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Abstract 

The purpose of this descriptive field study was to determine the 

relationship betw~en staff nurses' satisfaction with work and the staff 

nurses' perception of their head.nurses' leadership behavior. A 

convenience sample of 88 registered nurses voluntarily participated in 

the study. ·The Minnesota Satisfaction Questionnaire developed by David 

Weiss, Rene Davis, George ~nglartd, and Lloyd Lofquist was used. to measure 

level of-satisfaction with work. The \Leader Behavior Description_· 

Questionnaire develope~ by Andre Halpi_n ;was used to measure staff nurse 

perception of head nurse leader behav~or. A demographic surv~y 

accompanied the MSQ an LBDQ. · 

Results of the one-way analysis-of variance revealed a significant 
-

difference at the .OS level in mean satisfaction scores between the four 

leader behavior types. The Tukey's HSD post-hoc comparison revealed that 

the low consideration-low initiating-structure leader behavior group 

di~fered significantly from the high consideration-high initiating 

structure leader behavior group, with the lowest mean score being the low 
. ·- .. -. -

consideration-low initiating structure leader behavior group. The pooled 

t-test revealed significant differences at the .OS level in mean 

satisfaction scores between subjects perceiving their head nurse as high 

in consider~tion_and those perceiving their head nurse as low in 

consideration. The highest mean satisfaction score was the group ranking 

their leader as high in consideration. 
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CHAPTER I 

Introduction 

Health care institutions are labor intensive organizations whose 

major operating costs are directed toward personnel (Longest, 1978). 

Constant assessment of means by which human resources can be maintained 

at an optimal level of functioning and productivity are a top priority of 

efficient manag·ers.. One of the greatest causes of financial loss in 

personnel management has been identified ~s employee turnover (Reres, 

1976). The turnover rate for the professional nurse has been known to 

reach an astoundin~ 35 to 60 percent annu~lly (Sredl, 1982). Although 

some turnover is unavoidable, re.searchers have reported that 64 to 75 

percent o~ the turnover is associated·with voluntary causes (Seybold, 

Pavette, ·& Wa~ker, 1978). 

Within the health care setting, a nursing service department is one 

of the largest employers of personnel whose services are directly labor 

intensive. Price and Mueller (1981) reported that hospital registered 

nurses have more than three times the turnover rate of teachers and 

one-and-one-half times that of social workers •. · Nurses' turnover rates 

have been estimated to be between 30 and 50 percent causing instability · 

in hospital employment and increasing the cost of training and" 

orientation (Blegen & Mueller, 1987). With each turnover it has been 

estimated that cost for the replacement of health service employees is 

approximately 50 percent of the employee's first.year income· 

1 
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(Cascio, 1981). In addition to these turnover figures, the American 

Hospital Asso<;~:ation reported that the national hospital vacancy rate for 

the full-time RN has doubled between '1985 and 1986, from 6.3 percent to 

13.6 percent (ANA, 1987) and about 40 percent of all eligible RNs polled 
l 

in 1980 were not even practicing their profession (Donovan, 1980). 

Nursing adminis_trators, in order to function optimally, are 

interested in methods that will maximally utilize human resources and in 

addition decre~se financial lo~ses that accumulate from turnover, 

· absenteeism, use of temporary per~ofiriel and vacancies. The literature on 

job satisfaction has reported negative relationships between job 

satisfaction and employee turnover and· absenteeism (Mobley, Griffeth, 

Hand, & Meglino, 1979; Weisman, Dear, & Chase, 1981). Job satisfaction 

of employees has been identified as a variable that influences not only 

the worker, but the department and the organization~ Baird (1981) states 

that dissatisfied workers will endure their situation for a limited time 

and then will alter the situation or themselves. Dissatisfied emloyees 

appear to respond in several ways, with few of these being beneficial to 

the organization. Prior to causing difficulties, dissatisfied staff will 

sometimes increase their positive efforts to get what they want in a . 

productive way. Ho~ever, when employees believe that their situation is 

hopeless, they may sink into apathy or get satisfaction from causing 

difficulties. If neither is appealing, Baird (1981) reports that the 

typical worker is likely to leave the job if an adequate alternative 

exists. The challenge lies herein for management to develop a system to . 

identify dissatisfaction, analyze why it exists and provide channels for 



changing dissatisfaction into satisfaction, thereby enhancing the 

possibility-of increased productivity. 
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Research to identify variables:that influence job satisfaction of 

employees has been the subject of numerous studies both in the health 

care setting and other areas (Simpson, 1985; Brallier, 1985; Duxbury, 

Armstrong, Drew, & Henly, 1984; Larson, Lee, Brown, & Shorr, 198.4; Guy, 

1982; Sigard, 1982; Belda, Gitter, & D'Agustino, 1977; Szilagyi, Sims, & 

Terrill, 1977; Sims & Szilagyi, 1975; Longest, 1974; House, Filley, & 

Kerry, 1971). Among several variabie within the employee's work 

environment, perceived leadership behavior of the immed~ate supervisor, 

has been identified as one having the potential to influence employee job 

satisfaction. 

According to George R. Terry (1960), leadership is the activity of 

influencing people to strive willingly toward group ob]ectives. In order 

to fulfill group objectives, planning, organizing and motivating are the 

primary modes by which a leader influences the behavior of the work .group 

and how effectively he reaches organizational goals. Leadership has been 

defined as a two-factor construct composed of consideration and 

initiating structure, as developed in the Ohio State Leadership Studies. 

Consideration is defined as the extent to which a leader exhibits concern 

for the welfare of other members of the group;_ initiating structure is 

the extent to which a leader initiates activity in the group, organizes 

it, and defines the way work is to be done (Halpin, 1957). Leader 

behavior, as determined by the amount of consideration and/or initiating 

structure exhibited, may be one factor that relates to job satisfaction 

for those being led. Discovery of a more precise relation~hip between 
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leadership behavior and reported job satisfaction in employees may prove 

useful to the nurse manager leading subordinates toward organizational 

goals. 

Purpose and Significance 

The purpose of this study is to determine the relationship between 

staff nurses' job satisfaction and the staff nurses' perception of their 

head nurses' leadership behavior. Identification of a relationship 

between job satisfaction and leadership behavior may be useful to the 

nurse manager leading and managingo 

Research Question 

What is the relationship between st~ff nurse perception of the 

leadership behavior of the head nurse and the staff nurse's job 

satisfaction? 

Assumptions 

1. Leadership can be accurately described as being composed of a 

two-factor construct of consideration and initiation of structureo 

2. Job satisfaction can be measured. 

3. Perception of leadership behavior can be measured. 

Hypotheses 

. 1. There is a difference in job satisfaction scores reported by 

staff nurses led by head nurses who are perceived to differ in type of 

leader behavior. 

2. Staff nurses who perceive that their head nurse exhibits high 

consideration, regardless of initiating structure, will report higher job 
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satisfaction scores than those ranking their head nurse as exhibiting low 

consideration. 

3. Staff.nurses who perceive th~ir head nurse as low in 

consideration and high in initiating structure will report the lower 

scores in job satisfaction. 

Operational Definitions 

Head Nurse - a licensed regist.ered nurse employed as the first-line 

manager of a single unit within a hospital setting. This person is 

designated such by the nursing admibistrator within the hospitale 

Job Satisfaction - the level of positive evaluation reported by a 

staff registered nurse about his/her job, in a hospital setting, as 

measured by a percentile score on the short form of the Minnesota 

Satisfaction Questionnaire (MSQ) (Weiss, Davis, England, & Lofquist, 

1967). 

Leadership Behavior - the staff registered nurse's perception of 

certain actions exhibited by the head nurse and represented by the 

overall score of consideration and initiating structure on the Leader 

Behavior-Description Questionnaire (LBDQ) (Halpin, 1957). 

Staff Registered Nurse - a licensed professional nurse employed in a 

hospital, practicing in a position titled "Staff Nurse". 

Consideration - The extent to which a leader exhibits concern for 

the welfare of the member of the group as measured by the consideration 

subscale in the Leader Behavior Description Questionnaire (Halpin, 1957). 

Initiating Structure - The extent to which a leader initiates 

activity in a group, organizes it, and defines the way work is to. be done 
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as measured by the initiating structure subscale on the Leader Behavior 

Description Questionnaire (Halpin, 1957). 

Limitation 

Use of only one large metropolitan southeastern hospital facility 

prevents generalizability beyond the nurse population in that hospital. 



CHAPTER II 

Review of the Literature 

The review of literature consists of three sections. The first 

section reviews job satisfaction studies in nursing. Leadership studies 

are reviewed in the second section. The final section describes the 

chronological development of leadership theory. 

Job Satisfaction in Nursing 

Job satisfaction in nursing has been the subject of numerous 

studies. Variables that have been identified as influencing job 

satisfaction in multiple settings have included education, experience as 

a nurse, age, tenure, position in the hierarchy, type of unit? nursing 

care delivery model, supervision, and interpersonal relationships 

(Hinshaw & Atwood, 1984). Interpersonal relationships with the immediate 

supervisor has been identified as an influential variable in job 

satisfaction of the staff nurse (Pincus, 1986; Giay-Toft & Anderson, 

1985; Decker, 1985). 

Everly and Falcione (1976) conducted a survey to determine the 

dimensions of perceived job satisfaction.. They reported that 

relationship orientation accounted for a large portion of the total 

variance. This study supports the belief that a nurse's interpersonal 

relationship with supervisors, co-workers and general supervisory 

personnel is of major importance., Appearance of external work rewards 

was the second most :tmportant,· while administrative 

.7 
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_policies appeared least impo~tant. Apparently ntirses' interpersonal 

relationships are of particular importance t~ job satisfaction. 

Pincus (1986), in a field studf bf 327 professional nfirses, explored 

the relationships between different types of o.rganizational communication 

on job satisfaction and job performance. It was found that positively 

perceived communication activities can affect nurses' attitudes toward 

their work and to a somewhat lesser degree, their job performance. 

Communication between the head nurse and staff nurses was the most 
I 

important influence in this study (Pincus, 1986). Nurses'.: perceptions of 

their jobs and organizations·were influenced substantially by their 

relationship with their immediate supervisor. This relationship was 

fou·nd to be dependent on the nurses' perception of their communication 

with the immediate supervisor. 

Longest (1974) conducted a study in which ten factors from the 

satisfiers/dissatisfiers dichotomy were ranked from most to least 

important by 195 RNs from 10 hospitals. The most important implication 

of the study for hospitals and nursing managers as influencing job 

satisfaction, was the very high ranking given to interpersonal 

relationships or the amount of ·consideration shown by the· supervisor tn 

the organization-toward the staff nurse. Hurka (1972) has shown that 

staff nurses place higher valuation on the satisfac·tion attainable. in the 

immediate job and less emphasis upon the long-term goals_of nursing·as a 

career. Hurka's study indicates that staff.nurses do not perceive the 

factors that influence job satisfaction to have the same relativ~ 

importance as do many other categories of workers. 
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In a study to determine the prevalence of low·job satisfaction in 

registered nurses, Simpson (1985) surveyed a sample of 497 registered 

nurses in British Columbia. This study was a comprehensive study that 

looked at the problem over several levels in the nursing hierarchy. The 

results revealed that nurses at all levels of the nursing hierarchy 

reported differing amounts of job satisfaction wi"th their work and work 

environment. Nurses at the assistant director level reported the 

greatest amount of job satisfaction, followed by the directors of 

nursing, head nurses, and sup~rvisors, with the lowest amount of job 

satisfactin reported at the staff nurse level. This may help explain for 

the increased incidence of turnover, absenteeism, and professional exodus 

at the staff nurse level. 

Dear, Weisman, Alexander, and Chase (1982) compared job satisfaction 

and turnover in a specific ICU nurse population as compared to a non-ICU 

nurse population over a one year period. Analysis of the data revealed 

that expressed job satisfaction of ICU nurses was equal to that of their 

non-ICU counterparts. In this study, the stress of crit1cal care did not 

negatively influence job satisfaction. Nursing administrators have been 

accustomed to viewing ICU nurses as a group with serious stress-related 

difficulties in the work setting which potentially contributes to the 

high level of dissatisfaction and turnover. These findings suggest a 

similarity among all hospital nurses and would permit inclusion of both 

ICU and non-ICU nurses in a study of hospital staff nurse job 

satisfaction. 
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Leadership 

One primary activity of leadership within an organization is to move 

the group being led toward organizational goals. The method by which one 

·leads may have an effect on the general morale of the group. According 

to Bass (1981) an organization will be most effective when its leadership 

provides the means whereby followers may make a creative contribution to 

it as a natural outgrowth of their own needs for growth, self-expression 

and maturity. The leader and his or her immediate work group form an 

open system of inputs (organization!, task and work group variables); 

within-system relations (power and information differentials) and outputs 

(productivity and satisfaction) (Bass, 1976). Leader behavior within the 

environment of the organization can affect the group whether it be level ~ 

of productivity, satisfaction, or job turnover/retention rate. 

Within nursing, there have be~n studies that have dealt with varying 

aspects of leadership. Numerous studies have been conducted to determine 

the relationship between leadership and various aspects of the work 

environment. 

Utilizing the definition of leadership as a two-factor construct 

composed of consideration and initiating structure as developed in the 

·ohio State Leadership Studies, Sims and Szilagyi (1975) chose to study 

in~tiating structure of leadership as it related to differing 

administrative levels. Initiating structure is defined as the extent to 

which a leader initiates activity in the group, organizes it and defines 

the way 'work is to be done. Consideration is defined as the extent to 

which a leader exhibits concern for· the welfare of the other members of 

the group. They hypothesized that roies will be less defined the higher 
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up the hierarchy one moves. They chose to examine whether a relationship 

existed between level and leader initiating structure, role ambiguity, 

expectancy II (the perception of the.probability of obtaining a· reward 

given a certain performance) and job satisfaction. This study focused on 

two administrative levels of nursing, the associate director and the head 

nurse. The results showed that initiating structure and satisfaction 

with work were negatively related for head nurses, but positively related 

for associate directors, thus supporting the assumption that job level 

may mediate the need for leadership type. These results are consistent 

with House's (1971) belief that occupational level has an effect on the 

relationship between leader behavior and subordinate satisfactione As 

further reported by Sims and Szilagyi (1975), initiating structure was 

negatively related to role ambiguity for associate directors and 

positively related to the expectance II concept. For both groups, the 

head nurse and associate directors, role ambiguity related negatively to 

job satisfaction. 

Szilagyi, Sims, and Terrill (1977) studied the relationship between 

leadership behavior and employee job satisfa~~~on_ in a large midwestern 

university medical center. The sample population included several levels 

of employees, administrative, professional and service l~vels. 

Leadership was defined as the two factor construct of initiating 

structure and consideration. ·Initiat~ng structure was defined as the 

degree to which the leader did or did not initiate psychological 

structure for subordinates by assigning tasks, specifying procedures, and 

scheduling the work to be done. Consideration comprised the extent to 

which a leader exhibited concern for the welfare of·other members of the 
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group. This study concluded that regardless of the occupational level 

studied, a positive relationship existed between leader consideration and 

overall satisfaction. However, the·: relationship between leader 

initiating structure and overall job satisfaction _resulted in a 

statistically significant positive relationship in the administrative 

group. In the professional group no.significant relationship~existed, 

and for the service group, a negative relationship was found to exist 

between initiating structure and employee job satisfaction. 

The results of the study indicate that initiating structure in 

leadership is not perceived by the service_group as important to job 

satisfaction. In the professional group, no relationship existed. It 

may be that these groups may react more favorably when allowed to 

participate in the setting of goals, according to Szilagyi, Sims, & 

Terrill (1977). 

Duxbury, Armstrong, Drew, and Henly (1984) attempted to· quantify the 

relationship between head nurse leadership behavior and staff nurse 

burnout and job satisfaction in the specific environment of the neonatal 

intensive care unit. They sampled 20 tertiary neonatal intensive care 

units. The population consisted of 283 staff nurses employed in these 

units. The results supported previous suggestions made by Fleishman and 

Harris (1962) that leadership initiating structure and consideration 

interact to impact the behavior and attitude of the subordinates. 

Duxbury, Armstrong, Drew, and Henly found that head nurse consideration 

was significantly related to staff nurse satisfaction and to a lesser 

extent to burnout. They found no relationship between initiating 

structure and satisfaction and burnout in this study when initiating 
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structure was analyzed alone. However, initiating structure had a clear 

effect in combination with consideration. If the head nurse was ranked 

high on consideration, staff nurse burnout and satisfaction differences 

were not observed regardless of the head nurse initiating structure 

score. They concluded that the amount of initiating structure the head 

nurse exercised was not related to staff nurse burnout or satisfaction if 

the head nurse had a considerate and open interpersonal style of 

exercising leadership. The high.consideration seemed to protect against 

the potential negative response ~o initiating structuree Low 

consideration did not negatively influence staff nurse burnout or 

satisfaction when coupled with low initiating structure. The authors 

suggested that the head nurse executed so little structure that the 

impact of the consideration style was not felt •. For both satisfaction 

and burnout, the head nurse leadership classification of low 

consideration coupled with high initiating structure pr.·oduced the lowest 

level of job satisfaction. 

Gilmore, Beehr, and Richter (1979) had contradictory findings. They 

conducted an experimental study in which consideration and initiating 

structure were manipulated in a laboratory setting. Subjects were 

randomly selected to participate from a group of student ~olunteers; The 

subjects actually undertook a job with realistic interactions between 

subject and supervisor. The leader was an actor tr~ined to act out each 

of the four possible combinations of consideration and initiating 

structure. The study supported the hypothesis that high initiating 

structure behavior was related to improved performance. Leader 

consideration behavior yielded no significant differences in satisfaction 
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measure. Subjects were employees for only four days, which is considered 

a limitat-ion of this study. 

As evident in the previous studies condQcted within and outside of 

nursing and the health care setting, there is a potential relationship 

between ,.perceived leadership behavior of a supervisor and an employee's 

reported level of job satisfaction~ Leader behavior as it relates to 

staff nurse job satisfaction will be the focus of this study. 

Chronological Development of Leadership Theory 

For more than a century man has theorized about the_ phenomenon-of 

leadership. Among the very first notions· was the great-man t}leory. 

History was shaped by the leadership of great men., Influenced by 

Galton's study (cited in Bass, 1981) of the heredity background of great 

men, several early theorists attempted to explain leadership on the basis 

of inheritance. This assumption led to the belief that if the leader is 

endowed with superior qualities that differentiate-him from his 

followers, it should be possible to identify these qualities. This 

assumption gave rise to the trait theory of leadership. 

Many early theorists advanced the view that the emergence of a great 

leader is a result of time, place and circumstances. The great man was 

an expression of the needs of.his times. Thus the environmental theories 

of leadership developed. According to A. J. Murphy (cited in Bass, 

1981), leadership does not reside in a person but is a function of the 
-

occasion. The situation calls for a certain type of action; the leader 

does not inject leadership but is the instrumental fact-or through which a 

solution is achieved. 
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The personal-situational theorist~ proposed that leadership cannot 

be constructed for the situation alone. It must contain elements about 

persons as well as elements about.~~the situation. Any theory of 

leadership must take into account the interaction between situation and 

individual. Barnard (1938) and many others (La Piere, 1938; Jenkins, 

1947; M~rphy, 1941; Gibbs, 1947) e~hoed this view, declaring that the 

conditions in which organizational management is needed determi_ne to some 

extent the leadership qualities needed. 

Stogdill (1948) concluded that the leader's traits must bear some 

relationship to the characteristics of the follower~ According to Gerth 

and Mills (1952), to understand leadership, attention must be paid to (1) 

the traits and motives of the leader as a person, (2) images that 

selected publics hold of him and their motives for following him, (3) the 

features of the role that he plays as a leader, and (4) the institutional 

context in which he and his followers may be invoived. 

Georgopoulos, Mahoney, and Jones (1957) and Evans (1970) suggested 

that the leader can determine the follower's perception of the abundance 

of rewards available to him or her. The leader can also determine the 

follower's-perception of the path (behavior) through which rewards may be 

attained. This -path-goal theory of leadership was popularized by House 

(1971) and states that leaders enhance the psychological state that 

arouses subordinates_ to perform and achieve satisfaction· from the job to 

be done. They enhance satisfaction with the work itself and provide 

valued extrinsic rewards·_ contingent on the subordinate's performance. 

Along witfr path-goal theories, Fiedler's contingency theory 

dominated the 1970's. For Fiedler in 1967 (cited in Bass, 1981) the 
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effectiveness of a given pattern of leader behavior is contingent upon 

the demands imposed by the situation. The task-oriented leader is most 

likely to be effective in situations that are most favorable or most 

unfavorable to himself or herself. The relations-oriented leader is most 

likely to be effective in situations between the two extremes. A 

situation is favorable to the leader if the leader is esteemed by the 

group to be led, if the task to be done is structured, clear and simple 

and easy to solve, and if the leader has legitimacy and power due to the 

position (Bass, 1981). 

Humanistic theorists view human beings as being motivated organisms 

by nature and note that organizations are structured and controlled by 

human beings. It is the function of leadership to modify the 

organization in order to provide freedom for individuals to realize their 

own motivational potential for fulfillment of their own needs and at the 

same time contribute to organizational goal accomplishment. Theorists 

utilizing the humanistic approach include Argyris, Blake and Mouton, 

Likert, and McGregor. 

Argyis (1957, 1962, 1964) postulated that an organization will be 

most effective when its leadership provides the means whereby followers 

may make· a creative contribution to it as a natural outgrowth of their 

own needs for growth, self-expression and maturity. McGregor's (1966) 

Theory X is based on the assumption that people are passive and resistant 

to organizational needs, and leaders attempt to direct and motivate 

people to fit these needs. Theory Y by McGregor (1966) asserts that 

people possess motivation and desire for responsibility and leaders 

attempt to arrange organizational conditions in such a manner as to make 



17 

possible fulfillment of their own needs while directing their efforts 

toward achievement of organizational goals. 

Likert (1961, 1967) suggested that throQgh leadership, leaders take 

into account the expectations, values, and interpersonal skills ·of· those 

with whom they are interacting. Leaders build a group cohesiveness and 

motivation for productivity by providing freedom for responsible 

decision-making and exercising initiq.tive. 

Blake and Mouton (1964, 1965) conceptualized leadership in terms of 

a managerial grid on which concern for people represents one axis and 

concern for production represents the other axise The individual who 

rates high on both develops followers who are committed to accomplishment 

of work, and a sense of interdependence through a common stake in the 

organizational purpose which leading to relationships of trust and 

respect. 

Halpin and Winer (1957)"conducted several analytic studies utilizing 

the two factor leader behavior construct of consideration and initiation 

of structure based on the humanistic theory approach.-

Hershey and Blanchard's Life Cycle Theory of Leader~hip is a theory 

of leadership effectiveness synthesizing Blake and Mouton's (1964) 

managerial grid po~tulation, Reddin's (1977) Three Dimensional typology 

that encompasses relationship orientation, task.orient~tion, and 

eff.ectiveness, and Argyis' (1964) Maturity-Immaturity theory. Utilizing 

these theories, leader behavior is based on the maturity of the 

subordinates and is the manipulation of the two factor construct of 

consideration and initiating structure. 
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The preceding has been an overview of the· various major theoretical 

developments over the years relating to the concept of leadership. 

Although the theory of leadership has developed in sophistication.over 

the years, it has not been all encompassing to this point and remains a 

complex behavioral concept. Research geared toward clarifying aspects of 

leadership theory and their relationships to employee performance and 

satisfaction hopefully will help move science toward a better 

understanding of leadership behavior. 

This study will focus on the humanistic approach to leadership,· 

specifically utilizing the two factor construct of leader behavior 

defined as initiating ·structure and consideration. 



CHAPTER III 

Conceptual Framework 

Based on the humanistic theory approach, the two-factor construct of 

leadership behavior, identified as consideration and initiation of 

structure, is the basis for the conceptual framework of this study. The 

two-factor construct evolved from the work conducted at the Ohio State 

University and came to be known as the Ohio State Leadership Studies . 

organized by Shartle (1950). Shartle outlined the theoretical 

considerations underlying the descriptive method., He observed. that when 

the Ohio State Leaderhip Studies were ini~iated in 1942, no satisfactory 

theory or definition of leadership was available. It was subsequently 

found in empirical research t~at a large number of hypothesized 

dimensions of leader behavior could be reduced to two strongly defined 

factors. These were identified by Halpin and Winer (1957) and Fleishman 

(1957) as consideration and initiation of structure. 

These two broad patterns have been shown to be meaningful in a wide 

variety of supervisory-subordinate situations. They are independent of 

one an6ther and four combinations can be linked· to desctibe leadership. 

Consideration is the factor that comprises the extent to which a leader 

exhibits concern for the welfare of the members of the group. Initiating 

structure refers to the extent to which-a leader initiates activity in 

the group, organizes it, and defines the ,way work is to be done 
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(See Figure 1). The two factorially defined subscales, consideration and 

initiating structure, have been widely used in empirical research, 

particularly in military and industrial organizations. 

high consideration 

low initiating 
structure 

low consideration 

low initiating 
structure 

high consideration -

high initiating 
structure 

low consideration. 

high initiating 
structure 

Figure 1: Four Quadrants of Leader Behavior 

Job satisfaction is defined by Locke (1976) as a positive emotional 

state that results from appraisal of one's job and resulting experiences. 

A leader's behavior influences not only the behavior of the subordinate 

by planning, motivating, and organizing but also is a constant presence 

in the work environment whether it be physically or mentally. 



High ? . High ? 
Job Satisfaction Job Satisfaction 

I 
Staff Nurse Perception 

high consideration 

low initiating 
structure 

low consideration 

low initiating 
structure 

I 

I 
I 

high consideration 

high initiating 
structure 

low consideration 

high initiating 
structure 

Leader Behavior 

Job Satisfaction 
Low ? 

Job Satisfaction 
Low. ? 

Figure 2: Conceptual Model of Staff Nurse Perception 

of Head Nurse Leader Behavior and 

Staff Nurse Job Satisfaction 
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The conceptual model for this study (Figure 2) is an 

overall representation of the perceptions of head nurse behavior 

as such behavior relates to staff~nurse job satisfaction. The 

circle represents the staff nurses' perception of their head 

nurse's leadership behavior. Each of the four quadrants 

represents a single possible combination of initiating structure 

and consideration as exhibited by a leader. The arrows 

represent a possible link between leader behavior and job 

satisfaction. These possible relationships form the basis for 

this study's research hypotheses. 

22 



CHAPTER IV 

Methodology 

Design 

This study utilizes a descriptive, correlational designQ This 

design was chosen as the most appropriate for several reasons. It is 

termed descriptive in that it is conducted in a natural setting. No 

att~mpt is made to introduce something new or to' modify or control the 

study environment., This study simply measures two variables, job 

satisfaction and leader behavior reported by hospital staff nurses. 
'·" 

There is no control over the independent variable, perception of 

leadership behavior. Therefore, there is no experimental manipulation or 

random assignment. 

Sample 

The target population for this study consijsted of all inpatient, 

staff registered nurses (N=224) working in a 550-bed state, tertiary 

hospital in a southeastern, urban area who: (1) had been employed on 

their unit for at least eight weeks, (2) worked at least 20 hours a week~ 

and (3) were employed on a unit where a permanent head nurse was employed 

for at least eight weeks. 

Instrumentation 

Job Satisfaction - The Minnesota Satisfaction Questionnaire (Weiss, 

Davis, England, & Lofquist, 1967) was the tool chosen to measure 

satisfaction with work. This tool was developed from the Work 
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Adjustment Project out of the Vocational Psychology Research Department 

at the University of Minnesota. The Work Adjustment Project is a 

continuing series of research studies beginning in 1957 that are being 

conducted on the general problem of adjustment to work. Out of this 

research came this questionnaire in two forms (long and short) that 

measures satisfaction with aspects of work and work environmente The MSQ 

makes it feasible to obtain a more individualized picture of worker 

satisfaction than was possible using more general measures of 

satisfaction with the job as a whole. 

The MSQ short form is composed from the same 20-item list that is 

utilized but expanded upon in the long form. These are: 

ability utilization 

achievement 

activity 

advancement 

authority 

company policies and practices 

compensation 

coworkers 

creativity 

independence 

moral values 

recognition 

responsibility 

security 

social service 



social status 

supervision - human' relations 

supervision - technical 

variety 

working conditions 
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The short form subdivides the 20 items into 3 general scales: 

intrinsic satisfaction, extrinsic satisfaction and general satisfaction. 

The questionnaire is a Likert-type scale that measures the same concepts 

and requires less time than the lortg form. Response choices are very 

dissatisfied, dissatisfied, neither, satisfied, and very satisfied. The 

approximate time for completion of the questionnaire is 5-10 minutes. It 

is self- administering with no time limit. 

The-interval level of measurement is used. A percentile score of 75 

or higher would be taken to represent a high degree of ·general 

satisfaction; a percentile score of 25 or below would indicate a low 

level of satisfaction, and scores in the middle range of the perce~tile 

indicate average satisfaction. The range of scores is from 1 to 99. 

Reliability 

Hoyt Reliability Coefficients for each norm group and each 

short-form scale are high. For staff nurses, full time, the coefficient 

ranged from .71 to .92 for each of the 20-~tems, with general 

satisfaction .82. The sample used to arrive at the Hoyt Reliability 

Coefficients consi~ted of 419 full-time professional nurses. Reliability 

coefficients were determined for the three subscales of Intrinsic, 

Extrinsic, and General Satisfaction. Median reliability coefficients 
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were .86 for Intrinsic Satisfaction, .80 for Extrinsic Satisfaction, and 

.90 for General Satisfaction. 

Stability 

Currently there are no data available for the temporal stability of 

scores on the short form. A two-year test-retest study is in progress. 

However, stability for the General Satisfaction scale may be inferred 

frdm data on the General Satisfaction scale of the long form MSQ, since 

both scales use the same 20 items. The test-retest correlation of 

General Satisfaction scale scores yielded coefficients of .89 over a one 

week period and .70 over a one year period for the long form. 

Validity 

Much of the evidence supporting construct validity· for the MSQ is 

derived indirectly from construct vaiidation studies of the Minnesota 

Importance Questionnaire, based on the·Theory of Work Adjustment. In one 

set of studies, the separate scales of the MSQ were the dependent 

variables to be predicted from the relationship between vocational needs 

(measured by the MSQ) and estimated levels of occupational reinforcment 

(Weiss, Davis, England, & Lofquist, 1964). The hypothesis under 

investigation was that satisfaction was a function of the correspondence 

between the individual's needs and the reinforcer system of the job. 

Analysis of the data yielded good' evidence of construct validity for 

three of the scales, some evidence for four of the scales, and little 

evidence for nine others. Evidence for the validity of the MSQ as a 

measure of general job satisfaction comes from other construct validation 

studi~s based on the Theory of Work Adjustment. The results of these 

studies indicated that the MSQ measured satisfaction in.accordance with 



expectations from the Theory of Work Adjustment. There were no 

statistically significant differences in variability based on 

occupational group. 

27 

The MSQ has been utilized recently in a research study similar to 

the present study. Duxbury, Armstrong, Drew and Henly (1984) used it to 

correlate job satisfaction with head nurse leadership style in 20 

neonatal intensive care units. Ivancevich and Matteson (1982) used the 

MSQ in a study of occupational stress, satisfaction, physical well being, 

and coping in homemakers. They reported a coefficient alpha reliability 

of .83. 

Leader Behavior 

The questionnaire chosen to measure the staff nurses' perception of 

their head nurses' leadership styles was the Leader Behavior Description 

Questionnaire because it most closely measures the concept under study. 

It provides a technique whereby group members describe their perception 

of the leader behavior of their designated leader in the formal 

organization. The LBDQ contains 40 items, each of which describes a 

specific way in which a nominal leader may behave, and takes 

approximately 5-10 minutes to complete. The respondent indicates the 

frequency with which he/she perceives the leader to engage in each type 

of behavior by marking one of five adverbs on a Likert scale: always, 

often, occassionally, seldom, never. These responses are obtained from 

members of the leader's immediate work group, and are scored on two 

dimensions of leader behavior - consideration and initiating structure. 

Therefore, responses will fall into one of four quadrants. This is 

considered the nominal level of measurement. 
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The LBDQ was developed by the staff of the Personnel Research Board, , 

The Ohio State University, as one project of the Ohio State Leadership 

Studies, directed by Dr. Carroll L. Shartle. Hemphill and Coons (1957) 

constructed the original form of the questionnaire; and Halpin and Winer 

(1952), in reporting the development of an Air Force adaptation of the 

instrument, identified initiating structure and cons±deration as two 

fundamental dimensions of leader behavior. These dimensions were 

identified on the basis of a factor analysis of the responses of 300 B-29 

crew members who described the leader behavior of their 52 aircraft 

commanders. Initiating structure and consider~tion accounted for 

approximately 34 and 50 percent of the common variance respectively 

(Halpin, 1957). 

Initiating structure refers to a leader's behavior in delineating 

the relationship between himself and the members of h1s group, and in 

endeavoring to establish well-defined patterns of organization, channels 

of communication and ways of getting the job done. Consideration refers 

to behavior indicative of friendship, mutual trust, respect and warmth in 

the relationship between the leader and members of the group (Halpin, 

1957). 

s·coring Reliability and Validity 

Only 30 of the 40 items are scored: 15 for each of the two 

dimensions. The 10 unscored items have been retained in the 

questionnaires in order to keep the conditions of administration 

comparable to those used in standardizing the questionnaire. The score 

for ~ach dimension is the sum of the scores assigned.to responses marked 

on each of the 15 items in the dimension. The possible ranges of scores 
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on each dimension is 0 to 60. The estimated reliability by the 

split-half method is .83 for the Initiating Structure, and .92 for the 

Consideration scores. In several studies where the agreement among 

respondents in describing their respective leaders has been checked by a 

"between vs. within group" analysis of variance, the F ratios all have 

been found significant at the .01 level. Followers tend to agree in 

describing the same leader, and the descriptions of different leaders 

differ significantly. 

Taylor, Crook, and Dropkin (1961) described consideration and 

initiating structure as highly stable and consistent from one situation 

to another. According to Schriesheim and Kerr's (1974) review of the 

psychometric properties of the LBDQ, it does maintain the high internal 

consistency that was the basis for its construction. Results range from 

.70 to more than .80. That is, items on the consideration behavior scale 

of each instrument correlate highly with all other consideration items 

and do not correlate with items on the initiating scale. Conversely, 

items on the initiating structure scale, independent of consideration 

items, are highly intercorrelated with all the other structuring items. 

Michaels and Spector (1982) used the LBDQ in a study investigating 

employee turnover in employees of a mental health facility. In this 

study internal consistency reliability (coefficient alpha) was .87. 
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Demographic Questionnaire 

Demographic information was obtained using a researcher developed 

questionnaire (see Appendix D)e 

Questionnaire Method 

The questionnaire method was chosen for this study, because of its 

···self-administering capability and lack. of researcher interference. The 

sample was selected from an on-the-job population, and subjects were 

asked to describe their leader's behavior and their own job satisfaction 

using the provided questionnaires. Therefore, the questionnaire packets 

were sent to the subjects' home address, as it was felt that the subjects 

might answer with more honesty if they were away from the work setting. 

Protection of Human Subjects 

A letter was submitted to the Human Assurance Committee of the 

Medical College .of Georgia. Due to the non-sensitive information 

requested by the questionnaires and the fact that subject anonymity was 

guaranteed, an exempt status was granted. (See· Appendix E) 

A statement of informed consent was distributed along with the 

questionnaires to the subjects. Remittance of the completed 

questionnaires signified consent to participate. (See Appendix E) 

Procedure 

After exempt status was granted by the' Human Assurance Committee; 

(see Appendix E), contact was made with the Associate Administrator for 

Nursing of the selected hospital. The purpose and significance of the 

study was explained and a request was made to utilize the inpatient 

nursing service personnel for the study. Approval was received-from the 

Associate Administrator for Nursing. The nursing service departme.nt was 
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used to identify subjects meeting the study criteria. Subjects were 

selected based on the set forth criteria-of sample selection (N=224). 

Mailing addresses of those meeting., the samP.le criteria were o bta:lned from 

the nursing service personnel computer. 

A packet containing the MSQ (See Appendix A), the LBDQ (See Appendix 

B), a demographic page (See Appendix D), and an explanation cover/consent 

letter (See Appendix C) was distributed by mail to the home addresses of 

the target population. Twenty-nine were undeliverable by the postal 

service and were returned leaving a population of 195 actually receiving 

the questionnaire packet. During the next 19 days, 67 questionnairs were 

returned. After 19 days, a follow-up card was sent and 28 more 

questionnaires were returned. 

genera~ response rate of 48.7%. 

incomplete and were discarded. 

There were 95 total respondents for a 

Seven of the 95 questionnaires were 

Therefore, a total of 88 completed 

questionnaires were returned, resulting in a usable response rate of 

45.1%. 

Using the sample of 88, four groups were formed on the basis of 

scores on the LBDQ. Scores determined into wh1ch of four leadership 

quadrants respondents were placed in. The groups consisted of: 

(a) low consideration - high initiating structure; 

(b) high consideration - high initiating structure; 

(c) high consideration low initiating structure; and 

(d) low consideration - low initiating structure. After the staff 

nurses' responses were classified into one of the four groups based on 

their ranking of their head nurses' perceived leadership behavior, their 

job satisfaction scores were computed to find the mean score within their 
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respective group. The mean job satisfaction scores of the four groups 

were then compared using one-way analysis of variance to determine 

whether significant differences existed between the groups. 



CHAPTER V 

Data Analysis 

This chapter presents statistics relating to the sample and the and 

statistical analysis of the data relating to the hypothesese 

The data generated. were analyzed using the Cyber 805 computer. The 

computer software used to analyze the data was the SPSS X 2.0 from 

Northwestern University. Both descriptive and inferential statistics . 

were used. A 0.05 level of significance was selected by the res~archer 

as an indication of statistical significance. 

Profile of the Sample 

Age: The mean age was 30 years old. with a modal age of 24. The age 

of the sample ranged from 21 to 59 years., About two thirds of the sample 

were 30 years old or younger. (Table 1) 

Table 1 

Age of Sample 
N=88 

21 to 25 years 
26 to 30 years 
31 to 35 years 
36 to 40 years 
Greater than 40 
Not responding 

n 

25 
28 
16 
10 

years 8 
1 

Total 88 

33 

Percent 

28.7 
31.8 
18.1 
11.4 
8.9 
1.1 

100.0 
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Educational Background 

Basic Nursing Education: Abou~ one-half of this sample reported the 

associate degree as their basic nursing education. Slightly_over 

one-third reported the baccalaureate degree, while the diploma was the 

least often reported degree obtained. (Table 2) 

· Table 2 

Basic Nursing Education 
N=88. 

Diploma 
Associate_ Degree 
Baccalaureate Degree 

Total 

n 

16 
41 
31 
88 

Percent 

18.2. 
46.6 
35.2 

100 .. 0 

Highest Degree Attained: The as.sociate degree was the highest 

degree attained by slightly less than one-half (43%) of· the sample, 

followed closely by the baccalaureate degree with also just under 

one-half (40%). Very few (15%) reported the diploma as their highest 

degree attained and still fewer (2%) reported the masters level. (Table 

3) 

Table 3 

Highest Educational Degree Atta-ined 
N=88 

Diploma 
Associate Degree 
Baccalaureate Degree 
Masters Degree 

Total 

n 

13 
-38 

35 
2 

88 

Percent 

'14.8 
43.2 
39.8 
2.3 

100.0 
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Years of Nursing Experience: One'year of nursing experience was the 

modal number for this sample. The range of experience reported was from 

5 months to 39 years. The mean was 6.38 years of experience. Just under 

one-half (45.5%) of the sample reported 3 years or less nursing 

experience. (Table 4) 

Table 4 

Years of Nursing Experience 
N=8B 

0 to 3 years 
Greater than 3 to 5 years 
6 to 10 years 
11 to 20 years 
Greater than 20 years 

Total 

n Percent 

40 45.,5 
9 10 .. 2 

23 26.,1 
13 14.8 
3 3.4 

88 100.0 

Length of Time with Present Head Nurse in Months: 

In ord~r to be in the study, the-subjects were required to have 

spent at least eight weeks on their unit and their head nurse had to have 

been on the unit eight weeks or more. Two years and seven months was the 

mean time with present supervisor for this sample. The modal length of 

time with the present supervisor was 7 months. Three-fourths (76%) of 

the sample had been with their supervisor longer than six months. The 

remainder of the sample reported less than six months with their 

supervisor. (Table 5) 

Table 5 

Time with Present Supervisor 
----w=~ 

6 months or less 
Greater than 6 months 

Total 

n 

21 
67 
88 

Percent 

23.9 
76.1 

100.0 
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Unit ~: The largest proportion 67 % of the sample reported working in 

a non-critical care setting while the remainder (33%) worked in a 

critical care setting. (Table 6) 

Table 6 

Critical Care 
Non-critical Care 

Total 

n 

29 
59 
88 

\ 

Percent 

33.0 
67.0 

100.0 

Length of Time in Present Position: The mean length of time· in their 

present position was two years and seven months while the modal time was 

seven months. Just under one-half (40%) of the sample had been in their 

present position one year or less. About two-thirds (70%) of the_sample 

reported being in their present position for thre~ years or less. (Table 

7) 

Table 7 

Length of Time in Present Position 
N=88 

n 

0 to 1 year 33 
Greater than 1 to 3 years 30 
Greater than 3 to 5 years 12 
Greater than 5 to 10 years 10 
Greater than 10 to 20 years 2 
Greater than 20 years 1 

Total 88 

Percent 

37.5 
34.1 
13.6 
11.4 
2.3 
1.1 

100.0 
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Job Statisfaction Scale: The Minnesota Satisfaction ·scores ranged from a 

low of 53 to a· high of 97 out of a possible 100. The average score for 

this sample was 75.71 with the modal scor~ being 81. In 1967, Minnesota 
I 

studies in vocational rehabilitation found the mean score for general 

satisfaction with work reported by a sample (N=419) of registered 

professional nurses to be 75.40. This score is closely similar to the 

score obtained from the present study sample. 

Leader Behavior.Description Questionnaire: The Leader Behavior 

Description Questionnaire (LBDQ) was scored according to the directions 

provided with ·the questionnaire by the Bureau of Business Research at the 

Ohio State University. Based on.the results of the LBDQ a four quadrant 

graph was constructed using the median score of the subscales in the 

LBDQ, consideration and initiating structure. Subjects were placed in 

quadrants based on the scores of the subscales consideration and 

initiating structure: (a) low consideration-high initiating structure; 

(b)high consideration-high initiating structure; (c) high 

consideration-low initiating structure; (d) low consideration-low 

initiating structure. Number of subjects and percent in each quadrant 

can be seen ·in Table 8. The Minnesota Satisfaction Questionnaire (MSQ) 

was scored according to the directions provided with the questionnaire by 

the Vocatiorial Psychology Re~earch Department at the University of 

Minnesota. The me~n satisfaction score for the subjects in each quadrant 

was determined for each of the four quadrants. Mean results are also 

reported in Table 8. 



Table 8 

Leader Quadrant Statistics and Mean Satisfaction Scores 
N=88 

n Percent 
Quadrant 1 - Low Consideration-High 

Initiating Structure 10 11.4 
Quadrant 2 - High Consideration-High 

Initiating Structure 34 38.6 
Quadrant 3 - High Consideration-Low 

Initiating Structure 11 12.5 
Quadrant 4 - Low Consideration-Low 

Initiating Structure 33 37.5 
Total 88 100.0 
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Sample Mean 
MSQ Scores 

74.70 

79.97 

74o63 

71e94 



A pictorial graph of leader quadrants with subject 

satisfaction scores in each quadrant is summarized in 

Figure 3. 

Quadrant 3: 
High Consideration-Low 
Initiating Structure 

63 
64 
69 
69 
74 

(N = 11} 

Quadrant 4: 

75 
76 
80 
81 
83 
88 

Low Consideration~Low 
Initia~ing Structure 

53 
58 
60 
62 
63 
64 
65 
65 
67 

(N = 33) 

67 
68 
70 
71 
71 
71 
72 
72 
73 

74 
75 
76 
77 
77 
78 
79 
79 

80 
80 
81 
81 
81 
82 
82 

Quadrant 2: 
Hig~ Consideration- High 
Initiating Structure 

67 
67 
68 
68 
70 
71 
72 
72 

74 
75 
76 
76 
77 
77 
78 
79 

Quadrant 1: 

(N = 34) 

79 
80 
80 
81 
82 
84 
85 
86 

87 
87 
88 
88-
89 
89 
89 
90 

\ 

91 
97 

Low Consideration - High 
Initiating Structure 

64 
70 
71 
72 
74 
75 
77 
81 

(N = 10) 

81 
82 

Figure 3: Subject Job Satisfaction Scores in Their 

Respective Leader Quadrant. 
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Statistical Analysis 

Hypothesis 1: There is a difference in job satisfaction scores 

reported by staff nurses led by head nurses who are perceived to 

differ in leader behavior. 

The mean job satisfaction scores for each of the four 

leader quadrants were compared using the one-way analysis of 

variance (ANOVA). The results showed a statistical difference 

between the mean scores (F=6.2716, df=3/84, p=.0007). The 

research hypothesis was accepted. Tukey's HSD multiple 

comparison test was used to determine which of the differences 

between group means were significan~.. The results of the 

Tukey's HSD revealed that the high consideration-high initiating 

structure group differed significantly from the low 

consideration-low initiating structure (p ~ .OS). 

Hypothesis 1= Staff nurses who perceive that their head nurse 

exhibits high consideration, regardless of initiating structure, 

will report greater job satisfaction scores than those ranking 

their head nurse as exhibiting low consideration. 

Job satisfaction scores were compared between two groups, 

those scoring above the consideration subscale median (41.5) and 

those scoring below. The mean job satisfaction scores for each 

,of these two groups were compared using the independent t-test 

procedure. The results of the independent t-test are summarized 

in Table 9. 

40 



Table 9 

.Independent t-Test of Mean Job Satisfaction Scores for High and 

Low Consideration Groups. 

Variable 

Job Satisfaction 
High Consideration - Group 1 

Low Consideration - Group 2 

p = .0001 

M 

78m6889 

72.5814 

SD t 

8.221 
3.67* 

7.330 

The mean job satisfaction scores reported between the two 

groups were significantly different at the .0001 level of 

significance; therefore, the research hypothesis was accepted. 

Hypothesis 1: Staff nurses who perceive their head nurse as low 

in consideration and high in initiating structure will report 

the lower scores in job satisfaction. 

The mean job satisfaction score for those persons who 

ranked their head nurse as low in consideration and high in 

initiating structure was 74.70 as seen in Table 8. The quadrant 

ranking their head nurse as low in consideration and low 

initiating structure had the lowest job satisfaction score of 

71.94. The difference was not statistically significant. 

Therefore, this hypothesis was not supported. 
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Chapter VI 

Discussion, Conclusions, and Implication~ 

The first research hypothesis stated that there would be a 

difference in job satisfaction scores between groups perceiving their 

head nurses to differ in type of leader behavior. Although the 

hypothesis was supported, only two groups, the high consideration-high 

initiating st;ructure group and the low consideration-low initiating 

structure group, were found to differ significantly on the post-hoc 
l 

comparison test. Job satisfaction scores were expected to differ since 

each of the leader behavior styles exhibit varying degrees of the leader 

components of consideration and initiating structure. Only differences 

between the low consideration-low initiating structure quadrant score and 

the. high consideration-high initiating structure quadrant score did 

reached a level of significance. 

The leader exhibiting the high consideration-high initiating 

structure leader behavior shows concern both for the welfare of the 

subordinate and for the way in which the work is to be done. This leader 

type has much input into the environment in which the su.bordinate works 

and shows concern for each individual. This subject sample was 

relatively inexperienced and almost one-half had been in their position 

less than one year. With times of increasing patient acuity, this 

inexperienced sample practicing in a tertiary care center might seek to 

function under a directive leader. 
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Conversely, the type of leader exhibiting low consideration-low 

initiating structure leader behavior has little or no interaction with 

the subordinate or the work environment. Subordinates functioning under 

this type of leader are likely to receive little feedback from the leader 

if any at all. These two styles are the two extremes of the four leader 

behavior styles. 

The second hypothesis stated that staff nurses perceiving that their 

head nurse exhibits high consideration, regardless of initiating 

structure, would have higher job satisfaction scores than those 

perceiving that their head nurse exhibits low consideration. This 

hypothesis was supported. This finding is consistent with the findings 

of Everly and Falcione (1976) in that relationship orientation was found 

to account for a large proportion of job satisfaction' in nurses. The 

support of this hypothesis lends-more evidence to Longest's (1974), 

Pincus' (1986), Gray-Toft (1985), and Decker's (1985) findings of the 

high ranking that was given to interpersonal relationships, especially 

the amount of consideration shown by the immediate supervisor toward the 

staff nurse. 

The third hypothesis stated that staff nurses who perceived their 

head nurse as low in consideration-and high in initiating strutture would 

report the lowest scores on job satisfaction. Head nurses who exhibit 

work-oriented, structured, leader behavior without consideration for 

those being led are likely to create a very impersonal work environment 

with concern for goal achievement to the exclusion of concern for the 



44 

individual's welfare •. It was expected that this type of task-oriented 

leader would distance the subordinates by not meeting ~heir psychological 

need for belonging and esteem and even further distance them by being 

·very directive., As earlier noted, this hypothesis was not supported., 

The lowest mean satisfaction score was found in the group ranking their 

head nurse behavior as low consideration-low initiating st!ucture. This 

hypothesis may not have been supported since this particular sample was 

relatively inexperienced and had only been in their present position for 

a short period of time. Almost half ( 45%) had less than three. years 

nursing experience. Forty percent of this sample reported being in their 

present position for less than one year. Role-clarifying behavior by the 
J 

leader is important especially to the i~experienced nurse., Such leader 

behavior allows for confirmation that the· individual's actions are in 

alignment with the job description as well as the superviso.r's 

expectations. Structure, as .a role-..clarifying. behavior, .tends to 

decrease the a~biguity of a situation"by clarifying·the pat~ for 

subordinates to meet their goals·· (Sims ~nd Szilagyi, 1975). 'Therefore, 

even if initiating structure were the only behavior perceived by the 

staff nurse as being exhibited by the-leader, at least it provided source 

and guidance as to how to get the job done. 

Nursing functions are becoming more and more complicated and less 

routine in nature with the expansion of knowle4ge requiring more . 

sophisticated medical and nursing interventions. Also, patient care 

complexity is increasing. Szilagyi, Sims, and Terrill (1977) found that 

the less well-defined the job~ the more the employee seeks task-oriented 

leadership. The low considerati'on-low initiating structure leader 
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behavior provides little, if any direction or guidance for the 

subordinate while tasks required of the staff nurse are becoming 

increasingly complex and less defined. The lack of guidance and 

direction from the leader exhibiting the low consideration-low initiating 

structure behavior may be one reason why this group reported the lowest 

job satisfaction scores. 

In all, this· study corroborated the findings of other studies on job 

satisfaction (Longest, 1974; Everly & Falcione, 1976; Szilagyi, Sims, & 

Terrill, 1972; Duxbury, Armstrong, Drew, & Henley, 1984; Decker, 1985; 

Gray-Toft & Anderson, 1985; and Pincus, 1986). These studies supported 

the importance of the interpersonal relationship between the supervisor 

and the subordinate in the professional nurse group. These findings may 

be of particular importance to nursing administrators as the available 

pool of.nurses declines. A major determinant of job s~tisfaction, the 

interpersonal relationship between the head nurse and the staff nurses is 

within nursing administration-boundaries and is likely suscepti~le to 

intervention. It is recommended that top nursing administrators provide 

educational opportunities in leadership for the beginning head nursee In 

addition, they should assess the leadership philosophy that candidates 

for the head nurse role possess, since their leader behavior may have a 

significant impact on staff nurses' satisfaction with their job. All 

head nurses could benefit from the knowledge of the importance staff 

nurses place on the consideration aspect of leader behavior. 

Future studies should continue to.explore the complex concept of 

perceived leader b~havior as it relates to job satisfaction ~n nursing. 

Further investigation is needed on the initiating structure component of 
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leader behavior and how it relates to job satisfaction. Studies are also 

needed to determine if the intervention of educational opportunities in 

leadership for head nurse are effective in bringing about a positive 

change in their leader behaviore 
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App_endix A 

Minnesota Satisfaction Questionnaire 



Ask yourself: How satisfied am I with this aspect of my job? 

Very Sat. means I am very satisfied with this aspect of my job. 

Sat. means I am satisfied with this aspect of my job~ 

N means I can't decide whether I am satisfied or not with this aspect of my job. 

Dissat. means I am dissatisfied with this aspect of my job. 

Very Dissat. means I am very dissatisfied with this aspect of my job. 

Very On my present job, this is how I feel about . . . Dissat. Dissat. N 

1. Being able to keep busy all the time .............................................................................. D 

2. The chance to work alone on the job .............................................................................. D 

3. The chance to do different things from time to time ............................................. D 

4. The chance to be "somebody" in the community ................................................... D 

5. The way my boss handles his/her workers.................................................................. D 

6. The competence of my supervisor in making decisions .................................... D 

7. Being able to do things that don't go against my conscience ..................... 0 

8. The way my job provides for steady employment ................................................ 0 

9. The chance to do things for other people .................................................................. 0 

10. The chance to tell people what to do .............................................................................. 0 

11. The chance to do something that makes use of my abilities ........................... . 0 

12 Th 1· • • . 0 . e way company po acaes are put anto practace ........................................ .:: ........ . 

13. My pay and the amount of work I do ........................................................................... 0 

14. The chances for advancement on this job .................................................................. 0 

15. The freedom to use my own judgment ........................................................................... 0 

16. The chance to try my own methods of doing the job .......................................... 0 

17. The working conditions ............................................................................................................... 0 

18. The way my co-workers get along with each other ............................................. 0 

19. The praise I get for doing a good job .......................................................................... 0 

20. The feeling of accomplishment I get from the job ................................................ 0 
Very 

Dissat. 

D 

D 

0 

D 

D 

D 

0 

0 

0 

0 

D 

0 

0 

0 

0 

0 

D 

0 

0 

0 

Dissat. 

D 

0 

D 

D 

D 

D 

D 

0 

D 

D 

D 

0 

D 

D 

D 

D 

D 

D 

D 

D 

N 

Very 
Sat. Sat. 
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D 

D 

D 
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0 
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Sat. 

D 
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D 
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o· 
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Very 
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Appendix B 

Leader Behavior Description Questionnaire 



DIRECTIONS: 

Leader Behavior Description Questionaire 
Appendix B 

a. READ each item carefully. 

b. THINK about how frequently the leader engages in the behavior described by the item. 

c. DECIDE whether he/she always, often, occasionally, seldom or never acts as described by the item. 

d. DRAW A CIRCLE around one of the five letters following the item to show the answer you have selected. 

A =Always 
B =Often 
C =Occasionally 
D =-Seldom 
E =Never 

1. Does personal favors for group members. 

2. Makes his/her attitudes clear to the group. 

3. Does little things to make it pleasant to be a member of the group. 

4. Tries out his/her new ideas with the group. 

5. Acts as the real leader of the group. 

6. Is easy to understand. 

7. Rules with an iron hand. 

8. Finds time to listen to group members. 

9. Criticizes poor work. 

10. Gives advance notice of changes. 

11. Speaks in a manner not to be questioned. 

12. Keeps to himself/herself. 

13. Looks out for the personal welfare of individual group members. 

14. Assigns group members to particular tasks. 

15. Is the spokesperson of the group. 

16. Schedules the work·to be done. 

17. Maintains definite standards of performance. , 

18 .. Refuses to explain his/her actions. 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B c D E 

B c D E 

B c D E 

B c D E 

B c D E 

B c D E 

B c D E 

B c D E 

B C· D E 

B c D E 

B c D E 

B c D E 

B c D E 

B c .D E 

B c D E 

B c D E 

B c D E 

B c D E 



19. Keeps the group informed. A B c D E 

20. Acts without consulting the group. A B c D E 

21. Backs up the members in their actions. A B c D E 

22. Emphasizes the meeting of deadlines. A B c D E 

23. Treats all group members as his/her equals. A B c D E 

24. Encourages the use of uniform procedures. A B c D E 

25. Gets what he/she asks for from his/her superiors. A B c D E 

26. Is willing to make changes. A B c D E 

27. Makes sure that his/her part in the organization is ·understood 
by group members. A B c D E 

28. Is friendly and approachable. A B c D E 

29. Asks that group members follow standard rules and regulations. A B c D E 

30. Fails to take necessary action. A B c D E 

31. Makes group members feel at .ease when talking with them. A B c D E 

32. Lets group members know what is expected of them. A B c D E 

33. Speaks as the representative of the group. A B ·C D E 

34. Puts suggestions made by the group into operation. A B c D E 

35. Sees to it that group members are working up to capacity. A B c D E 

36. Lets other people take away his/her leadership in the group. A B c D E 

· 37. Gets his/her superiors to act for the welfare of the group members. A B c D E 

38. Gets group approval in important matters before going ahead. A B c D E 

39. Sees to it that the work of group members is coordinated. A B c D E 

40. Keeps the group working together as a team. A B c D E 
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Appendix C 

Cover Letter ~ Registered Nurses 



January 14, 1987 

Dear Colleague: 

You have been selected to participate in a study 
investigating factors which may relate to job satisfaction in 
staff nursing. This information can only be obtained from 
you, the staff nurse. It is my hope that the results of this 
short (approximately 15 minute) questionnaire will shed some 
light on fostering job satisfaction in the hospital setting 
for staff nurses. 

The information obtained from the attached questionnaires 
will be used in the completion of my maters thesis. Although 
certain demographic information is requested, you are assured 
that no individual other than myself will see your answers 
before the information is coded for statistical analysis. 
Confidentia_lity is guaranteed. Q£ ~£! write your name on the 
questionnaires. This request for your participation is pur.ely 
voluntary on your part and is a one time survey. Your 
remittance of the completed questionnaires will indicate your 
consent to participate. 

Fully complete the questionna-ires following the 
instructions given on each of the questionnaires. When it 
refers to ''supervtsor'' or ''leader'' please have your head nurse 
in mind. Return completed questionnaires in the pre:~t;mp;d~
addressed envelope by February 2, 1987.~ would like 
furtber information, please call me at ~· 

Thank you sincerely for participating in the stu~y and 
supplying the needed information. 

Cordially yours, 

Donna Goins, R.N. 

Enclosures 
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.-J. 

Demographic Information 

Please fill in the blank or check as indicated by the item: 

Age __ 

Basic Nursing Education (check one): 

___ diploma __ BSN 

____ associate degree Masters ---

Number of years of professional nursing experience: 

Years months ---- -----

Length of time with your present head nurse: 
/ 

years months --- -----

Type of unit you work on (check one): 

critical care -----
non-critical care ----

Length of time in your present position: 

____ years __.... ___ months 

Highest level of education attained (check one) 

____ diploma ------- Masters 

~ssociate degree --- MSN ----
BS Doctorate ---- ---

__ BSN 

--- ~'--

/ 
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November 25, 1986 

Medical College of Georgia 
Augusta, Georgia 30912-0059 

. Office of Grants and Contracts 

. RE: Project Title - 11 The Relationship Between Staff Nurses • Per.ception 
of Head Nurses• Leadership Beh~vior and the Staff 
Nurses • Job Sati sfa.cti on 11 

Approval Date - November 25, 1986 

Dear Ms. Goins:-

The above protocol has been examined and found to be 11 exempt 11 from 
formal review by the HUMAN ASSURANCE COMMITTEE in accordance with 
the DHHS policy and.the institutional assurance on file with the 
DHHS. 

Sincerely, 

George s. Schu~ter, D.D~S. Ph.D. 
Chairman 
HUMAN ASSURANCE COMMITTEE 

An Affirmative Action I Equal· Opportunity Institution A unit of the University System of Georgia 




