
A COMPARISON OF REGISTERED NURSES' ROLE ·CONFLICT AND ROLE 

AMBIGUITY IN MATERNITY CARE UNITS 

by 

Lydia w. Parrish 

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 

December 

1992 



A Comparison of Registered Nurses' Role Conflict and Role 

Ambiguity in Maternity care Units 

This thesis submitted by Lydia Parrish has been 

examined and approved by an appointed committee of the 

faculty of the School of Graduate studies of the Medical 

College of Georgia. 

The signatures that appear below verify the fact that 

all required changes have been incorporated and that the 

t:tiesis has received "final approval with reference to 

content, form, and accuracy of presentation. 

This thesis is therefore accepted in partial 

fulfillment of the requirements for the degree of Master of 
~ 

Science of Nursing. 

Date 

Dean, School of Graduate Studies 



Acknowledgements 

I wish to express my gratitude for the many individuals 

who shared their valuable time, expertise, and encouragement 

in the preparation of this thesis. 

· To the members of my committee, Dr. Cecilia Tiller, 

major advisor, Dr. Elizabeth Pond, Dr~ Diane Boyle, 

Dr. Martha Bradshaw, and Dr. Cathryn Glanville, whose 

expertise and guidance was always present, 

To -my colleagues and friends Lena. Warren, Ro·salie 

Stevenson, Becky King, Brenda Wulfekotte, Mary Hipp, and 

last_but certainly not least Sissy Copeland, for their 

continued support and encouragement, 

To Dr. Deb Acorn for her knowledge of data analysis, 

To everyone of them, I am sincerely grateful. 

ii1 



Dedication 

To my husband, Bill, and children, Melanie and Anne

Marie, who have supported and encouraged me with their 

patience and- love 

iv 



I 
LYDIA W. PARRISH 
A Comparison of Registered Nurses' Role Conflict and Role 
Ambiguity in Maternity Care Units 
{Under the direction of Cecilia Tiller, DSN) 

Traditionally, newborns have been cared for by a 

nursery nurse, and postpartum women cared for by a 

postpartum nurse. The concept of mother-baby dyad, where 

one nurse cares fqr both mother and baby in the mother's 

roo}!l, is a more recent approach to nursing care. The 

combination has created dramatic changes for neonatal and 

maternity care nurses. 

The purpose of this study was to investigate and to 

compare registered nurses' role conflict and r.ole ambiguity 

in the traditional maternity care units and the mother-baby 

dyad. A descriptive design was used. The significance of 

the study was to identify and compare variables which 

influence dissatisfaction of nurses in the traditional 

maternity care units versus mother-baby dyad. 

A convenience sample of 124 registered nurses from nine 

hospitals responded to two questionnaires; a demographic 

questionnaire and the Nursing Index of Role Conflict and 

Role Ambiguity (NIRCA). Demographic data results were 

analyzed with descriptive statistics. At-test was used to 

analyze the data from the NIRCA. Results revealed no 

statistically significant difference in regard to mother

baby dyad nurses' role conflict or role ambiguity and the 

traditional unit nurses' role conflict or role ambiguity. 
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CHAPTER I 

Introduction 

The conventional American maternity care·system is 

"fast becoming a dinosaur" (Waryas & Luebbers, 1986, p. 9.8) • 

In the traditional system,. the .mother .is transferred from 

the labor room, to delivery, to recovery,. then to 

postpartum, while the baby is separated .from the mother and 

taken to the nursery. A newer concept, ·,mother-baby· dyad, 

enables one nurse to ca.re ·for both the mother and the baby. 

and allows s1gnificant others to remain with the mother. 

This diff~rs £ram the traditional model of a maternity nurse 

caring for the mother and a-neonatal nurse caring· for the· 

infant. The mother-baby dyad requires reorganization ·of·the 

subspecial ties, and involves combining. the roles of the . 

neonatal nurse and the maternity n~rse. 

· Statement of the.Problem 

The combination .of maternal/neonatal care has created 

dramatic changes for neonatal and· maternity care nurses·. 

Nurses are called upon to.expand their knowledge base and 

provision of care to mother and baby. Role stress leading 

to role strain may be generated with these changes. 

According to role theory, role stress occurs when a 

social structure, such as maternity care units, creates 

1 



difficult, conflicting, or impossible demands for occupants 

of positio11s within the structure (Hardy & :conway, 19.88). 

2 

_ Role ambiguity and role conflict are examples of role stress 

(Hardy & Conway; Rizzo, House, & _Lirtzman, 1970). Role 

ambiguity occurs when there are unclear or no specific set 

of tasks or responsibilities in the role performance. Role 

conflict occurs when there is· behavior expected of an 

individual- from more than one source.- This investigator 

compared registered nurses' role conflict and role·ambiguity 

in maternity care units. 

Purpose of the study 

The purpose of this study was to inv·estigate arid to 

compare role conflict and role ambiguity of .registered 

nurses in the mother-baby- dyad, and in the traditional 

subspeciai ties, 1·abor · and de.livery, nursery, -- and postpartum. 

significance of the Study 

With ·the results from this study,· the presence of role 

conflict and role ambiguity may be identified and compared 

in the maternity care units. Role stress leads to role 

strain (Bedeian & -Armenakis,_ 1981; -Hinshaw·& Atwood, 1983; · 

Kahn, Wolfe, Quinn, Snoek, & Rosenthal, 1964; Rizzo et al., 

1970). When role strain is-prevalent, dissatisfactionmay 

occur. In addition, the effects -of role strain may -lead-to 

reduced commitment to-professional values and reduced 

quality of patient care. Role strain also may result in a 

tendency-for staff to leave.the unit or organization. If 



health professionals, hospitals, or patients are.to benefit 

from role relationships, it becomes increasingly important 

to identify variables which influence this dissatisfaction. 

Recommendations could be made for modifying the variables. 

Conceptual Framework 

3-

In Bedeian and Armenakis' (1'981) initial study of role 

conflict and role ambiguity, 202 employees from the Veterans 

Administration Medical Center were surveyed. The 

participants represented a cross-section of employees from 

all levels of _the nursing hierarchy and from all 

departments. As a result of their study, the researchers· · · 

constructed -a model (Appendix A) of the consequences of role 

conflict .and ambiguity~ Two exogenous·va-riables, role 

conflict and role .ambiguity, and -three endogenous. variables,· 

tension, dissatisfaction and ·propensity to leave, were 

reported. The researchers-proposed that role conflict and 

role ambiguity had a direct and positive impact on• both job-· 

related-tension and propensity to leave an organization, and 

a direct and negative effect on job satisfaction. 

S.atisfacti.on directly affected ·propensity to leave,-whereas 

tension fndirectly affected potential turnover through its 

effect on experienced satisfaction. 

The .results supported the negative._ rel~tionship between 

job satisfaction and turnover and supported the importance 

of role perceptions in job-related attitudes and job 

satis.faction on the perceived propensity to leave or stay in 

·I 



the organization. The model was consistent with past 

research .and theory as seen in the work of Brief and Aldag 

(1976), Johnson and Graen (1973), and Van Sell, Brief, and 

Schuler (1981). The_conceptual model of Bedeian and 

Armenakis (1981) was used as a basis for examining part 

of the model in regard to role conflict and role ambiguity 

in maternity care units. For the purpose of this study, 

role -conflict and role ambiguity are subscales of stress, 

· tension is -viewed as st.rain, and satisfaction is viewed as 

dissatisfaction (Figure 1). 

Research Question 

The research question developed for this study was as 

follows. What role conflict and role ambiguity. occur in · 

registered nurses working in maternity care units? 

Study Questions 

4 

The study questions.developed for this study are listed 

below. 

1. What difference' occurs in role conflict of 

registered nurses in mother-baby dyad-units· when 

compared.to registered nurses in traditional 

units? 

2. What difference· occurs in role ambiguity of 

registered nurses in mother-baby dyad units when 

compared to registered nurses in traditional 

units? 



Stress 

Role Subscales 

Dissatisfaction 

Propensity to.Leave Unit/Organization 

Figure 1. Model of the Consequences of Role Conflict and 
Ambiguity. 

Adapted from: Bedeian, A.G., & Armenakis, A. A. (1981). 
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Definition of Terms 

The following terms -were defined- .for the purpose of 

this study. 

Registered nurses 

Registered nurses are those nurses who have passed the 

state board examinatiort and are practicing as licensed 

professional nurses. For.the.purpose of this study, 

re9istered nurses will have a minimum of six months 

experience in the present unit. and .hold a staff nurs-e· 

position. 

Role conflict 

Role conflict is behavior expected of an·individual 

from more than -one source (Hardy & Conway, 1988). 

Role ambiguity 

Role ambiguity is unclear or unspecified tasks or 

responsibilities in the role performance (Hardy &·Conway, 

1988). 

Maternity Care Units 

A. · Mother-baby dyad is a type of patient ca.re 

structure in which the newborn stays in ·the room ·with· the· 

mother until discharge .. · Significant others may remain 

during any and all health care in .this one room. Nursing 

care for mother and baby is performed by one nurse during a 

designated period of time. 

B. The traditional system is a type of patient 

care structure in which there is a separate labor and 
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delivery unit, a separate newborn nurs·ery, and a separate 

postpartum unit. Each has its .own staff, and that staff 

functions only within its own domain. 

Assumptions 

The assumptions for this study are listed below. 

1. Change creates stress. . 

2. Stress leads to strain. 

3. Attitudes direct behavior. 

4 •. Role conflict and role ambiguity exist in nurses 

experiencing change. 

Limitations 

The limitations· of this study include-': 

1. The study was composed of a small convenience 

sample. 

2. Individual's responses might have been influenced 

by conditions of the moment and were.not under the control 

of the investigator. 

7 

3. The hospitals were from the same_. geographical area· 

and not necessarily representative of the entire population 

of registered nurses. 

4. The conceptual framework had .a complexity of 

variables, and only a piece of the model was examined in 

this study. 
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Summary 

In this chapter, the investigator reported changes in 

maternity care with the reorganization of the traditional 

subspecialties and combining the roles of neonatal nurse and 

the maternity nurse. Role stress (i.e. role conflict and 

role ambiguity) leading to role strain may-be generated with 

these changes. The purpose .and significance of the study 

were also·reported. The-Bedeian and Armenakis (1981)· model 

of the Consequences of° Role Conflict/Role Ambiguity was 

used as a framework in the investigation of part of the 

· · model. · Lastly, the definitions of terms, assumptions ,and 

limitations were addressed. 



CHAPTER II 

Review of Literature 

This literature review includes literature related to 

changes in maternity care, role conflict and role ambiguity, 

and measures of role conflict and role ambiguity. ·. These 

.topics were.selected for their support.arid guidance of the 

study. Each topic will be di.scussed.for relevance-to this 

study. 

Changes in .. Maternity Care 

Gay, Edgil, .and Douglas .(1988) reported: 

Changes in intrapartum and postpartum care are just as· 

dramatic as those in antepartum care; and ·except for 

the advent of electronic fet_al monitoring, most changes 

are related to nursing .and medical practices and 

hospital policies and not to high technology.· (p. 398) 

In planning and implementing the mother-baby dyad,· several 

authors referred to the change.theory (Ellis, 1987; Mother-

. Baby ·Care, 1989; Reed & Schmid., 1986; Watters, 1985). All 

authors agreed with the following: .(a) persons in authority 

must support the change, (b) persons involved must 
~ 

participate in the planning, (c)· persons to-.be affected must 

be involved, and (.d) the change must take . .place .gradually. 

As cited by Ellis, resistance is due to the ·idea of 11·change 
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being a threat; misperception-of what·is intended; lack of 

information; and relative satisfaction with the present 

situation" (p. 14). 

10 

Reed and Schmid (1986) assessed implementation of the 

mother~baby dyad.· · Cross-training was the method of choice 

for educating the· nurse in both areas of labor/delivery and 

·nursery/postpa_rtum. In the same hospital, Gerlach ·and 

Schmid (1~88) implemented a modified cross-training approach 

to train nurses for the mothe-r--baby dyad. In· this approach, · 

a skills list for the labor/delivery and nursery/postpartum 

areas was developed. The approach also included an 

instructional program of lectures,· independent study, and 

clinical experience involving a preceptor. Results 

indicated that "competency-based skills and ·objective 

selection criteria are mandatory. for-successful ·cross

training" (p. 338). 

Vezeau·and Hallsten (1987) implemented a plan for 

mother-baby dyad by using·the Program Evaluation-and Review 

Technique (PERT). Plan~ing efforts were among three. 

conunitte·es: organizational, ·educational, and· facilitating. 

Each committee· had its goals and its specific tasks with a 

time schedule; however, no·data or results were reported. 

Limited research in regard to mother-baby dyad-has been 

conducted·. Paukert (1979) surveyed 32 staff -members after 

implementation of a mother-baby dyad program. Sixty-three 

percent (n = 17) of the staff did not wish to return to· 
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traditional care. Eleven percent (n = 3) had no preference; 

while 26% .(n = 7) wished to return to traditional ·care. All 

the reasons given by.these seven staff members for wanting to· 

return to traditional· ·care were nurse-centered. The nurses 

were more comfortable with the old routines. 

Fraleigh (1984)· studied the implementation. of the 

combined mother-baby assignment to one nurse. Questionnaires 

were.completed by the·nurses and the patients. The nurses 

identified s.ix major areas of concern in regard to 

implementation •. These areas, listed• by priority, were (a) 

unfamiliarity with procedures, (b) organization of care, (c) 

knowledge base, ·( d) work load, ( e) patient teaching, and ( f) 

charting. The patients (n = 63 control group; n = 72 

experimental group) completed the questionnaire. The control 

group were patients who had not experienced combined care, 

and the experimental group were patients who had experienced 

combined care. Results indicated that both groups of· 

patients were prevented from obtaining adequate rest because 

of excitement, physical discomfort, too frequent feedings, 

and difficulty coordinating their activities around those of 

the baby, as well as too many visitors. The results 

indicated that the experimental group who had combined care 

did facilitate better teaching during the postpartum care 

such as instructions on diapering, feeding, and breast 

feeding. The experimental group felt better prepared to care 

for the baby at home. 



Watters (1985) surveyed five Canadian agencies where 

mother-infant nursing was implement.ed. The survey results 

suggested that .combined care for mother-infant was 

"feasible, cost-ef.fecti ve, satisfying, and beneficial" 

12 

(p. 484). Watters repqrted that benefits of mother-infant 

nursing have not been measured accurately; therefore, there 

is a need for careful evaluation to guarantee stability • 

. With more .accurate measurement, expansion· of the concept of 

mother-infant nursing would be-enhanced. 

In r~-sponse to the need for careful . evaluation of the; 

-mother-baby -dyad, the most recent .study by Watters and 

Sparrow (199.0) tested the value of the mother-infant nursing 

approach with 412 mothers. Four instruments were used 

including: (a)· a mother's hospital questionnaire on· 

maternal competence, satisfaction with care and breast 

feeding; (b) a mother's mail questionnaire compl-eted .one. 

week after discharge; ·(c) a telephone interview six weeks 

after discharge.inquiring about breast feeding;- and (d) a 

staff survey questionnaire about job satisfaction, 

competence, quality of care, and preference .of combined care 

versus traditional role. 

Watters and Sparrow (1990) found a positive·difference 

in.maternal perceptions of the patient-nurse relationship 

and a.positive difference in the overall rating of the 

mother-infant care. One significant finding revealed that 

multiparas benefitted more than ·primiparas., Primiparas 
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reported increased pressure because· of the ·increased time 

with the infant at·the bedside without adequate support .from. 

the nursing staff. The primiparas also reported discomfort 

in caring for the infants, but were less likely to return 

the infant to the nursery than the multiparas. Therefore, 

the primiparas reported.that they.were less rested-than .the 

multiparas.. However, no differenc.es in breast feeding 

between the.· two maternal· groups w~re noted. Significant to 

this investigator was the reported perception ·of the 

surveyed nurses being overburdened because o-f increased 

expectations for their performance·and the- heavier patient 

assignments • 

. Role Conflict .and Rol'e Ambiguity 

The study of role stress began with Kahn et al. ,. · ( 19 64) 

when those inve$tigators received funding to study· 

organizational stress. The importance of rol.e conf.lict,. 

role ambiguity, and overload in studying organizational 

effectiveness was _identified~ As a result, the basic 

framework, ·concepts, and operational definitions were 

established which laid the. groundwork .. for other ·research. 

Role Conflict 

The study of. role conflict-involved classical 

organization theory. In. classical organizational theo-ry ,· 

the chain-of-command principle is based on hierarchical 

order with the direction of auth.ority from top to bottom in 

an organization (Rizzo et al·., 1970). With this pystem, 
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members should be more satisfied and more effective in their 

performance, thereby leading to goal attainment for the 

organizati~n. Likewise, top management had more control and 

coordination with the principle chain-of-command. 

Another principle in classical organizational theory is 

identified as unity of command, which states· that ''for any· 

action-, an employee should receive orders from one superior 

only, and that there should be·only one leader and one plan 

for a group of activities having the same obje·ctive" · (Rizzo 

et al., 1970, p. 150 ). This principle .refers to a member 

of the organization not being caught in the middle of·two or 

more expectations -of various-other members. Another more 

recent principle,· according to Riz·zo et al. , is the 

principle of single accountability, stating that-a person· 

"should be accountable for the successful execution of his 

tasks to one and only one superior" (p. 150). 

In role theory, when the behaviors expected of an 

individual are inconsistent, the results may be stress 

(Conway, 1978; Rizzo. et al., 1970). Hardy and Conway '(1988) 

identified role stress as "difficult, conflicting, or 

impossible demands ·for occupants of ·positions with a ·social 

structure" (p. 1.59). -The source of role stress was 

primarily external to the individual, which created role 

strain, feelings of tension -and anxiety. Consequently, with 

role strain,.there was. usually a disruption of social 

interaction, and possible prevention of "goal attainment" in 
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the .system. For the health-care organization, role strain· 

led to reduced quality of patient care. In addition,• role 

strain resulted in increased.tension in health care 

providers leading to dissatisfaction and to loss of 

commitment to patient qare, professional values, and the 

organization (Bedeian & Armenakis, 1981; Hardy & Conway, 

1988; · ·Kahn et al., 1964; Rizzo et al.,· 1970). Therefore, 

role conflict was seen as a violation of the classical·. 

organizational theory and role theory leading to. decreased 

satisfaction and decreased organi~ational effectiveness~· 

Perrow (1965), studying role conflict in hospitals, 

reported that nurses as a-. prime exampl·e of· .groups who are 

-caught in multiple lines of authority, thereby experiencing 

increased role .conflict and dissatisfaction with the 

organization. The multiple lines includ.ed the 

administrative and medical hierarchies in -the-nurses' daily 

performance. 

A survey· conducted by Bailey, Steffen, and Grout (1980) 

concern~d perceived stressors of 1800 intensive care ·nurses. 

They reported the three most stressful areas far nurses were 

(a) management of the intensive care unit, (b) interpersonal 

relations# and .(c) patient care. Anderson and Basteyns 

(1981) identified the ·major sources of stress in 182 

intensive care nurses as staffing problems, heavy workload, 

and communication difficulties with physicians. 
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Hinshaw and Atwood (1983) reviewed studies of 

organizational stress, job satisfaction, and turnover in 

nurses. Stressors identified were: (a)-physical work 

environment; (b) staffing and workload; (c) lack of knowledge 

and skill; (d) management patterns; (e) communication 

difficulties; (f) professional-bureaucratic role conflict; 

and (g) leadership abilities. Likewise, in 

the initial stage of turnover, expectation of tenure and 

mobility, age, and education were important factors. staff 

perceptions of midstage turnover· factors were··1isted. as: ·(a) 

performance rewards and incentives; (b) ·job stress; (c) -role 

expectati·ons and- conflict; (d) j~b satisfaction; and (e) 

"intent to leave". Job stress, a major variable, was 

identified as related through joh dissatisfaction to turnover 

and productivity. 

Role Ambiguity 

Role ambiguity has been included also in classical· 

organizational and role theory. ·classical organization·a1 

theory posited that-in a ·formal structure there should be a 

specified set of tasks or responsibilities (Riz.zo et al., 

1970); thereby, management can hold the person accountable 

for his/her actions. In addition, Rizzo et al. stated that 

if the employee does not know specifications of duties, 

definition of role requirements or how the employee will be 

evaluated, the employee will "hesitate to make decisions and 

will have to rely· on a trial and error approach in meeting 

expectations of his superior" (p. 151). 
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The .study by Kahn et al. (1964) found that 3.5% of a 

national sample of employees experienced role ambiguity. 

According to Kahn et al., role ambiguity will lead to 

positive and negative coping mechanisms by the role occupant 

in an attempt to problem-solve and reduce role stress. As ·a 

result, role ambiguity would .inc:r;ease the chances of role 

dissatisfaction, loss of self-confidence, tension, and.less 

effective performance by the individual. 

Smith (1957) measured the effects .of problem solving -in 
I 

an.experimental study of 140 college students who had·· . 

varying amounts of role ambiguity. Without clarification of 

the role. each· member was ·to perform., the efficiency iri' · .. 

solvin~ a problem was significantly less than when the role 

·was made clear. Role ambiguity significantly- reduced 

satisfaction with the experience, and the hostility lev~l.of 

the group·under conditions of role ambiguity was 

significantly increased. 

Aiken (1984) found that dissatisfaction of nurses• was 

from a lack of appropriate organizational and managerial 

arrangement betw~en nurses., hospital~, and doctors in 

·clearly defining the role of the.nurse. No changes of 

authority.had •Occurred in the role of the ·nurse over the 

years even though there had been an increase in clinical. 

expertise and technology of the nurses. Aiken ·further 

explained that while nurses had become more ·responsible for 

the coordination of all hospital services involving 
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patients, there had been no change in authority to initiate 

support services. Thus, previous survey and experimental 

evidence suggested that role ambiguity, like role conflict, 

resulted in undesirable consequences for both organizational 

members and for organizational performance (Rizzo et al., 

1970). 

Measures of Rol.e Conflict and Ambiguity 

Much research has been conducted on the antecedents, 

outcomes, and correlates of·roie ·conflict and role ambiguity 

(Fisher & Gitelson, 1983; Van Sel·l, et al., 198.1.). In a 

meta-analysis~ Jackson and Schuler (1985) identified nearly 

200 studies· -involving role conflict and role ambiguity" in 

organizations. In most of these studies, Rizzo et al. 's· 

(1970) measures of role conflict and role ambiguity were 

used. 

The original study by-Rizzo et al. (1970) was 

administered to a 35% random sainple of managerial · staff from· 

the central offices and main plant of a firm and to a·100% 

sample of the managerial staff of the research and 

engineering division. The responses to each question were 

analyzed in order to test relationships of the role conflict 

and ambiguity definitions. Two.factors were extracted. 

Factor I was named role conflict-because it primarily 

reflected items from the role conflict definition. Factor 

II was named role ambiguity because it reflected items 



primarily from the same definition. Most items addressed 

role clarity. 

Rizzo et al. (1~70) stated that the results of.factor 

and item analyses: 
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Tended to show (1) that the two concepts of role 

conflict and role.ambiguity emerged as separate 

dimensions, (2) that scales derived on the_ basis ·of the 

f.actor analysis of sample A were relatively independent 

for both samples A and B, and·.(3)- the theoretical 

.components of these concepts did not emerge as distinct 

factorial entities. {P~ 162) 

Other studies have revealed similar results to the 

Rizzo et al. (1970) scales. Schuler, Aldag, and B~ief 

(1977) .reported evidence that the Rizzo et al. scales 

posse~s sufficient rel.iability and c:on~truct validity. 

Randolph and Posner (1981) reported Cronbach's .alpha 

coefficient values for internal·reliability of .84 for role 

conflict and .74 for role ambiguity in testing the scales •. 

Netermeyer, Johnston, and Burton (1.990) studied the 

validity of the role .conflict and role ambiguity scales 
. . 

through structural equations .analysis. Results indicated 

. that. the role conflict and role ambiguity measures meet 

"some established thresholds of convergent .and disc-rim-inant 

validity•• (p. 148). These authors reported composite 

-reliability for the role conflict and role ambiguity scales 

as .78 and .83, respectively. In additio~# the t valries 
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associated with the role conflict and role ambiguity items 

ranged from 3.33 to 9.78 (12. < .01) offering support for the 

. convergent validity of the items in each scale. Alpha 

.coefficient was .also significantly less than 1, role 

conflict (. 48) and role ambiguity (. 23). This offers 

support ·for the. discriminate validity between the two 

constructs. 

The Rizzo et al. (1970) instrument has been wide'ly used 

in studies of-organization behavior during the last 20 

years. The tool has ·been used, also in nursing studies. 

Sc.alzi- (1·990) studied role stress in .124 top-level nurse 

executives using the Rizzo .et al. instrument. ·rnternal 

reliabilities in this sample were .. 80 for role conflict and 

.74 for role ambiguity. 

Despit~ th~ widespread use of Rizzb et al's. (1970) 

scale, a number of researchers have criticized the construct 

validity. of 'these role ambiguity and role .-conflict measures. 

Tracy and Johnson (1981.) reexamined the factor loadings ·.from 

Rizzo.et al.'s original study. The first factor, which 

Rizzo et al. identified as measuring role conflict, was 

interpreted by Tracy and Johnson as a general measure of 

~ble stress. The second factor, originally identified by 

Rizzo et al. as measuring role ambiguity, was a measure·of 

role clarity. Another problem identified by Tracy and 

Johnson was that most of the conflict items-seemed to 



attribute problems-to external sources whereas most of 

ambiguity items did not. 
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In response to-these criticisms, House, Schuler, and 

Levanoni (1983) developed an expanded set of items. Their 

items, which included Rizzo ·et al.'s (1970) original 

ambiguity and conflict item$, included both stress- and 

c.omfort-worded questions, as well as self- and other

oriented questions, for role conflict and role .ambiguity. 

House et al •. analyzed their data by using exploratory factor 

-analysis and reported a four-factor solution. ..Almost a·11 of 

the highly loading-variables.on the first factor measured 

. role ambiguity; of -these., there., was an almost even mix of 

stress- and comfort-worded. questions and self- and other

oriented questions. The second factor was composed of role 

conflict items~ However, all of the highly loading items 

.were stress~worded, and -practically allot the items were 

other-oriented. ·House et al. also.noted that these two 

factors correlat~d very highly with Rizzo et al.'s original 

scales. (Factor 1: variance (V) accounted for= 53.9%; 

reliability (R) = .. 90; Factor 2: V ~ 12.9%, R = .84; Factor 

3: V = io%, R = .60; Factor 4: V = 4.8%, -R = .60.) 

Most subsequent researchers-have been relatively 

favorable in regard to the construct validity of Rizzo et 

al~'s (1970) role -conflict and role ambiguity scales. For 

example, in their.meta-analysis review, Jackson and Schuler 

(1985) reported that. "it appears as _i_f the Rizzo et al. role 



ambiguity and role.conflict scales have been. and are 

satisfactory measures of two role constructs" (p. 17). 

Therefore, use of Rizzo et al.'s scale has continued. · 
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Tagliacozzo and Vaughn (1982) developed a Nurse Stress 

Index to measure different types of perceived stress· ·and 
.': 

1

smoking in hospital nurses. These authors modified 

questions from the Kahn's Job Tension Index (Kahn et al., 
' 1964). The questions were changed to reflect items suited 

-to the stresses unique t.o nurses in regard to job overload, 

role ambiguity, and role conflict •. 

Sowell (-1983) .further modified the Nurse Stress Index 

. by . focusing on role conflict and role a·mbigui ty. Using· the : 

Role· -Conflict/Role Ambiguity Scales developed by Rizz·o et · 

al. (1970) and the Nur_se Stress Index· (Tagliacozzo & Vaughn,. 

1982) as a-guide, Sowell identified -items from both- scales 

for application in nursing settings. 

The Nursing Index of Role Conflict and Role Ambiguity 

(NIRCA) (Sowell, 1983) i-s a newly developed instrument for 

the measurement of.perceived role conflict and-role 

amb'iguity. Sowell re-evaluated the rel~tionship-between 

role conflict, role ambiguity, with job satisfaction among 

registered nurses. The instrument is a 24-item 

questionnaire using.a 5-point Likert type scale •. It has two·· 

sub-scales with odd numbered items ·measuring role conflict 

and even numbered items measuring role ambiguity. The range 
.. 

of possible scores on each subscale is between 12 and 60. 
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According to Sowell (1983), the pretest results 

revealed a Cronbach's alpha coefficient values of .84 for 

role conflict scale and .83 for role ambiguity scale. For 

the combined sub-scales, the Cronbach's alpha coefficient 

value is .91. Face validity for the NIRCA was established 

by a review of five doctorally prepared nurses.· There was 

100% agreement as to theii:: validity from the panel with the 

exceptions of items #l, #5, #8, and #21, which had 80% 

agreement. 

The results of the data analysis from Sowell's (1983)· 

study revealed· that the· instrument had both high internal 

consistency and good content validity.· The NIRCA sub-scales 

were consistent with the scales measuring role conflict and 

role ambiguity developed by Rizzo et al. (1970). -In 

addition, the· NIRCA is. specific to the nurs•ing profession 

and the role ·conflict and role ambiguity encountered in 

nursing settings. 

Summary 

This chapter presented a review of literature in-regard 

to changes in maternity ~are., role conflict and role 

amb.igui ty, and ·measures of role conflict and role ambiguity. 

There was a,_ lack· of empirical data in regard to nursing 

roles of mot.her-baby dyad.· Anecdotal and descriptive 

articles were concerned·ortly with implementation and patient

outcomes of the mother-baby dyad. There was·a1so a dearth 
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of information in regard to perceptions of nurses' roles in 

maternity care settings. 

When referring to nursing in the mother-baby dyad, 

terms identified from the literature were: resistance, 

overburdened, and increased expectations (Ellis, 1987; 

Watters & Sparrow, 1990). The Fraleigh (1984) study 

indicated six major areas o_f conce_rn with regard to mother

baby dyad implementation. .These areas were:_ 

a) unfamiliarity with procedures, b) organization of care_, 

c) knowledge base, d) work l•oad, e) patient teaching, and f) 

charting. These areas relate to role conflict and role 

ambiguity, which are· also signi-f icant to this investigator. 

Many studies have been conducted in regard to role 

stress, including role conflict-and role ambiguity •. -Most of 

the studies have been conducted with business organizations. 

Some have been·conducted with health care organizations. 

There was;:however, a dearth of infprmation in-regard to 

role conflict and role ambiguity in :maternity care settings. 

In the literature, stress was reported to lead to 

strain. Strain may lead to dissatisfaction and resu1t in 

propens_ity to leave the untt. or organization. -When 

behaviors expected of an individual are inconsistent, and 

when nurses are caught in multiple lines of authority, the 

result may be stress and resignation. 
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-
Role strain may lead to· reduced quality of patient care 

(Conway, 1978; Hardy & Conway, 1988). Nurses' job turnover 

(Hinshaw & Atwood, 1983) related to organizational stress 

and job dissatisfaction were reported. Kahn et al. (1964) 

reported increased chances of loss of self-confidence, 

tension, and less effective performance by.the individual 

under stress •. Aiken (1984) reported dissatisfaction of 

nurses as a result of the lack of appropriate organizational 

and managerial arrangement between nurses, hospitals, and 

doctors in clearly defining the role of the nurse. 

Role ambiguity and rol~ conflict result -.in··undesirable 

conse-quences for both organizational ·members and 

organizational perfo:r:mance. If dissatisfaction of the 

nurses' role is present in the maternity care setting, 

patients may suffer. Therefore, it becomes increasingly 

important to identify variables which may impact nurses' 

dissatisfaction. 



CHAPTER III 

Methodology 

Design 

A descriptive design was used for this study. The 

investigator compared the perceptions of role·conflict and 

role ambiguity of registered nurses who work· in mother-baby 

dyad units, labor and delivery units, nursery units, .and 

postpartum units. Subjects were asked to respond to an 

investigator-developed, demographic data questionnaire and a 

·questionnaire "'in regard to role conflict and role .ambiguity· 

as it was perceived in maternity care settings.· 

Instrumentation 

Index of Role Conflict and Role Ambiguity 

The Nursing Index of Role Conflict and Role Ambiguity 

(NIRCA) (Appendix- B) was selected for this study. With -

permission (Appendix C) -from R. Sowell (personal 

communication, November 19, 1991), questions 1, 5, 8, 11, 

1i, and 21 were modified. This investigator, for 

clarification, made two questions out of questions 1 and 8. 

The terms "observation and suggestions" were changed to 

"nursing assessment" in question 5 to up-date terminology; 

"family or social" was changed to "personal" in question 11 

to make only one item; "expectations" was changed to 
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11 s·upervisory expectations" in question 17 for clarification; 

"supervisors and doctors" were deleted in question 21 to 

make only one item. The 5-point Likert scale was changed to 

a 6-point Likert scale of "strongly agree", "agree", "tend 

to agree", "tend to disagree", "disagree", "strongly 

disagreell. The range of possible scores on each sub-scale 

of the NIRCA was 1-6. To derive mean score for each subject_ 

for each scale, the responses to the questions on a scal-e 

were added together and divided by 13. This gave a range of 

scores for each subject from 1-6. 

This instrument was pretested before use in this study 

using 16 registered nurses. These nurses were not included 

in the subsequent study. Pretest results revealed a 

Croribach's alpha coefficient value for internal reliability 

of .91 for role .ambiguity and .80 for role conflict, 

indicating good internal reliability.· For the combined sub

scales, the Cronbach's alpha coefficient value was .92. 

Face validity was established with three master's prepared 

nurse educators and a Ph.D. prepared statistician reviewing 

the questions. There was 100% agreement in regard to the 

· content v~lidity. 
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Demographic Data Questionnaire 

The investigator-developed, ,demographic questionnaire 

was a combination of checklist and short, fill-in-the-blank 

items. This was used to obtain information about the 

subjects and to assist in determining eligibility for 

inclusion in the study. Information asked included: age,• 

sex, race, marital status, educational background, year. of 

graduation of ,highest degree, le.ngth of employment in 

present position, work area, shift usually worked, number of 

hours worked per week, and plan for remaining 'in present 

work area (Appendix D). 

subjects 

A power analysis was conducted to determine number of 

subjects peeded. Alpha was set at • 05 with two groups of· 

subj.ects. A moderate effect· size was obtained from the work 

of· Sowell (1983·), whose instrument .was used in this. study. 

Using Cohen's formula (1988), it was determined that :124 

total subjects were needed the obtain a power of .80 • 

. Twenty-four hospitals were.contacted for permission to 

collect data for this study. Nine hospitals responded 

positively to this .request. Convenience sampling was used 

to recruit registered nurses employed in the.mother-baby 

dyad .(n = 47) and traditional system (n· = 85) from nine 

hospitals in the Southeastern area of the United states of 

America. 



Nurses were included as potential subjects if: 

1. They were registered to practice in the state in 

which the investigation was conducted. 

2. They had a diploma, associate or baccalaureate 

degree in nursing. 

3. The subjects were employed by the hospital in a 

maternity care setting. 

4. They had been employed for at least six months in 

the present maternity setting. 

5. They spoke and read English. 

The nine facilities are described. See Table 1. 

-I Protection of Human Subjects 
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Approval was received from the Human Assurance Committ~e 

of the institution with which the i~vestigator was affiliated 

(Appendix F)-.· Each hospital's review board gave permission 

to conduct the study within the hospital (Appendix G). 

Hospital nursing administrators were contacted, informed, and 

solicited for distributing the questionnaires. The informed 

consent to potential subjects (Appendix H) explained that 

participation was voluntary. Completion and return of the 

questionnaires were considered· agreement to participate-in 

this study. Individual responses to the questionnaires. 

remained confidential. No individual responses or 

identification was provided to any hospital or other 

organization. A code number was assigned to each 

questionnaire for statistical purposes. A summary of results 

was the only information reported to each hospital. 
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Table 1. 

Description of Hospitals 

Number Total 
Type of Number Mother- Post- Nurses' 

Site of Unit Years _ of Beds Baby partum Delivery Nursery Responses 

A traditional 10 yr. 187 no 18 yes yes 7 

B traditional 10 yr.+ 588 no 33 yes yes 29 

C traditional 3 yr. 90 no 8 yes yes 5 

D traditional 10 yr.+ 102 no 6 yes yes 4 

E mother-baby 10 yr.+ 547 31 yes yes 19 

F mother-baby 3 yr. 235 19 yes yes 7 

G modified 
mother-baby 2 yr.+ 525 20 29 yes yes 22 

H modified 
mother-baby 5 yr. 365 12 10 yes yes. 14 

I mother-baby 2 yr. 50 26 yes yes 17 
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Procedure 

In order to gain access to .the participants in the 

maternity care setting, a letter was sent to the 

admin_istrator of the nine maternity care units. The letter 

explained how to appr9ach the participants, and how to 

distribute the packets including the letter of instruction 

to the participant, the two questionnaires, and a stamped, 

self-addressed envelope. A total of 350 packets was sent to 

the nine facilities with a return of 132 replies. After 

el·iminating 8 due -to. limitations placed on -this study, there 

were 124 1:"emaining to be analyz·ed. The limitations, 

restricting the inclusion w.e·re that- a· participant' did not 

work for at least six months in the present place of 

employment, the -educational level ·was beyond the 

baccalaureate degree, or failure to complete the NIRCA. 

summary 

This chapter presented the design, subjects, criteria 

for subject inclus.ion, instrumentation, and procedure· for 

this study. A descriptive -design . was used. Upon · approval . 

from Human Assurance Committee-and pai;ticipating hospitals, 

the surveys were administered to a convenience sample of 

registered nurses from nine :maternity care-·units. Nurses 

voluntarily responded.to two questionnaires: (a) Nursing 

Index of Role Conflict and Role Ambiguity, and 

(b) Demographic Data Sheet. The investigator.collected data 

and reported-the results. 



CHAPTER IV 

Data Analysis 

This chapter presents an analysis of the data obtained 

in this study. The.results are reported in two sections. 

The first section presents a descriptive analysis of the 

characteristics of the subjects with regard to age, gender, 

race, marital status, educational background, year of 

graduation of highest degree, length of-employment in 

present position, work area, shift usually worked, normal 

schedule, plans on remaining-in present position, and plans 

on seeking employment. 

The second section presents an analysis of role 

conflict and role ambiguity data·using the t-test. The 

two research questions were analyzed and the alpha level of 

R < .05 was used. 

Descriptive Data of the Subjects 

.. The characteristics of the registered nurses in the 

.maternity care settings are described. The sample (N = 124) 

was composed of 100% females who ranged in age from 22-65. 

One person did not give age. A more specific breakdown of 

subject age categories is shown in Table 2. 
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Table 2 

Distribution of Subjects by Age 

Age # ~ 0 of Sample 

22-25 10 8.1 

26-30 27 21.8 

31-35 22 17.7 

36-40 29 23.4 

41-45 13 10.5 

46-50 6 4.8 

51-.55 8 6.5 

56-60 5 4.0 

61-65 3 2.4 

no response 1 0.8 

There were 106 Caucasians, 17 African-American, and 1 

East Indian, in the study (Table 3). The majority (n = 85) 

of the subjects were married (68.5%), with 13.7% (n =· 11). 

divorced, 10.5% (n = 13) single, arid 2.4% (n = 3) separated. 

Six people i4.8%) did not give marital status. (Table 4) 



Table 3 

Distribution of Subjects by Race 

Race 

Caucasians · 

African-American 

East Indian 

Table 4 

# 

106 

17 · 

1 

% of Sample 

85.5 

13.7 

.08 

Distribution of Subjects by Marital Status. 

Marital Status # ~ 0 of Sample 

Single 13 10.5 

Married 85 68.5 

Divorced 17 13.7 

Separated .3 2.4 

no response 6 4.8 
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The educational background of the subjects were. 

reported with 47.6% {n = 59) having an associate degree; 

33.1% (n - 41) bachelors degree; and 19.4% (n = 24) diploma 

(Table 5). 



Table 5 

Educational .Distribution of Subjects 

Level 

Diploma 

Associate 

Bachelors 

# 

24 

59 

41 

% of Sample 

19.4 

47.6 

33.1 

35 

.Median year -of graduation· of subjects was 1983, with a 

range from 1950 - 1992. Fehr people ~id not respond 

(Table 6). The range of length of employment in current 

position (Table 7) was from 6 months to-36 years. Two 

people did not respond. 
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Table 6 

Years of Graduation of Subjects 

Years # % of Sample 

1950-1954 3 2.4 

1955-1959 6 4.,8 

1960-1964 5 4.0 

1965-1969 8 6.5 

1970-1974 ·7 5.6 

1975-1979 17 13.7 

1980-1984 25 20.2 

1985-1989 31 25.0 

1990-1992 18 14.5 

no response 4 3.2 

median= 1983 



37 

Table 7 

Length of Employment in Current Position 

Length of Time % of Sc3.mple 

6 months - 1 yr 15 12.0 

1 - 1 _1/2 yr 19 15.3 

1 1/2 - 2 yr 22 17.7 

2 - 2 1/2 yr 10 8.1 

2 1/2 - 4 yr 8 6.5 

4 - 5 yr 10 8.1 

5 - 6 yr 9 7.3 

6 - 10 yr 12 · 9.7 

10 - 15 yr 10 8.1 

15 - 20 yr 3 2.4 

20 - 30 yr 2 1.6 

30 - 40 yr 2 1.6 

no response 2 1.6 

The number of subjects (n = 40) who worked in mother

baby dyad accounted for 32.2% of the sample. The number of 

subjects who worked -in labor and delivery (n == 47) accounted 

for 38% of the sample. The nursery subjects included 15.3% 

(n = 19) and the postpartum subjects included 14.5% (n = 18) 

(Table 8). Most of the registered nurses worked day shift 



(n = 40) ,. with. 25% (n = 31) working nights; 20.5% (n = 26) 

rotating shifts; and 10~5% (n = 13) working evenings. 

Fourteen people did not give their shift (Table 9). 

Table 8 

Work Areas of Subjects 

Work Area 

Mother-Baby Dyad 

Labor and Delivery 

Nursery-, 

Post Partum 

Table 9 

Shift.Worked 

Shift 

Days 

Evenings 

Nights 

Rotate 

no response 

# 

40 

47 

19 

18 

# 

40 

13 

31 

26 

14 

% of Sample 

32.2 

38.0 

15.3 

-14.5 

% of Sample 

32.3 

10.5 

25.0 

21.0 

11.2 

38 
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A yariety of employment schedules were reported. See· 

Table 10. 

Table 10 

Schedule Worked 

Schedule 

Week-End Option 

Full-Time 

Baylor 

12 Hour Shifts 

PRN 

no response 

8 

54 

·9 

29 

22 

2 

~ 0 of Sample 

6.5 

43.5 

7.3 

23.4 

17,.7 

1.6 

When asked if the nurse planned to remain in their 

present position, 88.7% (n = 110) responded with yes; 8.9% 

(n = 11) said no; and 2.4%· (n = 3) did not respond 

(Table 11). The last question asked if the nurse was 

seeking or had sought employment outside of the present 

setting. Results revealed that 74.2% (n = 92) responded 

negatively and 25.8% (n = 32) responded positively 

(Table 12). 



Table 11 

Planning to Remain in Present Position for 1 more year 

yes 

no 

unknown 

Table 12 

# 

110 

11 

3 

Actively Seeking Work 

yes 

no 

# 

32 

92 

% of Sample 

88.7 

8.9 

2.4 

.% of Sample 

25.8 

74.2 

40 

·I 
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Role Conflict and Role Ambiguity Data: 

The mean role conflict score from nurses (,n = 40) 

wor~ing in a mother-baby dyad was 3.56 and a SD= 0.75. 

These ·same nurses reported role ambiguity-scores of M = 2.9, 

SD = o. 73. Role conflict scores in traditiona_l unit nurses 

(n - 84) was_ M = 3 .• 37 and a SD= 0.83, with role ambiguity 

scores of M = 2.7, SD= 0.88. The range of scores for both 

groups for role ambiguity was from 1.0·to 5.23. The range 

of scores for role conflict was from 1.-0.to 5~38. 

The first study question wasi "What difference occurs 

in role ·conflict of registered nurses in mother-baby dyad 

units when compared to registered nurses in trad1tional 

units?". The independent groups j;-test indicated that there 

was no significant difference in t~aditional maternity unit 

nurses and mother-baby dyad nurses in terms of role conflict 

(j; = 1.27, df = 84.01, R = 0.21). See Table 13. 

The second study question was, ·11what difference occurs 

in role ambiguity of registered nurses in mother-baby dyad 

units when compared to registered nurses iri traditional 

units?". Again,· the independent groups j;-test indicated. 

that there was no significant difference ln traditional 

maternity care unit nurses and mother-baby dyad nurses role 

ambiguity (j; = 1. 3_6., df = 80. 94, R = o .18) • See T~ble 14. 



Table 13 

Comparison of Registered Nurses' Role Conflict in Mother~ 
Baby Dyads and Traditional Maternity Care Units 

Mother-Baby Traditional 
Variable Nurses Nurses 

N ·40 84 t · 1.27 

Conflict Mean 3.556 3. 36-6 df 84.-01 

S.D. 0.753 0.831 p 0.2059 

Table 14 

Comparison of Registered Nurses' Role Ambiguity in Mother
Baby Dyads and Traditional Maternity Care Units 

Mother-Baby Traditional 
Variable Nurses Nurses 

N 40 84 t 1.36 

Ambiguity Mean 2.897 2.703 df 80.94 

S.D. 0.728 0.771 p 0 .. 1767 
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Summary 

The purpose of this study was .to investigate and compare 

registered nurses' role conflict and role ambiguity in the 

maternity care units. The results of the descriptive 

analysis and the t-test were presented. The results of the 

study indicated there was no statistically significant 

difference in registered nurses' role conflict or role 

ambiguity in the mother-baby dyad or the traditional 

maternity care unit. 



Chapter V · 

Discussion 

This chapter presents an interpretation of the study 

findings and relates this study findings to the literature 

.review.· The -conclusions, implications for nursing,· ·and 

recommendations also.are addressed. 

Interpretation.of the Study Findings 

The mother-baby dyad, even though newer in concept than 

the -traditional units, showed no statistical.ly significant· 

difference in•role .conflict and.role ambiguity among nurses 

in either maternity care settings. It appeared that·no more 

rol.e stress, leading to role strain, .was -experienced by· the· 

mother-baby dyad nurses than the traditional maternity care 

nurses. Neither the traditional nor mother-baby dyad nurses 

reported role conflict or role ambiguity in their settings.·. 

The study findings·revealed that the majority of the 

nurses were riot planning to leave their position nor were 

the majority of nurses seeking employment elsewhere. This 

appeared as general stability in the mother-baby dyad as 

well as in the traditional s·etting. 
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The non-significant findings could possibly be related 

to the flexibility noted in the work schedules. Stress may 

be decreased when there are choices avai1a·b1e concerning 

work schedules. 

Relation of study to Literature Review 

The data in this study were related to the model by 

Bede·ian and Armenakis (-1981) who reported role conflict and· 

role ambiguity as a direct and positive impact on job- · 

related tension .and.propensity·to leave an organization. 

Their model also -revealed·role conflict and role ambiguity 

as a direct and .:negative effect on job satisfaction. The 

results of this study support the ·aedeian and Arm~nakis 

model. There was no significant role conflict or role 

ambiguity in the surveyed.mother~baby dyad nurses or the 

traditional unit nurses; the majority of participants 

planned to remain in their present position; al')d the 

m~jority were not planning to· leave the org_anization or job. 

This .study supported .other studies found in .the• literature 

in regard to role conflict and ·role ambiguity and its 

consequences (Rizzo et al.., -1-970, Hardy & Conway, 1988, 

Smith, 1957, and Kahn, et al., 1964)_. 

Findings from this sample population were unlike those _ 

of other studies of nurses (Aiken., 1984; Anderson & 

Basteyns, 1981; Bailey, et·a1., 1980; Hinshaw & Atwood, 

1983; Perrow, 1965). Job stressors were identified as 

related through job dissatisfactio_n to turnover and 
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productivity (Hinshaw & Atwood). The researchers identified 

physical work environment, workload, lack of knowledge and 

skill, and role- conflict as stressors. These.stressors were 

not identified in the present study. 

Aiken (1984) fo~nd a lack of management between nurses, 

doctors, and hospitals; and Perrow (1965) reported nurses as 

being caught in middle lines of authority.· No role conflict 

with organization or management was experienced by the 

registered nurses in either maternity care setting in the 

present study. 

Majo-r stressors of intensive care .nurses were .reported 

by Anderson and Basteyns (1981).and Bailey, et al.; .. (1980). 

The m~jor stressors were staffing probl-ems, heavy workload, 

patient care,· and interpersonal relations... None qf these 

stressors were found in the sample population of.maternity. 

care units. 
( 

Fraleigh (1984) and Watters and Sparrow (1990) 

identified areas of. concern with implementation of mother-. 

baby dyad~ The major areas were-(a) not being familiar with 

procedures, (b) organization of patient ·care, (c) knowledge 

base, (d) workload, (e) patient teaching, and (f) charting. 

Findings from this sample population were unlike these 
,_ 

studies. These stressors were not reported ·in the present 

study. 
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Conclusions 

The results of this study are consistent with the 

documentations in the literature in regard to role conflict 

and role ambiguity as they relate to tension, job 

satisfaction, and propensity to leave an organization. 

The literature in regard to nurses' role conflict and 

role ambiguity reported stressors from their jobs. The 

findings from this study revealed no sign.if icant. difference 

in role _conflict or role ambiguity in either mother-baby 

dyad nurses or traditional maternity care nurses •. Maternity 

care ·units which were stable might have been more willing.to 

allow investigation; the possibility of nurses' roie 

conflict and rol-e ambiguity in the maternity care units 

which would not permit the investigation must be considered. 

Implications for Nursing 

.The concept of mother-baby dyad has been introduced to 

the United States. As more positive evaluation of benefits 

to patie.nt, __ hospital, doctor, and nurse evolve, · expansion of 

the mother-baby dyad will follow.-

If nurses are not experiencing any more role conflict or 

role ambiguity in the mother-baby dyad than i-n the 

traditional mat.ernity care units, new facilities should 

learn from the ones which already have implemented the 

concept. Educational programs could be further refined to 

teach combination of care to nurses and nursing students. 
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Physical work space should be evaluated to refine 

facilities. Cost-effectiveness to hospital and patient, 

efficiency for nurses and doctors, and comfort for patients 

should be continuously reviewed. 

Hospitals, doctors, nurses, and patients must continue 

to benefit from role relationships. Factors which 

.strengthen the relationship must be continually used. 

Variables must be identified which influence 

dissatisfaction.. All must work together for a better health 

·care in maternity nursing. 

Recommendations 

Recommendations·' for further study in this area are as 

follows. 

1. Similar .studies should be conducted in other 

geographical .areas with a comparatively ·larg~r and more 

representative sample of nurses. 

2. More nursing research is needed to further evaluate 

the effectiveness of the various units of maternity ·care. 

3. More tool development is needed to study role 

conflict and role ambiguity in the nursing profession. 

4. Hospitals need to continually focus on the 

registered nurses in maternity care units by creating a more 

effective work space that enhances job satisfaction.· 
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-Summary 

The purp·ose of this study was to investigate and to 

compare registered nurses·• role conflict and role ambiguity 

in maternity care units. The results of the analysis 

revealed there was no statistically significant difference 

between or within the mother-baby dyad and the traditional 

maternity care units.-

It appears that the newer concept of-mother-baby dyad 

creates no more conflict or ambiguity for the nurse-than the 

· ·traditional unit.. Therefore, expansion of the new concept 

should be consi.dered.: 
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Bedeian and-Armenakis' model of the Consequences of Role 
Conflict/Ambiguity 

Bedeian, A.G., & Armenakis, A. A. (1981). A path-analysis 
study of the consequences of role conflict and 
ambiguity. Academy of Management Journal, 24(2). 417-
424. 
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Code __ _ 

NURSING INDEX OF ROLE CONFLICT .AND ROLE AMBIGUITY 

Directions: 
Please, read each statement carefully. Think about your ,;ole as staff 

nurse and circle the answer that best describes your degree of agreement or 
disagreement. 

A 
Strongly 
Disagree 

B 
Disagree 

C 
Tend to 
Disagree 

D 
Tend to 
Agree 

1. 

2. 

3. 

Feeling that you have too heavy a workload .... 

Feeling that you are unsure of your authority 
in carrying out the responsibilities of your 
job . ......................................... . 

Feeling that you must meet conflicting demands 
of various people with whom you work (such as 
nur~e .-supervisors; physicians, and 
administrators ................................. . 

4. Feeling that there is a lack of clear standards 

E 
Agree 

F 
Strongly 

Agree 

A B C D E F 

A B C D E .F 

A B C D E F 

and polic.ies to guide you in your duties. . . .. . • A B C D ·E F 

5. Feeling that doctors do not.consider your 
nursing assessment to be important in 
determining patient care needs................ A B C D· E F 

6. Feeling that you are uncertain of how your. work 
duties contribute to the overall accomplishment 
of your unit's goals and objectives............ A B C D E F 

7. Feeling that the amount of work you have to do 
may interfere ·with how well it gets done ..... ~ ·A B C D E F 

8. Not knowing what your supervisor thinks of you. A B C D E F 

9. Feeling that you have to do things on the job 
that are against your better judgement or 
personal values. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A B C D E F 

10. Feeling.t~a~ ~ou_are not certain of your job 
responsibilities............................... A B C D E F 

11. Feeling that your work schedule interferes with 
your personal life............................ A B C D E F 

(over) 



A 
Strongly 
Disagree 

B 
Disagree 

C 
Tend to 
Disagree 

D 
Tend to 
Agree 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

Feeling unsure of how your patient care 
decisions will affect the lives of seriously 
.ill patients ................................. . 

Thinking that the doctors you work with 
misunderstand th~ role of nursing in patient 
care .................................. • ....... . 

Feeling that you work under no directives and 
guidelines ................................... . 

Feeling that too much of your time is spent 
on paper work ................................. . 

Feeling that you do not know just what the 
people with whom you work expect of you ...... . 

Feeling that supervisory expectations for 
continuing professional education are 
increasingly demanding ........................ . 

Feeling uncertain that your job performance 
meets your supervisor'-s expectations ........ . 

19. Feeling that you -,can not advance in your nursing 

E 
Agree 

F 
Strongly 

Agree 

A B C D E F 

A B C D E F 

A B C D E F 

A B C D E F 

A B C D E F 

A B C D E F 

A B C D E F 

career unless you leave direct patient care. . . A B C D .E F· 

20. Feeling that explanations of work assignments 
are not clear and concise .................. ·. . . A B C D E F 

21. Feeling that administrators issue contradictory 
policy statements. . . . . . . . . . . . ... . . . . . . . . . . . . . . . A B C D E F 

22. Feeling uncertain of your responsibilities in 
supervising non-professional personnel ....... . 

23. Feeling that too much time is consumed by 
following medical orders rather than providing 

A B C D E F 

nursing care . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . A B C D E F 

24. Feeling unsure that you have completed your 
job duties correctly.......................... A B C D E F 

25. Feeling that you are always under time 
pressure ...................... ~............... A B C D E F 

26. Not knowing how your supervisor evaluates 
your performance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A B C D E F 
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Appendix c 

Permission to Modify and Use NIRCA 



School of Nursing 
Depart::ent cf 'Jursing Administration 

November 19, 1991 

Lydia Parrish 

Dear Mrs. Parrish: 

This letter is in respo·nse to our conversation on November 11, 1.991. The 
instrument, Nurse's Index on Role Conflict and Role Ambiguity (NIHCA) was 
devised by me to use in my investigation. I, Now, give you written permission to 
use the NIRCA in your investigation on nurse's role conflict and role ambiguity in 
maternity care units. I, also, give you permission to modify the tool to meet your 
needs in your investigation. 

Sincerely, 

ichard Sowell, PhD, RN, F N 
Assistant Professor 
Nursing Administration· 

RS/seb 

Augusta. Georgia 30912:4230 (404) 7'21·2494 



Appendix D 

Demographic Data Questionnaire 

61 



-, 

Code 
Demographic Data Questionnaire 

Please answer the following questions: 

1. Age: 

2. Sex: 
Female 

___ Male 

3. Race: 

---
Caucasian 
African-American 

--- Oriental 
Mexican-American --- Filipino _ 

___ Other (specify) 

4. Marital status: 
Single 

___ Married 

---

Divorced 
Separated 
Widowed 

5. Educational background (please check highest degree): 

---
Diploma_ 
Associate 
Bachelors 

___ Masters 
Doctorate 

6. Year of graduation of highest degree: 

7. Length of employment in present position: 
___ Years 

Months 

8 . Work area: 
___ -Mother-Baby Dyad 

Labor and Delivery 
___ Nursery 

Postpartum 
Other 

9. Shift usually wo~ked: 
Days 
Evenings 
Nights 
Rotate 

62 



10. Normal Schedule 
___ Week-End Option 

Full-time (Eight Hour Shifts) 
Baylor 
12 Hour Shifts 
PRN 

11. Do you plan to remain in your present position for at 
least one more year? 

Yes 
___ No 

12. Are you actively seeking or have sought employment 
outside your present setting within the last year? 

Yes 
___ No 
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Hu;r.a~ !ssurance Committee 
ins:,:_: :-a, "iev1ew Board 

July 13, 1992 

r-, 
•' 
i- _,.,_, 

MEDICAL! 
COLLEGE: 

_:Q!t~1 
. 1}] ; 

RE: "A Comparison of Registered Nurses' Role Conflict 
and Role Ambiguity in Maternity Care Units" 

Dear Ms. Parrish:: 

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

If VA patients or facilities are involved in this study, you 
must· also have a letter of approval from the VA Research & 
Development Committee prior to involvement of VA patients or 
facilities. · 

Sincerely, 

.Georges. Schuster, D.D.S., Ph.D. 
Chairman 
HUMAN ASSURANCE COMMITTEE 

jms 

Augusta, Georgia 30912-4810 (404) 7'21-3110 . .. .... ,.., 
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Appendix F 

Permission to Use.Hospital Facility for Collection of Data 



Women's and Children's Service 

mBaptistMedical 
Center 
Th.! lxst things for Lift art? flt.,,-t•. 

'!"ay1or at Manon Street 

:v:umb1a. So!,Jtt, Carolina ~922'J 

-:-e,ecMne 803 771 5937 

Ms. Lydia Parrish 

Dear Lydia, 

July 2, 1992 

We would be more than glad to assist you with your project. 
I am sure that the nurses in our maternal child area would be 
willing to volunteer for a worthy cause such as this. We' re 
looking forward to hearing from you. If I could be of further 
assistance to you, please do not hesitate to call me.-

AR:kls 

Alice Rolison 
Director of Nursing 
Women's & Children's Services 
(803) 771-5937 



Aiken Regional Medical Centers 
~" a" ••ate ~t HCA, Hps:,,tat Corporation of America l 

September 11, 1992 

Dear Mrs. Parrish, 

Thank you for requesting our facility to be a part of your research 
project. From reading the questionnaire, our facility should be 
able to give you some interesting feedback · for our Nursing 
Department is moving toward a form of Self-Governance. -I will look 
forward to the conclusions you draw from yo.ur data collection. 

Sincerely, 

Cynthia S. Willis, RNC 
Nurse Manager Post Partum/L&D 

CSW/dac 



~SPARTANBURG 
~' REGIONAL MEDICAL CENTER 
7✓?f,.e.;W-~r~/l/4._C(l/,M-f 

August 4, 1992 

Ms. Lydia Parrish · 

Dear Ms. Parrish, 

Thank you for your letter of June 22, 1992, requesting 
participation in your research project on registered 
·nurses' role conflict and .role ambiguity in maternity 
care units. It wi11 be our pleasure to assist you in 
this project. 

Once I receive the questionnaires, I wi.11 distribute 
them.to our staff RNs .and they wi11 forward their com
pleted responses to you. 

If I can be of further assistance, please feel free to 
contact me. 

Sincerely, 

Anita Butler 
Director of Maternal Child Health Nursing 

AB/lw 



October 14, 1992 

Ms. Lydia Parrish 

Dear Ms. Parrish, 

rniiru 
St.Francis 

Women's Hospital 
\ !.,m'ber - Franciscan Si~ters of the Poor • Health Sl~lem. Inc. 

Thank you for contacting St. Francis Women's Hospital to be participants 
in your study on "Role Ambiguity/Role Conflict in Maternity Care 
Settings". Approval has been granted by Administration to provide 
questionnaires to the nursing staff on the LDRP Unit. 

We look forward to hearing about the study findings. 
further assistance, please contact me. 

Thank you. 

Sincerely, 

Debra Cathcart, RNC, MS 
LDRP Clinical Nurse Manager 

DC/ac 

If you need 



TO: 

FROM: 

DATE:· 

SUBJECT: 

a.115 LAURENS counTY 
511E H E A LT H C A R E S Y S T E M 

MEMO RAND u·M 

Lydia Parrish 

Susan Ward, RN 
Director of 

June 30, 1992 

Thesis Preparation 

.-.: . 

.".l,r • -~ ..r .. .... ... -:. 

Mrs. Parrish has expressed int.erest in working with the OB Staff 
at Laurens County Bospi tal for tjie purpose of doing. a surv:.ey for 
her masters program. I have-· se~n Mrs. Parrish on the the Med/Surg 
floor with students and feel comfortable with her doing this study 
here·. She has permission· to survey the staff as she sees fit". · 

THANKS 

LAURENS COUNTY HOSPfTAL 
P.O. Drawer 976 • Highway 76 

Clinton, SC 29325 
(803) 833-9)00 

BAJLEY NURSING HOME 
Highway56 

Clinton, SC 29325 
(303) 833-2.550 



rosEPH 
SPITAL 
ER FOR LIFE 

1.'rightsboro Road 
:a. GA 30910-3199 
104) 73i-7400 
1404' 737.7:;~9 

II March 9, 1992 
,! ,, 

Dear Mrs. Parrish, 

I received your request for assistance in the study comparing 
registered nurses' role conflict and r.ole ambiguity ln maternity 
care settings in four hospitals. Please let.me know how I may 
assist you in distributing ·and collecting the demographic 
questionnarie and role conflict and role ambiguity 
questionnarie . 

. , I unde.rstand that participation in this study is voluntary and 
that information will ·be kept confidential. I would be. 
interested in receiving a copy of the results of the study to 
share with the staff. 

Please do not hesitate to contact me 
of any further assistance. 

Sincerely, 

Barbara Boyd, RN 
Director of Nursing 

cc: Cecilia Tiller, RN, DSN 
Assistant Professor 
Department of Parent-Child Nursing 

BB/zp 

if I may be 



v!J1611S Gfeealth 6-'entre 
ON SECOURS ST. FRANCIS XAVIER HOSPITAL 

Lydia Parrish, RN, BSN 

July 3, 1992 

Dear Ms. Parrish, 

I have reviewed your request to use our facility as part 
of your r~search project. I have no objections to allowing 
my staff to participate. Please forward your surveys and 
instructions for collection when you are ready to begin your 
data collection. Your survey questions and the comparative 
responses would ·be of great interest to me. I would appreciate 
an aggregate r.eport of the final data analysis and conclusions 
if possible. 

•/ 

Good luck on your research and we welcome the opportunity, 
to assist you in your efforts. Having recently completed my 
MSN program, I can appreciate your hard work. 

Sincerely, 

Patricia C. Johnson, RN, MSN 
Director of Nursing, 
Women/Infants/Children Division 

Cc: Betty Quesenbery, RN 
Interim Vice President, 
Patient Care Services 



:>ATIENT CARE SERVICES 
,edlatrlc & Maternal-Infant Nursing 
803J 792-4350 

July 13, 1992 

Lydia Parrish 

Dear Ms. Parrish: 

MEDICAL UNNERSn:Y OF SOUTH CAROLINA 
171 Ashley Avenue 

Charleston, South Carolina 29425-0601 

The Maternal-Infant Nursing staff at the Medical :University of.· 
south Carolina would be happy to assist you with your research 
project to investigate and compare registered nurses• role conflict:, 
and role ambiguity. . . . ·. ' 

We would like to request a copy of the results that we could 
share with our staff. Please contact me if I can be of further 
assistance. 

Sincerely, 

Sherr A. Gillespie, 
Clinical Director 

"Ari equal opportunity employer'' 



Lydia Parrish, RN, BSN 
Graduate Student 
Medical College of Georgia 

Dear Ms. Parrish: 

2669 Kinard Street 
P.O. Box 497 

:'.'-iewberry, South Carolina 29108 
(80.3) 276-7570 

July 7, 1992 

Enclosed are the questionnaires requested to be c001?leted py the Registered Nurse 
within the Maternal Child unit. I hope you find than of assistance while · 
canpleting your research project. Good luck with your endeavors. 

OOR:wrnt 

Sincerely, 

NEWBERRY COUNTY MEMORIAL HOSPITAL 

Debra Gentry-R~berts, MN, R~C 
Director of Nursing Services 

n,117/;1,,, Sn;:·ires rr'.'ith o Personal Tourh 
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Appendix G 

Informed Consent to Potential Subjects 



Oear Registered Nurse: 

This is a re~earch survey bein~ conducted by Lydia Parr·ish~ 
R.N., as a degree require ■ ent of the MSN progra■, Medical College 
of Georgia. The study is in~~stigating and co ■paring registered 
nurses' role confli~t and role a■biguity in the ■ other-baby dyad 
and the traditional subspeciaities, labor and delivery, nurs~ry, 
and p(nt partu ■. 

You are one of appioxi■ately 150 nurses who ar~ being asked 
to participate.· It is voluntary, and you ■ ay re·fus-e to 
participate. 

Approval fro ■ the Nursi-ng Ad■ inistration of this. hospital has 
been obtained; however, this . study is co■·p 1 e te 1 y 1 ndependen t fro ■ 
this hospital. Individual re:_sponses to the questionnaires will 
remain confidential. No individual respQnses or identification 
will be provided to this hospital or any other organization. A 
co~e numbe~ has beeri assign~d to each que~tionnaire to facilitat~ 
statistical procedur•s~ A ~u••ary of the data analysis and ~tudy 
restilts_would be the only info~ ■ ation reported. 

There are two questiontiaires that. are to be answered. It 
should require no ■ore than t~enty ■ inutes of your ti ■e. An$wer 
the questions as they relate to your rQle at this ti ■ e, Please do 
not discuss these questions •Ith the oth~r nurses until the 
questionnaires have been com~leted. When you ha~e answer~d t~e 
questionnaires, place the ■ into the provided envelope and ■ a-11 
them to me. Once the qu~siJonnaire.s are answered, your 
pa~ticipation in the study is coaplete. 

Your completion of the questionnaires and the return of the• 
to 111e is considered your agree11ent to participate i·n t.-his ·study. 

If you have any questions about any aspect of thii st~dy, 
call me. Lydia Parrish ---- or Dr. Cecilia Tiller· 
(706-721-2451). If yi~iions abo~t the rights of 
study subjects. call Dr. George Schuster (706-721-2991). 




