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The purpose of this study was to·investigate perceptions
of conflict as reported by Licensed Practical Nurses (LPNs)
employed in the health care setting. The instrument entitled
"Study of Working_Relationships as Perceived by the LPN" was
modified from a questionnaire developed by Lowenstein. and
Glanville. A descriptive correlational design was used for
the analysis. The majority of the data used for analysis in
this study was secondary data.
Data analysis illustrated overall_ job satisfaction and a
general atmosphere of friendliness and support between LPNs
and RNs. However many of the LPNs felt that they were
discriminated against because they were LPNs. In particular
many LPNs reported a lack of support by nursing.management
and a lack of caring by the organization. Additional
findings demonstrated no significant differences in job
satisfaction by age, ethnic origin, or socioeconomic level.
However,

the~e

was a significant association between

perceptions of the organizational climate and ethnic origin.
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CONFLICT WITH REGISTERED NURSES AS PERCEIVED
BY THE LICENSED PRACTICAL NURSE
CHAPTER i
INTRODUCTION
Volum·es of organizational, management, and nursing
literature. refer to the presence and detrimental effects of
inter and intradisciplinary conflict. Intradisciplinary
conflicts in nursing.have led to decreases in nursing
effectiveness, efficiency, and morale; and patient care has
suffered (Hinshaw,1986;Noble and Rancourt,1991). Although
conflict has been identified as a serious problem, little
research has been done to identify or recognize the sources
of conflict on nursing care units. Nurse managers or
administrators are unable to develop creative approaches to
the.managing of the complex divisions of labor and rank
structures that exist in the hierarchy of nursing without
identification· of the origins of resultant

conflicts

(Rahim,1985; Lowenstein and Glanville,1990).
Organized nursing services originated in America·
during the 1870's to 1890's, the Age of Reform. Middle class
populations were moving away from the ethnic ghettos and the
poor

(~atz,

1969). Expansion of the population, increased

values on health, and the movement of women into the labor
market led to the modern hospital and a great number of
training schools for nurses (Strauss, 1966). Even though
America's first training schools recruited from small towns,
1
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to attract women from well-to-do families, nursing ranked
low -in occupational prestige and reward. The right to
provide nurturant care has traditionally held a low place in
the status hierarchy of the hospital (Katz, 1969).
Nursing originally utilized students and then staff
nurses as nursing manpower. Before Florence Nightingale,
there was no differentiation between nurses. According to
Brown (1966), the differentiation of trained and untrained
nurses marked the birth of the practical nurse. The older,
experienced, imperfectly trained and lower class nurses were
being confronted by younger, better trained, higher-class
graduate nurses. Brown aescribed

th~se

graduate nurses and·

their leaders as -antagonistic toward the old guard due to
fears of being unable to.grow enough in numbers and power to
-~.

take over and therefore transform nursing services.
As the technical .content of nursing increased and
hospital organizations became more formalized, staff nurses
began assuming greater supervisory and administrative tasks
(Glaser,1966; strauss, 1966). In attempts to differentiate
themselves from the old guard, these graduate nurses
monopolized administration, expected practical nurses and
aides to do all bedside work, and used the word "nurse" to
refer only to themselves.
Prior to World War II, the majority of practical nurses
(PNs) functioned primarily in home nursing roles. However,
an increased demand for Registered Nurses (RNs) during the

3

war led hospitals to fill vacancies with PNs (Bell,1989). In
an effort to meet society's needs, nursing responded by
developing ways of producing more nurses at a lowe·r cost.
The American Nurses' Association established a two-tier
solution to the nursing shortage by establishing examination
and licensing laws for practical nurses (Friss,1989).
Over the years Licensed Practical Nurses (LPNs) have
continually had a major impact on acute and long-term care
facilities in providing quality care at a reasonable cost.
Both Chavigny (1991) and Merker (1991) noted the importance
of LPNs to the health care system and their

contribu~ions

to

direct patient care.· Merker stated that LPNs have been shown
to spend more time in direct patient care activities than
RNs. LPNs were also reported to have lower turnover rates
and to be,more geographically stable than RNs (Fuszard, et
al.,1990; Merker,1991).
Licensed Practical Nurses are generally assigned to
non-complex nursing care, well within their scope of
practice. However, _in times of increased patient census,
acuity, or RN shortages, LPNs are assigned to more complex
tasks (Friedman, 1981) • Th.e assignment of these more complex
functions often occurs without benefit of additional
education or training (Clarkson, 1982). This expanding and
contracting role of the LPN has led to confusion, anger, and
frustration (Byrne and

Spatz,1980;Clarkson,198~).
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.PROBLEM STATEMENT
Conflict occurs at all levels of organizations
(Rahim,1985; Collyer,1989). According to Noble and Rancourt
(1991) conflicts result from incompatible perceptions and
values. Nurses are caught in the middle of many conflicts
related to health care provision and are often called upon
to provide care with less than adequate resources.

The

importance of LPNs as major providers of direct patient care
must be considered. Although LPNs reported feeling capable
of performing complex functions, they expressed feeling
underpaid and undervalued (Nash,1977; Freidman,1981).

PURPOSE
Nursing administrators must understand the relationships
between RNs and LPNs and the nature of conflict betw.een
these groups in order to manage and resolve issues of
conflict and to increase nursing effectiveness, 'efficiency,
and

mor~le.

In their survey of RN and LPN perceptions of

work relations in the clinical setting, Byrne and Spatz
(1980) noted that the relationship between RNs and LPNs was
deteriorating. The specific aim of this research is to
explore LPN perceptions of conflict with RNs in the health
care setting.

5

SIGNIFICANCE

The issue of conflict in organizations and groups is
addressed in mqst management texts. Although the concern of
·nurse managers is the effect of conflict upon the quality of
patient care, little research has been done to identify the
sources of conflict on the nursing units. With the
continually increasin.g demarids to provide extensive health
care services, nursing can ill afford to eliminate any
category of nurses from its ranks. According to Hansen
(1988), the problem facing nursing administrators is how to
define roles and delineate competencies in such a way as to
effectively utilize the contributions of the technical and
the professional nurse. To be successful nurse
administrators must consider modifying opportunity and power
structures as well as the work itself. Research intended to
clarify the nature of conflict within work relationships
will hopefully provide data needed for establishing more
appropriate strategies in dealing with personnel.management
problems in these complex health care settings.

6

RESEARCH QUESTIONS

1. To what extent do Licensed Practical Nurses
perceive conflict with Registered Nurses in the
health care setting?

2. ·To what extent are Licensed Practical Nurses'
perceptions of conflict with Registered Nurses
influenced by age, race, or socioeconomic level?

ASSUMPTIONS

This study is based upon the following assumptions:

1. Some form of conflict is present in 'every
organization (Rahim,1986;

Kabanoff,1988)~

2. Conflict between the LPN and the RN does exist
in the health care setting.
3. Participants in the study will be truthful in
answering the questionnaire.

7

DEFINITION OF TERMS

For the purposes of this study, the variables are
defined as follows:

1. Licensed Practical Nurse {LPN) is defined as
an individual who has completed a program of
practical nursing and has passed a state
licensing examination to render care to those
se~king

health care services. These individuals

work under the direction and/or supervision of
a licensed physician or a licensed registered
nurse.

2. Conflict is defined as occurring when a shift
in the possibility boundary between two parties
reduces the power of one and increases the power
of the other. {Boulding, 1990). For the purposes
of this study conflict is measured on the working
relations instrument, ·nstudy of Working
Relationships as Perceived by the LPN"
{Appendix A) •

CHAPTER II
CONCEPTUAL FRAMEWORK

In looking at working relationships with Registered
Nurses in the health care setting as perceived by the
Licensed Practical Nurse, the concepts of power and
powerlessness will be utilized as the basis for the study.
The general theory of power constructed by Kenneth E.
Boulding will provide the conceptual framework.
Boulding (1990) noted that the conqept of power is a
.....;..

l

part of the general systems theory extending from the
phy?ical sciences and integrated into the social sciences.
He described power as a concept without meaning .in the
absence of human valuation and human decisions. B.oulding
defined power for the individual as the ability to get what
one wants. Power was also used, however to describe the
ability to achieve common ends for families, groups, or
organizations. Boulding broadly defined power as a
multidimensional concept that represents a potential for
change.
Boulding noted a parallel between the concept of power
and the economist's concept of a possibility boundary which
divides the total set of future possibilities into those
that a person can do and those that a person cannot do. He
stated that conflict arises when a shift in the possibilty
boundary between two parties reduces the power of one and
8
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increases the power of the other. In order to resolve
conflict, it is·

essenti~l

that both parties involved agree

upon the establishment of property lines so that neither
party attempts to increase his or her power by expanding
their possibility boundary at the expense of the other.
Boulding's major.assumption is that integrative power is
the most dominant and significant form of power. Integrative
power involves at least two parties, always involves
communication, and may or may not involve bargaining. In the
workplace, role, status, and appropriate worker behavior are
defined by· rules and policies. If these policies fail to
place value or importance upon all roles and upon their
interdependence, conflicts arise ( Veroff & Veroff, 1980).
Veroff & Veroff described higher organizational ranks as
trying to monopolize control over the entire hierarchical
structure. Brown (1966) noted that the higher ranks of the
hierarchy seek higher rewards and social recognition and
reserve certain tasks for themselves.
In nursing, boundaries are established in the form of .
Nurse Practice Acts and scopes of practice. However, the
role of the LPN has historically expanded or contracted as
dictated by the organization dependent upon the supply or
shortage of RN staff.

10
LITERATURE REVIEW

According to Charns and Shaefer (1983), conflicts occur
when individuals or groups have both interdependent roles
and have different perspectives of their work. Different
roles

have different power depending upon the extent to

which they control resources that are critical to the
organization (Kabanoff,1988). This control or power is what
Boulding

(1~90)

refers to as the possibility boundaries or

that set of future po'ssibilities that a person or group can
or cannot· do.
In 1977, Nash described hospitals as characterized by
unequal distribution of status, power, and rewards. Although
conflicts in health care work relationships have been cited
by many authors as negatively affecting the quality of
patient care, Rahim (1985) reported that conflict that is
successfully managed can actually enhance organizational
effectiveness. Conflict cannot, however, be resolved if it
is not analyzed to determine its underlying source(s).

Studies of Relationships in Healthcare Organizations
In 1972, Georgopoulos published the results of a study
of roles and relationships in ten general hospitals of

11<-..:.-varied size and complexity. He concluded that staff were
more likely to adapt their roles toward achievement of
organizational goals when there were greater efforts toward
integration in the system. In particular, there was more
integration of roles when policies and procedures were
clear, subordinates .felt that their supervisors understood
their viewpoints on work, and when personnel understood each
others' problems and needs.
A study of interpersonal conflict in healthcare
organizations conducted by Kabanoff in 1988 was based upon
psychological and sociological concepts of role, power, and
dissonance theories. Kabanoff hypothesized that people's
identity, expectations, and behavior are built upon their
r

unique power base. He ·stated that people base their
identities, self-esteem, and_/expectations of influence on
their personal power bases of expertise, authority, or
informal status.

RN/LPN. Studies
Nurses are the largest group of workers in the health
care system. LPNs are extensively involved in direct patient
care and their work is generally supervised by an RN.
However LPNs are often frustrated especially when they have
more practice experience than the RN (Friss,1989).
As was mentioned previously volumes of nursing and
management texts and articles have been written about

r
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conflict in the work setting. Many of these articles
described

L~Ns

as being angry and frustrated about their

roles and status in the health care setting. However a
~

.

.

review of the literature provided only-a limited number of
studies involving LPNs and their work relationships with
RNs.
Gross and Brown (1967) explored differences in
psychological needs and· personality traits of RNs and LPNs.
The purposes of the study were to identify potential sources
of conflict, to maximize utilization of personnel, and to
increase morale in the health care setting. They reported
<

that both RNs and LPNs want to be successful, to do their
best, and to understand how others will act. However, RNs
were noted to demonstrate higher levels of leadership,
independence and dominance. LPNs, on the other hand, were
noted ·to not be overly concerned with status and recognition
and to not only accept but appreciate structure and
controls. overall, LPNs and RNs were reported to work
comfortably and effectively together.
Data from·a e:;tudy of motivational needs conducted by
Blevins (1968)

indicat~d

that LPNs possessed more

unfulfilled psychological, social, esteem, and selffulfillment needs than did the RNs. Blevins also reported
that the withdrawal behaviors of nurses (absenteeism and
·turnover) were inversely related to perceived role clarity
and job satisfaction.
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In 1977, Nash studied the supervisor-employee
relationships between RNs and the LPNs and NAs (nursing
· assistants) they supervised. The purpose of the study was to
illustrate sources of role and group conflict. The major
assumption of the study was that there is an underlying
status relationship that exists in disputes of performance
expectations and in fairness of sanctions and rewards.
Although LPNs were noted to express high levels of
satisfaction and pride in their

prof~ssion

and in caring for

people, they expressed negative feelings of being shoved
into the background by administration. They felt that LPNs
had fought for higher salaries through unions and that the
RNs received the benefit of their efforts. The LPNs were
described by the RN supervisors as militant and aggressive.
Although the LPNs were cited as being more concerned with
norms, goals, skills, and occupational status, they were
reluctant to take any formal action against RNs.
In another study of RN/LPN relationships, Byrne and'
Spatz (1980) reported that the majority of relationships
were noted to be friendly, cooperative, and professional.
However, one third of those studied reported competition,
lack of support, and jealousy.
In 1992, Baker noted that overall work relationships
between LPNs and RNs were harmonious. However, 33% of the.
LPNs agreed that there was bickering between LPNs and RNs.

14

In ·addition, Baker reported that 23% of LPNs disagreed that
RNs and LPNs are supportive of each others' ideas, and 34%
perceived a lack of support from the head nurse.
Over half (55%) of LPN participan·ts in Baker's study
reported a lack of support by nursing management. Baker
noted that one of the contributing factors that reinforced
these perceptions was reported to be management's approach
to the roles of the LPN and the RN.
Baker also reported that the majority of study
participants perceived the existence of racial prejudice in
their work environment. These prejudices were reported as
being present in the areas of work assignment, work
performance, and salary distribution.

/

.

CHAPTER III
STUPY DESIGN AND METHODOLOGY ·
The purpose of this study was to identify and describe
perceptions of conflict.with Registered Nurses by Licensed
Practical

Nurse~

in the health care setting. The following

research questions were identified:
1. To what extent do Licensed Practical Nurses
perceive conflict with Registered Nurses in the
health care setting?
2. To what extent are the Licensed Practical Nurses'
perceptions of conflict with Registered Nurses
influenced by age, race, or socioeconomic level?
DESIGN
A descriptive, correlational design was used to examine
perceptions of work relationships in the health care setting
by the LPN. The aim of the descriptive correlational
investigation is to

desc~ibe

the relationship among

variables (Polit and Hungler,1987). The majority of the data
used for analysis in this study were secondary data. Data
were collected from seventy-three LPNs in response to
questionnaires distributed by Drs. Lowenstein and Glanville.
Drs. Lowenstein and Gla·nville have. granted this researcher
permission to use their data. Secondary .. analysis was also
conducted on data collected on thirty black LPNs employed in
a variety of settings (psychiatric, long-term, and acute
care) by Baker (1992) (Appendix B).
15
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The purpose of Baker's study was to examine perceptions
of racial and status conflict by the black LPN. 'Permission
for this researcher's use of tha·t data was granted by Baker
(Appendix B) •
Primary data were collected from a convenience sample of
ten subjects employed in an acute care facility·through
interviews conducted by this researcher. Since Baker (1992)
had interviewed ten black LPNs, this researcher conducted
interviews with white LPNs. Interviews were also conducted
to involve this researcher in the process of data collection
and to provide a more equitable collection_of data from the
two major ethnic groups involved. ·
By combining the primary and secondary data there were a
total of one hundred and thirteen (N=113) subjects studied.
All of the data used for analysis were collected within a
one year time frame.

SUBJECTS
· The target population for this study was Licensed
Practical Nurses currently employed in a health care
~etting.

The sample population included Licensed Practical

Nurses working in a variety of health care organizations in
a suburban community in the southeastern region of the
United States.
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INSTRUMENTATION
The instrument used for this study was a questionnaire
titled

"Study of Working Relatlonships As Perceived by the

LPN" (Appendix A) which was modified with permission from
Drs. Lowenstein and Glanville from the

11

study of Working

Relationships Among Nurse Managers, Nurses, and Nursing
Assistants."

This instrument was the

sam~

questionnaire as

that used by Lowenstein and Glanville and by Baker (1992) in
their collection of data.
Parts I and IV of the questionnaire ···were designed to
gather background information about.participants and the
size and type of their work setting.· For the purposes of
this study total family income was used as the indicator of
socioeconomic level. Part II was designed to elicit
information.about perceptions of conflict in the work
setting. In this section, responses were elicited

r~garding

LPN perceptions of the working relationships and job
conflicts among themselves, with other nursing staff,and
with nursing

manag~ment.

This section also was used to

identify LPN perceptions of professional/ value orientation,
discrimination, and power/powerlessness. Part III of the
questionnaire gathered information from participants about
their roles and tasks on their respective units.
Participants were given an opportunity to identify those
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tasks they felt they should do. Data collected in. this
section were not applicable to the research questions tor
this study and therefore not used for analysis.
A Likert scale of four alternatives was used for scoring
the majority of questions. Scoring was reversed for
negatively worded items so that the high score consistently
reflected a positive attitude.
Questions intended to identify perceptions of conflict
with staff RNs included the following;
Qll, In general, how are work relations between RNs
and LPNs on the unit where you work?
Q19, There is harmony between RNs and LPNs on my unit•
Q21, There is bickering between RNs and LPNs over who
should do what job.
Q22, RNs and LPNs on my unit are supportive of each
other's ideas.
Q23, RNs and LPNs on my unit are not friendly towards
each other.
Questions intended to identify perceptions of conflict
with RN nurse managers or management included the following:
Q20, There is harmony betwe.en LPNs and nurse managers or
supervisors on my unit.
Q24, My head nurse is supportive of LPNs.
Q26, Nursing management is supportive of LPNs in this
hospital.
Q28, My supervisor doesn't understand me.
Q34, I feel free to offer suggestions to my supervisor.
Q35, If I complain, I will be punished in some way.

19
Questions intended to identify'perceptions of·
professional/value orientation included the following:
Q25, My skills are fully utflized on the job.
Q27, There is a good match between the tasks I perform
and what I wanted to do when I took this job.
Q29, My job is challenging.
All of the previous questions were grouped with the
following questions to form a measure of the organizational
climate:
Q18, There is· harmony between LPNs and nursing assistants
on my unit.
Q30, I intend to stay in this job for at least a few
years.
Q31, I have been racially discriminated against in this
job~

Q32, I have been discriminated against in this job for
reasons other than race.
Q33, I feel free to offer suggestions to my co-workers.
Q36, This hospital is·a good place to work.
Q37, This organization cares for its employees.
The group of 21 questions used to form the organizational
climate scale was tested for reliability by a Cronbach's
alpha with a resultant score of 0.87. This Cronbach's alpha
score indicated high internal consistency of the items in
this scale.
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In order to measure overall job satisfaction, LPN
participants were asked to rate their satisfaction with
their current job on a Likert scale of six alternatives
ranging from very satisfied to very dissatisfied:
QlO, Rate your satisfaction with your current job.

Subsidiary questions were used to_ .detect perceptions of
power and powerlessness. They included the following:
Q47a, Do you wish you had more say in patient care?
Q47b, Do you wish you had more say in scheduling?
Q47c, Do you wish you had more say in policies?
Q64, Are serious disagreements ignored?
For purposes of further clarifying perceptions about
the origins of ·conflict on the nursing units the following
individual questions were asked:
Q61E, How oten do you have~serious disagreements in your
work with supervisors?
Q61F, How often do you have serious disagreements in your
work with RNs?·
Q61G, How often do you have serious disagreements in your
work with other LPNs?
Q70,

Who do you think c.ause most of the disagreements on
your unit?

21
VALIDITY
The instrument used for this study was adapted from the
questionnaire, "Study of Working Relationships Among Nurse
Managers, Nurses, and Nursing Assistants," developed by
Lowenstein and Glanville (1990). Their questionnaire was
developed and designed in collaboration with a consultant
and based upon a review of relevant research literature. A
pilot study was conducted with a total of 45 participants
in order to examine content validity of the tool. One third
(N=15) of the 45 participants were selected from each of the
three categories of nursing staff. Participants were then
asked to discuss items in the questionnaire in order to
provide information _.for the authors regarding any need to·
revise the instrument.
A pilot study with three subjects was conducted by Baker
(1992) on the instrument, "Study of Working Relationships As
Perceived by the LPN," used for .this study (Appendix A).
Validation assuring that questions selected for this
research study were appropriate was then obtained from a .
panel of experts.
Threats to internal validity of this study may have· been
the use of both questionnaires and interviews. This was
tested on the original questionnaire and the difference was
not significant.
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PROCEDURE
This study was approved by the Human Assurance Committee
of the Medical College of Georgia (Appendix C).
Procedure for Questionnaires
Permission for this data collection was obtained by the
nursing administrator and/or nursing research or human
assurance

c~mmittees

as required by the respective facility.

Nursing administrators were asked to provide a list of names
of .Licensed Practical Nur·ses assigned to various units
throughout the facility. Questionnaires were distributed to
these individuals along with statements of confidentiality
and self-addressed, stamped envelopes for return of the
questionnaires. Subjects were

instructed not to write their

name on_the questionnaire and that return of the
questionnaire was considered consent to participate.
Procedure for Interviews
A convenience sample of 10 individuals was selected from
an acute care setting to participate in interviews conducted
by this researcher. The respective nursing administrator was
asked to provide names of Licensed Practical Nurses employed
in the facility·. The questionnaire used for the interviews
was the same. as the one

distribut~d

to the

ot~er

participants. Contact for the interviews was made by
telephone and time and location for the interview was
arranged at the convenience of the participant.

Interview

participants were given statements on the purpose of the

23

study, assurance of confidentiality, and procedures for
handling que.stfons. concerning the research. Interviews .were
conducted and taped upon permission of the participants
(Appendix C). Notes were

t~ken

by the researcher during the

interviews and· the tapes were. destroyed after extraction of
data.

DATA·ANALYSIS
Frequency and mean scores were calculated for the
following research question:
1. To what extent do Licensed Practical Nurses perceive
\

conflict with Registered Nurses in the health care
setting?
According to Polit and Hungler (1987), the mean score is
the most frequently used measure of central tendency because
of its stability and reliability.
For further analysis of the above research question,
Pearson's r linear correlation coefficient was used to
express direction and magnitude of linear relationships.
T-tests (two-tailed) and Chi-square tests were used for
analysis of the second research question:
2. To what extent are the LPNs' perceptions of conflict
with RNs influenced by age, race, status
or socioeconomic level?
Two-tailed tests are used when the researcher has not
predicted the direction of the relationships and

Chi~square
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tests are used to test the significance of-different
proportions {Polit_and Hungler, 1987).
LIMITATIONS
Attitudes such as perceptions of conflict are subjective
and therefore more difficult to measure. The inability to
manipulate the variables, the subjective nature
of ·the variables, and the risk of faulty interpretation of
the findings are weaknesses of this type of study (Polit and
_Hungler,1987).
In addition, these conflict issues may be viewed as
being personal and sensitive to most individuals.
Participantst concerns regarding the personal nature of this
topic may interfere with the participants' responses.
Attempts to minimize occurrences of fear or concern included
the following:
1. The investigator will have previous experience in
the interview process.
2. Participants will be assured their right to withdraw
at any time without negative consequences.
3. Participants will be assured anonymity and
confidentiality of the study.
The total number of subjects included in the study was
one hundred and thirteen, thereby increasing the
generalizability of the findings. Knowledge of relationships
between the variables could lead to practical applications
or lay groundwork for further research.

CHAPTER IV
FINDINGS
DESCRIPTION OF THE SAMPLE
The study sample was composed of one hundred and
thirteen LPNs currently employed in health care settings.
The health care facilities were generally of a medium size
range (100-500 beds). The majority (86%) of these LPNs were
employed in an acute care facility. The others (14%) were
employed in either psychiatric or long term care facilities.
Participants were 49.6% African-American (N=56), 43.2% White
(N=49), and 7.2% (N=S) of Hispanic, Asian, or unidentified
ethnic background. Years of experience ranged from 5 months
to 26 years. Ages ranged from :20 to 60 years with a median
of 40 years. Annual salaries were reported as ranging from
below $10,000 to over $40,000 with the median of $10,000 to
$20,000. Family annual incomes ranged from below $10,000 to
over $100,000 with a median of $20,000 to $30,000.

RESEARCH QUESTIONS
RESEARCH QUESTION 1: To what extent do Licensed Practical
Nurses perceive conflict with Registered Nurses as a factor
in nursing staff conflicts?
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Perceptions of Conflict with Staff RNs
Although more than 75% of the total sample of subjects
studied reported harmony, friendliness, and support for each
others' ideas between RNs and LPNs, 37.8% (N=42) of the LPN
participants

reported that there is bickering petween RNs

and LPNs over who should do what job (Table 1). In addition,
31.2% (N=35) noted working relationships betwe.en RNs and
LPNs as being fair to poor.
Table 1
Perceptions of Conflict with Staff RNs
Disagree
Mean

.SD

n

Agree
n

Harmony between RN/LPN(N=106) 2.90

0.64

19

17.9

87

82.1

No bickering between RN/LPN
over who should do what
job(N=111)

2.61

0.83

42

37.8

69

62.2

RNs/LPNs supportive of each
other's ideas(N=101)

2.83

0.74

26

23.6

81

76.4

RNs/LPNs on unit friendly
to each other(N=106)

2.95

0.77

22

20.8

84

79.3
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In comments made on the questionnaires and on interview,
LPN participants reported that the work-related conflicts
they perceived with·staff RNs were· mainly related to work
assignments and to the attitudes of some RNs toward LPNs.
The~

expressed the feeling that they were expected to do the

work that RNs did not want to do (Table 2).
Table 2
Selected Remarks Demonstrating Perceptions of Conflict with
Staff RNs ,

"Often LPNs are not referred to as nurses - nurse to some
only means RN."
"Certain RNs get patients who don't require much care
while LPNs get the bulk of the care."
"Some RNs treat me like I'm dumb, but I've been an LPN for
a lot of years"
"As far as LPN/RN relationships, I feel that everyone has
to earn the respect of their co-workers."
"LPNs and RNs on my unit get along well."
"LPNs are nearly always assigned the heavier acuity,
non-compliant patient, grossest dressing changes,
and other patient care tasks RNs don'~ wish to do."
"Some RNs question my ability because I am an LPN. They
need to realize that most LPNs would be RNs if they had
the time and money to go to school."
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Perceptions of Conflict with RN Nurse Managers/ Management
More than 75% (n=82) of the LPN participants reported
that Head Nurses were supportive of LPNs at their
institution. Greater than 80% noted harmony with nurse
managers, that their supervisor understands them, that they
were free to offer suggestions, and that they were not
punished if they complained. However, 41.5% (n=44) of
participants reported that nursing management at their
hospital was not supportive of LPNs (Table 3). In addition,
52% (n=56) repo.rted that serious disagreements in their work
were ignored at least some of the time.
Table 3
Perceptions of Conflict with RN Managers/Management
Disagree

Agree

Mean

SD

n

%

n

%

3.07

0.59

15

14.3

90

85.8

HN ·is supportive/LPN(N=108) 2.94

0.92

26

24.1

82

75.9

Nursing management is
supportive/LPNs(N=106)

2.58

0.86

44

41.5

62

58.5

My supervisor does
understand me(N=110)

3.00

0.79

20

18.2

90

81.8

I feel free to offer
suggestions to my
supervisor(N=110)

3.02

0.69

21

19.1

89

80.9

If I complain, I will not
be punished(N=110)

3.04

0.66

18

16.4

92

83.6

Harmony between LPNs and·
nurse managers(N=105)
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Although subjects indicated on interview and on the
questionnaires that they perceived very little difference in
the tasks or duties performed by LPNs and RNs, they noted
feeling·that there were definite differences in benefits in
the areas of respect, scheduling, and pay. Because of these
feelings of "unfair" practices, a great number of the LPNs
perceived nursing management as not being supportive of LPNs
(Table ·4).
Table 4.
Selected Remarks Demonstrating Perceptions of Conflict with
RN Nurse Managers/ Management

"Schedules are not as flexible for LPlfs as they are
for RNs;ie, no weekend· positions for LPNs,only. RNs."
'

.

'

"All energies are spent on maintaining RN staff or at·least
trying to. Most of us (LPNs) have s.ome loyalty and- would
probably· stay decreasing the need for recruiting RNs .• "
"I do think LPNs are underpaid since we do almost the same
work as RNs."
"The head nurse is unfair in deciding who ,should be
reassigned to another unit. Its always the LPN."
"Sometimes when there are a lot of RNs, we have to work as
nursing assistants."
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General Perceptions of

th~

Work Environment

The majority (92%, N=94) of LPN participants reported
being at least mildly satisfied with their job and (82%,
N=92) noted a good match between the job they are doing and
what they wanted to do. Greater than 80% of the subjects
perceived their job as challenging and that their skills
were fully utilized on the job. Most of the LPNs (89%, N=99)
also reported that their health care facility was a good
place to work and that they (84%, N=92) intended to ·stay at
least a few years. However, 73.9% (N=82) of the LPNs noted
feeling that they had been discriminated against on the job
for reasons other than race, and 37.6% (N=40) reported that
the organization does not care for its employees.
Most df the comments received from LPN participants on
interview and on the questionnaires demonstrated a pride in
their jobs. They expressed feeling that they were a vital
part of the institution and that they were doing what they
wanted to do by taking care of patients. However, they also
expressed f_eelings of sometimes being treated in a
condescending manner because they are "just" LPNs. They
reported feeling that the "unfair" distribution of benefits
in the

are~s

of pay, alternative scheduling, and educational

opportunities between RNs and LPNs were indicators that the
-organization does not see them as valuable employees. (Table
5) •
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Table 5
Selected Remarks Demonstrating General Perceptions of the
Work Environment
"There l.S preJudice aga1.nst LPNs. Some people think that
LPNs are nursing assistants and aren't capab+e of doing a
good job. Some·LPNs do a better job than RNs."
"It would be wonderful if our.place of employment would
offer incentives for LPNs to return to school."
"I feel that this institution should be more supportive
towards LPNs with educational programs geared toward us."
"I feel that hospital administration does not consider the
contributions that the LPN makes to this hospital."
"Working as an LPN at my hospital has allowed me to increase
my knowledge and skills. I feel I am.a vital component on
my uriit."
"My pet peeve is having to transport or to draw blood
because the lab can't do it , especially on evenings and
weekends. Also, PCAs used to do water pitchers and make
ambulatory beds, but not anymore."
"The role of the LPN has been very confusing to me
started in 1989. ·There is not much that I can't
the RN does, but the LPN doesn't get the pay of
I realize that this is due to education. l have
back to school to do what I am already doing in
get the pay."

since I
do that
the RN.
to go
order to

Perceptions of Power/ Powerlessness
When asked how frequently they wanted to have more say in
decision making, LPNs reported wanting more say at least
some of the time in decisions about patient care (20%), in
scheduling (31%), and in policies (16%). Correlations were
computed between the organizational climate scale and
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responses to the questions concerning wanting more say in
decision-making. Analysis of these correlations.demonstrated
significant negative correlations. Therefore, the more
harmony or less conflict perceived on the organizational
climate scale, the less participants indicated that they
wished to have more say in decisions on patient care,
scheduling, or policies (Table 6).
Table 6
Significant Correlations Between Organizational Climate
Scale and LPNs' Wish to Have More Say in Patient Care.
Scheduling. and Policies
n

Coefficient

Significance

Patient Care

101

-.2376

.008*

Scheduling

100

-.3016

.001*

Policies

102

-.2852

.002*

* P< .05

Perceptions of the Origins of Conflict on the Nursing Unit
Frequencies and mean scores were computed on LPN
responses to the questions concerning how often there were
serious disagreements in their work with supervisors, RNs,
or·other LPNs. Serious disagreements were

report~d

at least

once in a while with supervisors (31%), with RNs (51.4%),
and with other LPNs (40%) (Table 7).

33
Table 7
LPN Perceptions of Serious Disagreements in their Work with
Supervisors, RNs, and Other LPNs
Once in a While
i:o Very Often

Almost
Never
Mean

SD

Supervisors (N=113)

1.33

0.54

78

69

35

31

RNs (N=109)

1.58

0.64

53

48.6

56

51.4

Other LPNs

1~43

0.56

67

60

45

40

An

open-ended

qu~stion

n

%

n

%

was asked concerning ,who causes

the most disagreements on the unit. Of the sixty
participants who responded to the quest;l:on, 2 3 .; 3% (N=14)
reported that

RNs·caus~d

unit, while 20%

(n~12)

most of the disagreements on the

reported that most disagreements were

caused by nurse managers, nursing assistants, or physicians
and 56.7% (n=34) reported they were caused by staff in
general or no one

sp~cific._
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RESEARCH QUESTION 2: To what·extent are Licensed
Practical Nurses' perceptions of conflict with RNs
influenced by age, race, or socioeconomic

level~

There were no significant differences in reported job
satisfaction by age, race, or socioeconomic level. In
addition, analyses indicated no significant association
between age or socioeconomic level and perceptions of
harmony as measured by the organizational climate scale.
However, analysis of responses to the organizational climate
scale by ethnic origin indicated that the African-American
LPNs perceived a less harmonious organizational climate than
the White LPNs (Table 8).

Table 8
T-test of Mean Differences. by Ethnic Origin in Perceptions
of Organizational Climate and Ethnic Origin Ctwo-tailedl
/

Mean

SD

African~American

2.8

.375

White

3.1

.414

t-value

DF

P

-3.38

96

.001
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Although 37.5% of African-American LPNs reported that
RN/LPN work relations were fair to poor compared to 20.8% of
White LPNs, a Chi-square analysis did not demonstrate
statistical significance (Table 9).
Table 9
Chi-square analysis of RN/LPN Work Relations and Ethnic
Origin
Fair
to Poor

Good
to Excellent

n

%

n

%

African-American

21

37.5

35

62.5

White

10

20.8

38

79.2

x2= 6!'18, DF= 3, p= 0.103

However, 49% of African-American LPNs disagreed with the
statement 'that the organization cares for its employees
compared to 32% of White LPNs. Chi-square analysis
demonstrated that

African~American

LPNs were significantly

more likely to indicate that the organization does not care
than White LPNs (Table 10)

3.6

Table 10
Chi-square analysis of the Organization Caring for its
Employees and Ethnic Origin
Disagree

Agree

n

n

African-American

25

49

26

51

White

15

32

32

68

x2= 14.04, DF=3, p= 0.005

The issue of race or ethnic origin as a factor influencing
conflict was noted to be a sensitive sqbject. In comments
.

I

made on the questionnaires and on interview, both AfricanAmerican and White participants demonstrated some reluctance
in elaborating about specific issues of racial prejudice or
discrimination. Most of the comments made by the AfricanAmerican LPNs referred to generalized feelings of
discrimination rather thari discrimination attributed to RNs
only. Many of the White LPNs reported feeling offended at
questions about racial discrimination.

Most of the white

LPNS -reported that conflicts occurred because of individuals
rather than because of ethnic origin (Table 11).
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Table 11
Selected Remarks Demonstrating Perceptions of Conflict
Influenced by Ethnic Origin

"Stereotypical comments are made complaining about things
and blaming problems on race." (W)
"Blacks on my unit are too often spoken to in a rude manner
and their good patient care is not recognized." (A)
"Some RNs show prejudice towards those people they feel are
socially inferior." (A)
"The color of your skin has a lot to do with th,e respect a
person gets." (W)
"It seems that people of one race seem to help people of
their own race more."(W)
"Most of the time the white RN is.assigned cha~ge over the
black, even though they have the same title." (A)

cf;l(r

CHAPTER V
DISCUSSION AND CONCLUSIONS
Conflict in the health care setting has been reported to
affect nursing morale and· effectiveness in providing quality
patient care. Neither pay changes nor practice changes alone
have improved productivity or retention.
In 1968, Blevins reported that LPNs received less
fulfill~ent

of psychological, social, and esteem needs on

the job than did RNs. Kabanoff (1988) noted that people base
their identity and self-esteem upon their personal power
base of expertise, authority, and status. In 1989, Friss
reported that job titles were strongly associated with
social

statu~,

education, and pay.

Results of this study were consistent with those reported
by Blevins {1968) and Kabanoff {1988). The majority of the
LPN participants were satisfied with their jobs and were
doing what they wanted to do when they chose their career.
They reported feeling that they.were competent in their
abilities and that they were definite assets to

thei~

institutions of employment. However, they expressed feeling
that they were discriminated against because they were LPNs.
They reported that they were not always referred to as
nurses and that their abilities were questioned by some of
the RN staff regardless of their years of experience.
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Other perceptions of conflict reported by participants
dealt with perceptions of unfair work assignments, the lack
of clearly defined roles, and discriminatory attitudes in
pay, benefits, and support toward the LPN. These findings
support those of Nash (1977) whose·major assumption was that
'

.

an underlying-relationship exists between status· and the
distribution of sanctions and rewards. In addition, Byrne
and Spatz (1980) also reported perceptions of competition,
jealousy, and lack·of support by LPNs in their study of
RN/LPN relationships. Byrne and Spatz also noted that LPNs
reported RNs as authoritarian and that they (RNs) let the
LPNs do the dirty work.
Although the majority of the participants noted harmony,
understanding, and support from their immediate·supervisor,
greater than one-third reported that nursing management at
their hospital was not supportive of LPNs. These LPNs
reported that there were no marked differences in patient
care assignments regardless of education or skill levels.
They felt that they were doing basically the same job as the
RNs, but that they were not receiving the recognition or
positive benefits for their work. In 1992, Baker also noted
that black LPN study participants (55%) reported a lack of
support by nursing management.
In 1977, Nash reported that LPNs felt that tpey were
being shoved into the background by administration. Nash
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further noted that perceptions of status conflic;ts were
found in performance expectations, in the manner: in which
supervision was given, and in the institutional :reward
system. Although the majority of LPN participants (92%) in
this study reported being satisfied with their job,. 41.5%
reported that they perceived a lack of support from nursing
management, and 37.6% reported

perceivi~g

that the

organization does not care for its employees.
Analysis of the data demonstrated no significant
influence of age, ethnic origin, or

socioeconom~c

level on

job satisfaction. There also were no significant
associations between age or socioeconomic

level~and

perceptions of the organizational climate. However there was
a significant association between ethnic origin: and
perceptions of the organizational climate. African-American
LPNS perceived less overall harmony or greater c.onflict than
the White LPNs. Almost half of

th~

African-Amer:ican

participants perceived that the organization does not care
for its ·employees. These findings support those of Baker
(1992) who noted that the majority of study participants
reported that racial prejudice existed in their work
environments.
Results of this study suggest a need for

th~

clarification of roles between LPNs and RNs. Also
perceptions of a lack of support from nursing management and
the feeling that the organization does not care for its
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employees present a challenge to nursing and hospital
administration ·to develop strategies that would ·provide more
emphasis on the recognition and value of all employees.
Ongoing educational programs or workshops aimed at improving
communication patterns between LPNs, and RNs may reduce
perceptions of RN/LPN and racial conflicts. In addition,
staff or departmental meetings addressing the issues of role
clarification, team building, and race relations might also
reduce conflict and increase individual and group morale.
The development of an ongoing clinical educational program
for LPNs could also improve morale and provide a basis for
more professional communications and comaradarie between
LPNs and staff RNs.
It is recommended that further research be conducted to
determine the effects of these conflicts on the quality of
patient care.

In addition, repeating this study at other

health care facilities throughout the country could provide
an opportunity to examine any regional differences. Further
research is also recommended to identify-the specific causes
for

LPNs~_· ___ per~~ptions

of a lack of support

fro~

nursing

management. studies ·examining relationships between
\..._

perceptions of conflict by the LPN and the management style
of nurse-managers could also be beneficial.
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LPN_ QUESTIONNAIRE .
P8rt I. Background Information
1. _What is your Job Title?

2. In what type of hospital do you work?
A. ____General/acute care
B. _psychiatric
C. __Rehabilitation
D _pediatric
E.
Long Term Care
F. _ _Other (specify) - - - - - - - - - - 3. Size of hospital
A.

Small (up to 100 beds)

B. __Medium (100-500 beds)
C. __Large (over 500 beds)
4. In what type of unit or service do you spend the majority of
your time?
· A.
B.
C.
D.
E.

__Med/Surg
_ _Obstetric
Intensive Care
_pediatric
_psychiatric
F. _ _Other (specify)

5. How many years have you worked in your current position (If
· less than one, specify months)?

6. How many years have you been employed in nursing?

7.- How many times have you changed jobs. in the last 5 years?

10. Rate your satisfaction with your cuP'ent job:
A. _ _very satisfied·
B. ___satisfied
C.
mildly satisfied .
D.
mildly dissatisfied ·
E. _ _dissatisfied
F. ____very dissatisfied
Part ll. Relationships at Work

11. In general, are work relations betWeen RN's and LPN's on the
. unit where you work:
A. _ _excellent
B.
good
C.
fair
D.
poor
12. Have you noticed any differences :between the way black and
white LPN's work?
A. _ N o differences (go to Q. 13)
B. ____Yes (please explizin) _·- - - - - - - - - - - -

I

13. Do you get any special recognitirln for:
13a. carrying out your job?
most of the time
_rarely
13b. doing a good job?
_ __.m~o-st of the time
__rareiy

___;,.S.Dletimes
--~never

___sometimes
_ _..unever

13c. doing more than expected?;
8. Is your current job
-----~permanent

_ _temporary
(If temporary, pleaSe explain):

9. What do you expect to be doing ~ve years from now?

--.-Jmu.&.OSt of the time __J'&rely

___sometimes
_ _ _never

14. H.you answered "sometimes" ot "rarely" to any items in Q.
· 13, how is this ~o~tion showp.?

15. How often do you work overtim~?
_ _.-Jmu.&.osf of the time
_rarely

__sometimes
'---..unever
(go to page 2)

16. Do you work unpaid overtime?
--~mcuuch of the time

__xarely

17. When you work unpaid overtime is it because you want w?
_ __.m~.osi,ofthe time ·
----,----Sometimes
_ _.....never
_raiely

__sometimes
_ _ _nev.er

Please answer questions l8 to 3'7 by checking the answer that best applies. Hthere are. no nursing assistan~ on the unit on which you .
work, omit question 18, and begin at questi~n 19. .
·
·
·
·
'·

Agree

Strongly .
Agree

Disagree

Strongly

Disagree

18. There is harmony between LPN's and nursing assistants on my unit.

19. There is harmony between RN's and LPN's on my unit.

'

20. There is harmony between LPN's and nurse managers or
supervisors on my unit .
.21. There is bickering between RN's and LPN's over who should
do what job.
22. RN's and LPN's on my unit are supportive of each other's ideas
23. RN's and LPN's on my unit are not friendly tD each other.
24, My head nurse is supportive of LPN's.
25. My skills are fully utilized on the job.
26. Nursing management is supportive ofLPN's in this hospital.
27. There is a good match between the tasks that I perform and
what I wanted tD do when I took this job.
28. My supervisor doesn't understand me.
29. My job is challenging.
30. I intend tD stay in this job for at least a few years.
31. I have been racially discriminated against in this job.
32. I have been discriminated against in this job for reasons other than race .
.33~ I feel free tD offer suggestions tD my co-workers.
34. I feel free tD offer suggestions tD my supervisor~
35. If I complain, I will be punished in some way.
36. This hospital is a good place tD work:

37. This organization cares for its employees.
18. Who makes the most important decisions about patient care?
A.
B.
C.

physicians
nurses
patients

41. Who makes the most decisions about time schedules for your
unit(s)?

D.
families
E. _.·-_·_other (specify)

A. __Hospital administration
B. _Nursing administration
C. _ _Centralized staffing person
D. __Head Nurse
E. _ _Other (specify) - - - - - - - - - -

39. Are your ideas about patient care included?
most of the time. _ _ _sometimes
_ _....
n,ever
__xarely

. 42. Are your ideas about scheduling included?

40. Do you agree with most.decisions about p~tient care?
_ __.m<&£ost of the time
sometimes
_ _....
n.ever
____rarely

most of the time __sometimes
_____:___rarely
never
43. Do you agree with most scheduling decisions?
_ __.mUA.ost of the time __sometimes
__rarely
never .
2.

(go to page;

52. Is comniunicating with black L~N's difficult for you?

.44. Who makes the most decisions about policies that affect you
ip your work?
A~

__Jiospital administration
B. _Nursing administration
C. ___j)epartmerit of personnel

I

53. Is communicating with white LPN's difficult for you?
most of the time
__r&rely

45. Are your ideas about policy included?
_ __lmwost of the time
__rarely

__sometimes
--~n,ever

54. Who do you enjoy working wi~ the mos~

_sometimes
___.nuever

A. __Managers who tell me what I need to do
B. __Managers who leave: me alone to do my work

46. Do you agree with most policy decisions?
_ _-Jmwost of the time
__rarely

~metimes
_ _..unever

_ __.·m~.ost of the time
__rarely

D. ___:_]iead Nurse
E. _Fhysicians
F. __ Other (specify)

C. __Managers who check with me periodically
D. _·_Other management style (p~ase describe)

_sometimes
---"'never

47. Do you wish you had more say?
47a. in patient care
_ __lmlUost of the time
__rarely
47b. in scheduling
_ __lmlllost of the time
__rarely
47c. ·in policies
___m
...ost of the time
__rarely

55. How do you prefer to work with those people who report to
you? (include your role as team' leader or charge nurse if

_sometimes
never

appropriate)
A. ___ Does not apply, no one reports to me
B. _ _ I check with them periodically

__sometimes
· never

C. _.__ I leave them alone to do their work
D. _ _ I tell them what I need to have done and check
. closely
E. _ _Other management style (please explain)

__sometimes
never

48. Are there other areas in which you wish you had more say?

(please explain) _ _ _ _ _ _.......,..._ _ _ _ _ __

56. Do you attend social gathering~ with any of your co-workers?

A. _ _ Frequently

B. ___ Once in a while
C. _ _ Only unit or hospi~ parties
D. ___ Never

49. Do you have trouble communicating your ideas to your
supervisor?
most of the time
__rarely

57. Do you interact socially with RN's?

__sometimes
never

A. _ _ Frequently

B. ___ Once in a while
C. -.-Only unit or hospital parties
D. ___ Never

50. Is communicating with black RN's difficult for you?
most of the time
__rarely

___sometimes
---"'never

58. When you attend social gathe~gs other than unit or hospital
parties, are these gatherings racially segregated?

51. Is communicating with white RN's difficult for you? /
_ __lmw,ost of the time
__rarely

_ __.mu.oost of the time
__rarely

___sometimes
_ ___unever

__sometimes
_ ___unever

59. How often do you have major disagreements with those with whom you work?
Almost
Never

Once in
awhile

Often

Very
Often

59a. disagreements about patient care
59b. disagreements about what work is tO be done
59c. disagreements about how well I do my work

i

59d. disagreements about hours

;

59e. disagreements about my absences
59f. disagreements about other employees' absences
I

59g. disagreements about pay
59h. disagreements.about how people of different ethnic groups are treated
3.

(go to page 4)

60. Are there other issues which cause disagreem~nts?
_ N o (Go to Q. 61)

____Yes~kme~~m) ------------------------------~------------~~--~---------------

61. How often do you have serious disagreements in your work?

Almost
Never

'

Once in
awhile'

Often

Very
Often

-'

6la. disagreements with patients
6lb. disagreements with fiunilies
6lc. disagreements with physicians
6ld. disagreements with other departments
6le. disagreements with supervisors
6lf. disagreements with RN's
6lg. disagreements-with other LPN's

68. If a major disagreement came up, to whom would you go?

62. Are there other types of workers with whom you often have
disagreements?
_No
___Yes

A. ___IDunediate supervisor
B.
nursing administration
C.
personnel ·
D. ____other (exp~in) - - - - - - - - - - - - - - - - -

~kme ~lain)

69. Referring to Q. 68, what would you expect them to do?
63. When disagreements arise, how are they usually settled in
your unit?

70. Who do you think cause most of the disagreements on your
unit? (do not identify people by name)
64. Are serious disagreements ignored?
A. ___too many times
B. ~metimes
C. _____usually taken care of quickly

71. Have you had work-related grievances?
_ N o (go to Q. 72). ___Yes

65. Are procedures for handling disagreements written down?

7la. Specify type of grievance: - - - - - - - - - -

___Yes _ N o ·-__Jdon'tknow
66. Are procedures for handling disagreements clearly
understood?

7lb. What type of workers were involved? _ _ _ _ _ __

___Yes _ N o ____ ldon'tknow
67. If you brought a complaint to·your supervisor about your treatment at work, would you be: (choose all that apply)

71c. Was it handled to your satisfaction?

A. __listened to
B.
punished
C.
harassed
D. ___rewarded
E. _ignored

___Yes _ N o Please explain: - - - - - - - -

4.

(go to page 5)

72. What kinds of prejudices do you think exist in your hospital?
None

72a.
72b.
72c.
72d.
72e.
72f.

Some

77. When there is work conflict in your hospital, who is most
often favored in the outcome (check all that apply)?

Extensive

. A.

religious
raciai

physician

B. ____RN's

cultural

C.
I.PN's
D. __sometimes RN's, sometimes LPN's
E. _ _other (describe)

age
prejudice against men
preJudice against women

73. Are there other kinds of prejudice that exist in your hospital?
78. When there is racial conflict in your hospital, who is most
often favored in the outcome? (check all that apply)

_ N o _ _Yes (please explain)

A.
B.
C.
D.
E.

If you answered "Some" or "Extensive" to any of the items in
Q. 72 or said "Yes" in Q. 73, please answer the following questions. If you answered "None" to all items in Q. 72 and said
"No" in Q. 73, go to Q. 77..

_ N o racial conflict (go to Q. 79)
Blacks
___Hispanics
_ _Other minority (describe) _ _ _ _ _ _ __
_._ _Whites

F.

Sometimes minority, sometimes whites

Part m. Role ofLPN's
79. Do you feel LPN's are important to patient care in your unit?
·
Check ONE answer:

74. How do you think those prejudices show up?

A.
B.
C.
D.
E.

_ _Very important
. Ttilportant
_Jielpful at times
_ N p t needed
_·_. __Creates more problems than having them solved
·.

.

80. What types of tasks do you think LPN's do best?. Check all
. that apply: · ·

· 75. Who shows the most prejudice? (give position or title, not

personal name)

A.
B.
C.
D.
E.·
' F.
G.

75a. religious prejudice:

75b. racial p r e j u d i c e : - - - - - - - - - - - - -

H.
75c. cultural prejudice: -------~-------

I.
J.

75d. ·age prejudice: _ _ _ _ _ _ _ _ _ _ _ _ __

K.
L.
M.
N.

1Se. prejudice against men:

0.
P.
Q.
R.
S.
T.
U.
V.
W.
X.
Y.
Z.

75f. prejudice against women: - - - - - - - - - -

76. What type of work related conflicts do you attribute to raci~
prejudice?

5.

____Assessment of patient's ~tatus
_____Assist in interventions during crisis situations
___Isolation procedures
Evaluation of patient's treatment
____Assist with patient teaching
Intravenous care
___Hang blood and lipids
__Admission/Discharge
____Assist in development of care plans
___Write in nursll)g notes
·
___Give oral medication
___Give medication by injection
_ _Cardio-pulmonary resuscitation (CPR) .
____Assist patients with activities of daily living
(ADL), i.e. feed, walk
___Hygiene activities~ i.e. bath, incontinence care
_ _Tube feedings
__pre-operative care
Bowel and bladder care
__Heat and cold treatments
___Change dressings
Suctioning
____Assist in group therapy sessions
___Measure, report and record vital signs
___Measure, report and record in~e and output
___Clean and organize equipment
_ _Other (specify) - - - - - - - - - - -

(go to page 6)

81. Are there any kinds ·of tasks that LPN's do that you feel they
should not be doing? Check all that apply.
A. _Assessment of patient's status
B. · _Assist in interventions during crisis situations
C. ~solation procedures
D.
Evaluation of patient's treatment
E. _Assist with patient teaching
F.
Intravenous care
G. _Hang blood and lipids
H. __Admission/Discharge_
I. _Assist in development of care plans
J. ___Write in nursilig notes
K. ___Give oral medication
L. ___Give medication by injection
M. ___Cardio-pulmonary resuscitation (CPR)
N. _Assist patients with activities of daily living
(ADL), i.e. feed, walk
0. _Hygiene activities, i.e. bath, inContinence care
P. _ _Tube feedings
.Q. ____.___Fre-operative care
R.
Bowel and bladder care
S. ·_Heat and cold treatments
T. _ _Change dressings
U.
Suctioning
.
V. ~sist in group therapy sessions
w. _Measure, report ~d record viull signs
X. _Measure, report and record intake and output
Y. ___Clean and organize equipment
Z. _ _Other (specify) - - - - - - - - - - -

82. Are there any kinds of tasks that LPN's could be doing (with
appropriate training) that they are not now allowed to do?
Check all that apply:
A. _Assessment of patient's status
B. _Assist in_interventions during crisis situations
C. ______;,.,_,}solation procedures
/
D.
Evaluation of patient's treatment
E. _Assist with patient teaching
F.
Intravenous care
G. _Hang bl~ and lipids
H. __:_Admission/Discharge
I. ~ist in development of care plans
J. ___Write in nursing notes
K. _ _Give oral medication
L. ___(Jive medication by injection
M. ___Cardio-pulmonary resuscitation (CPR)
N. _Assist patients with activities of daily living
(ADL}, i.e. feed, walk
0. _Hygiene activities, i.e. bath, _incontinence care
P. _ _.Tube feedings
Q. _Fre-operative care
R.
Bowel and bladder care
S. _Heat and cold treatments
T. _ _Change dressings
U.
Suctioning
V. _Assist in group therapy sessions
W. _Measure, report and record vital signs
X. _Measure, report and record intake and output
Y. ___Clean and organize equipment

Z. _ _Other (specify) - - - - - - - - - - -

Part IV. Personal Information
83. Gender:
_Male
_Female
84. Marital status:
_ _Currently married
_Never married
_ _Widowed or divorced
85. Number of children living at home:
(If only one chil~, answer 85a, skip 85b)
85a. Age of oldest child: _ _ _ __
85b.- Age of youngest child: _ _ _ __
86.. Ethnic origin:
·__Afro-American
_ _White
_Hispanic.
___Afro-Caribbean
_Haitian
_Asian
_ _O t h e r : - - - - - - - - - - - - - - 87. In what year were you born? 19_ _ _ __
88. Were you born in the United
States?
\
_ _Yes (go to~ 89)
_No
In what country were you born? ------------'---89. Highest level of education completed:
A.

Did not complete high school (give highest grade
completed)._ _ __
B. _High School
C. _Non-Nursmg Associate Degree (specify)
D. _Non-Nursing Bachelor Degree (specify)

E. _ _Other (specify)

90. What type of LPN program did you attend?
A. _Formal course in technical school (specify length
and type ofprogram)

B. _ _Other (please specify type and length)

(go to pag~ 7)

93. Total ~y income from all sources and all family members
in 1990:
A. _ _Under $10,000
B.
$10,000 - 20,000
c.
$20,000 - 30,000
D. _ _$30,000 - 40,000
E. _ _$40,000 - 50,000
F. _ _$50,000 - 75,000
G. _ _$75,000- 100,000
H. _ _Over $100,000

91. Are you currently.enrolled in an educational program?
A. _ N o

B. _ _Yes (specify type ofprogram)

92. Current yearly salary:

A. _ _Under $10,000
B.
$10,0oo - 20,000
c.
$20,000 - 30,000
D.
$30,000 - 40,000
E. _ _over $40,000

ADDmONAL COMMENTS:

Thank you for your time and your assistance.

PLEASE RETURN QUESTIONNAIRE IN THE ENVELOPE PROVIDED.

7.

APPENDIX B

September 1, 1992

Velma J. Eckhart
Graduate Student
Nursing Administration
Dear Velma,
. Your request was received for use of the data collected
from LPN participants' responses to the questionnaire ''Study
of Working Relationships as Perceived by the LPN''.
Permission is hereby granted for use of the data as
secondary data for your study of ''Conflict with Registered
Nurses as Perceived by the Licensed Practical Nur·se".

Arlene Lowenstein, Ph.D.
Chairman
Nursing Administration
Medical College of Gear

Cathryn Glanville, Ed.D.
Professor
City· College
Loyola University

September 1, 1992

Velma J. Eckhart
Graduate Student
Nursing Administration
Dear Velma,
Your request was received for use of the data collected
from LPN participants' responses to the questionnaire ••study
of Working Relationships as Percei0ed by the LPN''.
Permission is ~ereby granted for use of the data as
secondary data for your study of ''Conflict with Registered
Nurses as Perceived by the Licensed Practical Nurse''.

Judy Baker, MSN, RN

APPENDIX C

Human Assurance Committee
Institutional Review Board

January 29, 1993
Velma J. Eckhart, R.N., B.S.N.
Graduate Student
Nursing Administration
Medical College of Georgia
RE:

Conflict with Registered Nurses as Perceived
by the Licensed Nurse ..
11

APPROVAL DATE:

January 28, 1993

FILE NUMBER:

93-01-016

Dear Ms.. Eckhart:
The HUMAN ASSURANCE COMMITTEE has reviewed and approved the
above referenced project by expedited procedure in accordance
with the DHHS policy and the institutional assurance on file
with the .DHHS.
The Committee would like to call your attention to the following
obligations as Principal Investigator of this study.
Under the~
terms of our approved Institutional.Assurance to the Department
of Health and Hum.an Services, you must provide us with, a
progress report at the termination of ·the study, or at the
annual anniversary date of this approval, whichever comes first.
If the study . will be continued beyond the initial year, an
annual review by the HUMAN ASSURANCE COMMITTEE is required, with
a progress report constituting an important part of the review.
·The Committee will notify you of the anniversary report by
sending you an HAC-107 form for completion.
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.

-

- -

.

-

.

.

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

Augusta, Georgia 30912-4810 (706) 721·3110
An Affirmative Action/Equal Opportunity Educational Institution

HUMAN AssURANaPl
CONSENT FORM:

APPROVED
INFORMED
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ConflictPW!a Reg tared NittiJDs as Perceived

INTERVIEW

TITLE OF PROJECT:

by the Licensed

INVESTIGATOR:

.·. ----~~

Nu~se

Velma J. Eckhart, RN, BSN
Graduate Student, Nur~ing Administration
Medical College of Georgia

Dear Participant:
I am conducting a research study exploring the working
relationships between Registered _Nurses and Licensed Practical
Nurses. This study is important for understanding how RNs and LPNs
work together.
The study will be conducted by personal interview asking
questions about relationships in the work setting. Interviews will
take about thirty minutes, will be conducted individually,·and may
be taped or not as you choose. The tapes will.be destroyed after
the information is transferred onto the questionnaire.
Your
participation in this study is voluntary and you may withdraw at
any time during the study or in the future without penalty. There
should be no risk to you to participate.
The interview may be
terminated at any time.
The benefit of this study will be to
produce information that can be used to increase awareness and
sensitivity of hospital and nursing administrators about the needs
of RNs and LPNS to promote a high level ·of care for patients.
No names will be used and neither you nor the hospital will be
identified if the findings of_the project are published. Results
of the project as a whole will be available to you upon request.
If you have any further questions concerning this study, you
may call Arlene Lowenstein at 706-721-2494 or Dr. Schuster,
Chairperson of the Human Assurance Committee at the Medical College
of Georgia at 706-721-2991.
·
CONSENT FORM
I understand the purpose of this study as it has been
explained above. I ~y choose any of the following options:
A tape recorder may be used to record my answers.
A tape recorder may not be used to record my answers.
I HEREBY CONSENT TO PARTICIPATE IN THIS STUDY. I UNDERSTAND
THAT THIS INTERVIEW WILL BE STRICTLY CONFIDENTIAL, AND MY NAME WILL
NOT BE USED AT ANY TIME IN REPORTING RESULTS. I UNDERSTAND THAT I
MAY WITHDRAW AT ANY TIME AT MY REQUEST AND IF I HAVE QUESTIONS I
KNOW WHO TO CALL.
SIGNATURE:
DATE:
SIGNATURE OF PRINCIPAL INVESTIGATOR:

