment and assists her to an adjustment which preserves our mutual
professional values.” (Styles, 1982, p. 207). |
Role modeling is considered to be important for professional and career development
beyond basic educational preparation in nursing. "As a professional role model, each nurse
has an impact o the profession and-the environment." (Chaska, 1983, p. 875). Newly
graduated nurses and nurses newly employed by particular institutions are often placed in
observational leaming situations to leam priority setting, decision making, delegation of tasks
and communication skills (Murphy and Hammerstad, 1981). Staff nurses, as well as students,
need exemplary role models (MacPhail, 1983). The role model function appears in job
descriptions of nurse rnanagers and Clinical Nurse Specialists. Graduate students in nursing
are expected to serve as role models (Glass and Coleman, 1983) and nursing faculty are
advised to be role models regarding the use and practice of nursing research in the clinical
setting (MacPhail, 1983). Tumminia (1981) notes that there are few male nurse faculty role
models available for male students of nursing. The great interest in role modeling as a means
of professional development in nursing and the practice of designating nurses to function as
role models for specific students makes nursing a particularly meaningful context within which

to study the role modeling relationship.

The change in an individual's behavior, knowledge, skills, values or attitudes which

occurs following a relationship with & model can be seen as parallel to change in these
attributes following & psychotherapeutic relationship. Bandura (1977b) has used modeling as

a form of therapy in the treatment of individuals suffering from phobias. There are
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components related to change in psychotherapy which are shared by all forms of therapy: an
emotionally charged, confiding relationship with a helping person; a healing setting; a
rationale, conceptual scheme or myth shared by patient and therapist; active panic’pation of
patient and therapist in a ritual; experience of success for the patient, to combat |
demoralization; patient's self-appraisal as one capabie of improvement; patient's appraisal of
therapist as one who can help (Frank, 1982). Frank states that the determinants of success in
psychotherapy are in the patienttherapist relationship and not in the procedure (1982).
Bandura (1877a) uses the concept of self-efficacy (one's estimate of his ability o perform ina
particular way) as an integrative framework which explains and predidls changes occurring in
various modes of therapy. Self-efficacy has been criticized as indistinct from the individual's
perceptions of probable outcomes of behavior (Eastman and Marzillier, 1984). However. the
present investigation did not address that problem, but explored relationships of both self-
confidence regarding performance and outcomes of performance to learning by role
modeling. Change .in therapy is also described as reconstructions of personal meaning rather
than return to equilibrium: a feedforward- (active restructuring through exchange with the
environment) process which interplays with feedback (Mahoney, 1982). Mahoney (1982)
emphasizes the role of hope in therapy and that a desired outcome of therapy is the
individual's increased appreciation for his own resources. Gendlin (1986) asserts that the
subprocesses and microprocesses of psychotherapies cut across different therapeutic
methods and are relevant in situations other than the therapeutic setting. The learning by role
modeling situation appears to be such a situation. Psychotherapy has been defined as the
creation of an interpersonél context (characterized by acceptance, warmth, empathy, respect,
and caring) in which therapeutic learning occurs (Strupp, 1986). "The therapist becomes a
better mentor than the significant figures of the patient's past . . .” and counteracts learning
which occurred in previous unsatistactory relationships (Strupp, 1986, p. 123).
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The relationship between role model and learner is viewed as critical (Williams, 1882).
Training in the helping relationship, coaching and giving feedback is provided as a part of one
program preparing preceptors (Murphy and Hammerstad, 1881). A role model for a nursing
student must demonstrate excellence in nursing practice (Atwood, 1979; Clark, 1981;
Murphy and Hammerstad, 1981; Walters, 1981; Wolf, 1982; Backenstose, 1983; Maes,
1983: Stuart-Sidall, 1983) and professional commitment (Murphy and Hammerstad, 1981;
Backenstose, 1983; Bergeron, 1983; Stuart-Sidall, 1983). Other characteristics of the role
model, the student and the role modeling relationship which are frequently cited are similar to
components of the psychotherapeutic relationship. The themes of self-efficacy and bullding a
sense of self-worth and control are indicated in the importance of: the role model encouraging
student autonomy (Backenstose, 1983; Douville, 1983; Maes, 1983 Stuart-Sidall, 1983); the
student maintaining control over the fulfiiment of learning objectives (Votroubek, 1983); self-
directiveness on the part of the student (Walters, 1981; Backenstose, 1983; Douville, 1983;
Maes, 1983) and on the part of the role model (Wolf, 1982; Maes, 1983). Active participation
in the relationship by the role model (Clark, 1981; Walters, 1581; Backenstose, 1983;
Bergeron, 1983; Stuart-Sidall, 1983) and by the student (Douville, 1983) is described as
enthusiasm for the learning process. Certain elements of the communication style of the role
mode! are considered important: tact (Douville, 1983); receptivity (Douville, 1983; Werley,
1983); problem-solving style (Murphy and Hammerstad, 1981); communication at the
student's level (Henneman, 1983), and good rapport with colleagues (Stuart-Sidall, 1983).
Flexibility is seen as an important characteristic of the role model (Walters, 1981; Bergeron,
1983; Douville, 1983; Heﬁneman, 1983). The role model-student relationship is described as
supportive (Clark, 1981; Murphy and Hammerstad, 1981; Walters, 1981; Styles, 1982;
Badkenstose. 1983; Haberlin, 1983; Stuart-Sidall, 1983). Role modeling allows students 1o
take risks in a protective environment (Archer and Fleshman, 1981). The accepting,
supportive nature of the role of therapist is similar to the elements of communication style,
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-gupport and flexibility. The feedback and feedforward mechanisms in therapy are present in
the effective role modeling relationship as: continuous feedback (Henneman, 1983);
 objective appraisal of student performance (Bergeron, 1983; Douville, 1983); wilingness to
share (Walters, 1881; Bergeron, 1983; Douville, 1983; Maes, 1983); ability of the role model
to manage questions and opinions of the student (Clark, 1981); the role model's disclosure of
his cognitive processes, strategies, motives and feelings and the student's request for this
disclosure (Schmalenberg and Kramer, 1979; Haberlin, 1983); the role model's emphasis
upon problem solving as opposed to recall (Backenstose, 1983); the role model's use of
examples (Stuart-Sidall, 1983); use of a democratic versus patemalistic process by the role
model (Williams, 1982). Williams' (1982) instructional program for learning to leam from role
models includes the learner reviewing role modeling influences in his family and personal
history--a process which feedforwards (restructures) past experiences for use in the present
context.

The increased sense of self-worth, confidence, seli-direction, coping skills, and
control which are ‘desired outcomes of therapy have counterparts in learning outcomes
attributed to role modeling relationships: professional maturity, confidence, organization skills
(Chickerella and Lutz, 1981); stress management, interdisciplinary relationships in the clinical
setting, attitudes toward work, clientele and community aftairs, and integration of personal and
professional life (Douville, 1983); hard work and discipline, dedication to the job,
independence, honesty, petsistence, tactfulness (Fagan and Fagan, 1983); professional
roles, vaiues, attitudes and expectations (Werley and Newcomb, 1983).

Viewing the stUdém-rOIe"mdél ‘relationship and the client-therapist relationship as
parallgl, certain issues raised conceming the study of psychotherapy and behavioral change
have been taken into account in'the desigr-of the present investigation. Gendlin (1986)
recommends: incréased emphasis upof exploratory studies; recognition and study of the
interaction process between patient and therapist rather than variables associated with
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patients and with therapists separately; that dimensions of the person (cognition, feeling,
imagery, behavior) be studied together and that dimensions of therapy (chemical, social,
psychological) be controlied and studied together rather than isolated, since dimensions
naturally occur fogether; compamg successes with failures within a given therapy rather than |
comparing treatment with control groups so that research findings may be used to Mo
success rates rather than to assert superiority of one therapeutic mode over another, or over
no therapy; and separating the process of therapy from the outcomes of therapy. Strupp
(1986) also emphasizes the importance of interpersonal interaction, noting that interpersonal
and procedural factors may not be separable, and cautions that focusing on outcomes can be
problematic since healthy adjustment is continually in process and may not be accurately
represented by a measurement taken at a given point in time. The present investigation
addressed the foregoing concems in several ways. The study reported here was exploratory
in nature: the investigation studied four general questions; the construction of the Role
Model Repertory Grid included information about the learning by role modeling experiance
which had been collected from students, staff nurse role modeis and faculty members in a
pilot study. The information was coliected with open-ended questions so that the most salient
aspects -of the experience. for the participants could be identified and represented on the
Role Model Repertory Grid. Data analysis included exploratory techniques: responses to175
items per subject were placed selectively in various combinations, evaluated for the
appropriateness of the combinations and used as variables. Although variables associated
with students and with role models were used in the analysis, variables associated with their
relationship (interpersonal styles and student's appraisal of the role model) were also used. By
constructing and studying the variable: change in the student over the duration of the
leaming by role modeling experience /towaru greater similarity to the role model, a situation
parallel to comparing successes and fallures in therapy was created. A control group was not
used, as the purpose of the study was to. explore and describe the learning by role modeling
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‘experience and not to compare & to other modes of learning. While the outcome of change in
the student was used in the analysis, process variables (interpersonal styles and student's
appraisal of role modef) conceming the student-role model relationship were also considered.
Findings of the present investigation are applicable for defining areas of focus in a more
process oriented investigation of learning by role modeling. '

Many of the characteristics (a supportive relationship which facilitates learning goals)
and outcomes (gains in self-confidence and functional skills) of the effective
psychotherapeutic relationship which are cited above are presented in Iiterature related to
menttoring and precepting as desirable characteristics and outcomes.

Mentoring/Precepting

Role modeling is a component of mentorship (Vance, 1979; Williams, 1982; Werley
and Newcomb, 1985). In addition to éerving as a role model, the mentor: grboms his protégé
by providing special leaming opportunities (Williams, 1982); is an experienced adult who
befriends and guides the less experienced (Fagan and Fagan, 1983); is a teacher, promoter
and door opener (Vance, 1982). Méntorship is a type of role phenomenon which can be
subsumed under the concept of socialization (Werley and Newcomb, 1983).

Mentorship in nursing has been identified as an important process for improving the
preparation of newly graduated nurses (Schorr, 1978) and for clarifying the identity of the
nursing profession in the future (Wolf, 1982). Studies 6f mentorship within the‘ersing
protession have shown that mentoring as a parl the caréer development of leaders in the
profession exceeds that found among influentials in the busiyness' worid (Vance, 1982) and
that nurses, as compared with police and teachers, report closer identification with mentors
and greater satisfaction with the experience (Fagan and Fagan, 1983). Nurses credited the
mentoring process with: gain in self-confidence; leaming technical expertise, interpersonal

work relationships and understanding ‘of the administration of the hospital; providing a
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someone (in the person of the. mentor) who listened to ideas and encouraged creativity
(Fagan and Fagan, 1983).

Preceptorship is another leaming process used in nursing which incorporates role
modeling. Preceptorship does not include the introduction to the professional ne‘tw.ork,'
specific career guidance, direct support and assistance which a mentor supplies to a prote’gi
over time (Werley and Newcomb, 1983). It is a more narmowly defined clinical teaching role of a
shorter duration in which a practicing nurse role model works with a leamer. In addition to the
role model component, precepting includes the roles of resource person and supervisor
(Haberlin, 1983; Schubert, 1983); designer of instruction (Haberlin, 1983) and facilitator of
the student's goals and objectives (Henneman, 1983). The preceptor helps the student
apply intellectual learning to the realities of the work situation (Turnbull, 1983).

The preceptor role has received national attention in nursing (Turnbuli, 1983). It is
employed in schools of nursing (Chickerella and Lutz, 1981; Clark, 1981; Walters, 1981;
Peterson, 1983; Stuart-Sidall and Haberlin, 1983; Turnbull, 1983) where it offers the
advantage of more economical use of faculty time; increased professional credibility. by
allowing time for faculty involvement in direct patient care, research and consultation and
nursing staff invoivemnent in education; preparation of students for future mentor roles
(Backenstose, 1981). Staff development, inservice education and continuing education for
nurses are aiso using preceptorships for learning purposes (May, 1980; Boyer, 1981;' Murphy
and Hammerstad, 1981; Walters, 1981). Benner (1984) recommends strengthening
precéptor efforts for neophyte nurses and hypothesizes (based on her research which has
identified a qualitative difference in thinking between higher and lower levels of expertise in
nursing performance) that the most appropriate preceptor for the advanced beginner might
be the competent nurse, who (in Benner's model) has not yet progressed to the stages at
which the qualitative difference exists:. proficient and expert. Nurse externships, which are
summer employment opportunities in patient care for nursing. students immediately before
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the senior year of their collegiate nursing program, make use of preceptors for teaching and
supervision. '

From that which has been reported above, &t can be seen that mentoring and
precepting are two exampies of the use of role modeils in the nursing profession. S(ylcs
(1982) suggests that a variety 6! other supportive modes of socializer-socializee mlatbmhbs
are possible and should be explored. However, for the purpose of present investigation only
the meritoring and precepting modes have been delineated because of their emphasis upon
role modeling.

. ‘

Nursing education today reflects a move from apprenticeship training into the arena of
academic preparation, but there is concern as to how to combine the elements of clinical
nursing experience and college education without compromising the quality of either
(Peterson, 1983). In general, many nursing department administrators, and many newly
graduated nurses as well, have fek that the clinical nursing experience provided in the basic
education program is insufficient to prepare the new graduate to function adequately in the
work setting. Nurse educators have not necessarily disagreed, but have been of the opinion
that the basic educational program shouid not produce a finished product (i.e. an expert
nurse) but one who is ready to enter practice. During the past ten years schools of nursing
and nursing departments whose function is to provide nursing care services in heaith care
agencies have developed programs, both separately and cooperatively to strengthen the
preparation of the new graduate for the work environment.

Evidence of differing perspectives between nurse educators and nurses whose
primary function is providing" nursing care is abundant. Through content analysis of
performance evaluations of nursing stalf by head nurses and of nursing students by nurse
educators, Smith (1965) found significant difierences in the expectations of head nurses and



nurse faculty. Head nurses placed greater emphasis upon: leadership, directiveness,
obedience, conformity, cooperation, appearance and composure. Nurse educators stressed
sensitiveness, physical supportiveness and cognitive skills. Benner (1984) reports little
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consensus among nurse educators, newly graduated nurses and nursing service managers

regarding what the newly graduated nurse can, cannot, shoukd, and shouid not do.

in 1974, Kramer described a phenomenon called “reality shock™ which occure when
the newly graduated nurse axperiempg the conflict between the "school subculture” and the
"work subculture.” Dominant values of the school subculture are: comprehensive, total
patient care with individualization and family involvement; use of judgment, autonomy,
cognitive and decision making skills. The work subculture values: providing safe care for all
the patients (as a group as compared with individuals); organization; efficiency; cooperation;
responsibility. The schoo! stresses general role behaviors and principles, while the work
situation demands role specific behaviors (Schmalenberg and Kramer, 1879). The
instructional program, The Path to Biculturalism developed by Kramer and Schmalenberg
(1977), has been widely employed in nursing schools and nursing departments to address
the conflict between school values and work goals. Benner (1984) describes the tension
between theory and practice as the tension between the use of rules to determine actions
and actions resulting from the lessons of experience.
» Cason and Beck (1982) documented dissimilarities between graduate faculty and
practicing Clinical Nurse Specialists and between graduate faculty and nursing administrators
in the importance assigned to various behaviors which are a part of the Clinical Nurse
Specialist role. Faculty placed more importance upon autonomy and accountability;
administrators valued collaboration and interdependence more highly. Graduate students
resembled the Clinical Nurse Specialists at the beginning of their clinical experience. Over the
course of the academic year their ranking of behaviors did not change significantly, but did

become even more like the Clinical Nurse Specialists in the relative importance given to
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various behaviors. in addition, faculty placed higher value on: self-evaluation; acceptance of
outcomes of own behavior and risk taking on behalf of the patient and less importance upori ‘

patient education than other groups.
Atthough efforts have been made at rapprochement between nursing education and /.9
nursing service, differences remain an issue (Schorr, 1978; Tumbull, 1883; Dolan, 1984). 30 <r
MacPhail (1983) suggests that the practice environment I8 in need of more question ,.9 § g
inguiry, flexibilty and independence of thought and action and less rigidity, conformity, ruledy & 3 2
and regulations and adherence to pattems without scientific bases. Styles (1982) raises the %) >

question of whether it is reasonable for the practice setting to socialize students to a patient
focused role and for schools of nursing to socialize students to the role of nursing in soclety in
a more general way.

Role modeling is proposed as a part of the solution to bridge the. gap between
nursing service and nursing education (Quint, 1967; Novak, 1983; Peterson, 1983). Clinical
practice settings containing staff nurse role models offer students an alternative to the faculty
ideal (Dalme, 1983). In settings in which unification models are in operation, each nurse's role
requires performance (and modeling) of practice, education, research and consultation
responsibilities (Clark, 1981). Kramer's research indicated that for the individual nurse, the
solutions to the conflict between school and work subcultures lay in developing one's own
sources of positive feedback for whatever value system one wishes to retain (Kramer, et al.,
1972). This idea is supported in Braito and Caston's (1983) findings that job satisfaction in
nursing is related tb intrinsic reward systems and cohesiveness of the nursing unit. Role
modeling is a potential means of leaming this conflict resolution mechanism. Benner (1984)
takes the position that as a result of experience, nurses at higher levels of expertise use
perceptual distinctions that cannot be grasped conceptually and therefore have difficulty in
making their knowledge explicit for learners. “A clinical discipline needs expert clinicians to
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model this dynamic transaction between personal knowledge and the clinical situation.”
(Benner, 1984, p. 9)

Students need to have the opportunity to observe what it is they are expected to
emulate (Atwood, 1979; MacPhall, 1883). Nurse managers and nurse faculty are not the best
available models for some aspects of the staff nurse role. A healthy balance of persohal and
professional interests is an important model characteristic (Chaska, 1983).

Beyond basic educational preparation for nursing, role modeling has been identified
as an important ingredient in the preparation of nurse researchers (Mayer, 1983; Werley and
Newcomb, 1983), Clinical Nurse Specialists (Sills, 1983) and nursing leaders (Vance, 1982).
One particular formulation of a theory and paradigm for nursing considers role modeling as
central (Erickson, Tomlin and Swain, 1983). It is predicted that "role modeling, preceptorship,
apprenticeship, mentor relationships - the whole gamut of interpersonal-intellectual dynamics
that characterize science and its practitioners - will come with a steady growth of scholarship
and scientific investigation in nursing.” (Werley and Newcomb, 1983, p. 215). Because the
ability to leamn from role models and the facilitation of leaming by role modeling is important to
professional socialization and career development in nursing and the development of nursing
as a profession, further knowledge about the process of learning in this fashion will be useful

to the nursing profession.

Recapitulati

Reciprocal determinism was chosen as the perspective of the present investigation
because it offered a means of describing influences at work in the situation in which learning
takes place by role modeling and because it provided an interpretation of the persistence of
differences in subgroups within a professional group. The major foci within this cognitive

social leaming perspective are the active role played by the individual in cognitive



35

restructuring and elaboration and the dynamic interplay of personal, environmental and
behavioral factors in determining one another.

in the present investigation, modeling, specifically leaming some aspects of a
particutar professional role through intense exposure to a specific model, was studied in a |
field setting. The use of more naturalistic settings and expert models has been reconﬁven‘de’d
as a means to advance knowledge in this area (Bandura, 1977b; Severance and Gottsegen,
1977; Mahoney, 1982).

interestingly, there appear to be a number of paraliels between the leamer-role model
relationship in the educational context and the psychotherapeutic relationship. Modeling is
itself frequently used as a form of therapy (Bandura, 1977b). A person enters psychotherapy
with the expectation that some change will occur facilitated by the relationship with a therapist.
A corresponding situation exists in the case where learning occurs by role modeling: a leamner
enters the setting for close exposure to a human model with the expectation that he or she
will evolve a changed role which will incorporate his or her observations of the model. Some
components have been found to be related to change in psychotherapy, regardless of the
particular therapeutic mode (Frank, 1982; Mahoney, 1982). These components may have

4 paraliels in the change which occurs in leaming through role modeling: the leamer's appraisal
of self; the leammer's appraisal of the role model; the ease and style of communication between
student and role model; the perceived autonomy of thé student and the role model.

The nursing profession, which served as the context of this study has relied on forms
of role modeling for preparing students for the practice of nursing. Two specific processes:
mentoring and precepting'are receiving much attention in nursing as means of professional
development and education. Both of these processes have a significant role modeling
component.

As stated at the end of Chapter 1, the findings of this study should contribute to

knowledge in educational psychology by: expanding our knowledge base related to
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reciprocal determinism; further defining leaming through role modeling and its correlates,
outside of the laboratory setting; demonstrating an application of Repertory Grid
methodology; suggesting further applications and adaptations of Repertory Grid
methodology; suggesting extensions of this research toward predictive findings; bﬂerlng'
instructional implications for leamning situations in which leaming by role modelihg is an
intended outcome, and posing a number of questions for further research. Findings may be
applicable not only in formal educational situations, but in social contexts in which role
modeling might be a means to development and advancement (Williams, 1982): specifically in
assisting ethnic minorities and women to participate more fully in society.



CHAPTER Wil

METHOD

Besearch Questions

This study was designed to address the following research questions:

1. What are the differences among nursing students, nursing faculty and staff nurse role
models in terms of work values and percephons of the professional interpersonal
~environment? L

2. What changes occur in nursing students’ work values and perceptions of the professional
interpersonal environment over the duration of an experience in learning by role
modeling? ,

3. Are there relationships among changes which occur in a nursing student over the duration
of an experience in leaming by role modeling and the work values and perceptions of the
professional interpersonal environment held by the student's staff nurse role model?

4. Are there relationships among changes occurring in nursing students over the duration of
an experience in learning by role modeling and any of the following parameters?

a.
b.
c.

d.

student’s self-appraisal
student's appraisal of her staff nurse role model
perceived interpersonal styles of the student and of her staff nurse role model

perceived autonomy of the student and of her staff nurse role model

Subjects

Of the ninety-five subjects participating in this study, 48 were students; 36 were staff

nurse role models, and 11 were nursing faculty members. Nursing students were senior
. . ! i X

nursing students in the latter half of the last semester of the program of a university school of

nursing and enrolled in the course (see Appendix A for course syllabus) which included the

leéming by role modeling experience component. Staff nurse role modéls were members of

37
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’the nursing staff of a university medical center who were specifically designated to serve as
"mentors” for nursing students in the course which included the leaming by role rnodelﬁg
experience componént. A particular role model was assigned for each individual student.
Nursing faculty were university faculty members responsible for teaching and clinical
supervision of the course which included the role modeling expéﬁence component. At tﬁé
time of data collection, these subjects were participating in a clinical nursing course in which
each student worked with a specifically designated staff nurse role model (called "mentor”
within the context of the course) for an average of 33 hours per week overa ﬁye week period.
Fifty-two student-mentor pairs were participating in the course at a university medical center.
Seven nursing faqxny members were providing the clinical instruction for the course at this
medical center.’ Each faculty member related to a group of student-mentor pairs, ranging from
four to ten pairs per faculty member and averagfng eight pairs per faculty member. Faculty
members made rounds to the various clinical units to which students were assigned,
conferring with each student and mentor and providing clinical teaching and supervision.
Each faculty member met with her group of students for a two hour seminar each week. |

For the purposes of the present investigation, learning by role modeling was
operationalized as a change in a nursing student's perceptions of the professional
interpersonal environment (assessed by The Role Model Repertory Grid) and work values
’(assessed by the Work Values Inventory) over the duration of the intense exposure toa staff
nurse role model which occurred in the clinical nursing course. A more complete definition of
learning by role modeling would alsq include changes in behavior, knowtedge, skills, and
attitudes acquired through observational leaming. In the context of the study, the student
acquired knowledge through classes, readings, and other experiences beside those which
included the role model. Nursing skills had been previously acquired by the student to a large

extent. Measuring nursing behaviors which might be novel for the student would have
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created an unmanageable situation for data collection. In addition it would have been difficult
to compare leaﬁzing of newly acquired behaviors across a number of students since the ’
specific skills leamed might differ for each individual student depending upon the nursing
specialty in which the clinical experience took place. According o a reciprocal deterministic
perspective, behavior, in a more general sense, is influenced by personal factors éuch as
cognition and values. Perceptions of the professional interpersonal environment and work
values acquired during observation of a model are probably acquired through observation of
behavior more than through verbal explication of these perceptions and values by the model.
Bandura's (1973) criteria for a novel modeling stimulus was satisfied by the uniqueness of the
experience for the student of working full shifts, a typical work schedule which includes
evenings, hights and weekends and exposure to a typical staff nurse patient assignment.
These experiences were not previously provided in an integrated foﬁn in the cumiculum. The
student was continuously in the presence of a particularly designated staff nurse role model
throughout the experience.

Student-staff nurse role model pairs worked together, rotating shifts, working
weekends, and assuming typical staff nurse responsibilities. The time lapse was
approximately five weeks and 168 hours of clinical experience from the onset to the
conclusion, From the reciprocal deterministic perspective, the experience would effect
environment (i.e., statf nurse role models and faculty) as well as the students. Over a longer
time period, it might have been possible to observe some effect of the experience upon
faculty and staff nurses, however because they were more professionally mature and
because the experience was not as unique for them as it was for the student, their
perceptions of the professional interpersonal and work values were not expected to be as
dramatically affected as the students'. The pilot study provided supportive evidence for

considering nurse faculty and staff nurse mentors stable in the perceptions and values under
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-consideration over the duration of the learning by role modeling experience. A similar
assumption has been made in previous research (Cason and Beck, 1982).

The school of nursing offered the course in clinical agencies other than the medical
center, However, it was only at the medical (center that each student worked consistently with
the same mentor. Students and mentors working at other clinical sites were not included.
since it was anlicipated that the effect of an experience in leaming by role modeling woukd be
more clearly demonstrated in a siguaﬁdn in which the student interacted consistently with the
same staff nurse role medel. Nursing facqlty members who were providing ci;ical instruction
at other clinical sites were mcluded in an aﬂempt to increase the number of sub]ects in the
faculty group such that companson among the faculty student and mentor groups would be
moremeanmgful i o ‘ ‘ o ‘ _

Ffty-two students 52 mentors, and 16 faoulty members were invxted to pamcipate in
the study. Data were comnbuted by 48 or 92, 3% of the students; 36, or 69.2% of the
mentors, and 11, or 68.8%o0f the faculty members. One hundred percem of the faculty
members who were teachmg at the medlcal cemer contnbuted data. Most subjects were
White females Approxlmate age, gender and racial composmon of the sample is shown in
Table 1.

All faculty members held masters’ degrees in nursing; 36% were doctorally prepared.
Most of the staff nurse role models (85%) held baccalaureate degrees in nursing. Less than
ten per cent were masters' prepared and less than ten per cent held an associate degree or
dipioma as their highest level of educational preparation. Several of the staff nurse role

models were enrolled in masters' degree programs.
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AGE (YEARS) GENDER RACE
Students 20-30 98% female 98% White
(n=48) (most earty (1 male) (1 Latino)

20s)
Role Models Late20sto  100% female 97% White
(n=36) mid 30s (1 Black)
(3 > 40)

Faculty 30s to 40s 100% female 91% White .
(n=11) (1>60) - , (1 Asian)

As Table 2 shows, the majority of the subjects were working in medical or surpical

clinical areas, including general units, critical care areas, the operating rooms, and specialty

units such as the bone marrow transplant unit and the bum unit. Twenty-two per cent were

working in community or mental health 6riemad settings including the erhergéncy room, the

community nursing service of the medical center, and the psychiatric care unit. The remaining

15% were working in maternal and child health areas, including obstetrics, pediatrics and the

neonatal and pediatric intensive care units. The numbers of students, mentors and faculty

members in the clinical specialty categories of medical-surgical, community and mental heatth,

and maternal and child is shown in Table 2.

 Table 2, Clinical Specialty Categories of the Samp)

MEDICAL- COMMUNITY AND  MATERNAL
GROUP SURGICAL MENTALHEALTH  ANDCHILD TOTAL
Students 32 10 6 48
(n=48)
Role Models 23 7 6 36
(n=36)
Faculty 5 4 2 11
(n=11)
Total 60 21 14 95
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4pstrumentation

Instruments used in this study were a portion of the Work Values Inventory (Super,
1970) and the specially constructed Role Model Repertory Grid. One year prior to data
collection for this study, the ’investigator conducted a pilot study in order to reﬁne the
instruments to be used. Subjects for the pilot study were the students, mentors and faculty
members who were participating in the clinical nursing course at that time. Eighty-four
subjects contributed data to the pilot study: 43 students; 35 mentors, and six faculty

members.

Work Values Inventory
The Work Values Inventory (Appendix F) was administered in its entirety to subjects in |
the pilot study. This instrument has been widely tested by its author Donald Super (1970). it
measures "“satisfactions which men and women seek in work and the satisfactions which may
be the concomitants or outcomes of work.” (Super, 1970 p. 4). The subject rates 45 items on
a five point scale indicating the imponance the subject places upon each of the 45 possible
satisfactions listed. The task requires ten to 15 minutes. Scoring procedures yield a score for
each subject on 15 dimensions of work values, each composed of three items. Tﬁese
dimensions are: altruism; aesthetics; creativity; intellectual stimulation; achievement;
independence; prestige; management; economic return; security; surroundings; supetrvisory
relations; associates; way of life; variety. '
Super (1970) reported reliability coefficients ranging from .74 to .88 (median .83) over
a two week time interval with 99 tenth graders. Validity studies have involved correlations of
Work Vaiues Inventory dimensions with scales of Strong's Vocational interest Blank, the
Kuder Preference Record and the Allport-Vernon-Lindsey Study Of Values.  Social
desirability has been shown to inflate alttuism responses and lower independence responses

(Super, 1970).
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In an attempt to reduce the data to groupings of items which accounted for most of
the variance in the sample, data from the pilot study administration of the Work Values
Inventory were subjected to factor amlysis The intent was to reduce the number of variables
summarizing the Work Values inventory from Super's 15 dimensions in order to facilitate |
comparisons among groups and subsoqdenl interpretations. Further, it was considered to be
desirable to decrease the number of Work Values inventory items presented to subjects so
that the task of responding was simplified encouraging an increased response rate. Thirteen
factors having eigen values 'greater than 'ohe weré extracted using a principal components
analysis and Varimax mtatibn. The first 7 tactofs were. selected for use in the present
investigation. The basis for selection was that the difference between variance accounted for
by Factor VIl and variance accounted for by Factor VIl was greater than the difference in
variance accounted for between any two other consecutive factors with the exception of the
difference in variance accounted for bet%éen Fador I 'and Factor II. Only items having a
loading of 0.50 or‘greater‘ oh their respecti\)e tactors were retained. The portion of the Work
Values Inventory used in this study (Appendiie'G‘)”\‘hés a 30 item instrument. Table 3 presents
the seven factors, the composition of each, the Work Values Inventory dimension to which

each of the items contributes and the reliability coetficient (Cronbach's alpha) of each factor.

Bole Mode! Repertory Grid

The Repertory Grid methodology was developed by psychologist George A. Kelly to
identify the major psychological cons‘trucfs used by an individual to interpret personal reality
(Kelly, 1955). The methodology has been adapted for use in numerous research situations in
which ways of construing reality and oneself in mlanon to others are of particular interest (Ryle,
~1975; Slater, 1976; Pope, 1977, Greenberg, 1978; Smith, 1978; Platt, 1980; Stewart,
Stewart and Fonda, 1981; Beail, 1985). A ‘Reperiory Grid is formed by a subject indicating to
what extent specific persons, places or objects possess certain specific characteristics. Each
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~ Mok Values inventory Cronbact's
Factors Homs DMENSIONS alpha

» (N=84)
1. Internal Reward Have feedom in your  INDEPENDENCE 0.85

Try out now ideas and  CREATVITY
H aumomy MANAGEMENT
ave over v

others o

Il. External Reward

Have good contacts with ASSOCIATES 0.84
fellow workérs :

Are one of the ASSOCIATES

Form friendships ASSOCIATES

your feliow workers
Know your job will last  SECURITY
Are looked up to by PRESTIGE .

others

Are siways j:'bm of SECURITY
having 2 : ‘

Know thatothers  PRESTIGE
consider your work
important

lll. Economic Return Can get a raise ECONOMIC RETURN 0.85
: Are paid enough 1o ive  ECONOMIC RETURN

right

Have pay increases that ECONOMIC RETURN
‘keep up with the
cost of living

IV. Mental Chalienge

Need to be mentally alert. INTELLECTUAL 0.75
_ STMULATION
Have 1o keep solving new INTELLECTUAL

V. Surroundings

Like the setling in which SURROUNDINGS 0.76
your job is done
Have a good place in SURROUNDINGS
ich 10 work (good
lighting.quiet, clean,
enough space.elc.)

Have ladequate lounge, SURROUNDINGS
Wilet and other faciiities

Vi. Alruism Feel you have heiped  ALTRUISM 0.82
anolher person
Add 10 the well being of ALTRUISM
other people
Halp éthers ALTRUISM
Vii. Aesthetics Add beauty 1o the worki  AESTHETCS 0.69

Need 1o have artistic AESTHETICS
Make attractive products AESTHETICS
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characteristic is a bipolar construct, such as happy--sad. Figure 6 is an example of a partial
Repertory Grid. To complete the Grid in Figure 6, a subject would be asked to use the box at
the intersection of the row for each characteristic with the column for each person to indcau
to what extent each person possesses each characteristic. This would be accomplished in |
one of three alternative ways: the subject might be asked to place a checkmark in the box to
indicate that the person possesses the characteristic at the left side of the continuum; the
subject might be asked to rank the persons from the person who possesses the most of the
characteristic at the left side of each cominuum 1o the person who possesses the most of the
characteristic at the right side of each continuum; the subject might be asked to rate each
person on each characteristic on a scale, for example a scale of one to seven, one
representing the left side of each continuum and seven representing the right side of each
continuum. The subject may not be asked to interact with the physical format of the Grid at afl,
depending upon the context of the research or therapy and the capabilities of the subject.
The Grid might be formed and completed by the researcher or therapist, using information
obtained through a carefully structured interview with the subject.

Fiqure &. A Partial Reperory Grid

ideal
Self Mother | Father | Brother] Friend | Self

Happy---------- -Sad
Loving-------- Selfish
Smart-------- -Stupid |
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In the language of Repertory Grid methodology, the bipolar characteristics are called
constructs and the persons are called elements. The elements need not necessarily be
persons; they might be places, objects, activities or any concrete entity which might be of
interest. Constructs and elements may be provided entirely by the therapist or researcher, or
the subject may be asked to generate all or some of the constructs and/or elements. When
subjects’ Grids are to be grouped for the purpose of analysis or when a subject's Grid is to be
compared with another Grid (either a Grid completed by the same subject at another time, or
by another subject), constructs and elements are provided.

The concept of reliability is not applied to Grid methodology:; in reported clinical and
research uses of the approach, change is a desired finding when subjects are retested, rather
than being evidence of reliability problems with the method (Ryle, 1975; Fransella and
Bannister, 1977). As Beail notes, ". . . the repertory grid is a flexible and diverse methodology
and not a standardised test with a set procedure” (Beail, 1985, p. 22) and therefore, usual
means of establishing reliability and validity are not applicable. Ryle (1975) reports some
validity evidence in which grid findings were supported by psychometric testing and clinical
symptomatoiogy.

There are a number of options for analyzing Repertory Grid data. These include
nonparametric methods, sdme of which do not require the use of a computer (Kelly, 1955;
Stewart, Stewart and Fonda, 1981), and multivariate statistical procedures including factor
analysis, principal components analysis, multidimensional scaling and cluster analysis
(Fransella, 1977). In England, where Repertory Grid technique is used widely in therapy and
research (including market research), several computer programs designed specifically for
Grid analysis are available (Beail, 1985). Regardless of the specific method used, the general
form of the results of Repertory Grid analysis reduces the data in at least two ways by
identifying relationships among constructs and relationships among elements. Interpretation

of these relationships reveals which constructs are seen by a subject to exist together (e.g., in
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terms of the example in Figure 6, the subject might view happiness and selfishness as being
commonly found together) and which elements are seen to be similar to one another (e.0.in
terms of the example in Figure 6, the subject may view self as being similar to mother and ideal
self being similar to father). Some analytic techniques, such as principal components analysis,
reduce the data further by computing the correlations of elements with constructs, creating
principal components. Usually the first principal component accounts for 30% to 50% of the
{otal variance and the second principal component accounts for 10% to 25% of the total
variance. Principal components are defined by a latent root, a construct vector and an element
vector. Loadings of each element and each construct on each vector are calculated. A graphic
representation is produced in which principal components appear as axes intersecting at right
angles and elements are plotted in the four quadrants formed by the intersecting principal
components. .

The Role Model Repertory Grid utilized in the present study was developed by the
investigator to measure perceptions of the professional interpersonal environment. The
content used to adapt the methodology to the nursing context was based upon nursing
research findings related to characteristics which differentiate among students, practicing
nurses, nurse managers, and nurse faculty (Kramer, 1874; Lum, 1978; Hurley, 1878;
Schmalenberg and Kramer, 1979; Daime, 1983) anq published information regarding leaming
in the preceptor relationship (Chickerella and Lutz, 1981; Douville, 1983; Stuart-Sidall and
Haberlin, 1983). |

The Role Model Repertory Grid was pilot tested along with the Work Values inventory
with 84 subjects. One Gﬁd was prepared for students (Appendix H) and another Grid was
prepared for mentors and faculty (Appendix J). The two versions were identical with the
exbeption of one element: students were asked 10 rate their mentors and mentors and faculty

were asked to rate their immediate supervisors. '
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The Role Model Repertory Grid had role titles listed as the elements along the
horizontal axis. The role titles represented 12 people (including the subject) who have been
significant in the professional experience of the subject (e.g. RN | would like to be like; most
influential nursing instructor). The subject identified (but did not submit to the investigator)
particular persons who fit these descriptions. The subject wrote identifying names or initials
on a removable label. In the pilot study, students, faculty members and most of the mentors
completed the Grid at the beginning of the course and then again at the conclusion of the
course. Therefore, provision was made for subjects to keep the label containing the names or
initials of the persons secure. This was done by asking subjects to remove the label after
completing the Grid, affix it to a second Grid which was stapled to the first and seal this second
Grid in an envelope which was provided. At the time of the second completion of the Grid, the
investigator returned the envelope to the subject, so that the second Grid could be used for
rating the same persons on a second occasion. Faculty members and mentors completed the
Grid on two occasions in the pilot study so it could be establishe& that the faculty members
and mentors remained more stable in their perceptions over the duration of the course than
did the students.

Twenty-one bipolar constructs (e.g. cooperative---competitive; idealistic-—-realistic)
were listed along the horizontal axis of the Grid. Subjects rated each element (person) on
each construct on a scale of one 10 seven. The task required approximately one hour.

Based upon results of the pilot study, the Role Model Repertory Grid developed for
the pilot study was revised. The goals of revision were to eliminate elements and constructs
which: produced little between group variability, provided redundant information or appeared
from subjects responses to be ambiguous or unclear. Further, information about salient
constructs which might not have been included in the Role Mode! Repertory Grid was sought
from piiot study subjects. This information:-was gathered using an open-ended questionnaire,
Perceptions of the Mentorship Questionnaire {(Appendix L). Finally, as was the case with the
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Work Valyes Inventory, it was desirable to reduce the number of constructs and elements so
that the task of responding was simplified, in order to increase response rate.

Frequency distributions and means and standard deviations of Grid ratings were
computed for the pilot study sample as a whole and separately for student, mentor and faculty
groups. Some constructs (e.g. helpful, easy to communicate with, assertive) were rated very
similarly by all groups and were eliminated on that basis. Two groupings of elements (least
successful RN | know, nursing instructor who had little influence, and RN | hope 1 am never
like, and their opposites: most successful RN | know, nursing instructor who had great
influence, RN | would like to be like) were rated very similarly by all groups. The successful and
unsuccessful RN elements and the influential and noninfluential nursing instructor were
eliminated, leaving the positive and negative role model [RN | would (not) like to be like] to
represent the groupings of elements. The constructs related to clinical skill. and clinical
knowledge were used similarly by all groups, and therefore were replaced with the construct
of clinical expertise. The masculine---feminine construct was used by many subjects to
identify the gender of the person being rated (i.e. ratings were largely ones or sevens } and
was therefore eliminated.

Analysis of responses to the Perceptions of the Mentorshipv Experience
Questionnaire indicated that student, faculty and mentor groups were generally in agreement
on the benefits and important learning outcomes of the course and on the characteristics of
students and of mentors which contribute to an effective learning experience. important
benefits and learning outcomes for the student included the students' experience of the
reality of the staff nursé role, increased autonomy and accountability and increased
understanding of cooperative effort, teamwork and the leadership role of the nurse. Since it
was anticipated that student self-appraisals on the Grid would reflect gains in these areas, it
was important that these areas be represented as constructs in the Grid. Leadership was

added as a construct. The other important benefits and learning outcomes were already
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presented in constructs (e.g. reafistic, use of problem solving for decision making, seff-
confidence, taking of responsibility for own actions, self-direction, rapport with others,
supportiveness, and cooperativeness). Most important characteristics of an effective mentor
were patience, clinical expertise, leadership, suppdrtiveness. willingness to teach and
promotion of the student's independence and active role. On this basis, patience and
supportiveness were added to the Grid constructs. Most important characteristics of the
student who leamns effectively from a mentor were desire to learn, flexibility and self-
confidence. These qualities were already Grid constructs.

These revisions reduced the number of elements from 12 to eight and the number of
constructs from 21 to 18. Because pilot study results had indicated a tendency for subjects to
choose extreme ends of the scale, the extremes were emphasized by adding modifiers to the
constructs (e.g. very inefficient—extremely efficient) in order to encourage subjects to use
mid-range values. The location of the removable label was changed based on the suggestion
of pilot study subjects. Since the role titles provided as elements were not needed by
subjects once they had identified on the label the real people who fit the descriptions, the
task of rating was facilitated by having the label in direct proximity to the rating spaces of the
Grid.

Approvals and Consents

This study required the approval of: the Research Committee of the school of nursing
(Appendix B); the Director of Nursing Research of the medical center (Appendix C); and the
Institutional Review Board of the medical center (Appendix D). Subjects’ ri@hts of voluntary
participation, confidentiality and anonymity were protected. Data and results of data analysis
which might permit identification of individual subjects were heid ih confidence by the
investigator. Results have been reported in aggregated form and without reference to.

characteristics of individuals or situations that wouid make it possible to identify any subject or
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associate any subject with particular data. Subjects were asked not to identify themseives by
name on the data collection instruments. Data could not be completely anonymous because it
was necessary to maich each student's responses with the related mentor and faculty -
member and to compare studern's responses at the beginning of the expeﬂepce with‘
responses at the conclusion of the experience. For this purpose, subjects indicated on their
questionnaires the medical center unit (or units in the case of faculty) to which they were
assigned. This information was used by the investigator only for the purpose of data analysis
and not shared with the subjects or other representatives of the school or the medical center.
There were no known risks 1o subjects associated with participation in this study. All data
gathered were voluntarily self-repqrted responses to questions related to the work
experience and the clinical experience. Questions were not personally intimate in nature.
Subjects were fully informed of the foregoing information related to confidentiality, anonymity,
voluntary participation, their right to discontinue participation at any time, and the nature of
implied consent. This information was provided to subjects in a cover letter (Appendix E)

which accompanied data collection instruments.

Procedure

Data were collected at a medical center and school of nursing each of which was a part
of a university located in the midwest. The university, at the time of the study, was a Roman
Catholic, urban university. Enroliment exceeded 15,000. At the time of the study, the medical
center, was a 530 bed tertiary care center located in a suburban area a short distance from a
major city. Approximately '4,500, persons were employed by the medical center, approximately
1,300 of these were Department of Nursing employees. Approximately 60% of the 800
registered nurses held baccalaureate degrees in nursing. The only nursing students having

clinical experiences at the medical center were students of the university school of nursing.
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The school of nursing, at the time of the study, had well established and fully
accredited undergraduate and graduate programs in nursing with an enroliment of 575
undergraduate students and 157 graduate students. There were 50 full time faculty members
and ten half-time or part time faculty at the time of the study.

Data were collected over a six week period in the latter half of the spring semester of
the 1985-1986 academic year. Prior to beginning data collection, the investigator met with the
taculty member who was coordinating the nursing course to plan data collection. The first data
collection occurred in the students' second week of clinical experience. Data colliection was
not begun during the first week in order to allow students an opportunity to form a first
impression‘of their mentors, since an appraisal of the mentor by the student was a parnt of the
data to be coliected.

During the second week of the students’ clinical experience, the investigator met with
each faculty member whose students were assigned to the medical center. In each meeting a
time was armranged for the investigator to meet with students for the purpose of data coltection.
These sessions occurred either immediately Before or immediately after the weekly seminar
for the week. Each faculty member provided the investigator with a list of mentors and their
work schedules for the week. Each faculty member received the letter to subjects (Appendix
E), the portion of the Work Values inventory used in the study (Appendix G}, and the faculty
and mentor version of the Role Model Repertory Grid (Appendix K). The investigator
described the study and gave instructions for responding to the questionnaires, using the
questionnaires themselves to clarify the explanations. Faculty members were asked to reéturn
the completed questionnéires fo a mailbox in the school of nursing offices at the medical
center which had been assigned to the investigator for the duration of the data coflection
period. During the students’ second week of clinical experience, the investigator met with the
students in classrooms located at the medical center. Groups ranged in size from four to 30

students. The large range in group size was ‘due to combined group seminars. The
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mvestigator distributed to each student: a letter to subjects (Appendix E), the portion of the
work Values inventory used in the study (Appendix G), and the student version of the Role
Model Repertory Grid with a second blank Grid and envelope attached (Appendix ). The
investigator reviewed orally the contents of the letter to subjects and the instructions for
completing questionnaires. Students were advised that the purpose of the second copy of
the Grid and the envelope was to protect their privacy in terms of the persons they had
identified on the removable label adjacent to the role descriptions on the Grid. Students were
instructed to remove the label after completing the Grid and place it in the label space on the
second Grid. Students were instructed to fold the second Grid, place it in the envelope,
complete the identitying information on the envelope and seal the envelope. Students were
assured that the investigator wouid not open the envelope and would use the identifying
information on the envelope only for the purpose of returning the envelope to the
appropriate student at the time of the secbnd data coliection. Completed questionnaires and
sealed envelopes were returned to the investigator as individual students completed them.
While the course was in progress, the investigator approached each staff nurse role -
model! (usually on the clinical unit where she was working). The investigator introduced
herself, deséribed the study and gave the letter to subjects and questionnaires to each staff
nurse role model. The investigator reviewed orally the contents of the letter and the
instructions for completing the questionnaires, using the questionnaires to clarify the
instructions. Staff nurse role models were asked to return questionnaires to the investigator
through the interdepartmental mail to the school of nursing office at the medical center. In
some cases, staff nurse fole models returned completed questionnaires to the investigator
through her student or the faculty member involved. Most staff nurse role models returned
completed questionnaires within ten days. Those who did not were contacted by telephone
or in person by the investigator to encourage a response. Those who had not responded by

the time the course concluded received a letter from the investigator encouraging a
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response. A self-addressed stamped envelope was provided. Among staff nurse role models
who were introduced to the study personally by the investigator the response rate was 76%. It
was not possible for the investigator to approach the six staff nurse role modeis on one of the
clinical units due to certain restrictions in that area. The investigator enlisted the assistance of
the nursing staff development coordinator in that area to distribute questionnaires and collect
them upon completion. Despite repeated follow-up by the investigator only one of the six
staff nurse role models in that particular area responded.

During the final week of the students' clinical experience (one month after the first
data collection), the investigator scheduled data collection sessions for student subjects. In
each session, the investigator retumed the sealed envelopes containing the blank Grid to
which students had affixed the labels on which they identified persons who fit the role
descriptions provided as elements on the Grid. The portion of the Work Values Inventory
used in the study was distributed to students. Students returned questionnaires to the
investigator as they completed them.

Faculty members supervising students at clinical sites other than the medical center
received the letter to subjects and questionnaires in their mailboxes at the school of nursing.
These faculty members were instructed to return questionnaires to the investigator through

interdepartmental mail. Forty-four percent of this group responded.

Design and Statistical Analyses
| The overall design of the study was a repeated measures design: measurements of
the student group at the beginning of the experience in leaming by role modeling were
compared with student measurements at the conclusion of the experience. As shown in
Figures 8, 9, 10, 11, 12, and 13, the repeated measures design was used to address
Research Questions #2, #3, and #4 respectively, which dealt with changes occurring in
students over the duration of the experience in learming by role modeling. Research
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‘Question #1, which pertained to differences among student, faculty and staff nurse role
model groups, was addressed by means of a comparison among gioups on multiplb ,
measures taken at one point in time as displayed in Figure 7. The results of faculty and siaff
nurse rolé rﬁodelgmups onthé poniornsofmemns_yamnmmcm used in the study and
the Role Model Repertory Gnd were used to represent work vaiues and perceptions of the
professional interpersonal environment (respectively) for each group. The assumption that
faculty and experienced staff nurses, being more professlonally mature than students, would
not chahge in these attributes over a short time (Cason and Beck, 1982) was supported by
the pilét study results (i.e., no significant diﬁerencés were found in Work Values Inventory
factor scores orin Roleﬂé&el Repenory Gﬁd ratingg Qhen combaring h Wp of staff nurse
role models and faculty members at the beginning of the leaming experience in role modeing
with their factor scores and ratings at the concluéion of the experiéncé). Therefore, in the
present investigation, faculty members and staff nurse role models results on the portion of
the Work Valyes Inventory used in the study and the Role Model Repertory Grid were treated
as criterion measures representative of the respective groups. This study did not employ a
control .group since‘ the purpose of the study was not to compare the learning by role
modeling situatipn with another leaming situation, but to describe some aspects of Ieaminﬁ
which occurs in ihis mode and to relate the extent of learning by modeling to perceptions of
the individuals (i.e. students and staff nurse role models) involved in the leaming situation.
Therefore, the learning by role modeling situation, in terms of intensity and conditions of
exposure of the smdém.tb the role model were similar for all student subjects so that
differences in the extém to which the student emuiated the model are more ikely to be due to
factors intrinsic to their relationship than to external factors. This approach is congruent with
the recommendation that in instances in which it Is the intent to apply research findings 1o

increase success rates with partlwlar teoatmem research shouid examine the differences
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‘between success and fallure with the given mode of treatment rather than compare outchies
of a treatment modality with a control situation (Gendiin, 1986). s
Prior to addressing the research questions, statistical analysis of each Instrument was
performed using SPSSx procedures (Nie, et. al., 1983; Norulis, 1985). Factor scofes on the
portion of the Work Values Inventory used in the study were computed for ali sibjécH
Internal reliability of these factors for this sample was computed. Repertory Grid congthiet

ratings were recoded whenever necessary 1o change the more desirable pole of the
construct from one to seven. Cluster analysis was viewed as the procedure of choice for
analysis of the Role Model Repertory Grid data. There are a number of advartages of chigiér
analysis over principal components analysis (Stewart, Stewart and Fonda196‘l)wmd‘|m
relevant to the study at hand. Cluster analysis “uses non-parametric statisics on the déta 8.

treats 4 as more than 2 and less than 5), but makes no assumptions about the absokite Bize
of the differences” (Stewart, Stewart and Fonda, 1981, p. 65). This feature is appropriate to
the rating scale supplied in the Role Model Repertory Grid. Because principal compbnefits
analysis is a parametric procedure, the solution is affected by the ratio of elements 1
constructs (three to one recommended) and by an unrepresentative sampling of constructs
(Fransella and Bannister, 1977). The output of the cluster analysis procedure in SPSSx
includes a clear graphic display of the relationship of constructs to one anoth"er"ﬁﬁﬁ‘“&
 elements to one another, it is “relatively easy to demonstrate what the computer has done 16
get from the data to the map®” and “detail(s) of thé relationships bétween
elements/constmcts...(are preserved in the) ... visual presentation of the data.” (Stewart,
Stewart and Fonda, 1981, p. 65.) Pertiaps most compeliing in relation to the present study is
the fact that if principal components an‘alirsté Is used to compare before and after time points
or different individuals or groups with one ancther, there is no guarantee that the main axes
produced for the second Grid will be the same as the ones in the first Grid" (Stewart, Stewart

T

and Fonda, 1981, p. 64).
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Figure 7 displays the analytic paradigm related to addressing Research Question #1: What are
the differences among nursing students, nursing faculty, and staff nurse role models in termé .
of work values and perceptions of the professional interpersonal environment? _

Muttivariate analysis of variance was used to identify differences in work values among
the three groups. Cluster analysis was used to determine the relationships among elemems
and the relationships among constructs within each group. The results of cluster analysis |
showeq which characteristics (i.e. the constructs) each group saw as being most closely
related to one another. Because constructs rated consistently near the midpoint of the scale
clustered together on that basis, the analysis indicated which constructs each group found to
be not pérﬁwlany salient for professional interpersonal discriminations. Cluster analysis of
elements showed persons each group perceived to be most ike one another and how group
members saw themselves in relation to other persons. The construct and element patterns for
each group were examined; summarized and compared with one another.

The analytic paradigm’ rélated to addressing Research Question #2: whai changes
occur in nursing students' work values and perceptions of the professional interpersonal
environment over the duration of an experience in learmning by role modeling?, was similar to
the approach described for Question #1 as shown in Figure 8.

| Because the comparison made was between students at the onset of the experience
and students at the conclusion bf the experience, for the analysis involving factors of the
Mm_xam_eﬂnxgmm the repeated measures design for multivariate analysis of variance was
used.

The form of the énalytic paradigm reiated to addressing Research Question #3: Are
there relationships among changes which occur in a nursing student over the duration of an
experience in learning by rolé modelmg and the work values and perceptions of the
professional interpersonal envirohmont hpld ljy"me student's staff nurse role model?, was

similar to the approach for the first two Research Questions, as shown in Figure 9.
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, Twenty-nine student-role model pairs were used. Although both the student group

and the staff nurse role model group were larger than 29, the analysis required that the
student had provided data both at the onset and the conclusion of the course and that both_
the student and her staff nurse role model had contributed data. These conditions were
satisfied by 29 student-staff nurse role model pairs, or 55.8% of the‘ maximum possibie
number of student-staff nurse role model pairs.

For the work values portion of the analysis the sum of the differences between each
student and her role model was computed for each factor at the onset of the course and for
each factor at the conclusion of the course. Differences on each factor were then used as
variables in a repeated measures multivariate analysis of variance.

The perceptions of the professional imerpersonal environment analysis was
accomplished by computing differences between each student and her role model for each
element and construct at the onset and at the conciusion of the experience. MANOVA
analysis (repeated measures) was used o test the significance of change in the difference
scores between the onset ahd the conclusion.

Further manipulations of the data were necessary to address Research Question #4:
Are there relationships among changes occurring in nursing students over the duration of an
experience in iearning by role modeling and any of the following parameters:? student's self-
‘appraisal; student's appraisal of her staff nurse role model; perceived interpersonal styles of
the student and of her staff nurse role model; perceived autonomy of the student and her
staff nurse role model.

A measure of thé variable: change in the student toward similarity to her staff nurse
role model (see Figure 10) was created by summing the nursing student-staff nurse role
model differences at the onset and at the conclusion of the experience which had been

computed (in the case of work values) for use in the analysis for Research Question #3.



| Sum of the absolute values of the differences

between the student at the onset and her role model on:

each of the seven work values
(+
each of the eight elements
+
each of the eighteen constructs

)

Sum of the absolute values of the differences

between the student at the conclusion and her role model on: |

each of the seven work values
(+)
each of the eight elements
(+)
each of the eighteen constructs

Change in the student foward similarity to her role model
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Conclusion differences were subtracted from onset differences to obtain a value for the
variable for each student-role model pair.

Student’s self-appraisal (see Figure 11) was measured by combining Role Model
Repenoiy Grid mings of the elathéM'<‘myselt' by students at the onset of the experience on |
the constructs: self-confidence, efficiency, taking responsibility for own acﬁons. clinical
expertise and self-direction. Cronbach'§ alpha iwas computed for thé resulting scale to identify
and delete any constructs which decreased the reliability of the scale. The element distances
in the students' onset Grids were then examined, noﬁng the relatlonshlp of the element

"myself” to positively viewed elements suoh as "RN | would ke to be like” and !o negatively
viewed elements such as "least successful senior hursing student | know." A value for each
student was obtained by subtracting from the scale score the element distances between the
student and the positive elements and adding the element distances between the student
and the positive elements. A frequency distribution was constructed for the variable.
Spearman’'s rho was computed to test the relationship ’between the change variable and
student's self appraisal.

The variable, student's appraisal of her staff nurse role model (see Figure 12), was
measured by a method similar to that used for student self-appraisal. Ratings by the students
(at the onset of the experience) of the element, “my Nursing 381 mentor," on the constructs
clinical expertise, enjoys helping others leam, flexibility and supportiveness were combined.
Cronbach's alpha was computed for the scale and negative indicators were deleted. Element
distances of each student's Grid completed at the onset of the course were examined for the
relationships between "myv Nursing 381 mentor,” “RN | would like to be like,: and "RN | hope |
am never like." A value for each student was obtained by subtracting from the scale score the
element distance between "my Nursing 381 mentor" and "RN 1 would like to be like” and
adding the element distance between "my Nursing 381 mentor” and "RN | hope | am never

like." A frequency distribution was constructed for the variable. Spearman's rho was



Figure 11, Student's Self-Appraisal
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“iqure 12, Student's Appraisal of her Staff Nurse Role Model
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computed to test the relationship between the change variable and student's appraisal of her
staff nurse role model. |
Measures of the variables: perceived interpersonal styles of the student and of her
staff nurse role model, and percéived autonomy of the student and of her staff nurse role
model were constructed in a similar fashion. Both variables required taking into account three
perspectives: the student's view of herself; the student's view of her staff nurse role model,
and the staff nurse role model's w)iew 6f herself. In the case of the first varfable. the
perspective with respect to interpersonal relationships was of interest. Therefore, the
student's Grid ratings of "myself,” and "my Nursing 381 mentor” at the onset of the
experience, and the staff nurse role mbdél's Grid ratings of "myself* on the constructs:
rapport; cooperativeness; seeing others as responsibie for oﬁe‘s actions; eagernaess to leam;
enjoyment in helping others learn; self-direction; flexibility; patience and supportiveness were
used to form three scales, one for each perspective. For each scale, Cronbach's alpha was
computed and constructs which decreased the reliability coefficient were deleted from each
scale. The element pattemns of student Grids completed at the onset of the experience were
examined for the relatithhi’p between the student's view of her Nursing 381 mentor and the
student's view of the person she would mpst like to work with, providing another indicator of
the student's perspective of her staff nurse role moder's interpersonal style. Finally, student
- (onset of the experience) and staff mrse role model scores on Factor Il (External Reward) and
Factor VI (Altruism) of the Work Values invantory were considered as further indicators of view
of self with respect to interpersonal slyla Thesae indicators were summed (as‘ shown in Figure
13) 0 obtain a value of the variable for each student-role model pair. A frequency distribution
was constructed for the variable. Spearman's rho was computed to test the relationship
between change in the student toward similarity to her staff nurse role model and perceived
interpersonal styles of the student and of her staff nurse role model.
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Student's View of Self

External Reward Score + Altruism Score
+ Student's Perception of Own Interpersonal Style Scale Score

(+)
Role ModeTl's View of Self

Extemal Reward Score + Altruiém Score
+ Staff Nurse Role Model's Perception of Own Interpersonal Style Scale| .
Score

(+)
Student's View of Role Model

Student's Perception of Staff Nurse Role Model's Interpersonal Style Scale
Score
¢
Element distance between
"My Nursing 381 mentor” and "Person | would like to work with®

(=)

Perceived Interpersonal Styles of the Student and of her Staff Nurse Role Model
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To measure the variable, perceived autonomy of the student and of her staff nurse
role model, students’ Grid ratings of "myself” and "my Nursing 381 mentor” at the onset of the
experience and staff nurse role model's ratings of "myself” on the constructs: use of problem
solving rather than institutional rules to reach decisions; self-confidence, taking responsibility
for own actions, power, self-direction and leadership were used to form three scales, one
scale for each perspective. For each scale, Cronbach’s alpha was computed and constructs
which decreased the reliability coefficient were deleted. The écores of students (onset of the
experience) and staft nurse role models on Factor | (Intemél Reward) of the Wark Values
lnventory were used as further indicators of the seif-perception of each with respect to
autonomy. These indicators were summed (as shown in Figure 14) to obtain a value for the
variable for each student-staff nurse role model pair. A frequency distribution was constructed
for the variable and Spearman’s rho was computed to test the relationship between perceived
autonomy of the student and of her staff nurse role model, and change in thek student toward

similarity to her staff nurse role model.
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Internal Reward Score
+ Staff Nurse Role Model's Perception of Own Autonomy Scale Score

®
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CHAPTER IV

RESULTS

The results of this investigation are organized and presented in relation to each of the
four research questions this study was designed to address. Results related to the
establishment of reliability of Work Values nventory factors and consequent revisions of the
factors are presented first. Subsequently, each research question is addressed, first
reporting and then summarizing the results obtained from the analysis of Work Values
Inventory and Role Mode! Repertory Grid data. Finally, the composition and distribution of
the variables constructed to obtain results related to Research Question #4 are presented

and each of the four parts of Question #4 is separately addressed.

Reliability Analsis of the Work Values | E

Reliability analysis of the Work Values Inventory factors resulted in the deletion of
seven items from the seven factors. The final item composition and reliability coefficient of
each factor is presented in Table 4. Two items were deleted from Factor I. Internal Reward:
"'have authority over others” and "gain presﬁge in your field." One item was deleted from
Factor 1l. External Reward: "are iooked up to by others.” Factor lil. Economic Return
remained the samé, in item compo;itloh. Two items were deleted from Factor V. Mental
Challenge: "need to be mentally alert® and “have to keep solving new problems.” One item
was deleted from Factor V. Surroundings: "have adequate lounge, toilet and other facilities.”

One item was deleted from Factor ‘Vl. Altruism: “help others.” Factor VIl. Aesthetics

70 .



Iable 4. Revised Factors of the Work Values Inventory
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o Cronbach’s
Factors’ ftems 'DIMENSIONS aipha
(N=95)
|. Internal Reward Have freedom in your INDEPENDENCE 0.79 -
own area : '
Make your own decnsuons INDEPENDENCE
Are your own boss INDEPENDENCE
Use leadership abilties = MANAGEMENT
Tryout new ideasand  CREATIVITY
suggestions
Contribute new ideas = CREATIVITY
1l. External Reward Have good contacts with ASSOCIATES 0.77
' fellow workers: ‘
Are one of the ganih ASSOCIATES
Form friendships ASSOCIATES
your fellow workers
Know your job will ast SECURITY
Are always sure of SECURITY
having a job
Know that others PRESTIGE
consider your work
important
ll. Economic Return Can get a raise ECONCMIC RETURN 0.88
Are paid enoughto live ECONOMIC RETURN
right
~ Have pay increases that ECONOMIC RETURN
keep up with the
cost of living
IV. Challenge Are mentally challenged INTELLECTUAL 0.79
, STIMULATION
Use leadership abilities = MANAGEMENT
V. Physical Like the setting in which SURROUNDINGS 0.62
Environment your job is done :
Have a good place in SURROUNDINGS
which to work (good
lighting,quiet, clean,
enough space,etc.)
Vli. Enhance Others Feel you have helped  ALTRUISM 0.83
another person - ;
Add to the well being of ALTRUISM
:  other people \
- VIi. Aesthetics Add beayty to the world  AESTHETICS 0.72
o Need 10 have artistic AESTHETICS
abilty
Make atirdctive products AESTHETICS

Cogy e
# R
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remained the same. Each deletion increased the reliability coefficient of the factor
concerned. The names of the first ‘two factors were retained despite delétions, since thé ,
names still appeared appropriate to express the conceptual relationship of the items.Factor
IV. Mental Challenge was renamed "Chalienge” since the two items deleted were oriented-
toward intellectual stimulation. Factors V. and VI. were renamed because their original names
and composition were the same as two of Super's (1970) dimensions of the Work Valyes
Inveptory. With the deletion of one item each from Factors V. and VL, their respective names
were changed from- "Surroundings” to‘ "Physical Environment™ and from "Altruism” to
"Enhance Others.” These revised factcrs of the wo_nsla]u_es_lnygmau {Internal Reward,
External Reward, Economic Return, Challenge, Physical Environment, Enhance Others and
Aesthetics) were used as'work values in the analyses performed to address each research

question related to the study at hand.

Besults Related to Research Question #1 (What are the differences among nursing students,

nursing faculty and staff nurse role models in terms of work values and perceptions of the

professional interpersonal environment?)
Dift in Work Val

Thé MANOVA analysis of work values by group (faculty, staff nurse role models and
students at the onset of the experience) indicated significant difference among groups
(p=0.000, Wilks). The lérgest contributors to between group variance were differences in
Physical Environment, External Rewald and Internal Reward.’ Means, standard deviations and
significance of the univariate F-tests of the MANOVA analysis (effect for group) are presented
in Table 5. An examination of the data presented in Table 5 indicates that the faculty group

mean for Physical Environment (7.3) was considerably lower than the group means of the



Work Values (maximum possible score)

Intemal External Economic Challenge Physical Aesthetics Enhance
Reward Reward Return Environment Others
Group (30) (30) (15) (10) (10) (15) (10)
S!udmts mean 24.9 23.6 12.2 89 8.9 8.6 9.4
- (onset)
standard 2.6 3.0 2.3 1.1 1.1 2.6 0.9
n=47 deviation
Faculty mean 26.5 19.3 11.4 . 9.5 7.3 7.7 8.9
standard 3.6 4.1 2.6 0.9 1.1 1.6 1.6
n=11 deviation
Role Models mean 243  23.1 12.8 8.9 8.4 7.8 8.9
standard 2.9 3.6 2.1 1.2 1.3 2.3 1.2
n=36 deviation
Univariate F-tests ‘ v
significance of F 0.081 0.001* 0.168 0.270 0.000* 0.198 0.134
*significant at 0.05 level

€L



74

students (8.9) and the staff nurse role modeis (8.4). The faculty group mean for Extemal
Reward (19.3) was considerably lower than the group means of the students (23.6) and the
staff nurse role models (23.1). The difference between group means for Internal Reward of.
faculty (26.5), and students (24.9) and staff nurse role models (24.3) approached sigr_iiﬁcance
in the univariate F-test (p=0.081).

The relative importance 6f the work values within each group was determined by
computing percentages of maximum score obtained by each group for each work value and
ranking the percentages within each group. Table & displays the percentages of maximum
scores by group for each work value and wﬁhin group rankings for the work values. An
examination of the data presented in Table 6 indicates that Challenge and Enhance Cthers
received the two highest percentage scores in each group. External Reward and Aesthetics
received the two lowest percentage scores in each group. There were some differences
among groups in the relative scores for Physical Environment, Economic Return and Intemal
Reward. Students viewed Physical Environment to be of greater relative importance thandid
faculty and staff nurse role models. Staff nurse role models gave greater relative importance
to Economic Retum than did students; ranking within the faculty group was lower than in the
role model group and higher than in the student group. Internal Reward was of greater
relative importance to faculty than to staff nurse role models; within the student group,
ranking was lower than in the faculty group and higher than in the role model group.

Similarities and differences among groups (students, faculty, staff nurse role models)
in importance of the work values studiedf and in relative importance of these work values within
each group is presemed in Table 7. All groups were similar in considering Challenge and
Enhancement of Others to be very important values and Aesthetics to be of least importance;
there were no significant differences among groups for these three work values. While
groups did not differ significantly in valuing Economic Return, within the role model group,

Economic Return was of greater relative importance than within the student group. External



Gkoups

Students Faculty Role Models |

n=47 ' n=11 n=36
1. Enhance Others (94) 1. Challenge (95) 1.5. Challenge (89)
2.5. Challenge (89) , . 2. Enhance Others (89) 1.5. Enhance Others (89)
~ 2.5. Physical Environment (89) 3. intemnal Reward (88) 3. Economic Return (85)
4. Intemnal Reward (83) 4. Economic Return (76) 4. Physical Environment (84)
5. Economic Return (81) _ 5. Physical Environment (73) 5. Internal Reward (81)
6. External Reward (79) 6. External Reward (63) 6. External Reward (77)
7. Aesthetics {57) ' 7. Aesthetics (51) 7. Aesthetics (52)

Rank. Work Value (percentage of maximum possible score of group mean)

SL



importance of Work Values

Relative importance of

Work Values within Group
(MANOVA) (Ranks)

) ~ Ghallenge (p=0.27) Challenge----—----—-—-

; similarities  Aesthelics (p=0.198) - : highest
among Economic Return (p=0.168) Enhance Others---/ :
= groups Enhance Others (p=0.134) External Reward--- E
R . lowest
Work Aesthetics---------—/

Values Physical Environment (p=0.000) Physical Environment
‘ students and role models>facuity students>facully and
- role models
differences External Reward (p=0.001)
among students and role models>faculty Economic Return
groups role models>students

intemal Reward (p=0.081)
faculty>students and role models

Intemal Reward
faculty>role models

9L
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Reward was of second to least importance for ail groups, however role moedels and students
valued External Reward significantly more thah did faculty. Students and role models valued
Physical Environment significantly more than did faculty; among the students Physical
Environment was of greater relative importance than among faculty and role models. Faculﬁ;
valued Internal stard significantly more than did students and role models; faculty placed

greater relative importance upon Internal Reward than did role models.

Cluster analyses of the elements and of the constructs of the Role Model Repenory
Grid data were used to determine possnble differences in percepﬂons of the professional
interpersonal environment across the three groups. Cluster patterns for elements and
cluster patterns for constructs were identified within each group. Euclidean distance was the

measure used as the basis for clustering. Given the formula:

Distance (X,Y) -E (X;-Y)2 (Noru¥is, 1985)

the value of the Euclidean distance depends upon the number of subjects (i.e., the number
. of differences computed) in each group. Cluster analysis forms groupings of variables in a
stepwise fashion, grouping together at the first step, the variables separated from one
another by the smallest Euclidean distance and continues to form groupings incorporating
variables separated by lncreasmgly gr,eater Euchdean distances until all variables have been
mcluded in one groupnng COrrecting for dtfferences in number of sub;ects across the three
groups, compansons among the gmups were made by comparing the distances at which

: pamcular constructs (or pamcular elements) combine with one another in each group.

Comparison is facilitated by rescaled distance cluster combine output, which is generated by
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the dendogram plot option of the SPSSx procedure, CLUSTER (Norusis, 1985). The
rescaled distance cluster combine output is a visual representation of steps at which variables
combine with one another in cluster anéiysis. Distances between variables, or clusters of
variables, are not plotted as "actﬁal distances, but are rescaled to numbers between zero and
25. Thus the ratic; of the distances between steps [points at which combinations occur] is
preserved.” (NoruSis, 1985, p. 175) It should be noted that cluster analysis does not include
a test of statistical significance across groups.

The tables used in this chapter to present the results of cluster analysis of the Role
Model Repertory Grid, display by group (students, role models, faculty), the stepwise
combinations of elements (or cohstructs) to form groupings. The rescaled distance cluster
combine output is included to providye a graphic representation of the steps at which
combinations occur. At step one, elements (or constructs) which are least distant from one
another are combined. Elements (or constructs) combining at step 25 are most distant from
each other. The cluster analysis procedura does not provide a method for combining
elements with constructs. it is important to bear in mind that elements are similar or different
with respect to one another based only upon the characteristics provided as constructs in the
Role Model Repertory Grid; constructs are similar or different with respect to one another only
on the basis of their salience in discrlminatihg among the persons provided as elements in the

‘Role Model Repertory Grid.

Element patterns
Table 8 displays element patterns in each of the three groups. Interestingly, the

positive and the negative elements formed separate and distinct clusters across the groups.
In each group, the last combination (indicating the greatest distance) was the combination of

the positive cluster with the negative cluster.
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1234887
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Students
(onset)

n=38

) Least successful senior nursing student —'——}—_——L/

My Nursing 381 mentor

Person | would most like 10 work with ~———— N

Myseit

Most successful senior nursing student —-——}_—

RN 1 hope | am never Wke

Person | would rather not work with

Role
Modeis

Myseif

Person | wouid most Hke to work with .___k

RNIvnuldllkgtobollkl

My immediate supervisor

Most successful senior nursing ‘student

RN | hope | am never like

Least successiul senior nursing student ————j—

Person | would rather not work with

Faculity

AN | woukl K8 10 DO kS ey B

Person | would most like to work with _______ |

Myuu' ‘

——r

My immediate supervisor
RN | hope | am naver like

uumﬁulmmmmm——-—-‘}:_—‘

Person | would rather not work with
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One means of comparing the element patterns among the groups is to examine
systematically the relationships shown in Table 8 in a stepwisé fashion, comparing fha
combinations at each step across the three groups. The elements most similar to one another
in the student group were: "RN | would like to be like,” "my Nursing 381 mentor” and 'fperson 1
would most like to work with.” Both the facuity and the role model groups included "myself” in
the clusters formed at the first step. For the faculty, "myself* combined with "person | would
most like to work with - and "RN | would like to be like.* For the role models, "myself" and
"person | would most like to work with® combined at the first step. The only second step
combination was in the role model group, in which the "RN | would liké to be like” combined
with the "'f'm;!sélf" - "pérsoh | would most like to work with” cluster. At the second step, the
faculty énd role models had identical content in the positive cluster, however role models did
not view themselves as being as similar to "RN | would like to be like" as did faculty. For the
students, it was not until the third step that "myself* combined with another element: 'mo‘st
successful senior nursing student | know.” Also at the third step the positive cluster in the
faculty group" incorporated "most successful sénior student | kndw;" that‘ elementr did not ‘join
the positive cluster in the role model group until step eigﬁt. At the fifth step, all pdsitive
elements clustered together in the student group; in the faculty and role model groups, this
did not occur until the eighth step.  In the role r‘nodel‘group, "my immediate supervisor” joined
the positive cluster at step six ; that element was not mcorporated into the positive cluster in
the faculty group until the elghth step |

In all groups, the first combination between negative elements occurred at
considerably"later stepé that for positive elemems. In all groups, the first combination of
negati\}e nelefnentsy 'was between "RN"‘I‘ bope l am never }Iike"and "least sucééssful senior
nursing student | know* (students at the fourth step; faculty at the fifth step; role models at

the seventh step). At step eight for both facu!ty and role model groups, “person | would



rather not work with” joined with the other two negative elements; for the student group, this

combination did not occur until step ten.

Construct patterns

Table 9 displays the construct patterns for each of the three groups. The tabie does
not include all constructs in the Grid and does not continue beyond the seventh rescaled
distance. In the interpretation of cluster analysis, the conventional procedure is to interpret
clusters to the step prior to the largest increase in distance between clusters. In the case of
the construct clusters presented heré, this occurred at step five for the student group and at
step seven for the role model and faculty groups. Constructé excluded in this way are those
which were not pértibular!y salient in discriminating among the elements. The specific
constructs excluded were excluded by all three groups in the case of six constructs: use of
problem solving (as compared §vith institutional rules) for decision making; cooperativeness
(as compared with competitiveness); realistic (as compared with idealistic); taking
responsibility for own acnons emphasis upon comprehensive individualized patient care (as
compared with safe care for groups of patients) and enjoyment in helping others learn. In the
role model and student groups, the construct: powerful, was less salient (combining at step
11 in both groups) than in the faculty group in which it was incorporated into a cluster-at step
seven. In faculty and student groups, ihe construct: eager to learn, joined clusters much
earlier (students, step two; faculty, step four) than in the role model group (step 10).
Emphasis upon comprehensive individualized patient care joined clusteis late in all three
groups: students, step 18; role models, step 20 and faculty, step 22. .In the role model and

student groups, the last construct to be incorporated was: use of problem solving as a basis
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for decision making; in the faculty group, that construct joined with flexibility and balance
between personal and professional life at step 14. In the facuilty group, the last
combination was the combinatidn of oobperativeness and realistic approach with ail othef
constructs. In role model and stucient groups, these constructs joined others earlier
(cooperativeness: stepv14 for students, step 15 for role models; realistic approach: step 12
for role models, step 13 for studentsj. Ih general, faculty made more discrimiﬁations than did
the othevr two groups -(i.e., in student and role model patterns, individual constructs were
joined to‘previous clusters at earlier steps‘trjlan in the faculty patterri.) |

Comparing the groubs stepwise; the strongest relationship in the facuity group was
between self-confidence and efficiency. In the faculty group there were no other
combinations until step fouf. Both‘ rolé model and student groubs had three combinations at
the first step and two of the clusters were identical for thess two groups: rapport with others
and supportive of others; efficiency and clinical expertise. Flexibility combined at step one
with patience in the role model group and with leadership in the student group. At step two,
role model and student groups had another identical combination: balance in personal and
professional life with rapport and supportiveness. In the student group, eager to learn and
self-direction also combined at step two.: At step three, the efficiency-clinical expertise cluster
was joined by an additional construct in the student group (self-confidence) and in the role
model group (self-direction). ‘At the third step, two previous clusters in the student group
joined (fiexibility-leadership with balance-rapport-supportiveness). At the fourth step, the
aforementioned cluster joined patience in the student group and in the role model group a
very similar cluster was'bmd, differing in content only in that leadership was included in the
student group. At step four; role model and student groups appeared to have constructs
sorted Into interpersonal emphasis and professional emphasis, except that leadership was a
part of the intérpersonal emphasis for. students. At step four, in the first combination in the
faculty group since’step one, eager to leam and self-directed joined. At step five, all previous
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clusters joined in the student group with the exception of the eager to learn - self-directed
cluster. At stepk five, self-confidence became a part of the professionally oriented cluster in
the role model group. In the faculty group, patience and supportiveness joined and rappon
joined the efficient - self-confident cluster. At step six, balance and flexibility joinéd iﬁ the
faculty group and in the role mbdel group, leadership joined the protessionally orientéd
cluster. At the seventh step, all clusters in the role model group joined together and in the
faculty group, powertful and clinicai ex:pertise were joined together and added to the clﬁster

which included self-confident, efficient, rapport with others and leader.

summary of Results Related to Research Question #1

Differences in work values and perceptions of the professional interpersonal
environment were found among nursing students, nursing faculty and statf nurse role
models. Generally, students and role models were more similar to each other than either
group was similar to faculty. Faculty valued Internal Reward more and valued Physical
Environment and Extemal Reward less than did students and role models. In terms of the
relative priority of the seven work values studied (within each individual group), students
placed higher relative importance upon Physical Environment than did faculty or role models;
staff nurse role models gave greater priority to Economic Return than did students, and
faculty placed greater emphasis upon Intemal Reward than did the role models. All three
groups differentially evaluated Challenge and Enhancement of Others as highest priorities,
and External Reward and Aesthetics as lowest.

' There were several ways in which ea¢h group differed from the other two -groups in
pérceptions of the professional interpersonal environment. Faculty appeared to be more
discriminating in the use of characteristics (constructs), using a larger number of
characteristics in tiose relationships and creating a larger number of discrete relationships.
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Clinical expertise, cooperativeness and realistic approach were less salient for faculty than for
students and role models. Power and problem solving were more salient for facuity than for
the other groups. Role models reportedly saw themseives (and other positive persqns) as
more similar to their immediate supervisors than did faculty. Role models and students
appeared to group characteristics into two groupings: one with an interpersonal orientation
and the other with a professional orientation.

Students ditfered from faculty and role models in viewing themselves as more distant
from positive persons. Both facuity and role models viewed themselves as very closely
related to the person with whom they would most like to work. Faculty alsc viewed "RN | would
like to be like" as very similar to "myself.” Students viewed themselves as most closely related
to "most successful senior nursing student | know," however this was not as close a
relationship as the relationship among other of the positive' persons. Students were less
discriminating in their view of positive persons than facuity and role models were, and viewed
the "person | would least like to work with” as less similar to other negative persons than did
faculty and role models.

Role modeis viewed eagemaess to leamn as less salient than did students and faculty.
Faculty and students saw self-direction and eagerness to leam as closely related; for role
models, self-direction was related to efficiency and clinical expertise. Facuity and students

-saw the "most successful senior nursing student | know" as more closely related to other
positive persons than did the role modeis.

- There were also numerous similarities among the three groups: all groups viewed
the "person | would mosi like to work with” as very similar to some other positive person. All
groups saw the relationships among positive persons as being closer than the relationships
among the negative persons. All groups considered the same characteristics to be least
-salient. It cannot be determined from the data whether the less salient characteristics wére

considered unimportant, or whether a midrange value was viewed as most desirable (e.g., on
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the scale of competitive=one, cooperative-seven. a value of four might be viewed as most
desirable). The characteristics of lesser salience were: problem solving (versus rule
orientation) as a basis for decision making; realistic (versus idealistic); taking of responsibility
for own actions (versus seeing others and circumstances as responsible); empha;is upon
comprehensive individualized patient care (versus safe care for groups of patients); and

enjoyment in helping others learn {versus disiiking helping others leam).

Besults Related to Research Question #2 (What changes occur in nursing students’ work

values and perceptions of the professional interpersonal environment over the duration of an

experience in learning by role modeling?)
Changes in Work Vaiues

The fepeated measures MANOVA analysis indicated no significant difference
between students at the Onéet of the experience and students at the conclusion of the
experience (p=0.233, Wilks); Means, standard deviations and significance of the univariate F-
tests of the MANOVA analysis_ (effect for time) afe displayed iﬁ Table 10. It should be noted
that since the repeated meésures design uses only cases having both onset and conclusion
scores, fewék students were included in the analysis related to addressing Question #2
(n=39) than in the analysis related o addressing Question #1 (n=47). This accounts for the
slight variance in student results at the onset reported for Question #1 and results reported
for Question #2. While there were no significant differences overall, univariate F-tests of the
MANOVA analysis (effecffor time) indicated significantly lower scores at the conclusion of the

experience for Enhance Others (p=0.010) and Physical Environment (p=0.025).



Work Values (maximum possible score)

Intemal Extemal Economic Challenge Physical

Aesthetics Enhance
Reward Reward Return Environment Others
Group (30)  (30) (15) (10) (10) (15) (10)
Students mean 248  24.0 12.3 88 9.0 87 94
(onset) : :
standard 25 2.7 23 11 1.0 2.6 08
nN=39 deviation ' .
Students mean 24.4 234 12.3 8.7 8.5 8.7 8.9
{conclusion)
: standard 3.1 28 20 1.1 1.0 2.9 1.2
n=39 deviation ‘
Unlivariate F-test significance of F 0268 0.144 1000  0.645  0.025° 0.933  0.010°
*significant at 0.05 level | )
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The data appearing in Table 11 present the percentage of maximum score possible
obtained by students for each work value, ranked at the onset and at the conclusion of the
experience. An examination of the data reported in Table 11 indicates that the relative
positions of the work values ranking highest (Enhance Cthers) and the two values ranking
lowest (External Reward and Aesthetics) remained the same. Challenge and Econoniic
Return increased in relative importance, while Physicai Environment and Internal Reward

decreased in relative importance.

Time
Students at the onset Students at the conclusion
N=39 - n=39
1. Enhance Others (94) 1. Enhance Others (89)
2. Physical Environment (90) 2. Challenge (87)
3. Challenge (88) 3. Physical Environment (85)
4. Internal Reward (83) 4. Economic Return (82)
5. Economic Return (82) 5. Internal Reward (81)
6. Extemal Reward (80) ~ 6. Extemal Reward (78)
7. Aesthetics (58) 7. Aesthetics (58)

Rank. Work Value (percentage of maximum possible score of group mean)

The data appéaﬁng in Table 12 summarize _similaﬁties and differences in work values
between students at ihe onset and at the conclusion of the experience. Students' valuation
of Aesthetics and External Reward did not change significantly over the duration of the
experience; the relati\'/e‘ importance students placed upon External Reward and Aesthetics
rgmained lowest. Enhance Others remained highest priority, however students valued

-

Enhancement of Others significantly less at the conclusion of the experience than they had at
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importance of Work Values

Relative Importance of

Work Values within
Group
(MANOVA) (Ranks)
similarities Economic Return (p=1.000) Enhance Others-----highest
between Aesthetics {p=0.933) External Reward--—y
“onset Challenge (p=0.645) lowest
and conclusion internal Reward (0.268) Aesthetics--------—<
Work External Reward (p=0.144)
Values differences Enhance Others (p=0.010) Chaflenge---~—4
~ between conclusion<onset Economic increased
onset Physical Environment (p=0.025)  Retumn----——-4
and conclusion conclusion<onset : Physical
' - : Environment-y
internal decreased
Reward-—--—/
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fhe onset. Students’ valuationkol intemnal Reward did not change significantly over t‘he
duration of the experience, however Internal Reward decreased in relative priority. Challenge
and Economic Return were not valued significantly differently at the conclusion of the
experience than at the onsef, however both became higher priorities within the student

group. Physical Environment was valued significantly less by students at the conclusion of

the experience and also decreased in relative priority within the group.

A comparison of erlyer‘neAm baﬁ;rns between students at the onset and at the
conclusion of the experience i;;resented in Table 13. The relationships involving “myself”
were different at the conclusion of the experience: "myself* was most closely related to
"most successful senior nursing student | know" at the onset; at the conclusion,. "myself” was
most closely related to 'persoh l wbdld most like to work with.” A,t‘the conclusion, students
viewed "myself” as more closely related to other positive elements than at the onset. "Myself*
and "my Nursing 381 mentor” were more closely related at the conclusion (Euclidean
distance=67.5) than at the onset (Euclidean distance=98.5). At the conclusion, the "person |
would rather not work with® was more like the "RN | hope | am never like.”" The senior nursing

- student element, in both negative and positive valences, was less like other persons.in-the
negative and positive groupings respectively at the conclusion of the experience. Onset and
conclusion pattems were similar in tha_t positive and negative persons were grouped as
disthntchsterswﬁchwém maximally unlike each other and in that “RN | would like to be like"
and "my Nursing 381 mentor” were very closely.related at both times. .
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Construct patterns

There were changes in the salience and interrelationship of constructs in the student
-group bétween the onset and the conclusion of the experience, as the data presented in
Table 14 indicate. Interpersonal and professional groupings could be identified at the
conclusion as well as at the onset, hbwever the composition of the groupings changed
somewhat and the lnterbetsonal cluster increased in salience while the professional cluster
decreased in salience. Other changes in salience included increased salience of balance,
péwer, patience and realistic orientation. ARhough realistic orientation remained among the
least salient constructs overall, at the conclusion it was combined at step 11 with

cooperativeness. At the onset, realistic orientation combined with enjoyment in helping
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others leam at step 13 and that pair was joined by cooperativeness at step 14. Constructs
which decreased in salience were: leadership, efficiency, clinical expertise, eagerness to
learn and self-direction.

Changes in combinations included the combination of leadership and power. At the
onset, leadership was a part of the interpersonally oriented cluster. At the conclﬁsion the
powerful-leader combination was more closely related to the professional cluster than to the
interpersonal cluster, joining with both of these groupings at step nine. At the onset, eager to
learn and self-directed formed a discrete cluster which joined both the interpersonal and
professional clusters at step eight. At the conclusion, eager to learn was a part of the
professional cluster. Self-direcﬁon and efficiency were closely related to each other at the
conclusion and more closely related to the professional cluster, joining both the professional
and interpersonal clusters at step six. At the conclusion there was greater distance between
professional and interpersonal grqupings, partially because at the conclusipn.,,, interpersonal
constructs were more closely related to each other and professional constructs were less
closely related to each other.

Similarities between onset and conclusion construct patterns, in addition to the
formation of interpersonal and professional clusters, were: rapport, supportiveness, flexibility
and balance were highly salient and closely related to each other; constructs included in the
_ least salient category were the same, with the exception of powerful; eager to learn was most
closely related to a construct dealing with the sense of self (self-direction at the onset, self-

confidence at the conclusion).

g

Changes were found in nursing students’ work values and perceptions of the
professional interpersonal environment over the duration of the experience in leaming by role
modeling. In terms of work values, less vakue was placed upon Enhancement of Others and

93



the Physical Environment. The relative importance to the students of the seven work vakies
studied changed somewhat: Enhancement of Others remained most important; Challenge
and Economic Return gained in relative importance; Physical Environment and Internal
Reward decreased in relative importance. The two lowest priorities remained External Reward
and Aesthetics. 7

In terms of perceptions of the professional interpersonal environment, students
viewed themseives as more similar to other positive persons at the conclusion of the
experience: especially the "person | would most like to work with® and "my Nursing 381
mentor.” The role of studemnt, both in its positive and negative orientations, was more distant
from the students' concept of other positive or negative persons. The concept of co-worker,
both desirable and undesirable, became a more closely related part of positive or negative
categories. Interpersonal constructs became more salient in discriminating among the
persons provided and were, as a grouping, more distant from professional constructs than at
the onset. The grouping of professional constructs increased in breadth, though the
constructs were not as closely related to one another as they were at the onset. The
construct of power increased in sallence and was most closely related to leadership. At the
onset leadership had been:a part of the interpersonal grouping of constructs, but at the
conciusion was (with power) more closely related to the professional grouping.

#3 (Are there relationships among changes which

occur in a nursing student over the duration of an experience in leaming by role modeling and
the work values and perceptions of the interpersonal environment held by the student's staff
nurse rolé modei?)

By

Two dmerent types of compansons were made to address this question Flrst

changes in nursmg students work vabes and element and construct pattems (as described
S
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in the previous section related to Question #2) were compared with staff nurse role model
results (as described in the section related to Question #1.) Secondly, work values and Role
Model Repertory Grid results of all students who provided both onset and conclusion data
and whose specifically assigned role models also provided data were analyzed. (Twenty-nine
pairs for work values; twenty-one pairs for perceptions of the professional interpersonial
environment). In each student-role model pair, difference scores between student and role
model were obtained for the onset and the conclusion. The difference score computed was
the absolute value of the difference between student and role model on: each of the seven
work values at the onset and at the conclusion; each element of the Grid at the onset and at
the conclusion; -and, each construct of the Grid at the onset and at the conclusion.
Differences between students and role modeis-at the onset were compared with differences

between studerits and role models at the conclusion.

Relationshigs in Work Values

Although changes in students’ work values were not significant (refer to the repeated
measures MANOVA analysis reported in the previous section), changes which did occur were
all in the direction of greater similarity to role models. The students’ valuation of Enhancernent
of Others decreased (from a mean of 9.4 at the onset to 8.9 at the conclusion), becoming
equal to both role model and faculty group means.; aithough the students” mean decreased,
Enhancement of Others remained the highest relative value in the student group. Students'
valuation of Physical Environmemaemased {from-a mean of 9.0 at the onset t0 8.5 at the
conclusion), becoming more similar to 'role models (mean=8.4). The relative priority of
Physical Environment in the student group fel from second to third; in the role model group
Physical Environment ranked fourth. Challenge and Economic Return gained in relative vakie
in the student group (from third to seconhd &rid fifth to fourth réspectively); in the role model
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group, Challenge ranked highest and Economic Return ranked third. The relative valuation of
Internal Reward decreased from fourth to fifth in the student group; Internal Reward also
ranked fifth in the role model group. The change in relative valuation of Internal Reward is the
only work value in which the change: in the student group was not in the directiqn of the
faculty as well as the staff nurse role models. In the facully group, Intemal Reward ranked
third.

There were 29 student-role model pairs for which work values difference score
comparisons could be made. Of these, there were only two pairs in which students did not
become more similar to role modeis in at least one of the seven work values. For these two
pairs, student-role model differences in work values remained the same for four work values in
one pair and five in the other. in 18 pairs, the number of the seven work values for which
student-role model differences remained the same was greater than the number of values for
which differences changed. Nineteen pairs showed student change toward greater similarity
to the role model in one, two or three work values; in eight pairs, students became more like
their role models in four or more work values. External Reward was the only work value in
which more pairs increased in similarity (15) than remained the same (4) or became less similar
(10). For four of the work values, more student-role model differences remained the same
than changed: Enhance Others (20); Challenge (16); Physical Environment (13); Economic
Retum (11). In the case of two work values, the difference between students and role models
increased in more pairs than remained the same or decreased: Internal Reward (15) and
Aesthetics (12). &

The repeated measures MANOVA analysis (comparing differences in work valués
between paired students and role models at the onset of the experience with differences in
work values between paired students and role models at the conclusion of the experience)
indicated no significant effect for time: (p=0.441, Wiks). In the univariate F-tests of the

MANOVA, significance was approached in the case of two work values: Challenge (p=0.088)
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and Intemal Reward (p=0.107). In both cases, the difference between student and role

model was greater at the conclusion of the experience than it had been at the onset.

There appeared to be few systematic relationships among work values of role models

and changes in student work values over the duration of the experience which held true for
the sample as a whole. As is evident from the findings reported above, somewhat different
impressiens were obtained when different analytic approaches were used. This was because
the student and role model groups were not substantially different from one anether at the
onset and because the students, as a group, did not change substantially from the onset to
the conclusion. Also, MANOVA analysis is based upon the extent of change (difference
scores) whereas frequency counts among pairs were simply categorical (change toward
similarity’ to role model; no change; change towa@ greater difference from role modei) and
did not take into account the magnitude of change. Findings to support systematic
relationships among changes in sfudent work values and role mode! work values were not
conclusive, however some trends were noted. Enhancement of Others remained the
highest priority; in more than 50% of the pairs, student-role model differences remained the
same, however for those pairs in which chenge occurred, it was sufficient to reduce the
student group méan so that student and role model groups had equal means. Physical
| Environment became less important to etudents, which was an increase in similarity to role
modelis. Although Challehge became of greater relative importance within the student group
{as it was for role models). for more tﬁan 50% of the student role model pairs, differences
between students and role models remained the same. Economic Retum became of greater
importance to students which represented increased simlanty to role models. Though
relative importance of Internal Reward decreased in the student group (becoming more similar



to role models), in more than 50% of the pairé, students differed more from their role models

at the conclusion of the experience. In more than 50% of the pairs, students became more

similar to role models in valuation of Extemal Reward.

Comparison of changes in student element patterns between the onset and
conclusion of the experience with staff nurse role model element pattemns (see Table 15),
showed increased similarity between role models and students at the conclusion of the
experience in several respects: the students’ view of "myself” in closer proximity to the
"person | would most like to work with" and closer relationship of "myself” with other positive
elements; the students’' view of the senior nursing student element (bdth successful and
unsuccessful) as less closely related to other elements in its cluster, and the students’ view of
positive elements as mbre closely relatedﬁto each dther than negative elements. The change
in the students’ view of the "person | would rather not work with" as more closely related to
"RN | hope | am never fike" was very similar to the role modeis' view of these elements. At the
onset of the experience, the students had viewed the "RN | hope 1 am never like” as most
similar to the "least successful senior nursing student | know,” as the faculty had.

Examination of the 21 sti:dent-rdle model pairs for which complete Repertory Grid
data were available, reyealed\that students’ similarity to role models on each element
increased in more than 50% of the pais. In 72% of the pairs, students became more similar to
role models in rating *RN | wouid fike to be fike." In 57% of the pairs, students became more
similar to role models in rating “least successful senior nursing student | know.” For each of
thé remaining six elements, increased similarity between students and role models was noted
in 52% of the pairs. Sixly-two percent of the pairs showed increased similarity between
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students and role models on fouf or more of the eight elements. Fifty percent of the pairs
showed increased similarity on five or more elements.

The repeated measures MANOVA analysis (comparing differences in element ratings
between paired students and role models at the onset of the experience with differences in
element ratings between paired students and role models at the conclusion of tﬁe
experience) indicated no significant effect for time (p=0.260, Wilks). In the univariate F-tests
of the MANOVA, significance was approached in the case of two elements: "RN | hope | am
never like" (p=0.059) and "RN | would like to be like” (p=0.064). Differences between
students and role models in perception of the "RN | hope { am néver like" increased over the
duration of the experience. Differences between studenté and role models in perception of

the "RN 1 would like to be like * decreased over the duration of the experience.

Construct Relationships

Comparison of changes in student construct patterns between the onset and
conclusion of the experience with staff nurse role model construct patterns (see Table 16),
showed increased similarity bgtween students and role models at the conclusion of the
experience. In student construct clusters at the’cv:onclusion of the experience (in comparison
with onset cluster'paitems): constructs in the professional cluster were less closely related to
. one another; the interpersonal cluster became more salient than the professional cluster;
patience and realistic orientation increased in salience; leadership, eagerness to leam and
self-direction decreased Ih salience; Ieé&eshb was more closely related to the professional
than to the interpersonal cluster; self-direction and efficiency were more closely related to
each other and 1o the professional cluster; eagemess io leam was more closely related to the
professional cluster; the professional and interpersonal clusters were more distant from one
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another; the interpersonal ciuster no longer inciuded leadership, making student and role
model clusters identical in compasition; the professional cluster included more constructs.

Examination of the 21 student-role model pairs for whlch complete Repenory Grid
data were available revealed that students' similarity to role models increased in at least 48%
of the pairs on six of the 18 oonstfucts supportiveness, 62%; reahstic approach, 57% ;
emphasis upon comprehensive individualized patient care, 52%, and fo?each of the
constructs: clinical e)_(pertise, ’po\iver and flexibility, 48%. The constructs showing increased
similarity in the fewest number of pairs were seii.coniidenoe and efficiency, ‘each showing
greater similarity in 19% of the pairs. Twenty-nine percent of the pairs showed increased
similarity on nine or more of the 18 constructs. Fifty percent of the pairs showed increased
similarity on seven or more constructs.

The repeated measures MANOVA analysis (comparing differences in construct
ratings between paired .students end role models at the onset of the experience with
differences in construct ratings between paired students ahd role models at the conciusion of
the experience) indicated no significant effect for time (p=0.198, Wiks). In the univariate F-
tests of the MANOVA two constructs showed sigmiiwnt difference: seli-confidence
(p=0.002) and eﬁiciency (p-o 003) Emphasis upon comprehensive individualized patient
care approached sngnificance (p-0.071). In the case of perception of self-confidence and
| efficiency, differences between students and role models increased over the duration of the
experience. Differences between students and role models in perception of emphasisupon

comprehensive individualized patient care decreased.
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Ways in which student perceptions at the conclusion of the experience were more

similar to role model perceptions than they had been at the onset included greater emphasis
upon the person with whom one would (or wouid not) like to work and decreased emphasis
upon the successful (or unsuccessful) senior nursing student. Self was viewed by the
students as more similar to the “"person | would most like to work with." Most students became
more srmrlar to their role models in their perceptrons ot the persons who represented the role
descriptions prowded Perception of "RN | would Irke to be like showed greatest increase in
srmrlarrty between students and role mode|s The concepts of professlonalism and
mterpersonal relatlons were perceived more srmrlarily by students (at theconclusion of the
expenence) and their role modeis. At the conctusion of the experience students percerved
lnterpersonat constructs as more salrent in discriminating among the persons who
represented the role descriptions provided. Most students became more similar to their role
models in perception of one-third of the characteristics (i.e., constructs) provided.
Supportit/eness, realistic epproach iand emphasis upon cornprehensive individualized patient
care were the characteristics which the greatest numbers of students perceived more stmrlarily
to their role models at the conclusion of the experience.



Besults Related to Research Quastion #4 (Are there relationships among changes occurring
in nursing students over the duration of an experience in learing by role modeling and any of
the following parameters: student's self-appraisal; student's appraisal of her staff nurse role
model; perceived interpersonal styles of the student and of her staff nurse role model;

perceived autonomy of the student and of her staff nurse role model?)

Research Question #4 was addrassed by correlating change in students over the
duration of the experience with each of the four parameters specified above. Five variables
were constructed to measure: change in nursing students over the duration of an experience
in learning by role modeling; student's self-appraisal; student's appraisal of her staff nurse
role model; perceived interpersonal styles of the student and of her staff nurse role model,
and perceived autonomy of the student and of her staff nurse role model. Sufficient data for

computation of these variables were available for 20 student-role model pairs.

The change variable was measured by computing the difference between each
student and her role model on each of the seven work values and on each element and each
construct at the onset of the experience and at the conclusion of the experience. Sums of
onset differences and of conclusion differences were computed for each student-role model
pair. The sum of the conclusion differences was then subtracted from the sum of the onset
differeﬁces for each pair providing a value for each pair. The value obtained indicated the
magnitude of increased similarity between students and role models in the case of positive
values and decreaséd similarity in the case of negative values. Values for the 20 student-role
model pairs ranged from +141 to -174; mean= +2.4; standard deviation= 66.9. Distribution
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of this variable indicated great variability in the extent to which students became like their role

models.

Student's Self-Appraisal
The variable, student's seff—appiakal. was measured by computing a vaiue for each
student for the Student's Self-Appraisal Scale (see Table17), subtracting (from the scale
score obtained) distances between "myself" and positively oriented elements of the Role
Model Repertory Grid ("RN | would Iike to be like,” "most successful senior nursing student |
know," "person | would most like to work with") and adding tbk the value obtained the element
distances between the negatively briented elements of the Rolé Model Repertory Grid ("RN |

hope | am never like,” "least successful senior nursing student | know," "person | would rather
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not work with"). The Student's Seti-Appraisal Scale (see Table 17) was created by performing

a reliability analysis using student ratings of "myself® on various combinations of constructs of
the Role Model Repertory Grid which appeared to be domponents of positive self-appraisal.
The most reliable combination (Cronbach's alpha= 0.77) was: self-confident, efficient,
clinically expert, self-dirpcted. Scale scores were obtained by summing ratian of "myself” on
the constructs inciuded in the scale. Prior to reliability analysis and computation of scale
scores, construct ratings were recoded so that the more desirable pole of each construct was
seven . Values of the variable, student's self-appraisal, for the 20 student-role modei pairs
ranged from +269 to -4; mean= 92.4; standard deviation= 76.3. The distribution indicated
great variability in student’s sell-appraisal. |



Student rating of the element "Myself” on the constructs:

selt-confident
efficient

clinical expertise
self-directed

n=44 students
Cronbach's alpha= 0.77

There was a moderate negative relationship (Spearman rho= -0.48; p= 0.02) between
change in the student in the direction of the role model and student's self-appraisal.
Examination of change in particular work values, elements and constructs of the Role Model
Repertory Grid in relation to students’ self-appraiéal indicated tﬁai arﬁong thoée students who
became more similar to their role models in valuation of internal Reward and Econornic Return
and in perception of balance between personal and professional life, self-confidence and
emphasis upon comprehensive individualized patient care, self-appraisal scores tended to be
lower. Among students who perceived themselves as more similar to their role models at the
conclusion of the experience, self-appraisal scores tended to be lower. Among students who
became more similar to their role modeis in perception of eagemess to heip others leam, self-
appraisal scores tended to be higher.

The variable, student's appraisal of her staff nurse role model, was measured by
computing a value for éach student for the Student's Appraisal of Staff Nurse Role Model
Scale (see Table 18), subtracting from the scale score the element distance between the
student's rating of "my Nursing 381 menior" and "RN | would fike to be ie.” and adding to the
value obtained the student's rating of “fy Nursing 381 mentor and "RN | hope | am never
fike.” The Students Appraisal of Staff Nurse Role Model Scale (see Table 18) was created
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by performing a reliability analysis using student ratings of "my Nursing 381 mentor" on
various combinations of constructs of the Role Model Repertory Grid which appeared to be
components of positive appraisal of the role model by the student.. The most reliable
combination (Cronbach's alpha= 0.79) was: rapport with others, efficiency, clinical expertise,
self-directedness, flexibility, supportiveness and leadership. The scale score was computed
by summing the ratings given by the student to her role model on those seven constructs.
Vaiues of the variable, student's appraisal of staff nurse role model, for the 20 student-role

model pairs, ranged from 128 to 37; mean= 81.9; standard deviation= 26.4.

3 E X

Student rating of the element "My Nursing 381 mentor” on the constructs:

_ rapport with other‘sA
efficient
clmical expertise |
self-directed »
flexible
‘supportive
leader
n=44 students

- Cronbach's alpha=0.79

Thera was not a sogmﬁcanl Spean'nan correlation between studont's appraisal of staff
nurse tole model and change in tho student toward greater slmilarity to her role model (p=
0.29). Exaninauon of change in pamcular work values and elemems and constructs of the



Role Model Repertory Grid in relation to student’s appraisal of the role model indicated more
positive appraisal of the role model among those students who changed toward greater
similarity to the role model in valuation of Challenge and perception of the "least successful
nursing student | know,"” the "person | would most like to work with,” rappori with others,
cooperativeness, realistic approach, clinical expertise, self-direction, eagemess to help
others leam, patience and supportiveness. Among those students whose perception of their
role models became more similar to the role model's perception of "my immediate supervisor,”

student's appraisal of the role model tended to be more positive.

The interpersonal styles variable had three components: student view of self, role
model view of self, and student view of role model. Each of the view of self components was
measured by summing scores for External Reward, Altruism and the scale score créated to
contribute to measurement of the variable. Two scales, the Student's Perception of Own
Interpersonal Style Scale (seé Table 19) and the Staff Nurse Role Model's Perception of Own
interpersonal Style Scaie (see Table 20), were constructed. In each case, a reliability analysis
was performed using ratings of myseif' by the respective group on various combinations of
constructs of the Role Model Repertory Grid which appeared to be related to interpersonal
style. As con'parison of the scale displayed in Table 19 with the scale disblayed in Table 20
indicates, the combinations yielding the highest reliability coefficient were different in the two
groups (students and role models). In the student group, the scale was composed of rapport
with others, balance between personal and pmfessnnal life and supponiveness (Crocbach's
alpha- 0. 62) in the role modei group. the scalo conslsted oi more constmcts including
ihose which composed the student scaie and also self-directedness. enjoyrnent in helping
others leam, ﬁ_exbility and patience (Cmiibaci\s alpha= 0.74). Scale scores for each scale
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were obtained by summing ratings given by the subjects to "myseif* on the constructs which

composed the scale appropriate for the subject's respective group (student or role model).

Table 19, Student's Perception of Own Interpersonal Style Scale

Student rating of the element "Myself* on the constructs:

rapport with others
balance between personal and professional life
supportive

n=44 students
Cronbach's alpha= 0.62

Staff nurse role inodel's rating of the element "Myself” on the constructs:

rapport with others

balance between personal and professional life
cooperative

self-directed

enjoys helping others leam

flexible

patient

suppottive

n=36 staff nurse role models
Cronbach’s aipha= 0.74

A student view of the role model score was obtained by computing a value for each
student for the Student's Perception of Staff Nurse Role Modefl's Imerpersonal Style Scale
(see Table 21) (by summmg the ratings given by the student to *my Nursing 381 mentor” on

the constructs included in the scalé) and sublracting from the scale score the element



distance between the student's rating of "my Nursing 381 mentor* and the "person | would
most like to work with * on the Role Mode! Repertory Grid. The scale (see Table 21) was
constructed by performing a reliability analysis using various combinations of student ratings
of "my Nursing 381 mentor” on constructs which appeared to be indicators of inter_personal
style. The combination yielding the highest reliability coefficient included all constructs of the
Staff Nurse Role Model Perception of Own Interpersonal Style Scale plus taking of
responsibility for own actions {(Cronbach's aipha= 0.74).

Student rating of the element "My Nursing 381 mentor” on the constructs:

rapport with others ,;
balance between personal and professional fife
cooperative

takes responsibility for own action

self-directed

enjoys heiping others leam

flexible

‘patient

supportive

n=44 studerus
Cronbach's aipha= 0.72

Values for each of the thrée cornponents (student view of self, role model view of self
and student view of role modef) were then summed for each student-role model pair, yiekling
a single score for each pair for the variable, percsived interpersonal styles of the student and
of her staff nurse role model. ‘Values of the variable for the 20 student-role model pairs
ranged from 193 16 140; mean= 160.5; standard deviation= 11.9. Spearman correlation of
interpersonal style with change in the student toward greater similarity to the role model was

110



not significant (p= 0.26). Examination of change in particular work values and elements and
constructs of the Role Model Repertory Grid in relation to interpersonal styles indicated higher
interpersonal style scores among those students who changed toward greater similarity to
their role modeis in perception of the “most successful senior nursing student | know’ and
lower interpersonal style scores among those students who became more like their role
models in valuation of intemal Reward and perception of balance in personal and professional

life, realistic approach, eagemess to leamn, patience and supportiveness.

The autonomy vanabte had three components: student's view of own autonomy, role
model's view of own autonomy and student's view of role model's autonomy. The three
components were summed to obtain a vatue of the variable for each student-role model pair.
The view of self components were created by summmg the perception ot own autonomy
scale score and the Internal Reward score tor each student and role model Separate scales
for view of own autonomy were constru(:ted: one for students (seeT‘able’ 22) and one for role
models (see Table 23). In each case, a rellability analysis was performed using ratings of

"myself” by the respective group (student or role model) on various combinations of
constructs of the Rote m Repertory Grtd whtch appeared to be related to autonomy As
comparison of the smles presented in Table 22 and Table 23 indicates, the combinations
yielding the highest rellability éoefficiont ditfered siightly between the two groups. The
student's scale was composed of s’e'lﬁccntidence. power, self-direction and leadership
(Cronbach’s aipha= 0. 67). The role model's scale consisted of only power, sell-direction and
leadership (Cronbaoheabhauo 69) Thethirdcomponentotme autonomy variable was the
Student's Perception of Statt Nurse Role Model's Autonomy Scale (see Table 24). Thrs scale
‘was created by performing a rettabi!lty analysis using student ratings of "my Nursing 381
mentor” on various combinations of constructs of the Role Model Repertory Grid which
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appeared to be indicators of autonomy. The combination producing the highest reliabiiity
coefficient was: seif-confidence, power and self-direction (Cronbach’s alpha= 0.82). Scale
scores for each scale were obtained by summing the ratings given by the appropriate subject _
(student or role model) to the appropriate element ("myself” or "my Nursing 381 mentor”) for

each of the constructs which composed the scale.

Table 22, Student's Perception of Own Autonomy Scale

Student rating of the element "Myself* on the constructs:

self-confident
powerful
self-directed
leader

n=44 students
Cronbach’s alpha= 0.67

Staff nurse role modei’s rating of the element "Myself" on the constructs:

powerful
self-directed
leader

n=36 staff nurse role models
Cronbach's alpha= 0.69

n=44 students
Cronbach’s alpha= 0.82




Values for the autonomy variable for the 20 student-role model pairs ranged from 118
to 87; mean= 103.2; standard deviation= 6.8. Spearman correlation of the autonomy
variable with change in the student toward greater similarity to the role model was not
significant (p=0.47). Examination of change in the student toward greater similarity to the role
model in relation to autonomy indicated that among students who changed toward greater
similarity to their role nxodels in percept\ion of cooperativeness, autonomy scores were
higher, while autonomy SOOI;QS Wére lowér among students whp became more similar to their
role models in perception of self-direction and valuation of Intemal Reward, Economic Returh
and Aesthefics. Among students whose perceptions' of themselves became more similar to

their perceptions of their role modeis, autonomy scores were lower.
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CHAPTERYV

DISCUSSION

The findings of this study are discussed in the three sections. First, the results
related to each of the four research questbns are reviewed and explained. Overall results are
discussed within the context of reciprocal determinism and role modeling. Theoretical and
practical implications of the findings of the investigation are presented with respect to
reciprocal determinism, role modeling, Repertory Grid methodology and instructional

implications. Finally research recommendations are offered, based upon some of the

limitations and possible extensions of the study which is reported here.

* Results related to Question #1 were the most definitive findings of the investigation.
Diferences In work values and perceptions of the interpersonal environment were clearly
identified across the three groups. Given that the overall sample was relatively homogenous
(al subjects were elther students or employees of the same university and the vast majority of
subjects were white females bétween the ages of 20 and 40 years), the relationship between
differences across the groups and group membership can be asserted with considerable
confidence. It is quite possible haf'creaiiér differences might be found if groups of students,
faculty and role models representing a variéty of institutions were studied, though that is a
question fi)r further research. In-general, faculty ditfered from students and role models to a
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greater extent than students and role models differed from each other. This finding is stmilar
to Cason and Beck's (1982) tinding among graduate nursing students, graduate nursmg
faculty and clinical nurse specialists who served as preceptors for the graduate students. The
lack of great ditterences between students and role models created some dutﬂcultles in
analysis related to the other research questions addressed in the investigation. One purpose
of estabhshing difterences across the groups at the onset of the expenence in Ieamrng by
role modeling was to use role model results as cntena wrth whrch to oompare student results at
the conclusion of the experience. Ccmpanson of student results at the conclusion of the
experience with role modelresults ’was planned in order to identify the nature and extent of
the students change toward greater sumulanty to the role models. The student group and the
role model group were smlar to one another in many ways at the onset of the experience,
whlch limrted the nature and extent ot students change toward greater similarity to role
models which could be demonstrated

Student role model and taculty groups appeared to be srmrlar in valuing challenge
and enhancement of others more than the other work values exammed The desire to help
others and add to their well betng is frequently reported to be sngniticant among the reasons
given by individuals entenng the tield ot nursrng Job satistaction and contlnuance ot
individuals in careers in nurslng seemto be related to nurses sense ot tulliliment of this desire
| to help others From a reciprocal determintstic perspective. the orientation toward being ot
assistance to others might be descnbed as a personal charactenstic possessed by an
individual who embarks upon a nursing career. Behavior consistent with a desnre to help
others ls certainly expected in the environment in which nursing is practiced When nurses
teel tmstlated in their attenpts to behave in a manner that is heiptul to their patients it is often
_ because they perceive too many other demands to which they must respond inthe practice

environment Such demands may result from inadequate statting and material resouroes.
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administrative requirements, management styles and other environmental factors which seem
to detract from providing a level of patient care which is personally acceptable to a

conscientious nurse.
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Challenge, which inciuded the components of mental challenge and leadership, was

also valued highly in ali three groupé. Nurses utilize a knowledge base which includes factual
and technical information from a variety of disciplines as well as clinical information. Probably
one of the greatest mental challenges in nursing practice is making judgments based upon
integration of clinical findings with this knowledge base. Nurses use leadership abilities in
several ways. Nurses supervise other health care workers, participate in numerous
professional organizations and lend their expertise to heailth related concerns of the
communities in which they live. More significantly, the daily practice of nursing requires
assertiveness to identify and activate the human and agency resources nesded to assist
patients to meet their heaith care needs. Nurses also are routinely expected to take "charge”
of patient care units and "teams" of their peers. It is possible that the affillation of alf subjects
with a university contributed to their placing a relatively high value on challenge. The
university environment could be expected to support behavior stimulated by a person's
desire to be challenged.

For all three groups, external reward and aesthetics were found to have the lowest
relative priorities among the work values examined. The external reward variable consisted of
a combination of affiliation with co-workers, job security and respect by others. Because
rapport  with colleagues is important for accomplishment of many patient care and
organizational tasks, extémal reward might be expected to be of higher relative priority. The
items comprising this work value however, were stated in a way more oriented toward
friendship than productive working together. The work values which were composed of items
related to independence and creativity as well as the basic requirements of physical

environment and financial compensation for work were viewed as more important than



external reward. Aesthetics was of least importance to all groups. Aesthetic concerns (related
to the patients’ hygiene, cleanliness, neatness and efficient organization of the patients’
immediate surroundings and the nursing unit in general and performance of nursing skills in
such as way that patients , their families and visitors and other people in the vicinity are noi
subjected to unpleasant or embarrassing sights, sounds and odors) are a part of thé practice
of nursing. The way in which the items which composed the work value, agsthetics, were
stated did not relate as directly to nursing practice as they did to the work of an artist or
designer. Nevertheless, the low priority is probably an accurate reflection of the fact that there
are more compelling concerns in patient care than aesthetics aithough some other need
(such as protecting the patient's self-esteem or controlling the spread of infection) may also
be met by measures which serve aesthetic purposes.

There were similarities across the three groups in perceptions of the professional
interpersonat environment. The “person | would most like to work with” was viewed in each
group as being very closely related to another positively viewed person, aithough, the
relationship was not with the same person in all groups. This finding supports the importance
in nursing of good working relationship;s. In all groups, positive persons were seen as being
more similar to one another than negative persons were similar to one another. This would
seem to indicate that the positive poles of the characteristics provided as constructs on the

_ Girid described successful nurses and nurses who would be desirable co-workers and role
models better than the negative poles of those characteristics described unsuccessful
nurses and nurses who would not be desirable co-workers and role modeis. It is possible that:
the subjects had ac&earéroonceptofwhatcharacteriwcs are associated with positive persons
than with the negative persons; that the persons used by subjects to represent the negative
role descriptions were given negative appraisals related to one or two characteristics in each

.case (that situation would not be reflected in the cluster analysis which considers alil the
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characteristics together); or that characteristics other than those provided as constructs (or as
the poles of constructs) were the common factors in the negative appraisals.

Ways in which faculty differed from role models and students seem consistent with
the independence and critical thinking which are characteristic of the academic setting.
Faculty appeared to be more independent than the other groups in their high valuation of
intemal reward, low valuation of extemal reward and greater perceived distance (as compared
with role modeis) between themselves and their immediate supervisors. A greater tendency
toward critical thinking on the part of faculty is supported by the larger number of
characteristics which were salient in discriminating among the persons implied by the roie
descriptions (faculty used two more constructs than role models; power and eager to learn,
and one more than students: power; faculty construct patterns also showed more discrete
groupings: four clusters at the step at which students patterns contained two clusters and role
models contained only one). Faculty patterns did not show the interpersonal and clinical
groupings as did the role model and student pattems. Clinical expertise, realistic approach
and cooperativeness were less significant for faculty than for the other two groups, in part
because facully used more characteristics to discriminate among the personé implied by the
role descriptions. It is possibie that taculty appeared to be more discriminating because they
approached the task of completing the Repertory Grid in a more thoughtful manner, due to
- advanced education and: evaluation experience. The lower priority placed on physical

environment may be related to the faculty’s mobility in terms of surroundings: each faculty
member supsrvised and taught students on more than one clinical unit and divided her office,
class and seminar hours between. twa school of nursing locations: one at the medical center
and one at another campus of the university. From the reciprocal deterministic perspective,
the differentiating characteristics of faculty might be interpreted as arising from the reciprocal
- interaction of: personal orientation of individuals toward independence and critical thinking;
behavior produced consistent with-this orientation, and the academic environment in which
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these individuals choose to continue their employment (and in which the orientation toward
independence and critical thinking is supported). Faculty might have been expected to Md
the characteristic "enjoys helping others leam" to be of more importance in discriminating
among the persons implied by the role descriptions. Had the persons whom they rated been
faculty colleagues or other persons having educational roles, "enjoys heliping others learn”
would probably have been more salient. However, in the data obtained, facuity could have
been rating nurses having primary roles other than teaching.

Role models and students weré very much alike in using a combination of
interpersonal constructs and a combination of professional constructs to discriminate among
the persons implied by the role descriptions and in viewing clinical expertise and efficiency as
very closely related. Ways in which students and role models differed: included a higher
priority for economic return among role medels and the closer relationship, for role models,
among self-directedness,; efficiency and clinical expertise, .and less salience of "eager to
learn" among role modeis. Students were like faculty in viewing eagemess to learn and self-
direction as closely related and in viewing the successful senior student nurse as more closely
related to the other positively oriented persons implied by the role descriptions. Students
differed from both role: models and facutlty in: viewing themselves as more distant from other
positively oriented persons implied by the role descriptions; viewing themselves as most
closely related to the successful senior student nurse; viewing themselves as less similar 10
the "person | would most like to work with;” viewing the "person | would rather not work with"
as less similar to the other negatively oriented persons implied by the role descriptions;
making fewer discmnhaibns among positively oriented persons, and in placing higher relative
priority upon physical environment. Differences between students and the other two groups
may be related to lesser working experience on the part of students: fewer discriminations
‘among positively oriented persons, greater distance of self from positively oriented persons
and the use of the "person | would most like to (or would rather not) work with.” The relatively
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higher priority of physical enviranment for students might be related to their lesser familiarity
with their clinical surroundings as compared with faculty and role models. Ways in which
students were more like faculty seem to be a reflection of their student role.

These findings r_elata to reciprocal determinism in several ways. The .similarin.;
between students and role models is probably a reflection of the students' learning and
socialization during their previous two years of clinical experience and their anticipated
movement into the role of staff nurse. (i.e., the students may have chosen a work
environmem in which the personal development and nursing behaviors which they have
acquired will be supported). Although the students were beginning their transition from
student to staff nurse, théy were still’ ﬁnder the evaluative control of the facuity and therefore,
the student role was relevant tb them and the relationship bgh:veen eagemess to leam and
self-direction was viewed similariy by éudants and facuity. Faculty took the position that
eagerhess to learn and self-direction were important to thev success of the ‘st}udent in the
learning by role modelihg experience (according to pilot study resuits) and may’héve
impressed this upon sfudents during the first week of the experience (after which data
collection took place).} The higher relative priority placed upon economic return by role
models is probably related to the fact that of the three groups, their eaming potanﬁal was
greatest and they may have selected their work environment based in part upon the personél

- priority given to economic return. Ways in which faculty and role models \;:ere élike. seemingly
due to work experience, can be addressed within the context of a reciprocal deterministic
perspective by asserting that even t@gh the work environments of the two groups are not
the same, the experiencé of working with others may be a common and significant element in
both work em)qunments. Working with others may make an individual more aware of
Iﬁterpersonal faqtofs in the work environment and accordingly, influence the perceptions and

“behavior of the individual in the work setting.
o R



Changes which occurred in students over the duration of the experience in learmning

by role modeling were not dramaiic for the student group as awhole. This is partially due to
the short duration of the experience (approximately one month) and partially by design. Sihde
this study was designed to measure learning by role mbdeling and relate the extent of
learning to selected parameters, it was important o use measurement scales which would
assess variability in the student group as a whole. Measures of achie\)ement of the obiectivés
of the course in which the experience occurred were not suitable because faculty reported a
history/ of little variability in course grades and because the achievement of the objectives
depended upon use of resources other than the staft nurse role model inc!u'ding'faéu‘lty inpﬁt
and feedback, classes and seminars and instructional materials. The measdres used, work
values and perceptions of the interpersonal environment, were selected because it appéaréd
that these work values and perceptions might be susceptible to the influence of an assigned
role model. Individuals (both students and role models) could be expected to vary with
respect to these work values and perceptions because individual priorities and discriminations
were measured. The variability within the student group on these measures (paniwlarlyﬁ on
the Repertory Grid) and variabillty in the magnitude of change in individual students (some dnd
not change at all, whereas some chdnged considerably) contributed to the result of litﬂe
overall change when considering the student group as a whole. |

In the student grdup, there waé no change in the relative priority of enhancement of
others (highest priority), external ‘regu‘avr‘d and aesthetics (éecond to lowest and lowest,
respectively). The priority of these work values might be a reflection of "nursing work values®
as discussed in relation to Question #1 (to the extent that these subjects represent the

| nursing profession in general).
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Changes which occurred in the students seem to be related to "on-the-job"
experience obtained by the students during this time period. As com with student
results at the onset of the experience, results at the conclusion indicated that: the relative
priority of challenge and economic retum increased; the "person | would most like to (or
would rather not) work with” became more clearly defined for students; students saw
themselives as more like their role models and more like the person with whom they wouid
most like to work; the interpersonal grouping of constructs became more salient than the
professional grouping in discriminating among the persons implied by the role descriptions;
the concept of professional increased in breadth (i.e., the professional grouping of
constructs included more constructs) and included leadership, which:had been a part of the
interpersonal grouping, and power became more salient. Other changes included a lower
priority for physical environment, perhaps because the students were more familiar with their
surroundings and probably found them generally adequate. Students perceived the
successful and the unsuccessful senior student nurse to be less salient at the conclusion of
the ‘experience, probably related to their transition from the student culture to the work cuiture
and maturation, as well as the increased salience of the desirable (or undesirable) co-worker.

From the reciprocal deterministic perspective, these changes might be described as
arising out of the reciprocal interaction of: the student’s desire and readiness to move from
the student role to the professional role (personal factors); the student's performance of the
staff nurse role to the fullest extent in her career to date (behavior), and the environmental
tactors of the demands, values and consequences found on the clinical nursing unit,
kﬂudhgtmmlmwoxanphoﬂemdbytm role model.
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Question #3 was the first of the research questions to directly address role modeling.
From the reciprocal deterministic perspective, the intent was to focus upon the leaming by
role modeling situation as an environment which itself contains personal factors associated
with the role model, the behavior of the role model and the non-person environmental factors
contained in the clinical nursing unit and patient care setting. Measurement of work vakies
and perceptions of the role model was. an attempt to isolate some of the personal factors
associated with the role model. |

Most of the change in the students was toward greater similarity o the role models,
aithough in some respects students became.more like both role models and facuity {which
might be interpreted as "professional maturation™) and in some respects students became
more like faculty. Many of the ways in which students became more similar to their role modais
were of an interpersonal nature. The grouping of constructs into interpersonal and
professional concepts remained in student construct patterns at the conclusion of the
experience. The interpersonal concept became of greater salience, which is uniike facuity
(although faculty construct patterns did not show the interpersonal and professional
groupings, the interpersonal constructs were less salient for faculty). Balance between
-personal and professional life and patience were more salient for students at the conciusion
of the experience and the majority of students became more like their role models in
| perception of supportiveness. The majority of students also became more similar to their role
models in valuation of e).ttermlfmm. which was composed of interpersonal affiliation and
security concerns. At the conclusion of the experience, students placed a lower relative
priority upon internal reward. it is likely that the student-role model relationship was infhsential
in producing these changes of an.interparsenal nature. Pilot study results had indicated tfiat
participants in the leaming by role madeling experience viewed growth in communication with



124

colleagues as being an important outcome of the experience and the opportunity for the
student to have a single human resource with whom to consult as being an important feature
of the course in which the experience took place. _

There were also increased similarities in perceptions related to the prof_e#sionalz
concept between role models and students at the conclusion of the experience. At the
conclusion of the experience, leadership was less salient for the students, and was more
closely related to the professional concept. (Leadership was a part of the interpersonal
concept at the onset.) Self-directedness became a part of the professional concept. Realistic
approach became more salient and most students became more like their role models in
perception of realistic approach, comprehensive individualized patient care, and the "RN |
would fike to be Iike.” Students viewed themseives as more similar to their role models, which
was an increased similarity to the way in which role modeis perceived themselves in relation to
their immediate supervisors. The students perceived the student role as more distant from
the other role descriptions provided on the Grid. Students viewed the person with whom
they would rather not work as more similar to the RN they hoped never to be like. (For faculty
the "RN | hope | am never like™ and the "least successful senior nursing student” were seen as
more similar to one another.) The student's experience of working clogely with the role model
undoubtedly contributed 1o these changes, particularly the increased definition of the
"person | would most ke to work with” and the perception of comprehensive individualized
patient care and realistic approach.

Ways in which students becams more similar to both role models and faculty included:
a lower absolute value for enhancement of others (though this work value still remained
number one priority, again a similarity to both facuRy and role models); higher relative priority
of challenge and economic retumn; lower valuation of physical emvironment; continued lowest
priorities for the work vakues external reward and aesthetics (respectively), and perception of
“myself" as more similar to the "person | would most like to work with® and other positively



oriented persons. These changes would seem to be related to the students’ on-the-job
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experience in their chosen profession, which included adopting some of the values and

perspectives of the profession.

Students became more like faculty in the increased salience of power, the use of a

broader conceptual system ( i.e., increased number of salient constructs); increased similarity
in the particular constructs which were important, and the decreased importance of clinical
expertise. The increased salience of power was probably influenced by at least three power-
related experiences over the duration of the clinical assignment. As students, and relative
newcomers to their units they were not in positions of particular power, on the other hand
they were probably experiencing for the first time an increased responsibility for decision
making and use of clinical judgment . In addition, one of the discussion themes for seminars
with facuity was the impact which a nurse (or nursing) can have upon the heaith care system
for the benefit of patient care. The broader conceptual system is probably a reflection of
broader exposure which the student experienced during this time. ‘Students functioned as
members of the work culture and the academic cutture, which is a situation similar to the clinical
faculty role. The decreased salience of clinical expertise may be related to the probable
expectation of the students at the onset that this experience would be an unprecedented
opportunity to refine clinical skills (since it was the greatest concentration of clinical hours in
- the curriculum). It is likely that this was a high priority for these students, as it is for most
graduating students and new graduates, and on that basis clinical expertise was a major factor
in discriminating positively and negatively oriented nursing roles at the onset of the
experience. During the .Ieaming by role modeling experience, students probably had greater
exposure to interpersonal dealings with others than opportunity to evaluate the clinical skills
6f others. As their own clinical skills developed through practice they probably felt more
‘secure with their potential for clinical expertise and less focused upon clinical skills. Faculty

usually promote this movement away from preoccupation with clinical skills by reassuring



students that skill performance Improves with practice and feedback and encouraging

students to give increasing attention to other aspects of clinical expertise such as clinical
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judgment and assertive advocacy for the patient. When discriminating among the persons

implied by the role descriptions at the conclusion of the experience, interpersonal cor_xstmcts
had therefore become more salient for students. It is likely that students’ definition of clinical
expertise focuses more upon skill performance than other dimensions of expertise, even at
the conclusion of the experience, although the concept of professional had become broader
for students at the conclusion of the experience.

There were other changes in students over the duration of the experience which
could not be categorized as like either faculty or role models or as like both faculty and role
models. Students became less like both faculty and role models in the decreased salience of
efficiency and less like role models in the dissolution of the relationship between clinical
expertise and efficiency. Eagemess o leam decreased in salience which was in the direction:
of greater similarity toward role models for whom gagemess to learn was not among the most
salient constructs, however the salience of eagemess to learn, though decreased, was similar
to the faculty perception of the construct. Eagerness to learn became a part of the
professional concept. (At'the onset it was related to seif-direction, as it was for facuity, and the
eagemness to learn - self-directed combination was not a part of either the interpersonal or the
professional concept.) These changes are probably related to what appears to have been the
greater impact upon the students of interpersonal, as compared with the professional, forces
during this time period. it also appears that students may have been reorganizing their
concept of protessional dhdng this time, which might be expected during a transitional time
between role of student and role of nurse.



Before addressing the relationghip among changes in the student over the duration

of the experience and each of the parameters studied, some general observations
concerning Question #4 should be made. The intent in studying this question was 1o
demonstrate parallels between the student-role model relationship in the leaming by role
modeling situation and the client-therapist relationship in the psychotherapy situation. There
are at least two possible reasons why the results in relation to Question #4 did not produce
supportive evidence. The present investigation was not designed to focus upon the
intended outcomes of the learning by role modeling experience, although some of the
objectives of the course in which the experience took place were implicit in the measurement.
Instead, the focus was upon the work values and professional imerpers‘onal;:t,ert;e;avl‘k:ons= of
the participants in the experience with a more general overall psychological approach. In that
sense, it might have been more appropriate to study the relationship between student
change toward greater similarity to the role model and parameters associated with
transference in psychotherapy, rather than parameters associated with success in
psychotherapy (achigvement of the goals of therapy). it might have been appropriate fo study
-the relationship of the parameters with some measure of achievement of the goais of the
course of which the leaming by role modeling experience was a pant. A second possible
explanation for these results lies in the construction of the variables used in the analysis
related to. Question #4. li might have been more appropriate to measure these variables with
established instm:mnts. or to experiment further with the constructions used in the present
investigation. From a statistical standpoint, the differences in the distribution of the variables
probably contribued 1o the lack of significant Spearman correlation. The standard deviation
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of the change variable (66.9) and self-appraisal (76.3) were more comparable than th_e
standard deviations of the other variables (student appraisal of role model, 26.4; interpersonal
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style, 11.9; autonomy, 6.8) and the only significant Spearman correlation of the change

variable was with self-appraisal. Nevertheless, the findings related to students’ interpersonal
development over the duration of the experience (as discussed in Question #3) and the pilot
study finding indicating that participants in the experience stress the importance of a single
human resource for the student seem to support to Strupp's (1986) notion of the importance
of the interpersonal context and the role of therapist in the relationship with the cfient.
Considering the great number of work values, elements and constructs included in this
investigation and the lack of strong significant correlations between the change variable and
the parameters, it is likely that at least some of the findings reported and discussed in relation
to the parameters are spurious. Some possible interpretations are offered below for changes
in work values and perceptions of the professional interpersonal environment which
appeared to be refated to student's self appraisal, student's appraisal of her staff nurse role
model, interpersonal style and autonomy. However, it shoﬁld be pointed out that the findings

are not sufficiently conclusive to warrant consideration without further study.

Student's seff-appraisal

As mentioned previously, a moderate correlation (Spearman’s rho = -0.48) was found
between student's self-appraisal and change in the student toward greater similarity to her
role model. This implies that students who had a more positive view of themselves were less
likely to become more s’irrflar to their role models in work values and professional intérpersonal
perceptions, whereas the work values and perceptions of the student having a less favorable
view of self were more susceptibie to influence of the role model. This finding is consistent
with Bandur’'s (1977b) findings regarding individuals most susceptible to the influence of a
model. The specific ways in which the student having lower seli-appraisal became more ke



the role model included: valuation of intemal reward and economic return, perception of
balance between personal and professional life, self-confidence and comprehensive
individualized patient care. Students having lower self-appraisal also viewed themselves as
more similar to their appraisal of their role models at the conclusion of the experiencs than
they had at the onset. Increased similarity between students and role models in perception of
enjoyment in helping others leam was found among students having a more positive self-
appraisal. Perhaps the student who was less self-assured had a self-concept more
permeable to the influence of another, especially in terms of valuing internal reward
(composed largely of independence), perceiving self-confidence and viewing self as
becoming more similar to that other person. It i3 possible that the student having a more
positive view of self became more similar to the role modei in perception of eagerness to heip
others learn because of the uniqueness of this experience in terms of the sustained intense
close working relationship with the role model who, presumably, was trying to help the
student learn. The student sufficiently secure in the clinical setting (which is directly reflected
in the Student's Self-Appraisal Scale) might turn attention to less familiar aspects of the
learning by role modeling experience and be susceptible to influence in forming a perception
of eagemess to help another person leamn, having not previously been exposed to this type
of teacher-learner retationship. Overall, however, the student having a more positive self-
appraisal seemed less likely to be influenced by the role model.

Although there Was not a significant Spearman correlation between the change
variable and student’s appraisal of her staff nurse role model, students having a more positive
appraisal of their role models (more than one standard deviation above the mean) showed
change toward greater similarity to their role modsis in a larger number of work values and

perceptions than was the case with any of the other parameters studied in Question #4. At
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the conclusion of the experience, studéents with more positive appraisals of their role models
showed greater similarity to their role models in valuation of challenge and in perception of:
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the least successful student nurse, the person with whom they would most like to work,

rapport with others, cooperativeness, realistic approach, clinical expertise, self-difection,»
eagemness to help others learn, patience and supportiveness. At the conclusion of thé
experience, students having a more favorable appraisal of their role models aiso evaluated
their role' models more similarily to the way in which role models evaluated their immediate
supervisors. Bearing in mind that the correlation between the change variable and the
student's appraisal of her role model was not significant, that students having a favorable
appraisal of their role models became more similar to their role models in many ways and in
ways which include salient constructs of both interpersonal and professional concepts as well
as the relationship with the immediate. supervisor is worthy of note. The student's appraisal of
the staff nurse role model probably- has 'some significance in leaming by role modeling,
despite thé lack of a significanit relationship produced by the method used in the present

investigation.

~ While there was no significant correlation between the change variable and
interpersonal style, students having higher scores for interpersonal style became more similar
to their role models in perception of the successful student nurse. Students scoring lower on
- interpersonal style became more similar to their role models in valuation of internal reward and
in perception of baiance  between personal and professional Kfe, realistic approach,
eagerness to leam, patience and supportiveness. It might be speculated that the student-
role model pair having ‘a high score for interpersonal style might have had a relationship
characterized by & great deal of feedback and validation, such that the student’s definition of
successful studént nurse might align more closely with the role moder's since the purpose of



their relationship might be a focus of their interactions. A possible interpretation of the
relationships found between student-role model pairs having lower interpersonal style scores
and their increased similarity in valuation of intemal reward might be that in pairs where score
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were low, both individuals had a tendency toward independent functioning which the student

developed further during their relationship. The other findings in relation to perceptions do
not lend themselves readily to interpretation. 'Because the results in relation to previous
questions. support the importance of the .interpersonal aspects of both the student-role
model relationship and the learning which occurred in that relationship, it should be

suspected that interpersonal style is a significant factor in the learning that occurs, regardless

of the lack of significant findings produced here.

-No significant correlation was found between change. in the student toward greater
similarity to her role model and the autonomy variable. In student-role mode! pairs scoring
higher in autonomy, students showed increased similarity to their role models in perception of
cooperativeness. In student-role model pairs scoring lower in autonomy, students showed
more similarity in valuation of internal reward, economic return, aesthetics and perception of
self-direction. In student-role model pairs scoring lower in autonomy, students also tended, at
the conclusion of the experience, to view themselves more similarly to the way in which they
viewed their role models than they had at the onset of the experience. The finding of
increased similarity in perception of cooperativeness among those student-role model pairs
having higher autonomy scores could be a result of the student's further refinement of
expectations of cooperation in a working relationship of persons who are quite independent.
Greater similarity in internal reward, perception of self-direction and student's view of self to
‘her view of role:model among those student-role modet pairs having lower autonomy scorés
might be:interpreted as the student's susceptibility to influence in areas related to
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independence (which was not a particular personal strength). Insofar as there are similarities
between the student-role model relationship and the client-therapist relationship, autonomy
is probably related to learning in the role modeling situation. The relationship was not
demonstrated in the present investigation, in part due to the widely differing distnbuﬁons of
the correlated variables. The lack of a relationship between autonomy and leaming by rqle
modeling may also be due to considering the three perspectives on autonomy in the
relationship of student and role model rather than concentrating upon the student's

perception of own autonomy.

Theoretical and Pragtical implicati
Regi | Determin
As demonstrated in the discussion of findings related to each of the four resgarch
questions, the reciprocal deterministic perspective provides a conceptual framework suitabie
for interpretation of the findings of the present investigation. It should be noted that the
individual componqlus of the reciprocal deterministic paradlgm (personal factors, behavior,
environment and the reciprocal interaction among them) were not specifically tested in this
investigation. A‘ more complete test of the paradigm would require measurement of the
numerous behavioral and environmental components and the reciprocal feedback among
them. The study reported here focused only on a fe,w'personal factors associated with the
student, role model and faculty member who were a part of the leaming environment of the
student. Information about behavior and possible environmental determinants of behavior
were added to antich imerpretaﬁon and discussion. This\lntormation was not collected
directly in this investigation but was culled from related kterature and from the unstructured
observations and the experience of the investigator.
. The Importance ofthe reciprocal interactive foectiack taking place among persoral
factors, behavior and the environment is considered to be the major differentiating feature of
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the reciprocal determinism paradigm. Recently, the concept of the importance of reciprocal
feedback between teacher and leamer has received considerable attention in educational
psychology literature (Resnick, 1985; Brown and Campione, 1986; Kosulin, 1986). Social
interaction between a model and a leamer in the form of reciprocal feedback is central to the
learner's internaiization of cognitive processes which guide expert performance. From
Vygotsky's perspective (Kozulin, 1986), the model questions the learner and criticizes learner
responses. As the leamer gradually gains proficiency, the model takes a progressively less
active role until the leamer performs competently without the model’s guidance (presumably
because the learner has incorporated the questioning and criticism of the model and uses it to
regulate his or her performance). Interestingly, this reciprocal teaching instructional
procedure is aiready an established practice in nursing education. The student's first cinicat
experience is closely supervised by a clinical instructor who questions the studeént
extensively about information relevant to the nursing care of the patient to whom the student
is assigned (such as disease condition, therapeutic regime, psychosocial considerations, -
rationale for nursing actions and plans to evaluate patient progress). The student prepares for
clinical assignments by studying the patient's medical record and various nursing and medical
texts; when preparation is adequate, the student collects a large amount of information, not
all of which is highly relevant to the particular clinical situation to which the student is assigned.
“The sys{emauc questioning and feedback process used by the clinical instructor assists the
student in learning which facts are relevant, how they are integrated and how to set patient
 care priorities. As the student gains clinical expertise, the instructor takes a less active role
and provides more Mamed questions which tap higher levels of clinical judgment,
synthesis and evaluation in nursing care. The students who served as subjects liivthe
investigation reported here had experienced this form of reciprocal teaching in their prior
clinical training. During the leaming by fble modeling experience, faculty members assumeda
more consultative role to both Mam role models. The role model took the role of



interrogator and critic with the student, making adjustments as she learned (through verbal
and behavioral feedback from the student) the strengths and weaknesses of the student.
Although feedback between student and role model was not studied directly in this
investigation, the findings (greater interpersonal similarities between students and role
models at the conclusion of the experience and the students’ further development of
interpersonal concepts over-the duration of the experience) . support the relevance and
importance of soclal interaction between role model and student to the learning which

occurred during the experience.

Role Model
The reciprocal deterministic formulation.of the learming by role modeling situation (as
presented in Figure 2) focuses upon the personal factors associated with the student and
with the role model who is a part of the leaming by role modeling environment. This
perspective seems to have been appropriate as evidenced by the discussion of findings in
relation to Questions #3 and #4 and in the findings which support the importance of the
interpersonal relationship and learning which took place over the duration of the experience.
As noted in the discussion of findings related to Question #4, some of the

methodological choices (constructing measures from data collected, rather than using

_established measures of variables such as self-appraisal; choosing not to focus upon the

learning outcomes intended for the course in which the leaming by role modeling experience
took place) made to study paralieis between the student-role model relationship and the
client-therapist relatlonéhip probably led to the lack of supportive evidence produced.
Nevertheless, the relationship between low self-appraisal and susceptibility to modeling
influences supports Bandura's (1977b) findings. The results of the present investigation
indicate the importance of the interpersonal relationship between student and role model and

the interpersonal nature of much ot the learmning which occurred and therefore, it
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psychotherapy is broadly defined as an interpersonal context in which therapeutic leaming
occurs (Strupp, 1986), it is likely the there are parailels between the therapist-client
relationship and the role model-student relationship; despite the lack of evidence produced
by the approach taken in Question #4. Reciprocal feedback as discussed above is an
additional characteristic which the role model-student and therapist client appear to have:in
common. The interplay of the feedforward process with feedback occuring in the therapist-
client relationship (Mahoney, 1982), seems parallel to reciprocal feedback in the leaming by

role modeling situation.

Bepertory Grid Methodology

~Resuits of the investigation produced some validity evidence supporting the use of
Repertory Grid tachnique in studies of the type reported here. In the patterns of ail three
groups studied, elements were sorted into positively and negatively valenced groupings
which were maximally distant from one another. All groups used predominantly midrange
values when rating the constructs: problem solving versus rule orientation; realistic versus
idealistic; taking. responsibility for own actions versus seeing others and circumstances as
responsible for actions, emphasis upon comprehensive individualized patient care versus
emphasis upon safe care for groups of patients and enjoyment in helping others leam versus

dislike of helping others learn.: This rating pattemn can be interpreted as the subjects’
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decisions that a midrange value was most desirable or .as the insignificance -of these '

constructs (or at least the poles of the constructs provided in the Grid) in discriminating among
the elements. The particular constructs rated in this way (particularly problem solving, realistic
ahd comprehensive individualized patient care) seem to indicate that Girid results accurately
reflect the thinking of the subjects. Some subjects noted on the Grid that they thought both
poles of some constructs wers important and other subjects mentioned this point verbally to
the investigator. The Role Model Repertory Grid was designed to measure perceptions of the



professional interpersonal environment. The grouping of constructs by students and role
models into a professional and-an interpersonal concept suggests that the Grid achieved the
purpose for which it was intended. Although the number of items contained in an instrument
is often associated with its reliability, the completion of the form of the Grid used in thq presant
investigation was a cumbersome and somewhat difficult cognitive task it approached
thoughtfully. For that reason, the reliability and validity of data obtained by the Repertory Grid
is probably improved by decreasing the number of discriminations required, or by
incorporating interview into the use of the Grid rather than requiring the subject to respond to
the Grid without assistance.

The use of the Work Values Inventory as well as the Grid permitted a comparison of
the standardized questionnaire technique with the Grid technique. The Work Values
inventory analysis allowed the use of tests of statistical significance. however, since no
significant differences were found between students and role models or between students at
the onset of the experience and students at the conciusion, the approach was not useful in
detecting subtle changes in students with respect to their role models. Applying a form of
ranking techniqhe to the analysis of work values was not particularly useful either, since the
‘highest and lowest priorities were the same in all groups and in students at both times. The
Grid approach, especially when subjects are permitted to generate constructs and elements,
allows for greater specificity and is more sensitive to subtle nuances.

The use of the SPSSx CLUSTER procedure to analyze the Grid appears to have
been appropriate and to have greatly facilitated a comprehensible presentation of the results.
The lmitations of the prdcedure include the inability to analyze Grids individually due to the
algorithm used to create the distance matrix and the inability to combine element and
construct relationships (which the principal components procedure permits). The first
imitation was overeomeb)" computing construct and element distances for individual Grids;
the second limitation was accepted in the choice of the CLUSTER procedure, because
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cluster analysis produces resuits which are more easily interpretable (aithough the data
reduction is not as complete) and because since elements and constructs are rated in terms
of one another, their relationship to one another is implicit in the resuits of cluster analysis.
The Grid approach has much to recommend it, particularly where relationships which
may not be explicit to the subject are concerned. The technique has been widely used in
Britain, where various computer programs for analysis are available. British uses have
included many types of evaluation and research in business and training, as well as
psychological and psychiatric research. - The ability to analyze the Grid with an SPSSx
procedure might encourage wider use of the Grid in the United States, for appropriate
applications. Certainly nursing has numerous evaluation needs and requirements which
might be approached productively with the Grid technique. Some of nursing's evaluation
needs include: quality assurance studies; patient classification; evaluation of nursing care
products, drugs, treatments and procedures; evaluation of students, peers, subordinates
and applicants, and evaluation mandated by agencies which accredit hospitals and other

health care settings, schoois and continuing education offerings.

Instructional implications

The purpose of the study reported here was 10 investigate leaming by role modefing
rather than compare this method of leaming with others. Therefore, evidence to assert the
superiority of this method over others was not produced. Results indicate that in a relatively
short period of time, students gained perspective on the work situation, that interpersonal
discriminations among nurses who were significant to the students increased in importance,
and that the concept of professional seemed to undergo some evolution. Although the
present investigation does not address the question of whether or not these changes might
occur without 'a specifically assigned staff nurse role model, it appears that these changes

were facilitated by the student-role model relationship. Therefore it would seem



advantageous for faculty to promote interpersonal relationships between students and staff
nurses.on the clinical units even if the assignment of a particular nurse to each student is not
feasible.

It advancement from one stage to the next in the progression from novice to expert
nurse is facilitated by working closely with a nurse who is only one level above the leamer
(rather than more advanced), as Benner (1984) suggests, the resuits of the present study
would indicate that at least in the sample studied, staff nurses might facilitate the learning of
nursing students in some ways in which f,aculty could not. Although the present investigation
did not address the patient care discriminations which are-the core of Benner's work, the
similarity of students and role models on the work values and perceptions studied was

demonstrated.
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Finally, the study reported here suggests that differences exist between nursing

faculty and nurses whose primary role is patient care. From the reciprocal deterministic
perspective, differences between faculty and staff nurses might be expected due to varying
goars and expectations which differentiate their respective work environments, as well as
personal factors associated with the individuals who select one environment or the other.
The faculty and staff nurses studied were different in work values and perceptions (despite
certain similarities which seem characteristic of nurses), although the subjects as a whole were
quite homogenous demographically and in their association with a particular university having
a clearly defined philosophy. The implication is that it is probably more important to develop
productive working relationships between faculty and nursing staff than it is to try to eradicate

differences in values and perceptions which seem to persist.

- The limitations of the present investigation suggest considerations for further

research in this area. Maturation of the senior student might be distinguished from learing
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by role modeling by including groups of similarly experienced senior nursing students having
consistent assignment to the same clinical unit over a period of time equal to the leaming by
role modeling group, but lacking in the assignment of a particular staff nurse role model for
each student. Other nursing education situations in which learning by role modeling is
intended (e.g., graduate student-preceptor relationships) might aiso be included in atte'mpt to
isolate the characteristics common to learning by role modeling situations. Other sampling
adjustments could be made to test the generalizability of the findings of the present
investigation: -~ staff nurses representing different types and sizes of hospitals, other heaith
care agencies and various clinical speciaities, and students and faculty members of schools of
nursing having different characteristics might be studied.

Data could be collected from students and their role models conceming decision
making, priority setting, time management and other areas of expertise in which growth is
expected to occur over the duration of the relationship. Information about the relationship
between intended learning outcomes and characteristics of the student-role modei
relationship would be useful in educational settings which make use of learning by role
modeling. Because reciprocal feedback seems to be an important ingredient in the student-
role model relationship, research findings which describe the process of reciprocal feedback
and identify its most important features would be helpful in planning and implementing
learning by role modeling experiences.

The relationship of variables such as self-concept and interpersonal style with
learning by role modeling might be studied using tested and established measures of these
variables. Data collected for the purposes of the present investigation could be used to test
relationships between learning by role modeling and some of the specific characteristics of
students and role models (both self-perceptions and student perceptions of role models)

which were used as constructs in the Grid (such as patience and eagemess to leam).



The reciprocal determinism paradigm and the Repertory Grid methodology might be

employed in the study of role modeling outside of the formal education setting. As previously
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stated, fuil exploration of the reciprocal deterministic perspective should measure behavior

and non-person environmental factors. Factors which influence learning by role moqeling in
society in a more general sense would be of interest to counselors and minority leaders who
are concerned about enhancing the effectiveness of positive role models and limiting the
influence of negative role models.

Several possible applications of Repertory Grid methodology were mentioned in the
previous section. In addition, the Grid technique might be suited to extensions of Benner's
(1984) research program in an attempt to make explicit the features of personal knowledge
and the clinical situation which enter into the dynamic transaction which she identifies as
expert nursing practice. That information would be valuable to nurse educators in graduate

and specialty programs whose objectives include the preparation of the expert practitioner.



CHAPTER VI

SUMMARY

Learning by role modeling was studied in a clinical nursing course offered by a
university school of nursing at a university medical center. Subjects were nursing students
(n=48), nursing faculty (n=11) and staff nurse role models (n=36) who were participating in
the course. Literature related 1o: social learning theory and reciprocal determinism; modeling
and role modeling; parallels between the psychotherapist-client relatiohship and the role
model-student relationship; mentorship and preceptorship, and the nursing profession was
selectively reviewed. Work values (measured by the ‘Wg_m_yamﬁ_mygmm [Super, 1970])
and perceptions of the professional interpersonal environment (measured bj a specially
crafted Role Model Repertory Grid) were examined across subjects. Results identified
numerous differences among the thrge groups. Students and role models were more similar
to one another than either group was similar to faculty. Faculty appeared to be more oriented
toward independence and critical thinking than students and role models. Students and role
models appeared to use professional and interpersonal concepts to discriminate among

: significant persons in their professional environment. All groups placed high relative priority
upon enhancement of others and challenge and low relative priority upon external reward and
aesthetics. Over the duration of th‘eb learning by role modeling experience, students
appeared to: view themselves as more distant from the student role and more similar to tiieir
/roie models and persons with whom they would like to work; develop a clearer definition of
désirabie and undp§irabie characteristics of co-workers; broaden their professional concept:
find the interpersonal concept to be more salient than the professional concept'in
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discriminating among significant persons in the professional environment. Over the duration
of the experience, most of the changes in the students were toward greater similarity to their
role modeis.. Some changes (interpreted as professional maturation) were also toward greater
similarity to faculty. Most increased similarities between role models and students at the
conclusion were of an interpersonal nature, though some increased similarities in the
professronat concept were aiso noted.” A moderate negative relationship (Spearman
correlatron) was found among changes |n the students toward greater similarity to the role
model and student: seif-appralsai Changes in the students toward greater similarity to the role
model were not significantly related to: student appraisal of the role model; perceived
interpersonal styles of the student and role model, or perceived autonomy of the student and
role model.

Findings were discussed within the theoretical context of social learning theory and
reciprocal teaching where emphasis is given to the importance of social interaction in the
student-role model reiationship. , Evidence was presented to support the ’use of Repertory
Gridmethodoiogy[and cluster analysis'in studies of this type. Instructional implications of the
study included procedures for enhancing the efficiency of the learning situation studied in
contributing to gainsy in‘ student perspective of the actual work situation and support for
encouraging interpers'onal interaction between students and staff nurses in the clinical
setting. Research recommendations included procedures to improve the generalizability of
the findings and further ekpioration of studies designed to describe the specific nature of the
reciprocal teaching process. Finally, of utmost importance in future research are studies
desrgned to focus upon the modiﬂabie components included within the social learning
model wrth special consrderation glven to and controlling for the mdrvrdual dm‘erence

characteristics of both students and roie models.
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COURSZ NUIMBER: 3381 (4 cz. hrs.) - 1986

COURSE TITLZ: CLINICAL R0LE TRANSITION

PLACDENT IN CTRRICTLIM: SPRING SEMESTER SENIOR YEAR
PREREQUISITE: STCCZSSFTL COMPLITION OF ¥URSING CCRE

DATES: Thecry = March 10 - April 25, 1986 (7 weexs)
Clizical = March (7 - Apzil 18, 1986 (5 waseks) :
Eagcer Solidays - Mareh I7-31, 1986 (Thursday 4:30 p.3. - Monday 4:30 p.3.)

Ve

CATALCG DESCRIZTION: This course is desigzned =5 assist the studenc in the
7Tccess of socializacioa izzo professional aursiag.
Sex=izars amd clinical opporTIumitias iz various
sactings pravide am opporTuxmicy for an iztagrative
expesiance. Exphasis oz LaaceTship and zanagezent
PTozoce the tTansision frs= sie scudest Tole o that
of the professionai nursi=mz praccizicuer.

COURSZ QBJECTITVES
Tpon complaczicn 32 ls ccurse tha scudens will a2 able to: .

Cognizive

1. Svazhesizs cthe conzsepss of the surrisulim iz aursing pracsice,

2, Iacegraza one's cwn philssophy of aursizg wish the philosophy
of =& School of Nursing and cie clinizal agency in deliveriag
aursing cars.

3. Discuss the relevancs of she School of Nursiag's concsptual

. framework to tie "human condition” througa an analysis of a Classic/
Conta=porary piece of lizerature.

Affecsive

1. Appraciace cue's own strength and limisacicas in aursing practice.
2. Value self as a competsnt nurse in the health care system.

3. Appreciate Jesuit Zducation as a basis for aursing practice.

4, Value the role of ressarch in clinical pracsice.

Psvchomotor

1. Parcicipate as a contridbuting member of tie health care teaam in
an organizational secting. v

2. Function safaly as s beginning practicionsr in the delivery of
aursing care. ’ ‘

3. Demouscrate profassicnal aursing care for a client populaciom.

" &, Function effectively in a beginning leadership role.

S, Incegrate knowledge gained from the University educational
exparience and the pracsicse of nursing by writing a scholarly
paper using a Classic/Contamporary piecs of litsraturs.

TOPICAL OUTLINE:

Concent for the seminars is designed by the individual clinical faculty.
The major concepts of the School of Nursing conceptual framework (persom,
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health, environzment, adaptatica, nursing process) serve as organizing structure
for discussicn. ZImirical iadicators of the ma‘or conceptcs and selecsed sub-
concapts of tle curriculum ars ideacified in tha analysis of a classic/
contemporary »iece of lizaracure. Addizionally, operational defiaitions of the
concspts ares corre.atad with :..o leadar and macager roles of the professicnal
zurse.

TEACHTNG STRATEGIZIS:

Semizars, ciizizal Jourzals, clizizal axpeszence, studenc's pertsoual
obieczives u'.:; seii-avaiuazicz.

COURSE 3.01’.':2..... <=

1. Parsicipata iz tha clizmical axperiance Jor 133 recuirzed hours. No cucts ara
allowed. .
2. Tormulata and sub=i: trmewrictan copies of clinical objectives with a "acver!
page andé rour rasule o fzsulcy and =antor.
3. Submiz a dailvrweeily clinicsil journa. addrassing progress coward clinical
cojactives =3 Iiasulsv.
. Complecs individual clinical objectives and Zavel IV School of Nursing
Objeczivas.
5. Parcicipate ia scieduled (2 2our weekly) semizars.,

6. Paper Guicelizes:

Discuss the scicol's concaptual framework as i: relaces to the piece of litsractuze
selaczad and 3o te clienc population carad 2cr during your zTols transiticn clizizal
practicum. Seisction of parsicular bhooks will be made wi:hin the cliaical gToud
from the liczazatzuzs listed below.

saze. Eyte The Scarlec lacter
Diary of Anne Frank Hamle?Z
The Shadow Box. The Doll House

Havin: the licerature:

A. Briafly discuss the five . major comcspts in che nursing curriculum:
person, nursing, health, enviroumeant, and adtpu:ion.

B. Select and bdriefly discuss 2 maximum of four supportive sub-concepts relevaat
to your cliazical prac:icc secsiag,

C. Illuscrate hew :hc ujet and supportive concepts ars:

1. utilized in :h- literacurs.
2. relata to your clinical practics.
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EVALUATICY METHODS:
Self evaluation is Bost impor:zant to groweh. The student will Se expected to

evaluate his/her own learnixg couciaucusly ia cerms of the cousse objectives.
The f£inal grade will be decsr=ined by the following critaria:

A. Semimar participatiocn pa -4
3. Achievezent of level objecctives
as evaluated by faculcy wizh E{v)4

oentor iput.
C. Achiave=sat of personal cdiectives
J. Requiracd 2aper i34

SYNTHESIS JA2FR GRADING CRITIRTA
A. Organizazion Aﬁ\ Formac (20%)
l. Acceptable A.2.A. strie =~ 12-15 pages ia leagzh.
2. Greazmar, spelling, oczanizacion of comzant.
3. Overall neaczess and appearance.
4. Creazivicy
3. Developomac of Concepts (207)
1. 3ria2s discussion of =aicr concepts of mursing curriculum.
2. Briaf discussion of suppor:ive selciive subconcepts.
C. Illustracion snd applicacisn of major and supportive concest (60%)
1. Representation in lizazacure.
2. Exerplification in the synthesis clinical practicum.
REQUIRED TEXTS:

Selected classic/contemporary piece of literature will be used ia seminars.

Revised/DS & Tasm leadars/86
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UNIVERSITY

SCHCCL CF SNURSING

3ecca2 3. Case, R.N., M.S.L.

3% W. 3cziller
Caicago, Illinois 60610

Zear Ms. Zase:
2 a2z wrizing to you inm -esponse tO veour request Sor the approval of the

fasearsh Zommittee to collact data for vour dissertation researcsh. A reviaw

2f rour ragquest took place at the Decembder 3th meering of the Research Commiczze.
We ara pleased to infora vou that the Research Committee has approved your

raquast o colilect data ac School of Yursing, dur.:g

March ané April of 1986. 2rior to ini:.at-an of your project, documentation of

IX3 apprcval and a copy of che revised inscrument are required.

I vou would be kind erough to advise =a of the name of che faculty member
coordinacing the course you refarred to, I would be willing 2o notify them chac
vour proposal has been approved.

We look forward to reviawing your findiags and congraculata you on y;:ur pro-
gress with your educational program. You Iuv. our besc wishes fpr the successful
complecion of your doctoral program. . A

’

S:‘.ncctcly, ' Q
.w.L

Rosanne C. Perez, Ed.D., ..I.. c.P.XN.a.
Chairzan, Research Committee
School of Nursing

ICP/s3

154



APPENDIX C



156

UNIVERSITY MEDICAL CENTER

November 13, 1933

Becza2 Case, R.N., M.5.Y.
586 west Schillaer
Caizago, Iilinois 50610

Dear Ms. Case:

Your provosed researzh, A Descrizcive Studv of Learning bv
Rols Yodeling, has Seen approvec IOor concust witaln Ctae

Deparzaent or Nursin You are Zree 5 droceec with your
study wishin th -,;-owzng guideZines:
i A copv oFf approval by ctha Unirersizy Medical

Cencexr's Institutional Review 3oard =ust be sub-
mitted = the Nursing Research Depar=ment prior
to implilementation of wvour s:zudy.

2. The results of your study oust be verbally presented
to the Department of Nursing staif within twelve
months of data collection. As we discussed, .the

Nursing Research Forum for 1986-1987 is probably
the best opportunity to do this.

3. A copy of the study abstracrt zust be submitted to
the Department of Nursing Research when complete.

It was a pleasure to meet you, and I wish you success in
completing your degree requirements.

Sincerely,

(é?lt., -/—Zu/.éu./

Karen B. Haller, Ph.D., R.N.
Nursing Research

KBH:sr
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UNIVERSITY

INSTITUTIONAL REVIEW SCARD FOR PROTECTION
OF HUMAN SUBJECTS — MEDICAL CENTER

Aomert £, “emm. M0,

Georos 3. MoAlsen, M.
Vice Chawwnan

Susan £, Jonos
Aomeeratve Secrmey

Tabruarr 13. 1986
3ecz2 Case, RX.:u.
School of Nursiag
Univarsizy Madical Cen:zar
Re: "A Descrizzive Scudy of Lazraing »v Role MoZeling.”

IRB# 2/36~3Db.
Jear Ms. Case:

At its meeriag of Tadbruary 18, 1236, the Imscizuzional Review Boazi for the
Protacticn of Zuman Subjects raviewed the: abova-captioned procccai.

Via Expedited aview, the Boari approved the =izimal risk study. Tou now have
full IRS approval o proceed Wil your researzi project and have bSeen assigned
the IRB number indicacad above.

The IRB suggestcs that if the pat:iencs employed Ia your research protocol are
other than your own, that their actending physician be informed zaat they are
on an experizental protocol.

If you should have any questions or possible Zuture changes wich regard to the
research project, please do noct hesitate to contact me.

i n
Robert E. Henkin, M.D., Chairmana

Institucional Review Board for the
Procection of Human Sudbjects - Medical Canter

RE®/s

cc: IRBPHS Members
IRBPES file
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Tees CF LEARNING 3T ICLZ MCSZLING

The jurrosa of this reseazck iz to studry learning whick takes jlace

bt tcla zodeling. Sctudents, faculzy zembers and AUTSe aAenIITS izm-
velved in Nursing 381 ace Deing askad s participate by ccapletizg the
uestisnaairas whick accompany :3is notice. Students, will De asked to
complat2 these same quescticznaires at tie csnclusion of MNursizg 381.
cesponsas and resul:ss cf iaca amalirsis will De neld iz striss

Zance Sy the investigatsr. Resulss will be reportad Ia grouped Ior=
ut raferance t£J czaractarigtics of iadividuals or sizuaticas o
wouli z=3ke it possible to identiiy you a3 anm iadividual sz associate you
WwiT: 122 answers you prsovidad.

~w
Su.
- -

e}

l2ase S0 not writae your zaze sz any c¢f the questionnaires. You are askad
dizate tle unit{3) o whic: you ara assigned and whezzer you are a
enZor or a faculiy zenber so that the respornsas of ctle par-
student, bis or 2er zenzor and ::is or ber imstriztar zay Se
cospazsd. This infcrmacion will be used dy the investigazsr oniy for I
suztcse ¢ data apalysis and 2ot shared wizk subjects cr stier ra2rresenta-
tives 02 tie school or tie zedizal caztaz. Results will zot Ca reporsT
iz azmy vay wnicd dilows Idemtiiicatica 32 an individual <wizi his or her
Testonses.

=
=3

Particijacion ia this study is complecaly voluntary. TYou have the optionm
to paT=icipata or not to pariicipata. You may discontinue participation
at acy tize. The questions you will be asked reiata to 7vour percaeptions
of your work situation and professional iife in nursing.

Thers aTs 20 «xown risks to you through vour participatisn ia this scudy.
Tour parzicipation wilil benefi: those wko will be involved in nursing
educaticn in the future, by 3aking available information concerziag the
pcocess of laarzing by role zodeling.

By ansvering the questions and returning the questionnairzes to tie inves-
tigator, your consent to participate voluntarily in this study is implied.

Thank you for your assistance.

Sincn:tly.

RN, MSN
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I an assigned to -
LINICAL UNIT(S)

1ama l:l Female l:l Magle
l saza-

I_| Student l:l Mentor I:l Faculty Meober

WORXK VALUES INVENTORY

Doncid E. Super

. Teachers Coilege. Columbia University

Houghton
Mifflin

Test Ecitorisl Offices: lowa Cily. lowa

Ananta ¢ Dallas o Genevs. ilinois
Hopeweil. New Jersey o Paio Alto

Corporete Neasiquaners: Boston

Copyright T, 1968, by Heughtoa Mifflin Company
Printed in the U.S.A.



9.

10.

11. .

13.
4.
18.
16.
17.
18

19.

" %0,
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The statements below represent values which people consider important in theis work.
These are satisfuctions which people often seek in their jobs or as a resuit of their jobs, They e
not all considered equally important; some are very important to some people but of little importance
to others. Read cach statement carefully and indicate how important it is for you.

5 means “Very lmponam';

4 means “lmportant™

3 means “Moderately Important™
2 means “Of Little Importance”
1 means “Unimportant™

(Fill in one oval by each item to show your rating of the statement.}

Work in which you . ..

..

. . . have to keep solving new probiems.
. .. help others.

... can get a raise,

Iook forward to changes in your job.
have freedom in vour own area.
gain prestige in vour field.

need to have artistic abitity.

are ane of the gang.

know vour j‘fb will last.

can be the kind of person vou would like to be.

.. have a boss who gives ‘vou a sguare deal.

like the setting in which vour job is done.

.. get the feeling of having done a good day’s work.

have authority over others.

. . try out new ideas and supyestions.

. . create something new.

.. know by the results when vou've done a good job.

.. have a boss who is reasonable.

. . are sure of always having a job.

'+ add beanty to the world.

make your own decisions.

jenan] e aslenon evanlame
COCOCDCOCO
COCOCOCOOT
OO
OO
COOOOCTO
COCOOO
OO

OO



2R

H

31 ..

$ 8B

B & B B

I

43

S means “Verv lmportant”™

4 means “Important”™

3 means “Maoderately Important”
2 means “Of Little Importance™
I means “Unimportant™

. . have pay increases that keep up with the cost of living.
. are mentally challenged.
. use leadership abilities.

. . have adequate lounge. toilet and other facilities.

nave a way of life. while not on the job. that you like.

. . form friendships with your fellow employees.

. . know that others consider your work important.

.. do not do the same thing all the fime.

. . feel you have helped another person.

. add to the weil-being of other peopie.

. . do many different things.

. . are looked up to by others.

. . have good contacts with fellow workers.

. . lead the kind of life you most enjoy.

. . have a good place in which to work (good lighting, quiet,
clean, enough space, etc.)

. . plan and organize the work of others.

.. need to be mentally alert.

. . are paid enough to live right.

. . are your own boss.

. . make attractive products.

. . are sure of anoth& job in the company if your present job ends.

. . have a supervisor who is co;uidetate.

44. . .. see the results of your efforts.

4S. ... contribute new ideas.

Now check to be sure that you reted every stetement.

cCccocoococe
oo
oo

(el ] o] e el anen)

cCcooecocT
ooy
OO
O
(on-vlexan] en.20] eo-o] cmen
coCCaT o
OO0
OCCCOCoC

oCoCoCC oo

OO
COCTCOCOC
OO
OCECDCOO
COCTCOCOO

OO
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PORK VALUSS INVENTORY
(€rom Bork Yalses Isvestory by Dosald Seper. 1968)

T am assigued te -
CLINICAL OWIT(S)

Toema 7] Fesale I Nale

Ieme-~

1T Student |_| Mentor [I_! Feculty Member

The below tep 1 which people consider importeme ia
their vork. These are sscisfsctions which people often seek is their jobs
or a8 8 result of their jobs. They are wmet all cossidered equally
importent; sowe are vary {mportent to sowe people but of little importsmce
to others. Resd esch statesent cavefully end {miicate how importamt it is

for you.

Place "X* in box X! vhich indicetes how
important eech statement is to you.

1. ... have to keep solving nev problews. -t l:l 1010
2. ... belp others. O I O I
3. ... con get & raise. LN O D o I
4. ... bave freedom in your own ares. T T I I
S. ... gain prestige in your field. 101 I:l 1201210
6. ... need to have arciscic sbiliry. [N T O

7. oo are one of the geng.

b
O
)
11

8. ... know your job will last.

9. ... like the satting im which your job is done.

RN
-
-
-
-

U

10. ... have suthority over others..

—-—
—

L

11. ... try out unew idess and suggestions.

12. ... are svre of slveys having & job.

n)
M)
]

13. ... add bq-'uty to the world.

14. ... sake your own decisions.

15. ... bave pay incresses that keep up with
the cost of Lliving.

16. ... are sentally challenged.

LU K

17. +.. use leadership asbilities.

18. ... bave sdequate lounge, toilet snd
other fseilities.

19. ... form friendehipe with your fellow empleyees. D002 10
20. ... knov that others coesider your vork impertsme. I_1 11 I8 171 1J)
21. ... feel you have helped snother pecrson. 202000
22. ... sdd to the vell-being of ether people. (NI D o It
23. ... sre looked up to by otbers. (T
28, ... have good comtacts with fellow vorkars. 1202020 10
25. ... have & good place im which to work (good 2T
lighting, quiet, clesn, ewough space, ete.)
26. ... need to be mentally slert. NI I
27. ... are paid encugh to live vight. O}
28. ... sre your owa boss. U]
29. ... sake sttractive preducts. 121

30. ... contribute new idess. (]
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] 1 . i.‘. - »
13 o» sesigned to - 1 ) 2% w2itieS .
| CLIRICAL OMIT(S) | 1. Please complete =ee.%0%°32"2 8 , 16
| - n D & bon ot et siispiingin 8
{Tama I_| Pemele {_I Male ] !z.:.z.::is
| | 2. Plesse turn this e e nm gt
s - ! sheet sidevays. ESEEIFTIIEIL:
1121 Studest I_I Mentor I_! Facsity “er: -
i . T
~

Rate each person on the scale of ene (1) to
seven (7) for esch description provided be-
low. Write the sumber is the box which is to
the left of the description iv the coleme for
that persos.

$. When you bave rated each persos om each
description, remove the label. N
7. If you will be doieg this exercise sgein as »
port. of this study, offiz the lsbel to the
label spsce os the sttached sheet, which is o
duplicate of this ome. Place the sbeet in
the sttached euvelope. You will be ssked to
rate these same people sgain at s later date.
8. Besl the envelope and indicate on it your
wnit(s) and whegher yoU are 8 student, mestor
or faculty wewber.
9. If you ere doisg this exercise this one time :
oaly, tesr wp the label ond dispose of it.
This essures gyour privecy in the mawing of ?
individuals for ratisg.
[ ?
1 P 3 & b 3 =
Difficult to Essy to . " H g : : } R } } } : ; J :
: - - - - = owennjeste wi
e with 4 [4 [ i T i T 1 { T 1 1! }, .F :
- - - iti [ IR O I N |
: i - . . Cowpelitive T T T 7 I N B B B
Jasks self-coofiden = - - = Self-coofident N O TSN SN N B T
- i R
- - - [} | -
Selefw) - - - - Not_belpful F%'|l:=:=:::
Sealistic - - - - - Jdes)ietic | A I S |
. I
= | I - | :
Iseflicinns - = = > = Rffjcient - T | L
Tohes sesponsibility i . R . _ Sees others & circwmstonces r : : : 7 T T' H HEHE
e N
s s o . . = Passive I
Bephesises sefe core :qhnius cowprebensive/ || : : : : } T 'T : ; :
! SR S = * T
Resiste lnrlh: i . - - j Zeger to leara '[4 : : : : T E jr : : :
Bighly elh!n!:y R - - - . ] : ] : : ) : H i =
Tocuses besvily o Ackieves balance of L it ' : : T' } { 1
life - = I = £
Oses probles .,x,:g‘ Froe Uses institutions] rules ] } ; ' 1] T' : : 1 |
seos o peoch deciejore - = = = [ —T —{ : : ; ! :‘?—:
- e o - Poverty) ! !
Roverlese = = | AL
Righly clinicelly %519 : : ] : { jl ! I { | 2 I
ehjldfy) - - - - - - 2 Lacke clivica) okille —r—T1T-T7 : T' I : : : :”1'
ot 1 8
Pop_pegeosed by peere - - = Mccorted well by peers : } N1
Qlieciies frosatbers = - - - =4 ———
Bas foput into what . _ Bas s0 isput inte vhat lL {1 : : R p : 1‘_:
Soieye belpine Dielikes belping R H
ethers Jeerp - - = e = T ] T

= JTaelsine

= Meidle
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m MODEL, REPERTORY GRID
) STUDENT VERSION

1. I am sseigned to_
CLINICAL uUNIT(S)
Tema I} Pemale 12! Hale
Tma-
171 Srudeme I} Meator I_| Fecuity Mesber
2, Plesse turn this sheet sidevays.
I—é‘ S. Rete esch persom on the scele of ame (1) to
seven (1) msess‘.!s.t.izs%z.s.'}__! ded bey r -,
low. Urite the awmser ip the hox vhich is to = L
the left of the descripeion in the zolusm for 23 I8 i
that person. - i
g LY e ﬂ’
o - «
6. Uhen you have rvated esch person. on- esch Ts;- $35182 e
descripeion, rewove the label. . g a;‘ k4 |
- e S}
7. Affix the Llsbel to the Lebal space on the ' 2l stiss . ,
attached  sheet vhich is a duplicste of this 2 T ela e A [
one. - .-! £ a g - -~
. . z 3ol8 ™ 3 :
8. Place the sbeet im the atteched envelope. it i “E § -
You will be ssked te rate these same peopie ° E SIS H . 31 -
again at a lster dace. e 10013 2 -
g {~ o . ¢ » :
‘ ‘ Dla1e8y . B
9. Seal the envelove. On the label on the 2l 3>~ =
envelope fill in your clinicsl umit and the 13 - .I-: 8 :
inicials of vour seator. Return the envelope » F e ] 5 4 B ;
with this forw. e (9215 o'.c 2 B
Qe B - §
10. Return this ccmpleted form. - - §
#
THANK YOU! > :
t 2 3 'y s 3 7
Poer. toppozt  EZxemlilent copport T

ﬁ;! others . - - - - - - -
Focuses heavily on

ong.. a8

vith others

of 1ife

]
(]
(]
)
+
(]

] Acht'no balsnce of

Uses preblew selving

to tedeh decisiouns

contidence

personsl ;end professiomal 1ife
Uses ‘inscitutionsl rules

_s9_basis for decisions

e sl

—te

PO SR WRECER PR SN PR

i

epiots. n_qtai.n
-

Tocks ¢ injesl
smpostise -

OSSR, NI FUp S

DU gl -

PSRRI P

|
"
I
]
1
i
]
- - - - - - - self-confident [ : 'f b
- i b
ede « = - - - - - - 14 1 1 1 1 LoLE
#nu"— - Excromely } : '[ : : 3.
e - - - - - - of . .
%‘u casponsibilicy Saes othete & cirewmstances [ | ] o
- s - = ts cespemeible for evm sstions | | NN O B i
safe eare Zaphesines comptobensive/ Yol I ELL
tlents v o - - -~  individwslised patient csre | | U T N B
Very, asger to L R :
- - - - - - lesrn new 'fﬁm ot 1t 1 &t 1
Crest esl B E
- = d - - - sxpertise U N NN I N A | b |
s , ) r 1 1t 1 o
% - - - - = - Extremely pewerful I A N NS R I B Isiie
fee~ ] ] . et
tiow Prew: - e = = - - my nE self-dlracted { R I IO U S 3
E'F"m 0isiikee belping 1 L i
” = bt = - = = othees ledtn } 1 } ‘
] T 1 1 i
‘Lﬂﬂh = = = = = = = Yery tlexibie -~
ey (L .
W;. - - - - - - - ™ . e ) . . :
‘Suppertive ety pertive i i
a%s - - - - - - - - N
lestovsMpsote o - - - - - sntial jesder




ROLE MODEL REPERTORY GRID

STUDENT VERSION: CONCLUSION OF SYNTHESIS COURSE

1. 1 em aseigned to

CLINICAL UNIT(S)

Tons || Temate | | Mate

fema-

it Student IZ1 Mentor |_} Paculty Nesber

171

2. loe-!l that for ssch of these these descriptions -~
you have idencifidd s persos 4
who fits esch description
for you.
3. Rate e:;: perses oa the scele of one (1) e
seves tor ssch description provided
jov. Write the suaber ia the bex vhich 1-!5
the left of the description in the columm for
that person.
4. When you have rated esch person on esch
deseription, remove the 1abel. 3
3. fReturn this completed form. }I .
AR Tou!
>
t 2 b ) 4 s s S 4
Foor tappore . Excellent tapporet
with others - - - - - - with others |
focnses benvily on Achievee balsnze of
one nepect of life - - - - - pesscoel end prolfessionmel 1ife i {
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STUDY OF LEARWING BY ROLE MODELING

Bette Case, R.N., M.5.N.
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FACULTY AND MENTOR VERSION
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PERCEPTIONS OF THE MENTORSHIP EXPERIENCE QUESTIONNAIRE

I am assigned to -
CLINICAL UNIT(S)

Please couplete the lama -~ I:l Fezale l:l Male
iaformation in this
box > 1l ana

STUDENT [_|  MENTOR |_|

FACULTY ME¥3ER |_|

1. Whac do you thiok is the greatest benefit of the mestorship experiemce?

2. What do you thimk is the most imporzant learning that occurs through
the student and mentor working togetizer?

3. In the experience you have had this semester, what does the mentor post
often say or do to belp the student benefit from observing the wmentor
(e.g., ansver cthe student’s questions sbout what has been observed;
tell the student what to look for in & situation to be observed;
‘explain the wmentor”s sctions after the situation has been observed;
provide lots of opportunities for the student to see the mentor in
action; or some other action)?

4, What do you think is the most important characteristic of sn effective
mentor? :

S. What do you think is the most important characteristic of a student who
learns effectively from a mentor?
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