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A CDMPARIOON OF JOB PEREDRMANCE 
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DEGREE AND BACCALAUREATE DEGREE NURSING 

PROGRAMS 

by 

Nancy Begin Taylor. 

Abstract 

The job performance of nurses educated at the baccalaureate level 

was compared with nurses educated at the associate degree level. This 

descriptive study was conducted with the use of a Demographic Data 

Questionnaire and Schwirian's (1978) Six Dimension Scale of Nursing 

Performance which measured job performance in the areas of leadership, 

critical care, teaching/collaboration, planning/evaluation, communica

tion and professional development. The only significant results of 

this study indicated that associate degree nurses self reported more 

leadership behaviors than did baccalaureate nurses. This finding did 

not support the conceptual frrunework and this researcher concluded that 

no inferences could be drawn. Further investigation in the area of 

job performance is recommended. 
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Chapter One 

The Study Problem 

Introduction 

The nursing profession has been debating over the educational level 

of entry into professional nursing practice·since the American Nurses' 

Association (ANA) proposal in 1965. This proposal reconmended that: 

1) The education for all ·those who are licensed to practice 

nursing should take place·in institutions of higher education. 

2) IYiinimum preparation for beginning professional nursing practice 

at the present t~e should be baccalaureate degree education 

in nursing. 

3) Min~um preparation for beginning technical nursing practice 

at the present time should be associate degree education in 

nursing. 

4) Education for assistants in the health service occupations 

should be short, intensive preservice programs in vocational 

educational institutions rather than on-the-job training 

programs (ANA, 1965). 

Since 1978 this debate has become heated as the ANA's House of Delegates 

designated 1985 as the goal for establishing the baccalaureate degree 

as the minimal education requirement for professional nurses and the 

associate degree as the min~ education requirement for technical 

nurses (ANA rebukes, 1980). At the present time nursing is performed 

at one of two licensure levels, by licensed practical nurses (LPN) or 

registered nurses (RN). This system becomes_ confusing when it is 

realized that the RN can be a two-year associate degree nurse, three-year 

diploma nurse, four-year baccalaureate degree nurse, master degree pre-

( 
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pared or doctoral degree prepared. The education of an LPN is ususally 

one year to eighteen months at a vocational technical school. Timplemen-

tation of the 1985 proposal would elTininate the practical nurse and 

diploma nurse but would retain the associate degree nurs~ for the 

technical licensing level and the baccalaureate degree nurse for the 

professional licensing level (ANA, 1965). 

The differences between technical and professional nursing practice 

have been clearly identified in nursing literatur~ (Johnson, 1968; 

Matheny, 197 4; Waters, 1972; ANA, 1965) . Technical nursing practice 

involves the direct nursing care of patients with concrete problems in· 

the areas of physical comfort and safety, physiological malfunctions, 
..... ~.........,._.-· _.,.._....._._ .... ,.. __ ... _ ..... ___ _ 

psychological and social problems, and rehabilitation problems under 

the direction of a professional nurse. Professional nursing practice 

broadens the scope of technical practice to involve relationships with 

other disciplines including the community, assuming leadership of the 

nursing team and planning for utilization . of technical nurses and 

nursing assistants. The most . important tools of the professional nurse 

are preceptual acuity and conceptual ability acquired as a result of an 

increased store of knowledge, an emphasis on theory, and a p:;ractice 

based on research. Despite the defined role differences, the contro-

versy continues surrounding the 1985 proposal. 

Opponents of ANA's proposal claTin that the proposal would limit 

opportunities for the minorities and the disadvantaged, increase 

education costs, limit opportunities for nurses, and increase health 

care costs. Opponents also state that the assumption that diploma 

·school graduates are not as qualified as baccalaureate degree graduates, 

is false (LaViolette, 1979). 
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Proponents of the proposal state that the reduction to the two 

educational levels is needed because more than one type of nurse is 

needed in the health care system and because hospitals and other health 

care facilities need to know what they can reasonably expect of a nurse 

(Traska, 1979). Also, nurses need the broader more camprehensiye 

education of the baccalaureate program to elevate them to the status of 

professionals and prepare them for increasingly complex health care 

roles, but the central argument for the ANA proposal is that baccalau

reate nurses provide better quality care (McCloskey, 1983). 

When currently debated, opponents of the 1985 proposal are quick 

to point out that little evidence exists which documents the baccalau

reate nurse's performance as being superior and/or different from the 

diploma and associate nurse's performance (McCloskey, 1983; Butts, 1979). 

This lack of data on nursing performance has prompted this researcher 

to compare the performance of baccalaureate and associate degree nurses 

. within the health care institution. This data not only has implications 

for the entry into practice issue, but also has the potential of provid

ing nursing administrators with information regarding appropriate roles 

for baccalaureate nurses and has implications for quality of patient 

care. 

Statement of the Problem 

The problem addressed in this study is whether the job performance 

of nurses educated at the baccalaureate level is greater than nurses 

educated at the associate degree level. An answer to this research 

question is important to the profession of nursing when considering the 

1985 ANA proposal, that nursing administrators need objective data on 

which to base decision making activities, and that the public is 
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demanding high quality care. 

The ANA's 1985-proposal remains controversial despite the 1985 data 

quickly approaching. Data which would document a. difference in nursing 

performance between associate degree and baccalaureate degree nurses 

would help to clarify this issue of entry into professional nursing 

practice. Lack of research supporting nurses educated at the baccalau

reate level has been a major stumbling block for the resolution of this 

issue. 

This study is timely not only because of the ~ending 1985 pro

posal date, but also because of the current' economic changes taking 

place. Diagnostic Related Groupings (DRG' s) should be implemented by 

July 1984 which may have profound effects for same nursing administra

tors. According to Spitzer (1983), nursing administrators will need 

to validate different types of nursing service delivery, their costs 

and related outcomes in order to promote cost containment while main

taining quality care. Holloran ( 1983) and Osinski and Powals ( 1980) 

have documented that an all RN staff is more cost effective, but the 

mix of professional to technical nurses has yet to be determined. If 

baccalaureate nurse performance is shown to. be superior, nursing 

administrators may find an all baccalaureate staff to be the most cost 

effective staffing for the future. These and other decisions may be 

made by nursing administrators with the assistance of research findings 

regarding job performance. 

This study on job :performance may also be used to assist nursing 

~inistrators in providing high quality patient care. The Joint 

Cbmmission for Accreditation for Hospitals (1982) defines quality care 

as ''patient care that is optimal within available resources and con-
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sistent with achievable goals." Consumers have became increasingly 

interested in the quality of the services that are available to them 

(yan Maanen, 1981) and this interest has became evident by the increase 

in the runount of malpractice litigation that is being brought against 

nurses. Three hundred ninety court cases were brought against nurses 

during the ten year period fran January 1, 1967 to January 1, 1977. 

Of these cases, 54.6% occurred within the most recent five years of this 

period, indicating a 4.6% increase in malpractice litigation being 

brought against nurses (Canpazzi, 1980). 

It is the nursing administrator who has a key role in establishing 

the kind of care given to patients within a health care institution. 

The nursing administrator is also responsible for quality assurance and 

risk management within the department of nursing. One method of de

creasing the institution 1 s risks for litigation is by providing the 

best qualified perspnnel within a cost effective frrunework for patient 

care. This study on job performance may assist nursing administrators 

to provide the best qualified personnel by illustrating the super~or 

performance of baccalaureate nurses, and consequently decrease the 

institution 1 s liability for litigation. 

Purpose of the Study 

The purpose of this study is to compare the job performance of 

associate degree and baccalaureate degree nurses through the use of a 

questionnaire, The Six D~ension Scale of Nursing Performance. 

Secondarily, the researcher plans to use data from this study to 

support the .ANA 1 s 1985 proposal, to assist nursing administrators with 

decision.rnaking activities, and to improve the quality of patient care 

by providing the most qualified personnel. 
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Need for the Study 

This study is needed to validate conclusions drawn in previous 

studies of job performance. Job performance is ~portant not only to 

the practice of nursing, but also to the profession of nursing. Within 

the practice of nursing, job performance is one of the most ~rtant 

independent variables when discussing the quality of patient care. Job 

performance is also ~portant enough to be evaluated at least annually 

in most institutions. Within the profession of nursing, the difference 

in job perfor.mance expertise of associate diploma and baccalaureate 

registered nurses has becane an :important issue which must be resolved 

for nursing to continue to develop and refine itself as a profession. 

Hypotheses 

1) There is no significant difference between the job performance 

of baccalaureate and associate degree registered nurses in the 

area of leadership. 

2) There is no significant difference between the job performance 

of baccalaureate and associate degree registered nurses in the 

area of critical care. 

3) There is no significant difference between the job performance 

of baccalaureate and associate degree registered nurses in the 

areas of teaching/collaboration. 

4) There is no significant difference between the job performance 

of baccalaureate and associate degree registered nurses in the 

areas of planning/evaluation. 

5) There is no significant difference between the job performance 

of baccalaureate and associate degree registered nurses in the 

area of oarnrnunication. 
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6) There is no significant difference between the job performance 

of baccalaureate and associate degree registered nurses in the 

area of professional development. 

Definition of Terms 

Job Performance - behaviors expected of every registered nurse in 

the areas of leadership, critical care, teaching/collaboration, 

planning/evaluation, communication, and professional development as 

identified by Schwirian in the Six Dimension Scale of Nursing Perfor

mance. 

Leadership - nursing activities in which an individual would 

engage in executing a leadership functiori regardless of one's specific 

job title (Schwirian, 1978). 

Critical Care - nursing activities associated with the care of 

very critically ill individuals - including the potential outcome of 

death (Schwirian, 1978). 

Teaching/Collaboration - behaviors in which nurses teach clients 

and frunilies, and behaviors descriptive of collaborative efforts 

involving patients• frunilies and other health professionals who con

tribute to the clients• well being (Schwirian, 1978). 

Planning/Evaluation - behaviors involved in the planning and 

evaluation of nursing care of clients (Schwirian, 1978). 

Communication - nursing behaviors in the areas of interpersonal 

relations and communications with clients and colleagues in the 

health care setting (Schwirian, 1978). 

Professional Development - behaviors applied to "good workers" 

\vhich would apply to a~st any profession or employment setting 

(Schwirian, 1978). 



Baccalaureate nurse - a regist~red nurse with a four-year 

baccalaureate degree in nursing. 

8 

Diploma nurse- - a registered nurse with a diploma in nursing from 

a three-year hospital based school of nursing. 

Associate nurse - a registered nurse with a two-year collegiate 

associate degree in nursing. 



Introduction 

Chapter Two 

Conceptual Frrunework 

and 

Review of Relevant Literature 
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In the following chapter, the concepts which underlie this study 

on job perfonnance will be discussed followed by a review of the 

relevant literature. These concepts include leadership, critical care, 

teaching/collaboration, planning/evaluation, communication, and pro

fessional development. Philosophies which 'underlie baccalaureate and 

associate degree nursing education will be reviewed prior to the con

cepts which measure job performance to add clarity for the reader. 

The literature from two areas of particular interest will also 

be reviewed in this chapter. These areas are canpeten~y and self 

evaluation. 

Competency and job perfonnance are separate but confusing terms 

because some researchers have equated than (McCloskey, 1981) . The term 

competency refers to the skills a nurse has upon graduation from an 

educational program, whereas, job performance reflects the nurse • s 

skill on the job. It seems logical that competency in school would 

lead to competency on.the job, but that fact has not been shown (Mc

Closkey, 1981). 

The area of self evaluation as compared with employer evaluation 

will be reviewed. This literature will tal{e· on more importance as 

the methodology of the study is discussed. 

Nursing Education 

The underlying philosophy of associate degree and baccalaureate 
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degree nursing education are different. These differences will be 

reviewed so that comparisons can be made when considering the specified 

areas of job perfonnance. 

Associate degree education was originated in 1952 by Mildred 

Mbntag who proposed that nurses could be educated for clinical practice 

within a two year period. This education was based upon two premises, 

that the functions of nursing should be differentiated, and that nursing 

functions lie along a continuum with professional at one end and tech-

nical at the other (Huber, 1982). Associate degree graduates provide 

secondary care which is associated most often with bedside nursing 

care of relatively common illness, diagnostic evaluation, or health/ill-

ness monitoring. This care contrasts with baccalaureate nurses who 

provide primary, secondary and tertiary care activities (ANA Cannission, 

1980) . Primary care is concerned with health promotion, education, and 

maintenance, and tertiary care is concerned with less common and more 

complex illness requiring highly specialized services. 

The baccalaureate nurse's practice is more theory-based and 

emphasizes the social and psychological aspects of care. Furthermore, 

the baccalaureate nurse has a leadership role in relationship to the 

other nursing staff as well as delivering direct and indirect nursing 

care. Baccalaureate nurses must also move in and out of practice 
I 

\ 

situations as the leadership relationship requires and thus assume 
-~ 

accountability foi:>·self__ and others (Michelmore, 1977) • 
~""'.·~---._ 

Specific nursing care differences will be further clarified. As 

a provider of patient care, associate degree nur$es will use established 

nursing diagnoses and standardized care plans for use with the individ-

ual patient. On the other hand, baccalaureate nurses resolve canplex 
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patient problems and rrodify existing care plans for families and groups 

as well as indi victuals. As a teacher, associate degree nurses focus 

on short-ter.m teaching goals and are assisted by the baccalaureate 

nurse to evaluate patient's learning and alter the approach when 

necessary. The associate degree nurse is expected to set patient care 

priorities, participate in staff development, and identify problems 

within the care delivery system. These nurses should not be responsi

ble for assigning patients or delegating tasks to other terun members 

. as are baccalaureate degree nurses. As a carmunicator, the associate 

degree nurse is expected to ccmnunicate therapeutically with patients 

and use agency selected fonnats to document nursing care, whereas, 

baccalaureate nurses are called upon to interpret covert communication 

patterns. The associate degree nurse is to be aware of the significance 

of research to practice, but is not asked to initiate research projects 

as is the baccalaureate degree nurse. Associate degree graduates 

are also.accountable for their own practice, but are not expected to 

initiate change as are baccalaureate degree nurses .. (Huber,. 1982) . In 

summary, philosophical differences between associate degree and bacca

laureate nurses have been reviewed and will now be related to job 

perfor.mance. 

Job Perfor.mance 

Leadership 

Leadership has been defined as influencing the actions of others 

(Michelm::>re, 1977), but has also been defined in different ways as no 

comprehensive frrunework for understanding leadership appears to exist 

(Larsen, 1983). Leadership has also been identified as a form of 

power which is acquired through motivation and having resources to 
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achieve a goal. Power, opportillli ty, and education are structures 

identified by Larsen (1983) as being necessary for nursing leadership. 

Organizational power is achieved through influence in the upper reaches 

of the organization, through membership in informed inner cir~les, and 

through high status.. The second structure for leadership is opportunity 

for career development, such as, staff nurse levels programs which will 

allow an increase in influence, pay, and stature within the organization. 

Nursing education is the third structural variable. The min:i.mum of a 

baccalaureate education needs to be required by the profession so that 

nursing will not be controlled by forces outside of its profession, 

such as, the medical profession, the employing organization, and the 

government. 

Specifically within nursing, leadership is based on nursing 

knowledge that is goal directed and situation-contingent. It also 

includes planning and giving nursing care, directing nursing care given 

by others, and collaborating with the health care team (Michelmore, 

1977). 

The literature review in the area of leadership will begin with 

a study by Nelson ( 1978) . Nelson surveyed baccalaureate, dip lana, and 

associate degree nursing graduates regarding t~e nurses' perception of 

their own competency and their supervisors' perceptions of the nurses' 

competency in the area of leadership. Questionnaires were sent out to 

429 registered nurses approximately eight months post-graduation. 

Nine nursing schools were involveq including four baccalaureate, 

two associate degree level and three dip lana schools. A 77% return 

rate was obtained on the questionnaires. Once questionnaires were 

returned, a second questionnaire was sent to the nurse's supervisor. 
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Results included diploma nurses rating themselves significantly higher 

in overall performance and in administration than baccalaureate nurses. 

Supervisors, on the other hand, rated baccalaureate nurses significantly 

higher (p = . 05) than dip lana or associate degree graduates in overall 

performance and in administration. Limitations of this study included 

a failure to control for the level of education of the supervisors and 

reliability data was not provided for the questionnaire (McCloskey, 

1981). 

Jacobs (1980) conducted a secondary analysis on data obtained in 

a 1978 nationwide study. This. study was done to provide a valid 

research base for a revised State Board Test Pool Examination. This 

research included approx~tely 10,000 self-reports, or reports about 

peers, provided by more than 2, 000 nurses. Baccalaureate nurses were 

found to be significantly more involved in incidents concerning 

leadership. Limitations of this study include the inability of the 

author to control for possible intervening variables such as, work 

setting and job experience. A further limitation may be that the. 

statistical differences were due to the large sample size (McCloskey, 

1981). 

McCloskey (1983) conducted a study to determine whether nurses 

with different educational preparation differed in job effectiveness. 

Job skills-were chosen as an independent variable in this study and 

were measured by Schwirian's Six Dimension Scale of Nursing Performance. 

A sample of 299 staff nurses was drawn from twelve randomly selected 

hospitals in the Chicago area. The nurses and their supervisors were 

asked to complete the Six Dimension Scale of Nursing Performance which 

contains leadership as one of its subscales. Baccalaureate nurses 
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rated themselves higher on leadership although their head nurses 

reported no difference between baccalaureate and other nurses in the 

area of leadership. Limitations of this study include that the 

educational level of the supervisors was not controlled for and that 

the level of significance was not reported for the baccalaureate nurses 

self ratings. 

In sumnary, contradictory data has been obtained regarding leader

ship performance of baccalaureate ~d associate degree nurses. Nurses 

self ratings declared diploma nurses' leadership better than baccalau

reate nurses in one study and baccalaureate nurses higher than diploma· 

and associate degree nurses in two studies. Supervisors-ratings 

declared baccalaureate leadership to be greater in one study, but 

supervisors found no significant differences between nurses in a 

different study. 

Critical Care 

The concept of critical care refers to nursing activities 

associated with the care of very critically ill individuals including 

the potential for death (Schwirian, 1978). Critical care includes 

skills, such as, suet ioning, tracheostomy care, and intravenous therapy, 

as well as using a respirator and IIDni taring cardiac rhythms. Psycho

social skills are needed to care for the critically ill and dying 

patients and their families. Nurses also need the knowledge to 

function appropriately in an emergency situation and to use medical 

protocals appropriately with changing patient situations (Schwirian, 

1978). 

Literature in the area of critical care performance has documented 

little comparing the performance of baccalaureate and associate degree 
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nurses. Studies by McCloskey (1983) and Schwirian (1979) compared 

associate degree and baccalaureate nurses in the area of critical care, 

but neither study documented significant differences in the performance 

of these nurses. 

In Nelson's (1978) study on competency of associate degree, 

diplana, and baccalaureate degree nurses described previously, signi-

ficant results were found in the area of technical skills. Since 

technical skills are a relative of critical care skills, these results 

will be reported in this critical care section. Diploma. graduates 

rated themselves significantly (p = . 05) higher than baccalaureate 

and associate degree nurses, but supervisors rated baccalaureate 
_) 

graduates significantly (p = • 05) higher than diploma and associate 

degree nurses. 

Teaching/Collaboration 

Concepts underlying this area involve nurses teaching clients and 

frunilies as well as nurses collaborating with patient's frunilies and 

other health professionals who contribute to the clients' well-being. 

Nurses teach preventive health measures, they teach frunily members 

about patient's needs, and they adapt teaching methods to the under-

standing of the particular audience. Nurses also collaborate to 

promote the use of interdisciplinary resource persons, to plan for the 

integration of patient needs with frunily needs, and to use resources 

within the health care agency in developing a plan of care for a 

patient and his family (Schwirian, 1978). 

Research in the areas of teaching and/or collaboration is slightly 

more prolific with three studies obtaining significant results. These 

studies include Schwirian (1979), Jacobs (1980), and McCloskey (1983). 
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Schwirian (1979) conducted a national study on the Prediction of 

Successful Nursing Performance funded by the Department of Health, 

Education, and Welfare. A crucial element in this study was the 

creation of a valid and reliable tool to measure nursing performance. 

The Six Dimension Scale of Nursing Performance was created which 

measured nursing performance in the areas of interpersonal relation-

ships/camnmication, leadership, critical care, planning/evaluation, 

teaching/collaboration,, and professional development. As a part of 

this national nursing study, a comparison of nursing performance 

ratings was. made between associate, diploma', and baccalaureate degree 

nurses using self-appraisals and supervisory appraisals. A group of 

3,000 nurses were mailed questionnaires with 914 usable questionnaires 

returned (30o4%). Each nurse was asked to supply their supervisors 

name and consequently, supervisors were asked to evaluate the nurses on 

the srune behaviors that had been included in the nurses self-appraisal 

forms.. There were no significant differences on any of the scales on 

the self -appraisals between the three nursing levels. Comparison of 

supervisors' evaluations showed that baccalaureate nurses were rated 

significantly higher (p .( .05) in the area of teaching/collaboration. 

Limitations of this study include the low ( 30%) response rate and 

the educational background of the supervisors was not controlled. 

In the previously discussed nationwide study· by Jacobs ( 1980), the 

competencies of patient teaching and promotion of psychological 

well-beinP-" were studied. Baccalaureate degree nurses were significantly 
0 . ' 

more often involved in incidents regarding patient teaching than 

diploma and associate degree nurses. 

McCloskey's (1983) study on nursing education and job effectiveness 
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also ccmpared associate degree, diploma, and baccalaureate degree nurses 

on behaviors associated with teaching and collaboration. Baccalaureate 

nurses rated themselves significantly higher on teaching/collaboration 

but head nurses reported no differences. among groups in practice. 

Planning/Evaluation 

Concepts related to the planning and evaluation of the nursing 

care of patients will be reviewed. Nurse planning involves developing 

a plan of nursing care for a patient, coordinating the nursing plan of 

care with the medical plan of care, and including anticipated changes 

in a patient's condition in the nUrsing care plan. Evaluation involves 

nurses evaluating the results of nursing care of their own patients and 

of other nurses• patients (Schwirian, 1978). 

Studies by Schwirian (1979), Jacobs (1980), and McCloskey (1983) 

are again responsible for significant findings in the area of 

planning and/ or evaluation. Schwirian • s comparison by supervisors 

found baccalaureate nurses• behaviors rated significantly higher than 

diploma and associate nurses in the area of planning/ ~valuation, but 

again, there was no reported differences in the nurses• self-appraisals 

in this area. Jacobs nationwide study based on reported critical 

incidents, cited significant findings that baccalaureate degree nurses 

were more often involved in planning care. McCloskey reinforced this 

finding by reporting that baccalaureate nurses rated themselves 

significantly higher in the area of planning/evaluation than did diploma 

and associate degree nurses. In conclusion, nursing supervisors, the 

nurses themselves, and their peers have reported significant differences 

for baccalaureate nurses in the area of planning and/or evaluation. 
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Ccmnunication 

Concepts underlying the areas of interpersonal relations and · 

communications with clients and colleagues in the health care setting 

will now be reviewed. Nurses' communication should include patient's 

decisions and desires concerning his care, a feeling of acceptance of 

each patient, and helping patients to camrunicate with others. Nurses 

also communicate facts, ideas, and feelings to other health terun 

members, promote the patient's right to privacy and contribute to an 

atmosphere of mutual trust and acceptance among other health terun mem

bers. Nurses must also explain procedures to a patient prior to 

performing them, use nursing procedures as opportunities for interaction 

with patients, and assist the patient in meeting his emotional needs 

(Schwirian, 1978). 

In the area of communication, very little has been written comparing 

baccalaureate and associate degree nurses. Schwirian (1979) and 

McCloskey ( 1983) both looked at the variable of comnunication using 

the Six D~ension Scale of Nursing Performance, but n~ither study 

folind a significant difference between associate degree, diploma, and 

baccalaureate degree nurses. 

Nelson (1978) specifically looked at communicative skills between 

associate, diploma, and baccalaureate degree nursing graduates. 

Both the baccalaureate nurses themselves and the nurses' supervisors 

rated baccalaureate nurses significantly (p = • 05) higher than 

associate degree and diplana nurses. These results were obtained by 

completing a 38-item instrument, the Nurse Competency Inventory (NCI), 

developed by Nelson. Validity for this questionnaire was reported, 

but no mention of reliability was documented in the literature. 
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Nelson's results were also supported by Jacobs (1980). Jacobs 

found that baccalaureate nurses were significantly more often involved 

in incidents concerning exchanging and recording information about the 

patient than associate degree and diploma nurses. 

Professional Development 

Nurses must continuously work on professional development. Jacox's 

criteria for a profession includes a long period of specialized educa

tion, a service orientation, and autonomy (Davis, 1978). Concepts 

underlying ~rofessional development include using learning opportunities 

for ongoing personal and professional growth, displaying self direction, 

and accepting responsibility for own actions. Nurses must also assume 

new responsibilities within the l~its of capabilities, maintain high 

standards of performance, and display self confidence. Professional 

development also includes demonstrating knowledge of the legal 

boundaries of nursing, derronstrating knowledge of the ethics of nursing, 

and accepting and using constructive criticism (Schwirian, 1978). 

The area of professional development has been studied by several 

researchers. The Six D~ension Scale of Nursing Performance used by 

Schwirian and McCloskey investigates the area of professional develop

ment, but no significant differences were found by either researcher 

in this area. 

Zarrett (1980) conducted a survey of opinions of directors of 

nursing on their new nursing graduates from associate degree, diploma, 

and baccalaureate degree nursing programs. A survey was used with 

validity and reliability reported (r = .87). 323 survey forms were 

mailed to directors of nursing in hospitals ranging from 50 to 2000 

beds within the state of Pennsylvania. Sixty eight percent of the forms 
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were returned with 48 percent being useable. In the area of professional 

developnent, Zarrett reported that directors rated baccalaureate 

nurses significantly (p = . 05) higher than dip lana and associate 

degree nurses in identifying the need for nurse self-actualization and 

continuing education. Difficulties with this study include the low 

percentage of useable questionnaires, educational background of the 

directors of nursing was not controlled for, and conclusions of the 

study were not substantiated by the data (McCloskey, 1983). 

·Jacobs (1980) also supported Zarrett's findings regarding pro

fessional development. In her nationwide study, Jacobs reported that 

baccalaureate degree nurses were more often involved in incidents 

concerning professional responsibility. 

Canpetency 

Literature on the competency of nurses in the areas of leadership, 

critical care, teaching/collaboration, planning/evaluation, communica

tion, and professional development will be discussed. Competency, as 

defined earlier, refers to the skills a nurse has upon graduation from 

an educational program. Studies on the canpetency of associate and 

baccalaureate degree nurses that will be reviewed include Melies and 

Farrell ( 197 4) , Gray et. al. ( 1977), Goldstein ( 1980) and Murray 

and Morris (1982). 

Melies and Farrell (1974) conducted a study of senior nursing 

students to determine whether graduates of different programs presented 

a different quality of nursing care. 188 students from associate, 

diploma, and baccalaureate nursing programs completed instruments to 

test various characteristics including leadership and communication. 

Leadership as measured by the Leadership Opinion Questionnaire was 
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found to be significantly higher for baccalaureate nurses (p <( • 01) in 

the areas of structure and autonomy in leadership. Baccalaureate 

nurses were also found to be significantly higher in the area of 

communication as documented by the Satisfactory Achievement Scale. 

Limitations of this study include the absence of validity and 

reliability on some of the research tools used for the study. 

Gray, Murray, Roy and Sawyer ( 1977) conducted a study to determine 

if graduates of the technical and professional programs at the Univer

sity of Vermont performed differently in specific nursing care 

situations. Twenty two seniors from each progrrun responded to a 

faculty-developed tool of open-ended, short essay questions, based on 

clinical nursing situations. Cbnterit validity was obtained from the 

faculty and reliability was obtained by using two classes. Significant 

differences (p = • 05) were found between the baccalaureate and associate 

degree nurses in the areas of technical skills, teaching, leadership, 

giving support to the patient and frunily, interviewing for assessment 

purposes, actions in structured situations, and actions following 

observation. Limitations of this study included a small sample size 

and an unknown level of reliability for the tool. 

Goldstein (1980) investigated differences between graduating 

seniors in two types of nursing programs, baccalaureate and associate 

degree, in self actualization as measured by the Personal Orientation 

Inventory Cffii). The ror was used since many of the characteristics 

previously found associated with leadership are measured by this 

instrunent. This instrunent was proven to be valid and reliable. 363 

associate degree and baccalaureate degree nurses completed the ror 

questionnaire. Baccalaureate graduates' mean scores were higher on all 
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scales. Significant differences (p < .05) were found in all factors 

which earlier research associated with leadership on the POI. L~ita

tions of this study include a limited geographical area and the 

assumption that the POI measures leadership. 

Murray and Morris (1982) compared the degree of professional 

autonomy runong senior nursing students in diploma, associate degree, 

and baccalaureate nursing programs. The Pankratz Nursing Questionnaire 

which measures dependence vs. independence was administered to senior 

nursing students from each of these programs with 224 responses obtained. 

Highly significant (p = .01) results were obtained with baccalaureate 

graduates averaging higher than associate degree and diploma nurses in 

the areas of autonomy and in the area of patient rights. 

In summary, researchers have demonstrated with little contradiction 

that differences in competency are present between graduating baccalau

reate and associate degree nurses. These differences include 

significantly higher means for baccalaureate nurses in the areas of · 

leadership, critical care (technical skills), teaching/collaboration, 

planning/evaluation, communication, and professional development. 

Self Evaluation 

Two studies were located which discussed employee self evaluation 

as c~ared with supervisor evaluation. These studies by Aime (1979) 

and Burke, Weitzel, and Deszca ( 1982) will now be reported. 

In A~e's study to determine the reliability of a particular 

evaluation form, all employees and. supervisors were asked to complete 

the form at a 150 bed psychiatric hospital. Fifty seven percent of the 

employees rated themselves higher than did their supervisors and twenty 

three percent rated themselves lower than did their supervisors. The 
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aut.~or ·.,looked at several factors to detennine the degree and direction 

of the discrepancy in scores, including, racial culture, educational 

preparation, and status within the organization. Of these factors, 

status within the organizational structure was found to be the most 

significant contributor-to discrepancy between supervisory and self 

evaluation scores. Nurses were found to have the least/ discrepancy 

and assistants had the highest discrepancy in scores. ( 
\ 
\ 

Burke, Weitzel, and Deszca ( 1982) examined the agreement of super-

visor and subordinates on communications practices, and processes and 

outcomes in managing job performance and conducting iritervi~ws appraising 

perfonnance. Data from 211 responses indicated suprisingly, (p < . 05) 

low correspondence between supervisors' and subordinates' percept:lons 
. ' 

of the processes encompassed in day-to-day subordinates' job performance 

and the appraisal interview, corrmunication practices, and outcomes of 

appraisal interviews. When the direction of these differences were 

examined, superiors attributed little need for autonomy and independence 

to subordinates and were the recipients of a self serving bias which 

created a wide discrepancy between the assessment of their own responses 

and interventions and the way these were experienced by their sub-

ordinates. 

In general, these studies show that employee self-appraisals and 

employers evaluations diffe:r significantly, but the higher the 

employees' status within the organization the smaller the discrepancy 

in the evaluation. Consequently, nurses were found to have less 

discrepancy between evaluations than other hospital employees. 

This researcher_has completed the conceptual framework and review 

of the literature on job-performance, competency and self evaluation to 
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assist in th~ resolution of the study problem. Literature in the area 

of job performance is contradictory between the performance of 

baccalaureate, dip lana, and associate degree nurses, but superior 

competency of baccalaureate nurses has been consistently demonstrated. 

Self evaluation was noted to differ significantly from employer 

evaluation, but higher status employees, such as nurses, experienced 

less discrepancy than other employees. 
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In this descriptive study, the researcher replicated a portion of 

Patricia Schwirians' 1978 nationwide study on the Prediction of Success

ful Nursing Performance. Schwirian compared the job performance of 

associate degree, diploma, and baccalaureate degree nurses using the 

Six D~ension Scale of Nursing Performance as completed using nurse 

self appraisals and supervisory appraisals. The current study compares 

the performance of associate degree and baccalaureate degree nurses 

using the Six D~ension Scale of Nursing Performance as completed 

using nurse self -appraisals. The Six Dimension Scale of Nursing 

Performance measures the concepts of leadership, critical care, 

teaching/collaboration, planning/evaluation, camrunication, and 

professional development. 

Description of Research Setting 

This research .was conducted in three acute care hospitals located 

in a Southeastern United States city of 100,000 population. These 

hospitals included: a 450 bed state-owned non-profit referral teaching 

institution, a 600 bed county operated non-profit community hospital, 

and a 250 bed.private non-profit community hospital. Approval to 

conduct this study was obtained in writing from the Human Assurance 

Comnittee at the Medical College of Georgia and verbal permission was 

obtained from the Nursing Director of each participating hospital 

(Appendix A, B and C). 

Sample 

Nature and Size: Data was collected from a convenience sample of 
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all registered nurses six to twelve months post-graduation from nursing 

school who were employed at one of the three acute care hospitals 

described above. The six to twelve month time limit was chosen to allow 

nurses enough time to be canfortable in their work setting, but not 

yet be socialized into the institution. The two larger institutions 

were unable to supply the researcher with .an accurate listing of 

registered nurses, six to twelve months post graduation. Instead, each 

institution supplied the researcher with a computer listing of registered 

nurses who fell within a certain wage scale or positiqn title in which 

most of the nurses six to twelve· months post graduation should have 

been included. On the basis of this information, questionnaires were 

distributed to 106 registered nurses at these institutions. Of the 106 

questionnaires distributed, 48 (45%) were returned to the researcher 

with 26 (25%) of the questionnaires being useable for this study. 

·Criteria for Srunple Subjects: 

Nurses were included as potential subjects if: 

1) They were six to twelve months post-graduation from an 

associate degree or baccalaureate degree nursing progrrun. 

2) They were an associate degree graduate and had not been an 

LPN (licensed practical nurse) p~ior to graduation fran the 

associate degree nursing progrrun. 

3) They were a baccalaureate degree graduate and had not been 

an LPN, previous associate degree or diploma nursing graduate 

prior to graduation from the baccalaureate degree nursing 

progrrun. 

4) They were currently registered to practice nursing in the 

state in which the researcher was conducting this study. 
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5) They were currently employed as a registered nurse, full or 

part-time at one of the three acute care hospitals chosen 

for this study. 

Techniques for Data Collection 

Instruments 

Demographic Data Questionnaire: This questionnaire (Appendix D) 

is an eight question self report by the subject. A combination of 

check-list and fill-in-the blank items Were used to obtain a variety 

of information concerning individual characteristics and guaranteeing 

eligibility for the study. The information requested included: age, 

hours worked per week, months employed since graduation, level of 

initial nursing education, if a baccalaureate graduate whether the 

nurse had previously been an associate degree or diploma nursing 

graduate, type of area currently working, type of position the nurse 

plans to hold five years fran now, and if a graduate of the Medical 

College of Georgia whether the nurse participated in the senior 

preceptor program. This la$t item was included because nursing 

graduates from the Medical College of Georgia's Baccalaureate nursing 

program were previously exposed to the Six Dimension Scale of Nursing 

Performance as part of an evaluation of a preceptor progrrun associated 

with this school. The researcher assumed that the information 

provided by the subjects on this questionnaire was an accurate reflec

tion of the requested facts. 

Six Dimension Scale of Nursing Performance (6-D Scale): The Six 

Dimension Scale of Nursing-Performance was created by Patricia 

Schwirian (1978) for use in the nationwide research project Prediction 

of Successful Nursing Performance (Appendix E) . This scale measures 
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nursing perfor.mance in the areas of leadership, critical care, 

teaching/collaboration, planning/evaluation, ccmnunication, and 

professional development. Fifty one nurse behaviors are listed and 

the subject is asked how well they perfonn each behavior: ( 1) Not 

-very well, (2) Satisfactorily, (3) Well, (4) Very well, and (X) 

Not expected in my current job • The professional development behaviors 

are questioned separately and the nurse is asked to respond how 

frequently the behavior is perfonned: (1) Seldom or never, (2) Occa-

sionally, (3) Frequently and (4) Consistently. 

This scale was developed to be: applicable to nursing perfonnance 
. I 

in a variety of practice settings; consistent with a nursing process 

model of good nursing practice; applicable to the practice of nurses 

who had canpleted their basic nursing education within the past one or 

two years; useable not oniy by nurses to appraise their own perfo:rmance 

but also by their inmediate superiors; composed of i terns stated in terms 

of observable nurse behaviors; and composed of items that· could be 

read and interpreted. consistently without additional explanation or 

expansion (Schwirian, 1978). The scale was also consistently ·evaluated 

for bias either for or against behaviors of· associate, diploma, or 

baccalaureate degree nurses. 

Reliability and validity of the entire scale and the subscales of 

leadership·, critical care, teaching/collaboration-, planning/evaluation, 

communication, and professional development have be~n reported by 

Schwirian (~978) and McCloskey (1983). Reliability for the subscales 

has been re:Ported to range fran • 84 to • 98 using Cronbach' s alpha 

(Schwirian, 1978). McCloskey (1983) determined test-retest reliability 

as • 77 for the entire scale and a range of . 75 to . 82 for each of the 
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six subscales. Inter-rater reliability was reported to be .89 for the 

entire scale with a range of • 73 to • 94 for the six subscales. Schwirian 

(1978) stated the validity of this instrument was based on: (1) the 

congruence of factor structures of items between the responses of nurse 

graduates and their employers and ( 2) on the ability of . the performance 

subscales to differentiate between those graduates who had been 

predicted to be excellent performers and those who had not been so 

identified. 

Procedure for Data Collection 

The study data was collected· using the· two questionnaires 

previously described. Before the actual data collection was begun, 

the method of data collection, as well as the purpose of the research 

study, was reviewed with each institution's Director of Nursing or her 

designate. 

Once the list of potential subjects had been chosen and all 

necessary coordinating with the administrative staff had been 

accomplished, the researcher distributed the questionnaires to the 

individual subjects. Each nursing director was consulted on how to 

distribute the questionnaires, as the subjects were working on all 

units and on all shifts in each of the hospitals. Questionnaires 

were distributed by mailing through inter-hospital mail, by 

distributing with the subject's paycheck, and by the researcher 

attaching the questionnaire to each subject's t~e card. 

A cover letter (Appendix F and G) was included with each 

questionnaire that introduced the researcher to the subject, introduced 

the purpose of the study, and asked the subject to participate in the 

research study. The subjects were informed that the study concerned 
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job performance but were not informed that the researcher was 

specifically comparing associate degree and baccalaureate degree 

nurses in order to prevent bias when answering the questionnaire. · The 

letter specifically noted that the researcher was looking for.registered 

nurses six to twelve months, post-graduation which may have contributed 

· to the low response rate of returned questionnaires. It was also 

stressed that this was an annoymous questionnaire and that their head 
-' 

nurse or supervisor would not have access to the completed questionnaire. 

The rights of human subjects were protected by emphasizing that 

participation in this study was voluntary and the return of the 

completed questionn~re denoted their-voluntary consent. to participate 

in the study. The researcher also volunteered to share the results of 

this study with each subject who cOillPleted ··the questionnaire and 

requested the results to be mailed. 

The subject was asked to complete the questionnaires within one 

week and return to the researcher in· the envelope provided. In the 

two larger institutions, a stamped envelope was provided so that the 

questionn~ires could be mailed to the researcher, and ~n the smaller 

institution, the questionnaires were returned in a sealed envelope to 

the office of Nursing Administration for the researcher to pick up. 

The data was collected over a period of two months. 
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In this chapter the researcher will present an analysis of the 

study data. Descriptive and inferential statistics were performed on 

the data using the canputer f~cilities of the Medical College of Georgia, 

and employing the Standard Package for the Social Science· Program (Nie·, 

Hull, Jenkins, Steinbrenner anp Bent, 1975). 

The first section of this chapter will contain the descriptive 

analysis of the derrographic data. In the second section of this 

chapter, inferential statistical anaiysis of the study data will be 

reported with the testing of the relationships between variables as 

proposed in the six hypotheses of the study. 

Denographic Data 

·This study sample consisted of 26 registered nurses. They ranged 

in ages fran 20 - 40 years with a mean age of 26. 7 years. These 

nurses workE?d fran 32 - 40 hours per week with the mean number of 

hours 39. 7. The nurses had teen employed from 6 to 12 months since 

graduation with the mean number of months worked 8.2. 

DATA 

Age 

Table I 

Denx:>graphic Data 

RANGE 

-20-40 years 

IMEAN 

26.7 

Hours worked per week 32-40 hours 39.7 

Mos. anployed since graduation 6.:...12 nonths 8.2 
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Of the 26 registered nurses 12 were associate degree nurses and 

14 were baccalaureate degree nurses. One of the associate degi-ee 

nurses indicated an initial level of nursing education at the LPN 

level and was consequently excluded from the hypotheses testing 

portion of this study. For the next question t'o determine eligibility 

for the study, 14 baccalaureate: nurses reported that- they had not 

previously been an associate degree or diploma nurse and the remaining 

responses were appropriately not applicable. 

Of the 26 registered nurses, 16 were employed in general 

Medical/Surgical floors or a subspeciality .floor such as cardiology 

or thoracic surgery. 7 of the nurses were employed in special or 

intensive care units and 1 nurse was employed in each of the -areas of 

pediatrics, obstetrics and psychiatrty. 

Table II 

De!rographic Data 

DATA NUMBER PERCENTAGE 

Level of initial nursing ed~cation: 

LPN 1 3.8 
Associate 11 42.3 
Baccalaureate 14 53.8 

Type of area currently working: 

Gen. Med. /Surg. 16 61.5 
Special Care or ICU 7 26.9 
Psychiatric 1 3.8 
Pediatrics 1 3.8 
Obstetrics 1 3.8 

The nurses were asked to supply information regarding plans for 

their nursing career five years from now. Responses in this area were 

varied with the following responses obtained: ~ 
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five nurses wished to be staff nurses and five nurses were uncertain 

or wished to be out of nursing; four nurses were planning careers in 

management, four nurses as nurse practitioners, and four nurses as 

clinicians (no MSN); and one nurse planned a career as a clinical 

nursing specialist , one nurse in management and teaching, one nurse 

in industrial nursing, and one nurse in public health. 

Of the 14 baccalaureate nurses in this study, 9 participated in a 

nurse preceptor progrrun and 2 did not participate in this progrrum. 

This information.also indicated that 11 of the 14 baccalaureate nurses 

graduated fran one particular baccalaureate progrrum. 

Hypothesis Testing 

This study proposed six hypotheses derived from the stated research 

question in the first chapter. The researcher will present the. 

statistical procedures performed on the study data in exrumining the 

relationships between variables as posed by the study hypothesis. 

Results of these statistical procedures will be reported and each 

hypothesis rejected or not rejected. (See Table III) 

Hypothesis One of this study stated: There is no signigicant 

difference beuveen the job performance of baccalaureate and associate 

degree registered nurses in the area of leadership. The t-test was 

chosen to test the significance of the difference of the group means 

and the results obtained were a t value of 2.29 with 23 degrees of 

freedan and a 2-tailed probability of .032. This result is significant 

at the o<. < . 05 le~el of significance therefore the null hypothesis is 

rejected. Contrary to expectations, associate degree nurses in this 

study performed more leadership behaviors than baccalaureate degree 

nurses. 
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Table III 

Variable Education Mean 

leadership AD 17.73 
BSN 15.29 

Critical Care AD 22.64 
BSN 21.86 

Teaching/Collaboration AD 31.20 
BSN 27.71 

Planning/Evaluation AD 21.27 
BSN 20.57 

Conmunication AD 38.09 
BSN 39.93 

Professional Development AD 34.81 
BSN 34.14 

--

*Significant at the .05 level 

Degree of 
T value Freedom 

2.29 23 

.47 23 

1.42 23 

.42 23 

-.78 23 

.41 23 

2 tail 
probability 

.032* 

.645 

.170 

.679 

.441 

.687 

w 
~ 
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Hypothesis 1\vo of this study stated: There is no significant 

difference between the job perfor.mance of baccalaureate and associate 

degree registered nurses in the area of critical care. A t-test was 

perfor.med to determine the significance· of the difference between the 

group means of the baccalaureate and associate degree nurses scores in 

the area of critical care. The t value was .47 with 23 degrees of 

freedom and a 2-tailed probability of .793 •. The results were not 

significant at the .05 level of significance, therefore the null 

hypothesis is not rejected. It must be concluded that there is not 
. . 

enough evidence to show that there is a difference in job performance 

in the area of critical care between associate degree and baccalaureate 

degree nurses. 

Hypothesis Three of this study stated: There is no significant 

difference between the job performance of baccalaureate and associate 

degree registered nurses in the areas of teaching/collaboration. The 

t-test was performed to determine the significance between the mean 

scores of associate degree .and baccalaureate degree nurses in the area 

of teaching/ collaboration. The t value was 1. 42 with 23 degrees of 

freedom and a 2-tailed probability of .170. This results was not 

significant at the .05 level of significance, therefore the null 

hypothesis is not rejected. It must be concluded that there is not 

enough evidence to show that there is a difference between job 

performances in the area of teaching/collaboration. 

Hypothesis Four of this study stated: There is no significant 

difference between the job performance of baccalaureate and associate 

degree registered nurses in the areas of planning/evaluationG A t test 

was performed to deter.mine the significance between the mean scores of 
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associate degree and baccalaureate degree nurses in the area of 

planning/evaluation. The t value obtained was .42 with 23 degrees of 

freedom and the 2-tailed probability of .679. This finding was not 

significant at the .05 level of significance, therefore the null 

hypothesis was not rejected. It must be concluded that there is not 

enough evidence to show that there is a difference between job 

performances. in the area of planning/evaluation. 

Hypothesis Five of this study stated: There is no significant 

difference between the job performance of baccalaureate and associate 

degree registered nurses in the area of communication.~ The t test 

was used to measure the significance of the difference between the 

mean scores of associate degree and baccalaureate degree nurses in 

the area of canmunication. The t value was -. 78 with 23 degrees of 

freedom and a 2~tail probability of .441. This value was determined 

to.be insignificant at the .05 level of significance, therefore the null 

hypothesis was not rejected. It must be concluded that there is not 

enough evidence to show that there is a difference between job 

performances in the area of corrmunication. 

Hypothesis Six of this study stated: There is no significant 

difference between the job performance of baccalaureate and associate 

degree registered nurses in the area of professional development. The 

t-test was again useq to deter.mine the significance of the difference 

of the mean scores of associate degree and baccalaureate degree nurses 

in the area of professional development. ·At-value of .41 was reported 

with 23 degrees of freedom and a 2 tailed probability of • 687. This 

value was not significant. at the .05 level of significance, therefore 

the null hypothesis was not _rejected. It must be concluded that there 
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is not enough evidence to show that there is a difference between job 

performance in the area of professional development. 

In surrmary, the demographic data was reviewed using descriptive 

analysis and the hypotheses were tested using inferential analysis. 

Leadership was the only significant variable detennined with associate 

degree nurses self reporting significantly more behaviors than do 

baccalaureate degree nurses at the ~ < . 05 level of significance. 
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In this chapter the researcher will present a discussion of the 

study-findings, as well as conclusions and recommendations derived from 

these findings. A discussion of the research instrument used in this 

study will be presented, followed by the findings and recommendations 

which resulted from the testing of hypotheses. The third section of 

this chapter will report the implications of this study, the fourth 

section will present the study l~itations .and the final section will 

present a summary of the study with nnplications for further research. 

Discussion of the Six Dnnension Scale 

Schwirian (1978) reported reliability for the subscales of 

leadership, critical care, teaching/collaboration, planning/evaluation, 

communication, and professional development to range from· .84 to .98 

using Cronbach's alpha in the Six Dimension Scale of Nursing Performance. 

An internal reliability coefficient alpha was computed for each of the 

subscales in this study and values ranged fran . 80 to • 92. 

Table IV 

Internal Reliability 

Subscales 

Leadership 
Critical Care 
Teaching/Collaboration 
Planning/Evaluation 
Ccmnunication 
Professional Development 
Entire Scale 

Coefficient Alpha 

.80 

.82 

.80 

.82 

.84 

.86 

.92 
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In conclusion, the results of the reliability analysis of this study 

verify current literature which reports high reliability for all of the 

subscales as well as the entire scale. 

Discussion of the Results of Hypothesis Testing 

The independent variable of nursing education was canpared to job 

performance in the specific areas of leadership, critical care, 

teaching/collaboration, planning/evaluation, communication and pro

fessional development. Null hypotheses were not rejected except in 

the area of leadership. In the area of leadership, associate degree 

nurses performed significantly more leadership behaviors than 

baccalaureate degree nurses at the o(.. < . 05 level of significance. 

This result is consistent with Nelson's (1978) study which found 

that technical nurses rated.themselves significantly higher than 

baccalaureate nurses, but in this same study the nurses' supervisors 

rated the baccalaureate degree nurse significantly higher· in the areas 

of overall performance and administration. McCloskey (1983) using the 

Six Dimension Scale of Nursing Performance cited contradictory results. 

McCloskey found that baccalaureate nurses rated themselves significantly 

higher in leadership skills than associate degree or diploma nurses, 

but that their supervisors reported no difference between any of the 

nurses in the area of leadership. In Schwirian' s study using the 

Six Dfulension Scale ·of Nursing Performance, neither the nurses 

· self-appraisals, nor the supervisors' appraisals showed a significant 

difference in the area of leadership. Despite these contradictory. 

findings in the literature, this researcher expected to find baccalau

reate prepared nurses would score significantly higher in leadership 

skills than would associate degree nurses. 
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Two possible explanations for the significant finding could be 

the use of self-appraisals and the geographical location in which the 

study was conducted. It may be possible that the baccalaureate nurses 

were more honest in their self evaluations than were associate degree 

nurses. In A:i.me's study on self evaluation (1979), it was foillld that 

the higher the status in the organization the less discrepancy was 

noted between supervisory and self evaluation scores. If a baccalaureate 

nurse's status within the organization is considered higher than the 

associate degree nurse's status, then the discrepancy in scores could 

be associated with the amount of status in the organization. The 
--..._, 

s~xp1a.nation deals with the geographical area in which the study 

was conducted. 

This study was conducted in a medically oriented southeastern 

United States city which contains two associate degree programs and one 

baccalaureate program. Even with a transient population, 11 of the 14 

baccalaureate nurses in this study were from the one baccalaureate 

nursing program in the city. It is possible that this baccalaureate 

program may need more emphasis for its baccalaureate graduates in the 

area of leadership. 

In the areas of critical care, teaching/collaboration, planning/ 

evaluation, communication and professional development, the n~ll 

hypotheses were not rejected which indicated no difference in the 

performance of baccalaureate and associate degree nurses in these 

areas. This finding is also inconsistent with the conceptaul framework. 

Furthe:rrrore, this study documented higher group means for associate 

degree nurses in every area except ccnmunication, but these means 
' _________________ ...... ,._~--~. 

were no:t---signi-f-icgntJ:Y highe~-~ One possible explanation for this 
~------------ -.. --·~---···----·-"' 
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are expected to function within the health care institution. 
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In the three institutions in which this study was conducted, 

there are no differences in the job description, utilization or wages 

for baccalaureate degree nurses. It is possible that the canpetencies 

that were present upon graduation were not translated into performance 

because these skills were not expected or valued within the work 

setting. Sheahan ( 1972) believes that when baccalaureate nurses 

function as undifferentiated members of a health terun that they soon 

perform nursing care at t.he lowest level. Gray et. al. ( 1977) 

supported this view and stated that if all nurses are evaluated by the 

same criteria and if those criteria are within the realm of all-nurse ·. 

activities, then it will look as if there is no difference between 

the actions of baccalaureate and associate degree nurses. Also, if the 

employer showed little concern for the increased scope of function of 

the baccalaureate degree nurse then motivation to maintain professional 

level functions may decrease. 

Implications 

The implications of the findings in this study will now be 

considered in the areas of entry into practice, quality of patient 

care, and nursing administration. These study results certainly do 

not support baccalaureate education within the practice setting for 

the professional level of entry into nursing practice or for an 

increased quality of patient care. 

The most ~pressive implications in this study are in the area of 

nursing administration. Literature consistently documents the 

differences in competencies of associate degree and baccalaureate degree 
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nurses upon graduation, but this study indicates little difference in 

performance. It is ~perative that nursing administrators realize 

the differences in nursing competencies and provide a practice cl~ate 

in.congruence with these differences. Especially with the advent of 

DRGs, nursing administrators must have each nurse performing at the 

level for which they were educated in order to provide patients with 

economically efficient quality patient care. In summary, this 

researcher does not believe that it is accurate to assume that 

baccalaureate degree nurses should not be the professional entry level 

into nursing practice based on this study. It is also inaccurate to 

assume that baccalaureate nurses higher educational level has no effect 

on quality of patient care based on this study until nursing 

administrators begin using baccalaureate nurses as they were educated 

in the practice settings. 

Limitations 

The l~itations of this study include the following: 

(1) The srunple size was small as a result of the poor ·response 

rate of useable questionnaires (25 percent). 

( 2) The researcher was unable to obtain an accurate sample 

population of registered nurses 6 to 12 months post

graduation from the health care institutions. 

(3) This study is representative of a l~ited geographical area. 

(4) A large percentage of baccalaureate graduates in this study 

represented one baccalaureate school of nursing which l~ited 

generalizability. 

(5) Diploma nurses 6-12 months post graduation were not available 

for this study. 
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Summary and ]mplications for Further Research 

Summary of the Study - This study has compared the job performance · 

of associate degree and baccalaureate degree nurses in the areas of 

leadership, critical care, teaching/collaboration, planning/evaluation, 

communication, and professional development. A review of the literature 

wap performed in the area of job performance which resulted in 

contradictory findings between the job performances of associate 

degree and baccalaureate degree nurses. However, the researcher's 

conceptual frrunework indicated that baccalaureate degree nurses should 

perform at a significantly higher level of job performance than do 

associate degree nurses. 

The results of this study indicated that there is no significant 

difference between the job performance of associate degree and 

baccalaureate degree nurses in the areas of critical care, 

teaching/collaboration, planning/evaluation, communication, and 

professional development and that associate degree nurses reported the 

performance of significantly more behaviors in the area of leadership 

than baccalaureate nurses. These findings did not support the 

conceptual frrunework, and this researcher concluded that no 

generalization could be made in the area of entry into practice and 

quality of care. 

]mplications for Further Research - This study suggests the 

value of further investigation in the area of job performance. Recommen

dations for further study are identifed as follows: 

(1) Replication of this study with a larger sample, over a larger 

geographical area, and using supervisory appraisals as well 

as self-appraisals to increase the generalizability of the 



results. 

(2) Evaluation of the accuracy of self reports in the area of 

job performance. 
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(3) Exrunination of the relationship between self appraisals and 

educational level. 

( 4) Exrunination of job performance of baccalaureate nurses in a 

primary care setting versus a terun leader setting. 
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Appendix A 

Approval of Study by MCG 

Human Assurance Conmi ttee 



• ,...,., ... ., "• n~~lo.lf>l"""l't'-&;; \.oVIVIIVIII ll:t: 

REQUEST FOR REVIEW OF RESEARCH PROPOSAL INVOL VJNG HUMAN SUBJECTS 

INSTRUCTIONS 

All research Involving human subjects done at MCG, or by MCG investigators, 
must be reviewed by the Human Assurance Committee (HAC), The HAC meets on the 
fourth Monday of each month. Protocols to any funding source should carry a letter 
of approva.l from the HAC. DHHS will not consider any proposal for human studies unless 
an approval letter accompanies the application- or arrives at DHHS within the next 60 
~yL -

To obtain HAC review, send- to: The D!vlslon of Research Administration, AA-130, 
the original and four copies of: 

1) this form {tiAC 10 1-81) 
2) your Description· of Research Proposal (instructions appended; HAC-102-8 1) 
J) your Informed Consent Document, (instructions appended; HAC-10.3-S 1) 

If applicable, also send five copies of: 
4) Investigational Drug Information Sheet, (HAC-104-81) 
5) Investigational Device Information Sheet, (HAC-105-81) 

V .. A .. Patients;., All protocols Involving VA patients must be approved by the VA Research 
and Development Committee. If use of V.A. patients Is contemplated, send five copies 
of this proposal to V.A. Medica: I Research Service ( 151), Room 58-144. Indicate whether 
this has been done: Nil\ YES. 

DATE: _______ r~Je~c~em~h~e-r_.7~,~'-9~R.3~---------------------------------------

TliLE OF PROJECT~ _......,A-_CIIN~.:.:.o~mll.lll'pl.\ili~t.ar .. ;ws:...Jo""n~o~f~J'-o:o~b~P=-e;&., r~f~g.ra.;,jmtJiil:al&.jn~cg);;e~b"-l'':-.:ofuaw,llWrll-is .. er;~.~si1G.o-__ _ 

Educated in Associate Degree and Baccalaureate Nursing Programs 

PRINCIPAL INVESTIGA iOR: _N.·.-au.;;n.-c....,y.......,.T_a...,.,y_.l .... o.__r.__ ______ _.JDEGREE) _...;B;;.;S.-N;.;._ __ 

DEPARTMENT: qr d ~ N 

MAJLING ADDRESS: 

• 
~ - . ~ ·~- - - ~ . ~ 

PARTICIPATING INVESTIGATO~S (WITH DEGREES, AND DEPARTMENTS):_ ... N-./.-A.__ ___ _ 

~ 
STATUS OF PRINCIPAL INVESTIGATOR (circle): Faculty /Post-Doctoral/@radu~,W/Undergraduate 

Other--------------------------------

FACULTY SPONSOR (for Student Protocols): Regina L .. Monnig r Ph.D. 

GRANT INFORMATION: 
Supporting Agency: --~N-./..;A.;.._ ___________________ _ 

Grant or Contract #: ----~....,.------------------
Grant Title (if different from above): -------------------

Principal Investigator (if different from above): ---------------

If subcontract, or If MCG is collaboiating institution~ give primary institution and 
Principal lnvestiga tor: _____ ....,...,.....,., _ _....._ __ _......_ ________ .,.,.,.~~ll'l'l!""~ 

tJniver§ ±ty Hos-p. 
SITE OF INVESTIGATION: MCG J.._VA HOSPIT.A~ _ __..(see Instructions) OTHER3;t, ,Tpaeph Hosp. 

STARTING DATE OF PROJECT: January 1 q-~-~·~------DU_RATION OF PROJECT: N/A 

·· ... ·~···~" ..• / 
' ..... ~·.! 

i 

r' 



11 . PLEASE INDICATE 'NH'ETHER ANY. OF THE FOLLOWING ARE INVOLVED: 

Patients as experimental subjectsoo••••••••••••••[] 
Patients as control subjects ••••••••••••••••••••• (] 

Non-patient volunteers ................... ~ ••••• ~ •• ~ 

Students as subjects ••••• ~~··•&••••••••••••••••••(] 
Trainees as subjects •• o .. o o ~· ••• ...... ·~.eo ... ••• o ••• (.] 

Pregnant subjects.~~:· •• 000 eo. CIC> ••. e ... o ..... OCIOOOO 0 .(] 

Minor subjects less than 18 yearsoooooouooeooo~G[] 

Subjects whose major l&nguage is not English .. o ere(] 

Mentally disabled s~ject~··••••••••••~••o.,••••••[] 
Prisoners, parolees, or incarcerated subjects •••• [] 

Subjects _studied at non-."lCG locati(Jns.-. •••••••oe .. D<l · 
Subjects studied at· ~G affiliated hospitals ••••• D\] 
Subjects in the Armed Services (Active Duty) ••• u[] 

Filming, video-or-recording of subjects ........... [] 

Data banks, ·data arch~ves- and/or medical records 

Ionizing radiation, diagnostic or therapeutic ••• 

s·ubjects to be paidc.o.oeoOoOODO~OOOOOC>OCIOCIGOCIOCIGO 
Charges incurred by subjects ..................... .,.oe• 

Charges levied ·against Jrd party carriers.,e~oos•o 

Per., Subject fees to-physicians (Finder-as fee)o 

Autopsy or sut·gical pathology . tissue ... ., oo •• oe ... o 

Placental tis~ue"ooo•• ..... eo• •••• Go •• .a•o•eo oo.co oc 

E-xperimental- dr1Jgsc;.-•• a·•oo •oG •o• "C'l. 0 •• oooooo 0 c 001 

Approved drugs fo~ "non-fOAt• ·approved condition~ 

Placebc(s). ~- e• o·--·~ ... 0 .. -~.Ill.., c .• II ........... o-., ID f\ ·~. 

Experimental· deviceso .................... o."' .................... $. 

IV If radiation materials are to be used, please 'complete the following: 

v 

~otope to beadmin~tered~~~~~~~~~~~~~~~~~~~~~~~~~ 
Chemical form 

------~~~--~~~~---------------------------------------------. Dose to ~ngle subJect (m Cl or~Ci/Kg>~~~~~~~~~~~~~~~~~~~~ 
Numberofdosespersubject ______________________________ ~~----~---------
~vm any other radionuclide exposure occur as part of this project? YES NO __ _ 

Hyes, indicate agent and dosage:~~~~~~~~~~~~~~~~~~~~~ 

Permit Number ------ Holder of Permit 

. Approved, Chairman1 Isotope Committee Date 

The Principal Investigator and, where applicable, the Faculty Sponsor hereby assures the 
Committee that an procedures performed under the protocol will be conducted by individuals 
iegally and responsibly entlUed·.to do so, and· that any deviation from the- protocol (change in 
recruitment procedures, .drug dosage, etc .. ) will b·e -submitted ~o the HAC fo.r approval prior to lts 
lmplemer,tatlon. 

Pll/~3 } 2- ) 7 ;::;.:· ? 
. , I."' ·-

DATE DATE FACULTY SPONSOR 

DATE 

Approval (Indicated· by signature) Is required trom the Chairman of eac:h department involv= 
ed ln the research projecto 

DATE. DEPARTMENT CHAIRM;\N DEPARTMENT 

·DEPARTMENT CHAIRMAN 

\1 A C"t:: 'SEP.VtCE 
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Letter of Request to Perform Data Collection 



DATE: December 13, 1983 

TO: Nancy Taylor 

FROM: Julia N. Brft~ 
HUMAN ASSURANtr 

SUBJECT: HUMAN ASSURANCE PROTOCOL 

Mc~dicai Colle~e of Georgia 
Augusta. Georgia 30912 

Division ut flesearcr1 Administration 

The Human Assurance Commit tee has revie~ved and approved 
the protocol title "A Comparison of Job Performance by 
Nurses Educated in Associate Degree and Bac~alaureate 
Nursing Programs" by the exempt procedure in accordance 
with the DHHS policy and the institutional assurance on 
file with the DHHS. 
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letter of Request to Perfonn Data Collection 



Ms. Patty_ Nayyar 
Associate Director of Nursing 
Ta~dge Memorial Hospital 
Medical College of Georgia 
Augusta, GA 30912 

Dear Ms. Nayyar: 
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. ... :. .... 983 

As per our conversation December 16, I am requesting permission to use 
nurses at Talmadge Memorial Hospital to obtain data for my study on 
job performance. This study is being conducted to fulfill the require
ments for my Master's Degree in Nursing Administration at the Medical 
Cbllege of Georgia. 

Staff nurses six rronths to one year p:>st-graduation will be asked 
to complete Schwirian's Six-D~ension Scale of Nlirsing Performance and 
a derrographic data sheet. These forms are included for your perusal 
as well as a cover letter to the staff nurses explaining the study and 
study procedures. 

Cbpies of the enclosed forms will be delivered to the appropriate 
nurses on January 17 by attaching to each nurse's respective t~e 
card. The completed forms will be returned to the researcher by mailing 
them in enclosed envelopes. · 

Your cooperation in this study is sincerely appreciated and, of course, 
the results of this study will be shared with you and anyone interested 
at Talmadge Memorial Hospital. 

Sincerely, 
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\___ 

Derrographic Data Sheet 



Ms. Linda Til by 
Director of Nursing 
Saint Joseph Hospital 
2260 Wrightsboro Road ( 10) 
Augusta, GA 30910 

Dear Ms. Tilby: 
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December 7, 1983 

As per our conversation November 28, I run requesting permission to use 
nurses at St. Joseph Hospital to obtain data for my study on job 
performance. This study is being conducted to fulfill the requirements 
for my Master's Degree in Nursing.Administration at the Medical College 
of Georgia. · 

Staff nurses six months to one year postgraduation will be asked to 
complete Schwirian's Six-Dimension Scale of Nursing Performance and a 
demographic data. sheet. These forms are included for your perusal as 
well as a cover letter to the staff nurses explaining the study and 
study procedures. 

Copies of these forms will be delivered to your office January 9, 1984 
for distribution to appropriate staff nurses with their paychecks 
January 13. All staff nurses should be included who graduated fran 
their basic nursing school six to twelve months prior to January 1984. 
Nurses to be excluded include: 

1) Nurses who were Licensed Practical Nurses prior to_ 
graduating from a Registered Nurse Progrrun. 

2) Nurses who were originally-associate or diploma nurses and 
recently graduated from a Baccalaureate or higher degree 
program. 

The staff nurses will be asked to return these forms within one week 
to your office. A large brown envelope will be left with your secretary 
to collect returned forms and I will pic~ them up on January 20. 

Your cooperation ·in this study is sincerely appreciated and, of course, 
the results of this study will be shared with you and anyone interested 
at St. Joseph Hospital. 

Sincerely, 
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Demographic Data 

The following infor.mation is requested to assist in data analysis. 
Please respond to the following questions by checking or filling in 
the appropriate blank. 

(3,4) 

(5,6) 

(7,8) 

{9) -

Age --
Hours worked per week --
Months employed since graduation from nursing school --
Level of initial nursing education 

Associate Degree --Diploma in Nursing --Baccalaureate degree --Master's degree in Nursing --Doctorate degree in Nursing --
(10) If a graduate of a Baccalaureate degree program, did you have 

an associate degree or diploma previously? 

Yes --No --Not applicable --
(11) Type of area currently working 

General Medicine/Surgical floor or subspeciality -- (ex. Cardiology) 
__ Special or Intensive Care Unit 

Psychiatric --Pediatrics --Obstetrics --__ other (specify) ____________ _ 

( 12) Type of nursing position you plan to hold five years fran 
now 
--------~---

(13) If you graduated from the Medical College of Georgia, did you 
participate in the senior preceptor program? 

Yes --No 
----: 

Not applicable --
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Six D~ension Scale of Nursing Performance 



SIX-DIMENSION SCALE OF NURSING PERFORMANCE (6-D SCALE) 
(Schwirian, 1978) 

Performance of Nursing Behaviors 
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Instructions: This section contains a list of activities in which nurses 
engage with varying degrees of frequency and skill. For those activities 
that you do perform in your current job, please indicate how well you 
perform them by using numbers fran the following key: · 

1 - Not very well 
2 - Satisfactorily 
3 - Well 
4 - Very Well 
X - Not expected in my current job 

_____ Teach a patient's family members about the patient's needs. 
_____ Coordinate the plan of nursing care with the medical plan of care. 

Give praise and recognition for achievement to those under your 
-----direction. · 

Teach preventive health measures to patients and their frumilies. -----Identify and use community resources in developing a plan of care -----for a patient and his frunily. 
Identify and include in nursing care plans anticipated changes in -----patient's condition. 
Evaluate results of nursing care. -----Promote the inclusion of the patient's decisions and desires -----·concerning his care. 
Develop a plan of nursing care for a patient. -----. Initiate planning and evaluation of nursing care with others. 

----~ Perform technical procedures: e:g., oral suctioning, tracheostomy -----care, intravenous therapy, catheter care, dressing changes, etc. 
Adapt teaching methods and materials to the understanding of the -----particular audience: e.g., age of patient, educational background, 
and sensory deprivations. 
Identify and include ~diate patient needs in the plan of nursing -----qare. 
Develop innovative methods and materials for teaching patients. ----Communicate a feeling of acceptance of each patient and a concern ----for the patient's welfare. 
Seek assistanGe when necessary. 

----~ Help a patient communicate with others. 
----~ Use mechanical devices: e.g., suction machines, Gamco, cardiac ----monitor, respirator, etc. 

Give emotional support to family of dying patient. 
----~ Verbally communicate facts, ideas, and feelings to other health ---terum members. 

Promote the patient's right to privacy. ----Contribute to an atmosphere of mutual trust , acceptance, and ----respect among other health terun members. 
Delegate responsibility for care based on assessment of priorities ----of nursing care needs and the abilities and limitations of 
available health care personnel. 
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_____ Explain nursing procedures to a patient prior to perfoTIDing them. 
_____ Guide other health terun members in planning for. nursing care. 
-~Accept responsibility for the level of care provided by those under 

your direction. 
Perform appropriate measures in emergency situations. 

----~Using teaching aids and resource materials in teaching patients and 
their families. 
Perform nursing care required by critically ill patients. 

----~ Encourage the frunily to participate in the care of the patient. -----Identify and use resources within your Qealth care agency in -----developing a plan of care for a patient and his family. 
Using nursing procedures as opportunities for interaction with -----patients. 
Contribute to productive working relationships with other health ----terun members. 
Help a patient meet his emotional needs. ----Contribute to the plan of nursing care for the patient. 

----~ Recognize and meet the emotional needs of a dying patient. 
----Cormnmicate facts' ideas' and" professional opinions :Ln writing to 

patients and their families. 
Plan for the integration of patient needs with family needs. 

---~ Function ca~ly and competently in emergency situations. 
---~ Remain open to the suggestions of those under your direction and -----use them when appropriate. 

Use opportunities for patient teaching when they arise. -----

. Instructions: Using the following key, please indicate on the line at 
the left of each item the number that best describes the frequency with 
which you engage in the following behaviors. Key: 

1 - Seldom or never 
2 - Occasionally· 
3 - Frequently 
4 - Consistently 

Use learning opportunities for on-going personal and professional ----growth. 
Display self-direction. ----Accept responsibility for own actions. -----Assume new responsibilities within the limits- of capabilities. 

----~ Maintain high standards of self-performance. -----Demonstrate self-confidence. 
----~ Display a generally positive attitude. 
----~ Demonstrate knowledge of the legal boundaries of nursing. 
----::: Demonstrate knowledge of the ethics of nursing. -----Accept and use constructive criticism. ----
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January 1984 

Dear Staff Nurse: 

I run a graduate student in Nursing Administration at the Medical College 
of Georgia conducting research on the subject of job performance. A 
select group of registered nurses 6 months to one.year postgraduation 
are being asked to participate in this study. I would greatly · 
appreciate your participation in this group. 

Realizing that your time is limited, a short questionnaire is enclosed 
along with a fonn requesting demographical data which should only take 
ten to fifteen minutes to fill in. When completed,. seal your question
naire and demographic data sheet in the enclosed envelope and return 
to the office of Nursing Administration within one week. 

Please do not place your name on the questionnaire or demographical 
data sheet, this is an anonymous questionnaire. Your head nurse and 
supervisors will not have access to these job perfoTimance questionnaires, 
they will only be seen by the researchers for compilation of data 
purposes. The return of your questionnaire· denotes your voluntary 
consent to participate in this study. 

If you would like the results of this study mailed to you, please 
place your nrune and address on a separate piece of paper and place 
in the enclosed envelope. I encourage you to call me if you have any 
questions about this study. 

Thank you very much for your assistance and participation in this 
study. 

Sincerely, 

Nancy Taylor 
---- - -
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January 1984 

Dear Staff Nurse: -

I rum a graduate student in Nursing Administration at the Medical College 
of Georgia conducting research on the subject of job perfonnance. A 
select group of registered nurses 6 months to one year postgraduation 
are being asked to participate in this study. I would greatly 
appreciate your participation in this group. 

Realizing that your time is l~ited, a short questionnaire is enclosed 
along with a form requesting deroographical data which should only take 
ten to fifteen minutes to fill in. When.campleted, seal your 
questionnaire and demographic data sheet in -the enclosed self-addressed 
strumped enveloped and return to me within one week or as soon thereafter 
as possible. 

Please do not place your nrune on the questionnaire.or demographical 
data sheet, this is an anonymous questionnaire. Your head nurse and 
supervisors will not have access to these job performance questionnaires, 
they will only be seen by the researchers for compilation of data 
purposes. The return of your questionnaire denotes your voluntary 
consent to participate in this study. 

If you would like the results of this study mailed to you, please place 
your name and address on a separate piece of paper and place in the 
enclosed envelope. I encourage you to call me if you have any questions 
.about this study. 

Thank you very much for your assistance and participation inthis study. 

Sincerely, 




