
HOW 00 BACCALAUREATE DEGREE NURSES DIFFER FROM 

DIPLCW\ AND ASSOCIATE DEX;REE NURSES IN ETHICAL 

DECISION-MAKING? 

by 

Rebecca B. King, R.N., B.S.N. 

Submitted to the Faculty of the School of Graduate Studies 

of the Medical College of Georgia in Partial Fulfillment 

of the Requirements for the Degree of 

Master of Science in Nursing 

April 

1987 



READERS ' APPROVAL 

How Do Baccalaureate Degree Nurses Differ from Diploma and 

.Associate Degree Nurses in Ethical Decision-Making? 

This thesis submitted by Rebecca Britt King has been examined 

and approved by an appointed corrmi ttee of the faculty of the School 

of Graduate Studies of the Medical College of 

Geo~gia. 

The signatures which appear below verify the fact that all 

required changes have been incorporated and that the thesis has 

received final approval with reference to content, fom and. 

accuracy of presentation. 

This thesis is therefore accepted in partial fulfillment of 

the requirements for the degree of Master of Science in Nursing. 

i 



Acknowledgments 

I would like to thank each of my committee members 

Dr. Joyce Billue, Dr. Barbara Fuszard and Dr. Richard Martin 

for their support and guidance in this challenging endeavor. 

Also, a special thank you to Dr. Arlene Lowenstein, my committee 

chairperson for her constant encouragement and support. 

And to my family -- Tony, Ashley, and Allison, my love and 

thanks for your patience and understanding these past two years. 

ii 



Permission for Photocopying 

Permission for-photocopying or microfilming of "How Do 

Baccalaureate Degree Nurses Differ From Diploma and Associate 

Degree Nurses in Ethical Decision-Ma.king?" for the purpose of 

individual scholarly consultation or reference is hereby 

granted by the author. This permission is not to be interpreted 

as affecting publication of this work or otherwise placing it 

in the public domain, and the author reserves all rights of 

ownership guaranteed under comrnbn law protection of unpublished 

manuscripts. 

iii 



ABSTRACT 

How Do Baccalaureate Degree Nurses Differ From Diploma and 

Associate Degree Nurses in Ethical Decision-Ma.king? 

The purpose of this ex post facto study was to test the 

hypothesis that baccalaureate degree nurses would make more 

ethical decisions at a higher moral reasoning level than diploma 
·,. 

or associate degree nurses. A convenience sample of 86 registered 

nurses voluntarily participated in the study. The Judgement About 

Nursing Decisions (JAND) instrument, developed by Dr. Shake' Ketefian, 

was used to measure ethical judgements and decision-making. A 

demographic survey accompanied the JAND test. 

Results of the one-way analysis of variance test revealed 

no significant difference in the mean JAND scores of the 

baccalaureate degree, diploma and associate degree nurses. These 

findings resulted in the rejection of the study hypothesis. 

Results of the seven factor analysis revealed that one factor out 

of seven pupported that baccalaureate degree nurses make more 

ethical decisions ·at a higher· moral reasoning level than diploma or 

associate degree nurses. 

The findings of this investigation indicate the need to further 

study what factors play an active role in moral reasoning and 

ethical decision-making. The findings also support the need to 

revise and develop valid and reliable tools to measure moral 

reasoning and ethical behavior. 
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CHAPTER '1 

Introduction 

1 

Advances in medical technology and the public's increased 

awareness of these advances often create ethical dilemmas for 

nurses. Nurses in all areas of practice are being challenged. 

Nurses are confronted with and are asked to participate in the use 

of resuscitative measures for terminally ill patients, in caring 

for abortion patients, and making decision~ to withhold or disclose 

medical information to patients and their families {Aroskar and 

Veatch, 1977). Thus, nurses based on their educational preparation 

and experience, must be able to make quality judgements and 

decisions. when faced with these types of dilemmas. 

Nurses collaborate with many other health professionals, 

and, at times, with patients themselves when making moral decisions 

and judgements •. However, nurses are sometimes faced with special 

problems when key decisions are made by others such as the 

attending physician or by the established standards set by an 

individual institution. Nurses, both professional and technical, · 

possess individual beliefs and values in which they analyze, 

interpret and perceive moral problems and judgements. These same 

beliefs and values influence nursing decisions. 

Nursing students are taught that their first obligation is 

to provide responsible and optimal nursing care through the expert 

application of the nursing process and methodology (Curtin, 1980). 
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The American Nurses' Association (1976) Code for Nurses states 

that "The nurse acts to safeguard the client and the public when 

health care and safety are affected by the incompetent, unethical, 

or illegal practice of any person" (p. 1). A nurse meeting this 

standard would be reasoning at the post conventional level. At 

this level, an individual_ reasons according to moral principles 

and laws (Autrey, 1976). 

All students enter into nursing programs with a variety of 

values and beliefs. 
I . 

To facilitate further critical thinking and 

moral development, students need not only the basics such as 

anatomy, physiology, and microbiology, but also eXposure to the 

study of moral philosophy and other humanities (Fromer, 1982). 

Nursing educators have a moral obligation to ensure that graduates 

are safe and competent to make ethical decisions based on 

principled thinking (Vito, 1983). Thus, the arm of education 

should provide students with guidelines for proper nursing conduct, 

application of nursing practice and a basic understanding of 

patients' rights. 

Rogers (1970) states that baccalaureate nursing education is 

concerned with theoretical and research-based knowledge. Diploma 

and associate degree education prepare the nurse to perform 

technical functions under supervision at the registered nurse level 

(Rines, 1977). These technical functions require skill and some 

judgement, but they are dependent on habit formation and routine 



(Montag, 1971). Although the educational background and 

preparation is different in each nursing program, graduates 
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write the same examination leading to a certificate as a registered 

nurse (Mazyck, 1982). 

Nursing administrators are expected to practice within the 

scope and standards set by an institution and the- profession. 

Thus, nursing administrators become and act as statesmen as they 

speak for the nursing constituency and the delivery of nursing 

care (Price, 1984). As Nursi-ng administrators strive for 

excellence in nursing practice, they must be aware of the 

different levels of nursing education and how nurses who have 

had different educational preparation make ethical judgements and 

decisions. 

Purpose 

The purpose of this investigationwasto determine differences 

between baccalaureate degree nurses, diploma and associate 

degree nurses in ethical decision-making. 

Hypothesis 

For the purpose of this investigation, the following 

hypothesis was formulated: Baccalaureate degree nurses will make 

ethical decisions at a higher moral reasoning level than· 

·associate·· degree or diploma nurses. 

Operational Definitions 

For the purpose of this study, the following terms are defined: 
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Baccalaureate Nurse: A graduate of a baccalaureate degree 

nursing program actively employed in a health care setting. 

Diploma Nurse: A graduate of a diploma nursing program who 

is actively employed in a health care setting. 

Associate Dearee Nurse: A graduate of an associate degree 

nursing program who is act~vely employed in a health care setting. 

Ethical Decision-~Eking: Ethical decision-making refers to 

the moral values and attributes a nurse possesses in determining 

how to deal with ethical conflicts and situations. The ANA Code 

for Nurses (1976) was adopted and used by Ketefian by which ethical 

decision-IPaking is judged. 

Preconventional Level : The level . at which an individual is 
l 

concerned with avoiding punishment or earning rewards; interested 

in satisfying one's own needs and desires (Kohlberg, 1976). 

Conventional Level: The level at· which an· individual maintains 

one's loyalty and expectations to family, friends, group or nation, 

regardless of consequences. Conforms to and upholds the rules' 

because they are society's rules, expectations or conventions 

(Kohlberg, 1976). 

Postconventional Level: The level at which a person has 

differentiated him self fran the rules and expectations of others 
. . 

and defines his values in terms of self-chosen principles (Kohlberg, 

1976). 
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Assumptions 

1. Nurses have a basic understanding of human rights and duties 

in meeting special needs of their patients. 

2. Nurses are committed to care for the well-being of others. 

3. Nurses make decisions and judgements about ethical dilemmas. 

4. Nursing education includes instruction in ethical issues and 

decision-making. 

5. _Nurses who had basic preparation at the associate degree and 

diploma level and completed requirements for a baccalaureate 

degree are assumed to function at the baccalaureate level. 

Limitations of the Study 

1. Discretion must be used in making predictions of nurse 

behavior based on the self-repol:ting instrument being used. 

2. The sample population includes mostly Squthern. women 

living in the Bible Belt, thus results cannot be generalized 

to other populations. 

3. There is not a right or wrong answer when studying a dilemma, 

but there may be better choices. 

4. No attempt was made to control ethical instruction within the 

curriculum of different nursing programs. 

5. ·The investigator did not control for subjects' _years of experience. 

6. Continuing education programs regarding ethics and ethical 

instruction were being offered at a local hospital which employed 

some of the study sample population. 



CHAPTER II 

Literature Review 

The findings of the literature review are organized as 

follows: (1) Levels of moral development and moral discourse, 

(2) Moral education and decision-making.of nursing students, (3) 

Moral judgement and decision-making of nurses, and (4) Moral 

education in nursing curricula. 

Levels of Moral Development and Moral Discourse 

To recognize and.to aid in resolving nursing dilemmas and 

moral decisions, it is important to have an understanding of 

moral development. Based upon the works and findings of 
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John Dewey and Jean Piaget, Kohlberg ( 1978) has .theorized that 

there are six stages in an individual 1 s moral development." These 

stages are further divided into three levels. Individuals progress 

through these stages sequentially over varying lengths of time. 

Autrey (1979) identified the stages as follows: 

Level one is the preconventional level. Moral judgement is 

determined by authority figures or the hedonistic consequences 

of actions such as reward or punishment. 

Stage 1 : Punishment and obedience orientation. 

Stage 2: Instrumental relativist orientation or naive 

instrumental hedonism. 

·Level two is the conventional level. An individual maintains 

one's loyalty and expectations to £arnily, friends, group or nation, 

regardless of consequences. 
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Stage 3: Interpersonal Sharing Orientation. 

Stage 4: Societal Ma1ntenance Orientation. 

Level three is the postconventional level . An individual 

reasons according to moral principles and laws. 

Stage 5: The social contract, human rights, and welfare 

orientation. 

Stage 6: The universal ethical principle orientation .. 

Transition from one stage to another is likely to occur when 

an individual is challenged with moral problems for which his 

stage of thinking has no easy answers. Moral development is also 

stimulated when an individual is presented with possible responses 

a stage higher than his own and through progressive elaboration of 

the cognitive structures through ~xperience (Vito, 1983). · 
. . 

Rest (1974),author of the Defining Issues Test, found that 

moral development seems to advance dramatically as long as an 

individual is in school. At whatever point a person stops his. 

formal education, his moral judgement score on the Defining 

Issues Test tends to stabilize. Rest also ascribed that moral 

education should not be aimed at teaching.specific sets of morals, 

but should be concerned with developing one's cognitive ability to 

analyze, interpret and make decisions regarding social problems. 

Aiken (1962), a moral philosopher, examines and analyzes moral 

behavior and judgement in four distinct levels. These four levels 

of moral discourse acknowledge both the cognitive and emotive 
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as}?ects of moral conduct, while recognizing the importance of 

moral reasoning and its limits. Aiken identified the levels as: 

Level one is the expressive-evocative level. Responses or actions 

are construed by others as conventional expressions of personal 

feeling. To challenge them or to raise questions of truth or 

validity would be pointless. They do not solicit agreement or 

invite a reply. 

Level two is the moral level at which moral conduct . is 

questioned and justification is attempted. Attempting to 

justify orie's answer to a moral question involves factual 

appraisals of relevant means and consequences, along with rules 

and p~ocedures established by a given society. At this level, an 

individual would respond and act according to society's expectations. 

Level three is the level of ethical principles. An individual is 

obligated to ask whether an action prescribed by existing moral 

rules really is right, and whether one ought to continue to obey 

them. The effect of such a question casts doubt upon the validity 

of the rules themselves. Moral questioning and moral reasoning 

prompt an individual to examine the relevance and legitimacy 

of ethical principles and expectations. 

Level four is the post-ethical or human level. Aiken states that 

the problem at this level can best be understood in terms of the 

paradoxical question, "Why should I be moral?" (p. 83). Being 

rational, one recognizes that one~is bound by moral laws and rules. 
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One is also bolli1d by the innate desirability of the end which 

one believes to be the goal of moral action. Aiken answers the 

:paradoxical question with the following statements: "I am more 

than my corrmitrnents. I am bow1e1 by my coEmit..rnent only so long 

as I continue to be moved by it •.•. The continual possibility of· 

rejection or indifference thus renders the authority of moral 

rules constantly dependent upon what I, as an agent, elect .to be 

or to do. Decision is king." (p. 86-87) 

Moral Education and Decision-Making of Nursing Students 

Most nursing authors agree on the need for formal education 

in ethics. Frederickson and Mayer (1975) investigated how 

twenty-eight baccalaureate degree students and,twenty-seven 

associate degree students solved nursing problems using the four 

basic steps, definition of the problem, collection of data, 

postulation of, solutions and evaluation of solutions. The sample 

consisted of eight nursing schools in New York City. Each student· 

was tested, individually and was asked to resolve three nursing 

problems depicted in the Verhonick Nursing Problem Series. Each 

student also completed the Watson-Glaser Critical Thinking 

Appraisal Test.. Findings of this research showed no 

significant difference in the process that graduating baccalaureate 

and associate degree nursing students used in solving simulated 

nursing problems. 
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Mahon and Fowler (1979) using two groups of ten nursing 

students studied moral development. Both nursing groups were 

instructed with the usual class content which included ethical 

content; however, the experimental group was exposed to· planned 

moral situations in a "nursing rounds" format. Moral judgement 

was found to be significantly greater in the experimental group 

than in the control group. 

Aronovitz (1984), using Rest's Defining Issues Test, the 

California Personality Test, and the demographic questionnaire 

investigated the variables of socioeconomic status, autonomy, 

strength of religious belief and socialization in relationship to 

levels of moral judgements. The sample consisted of 172 associate 

degree nursing students. A significant positive correlation was 

found with respect to autonomy and socialization. Neither 

socioeconomic status nor strength of religious belief was 

predictive of moral judgement. 

Swider,McE~murrayand Yarling (1984) also investigated ethical 

decision-making using 775 senior baccalaureate nursing students. 

Responses to ethical dilemmas were categorized as either patient

centered, physician-centered or bureaucratic-centered. Nine percent 

of decisions were in the patient-centered category, nineteen percent 

were in the physician-centered category and sixty percent were in 

the bureaucratic category. Group responses did not differ 

significantly by cl.inical experience, previous experienc~ with a 
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similar dilemma, education or RN status. Although the students· 

agreed on how to resolve the nursing dilemma, the students could 

not agree on where the nurses' responsibility ended. 

Felton (1984) examined the relationships among locus of control, 

attribution of responsibility, ethical/moral reasoning and the. 

ability of 102 graduate and 209 undergraduate students. Statistical 

analysis of variable relationships resulted in few significant 

correlations. Graduate students were found to exhibit higher 

ethical/moral reasoning ·and more internal locus of control than 

senior nursing students. This finding supports that education is 

a significant varia~le in the development of ethical/moral reasoning. 

Moral Judgement and Decision-.f\·1aking of Nurses 

Nurses of the health care team are often confronted with ethical 

.dilemmas and decision-making. Using a random sample of 205 

registered nurses, Davis (1981) investigated staff nurses' 

understanding of ethical dilemmas and how they defined ethical 

dilemmas from their own experiences·. The most frequently 

described dilemmas were prolongation of life with heroic measures, 

unethical activity of colleagues, confidentiality, withholding 

treatment and violation of patient autonomy. The results showed 

that respondents defined the term ethical dilemma. in general 

terms and in terms of a situation in which the respondents were 

forced to act against principles. Ethnicity and religion showed 

no association ~ith any of the variables. Education was a significant 

factor in that diploma nurses gave fewer general definitions of 



12 

ethical dilemmas than did baccalaureate nurses. 

Crisham {1981) using the Nursing Dilemma Test and Defining 

Issues Test investigated the difference between nurses' responses 

to general, hypothetical moral dilemmas and their responses to 

real-life nursing dilemmas based upon their level of education and 

length of clinical nursing experience. The sample of 225 subjects 

consisted of staff nurses with associate, baccalaureate and master 

degrees, along with graduate level non-nurses. Subjects who had 

prior experience with a particular general dilemma scored significantly 

higher on the Defining Issues Test than· subjects who were 

unfamiliar with dilemmas. With the three groups of -registered 

nurses, scores on the Nursing Dilemma Test increased with 

educational level. 'When the moral judgement scores of the 

associate degree and baccalaureate degree staff nurses were 

compared, baccalaureate degree nurses scored higher. 

Keller {1985) sampled 153 nurses using a questionnaire method 

(Nursing Dilemma Questionnaire) regarding the extent to which they 

·identified typical reoccuring dilemmas as moral dilemmas and the 

extent to which they used the moral and non-moral reasons in 

resolving the perceived dilemmas. Variables considered were level 

of education, perception of work environment, years of clinical 

experience and education in ethics. The only variable that had a 

significant relationship to identification of dilemmas was years 

of experience. Fewer years of experience correlated with higher 

dilemma identification ability. 
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Ketefian (198la) used Watson-Glaser's Critical Thinking ·and 

Appraisal Test (1964, cited· in Ketefian, 198la) and Rest's Defining 

Issue Test to investigate the relationship between critical 

thinking, educational preparation and level of moral judgement 

in 79 practicing registered nurses. The hypothesis that critical 

. thinking would be positively relat~ to moral judgement was ~pheld. 

A positive relationship between moral judgement and professional 

nursing education was also found. 

In a later study, Ketefian (198lb) investigated the 

relationship between moral reasoning and moral behavior using, 

once again, Rest's Defining Issue Test and a new tool developed by 

Ketefian for measuring moral behavior, the Judgement About Nursing 

Decisions (JAND). Moral reasoning WqS found to be positively 

related to knowledge and valuation of ideal moral behavior. 

However, a weak positive correlation was found between moral 

reasoning and the nurses' perception of realistic moral behavior. 

Ketefian notes that based on the results of this research, nursing 

values are not always translated to reality. 

A more recent research effort by' the same author, Ketefian 

(1985), measures the relationship between professional and 

bureaucratic role conceptions and moral behavior. Two hundred 

and seventeen nurses from different backgrounds such as education, 

area of practice, age, ethnic groups and work settings made up the 

sample. Pieta's Nursing Role Conception Questionnaire (cited in 
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Ketefian, 1985), was used to measure professional and bureaucratic 

role conception and the JAND was.used to measure mOral behavior. 

Results showed that professional role conception provides a 

better prediction of moral behavior than bureaucratic role 

conception. 

Bowser (1986) used Ketefian's instrument, Judgements About 

Nursing Decisions (JAND) to compare moral judgements of staff 

nurses and nurse administrators. Sampling"population consisted 

of sixty-nine registered nurses holding staff and administrative 

positions in a south-eastern community hospital. Although the 

findings did not reveal a significant difference between the two 

groups of nurses, it did reveal that diploma and associate degre~ 

nurses scored higher than baccalaureate degree.nurses on the 

JAND instrmnent. 

Moral Education in.Nursing CUrricula 

Nursing educators assume they educate students to reason in 

the moral domain. Munhall (1979} found that although ninety-seven 

percent of students and one hundred percent of the faculty perceived 

that ethical content had been integrated into the curriculum, most 

of. the students were functioning below principled levels of moral 

reasoning. 

Aroskar and Veatch (1977) in the Hastings Center Report, found 

that professional nursing education programs have only minimally 

included the study of ethics and decision-making in their 
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curric.ulums. In a study to detennine the status of ethics 

teachings in nursing schools, questionnaires were sent to 209 

accredited baccalaureate programs. Of the eighty-six schools 

responding, two-thirds believed tha-t ethics should be part of a 

broader approach such as personal and professional values rather 

than a distinct discipline. One-third of the respondents · 

believed that there was not a need to initiate or further 

implement ethics education in their respected programs. 

Summary 

The focus on ethics and ethical decision-making has increased 

greatly over the past five years. ·Research has supported that 

variables such as education, critical thinking and experience_ 

havehada direct impact on how nurses perceive and manage ethical 

issues and dilemmas. More indepth research is needed as nurses 

assume more autonomy in meeting new advances and technology in 

. the health care arena. 



CHAPTER III 

Theoretical Framework 
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To define the relationship between society's roles and 

regulations and the self, Kohlberg ( 1976) developed three levels 

of moral development: preconventional, conventional, and 

postconventional. These three levels support that moral development 

and judgement is stimulated by social interaction, moral decision

making and role-taking opportunities. 

The preconventional level person is: "a person for whom 

rules and social expectations are external to the self." (1976, p.33) 

A preconventional person thinks about avoiding punishment or 

earning rewards; interested in satisfying one's bwn needs and 

deferring to authority figures with power over them. Most 

children under nine years, some adolescents and adults are at 

this level. 

Level two; the conventional level, includes most of our 

society's adolescents and adult population. The conventional 

person is "one whom the self is identified with or has internalized 

the roles and expectations of others, especially those of authority" 

(1976, p~33). Thus, this level person conforms to and upholds the 

rules and expectations of society just because they are society's 

rules, expectations or conventions. 

Kohlberg's post conventional level which only a minority of 

adults over twenty years reach, provides a·description of mature 
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rroral judgement and development: "a person who has differentiated 

his self from the rules and expectations of others and defines 

his values in terms of self-chosen principles." (1976, p.33) Thus 

moral development is concerned with developing one's own ability 

to analyze, interpret and make decisions about social problems. 

The ANA Code for Nurses gives direction and guidance, but 

does not give answers. Nurses themselves must be able to apply 

certain principles in order to determine what is the right thing 

todd in a given situation (Curtin, 1984). Research by Ketefian 

and Munhall support the theory of moral development as a continuum. 

They provide evidence that there are levels of moral reasoning and 

thatprincipledmoral reasoning increases as the level of 

education advances. Thus, it could be --expected that nurses with 

higheE educational_ backgrounds will be more likely to make ethical 

decisions at a -higher moral' reasoning level than nurses with lesser 

educational backgrounds. 
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CHAPTER IV 

Methodology 

Design 

A non-experimental design was used. This ex post facto 

research was conducted after the independent variable,-education 

of the nurses, had occurred. This type of design was appropriate 

for this study because the independent variable could not be 

ITE.nipulated and the investigator was not able to randomly assign 

individuals to different treatment groups. 

Sample 

The target population of 180 employed registered nurses 

consisted of sixty associate degree, sixty diploma and si~ty 

baccalaureate degree nurses. For a sample of convenience, 

participants' names were obtained from local schools of nursing 

and a professional nursing organization. From these lists of 

names, systematic sampling was used. Every fourth name on the 

list was mailed a questionnaire along with a demographic 

checklist (Appendix A) and 2. let·ter of explanation (Appendix B). 

The returned questionnaire was the subject's written consent to 

participate. The return rate of subject participation was 91 or 

50%. A minimum of twenty responses was sought from each group. 

Approval to conduct this research study was obtained in writing 

from the Human Assurance Committee from the Medical College of 

Georgia (Appendix C). 
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Measurement 

Each participant was asked to complete a demographic survey, 

along with the questionnaire, Judgements AOOut Nursing Decisions 

JAND. (Appendix D). This self administered instrument was used 

to determine the relationships between nurses' level of education 

and their ethical decision-making. 

The JAND was deveio:ped in 1981 using the ANA's Code for 

Nurses as its theoretical framework. Because this tool has been 

newly developed and not published, pennission tto use the' tool was 

obtained from Dr. Shake' Ketefian (Appendix E) • This tool was 

appropriate to study the research question because the investigator 

compared three differently educated types of nurses and how they 

made ethical decisions. The instrument measured their individual 

responses and the frequency of ethical/moral judgements made in 

agreement with the ANA Code for Nurses. The level of measurement 

was interval. 

The JAND consists of thirty-nine items in which the subjects 

·~re asked to respond "yes" or "no" twice. The first response in 

column A asked the subjectswhether they think the nurse experiencing 

the dilemma should or should not engage in that action and 

secondly, in col urnn B, answer whether or not they think. ·.the nurse 

experiencing the dilemma will realistically or likely engage in 

the nursing action. Because the i tern questions are not listed 

1 - 39, but ·rather 1 - 6 and 1 - 7 after each story, it remained 

that way in the coding process. The six stories were labeled 
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A, B, c, D, E, F res:pectively with column A identified as "SH" 

for Should Do and column B iqentified as "R" for Realistically/ 

likely to do. For example, "R B 4" referred to column-B, story ·two, 

item four. Nursing dilerTliTE.s included areas of- threats to patient 

safety due to understaffing, incompetent or unethical-conduct of the 

medical staff, demands from ·patients wanting to know the ''truth" 

about their condition and the rights of the patients in making 

decisions. 

Strengths of this correlation, ex post facto research included 

the elements of realism, causing the. measurement· to be tighter; and. 

that it could not. be criticized for its -artificiality. Weaknesses·

included the lack of experimental control and.the :tisk of erroneous 

interpretation.of results. 

Validity and Reliability 

Follov1ing the initial development of the instrument, nursing 

experts were consulted to assess if the nursing dilemmas were 

representative-of actual ethical situations that practicing nurses 

may face. The experts were also asked to evaluate each item as it 

applies to the principles and standards set by the Code for Nurses. 

Moral behavior is measured by the scores in column B of the JAND. 

Because low reliabilities were obtained on column A scores, only 

column B scores were analyzed. 

To emp~rically study the ~alidity and reliability of this 

instrument, 217 registered nurses were surveyed using the JAND. 

JAND's validity was obtained by correlating it with a known , 
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measure of moral reasoning, the Defining Issues Test (r=l9, p<.OS) 

(Ketefian, 1984). Internal consistencies for column B yielded 

coefficient alphas from 173 to .66 using 309 registered nurses as 

a sample (Ketefian, 1985). 
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CHAPTER V 

.Analysis 
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The JAND consists of thirty-nine items in which the subjects 

were asked to respond "yes" ·or "no" twice. The first response in 

column A asked thesubjects whether they think the nurse experiencing 

the dilemma should or should not engage in that action and 

secondly, in column B, answer whether or not they think the nurse 

experiencing the.dilemrna will realistically or likely engage in 

the nursing action. Because the item questions are not listed 

1 - 39, but rather 1 - 6 and 1 - 7 after each story, it remained 

th~t way in the coding process. The six stories were labeled 

A, B, C, D, E, F respectively with column A identified as "SH" 

for Should Do and column B identified as "R" for Realistically/ 

likely to do. For example, "R B 4" referred to column B, story 

two, item four. 

Scoring was achieved by giving the correct answer a value 

of one, while the wrong answer. was given the value of zero. A 

recode statement reversing the coding was included where the answer 

11no 11 was correct (Appendix F) . 

Demographic data werealso coded. Infonnation such as sex, 

age, years of experience, education level, position in agency as 

well as area of practice were included. 
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Data Analysis 

This study investigated how nurses of different educational 

backgrounds TIE.de decisions and judgements when confronted with 

ethical dilemmas. The data were analyzed to test the hypothesis: 

Baccalaureate degree nurses will make ethical decisions at a 

higher moral reasoning level than diploma or associate degree nurses. 

Using the computer facilities of the Medical College of Georgia, 

data collected were analyzed employing the Statistical Package for 

the Social Sciences (SPSS) (Nile, Hull, Jenkins, Steinbrenner and 

Bent, 1975). Inferential statistics were used to test the 

hyPothesis. Descriptive statistics were computed for the variables 

such as age, sex, basic nursing education, advanced levels of 

education, position, area of practice, years of experience. and 

formal instruction in an ethics course. 

Sample Statistics 

The return rate of subject participation consisted of 91 

registered nurses, but for the pur:r;ose of this study, subjects 

who had advanced their education past the baccalaureate degree 

level were eliminated. The study sample consisted of 86 registered 

nurses actively employed within a health care setting. From the 

total of 86 subjects, 27 (31.3%) were associate_degree nurses, 

30 (34.9%) were diploma nurses and 29 (~3.8) were baccalaureate 

degree nurses. 

22 to 72 years. 

(95.4%) fenB.les. 

The mean sample age was 36. 78, with a range from 

The samp~e consisted of 4 (4.6%) males and 82 

The mean number of years of experience as a 
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registered nurse was 13.10 years, with a range from 1.00 .to 

49.00 years. None of the sample study subjects had completed a 

masters degree in another field or completed a doctoral degree. 

Eight nurses (9.3%) reported having taken a formal·course in 

ethics. 

Table 1. Comparison ~tween associate degree, diploma and 

baccalaureate degree nurses on age and years of experience as a 

registered nurse. 

M=an Mean Years of 
n Age S.D. Experience a$ RN S.D. 

ADN 27 30.88 6.36 6.40 4.19 

Diploma. 30 46.86 8.44 2~.16 9.85 

BSN 29 33.08 6.94 10.44 7.28 

Table 2. Comparison between associate degree, diploma. and 

baccalaureate degree nurses regarding experience with a formal 

ethics course. 

Yes No 
n % n ·% 

ADN 3 11.1 24 88.9 

Diploma. 3 10.1 27 90.0 

BSN 2 6.8 27 93.2 

The largest majority of the 86 subjects held a staff nurse 

position 34 ( 39. 6%) .and head nurse/assistant head nurse position 

20(22.0%). Table 2 summarizes the positions held by the subjects. 
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Table·. 3. Positions held by study sample subjects. 

Position n % 

Staff Nurse 34 39.6. 

Head Nurse/ Assistant 
Head Nurse 20 23.2 

Su:pervisor/ 
Coordinator 15 17.4 

Clin~cal Specialist 6 7.0 

Director of Nursing 5 5.8 

Nursing Instructor 2 2.3 

Other 4 4.7 

Total 86 100.0 

Areas of practice included various types of health care 

settings with the largest majority of subjects reporting working 

in a hospital setting. Table 4 summarizes the areas of practice. 
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Table .4 ~ Areas of Practice. 

Practice Area n % 

Nursing Horne 4 4.7 

School Nurse 4 4.7 

Education 6 7.0 

Hospital 46 ... 53.5 

Outpatient Clinic 7 H~2.· 

Physician's Office 3 3.4 

Public Health 9 10.4 

O::::cupational l 1.1 

Self-Errployed 0 0 

Other 6 7.n 
-Total 86 100.0 

Statistical Analysis 

The hypothesis stated that baccalaureate degree nurses would 

make ethical decisions at a higher moral reasoning level than 

associate degree or diploma nurses. The mean JAND score for the 

·study sample was 18.60, with a range from 12.50 to 23.33. The 

maximum possible score was 30. The mean JAND score for associate 

degree, diploma and baccalaureate degree nurses showed no significant 

difference. Table 5 presents these data •. 



Table 5. · Mean JAND scores. 

Group 

Associate Degree 

Diploma 

Baccalaureate 

n 

27 

30 

29 

Mean 

18.53 

18.51 

19.02 

SD 

.0733 

.0716 

.1026 

27 

Analysis of variance revealed no significant difference among 

the three groups. On the basis of this analysis, the study 

hypothesis was rejected. 

The JAND instrument was divided into seven item factors to be 

analyzed using the one-way analysis of variance statistical test. 

The seven factors included: 

Factor 1 : Encouragement of decision-making in patients. 

Factor 2: Confronting issues on behalf of client or family. 

Factor 3: Taking professional initiatives. 

Factor 4: Accountable/responsible behavior. 

Factor 5: Willingness to face consequences of actions. 

Factor 6: Providing client's family with information and 

resources. 

Factor 7: Consultative/collaborative relationship. 

(Ketefian, 1982). 
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Table ··6. Resul·ts of JAND seven item factor solution (mean±_SD). 

Factor ADN 
n=27 

1. Encouragement of _8387+_ 1820 
Decision-Making in 
Patients. 

2. Confronting Issues .7613+.1820 
for Client. 

3. Taking Professional.30ll+ 2963 
Initiatives. -· 

4 . Accountable 
Behavior. 

.7984+.2535 

5. Facing Conse-
quences of Actions .. 7581+.1868 

6. Providing Family 
with Inforrra tion and. 7097+.2051 
Resources. 

7. Consultative 
Relationship. 

*£ <.001 

.5323+.3400 

Dip 
n=30 

.8545±_.1925 

BSN 
n=29 

.9185+.2399 

.7273+.1925 .7704+.2399 

.2929+.1865 .55~6+.3784* 

.8485+.2067 .8611+.2435 

.8081+.1724 .7593+.2032 

.·6566+. 2558 .6667+.2774 

.4848+.4417 .6852+.4194 

Examination of the seven item factor solution revealed that 

Factor 3, nurses taking professional initiatives, was significant 

among the baccalaureate degree nur~es. There were no significant 

differences found between the associate degree, diploma or 

baccalaureate degree nurses among the remaining six factors. 

~ Additional Analysis 

Further analyses were performed on the relationships between 

other variables and the scores obtained on the JAt.'ID. No significant 
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correlations were found between the JAND scores and the variables 

of age, years of experience as a registered nurse, area of practice, 

position or formal instruction in an ethics course. 

Subjects related problems in answering some of the JAND 

questions and added comments. These comments will be included 

in the discussion chapter. 
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CHAPI'ER VI · 

Discussion 

No significant difference was found in comparing the mean 

JAND scores ~ng the associate degree, diploma and baccalaureate 

degree nurses. These findings were not in agreement. with Ketefian 

(198la); Crisham (1981); Davis (1981); .and Felton ·(1984) that 

education is a significant variable in the development of ethical/ 

moral reasoning. The study findinss did support previous.research 

by Swider, McElmurray and Yarling ( 1984); Aronovitz ( 1984) and 

Bo\vser ( 1986). that educational preparation is not a significant 

factor in ~<ing moral decisions and judgements. These researchers' 

findings ·support ·that autonomy and socialization are significantly 

correlated with moral decision-making.· As one interprets these 

findings~ care should be taken in generalizing the results beyond 

this study-sample. Differences could be.related to sample· 

characteristics, individual interpreta~ion of the test questions 

and to the fact that subjects live within the Bible Belt.region 

of the United States. 

Findings frarr~ the JAND seven item factor analysis revealed a 

significant difference that baccalaureate :degree nurses take more 

professional initiatives than associate degree or diploma nurses •. 

Further interpretation of this finding implies that nurses do have a 

responsibility to take.action to. prevent hartn to patients· (Ketefian, 

1982). 



There were no signif~ca nt findings between the mean JAND 

score and variables such as age, sex, years of experience, 

position, area of practice or instruction in a formal ethics 

.course. 
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As- advances are made in today's health care delivery system, 

nurses will be faced with many ethical decisions and dilemmas. 

Nurses and nursing students need ethical instruction to prorrote and 

facilitate critical thinking, thus teaching of moral decision

making should be emphasized in the nursing curriculum. Findings 

of this study and studies done by Munhall (1979) and Aroskar and 

Veatch (1977) sup:t;x:>rt the need to evaluate to what extent ethical 

and moral cont~~t is integrated into the nursing curriculum. 

Past studies have supported and even contradicted that 

education is a significant factor in ethical decision-making 

(~Bhon and Fower, 1979; Aroskar and Veatch, 1977). The findings 

of this study indicate the need for further exploration of ethical 

inquiry and instruction. Comparison of this study's mean JAND . 

scores among associate degree, diploma and baccalaureate degree 

nurses did reveal an up.vard trend of scores based on education. 

Revision and further testing of the JAND are indicated by 

the inconsistent scores among different levels of educated nurses 

and comments received by the subjects. Subjects had problems 

res:t;x:>nding to some of the questions. Although there were J;OSi ti ve 

comnents made, the majority of the ccmnents were negative. Subjects' 

comments included: 'T did not like the options given; it takes 



a strong professional nurse to recognize an~ pursue correct 

measures": '-'depending on where a nurse lives and works, not all 

options are available or desirable"; and "nurses must follow 

proper chain of command and institutional authoritv when dealing 

with dil emrras ~· . 
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Several subjects did identify with the different case studies 

and stated that ethical dilemmas were very real and increasing daily. 

Considering all the subjects'carnments, the development of another 

instrument to test ethical decision-making is recommended. 
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CHAPrER VII 

~ummary and Conclusions 

This study was to detennine how baccalaureate degree nurses.differ 

from . associate :degree and · diploma.. nurses in ethical decision

making. The instrument Judgements About Nursing Decisions { JAND) 

which measured nurses' perceptions of likely moral behavior in 

ethical situations was used. The study sample ·consisted of 86 

registered nurses actively employed in various health care settings. 

The sample of 86 included 27 associate degree, 30 diploma. .. · 

and 29 baccalaureate degree nurses. Based on revie~v of the 

literature, (Ketefian, 198la; Crisham, 1981; Davis, 1981; and 

Felton~ 1984), it was hypothesized that baccalaureate degree nurses 

would make ethical decisions at a higher moral reasoning level 

than associate degree or diploma nurses. It was expected that 

baccalaureate degree nurses would score higher on the JAND 

instrument than associate degree or diploma nurses. Results of 

the one-·way analysis of variance test revealed no significant 

difference in the mean JAND scores of the baccalaureate degree, 

diploma and associate degree nurses. 

Although ethical research is in its initial stages, it is 

necessary and vital to the profession of nursing. Nurses must be 

able to critically reflect and explore all possible options as 

they strive for excellence and increase professionalism in their 

practice. 
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The findings on this investigation indicate the need to 

·further study what factors play an active role in moral reasoning 

and ethical decision-making. Should ethics education in nursing 

programs be developed further? Should nursing ethics courses 

include students from other health disciplines? What will be the 

advantages and disadvantag~s o~ teaching ethics to nursing students 

and other health professionals? Answers to these questions and 

others will help nurses face difficult ethical problems and provide 

nurses with various options and channels to cope anq make better 

decisions. 

Revision and further testing of the JAND are indicated by the 
. ' 

inconsistent scores among different leyels of educated.nurses. 

However, comparison of the study's mean JAND scores among associate 

degree, diplorra and baccalaureate degree nurses, did reveal an upward 

trend of scores based on education. 

Through continual study and research, nurses can enhance and 

broaden their knowledge base regarding moral reasoning and ethical 

decision-making. Thus, the process of moral developnent requires an 

environment in which different viewpoints can-be expressed and 

· challenged in a context of fairness and justice for a_ll concerned 

(Benoliel, 1983). By providing an environment of fairness and 

justice, the nurse is accepting and providing responsible nursing 

care as outlined .in the ANA's Code for Nurses. 
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Appendix A 

Demographic Checklist 



INDIVIDUAL DEMCGRAPHIC INFORMATION 

Basic Level of Nursing Education: Please check one 

ADN 
Diploma. 
BSN 

Advanced Levels of Nursing Education: Please check all that apply 

ADN 
Diploma. 
BSN 
MSN 
Other Master's Degree 

-----:-
Doctorate (Nursing/other area) 

Number of Years Experience As R.N.: 

Position: Check one. If position is not listed, please check the 
one most similar to that position 

Staff Ntirse 
Head Nurse/Assist Head Nurse ----Supervisor/Coordinator -----Clinical Specialist -----Director of Nursing -----Nursing Instructor -----Other --------

Area of Practice: 

Nursing Home 
School Nurse 
Education . 
Hospital 
Outpatient Clinic 
Doctor's Office ----

-----
Public Health 
Occupational 
Self-employed 
Other (Please specify type) 

Have you taken a formal course in ethics since graduating from your 
basic nursing program? Yes No 

Age: Sex: Male 
Female 



42 

Appendix B 

Letter to Subjects 



January 12, 1987 

Dear Colleague: 

This letter is sent to request your assistance with a research project. I 
am a graduate nursing student at the Medical College of Georgia and am 
interested in Nursing Ethics. Today, advances in medical technology and 
the public's increased awareness of these advances often create ethical 
dilemmas for nurses. I am interested in examining how nurses make ethical 
judgements and decisions when confronted with these dilemmas. 

Your participation in the study would be very much appreciated. 
Participation requires that you complete and return the enclosed questionnaire, 
which should take about thirty minutes to complete. A self-addressed postage 
paid envelope is enclosed for your convenience in returning the questionnaire. 
Your decision to participate or not in the study is vol·untary and completely 
anonymous. There is no system of identifying the respondents and you do not 
need to use your name anywhere on the questionnaire. Please read and follow 
the enclosed directions carefully. 

Thank you for your consideration of my request. Your decision to complete 
and return the questionnaire will be regarded as your consent to participate 
in the study~ If you have any questions, you may contact me by telephone at 

Sincerely yours, 

I would appreciate it if you would return the 
January 30, 1987. 

Rebecca King, R.N., B.S.N. 
Masters Candidate, M.C.G. 
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Appendix C 

Human Assurance Fonns 



c&?MCG Medical College of Georgia 
Augusta, Georgia 30912-0059 

Office of Grants and Contracts 

DATE: 

TO: 

FROM: 

SUBJECT: 

January 8, 1987 
. . 

Re,~ecca. B. King · ~ 
Dr. George s. Schuste 
Chairman, HU~-1AN ASSU . COMMITTEE 

Do Baccalaureate Degree·Nurses Differ From Diploma And 
Associat'e Degree Nurses In Ethical Dec:ision-~1aking? 

The above project has been examined and found to be exempt from 
formal review by the HU~~N ASSURANCE COMMITTEE in accordance with 
the DHHS policy and the institutional assurance on file with the 
DHHS. 

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



December 1, 1986 

Subject: ·Exemption Request From HAC Review 

Chairrren, HUIPan Assurance -Corrmi ttee 
Division of Research Administration 

To': 

Frcm: Rebecca B. King, R.N. 
Graduate Student, Nursing Administration 
·School of Nursing, Medical College of Georgia 

1. Title of Research: ( . 

Do. Baccalaureate Ntirses Differ· From Diplona and Associate Degree Nurses . · 
in Ethical Decision-Making? . 

2. Reason for Exemption: 

I request exemption from HAC review for my thesis based on the following 
criteria: 

Subject's participation is voluntary and they are not considered at risk 
by responding to the survey tool. Subjects will not be asked or required 
to sign the survey. The target population will consist of 180 nurses~ 
whose naires were obtained from schools of nursing and the South carolina 
Nurses Association.· 

The research tool used will be the Judgement About Nursing Decisions. 
This survey consists of six ·short stories describing nursing dilemrras. 
A total of thirty-nine questions follow the stories which ask the. 
subjects how ·they would respond to these ethi~al dilemrras. · 

Completion and return of the survey will constitute their consent to 
participa~e. · 

Data obtained from the questionnaire .will be used. to ·compare ethical 
decision:-rrakipg between Baccalaureate, Diplo:rrlel:, and Associate Degree 
nurses. 

3.·· Copy of the HAC Fonn 101-81 is enclosed. 

4. Please send your reply to me at the following -address: 

· Rebecca B. King 

Also a copy of the reply be sent to: 

Dr. Arlene Lowenstein 
Chair Nursing Administration 
Department of Nursing Adminis~ation 
School of Nursing 
Medical College of Georgia 
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Appendix D 

Judgements About Nursing Decisions 



""'· .,. .... . 

·.i 

JUDGMB~TS ABOUT NURSING DECISIONS 

·You will find six ·stories here where a nurse. finds herself in a dilemma 
as to what _to do. Various courses of action that a nurse might. take are listed 
follo~ing each story; you will be -asked to· respond to e~ch cotir.se of action. 

There are times whe11 _.a nurse· may believe and think· thS:t s/he· should, from· 
a professional point of view, act in. a certain manner, but beca4se-of various 
rules· and other limiting factors that exist in an organi'zatj.on ·s/he may not 
always be able to act according to her/his belief. ·Recognizing-this added dimen-
sion of conflict. you are asked to respond to each. action: in two w_ays •. :. First, 
ret:pond in terms of its being professionally an ideal choice t·hat ·a nurse might 
follow if there. ·were no. constraining factors present (Column A). 7 Second,- re-- . · 
spend in terms .of its· being· a realistic choice that a nurse is most likely to· 
follow, considering possible constraints that may be present· (Column B) .• 

. . 

. Different nurses willhave·different views on these matters, and it. is your 
view that is sought for e'ach of these stories' and . for each of the nursiri~ ac- . 
tions in ·column A and in Column B. You need not feel that your answers have to 
be different for Column A. than they are for Colu~n B. They may be similar, or . 

. they may be. different; ·it" is your honest judgment in each instan~e that we 
seek. · · · 

.. 

Please note that the nursing actions listed are not mutually e~clusive, irt 
that taking one particular action does not mean that· the nurse may not take' any 
of the other actions li$ted. 

A suggestion only:. It may be simpler if you.went through all_the actions 
and answer Column A first, then went back. to the list of actio~~ and answer 
Column B. 

:. - ·--·"-At no time will your -name be 'identified; ·your answers are never identiffed 
with your name. Please do not write your name on the questionnaire •. 

(!J ·Copyright by Shak~ Ketefia..TI, New York University, 1981 
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SAHPLE QUESTION 

Nurse X was taking care of Mr. Y in a com."!lunity geriatric facility, where he was-· 
.on medication for his arthritis. In the course of taking a nursing history Nurse X 
·discove~ed that the patient had. a history of an old ulcer and had been occasionally 
bleeding from it. The nurse subsequently found this docunent.ed in the chart too. 
Mr. Y was on medications for his arthritis -that were contraindicated for ulcer con
ditions. She brought this to the attention of the head nurse wh~ said she would 
take care of it; later in the day the head nurse talked to the physician, who wa~ 
semi-r:etired and part-owner of the facility. The physician responded by saying 
that he knew what he was doing. I-t soon became apparent that the· .head nurse would 
not pursue the matter any further. Nurse X then talked to her supervisor who said 
.that she would not get inv<;»lved. 

We are interested in NurseX's actions. 

For each of the actions listed below, ·check ~ or no: for Column A - whe.ther 
she should door not;- for Column B- whether she is realistically:likelv to do. or 
not. 

Column A Colunn B 
· Nurse X should Nurse X is real:.. 

NURSING ACTIONS: .. do: istically likely .. 
to do: 

Yes No Yes No 
1. ·/isk for additional. ·order· for maalox L _L --

cover GI distress. - --to 
2. Forget the whole matter; this battle / -

is not as "important as some pthers -- ~ .:L_. --·that Nurse X cares for. 
3. Talk to her d~rector of Nursing and 

-ask her to :in_tervene; Nurse X tells 
~ ·L·. her director "that if the medicine ! - --problem is not corrected, she ~ill .. 

.~ 

the physician to the medical .. 
rep.ort 
societY:· ·· .. 

. .. 

. -

\ 

.. 
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.. 

Nurses A and B 

:··. :Story On~ 

. Nurses A and B, good friends, were· working the night shift on. a Pediatric unit. 
Johnny, a one year old patient, ·wertt into. heart failure and was transferred to th~ 

· ICU. Immediately after the transfer N~rse ·A told Nt.Jrse B ·that she (Nurse A)· had· . 
made a medication error and·had given Johnny a larger dose of digoxin thanwas pre
scribed. She said that she had not.· report·ed the error and did not intend to. report 
it; she triade it clear that ·she ·did no:t warit Nurse B to say anything about it eith_er. 
She said .that she was talking to Nurse B in confidence ·and that it would be ·unethi
cal for Nurse B to break this confidence. 

· We are interested in Nurse B's actions. 

Fo_r each· of the actions listed below~ check yes or no: for Column :A·~ whether. 
she should do or not-; :for· Column B -·whether. she is realistically. likely to do or 
not. ·'·!. ·, .. 

Column A Column B · 
.. 

· . Nurse B is real-
. i. 

should isti~aily likel~ .. .. Nurse B 
do:· -· to do: 

NURSL~G ACTIONS: 
Yes. No Yes No 

1. If Nurse A is basi~cally a competent nurse, 
this one error can be overlooked; in that -- -- -- --case_, Nurse B will·not do anythin.g •. .. 

2. Nurse B explains to Nurse A the meaning of 
. -

professional responsibility and account a-
_bility and suggests that she immediately . ' 

.. -- -- -- -report the error to.the ICU staff and "\ 

Johnny's physician. 
3. After Nurse A states-she will do nothing, . -

Nurse ·B calls the ICU anonymously. She -- -- -- --tells of the overdose--'- and hangs un. 

~- Nurse B discusses the matter with the ... 

charge nurse and seeks advice· as to what -- -- -- --she should do. 
. '.)-. Nurse B explains to Nurse A that when a .. 

patient's life is endangered, information. -- -- -- --on a drug overdose cannot be considered -confidential. 
,,_. 

; 

,6. Nurse B exa..tllines the chart for drug dose~ 

I recorded, and for other relevant facts, : 

-- " -- -- --
l so thp.t sh~ can evaluat~ the gravity of .. 

the error.· 



•• •. 

The Nephrologist and Nurse M 
. ; 

Story·Two 

' ' 

.. . . ' . . .. 

Dr. Z, the chie~ nephrologist. of a community hospital,. constantly makes- rounds 
on· the dialysis unit visibly into?Cicated,. appe:aring dirty and disorganized. His 
speech is frequently slurred and inappropriate.· His-responsibilities incl~de diag
nosing patients and checking the patients on the unit for infection. Nurse M, a 
staff nurse, has noticed Dr. Z's behavior for.a period.of time and has approached 
both· the head nurse oJ the unit and Dr. Z' s partner to exp~ess .her concern.. She 
was told by both of them to mind her own business. · 

Nurse M has three school age children and she is the sole support of her family. 
She lives in a small ·close.:...knit community and·is aware that Dr. Z .and· his wife are 
good friends with the Director of Nursing ·and her husband •. The community hospital· 
where Nurse ~ work~ is the only agency where she ·can work within a 75-mile radius. 

We are interested in Nurse M's actions. 
.. -

For each of the actions listed below, check~ or .!!2_: for Colu~ 'A-~ whether 
she should do" or no~; for Column B - whether she is realistically likely -to do or 
not. 

'• ···Nurse M s·hould· Nurse M is real-1 
..... -· Column A Column B' 

NURSING ACTIONS: .... do:··-· istically likely 
to do: .. 

Yes No .Yes No 
1. Call her professional organization to dis-

cuss her concerns and.seek advice. -- -- -- --
2. Write a factual letter to the medical 

board of the institution. -- --
3. Request a transfer-from the dialysis .. 

unit. -- --· -- --
4·. She· need do nothing; it·is not Nurse ... 

H's responsibility to· "clean up" -·- -- ----medical practice. .. 

5. Write an anonymous and angry lette·r : 

to the local medical society complaining -- ·-- --about Dr. Z's behavior. 
6. Encourage the patients to complain to 

Dr •. z and his partner about Dr. Z's -- -- -- --behavior. -
7-. Speak to Dr. z privately and express 

........ 

concern about his health and . pa·t ien t --· --. -- --safety.- ,. 
... 

CO~t}fE~T S : 



•t 

Mrs. J and Nurs.e D 

: Story Three 

Mr. J has been in·. ICU for a total of 11 days and comatose for the past seven 
days. His family was allowed to visit him.. only for short periods of time. His 
vital signs faltered and emergency treatment measures were stepped up, to nq ~vail. 
A few minutes later Mrs. J arriv~d and was :informed of her husband's death by an 
intern on duty. 'The intern then immediately asked.M~s. J to.sign a permit author
izing an autopsy. She refu.sed. The. chief resident. then tried to convince her that 
the autopsy would aid medical science and pres~ed·further for her permission. How
ever,· she continued to refuse. The attending physician stepped in and also pres~ed 
her to sign the autopsy permit. ~s. J replied that she wanted her husband to have 
t~e dignity she felt he 'was denied· in his last few days in· ICU. ~irs. J then asked 
to talk privately. to Nurse. D ··who ·had· ~aken- care of ~1r • J during the last several. 
days of his life. 

_rl'he nurse felt the .need to support Mrs. J in her .refusa.l to sign the consent 
form because ·she viewed her professional res-ponsibility to be toward the patient 
and his family. She also realized that an autopsy ~as -aga_inst _the J ~amily' s 
basic be"riefs. On the other hand, the nurse, as a p-rofessional, is not against 
having autopsies performed because they are of value-· .in ·research. 

We are interested in Nurse D's actions• 

_For each of 'the actions listed below, 'Check~ ·or no: for Column -A - whether 
she should do or not; for Column: B ~ whether she. is .realist.ically likely to do or __ 
not. 

NURSING ACTIONS: 

1. Explain to Mrs. J why an autopsy is impor
tant and suggest she discuss the matter 
with her family before makinR a decision. 

2. S.uggest to Mrs. J that the. doctors worked 
-· very hard on her husband and that they 

deserve to do the au topsy. . · -
3. Suggest that Mrs. J 'discuss the matter 

with the hospital chaplain and offer to 
call the cha2lairi. 

4. -Allow Hrs. J to discuss how she feels 
about consenting and explore her reasons. 
Whatever decision. Mrs. J. f.inally makes, 

____ t~he nurse supports. · · 
5. Contact the nursing supervisor. and let 

Column A 
Nurse D should 
do: 

Yes 

--
,,,-

No 

.. -·-

-·-

Column B 
Nurse D is real
istically likely 
to do: 
Yes No 

-- -- --

___ he~~a_l~_t_q Mr~..!-~. -------------- --"----1-----------H-----:--------r 
6. Suggest to Mrs. J that if the autopsy is 

-- ,. -- -- --
'perfor:nec! ar. J' s death will not' .have 
been in vain in that it may help other 
people. 

7. Tell Mrs. J that she (Nurse D) finds her
s~lf in conflict. She feels supportive 
of Mrs. J but also thinks there is m~rit 
in allo·~i_:~ an autopsy. 

CO~~·ENTS: 

-- -- -- ---

•. 



.. , 

Mr. G and !iurse H 

, Hr. G has had cancer for some time; he has been av.?are of his diagnosis and was · 
de~ling with i~ qtiite well. Mr. G was admitted to the ha~pital for recurrence of 
cancer • 

. The physician in charge wanted to test an experimental· cancer drug ori. Mr. G 
and "Was trying to convince Mr. G that he would be helped by the "new drug." The 
nursing and medical staffs on the unit knew that Mr. G 's questions looTer.~ not an
swered truthfully by his physician. They also knew. that this physician's prime 
int~rest was to test the drug through further resea~ch~ a~d he was intent 6n getting 
Mr. ~ as a subJect, through whatever means. 

Mr.·~ was belng asked to sign a consent form, and while he was not fully in
formed as to what this meant, because of his prior trust in his physician and his· 
fear that saying no would.put his care :f,.n jeopardy, he was considering signing it. 
He shared these ~houghts with his nurse (Nurse H), and· asked questions about 'the 
drug.and what she. thought he ought to do. 

W~ are interested in Nurse H's actions. 

For each of the actions listed b~low,· check~ or .!!£: for. Column A.- whether 
she should do or not; for Column B- whether she is:realisticallv likely to do or 
not. 

Cot mn A u Column B , 
I. N'\rse H should Nurse·H is real~-'1,.. 

hiJRS ING ACTIONS: .. do: isticallv likel:l :-· , 
to do:' 

Yes No Yes No 
1!' Contact her head nurse and supervisor and 

discuss her concern that an experimental -- -- -- --drug may·be given without a patient's .. 

informed .. .. . .. .. 
consent. 

2. Reassure Mr. G ·that his physician has ~ 

the situation under control and is acting -- -- -- --in his best interest. . 
3. Contact the chairperson of the research . 

connnittee of the institution and aler.t ··-·· 

him that an experimental drug may be -- -- -- --given without the patient's full under-
standing and informed consent. 

4. Suggest that she will arrange a meeting .. 

involving the patient, the physician and 
~·-. -

herself so that Mt. G can have his ques- -- -- -- .--
tions answered. She subsequently calls 
the physician and ·arranges such a meeting. ,. 

s. Tell Mr. G that he is going to get better 
with ~the drug and to stqp worrying. -- -- -- --

6 •. Write .an anonymous letter to the research· 
committee of the inst.itution complaining 

G's physi~ian is coercing Mr. G·. 
... 

that Mr. --- -- -- --
to consent to an experimental drug with- .... ..• 

I.. out fullv :l.nfo.rrirl.ng him about it. 

COHMENTS: .. ~ .... 



.. 
Katie and ··Nurse 'p 

Story Five 

It was a holiday weekend on a f~irly busy 3b~bed ·pedia~ric ward. with several_ 
recent post-op and acutely ~11 patients. Two registered riurses and one aide were on 
duty. Everything was under control until 6-year old Katie was admitted as an emer
gency. She had severe head trauma and required neurological checks every 15 minutes. 
Katie's parents were _with her, visibly anxiou~ ab.out her. - · 

The· nurse in charge, Nurse P, assess-ed the unit to. be ·ciang·e~ously understaffed 
a~d felt that additional coverage would be n~ces~aiy to safeguard the -p~tientls 
life. ~ :-~u~se P called several staff members who w~re off-dut;y, but no one was avail
able to come in and work on the unit· ·at ·thaf time~··· This 'was-- not the first~ time that 
short· s-taffing had caused an unsafe situation. 

..: .. . .... 

We .are interested in Nurse P1s actions. 

~For eacJ-t of the -actions listed pelow, check~- or no: for Column· A - whether 
she should do or not; for Column B-- whether ·she is realistically likelv to do or 
not. 

NURSING ACTIONS:· 

1; _Notify the resident that due to K~tie's 
condition and low staff-patient ratio it 
would-be advisable to move Katie to the 
pediatric ICU. 

2. 

Column A 
· Nurse P should 

do:· 

Yes No 

!'': '\ •••. 

.. 

Tell the parents, "If Katie were my 
child,- I wouldn't leave her here." 

.· ..... ~.;,.·· ... __ 
3. Tell the supervisor t~at the situation ~s 

--- impossible and that she '(Nurse P) is 
going to go home. 

4 •. 

5. 

6. 

Rearrange all priorities, deal with the 
immediate crisis, then Write up the situ
ation and send it to the adminis-trator 
so that this will not occur again. 
Discuss the situation with the supervisor . 
and explore ways. in which she may be of 
assistance, such as by sending a nurse 

.from another unit or by personally help
ing with care of patients. 
Contact the supervisor and inform her 
that safe care cannot be assu~ed and that 
she.(Nurse P) will not accept any respon
sibility. 

CO~e-1E-ITS : 

SK:so 

~-

---· ... ·. 

Column B 
Nurse P is real
istically likely 
to do:· 
Yes No 

... 



. .. 
• 

Mr. ·r and Nurse L 

'Storv Six 

Mr. T, a 72 year·old man, was diagnosed as having advanced cancer of the larynx; 
he is scheduled for surgery.whi~h he know~ is not curative but which may prolong-his 
life. 

Prior to surgery, fir. T became withdra~ and introspective. He told 1-~urse L he 
was not sure he wanted. to go through with surgery; that·his thoughts were that he· 
had had a satisfying a.rid long life, arid ·felt he could accept death. He· asked Nurse 
L to advise him as to what.he should do. · 

Nurse L finds herself in a conflict. She believes that she_must do everything 
possible to sustain· life, but she also feels· that patients have a right to make 
decisions about their own lives. 

We are interested in Nurse L's actions. 

For. each of the actions listed below, che.ck ve·s or no: for. Column A - ~hether 
she-should do or not, for Column B- whether she is realistically likely_to do or 
·not. 

Column A Column B 
Nurse L should NurseL is real-

·NURSING ACTIONS:. do: isticall~ likely 
to do: 

.. 
.Yes ·No 

.. 
Yes No 

1. Remove herself ·from the situation. Ask I 

have her assi~ment changed. 
.. -- --to I -- --

2. Help Mr. T problem solve, assess his 
fears and understanding of the impl:ica- -· ---· -- -- ---tions-of having or not having surgery. 

3. Support Mr. T in whatever decision he . .. ..- .. .. 

makes. -- -- -- --
4. Tell Mr. T he should have the surgery.· .. ~ ·-- -- --
5 •. Talk tQ Mr.· T's family members arid ask them 

. to convince him to have surgery. 
. .. -- -- -- --

6. Acknowledge .Mr. T's right to decide either 
way, as well as his right to change h~s · - - -
mind later. Assure Mr. T "'that care will" -- -- -- -- ·• 

be available ·to him in eithe"r case. 
7. Suggest a conference with Mr. T, his 

hersetf and the physician 
. . ·. family, to -- -- -- -- -d_fscuss the matter~· .. . - .. ,, .. 

. CO~IMENTS : 

\ 
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Appendix E 

Correspondence with Dr. Shake.Ketefian 

Author of JAND 



r.JI1 
~J, .. ..., 
~'it_~ 

~j 
- . 

SELF MEMORIAL HOSPITAL 

February -25, 1986 

. · ... · .. · .. : :.-· 

Shake Ketefian, Ed.D., R.N., F.A.A.N. 
Professor and Associate D~an for Graduate Studie~ 

- ... 
•. 

University of Michigan ·:,_:,·~_\· .. 1;::: .. .-:·.> _ .. -.- .: 
Schoql of Nursing .·- . . . . _ 
-1325 Catherine Road··.:-.1-.: .. : ·· · 

Ann Arbor, Michigan 48109-0010 

. ··.- .•·.· 
.. '' 

. - . ... 
. . . .... ~ ~ . • : :!- ~ -~ :: ••• • ... 

• • ·~ '' o • :: ' o I 

. ... .. :~.~ ~ ·. ,:: ~ : . . . . . . . . :• . . ·~ . . . 

.... .,~ r:---· - -.. . ·. • • _ .. •' 
·:: ··:.-:~: . Dear Professor Ketefian· · -:::.'~- -_:, 
. -~,; ::·_.·: ·. : . . . : ... ' , ... 

; . ,_ .... :-: .; . 

~!' J.·.__;.,,~ • ' o.',oJ• ~·· 

-~~;,~,·-· .. <~ · ·I ~m presently ·enrolled as a graduate student at the -Medical College of 
.-~--;r . Geo·rgia pursuing my Maste~s in Nursing Administration. In· fulfilling academic 
··. · requirements, . I ~m -beginning to work on my thesis. · , 

.-· 

:~ ... 

·,.· 

. :·. ~ .. 

..... '! . , .. ,,.//), 

:.·.:· ·. 

:: - . :'_:·: ... ; 

· My research question is "Do technical nurses differ from Profes~ional 
nurses in ethic~! decision making?'' I believe the JAND may be the tool I need 
to complete _this study. With your permission, I· would li.ke ·a copy or any .... 
information about the JAND instrument. . :_~·- ... ·. · ·.: :-: ··.:·:·" .. 

. ·· .... _.;·:: 

Thank you for your consideration. 

:('.··. 
,.,.· .. 

... ~: ... ~ X .. . .. ··· .·., 

. • : ... : 
-·-·: .. 

. ; 

"----· ----' 

.· ·. 

·sincerely, 

;_Rebecca King, R.N. 
· Out;patient S~rgery 

} ~ I "· :·· · 

·'· . 
\ 
-... : 

:··. 

t ; 

·, . .~ . 

. • ·.· 
··.: . 

'·· .. ·. 

~- . '!;• • .. 

-~ _.;'~ ·J~~:.,:~ ~~~~::~~~ 
·· .. -~:· .... ~·, ~~ ... 

. .. •. -: _:··· 

.:·~~~:!~~~--
.· ..... :; .. 
.. 

,_.-1. .... -;. 

.. ~- :~:;~;~~~ 
· .. : ·.· 

. ~-- : ,.,_ 

.-

. _ .. , .· 
.-... 

,' :-'}- ·_·:. 



SCHOOL OF NURSING 
OFFICE OF THE DEAN 

Rebecca King, R.N. 
Self Memorial Hospital 
Outpatient Surgery 
Greenwood, South Carolina 29646 

Dear Ms. King: 

March 28,1986 

1325 CATHERINE ROAD 
ANN ARBOR, MICHIGAN 48109-0010 

Enclosed you will find the information on the JAND that you requested. 
The article describing the most recent version oi the t~st is curtently under 
review; should you need to make use of it as a reference; please obtain my · 
permission • 

. Please send me a letter by return mail including the following elements: 
State the purpose·for which you will use the test; indicate·your agreement to 
give me credit; indicate that you will not publish the test" or ·any of the· 
supporting materials.without my express permission; state that .you agree to 
send me a summary of ~he research upon its completion. 

I am 1;110st pleased to encourage use of. the test. However, since some of 
the material is not published yet, these precautions are necessary. 

Also, .please enclose a check for $7.00 to defray the cost of duplication 
and mailing. 

My best wishes. 

SK:st 
D87 d8 

Enclosure 

Sincerely, 

Shake Ketefian, Ed.D., R.N., 
Professor and Associate.Dean for 

Graduate Stud{es 



SELF MEMORIAL HOSPITAL 

April 24, 1986 

Shake Ketefian, Ed.D., R.N., F.A.A.N. 
Professor and Associate Dean for Graduate Studies 
School 6f Nursing 
1325 Cather~ne Road 
Ann Arbor, Michigan 48109-0010 

Dear Dr~ Ketefian: 

Thank you for sending. me· the information· on the JAND scal-e. I plan to use 
the tool in ~ulfillirig my thesis requirement and agree to give you credit. 
I will not publish the test or any of the supporting materials without 
your permission. I will send you a copy of my completed reS'earch. 

Thank you also for sending me the~ extra article. I look forward to 
using yqur _tool as I· b-egin my research. 

Enclosed is seven dtillars. 

Sincerely, 

RBK/cch 

£·. 
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Appendix F 

Scoring Tool for JAND 



!;l New York University l_!_j A private university in the public service 

School of Education, Health, Nursing, and Arts Professions. 
D.ivision of Nursing ' 

429 Shimkin Hall 
Washington Square 
New York, N.Y. 10003 
Telephone: (212) 598-3921-

November 23, 1981 

SCORING THE 'JUDGMENTS ABOUT NURSING DECISIONS 

(DRAFT) 

A manual for the JAND has not yet been prepared. In res-

ponse to numerous requests on the part of individuals who wish 

to. use it, I have prepar~d this material for_ interim reference 

by users.· 

The JAND is now a six-story, self-admin'istered instrument; 

it yields two scores (Total)· for each subject- one score for 

Column A (normative-should do), one score for Column B ·.(cate-

gorical-realistically likely to do) • 

Scoring is quite simple, and here is how it goes:- the 

"correct" answer (as determined by a panel of expert judges) 

gets a weight of_l, t~e incorrect answer, a weight of 0; ·this 

is the same-for column A and for column.B. Sometimes "yes" is 

correct, sometimes "no" is correct. See below~ 

Story number Items where "yes" is .Items .. where "no" 
correct is correct 

One (6 items) 2, 4, 5, 6 1, 3 

TvlO (7 items) 1, 2, 7 3, 4, 5, 6 

Three (7 items) 1, 3, 4' 5, 7 2, 6 

Four (6 items) 1, 3, 4 2, 5, 6 

Five (6 items) 1, 4, 5 '2' 3, 6 
SESOUTI 

1, 4, 5 GNITN\\Six (7 items) 2, 3, 6, 7 

, NJAL~~~~ CFlE ~: i 
RRATIJ\J:I 



A practical note: I have found'that the simplest way to~go at this 

is, in the initial coding o·f the JAND- on fortran sheets and 
/ 

on IBM ca~ds- to punch 1 for yes, 0 for no. Then, in the prog-

ram,· include a RECODE statement, reversing the. score for the 

items listed .on previous page where the "no" answer is correct-

(0=1) (1=0) •. · 

Another. thdught: . Since the items in this tool are not listed 

or numbered 1-39, but rather, 1-6 or 1-7 for each story, I have 

kept them that way in the analysis process. I hav~ labeled the 

st'ories·A, B, c, D, E, F. I have also-given a label of SH for 

column A (stands for should do), and a label of R for column 

B (stands for realistically likely to do). This ~ay it ~s 

at all times easy to identify the column, the stor~, the item. 

_ (Thus, SHAS refers to column A, story one, item #~; · RC2 refers 

to column B, story three, item #2). 

In return for granting permission to investigators to ~se 

the JAND, I would like to request a copy of the research report 

upon completion of a-project- both descriptive statistics on 

the JAND, and any relationships observed with other variables. 

For the process of the development of the JAND. please refer 

to niy article in the May-June 1981 issue of Nursing Research -

even though there is some new information on the reliability ahd 

validity of the present version of 'the JAND, it has not been 

published yet. 

Shake Ketefian, EdD, RN, FAAN 
New York University_ 



[fJ New York University 
Interdepartmental Communication 

July 1, 1983 

Information of the seven-factor solution of Jk1D 

Prepared by S. Ketefian 

Items in Factor 1 

R:F2 
RF3 
·RF4 recede 
RFS recede 
RF6 

Items in Factor 3 

RB2 
RB4 recede 
RB7 
RD3 
RD4 · 
RF7 

Items in Factor 

RC2 recede 
RCS 
RD2 recede 
RDS recede 
RFl recede 

Items in Factor 

RAl recede 
RA2 
RA4 
RAS 

2 

4 

Items in Factor 5 Items. in Factor 6 

RBS recede 
RB6 recede 
RD6 recede 
RE2 recede 
RE3 recede 
RE6 recede 

Items in Factor 

· RBl 
RE4 

7· 

Remove the following items of JM1D R 

RA3, RA6, RB3, RC4, RDl, REl, RES 

RCl 
RCJ 
RC6 .recede 
RC7 

In addition, would suggest that RC5 and RC6~ also be removed from the scaie 
since they appear to detract from the r~liability of the scale. The aipha 
·coefficent of the total scale with the above ite~s ·rem6ved (30 items remaining) 
is about .66 to .68. The internal consistency df ·the factors range from 
.65 to .31. The latter should not be a matter of concern since the factors 
comprise of few items. For this reason, while analys:is by factors is in
teresting, I have found it more meaningful to use a -single moral behavior 
score comprisin~ the 30 items. 

Reminder: To recede the items indicated. 

~. ~_. 




