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,mDITH JADONNA BAKER 
Racial and Status Conflict as Perceived by the Black 
Licensed Practical Nurse 
(Under the direction of DR. ARLENE LOWENSTEIN) 

The purpose of this study was to examine perceptions 
of racial and status conflict held by black Licensed 
Practical Nurses (LPNs) in their work environment. A 
descriptive correlational design was used. The 
questionnaire entitled "Study of Working Relationships as 
Perceived by the LPN" was modified from a questionnaire 
developed by Lowenstein & Glanville, and used to 
determine black LPNs' perceptions of racial and status 
conflict. 

Data analysis revealed the majority of black LPNs 
perceived that racial and status conflict was present in 
their work settings. In addition, some black LPNs 
perceived this prejudice as being extensive. Numerous 
respondents reported that administration and white 
Registered Nurses (RNs) demonstrated the greatest amount 
of racial prejudice. It was the attitudes and behaviors 
of both white RNs and LPNs that marked the existence of 
racial prejudice to the black LPNs. Black LPNs reported 
that they observed these attitudes and behaviors in work 
assignments, work performance, and salary distribution. 
When conflict transpired in the workplace, black LPNs 
felt that the outcome resolutions were most often in 
favor of whites. Additional findings disclosed that the 
majority of the sample reported that working 
relationships between LPNs and RNs were harmonious. 
However, LPNs were disturbed about the lack of support 
for them by nurse management. 

INDEX WORDS: Licensed Practical Nurse, Racial Conflict, 
Status Conflict, Conflict. 
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CHAPTER I 

INTRODUCTION 

The health care organization is composed of 

distinct groups of persons who possess di verse 

competencies which are focused toward achieving the goal 

of providing quality care to its clients. This goal is 

directly linked to the ability of these groups to work 

interdependently in an effective and efficient manner. 

Providing holistic and compassionate health care to those 

in need requires the collective cooperation of the health 

care team. Unfortunately a cooperative working 

relationship between team members does not always exist. 

This may be related to differences in racial, ethnic and 

cultural background and/or differences in status. The 

diverse nature of these differences increase the 

possibility of conflict among team members. 

The inability of the health care team to identify 

the underlying cause of possible conflict, and work 

towards amicable resolutions, may have an adverse impact 

on the health care system. For example, it may be 

difficult to retain staff and promote maximum levels of 

client care when negative interaction among team members 

exists. 
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Rahim (1985) defined conflict as an interactive 

state manifested in disagreement, differences, or 

incompatibility, within or between groups. Williams 

(1947) defined conflict as struggle over values in whicn 

the immediate aims of the opponents are to neutralize, 

harm, or eliminate their opponents. This kind of negative 

interaction among health care members may decrease job 

satisfaction, produce stress, and hinder nursing 

performance. Racial or status conflict is based on the 

belief that one individual is superior or inferior to 

another exclusively because of color or social status. 

The existence of this belief among the various members of 

the heal th care team disrupts the team as a unit and 

poses a threat to the effective delivery of care. 

According to Deming (1893), a distinct 

differentiation of roles was made between nurses in 

institutions as far back as 1870. The major component of 

this distinction involved the period of training that 

nurses received. Hill and Howlett (1988) noted that the 

Nurse Practice Act in each state permits the Licensed 

Practical Nurse (LPN) to perform complex nursing skills 

delegated and supervised by the Registered Nurse (RN). 

The contrast made between the performance capabilities of 
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the RNs and LPNs may be a reason for the distinction 

between the two groups. These distinct boundaries, 

however, are often trespassed in health care 

organizations due to the increasing numbers of those 

seeking health care. Byrne & Spatz (1980) contended that 

the utilization of LPNs in the same capacity as RNs 

without the salary or change in status is one factor 

contributing to the formation of barriers between the LPN 

and RN. They also argued that barriers existing between 

LPNs and RNs create stress and tension in their 

relationship. The authors attributed stressful 

relationships to pressures of the environment, increased 

responsibilities of LPNs because of low staffing 

patterns, and inadequate job orientation. One possible 

critical factor causing such stressful interaction is the 

inaccurate information LPNs and RNs tend to possess about 

each other's backgrounds, education and roles. This study 

explores perceptions of racial and status conflict by 

black LPNs and its consequences in the workplace. 

SIGNIFICANCE OF THE STUDY 

Numerous researchers have identified conflict as 

occurring in every organizational setting. Rubin & 

Beckhard (1972) contended that the effectiveness of any 
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group in any setting is related to both the ability to do 

the work and the ability to manage itself as an 

interdependent group of people. Both racial and status 

conflict can interfere with both of these processes. 

Pearson's (1988) study of racism in the British health 

care setting revealed that the number of qualified and 

trained black nurses was rapidly declining. He attributed 

this phenomenon to racial conflict, and concluded that 

tenacious and methodical racism in the National Health 

Service had "tried the tolerance of black nurses." 

Nash's (1977) study of conflict relations among nursing 

staff documented the resentment felt by the LPNs toward 

their station in nursing. The author contended that the 

general consensus of the LPNs was that they were being 

"phased out" and that in the work setting RNs profited 

the most. These concerns and fears about the status 

distinction does little to increase positive interaction 

between RNs and LPNs. The factors causing conflict 

between RNs and LPNs should be addressed by health team 

members and by the organization in which they work. 

Addressing the issues related to conflict, however, is 

rarely the approach used by either the individuals 

involved or the organizations in which they work. 



5 

An organization is only as productive as its 

individual members. Therefore, the organization should be 

cognizant of individuals' perceptions and personal 

development. This awareness may give the organization the 

opportunity to address issues that are counterproductive 

to goal attainment. Fuszard (1984) suggested that 

individuals should be allowed and encouraged to develop 

their fullest potential, so that they may be able to 

achieve both organizational and personal goals. Racial 

and status conflict potentially place limitations not 

only on the personal development of the health care 

provider but also on the service delivered to those 

seeking health care. Research into the implications of 

racial and status conflict may provide valuable 

information for achieving the goals of optimum client 

care, staff development, effective staff utilization, job 

satisfaction and reduction of nursing staff shortages. 

The work setting may be more conducive to growth and 

harmony among health team members when a positive and 

healthy intergroup climate is present. 

Bernhard & Walsh (1981) viewed group climate as an 

important factor in any organization's setting. Mutual 

trust and support were felt to lead to cohesiveness among 
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group members. They contend that in a healthy group 

climate, every member is given respect and understanding 

by every other member. In addition, members can share 

strengths as well as limitations, feel free to contribute 

whatever they can, and know that their efforts will be 

viewed as important to the organization. Therefore, 

conflict existing in an organization, could indirectly 

implicated in the organization's success or failure. 

Rahim (1985) contended that it is important to 

investigate the underlying sources and nature of 

conflicts prior to intervention so that the resolution is 

applicable to the problem. In a given situation, an 

individual's behavior may have both overt and covert 

characteristics. Reasons for such behavior may not be 

readily ascernible. A proper diagnosis must precede 

treatment, whether the aim be management or resolution of 

the problem. The nurse, as care giver, would by no means 

administer treatment prior to performing a thorough 

assessment of the client's condition. This information 

would include, when feasible, a historical background of 

the client, confirmation of the disorder by the symptoms 

exhibited, and the client's perception of the situation. 

Therefore, it is e~ually important to investigate these 
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same issues regarding racial and status conflict between 

individuals in the health care workplace. Nursing 

research is one of the diagnostic tools used to identify 

such factors in health care organizations. 

PURPOSE OF THE STUDY 

The presence of racial and status conflict among 

nursing staff has the potential to retard the growth and 

development of the health care organization and nursing 

as a profession. Conflict can limit or hinder an 

individual's personal and professional goals. In 

addition, conflict among nursing staff can have negative 

impact on the effective delivery of health care. The 

purpose of this study is to examine perceptions of racial 

and status conflict held by black LPNs in health care 

settings. 

RESEARCH QUESTIONS 

1. Do black LPNs perceive racial conflict as a 

factor in nursing staff conflicts? 

2. Do black LPNs perceive status conflict as a 

factor in nursing staff conflicts? 

3. Is the perception of racial and status conflict 

by the black LPN influenced by age, sex, or 

socioeconomic status? 
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ASSUMPTIONS 

This study is based on the following assumptions: 

1. Racism is present in America's organizations 

(Fernandez, 1988; Pearson, 1988; Tarkington, 

1987; Renn, 1987). 

2. Status distinctions are made between the LPN 

and RN in the health care organization (Byrne 

& Spatz, 1980; Deming, 1947; Nash, 1977). 

3. Some form of conflict is present in every 

organization (Kabanoff, 1988; Rahim, 1985). 

4. Differences in race and status are factors in 

some conflicts (Faugeron & Meter,1990; Nash, 

1977; Pearson, 1987). 

DEFINITION OF TERMS 

The study variables are defined as follows: 

1. Racial Conflict is defined as overt and/or 

covert interactions between individuals 

grounded in cultural ideologies that profess 

that a group of people is inherently superior 

or inferior to another, solely on the basis of 

their race (Fernandez, 1988; Williams, 1947). 

2. status Conflict is defined as overt and/or 

covert interactions between individuals that 
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are based on the belief that one's status or 

position determines superiority or inferiority 

to others (Drake, 1970; Fernandez, 1988). 

3. Licensed Practical Nurse (LPN) is defined as 

that individual who has completed a Practical 

Nurse program, and is licensed in a state to 

render care to those seeking health services. 

These individuals work under the direction of 

a licensed physician and/or registered 

professional nurse (Hill & Howlett, 1988). 

SUMMARY 

The health care organization's purpose is to provide 

quality care for its clients. The nursing team is an 

important element in the provision of optimum care .. The 

performance of the members of the health care 

organization may be adversely affected by negative 

perceptions about the organization or racial and status 

issues. Conflict in the workplace is by no means a new 

phenomenon. Many researchers have addressed its presence 

and effects on organizations and their individual 

members. Determining how individuals perceive conflict is 

essential in efforts to find effective solutions. 
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CHAPTER II 

LITERATURE REVIEW 

Many authors assert that society has systematically 

fostered racial and status conflict between groups and 

individuals (Blalock, 1.982; Blauner, 1.989; Byrne & Spatz, 

1.980; Fernandez, 1.988). These authors contend that racial 

and status conflict, whether conscious or unconscious, 

intentional or unintentional, has a devastating effect oh 

individuals and society. Despite the civil rights 

movement, legislation, and numerous efforts by sensitive 

and responsible persons, racial and status conflict 

persists in the workplace (Blauner, 1.989; Fernandez, 1.988; 

Nash, 1.977; Rahim, 1.988; Renn, 1.987). It is often easy to 

foster harmony among concerned individuals with similar 

values or to pass legislation that mandates the 

elimination of discrimination. It is quite another story, 

however, to foster harmony among individuals with 

opposing values or to legislate changes in individuals' 

attitudes and values. 

The health care organization is an established 

medium through which a client can reach maximum health 

potential. The attainment of this goal depends upon the 

optimum performance of its individual members. The LPN is 
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an essential member of most health care organizations. 

Literature has focused on the health care organization, 

nurses, racism, conflict, and other variables that 

impact upon client care (Benner, 1982; Katzman & Roberts, 

1988; Thoms, 1985). Little can be found in the literature 

that directly addresses the LPN's perceptions of racial 

and status conflict and its implications. 

RACIAL AND STATUS CONFLICT 

Williams (1947) argued that conflict results from 

the conscious pursuit of exclusive values and contended 

that these values play a central role in a variety of 

conflicts. This exclusiveness is indicative of the 

distinctive nature of groups, each having different 

values. When values are identified, one can work toward 

viable solutions that restore relationships built on 

mutual respect and compromise. Druckman, Broome & Kerper, 

(1988), believe direct confrontation of value differences 

is done under the assumption that contesting parties are 

able to achieve insights that contribute to the reduction 

of conflict and better group relationships. 

During the 1960's, efforts of groups to confront 

racial discrimination produced both positive and negative 

results. The news media were flooded with information 
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regarding the civil rights movement and its effect on the 

economy, the workplace, and our culture as a whole. 

Blauner (1989) conducted a longitudinal study of 

race relations over three decades. Subjects were 

interviewed in 1968, 1978-79 and 1986. The subjects were 

"blue collar workers", 16 blacks and 12 whites. The 

lengthy nature of the study, historical shifts, the 

atmosphere of the times, and the process of aging were 

factors noted which had an impact upon the varied 

responses from decade to decade. Several themes emerged 

from the author's interpretation of the accumulated data. 

Blauner (1989) reported that many whites in the 1960's 

became unsettled by the array of changes in the behavior 

of minorities, who no longer were content with employment_ 

and educational discrimination. He also found that in the 

late sixties whites perceived the economic advancement of 

minorities as a threat to their economic security. This 

feeling was reported to intensify and produce conflicts 

within work organizations as minorities demanded special 

programs and treatment to compensate for prior 

discriminatory practices. Al though employment and 

educational discrimination declined over this period the 

poor educational background of some minorities seemed to 
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have further exacerbated situations within organizations. 

Blauner (1989) contended that most minorities were 

ill equipped to successfully compete with expected 

education standards to obtain professional status. 

Therefore, most minorities have had no other choice than 

to settle for and secure non-professional positions in 

the workplace. The consequences have been that many 

minorities continue to hold low status positions in 

various work settings. 

Fernandez (1988) contends that racism is one of the 

most important and complicated social forces affecting 

institutions in our society. This social force often 

perpetuates occurrences of racial conflict in the 

organizational work setting. The heal th care work setting 

is no exception to the forces of racial and status 

conflict. Although these kinds of conflict are difficult 

to observe, they are no less destructive to the 

efficiency and effectiveness of an organization. Racial 

and status conflict are insidious by nature and can be 

viewed as detrimental to both the development of the 

individual and organization. 

In many instances, employees' abilities and talents 

may not be fully utilized due to racial and status 
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conflicts. One such study supporting this premise was 

conducted by Fernandez (1988) in 1984 and 1985. Survey 

data were collected from 9,000 employees of 13 

corporations. The comments of these participants led the 

author to conclude that racism and sexism are still the 

two most powerful and complex social forces affecting 

every institution in American society and most aspects of 

Americans' lives. According to the author 50% of black 

men and women perceived racism in their work setting, as 

compared to 23% of other minority men, 15% of other 

minority women, 13% of white women, and 7% of white men. 

The author concludes that in many cases racially 

discriminating attitudes on the job are not based on 

actual work experience with minorities, but on personal 

perceptions and beliefs. 

Racism and status distinctions in the workplace and 

their relationship to interactions between groups was 

investigated by Asante & Davis, 1985. They studied black 

and white communication in the workplace. They reported 

that blacks do not use the same listening response 

patterns as whites, and there where differences in eye 

contact and head nodding behavior. 
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Other researchers focused their studies on the 

investigation of conflict management or resolution 

techniques (Kabanoff, 1988; Putman & Folger, 1988; Rahim 

& Buntzman, 1988). These studies were conducted in a 

variety of organizational settings. Researchers agree 

that conflict can be a positive force when managed 

effectively (Fogg, 1985; Rahim, 1985; Rahim & Buntzman, 

1988). However, these authors' views on the methods used 

to manage conflict often differed. Some authors contend 

that conflict resolution is often a more viable solution 

than mere conflict management 

Rothbart & Hallmark, 1988). 

(Putman & Folger, 1988; 

Putman & Folger (1988) 

believe that all conflicts have distinctive sequences and 

that the outcome in a given situation is directly related 

to the specific pattern of the conflict. 

Rahim & Buntzman (1988) investigated various 

dimensions of power and their impact on conflict 

management in a study with a sample of 301 students in a 

business administration program. The students had had at 

least one year of full-time employment with the same 

supervisor. The authors defined five classifications of 

personal power used by supervisors and five styles of 

handling conflict. The dimensions of supervisory power 
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were coercive, reward, legitimate, expert and referent. 

The five dimensions of styles for handling conflict with 

subordinates included integrating, obliging, dominating, 

avoiding, and compromising. The classifications of 

expected outcome by the subordinates were the level to 

which subordinate behavior and attitudes complied with 

supervisor's expectation and satisfaction. 

Rahim & Buntzman (1988) defined styles of handling 

conflict in terms of both process and behavioral 

qualities. For example, the authors classified those 

persons who compromise and exhibit a high level of 

concern for others and self as integrating. Persons who 

emphasize commonalities to appease other parties and 

exhibit low concern for self are classified as obliging. 

They conclude that each power base is directly 

correlated with the choice of one of the styles used to 

handle interpersonal conflict with subordinates. 

Secondly, they noted that the two sets of variables 

independently affect the behavior and attitudinal 

compliance of subordinates and their satisfaction with 

supervision. They emphasize that reactions of 

subordinates to the methods of conflict management chosen 

in the past may influence the management style chosen by 
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a supervisor in future situations. The study addressed 

the multifaceted and complex nature of conflict and 

responses of the individuals involved. The authors 

contend that styles of handling conflict should be 

evaluated on the basis of the individuals' perceptions 

and responses to attain successful outcomes. 

BLACKS IN NURSING 

Over the last three decades opportunities for 

minorities in the health care field have notably 

improved. Minorities have been slowly admitted into the 

ranks of professional health care personnel. Possible 

implications and ramifications of discrimination from 

previous years however, cannot be overlooked when one 

explores the present status of blacks in heal th care 

organizations. Many authors concur that historically 

blacks were unable to obtain a professional nursing 

education and often settled for non-professional 

positions in the workplace (Blauner, 1989; Hill & 

Howlett, 1988; Hines, 1989). 

Hines (1989), contends that the process of 

professionalization among black nurses has been plagued 

with obstacles. She argues that racial attitudes, 

practices, and policies of northern white nurses, 
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hospitals, and health-department administrators greatly 

inhibited the career advancement and professional 

development of blacks in heal th care. According to 

DiTomaso & Thompson (1988), today's black managers feel 

that they face continued discrimination on the job. In a 

study of conflict relations among nursing staff Nash 

(1977) concludes that the resentment of LPNs toward RNs 

was accentuated by differences in race, age, and 

background. Nash (1977) suggests that the most effective 

method to reduce the tension between RN supervisors and 

LPNs is a harmonious social climate in which individuals 

respect and trust each other. The author contended that 

this method encourages growth of reciprocal relations and 

decreases the need for punitive measures in techniques of 

supervision. Whether barriers are viewed as being related 

to race, status, styles of supervision, or roles, there 

is a general consensus among researchers that these 

variables have a direct impact on working relations among 

individuals (Byrne & Spatz, 1980; Nash, 1977; Rahim & 

Buntzman,1988). 



19 

CHAPTER III 

STUDY DESIGN AND METHODOLOGY 

The purpose of this study is to describe perceptions 

of racial and status conflict held by black Licensed 

Practical Nurses in the heal th care setting. The presence 

of conflict has the potential to retard the growth and 

development of nursing and the health care organization. 

This chapter includes a discussion of the sttidy's design, 

instrumentation, sampling plan, procedure, and data 

analysis, as well as its limitations. 

DESIGN 

A descriptive correlational design was utilized to 

explore black LPNs' perceptions of working relationships 

in the health care setting. Polit and Hungler (1987) 

emphasize that the lack of active manipulation of 

variables, and the risk of inaccurate interpretation of 

study findings are weaknesses of this design. However, 

attitudinal variables such as perceptions of racial and 

status conflicts are difficult to measure due to their 

subjectivity, which in turn makes it difficult to draw 

conclusions about their relationship to other variables. 

The strength of the descriptive correlational design lies 

in the ability to identify and study attitudinal 
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experimentation. 

SUBJECTS 

are not appropriate 

20 

for 

The target population included Licensed Practical 

Nurses presently employed in the health care setting. A 

convenience sample of black Licensed Practical Nurses was 

chosen from a southern state. These subjects were 

employees of four health care organizations, including 

nursing homes and hospitals, plus a staffing agency and 

a university RN program. Sixty-five questionnaires were 

distributed and twenty-three were returned for a 

response rate of 35%. Interviews were held with seven 

(N=7) additional subjects using the same questionnaire, 

for a total of thirty subjects (N=30). The interview 

format allowed the respondent the opportunity to 

elaborate on many issues that are pertinent to this 

study. 

INSTRUMENTATION 

The instrument used for data collection was based on 

a questionnaire entitled "Study Of Working Relationships 

Among Nurse Managers, Nurses And Nursing Assistants. 11 

(Appendix A). Permission was obtained from Drs. Arlene 

Lowenstein & Cathryn Glanville to modify and use this 
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questionnaire. The modified questionnaire, "Study of 

Working Relationships as Perceived by the LPN," was used 

for this study (Appendix B). 

Part I of the questionnaire gathered background 

information about participants, type of setting, facility 

size, and type of unit. Part II of the questionnaire 

elicited responses from black LPNs about perceptions of 

working relationships among themselves and other nursing 

. _staff. This section was designed to elicit information 

about perceptions of racial conflict and status conflict. 

In addition, information was obtained throughout the 

questionnaire regarding perceptions of discrimination, 

prejudice, superior/subordinate relations, feelings of 

power/powerlessness, and patterns of communication among 

nursing staff. 

Those questions that were used to measure 

perceptions of racial conflict included: 

Question (Q) 12 -(differences between the way black 

and white LPNs work), Q31 - (having been racially 

discriminated against in the work place), QSO 

(difficulty communicating with black RNs), QSl 

(difficulty communicating with white RNs), Q52 

(difficulty communicating with black LPNs), Q53 
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(difficulty communicating with white LPNs), Q72b - (the 

existence of racial prejudice in the work place), Q74 -

(how prejudices show up), Q75b - (who shows the most 

racial prejudice), Q76 (work related conflicts 

attributed to racial prejudice) , and Q78 - (when there is 

racial conflict who is most favored in the outcome). 

Those questions that were used to measure status 

conflict included: 

Q11 - (work relations between RNs and LPNs in the 

work place), Q19 - (harmony between RNs and LPNs in the 

work place), Q20 - (harmony between LPNs and Nurse 

managers or supervisors), Q21 - (bickering between RNs 

and LPNs over job assignment), Q22 - (RN and LPN support 

of each others ideas), Q24 - (head nurse's support of 

LPNs), 26 - (nurse managers support of LPNs), Q49 -

(trouble communicating ideas to supervisors), QSO -

(difficulty communicating with black RNs), Q51 

(difficulty communicating with white RNs), Q57 - (social 

interaction with RNs), Q61e (disagreements with 

supervisors), Q61f - (disagreements with RNs), Q61g -

(disagreements with LPNs), Q70 (who causes most 

disagreements in the work place), Q74 - (how prejudices 
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show up), and Q77 - (when there is work conflict who is 

most often favored in outcome). 

Part IV of the instrument was designed to obtain 

personal information, including age and income, from the 

participants. Part III of the instrument was designed to 

obtain information about the participants' tasks and 

roles on their respective units. Results from this 

section were not pertinent to the current study, and 

therefore not used. 

VALIDITY 

As previously mentioned, the instrument used for this 

study was a modification of the questionnaire, Study of 

Working Relationships Among Nurse Managers, Nurses and 

Nursing Assistants. Lowenstein & Glanville (i990) 

developed their instrument and design for interviews 

based on the research literature, collaboration with a 

consultant and interviews with a sample of the study 

population. They examined content validity of the tool by 

conducting a pilot study with a total of forty-five 

participants, fifteen from each of the three categories 

of health care disciplines. After completion of the 

questionnaire each of the forty-five participants was 

asked to discuss the items with the authors. This 
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provided information to the authors about necessary 

revisions to be made. The retained items were then 

examined to determine the degree to which the items 

adequately represented the important areas of concern 

(Polit & Hungler, 1987; Brockopp & Hastings-Talsma, 

1989). 

This study's instrument was modified to obtain the 

responses of black LPNs in health care settings and their 

perceptions of racial and status conflict. A pilot study 

was conducted with three participants, who were not used 

as subjects for the final study. Problem areas were 

revised and items inspected for content validity. An 

expert panel validated that the questions selected from 

the instrument appropriately addressed the research 

questions. 

PROCEDURE 

Names of LPNs employed in four health care 

institutions, a staffing agency, or enrolled 

in a university RN program were obtained, and 

questionnaires were mailed to them. The participants were 

asked to return their completed questionnaires in a self 

addressed, stamped envelope. A convenience sample of 

seven subjects was selected for interview. Those subjects 
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did not receive a mailed questionnaire, but were 

contacted directly by the investigator. 

This study . was approved by the Human Assurance 

Committee of the Medical College of Georgia (Appendix C). 

All subjects received written information concerning the 

purpose of the study and assurance of confidentiplity. 

Completing and returning the questionnaire was considered 

as consent. Interview subjects gave their consent by 

initialing the interview consent form. 

Contact was made by phone to arrange a time and 

place convenient for the participant to be interviewed. 

Handwritten notes were taken during each interview 

session and two participants (N=2) agreed to audio 

taping. The questionnaire administered to each of the 

seven participants in interview format was the same as 

the questionnaire mailed to other participants in this 

study. The respondents were afforded the opportunity to 

elaborate on answers in an open-ended interview style. 

Freedom of expression was fostered in efforts to decrease 

the opportunity for investigator-induced bias. 

DATA ANALYSIS 

According to Polit & Hungler (1987) the mean score 

is stable and is the most reliable estimate of the 
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central tendency of a population. A two way ANOVA 

compares groups which differ from one another along two 

dimensions. Frequencies, mean scores and a two way ANOVA 

were calculated as appropriate for the following research 

questions: 

1. Do black LPNs perceive racial conflict as a 

factor in nursing staff conflicts? 

2. Do black LPNs perceive status conflict as a 

factor in nursing staff conflicts? 

Pearson's product moment correlation was used to 

express the direction and magnitude of the linear 

relationship in the following research question: 

3. Is the perception of racial and status conflict 

by the LPN influenced by age, sex, or socioeconomic 

class? 

Each independent variable was correlated with the LPNs' 

perceptions of both racial and status conflict. 

LIMITATIONS 

Perceptions of racial and status conflict are 

subjective by nature. Moreover, these issues are viewed 

as being very sensitive and personal to most individuals. 

The subjects' potential for concern regarding the 

delicate and personal nature of these issues could have 
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interfered with their responses. Due to these factors the 

subjects' potential for anxiety was anticipated in this 

study. 

This study was designed, as much as possible, to 

minimize the occurrence of fear or concern. This was 

assured by the following means: (1) the investigator had 

previous experience in the interview process; (2) 

participants were assured of their right to withdraw at 

any time without negative consequences; (3) participants 

were assured of their anonymity and the confidential 

nature of the study; and ( 4) the investigator and 

subjects were of the same race. A potential benefit to 

the participant was personal pride in the knowledge that 

their responses might contribute to the advancement of 

nursing. 

This study was conducted with a convenience sample 

(N=30) from a southern state. The generalizability of the 

findings to other populations of Licensed Practical 

Nurses is therefore limited. 
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CHAPTER IV 

FINDINGS 

DESCRIPTION OF THE SAMPLE 

The study sample was composed of 30 black LPN's 

whose ages ranged from 23 to 53 years. Over two-thirds 

67% (N=20) worked in psychiatric or long term care 

settings. Facility size was generally medium {l.00-500 

beds), according to 80% (N=24) of the sample. LPNs 

reported a range of 6 to 28 years experience in nursing 

with · l. week to 6 years in their current position. 

Reported annual salary for 50% (N=l.5) of the sample 

ranged between $1.0,000 - $20,000. In addition, 52% (N=l.5) 

had a total family income ranging between $20,000 -

$40,000, and 27% (N=8) above $40,000. 

RESEARCH QUESTIONS 

Research Question l.: Do black LPNs perceive racial 

conflict as a factor in nursing staff conflicts? 

A large majority of the sample perceived racial 

prejudice in their hospitals. Out of the total sample, 

83% (N=2l.) felt that racial prejudice existed in their 

work settings, and 30% (N=9) felt that the amount of 

racial prejudice was extensive (Table l.). 



Table 1 

Racial Prejudice Exists (N-30) 

None 

Some 

Extensive 

Mean= 2.13 

Number Percent 

5 

16 

9 

SD= 0.68 

16.70 

53.30 

30.00 

29 

The majority of LPNs reported that 

administrators and RNs showed the most racial and 

cultural prejudices. According to one respondent, top 

management and white supervisors showed the most racial 

prejudice "because they had the power." A large majority 

of the sample believed that racial/cultural prejudice was 

exhibited in their work settings in a broad range of both 

overt and covert behaviors. The participants reported 

that prejudices show up through job assignments, job 

evaluations, and promotions. One respondent felt that 

hospital management did not understand blacks as a whole, 

and therefore was unable to deal with staff or patient 

needs. The respondent also noted that there had been no 
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cultural education or training. Another respondent felt 

that prejudicial behavior showed up in the way blacks and 

whites are handled. She presented an example that while 

"whites request time off or call in sick without 

question •.. when a black does this they want to know why 

you need time off and exact reason for absence." 

Racial discrimination on the job was perceived by 

27% (N=S) of the sample (Table 2). 

Table 2 

Perceptions of Having Been Racially Discriminated Against 

(N=30l 

Number Percent 

Strongly Agree 3 10.00 

Agree 5 16.70 

Disagree 12 40.00 

Strongly Disagree 10 33.30 

Mean= 2.97 SD = 0.96 

To further examine the perception of racial and 

status conflict between nurse coworkers, the level of 

communication difficulty perceived by black LPNs was 
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explored. The questionnaire contained 4 items asking the 

black LPN to indicate how frequently (never, rarely, 

sometimes, most of the time, coded o, 1, 2, and 3, 

respectively) they experienced difficulty communicating 

with black RNs, white RNs, black LPNs, and white LPNs, 

respectively. A 2-way (Race x Status) repeated measures 

analysis of variance was used to address the question. 

That is, race (white or black) and status (RN or LPN) of 

nurse coworker were the categorical independent 

variables, and perceived communication difficulty the 

continuous dependent variable. The term "repeated 

measures" means that measures for all 4 groups in the 2-

way ANOVA were derived from the same subjects. 

As shown in Tables 3, this analysis indicated a 

significant main effect for race but not status, and no 

significant race x status interaction. Examination of the 

cell means in Table 4 indicates that black LPNs perceived 

more frequent difficulty communicating with white RNs and 

LPNs and less difficulty communicating with black RNs and 

LPNs. 
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Table 3 

Two-Way Repeated Measures Analysis of Variance of the 

Effects of Race and Status of Nurse Co-Workers on 

Perceived Frequency of Communication Difficulty Among 

Black LPNs (N=30) 

Source Sum of Degree of Mean F p 

Squares Frequency square 

Race 1.41 1 1.41 6.44 .017 

Error 1 6.34 29 .22 

Status .68 1 .68 1. 2 .270 

Error 2 16.08 29 .55 

Race X 

status .07 1 .07 .59 .448 

Error 3 3.68 29 .13 
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Table 4 

Means and Standard Deviations for Perceived Frequency of 

Communication Difficulty with Nurse Co-Workers Varying in 

Race and Status (N=30) 

Groups 

white RN 

white LPN 

black RN 

black LPN 

Mean 

.867 

.667 

.600 

.500 

SD 

1.042 

.884 

.932 

.777 

Differences in the way black and white LPNs work was 

perceived by 46% (N=l3) of the sample. The majority of 

respondents believed that the differences related to the 

superior attitude whites possessed. Examples of the 

comments are shown in Table 5. 
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Table 5 

Examples of Differences in White and Black LPN Work 

Performance 

Some of the white nurses have a attitude that I 

comprehend as being better than we (black) are and 

don't want to work as hard. 

Black LPN more giving emotionally. White LPN like to 

take things in their own hands and make quick 

decisions • 

• • • • White LPNs seem to resent that they don't have 

higher authority. 

Black LPNs interact more with the clients. White LPNs 

tend to stay in the chart room around white RNs and 

physicians. 

Notice the white nursing assistants get away with 

things the black nursing assistants or LPN can't,or 

not overlooked. 

A person will find that there are very few white LPNs 

that will join in with NAs and provide patient care 

when the facility is short of staff. 
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Respondents reported that the work related conflicts 

they attributed to racial prejudice were in the area of 

work assignments, positions, rate of promotion, and when 

blacks supervised whites. Examples of the comments are 

shown in Table 6. 

Table 6 

Examples of Type of Work Related Conflicts Attributed to 

Racial Prejudice 

Sometimes work assignments given to the white RN or 

LPN are changed when they disagree. They sometimes 

don't take care of the black patients assigned to 

them as well as they should. 

If black staff has a problem because of poor education 

to cultures or differences, communication goes 

lacking. 

Lack of understanding and lack of respect. 

Very rarely does this happen when it does it is 

because someone is being very defensive. 

Resentment of praise given to white HST by black HST. 

White RN constantly praising white HST. 

If you white you are right. 

More favoritism given as far as time off. 
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Table 6 (continued) 

To be honest, I try my best not to have to talk with 

anyone. This way the more I keep my mouth shut 

the less disagreements and/or arguments I'll 

experience. 

Black supervisor telling white employee what to do. 

Being black. 

Whites feel they are not supposed to work. Save the 

dirty jobs for blacks and they make more than 

blacks. 

Scheduling conflicts. Example, for the past 3 years 

only blacks have worked on the evening of the 

orthopedic Xmas party! Is this just by chance? I 

don't think so. 

Of the sample 44% (N=21) perceived that whites were 

favored in the outcome of conflict resolution, while 27% 

(N=B) perceived that the outcome was sometimes in favor 

of minorities and sometimes whites. However, 21% (N=6) of 

the sample perceived no racial conflict. 
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Research Question 2: Do black LPNs perceive status 

conflict as a factor in nursing staff conflicts? 

Analysis of the data was done to identify 

participants' perception of the work place and factors 

involved in status conflict. Out of the total sample 29% 

(N=9) reported that working relationships were fair or 

poor (Table 7). 

Table 7 

Working Relationships Between RNs and LPNs (N-J0) 

Poor 

Fair 

Good 

Excellent 

Mean = 2 .87 

Number 

1. 

8 

1.5 

6 

SD= 0.87 

Percent 

03.33 

26.67 

50.00 

20.00 

Of the sample 1.7% (N=5) perceived that there was 

discord between RNs and LPN and between LPNs and Nurse 

Managers. However, there was stronger agreement that 

relationships were more harmonious with nurse mangers 

than with staff nurses (Table 8). 



Table 8 

Workplace Harmony 

Between RNs and LPNs 

(N=29l 

Number Percent 

Disagree 5 17.24 

Agree 22 75.86 

Strongly 

Agree 2 06.90 

Mean = 2.90 

SD= 0.49 

Between LPNs and 

Nurse Managers (N-28) 

Number Percent 

5 17.90 

17 60.70 

6 21.40 

Mean = 3.04 

SD= 0.64 

38 
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Of the sample 33% (N=l.0) agreed that there was 

bickering between RNs and LPNs (Table 9). 

Table 9 

Bickering Between RNs and LPNs (N=30l 

Strongly Agree 

Agree 

Disagree 

Strongly Disagree 

Mean= 2.7 

Number 

·4 

6 

1.5 

5 

Percent 

1.3. 3 0 

20.00 

50.00 

1.6.70 

SD= 0.92 

Social interaction between RNs and LPNs was limited. 

Of the sample 30% (N=9) reported that they never 

interacted socially with RNs. In addition, 1.7% (N=5) only 

interacted socially with staff nurses at unit parties 

(Table 1.0). 



Table 10 

Social Interaction With RNs (N=30l 

Never 

Unit Party 

Once in a While 

Frequently 

Mean= 2.44 

Number 

9 

5 

10 

6 

SD = 1.14 

Percent 

30.00 

16.70 

33.30 

20.00 
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Of the sample 23%· (N=7) disagree that there was 

support between RNs and LPNs for each others' ideas. Of 

the sample 34% reported that their head nurse was not 

supportive of LPNs. Of the sample 55% (N=15) disagreed 

that nursing management was supportive of LPNs (Table 

11) . 



Tab1e 11 

Support For LPNs 

RN Support 

(N-29) 
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HN Support Nurse Management support 

(N-29) (N=27l 

Number Percent Number Percent Number 

Strongly 

Disagree 2 06.90 5 .172 8 29.60 

Disagree 5 17.24 5 .172 7 25.90 

Agree 18 62.07 10 .345 8 29.60 

strongly 

Agree 4 13.79 9 • 310 4 14.80 

Mean = 2.88 Mean = 2.79 Mean = 2.30 

SD= 0.76 SD= 1.08 SD= 1.07 

The majority reported that RNs cause most of the 

disagreements on their units. Many of the sample also 

reported other disciplines as being the cause of 

disagreements. Examples are shown in Table 12. 
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Table 12 

Examples of Who causes Most Disagreements on Unit 

The RN-LPN relationship in my hospital borders on 

hostile feelings because of the nurse administrator. 

Individuals who are not job committed and take the job 

as a place to be with no respect for others. 

Doctors - because they complain about most things. 

RN - because they take their position as power over 

others. 

RNs not supporting LPNs when Nursing Assistants don't 

do their job. 

The charge nurse running to nurse manager with trivial 

things. That she could handle. 

I think, black supervisor (RN) telling white LPNs what 

to do and how to do it. The head nurse doing favors 

for those who she likes at the expense of others. 

Lack of caring by immediate supervisor. 
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Some of the sample population perceived that the 

prejudices were exhibited in relationship to the RN and 

LPN roles. One respondent reported that prejudice was 

shown "against LPNs and health service technicians." 

"Nurses week administration gave flowers - roses to RNs; 

carnation to LPNs. Why the difference, why not separate 

but equal." Another respondent noted that "anyone with 

less than a BS or ASN are treated like 'nobodies'. RNs 

get to almost make their own schedules and also they get 

almost any day they request off they work only one 

weekend per month whereas LPNs and Health Service 

Technicians have to work two weekends per month ••••. " 

The majority of the sample reported that when there 

was conflict the most favored in the outcome was the 

physicians (58%, N=15) and RNs (46%,N=12). One respondent 

stated that "it is according to who is the power figure 

seen as between the conflicting parties but if power 

individual is black, they may come out the loser." 

Another stated that "all guilty parties are terminated or 

given a choice of resigning." 

While there were 26% (N=8) who reported they had 

trouble communicating with their supervisor, the majority 
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felt that they never (60%, N=lB) or rarely (13%, N=4) had 

communication problems with their supervisor. 

Research Question 3 : Is the perception of racial and 

status conflict by the black LPN influenced by age, sex, 

or socioeconomic status? 

Since there was only one male participant, an 

examination of the correlation between sex of respondents 

with perceptions of racial and status conflict was not 

possible in this study. Analysis of correlation between 

age and LPNs' perceptions revealed that the younger 

participants perceived better work relationships between 

RNs and themselves, that there was more support of ideas 

between RNs and LPNs, were more satisfied with their 

current jobs, reported that if complaints were brought to 

their supervisors they would not be listened to, reported 

more disagreements with other departments, perceived that 

there was more harmony between themselves and the nursing 

assistants, and did not intend to stay in their present 

jobs for at least a few years. (Table 13). 



Table 13 

significant Correlations Between Age 

Perceptions of Racial and Status Conflict 
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and LPN's 

N Coefficient Significance 

Work relationship 30 .3589 .0514 

Support ideas RN/LPN 29 .4420 .0164* 

Job satisfaction 30 .3959 .0304* 

Complaint/listen to 30 - .3796 .0385* 

Harmony LPN & NA 29 .3972 .0329* 

stay in job 29 -.4574 .0126* 

*P<.05 

Those LPNs with higher incomes perceived more 

bickering with RNs over jobs. Higher income was also 

correlated positively with more harmonious relationships 

with RNs, and friendliness between RNs and LPNs. There 

was a negative 

understanding from 

correlation 

supervisor, 

between 

not 

income 

having 

and 

been 

discriminated against because of race or for other 

-reasons, not being punished for complaining, and 

perceiving the organization as caring (Table 14). 
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Table 14 

Significant Correlations Between Income and LPN 

Perceptions of Racial and Status Conflict 

Harmony between LPNs 

& RNs on my unit 

No LPN/RN bickering 

over jobs 

LPNs & RNs friendly 

on my unit 

My supervisor 

understands me 

Have been racially 

discriminated against 

Have been discriminated 

against other than race 

If I complain I will 

be punished 

Organization cares 

*P<.05 

**P<.01 

N Coefficient Significance 

28 

29 

28 

28 

29 

29 

28 

27 

.4365 

-.4030 

.5038 

-.3736 

-.3573 

-.5240 

-.4349 

-.4423 

.0202* 

.0302* 

.0063** 

.0502 

.0571 

.0035** 

.0207* 

.0209* 
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DISCUSSION and CONCLUSIONS 
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In response to the research question, do black LPNs 

perceive racial conflict as a factor in nursing staff 

conflict, the majority of the sample reported that racial 

prejudice existed in their work environments. In 

addition, a significant minority of black LPNs perceived 

this prejudice as being extensive. Many reported that 

nursing administration and white RNs demonstrated the 

great:est amount of racial prejudice. It was the attitudes 

and behaviors of both white RNs and LPNs that indicated 

the existence of racial prejudice to the black LPNs. 

Black LPNs reported that they noted these attitudes and 

behaviors in work assignments, work performance, and 

salary distribution. When conflict occurred in the 

workplace, black LPNs reported that the outcome 

resolutions were most often decided in favor of whites. 

These findings support Pearson's (1988) study of 

racism in the National Health Service. He concluded that 

black nurses faced numerous barriers because of racial 

discrimination and that nursing was consequently 

perceived as an unattractive career for blacks. Blauner 

(1989) reported, from a study of blue collar workers, 
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that the perceptions of blacks and whites indicated that 

racism remained prevalent in our society as a whole and 

in the workplace. 

The negative effect of racism can be noted in most 

areas of our society today. The principles of racism 

perpetuate ignorance, resentment, anger and desperation. 

If these same principles are at work in our health care 

settings, what impact does this have on the profession 

itself and patient care? In order to utilize the health 

care team to its greatest potential all must be willing 

to respect each others' individuality without 

preconceived expectations, thereby fostering an 

environment conducive to the unique views each individual 

has to offer. 

In response to the second research question, do 

black LPNs perceive status as a factor in nursing staff 

conflicts, findings indicated that the majority of the 

sample reported that working relationships between LPNs 

and staff nurses were harmonious. However, LPNs were 

disturbed about the lack of support for them by nurse 

management. Some LPNs reported that management's approach 

to the roles of LPNs and RNs was one of the contributing 

factors that reinforced status conflict. These findings 
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support Nash's (1977) conclusions on conflict relations 

among nursing disciplines. He reported that perceptions 

of status conflict are found in the underpinnings of 

disputes, performance expectations, the manner in which 

supervision is given and received, and the institution's 

reward system. According to Byrne & Spatz's (1980) 

survey, status conflict produced ambivalent feelings in 

RNs and LPNs about their positions. They described their 

positions as being rewarding yet frustrating. This 

concept can be noted in the responses of this study's 

participants. As previously mentioned, the black LPNs 

reported relationships with RNs as being basically 

harmonious. Yet, additional questioning revealed that 

many of the LPNs resented the privileged status of the 

RNs. One respondent noted that the RN did not assist with 

the team even when the facility was short of staff. 

Several LPNs perceived their roles as not being respected 

or of great importance in comparison to RNs' roles. 

There appears to be a need for the LPNs' role to be 

clearly defined with little or no crossover into the role 

of the RN. This may provide the LPN with a clear and 

distinct sense of identity and role expectation. The 

majority of the LPNs reported pride in their work 
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performance. However, when the feeling of being taken 

advantage of supersedes pride in that performance, what 

impact does this have on service provision? Fuszard 

(1984) concluded that for an individual to attain a sense. 

of job enrichment one must have achieved self 

actualization. 

The third research question, is the perception of 

racial and status conflict by the black LPN influenced by 

age, sex, or socioeconomic status, revealed the younger 

respondents had less perceptions of racial or status 

conflict. However, there was a significant correlation 

between young age and perceptions of not being listened

to by supervisors when complaints were voiced. In terms 

of socioeconomic status, the higher the income of black 

LPNs the higher the perception of racial and non racial 

discrimination and perceptions of an uncaring 

organization. Yet relationships were perceived in general 

as being harmonious. This phenomenon may be related to 

perceptions that those who are financially stable or 

wealthy expect, at least good, if not·special treatment. 

These individuals are often intolerant of attitudes or 

behaviors they feel are not supposed to happen to them 

because of the status they perceive they have acquired. 
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Since there was only one male participant an examination 

of the correlation between sex of the respondents and 

conflict related perceptions was not possible. 

Any conflict that imposes restrictions because of 

who one is places limitations on individual and group 

growth and harmony. Our greatness lies in our many 

diversities. We are challenged to draw from the strengths 

in our differences. Based dn the limitations of this 

small sample size, recommendations include further 

examination of these perceptions with a larger population 

inclusive of all LPNs. In addition, a study is needed to 

examine the impact of these perceptions on patient care. 

If conclusions support the findings drawn from this 

study, workshops and/or open forums among health care 

workers may be approaches needed in efforts to 

effectively resolve racial and status conflicts. 
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APPENDIX A 



Study of Working Relationships Among 
Nurse Managers, Nurses and Nursing Assistants 
Arlene J. Lowenstein, PhD and Cathryn Glanville, EdD, Investigators 
Medical College of Georgia, Augusta, Georgia 30912 

*NURSING ASSISfANT QUFSTIONNAIRE 

"(M'any dHTerent tiUes such as "patient care assistant" may be 
used in hospitals to describe people who W1Jrk with patients. If 
you are an unlicensed health care ""ricer oa a patient care 
wut, please help us by filling out this questioll.llJJire.) 

Part I. Background Information 

I. What is your Job TIiie? 

2. Io what type of hospital do you work? 

A. __ General/acute care 
B. ----Psychiatric 
C. __Rehabilitation 
D -1'ediatric 
E. I nng Term Care 
F. __ Other (sp,cify) _________ _ 

3. Size of hospital 

A. Small (up to 100 beds) 
B. ___Medium (100-500 beds) 
C. l.arge(over500beds) 

4. Io what type of unit or service do you spend the majority of 
your time? 

A. Medical/SUigical 
B. __ Obstetric 
C. ___ Pediatric 

D. In•~osive Care 
E. ----Psychiatric 
F. __ Other (specify) _________ _ 

5. How many years have you worked in your currem position (If 
less than one, specify m11nlhs)? 

6. How many years have you been employed as a nursing 
assistant? 

· 7. How many times have you changed jobs in the last 5 yeazs/ 

8. Describe the major types of work experiences you had before 
becoming a nursing assisllln: 

I. 

9. Is your curremjob 

__ ... permanemor 

---lern-porary 
(I/temporary, pkase explain): 

10. What do you expect to be doing five years from now? 

11. Ratio your satisfuction with your current job: 
A. __ my satisfied 

B. satisfied 
C. miMly satisfied 
D. rniMly dis~risfifl'Q 
E. dissarisflr:d 
F. __ Yerydissarisfifl'tj 

Part n. Relationships at Vlvrk 

12. Io general, me work relations between nwses and nursing 
assistants on the unit where you work: 

A. ,..,.,.uem 
B: ____good 
C. fair 
D. poor 

13. Have you noticed any difli,rences between the wrzy black and 
white nursing assistants work? 

A. _____No dilli,xentes (Go to Q. 14) 
B. Yes (pkaseexp/ain):_· _______ _ 

14. Do you get any special recognition for: 
14a. carrying out your job? 

___ rnnst of the time snmetimes 

____r.m:ly never 
14b. doing a good job? 

___ mnstofthetime ___ ornetimes 

--llU'Cly --~ever 
14c. doing more than expected? 

__ -rnnst of the time 
____r.m:iy 

__ sometimes 
---ever 

(go to pag, 2) 



15. How is this special recognition shown? 

16. How often do you work overtime? 

__ _,most of the time _sometimes 
___rarely ___ n,ever 

17. Do you work unpaid overtime? 

mnst of the time 
--.r.irely 

__ _,omet:imes 
__ --11ever 

18. When you work unpaid overtime is it because you want to? 

___ mw,ost of the time 

____rately 

__ ...,ornetimes 
__ _.,ever 

19. Who makes the roost important decisions about patient care? 

A. physicians D. families 
B. ----'"urses E. __ other (specify) __ _ 
C. __ _patients 

20. Are your ideas about patient care included? 

__ __wmnst of the time 
___rarely 

__ _.ometimes 
__ _.,ever 

21. Do you agree with most decisions about patient care? 

___ m=ostofthetime 
____rately 

---'snn,etimes 
___ ,,.ever 

22. wi,;, ,;,;i.;;·th;; ,;;~st decisions about time sch.;.iu],;. fo,"you; 
unit? 

A. ___Hospital administration 
B. ___Nursing administration 
C. __ Centralized staffing person 
D. ___Head Nurse 
E. __ Other (specify) _________ _ 

23. Are your ideas about scheduling included? 

__ __...mnst of the time ______sometimes 
____rately __ .J1ever 

24. Do you agree with most scheduling decisions? 

___ mmost of the time 
____rately 

__ ...,ometimes 
__ --11,ever 

25. Who makes the most decisions about policies that affect you in 
yourwork? 

A. ___Hospital administration 
B. ___Nursing administration 
C. Department of personnel 
D. ___Head Nurse 
E. __.Physicians 
F. __ Other (specify) _________ _ 

26. Are your ideas about policy included? 

___ mw,ost of the time 
____r.uely 

__ ..5,ometimes 
___ n,ever 

2. 

27. Do you •4 with most policy decisions? 

__ _.,mw,osl of the time __ ..,sometimes 
I 

___rarely __ --11ever 

28. Do you wis~ you had more say? 

28a. in patient care 
I most of the time --~-ometimes 

--1,,reiy ---·ever 
28b. in scheduling 

---'-'I rn~,ost of the time _sometimes 
------1xarely __ ... ever 

28c. in policies 
--...:,lmwostofthetime --~ometimes 
------1xareiy __ ... ever 

I 
29. Are there ot1Jer areas in which you wish you had more say? 

(please explain) 
I 

I 
30. Do you have trouble communicating your ideas to your 

supervisor? I . 
__ ..Jrowost of the time _sometimes 

' ____rare!1 ever 

31. Is communiCl)ling with black nursing assistants difficult for 

you? I 
__ __wmost of the time ---'snmetimes 

I 

____ratelyl ______,,ever 

32. Is communicating with while nursing assistants difficult for 

you? I 
___ mw,ost of the time __ ....s,ometim.es 

I 

--.rarelyl ever 

33. Is communijting with black nurses difficult for you? 

__ __wmost of the time _sometimes 

--.rare'.yl. . . ever 

34. ls commUDJjtmg with white nurses difficult for you? 

__ ..Jflw,ost of the time __ ....sometimes 
____rareiyl __ .Jlever 

35. Who do you enjoy working with the mDst! 
I 

A. --.Managers who tell me what I need to do 
I 

B. ___Managers who leave me alone to do my work 
I 

C. --.Managers who check with me periodically 
D. __ Other management style (please tkscribe) 

I 

36. How do you pl to work with those people who report to 
you? (include your role as ""111 /aul,ror charge=•• if appropriau) 

I 
A. D'l"5 not apply, no one reports to me 
B. __ _. check with them periodically 

' C. __ _.!'l""" them alone to do their work 
D. __ _.tell them what I need to have done and check 

I 
clo,sely 

E. ---~er management style (please erp/ain) 

(go to page 3) 



Please answer questions 37 to S6 by checking the answer that best applies. 

Stiiiogl ' y Agree 

~ 
37. There is harmony between nurses and nursing assistants on my unit. I 
38. There is harmony between nursing assistants and nurse managers or 

I supervisors on my unit. 

39. There is bickering between nurses and nursing assistants over who should 

I do what job. 

40. Nurses and nursing assistants on my unit are supportive of each other's 

I ideas 

41. Nurses and nursing assistants on my unit are not friendly to each other. I 
42. My skills are fully utilized on the job. I 
43. Nursing management is supportive of nurses. I 
44. Nursing management is supportive of nursing assistants in this hospital. I 
45. There is a good match between the tasks that I perform and what I wanted to do 

I when I took this job. 

46. My supervisor doesn't understand me. I 
47. My job is challenging. I 
48. There is harmony between nurses and nurse managers or supervisors on my 

I unit. 

49. I intend to stay in this job for at least a few years. I 
50. I have been racially discriminated against in this job. I 
51. I have been discriminated against in this job for reasons other than race. 

52. I feel free to offer suggestions to my co-workers. 

53. I feel free to offer suggestions to my supervisor. I 
54. If I complain, I will be punished in some way. I 
55. This hospital is a good place to work. I 
56. This organization cares for its employees. I 

57. Do you attend social gatherings with any of your co-workers? 

A. Frequently 
B. __ Once in a while 
C. __ Only unit or hospital parties 
D. __Never 

58. When you attend social gathenngs other than umt or hospital parues, are these gathenngs racially segregated? 

__ _,most of the time --~•ometimes 
__r.irely _____never 

3. 

Disagree Strongly 
Disagree 

(go to page 4) 



.J7. nuw u1u::n uo you nave ma1or CllSagreements with those with whom you work? 

Almost Once in Very 
Never awhile Often Often 

59a. disagreements about patient care 

59b. disagreements about what work is to be done 

59c. disagreements about how well I do my work 

59d. disagreements about hours 

59e. disagreements about my absences I 
59f. disagreements about other employees' absences I 
59g. disagreements about pay I 
59h. disagreements about how people of different ethnic groups are treated I 

60. Are there other issues which cause disagreements? 

__No (Go to ~ 61) 
__ Yes (please explain) 

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

I\Jmost Once in 
Often 

Very 
JNever awhile Often 

61a. disagreements with patients I 
61b. disagreements with families I 
61c. disagreements with physicians I 
61d. disagreements with other depanments I 
6le. disagreements with supervisors I 
61f. disagreements with nurses I 
61g. disagreements with nursing assistants I 

62. Are there other typeS of workers with whom you often have disagreements? 

__No (Go to~ 63) 
__ Yes (please explain) 

' 

63. When disagreements arise, how are they usually settled in your unit'! ------.....;-----------'-=------

64. Are serious disagreements ignored? 

A. __ too many times 
B. ___sometimes 
C. __ usually taken care of quickly 

65. Are procedures for handling disagreements written down? 

___ Yes __No __ _,don't know 

(go to page 5) 
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66. Are procedures for handling disagreements clearly 
understood? 
__ Yes 

__No 

___ !don't know 

67. If you brought a complaint to your supervisor about your treat
ment at work, would you be: (choose all that apply) 

A. listened to 
B. __ .,,unished 
C. __harassed 
D. ___JCWarded 
E. _ignored 

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

A. _immediate supervisor 
B. ___ urs,ing administration 
C. __ 4personnel 
C. __ other {explain) __________ _ 

69. Referring to Q. 68, what would you expect them to do? 

70. Who do you think cause most of the disagreements on your 
unit? (do not identify people by name) 

71. Have you had work-related grievances? 

__no (go to Q. 72) __ yes 

71a. Specify type of grievance: _________ _ 

71b. What type of workers were involved? ______ _ 

71c. Was it handled to your satisfuction? 

__ yes ___ ,o Please explain: 

72. What kinds of prejudices do you think exist in your hospital? 

72a. religious 
72b. racial 
72c. cultural 
72d. age 
72e. prejudice against men 
72f. prejudice against women 

None Some Extensive 

s. 

73. Are there othlr kinds of prejudice that exist in your hospital? 

---o _l __ yes (please explain) ______ _ 

I 

If you answered ].Some" or "Extensive" lo any of the items in 
Q. 72 or said uyJ.n in Q, 73, please answer the following ques
tions. If you aimtered "None" to all items in Q. 72 and said 
"no" in Q. 73, gJ to Q. 77. 

I 
74. How do you think those prejudices show up? 

I 

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

per.ronal nanle) 
75a. religioJ. prejudice: 

I 

75b. racial ph:judice: ____________ _ 

I 

I 75c. cultural.prejudice: __________ _ 

I 

75d. agepre]udice: ____________ _ 

I 

75e. prejudib, against men: 
I 

I 75f. prejudice against women: _________ _ 
I 

I 
76. What type of work related conflicts do you attribute to racial 

prejudice? I 

I 
77. When there is racial conflict in your hospital, who is most 

often favored in the outcome? (check all that apply) 
I 

A. ~o raci.a! conflict (go ta Q. 71l) 

B. Blacks 
' C. --~J;Jispanics 

D. --!j)therminority (describe) _______ _ 
E. __ Whites 

' F. __ _,,ometim.es minority, sometimes whites 

(go to page 6) 



Part m. Role of Nursing As.<istants 

78. Do you feel nursing assistants are important to patient care in 
your unit? Check ONE answer: 

A. __ Very imponant 
B. Important 
C. __Helpful at times 
D. __Not needed 
E. __ Creates more problems than having them solves 

79. What types of tasks do you think nursing assistants do best? 
Check all that apply: 

A. --.Measure, report & record vital signs 
B. --.Measure, report & record intake and output 
C. _Isolation procedures 
D. __ Clean and organize equipment 
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 nursing notes 
K. __ Give oral medication 
L. __ Give medication by injection 
M. __ Cardio-pulmonary resuscitation (CPR) 
N. ___Assist patients with activities of daily 

living (AOL), i.e. feed, walk 
0. __Hygiene activities, i.e. bath, incontinence care 
P. __ Tube feedings 
Q. ___pre-operative care 
R. Rowel and bladder care 
S. __Heat and cold treatments 
T. __ Change dressings 
U. Sr•ctioning 
V. ___Assist in group therapy sessions 
W. __ Other: (specify), _________ _ 

80. Are there any kinds of tasks that nursing assistants do that you 
feel they should not be doing? Check all that apply: 

A. --.Measure, report & record vital signs 
R. --.Measure, report & record intake and output 
C. _Isolation procedures 
D. __ Clean and organize equipment 
E. ___Assist with patient teaching 
F. -1ntraVenous care 
G. __Hang blood and lipids 
H. ----Admission/Discharge 
I. ___Assist in development of care plans 
J. __ Write in nursing notes 
K. __ Give oral medication 
L. ___ Give medication by injection 
M. __ Cardio-pulmonary resuscitation (CPR) 
N. ___Assist patients with activities of daily 

living (AOL), i.e. feed, walk 
O. __Hygiene activities, i.e. bath, incontinence care 
P. __ Tube feedings 
Q. ---.Pre-operative care 
R. Rnwel and bladder care 
S. ___ H,.at and cold treatments 
T. __ Change dressings 
U. ___ ucuorung 
V. ___Assist in group therapy sessions 
W. __ Other: (specify), __________ _ 

6. 

I 
! 

81. Are there ~y kinds of tasks that nursing assistants could be 
doing (with appropriate training) that they are Mt now allowed 

I 
to do? Check all that apply: 

A. --1Measure, report & record vital signs 
B. -1.Measure, report & record intake and output 
C. I Isolation procedures 
D. __ I Clean and organize equipment 
E. ---lAssist with patient teaching 
F. I IntraVenous care 
G. ----1..Hang blood and lipids 
H. --1..Admission/Discharge 
I. ---lAssist in development of care plans 
J. __ I Write in nursing notes 
K. __ I Give oral medication 
L. __ I Give medication by injection 
M. __ I Cardio-pulmonary resuscitation (CPR) 
N. -1Assist patients with activities of daily 

I living (AOL), i.e. feed, walk 
0. ----1.Hygiene activities9 i.e. bath9 incontinence care 
P. __ I Tube feedings 
Q. ----1.Pre-operative care 
R. I Rnwel and bladder care 
S. --1.Heat and cold treatments 
T. __ I Change dressings 
U. I Suctioning 
V. --1.Assist in group therapy sessions 
W. __ I Other: (specify) _________ _ 

Part IV. Pers,onal Information 

82. Gender: I 
--.Male 
__Fcri,aJe 

83. Marital staL: 

__ cubnt1y married 
__Neier married 
__ Widowed or divorced 

I 
84. Number of children living at home: 

(If only on~ child, answer 84a, skip 84b) 

84a. Age Jr oldest child-· ___ _ 
84b. Age 6fyoungest child,_· ____ _ 

85. Ethnic oriJin: 

--.Afrb.American 
__ White 

__Hisl)anic 
____Afro-Caribbean 
--.Haitian 
----..Asib 

I __ Qicr: 
86. In what year were you born: 19 ____ _ 

87. Were you lm in the United States: 

__ yesi(go to Q. 88) 
__No 
In whacco nuy were you born? _________ _ 

(go to page 7) 



88. Highest level of education completed: 

A. Dirl not complete high school (give highest grade 
completed,_ ___ _ 

B. __High School 
C. ____Non-nur.;ing Associate Degree (specify) 

D. ____Non-nursing Bachelor Degree (specify) 

E. __ Other (specify) __________ _ 

89. Are you currently enrolled in an educational program? 

A. ____No 
B. __ Yes (specify type of program) 

ADDmONAL COMMENTS: 

' 90. Current yearly salary: 

A. __ dnder $10,000 
B. ${o,ooo - 20,000 

' C. $"?0,000 - 30,000 
I D. __ 

1
er $30,000 

91. Total family rcome from all sources and all family members 
in 1989: 

A. __ Under $10,000 
I 

B. Sj.0.000 - 20,000 
C. -~$W,OOO- 30,000 
D. $30J)OO- 40,000 

E. --SflJl00-50,000 
F. $50,000 - 75,000 

' G. -~$75,000- 100,000 
' H. __ Over $100,000 

Thank you/or your time and your assistanc . 
I 

PLEASE RETURN QUESTIONNAIRE IN THE ENV LOPE PROVIDED. 

7. 
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Study of Working Relationships 
As Perceived by the LPN 
Judith Baker, RN, W?lma Eckhart, RN, Calhryn Glanville, &ID, and Arlene wwenstein, PhD, Investigator.s 

Medical College of Georgia, Augusta, Georgia 30912 

LPN QUESTIONNAIRE 

Part I, Background Information 

I. What is your Job TIile? 

2. In what type of hospital do you work? 

A. __ General/acute caze 
B. -1'sychiatric 
C. Rebabilitation 
D --~Pediatric 
E. 1.nng Term Care 
F. __ Other {specify) __________ _ 

3. Size of hospital 

A. Small (up to 100 beds) 
B. _____Medium (100-500 beds) 
C. J.arge (over 500 beds) 

4. In what type of unit or service do you spend the majority of 
your time? 

A. _____Med/Sorg 
B. __ Obstetric 
C. Intensive Care 
D. J>,,,tiatric 
E. 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? 

8. Is your current job 

__ 
4
permanent 

___ temporary 

(If temporary, please explain): 

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

IO. Rate your satisiilction with your current job: 

A. __ very satisfied 
B. ----'atisfied 
C. mildly satisfied 
D. mildly dissaris6PCI 
E. dissatisfied 
R __ very dissatisfied 

Part II. 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. fuir 
D. -----1poor 

12. Have you noticed any differences between the wey black and 
white LPN's work'/ 

A. _No differences (go to Q. 13) 
B. __ Yes (please explain) ________ _ 

13. Do you get any special recognition for: 

13a. carrying out your job? 
__ _.most of the time 
______r.uely 

13b. doingagoodjob? 

__ ...Jmuwn~ of the time 
___razcly 

13c. doing more than expected? 
__ .,mn,ost of the time 
______r.uely 

__ _,.,ometimes 
__ ,.,ever 

__ ..,,ometimes 
__ JI,ever 

__ _,.,ometimes 
__ ,.,ever 

14. If you answered "sometimes" or "rarely,. to any items in Q. 
13, how is this recognition·shown? 

15. How often do you work overtime? 

most of the time 
______r.uely 

--~ometirnes 
_never 

(go to page 2) 



16. Do you work unpaid overtime? 17. When you work unpaid overttme 1s lt oecause you want wt 

__much of the time __,sometimes most of the time __ ....,ometimes 
___r.irely __ ...J1ever __xarely __ _,.ever 

Please answer questions 18 to 37 by checking the answer !bat best applies, If there are no nur.;ing assistants on the unit on which you 

work, omit question 18, and begin at question 19. 

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 to each other. 

24, My head nurse is supportive ofLPN's. 

25. My skills are fully utilized on the job. 

26. Nursing management is supportive of LP N's in this hospital. 

Tl. There is a good match between the tasks that I perform and 
what I wanted to do when I took this job. 

28. My supervisor doesn't understand me. 

29. My job is challenging. 

30. I intend to 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 to offer suggestions to my co-workers. 

34. I feel free to offer suggestions to my supervisor. 

35. !fl complain, I will be punished in some way. 

36. This hospital is a good place to work. 

37. This organization cares for its employees. 

18. Who makes the most important decisions about patient care? 

A. __ _,,hysicians D. famiJi~s 
B. urses E. __ other (specif/) 

C. atients 

39. Are your ideas about patient care included? 

___most of the time _sometimes 
__xarely ___ ..,.,ever 

40. Do you agree with most decisions about patient care? 

__most of the time _sometimes 
~ly ___never 

Strongly Agree Disagree Strongly 
Agree Disagree 

. . 

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

A. ____Jiospital administration 
B. ____Nursing administration 
C. ___ Centralized staffing person 

D. ____Jiead Nurse 
E. __ Other (specif/) __________ _ 

42. Are your ideas about scheduling included? 

__ ...,most of the time __ ..,ometimes 
__xarely ___never 

43. Do you agree with most scheduling decisions? 

___Jllost of the time --~•ometimes 
__xarely ___never 

2. (go to page 3) 



44. Who makes the most decisions about policies that affect you 
in your work? 

A. __Hospital administration D. __Head Nurse 
B. ___Nursing administration E. _physicians 
C. --...Department of personnel F. __ Other (specify) 

45. Are your ideas about policy included? 

_most of the time 
_J3rely 

__ _,ometimes 
__ __u,ever 

46. Do you agree with most policy decisions? 

__ _;mm,ost of the time 
_J3rely 

__ _,ometimes 
_never 

47. Do you wish you had more say? 

47a. in patient care 
___ mmost of the time 
_J3rely 

47b. in scheduling 
___ mwost of the time 
_J3rely 

47c. in policies 
__ _;mm,ost of the time 
_J3rely 

__ _.ometimes 
__ __,..ever 

__ _,ometimes 
__never 

__ _,ometimes 
_never 

48. Are there other areas in which you wish you had more say? 
(please explain) ______________ _ 

49. Do you have trouble communicating your ideas to your 
supervisor? 

_______most of the time 
_J3rely 

__ _sometimes 
___never 

50. Is communicating with black RN's difficult for you? 

____most of the time 
_J3rely 

__ _.ometimes 

----"'ever 

51. Is communicating with white RN's difficult for you? 

____most of the time 
_J3rely 

__ ....,ometimes 
_never 

52. Is communicating with black LPN's difficult for you? 

__ _;mm,ost of the time 
_J3rely 

____sometimes 
__ __,..ever 

53. Is communicating with white LPN's difficult for you? 

most of the time 
_J3rely 

sometimes 
____Jlever 

54. Who do you enjoy working with the most/ 

A. ____Managers who tell me what I need to do 
B. ____Managers who leave me alone to do my work 
C. ____Managers who check with me periodically 
D. __ Other management style (please describe) 

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

A. ___ Does not apply, no one repol1s to me 
B. __ I check with them periodically 
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) 

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

A. __ Frequently 
B. ___ Once in a while 
C. __ Only unit or hospital parties 
D. __ Never 

57. Do you interact socially with RN's? 

A. __ Frequently 
B. ___ Onceinawhile 
C. __ Onlyunitorhospitalparties 
D. ___ Never · 

58. When you attend social gatherings oilier than unit or hospital 
parties, are these gatherings racially segregated? 

___ mnst of the time 
_J3rely 

__ ...,ometimes 
_never 

59. How often do you have major disagreements with those with whom you work? 

Almost Once in 
Often 

Very 
Never awhile -· Often 

59a. disagreements about patient care 

59b. disagreements about what work is to be done 

59c. disagreements about how well I do my work 

59d. disagreements about hours 

59e. disagreements about my absences 

59f. disagreements about other employees' absences 

59g. disagreements about pay 

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

3. (go to page 4) 



60. Are !here other issues which cause disagreements? 

__No (Go to Q. 61) 
__ Yes (please erplain) 

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

61a. disagreements with patients 

61b. disagreements with ramilies 

61c. disagreements with physicians 

61d. disagreements with other departments 

6le. disagreements with supervisors 

6lf. disagreements with RN's 

61g. disagreements with other LPN's 

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

__No 
__ Yes (please erplain) 

63. When disagreements arise, bow are Ibey usually settled in 
your unit? 

64. Are serious disagreements ignored? 

A. __ too many limes 
B. --~ometjmes 
C. __ usually taken care of quickly 

65. Are procedures for handling disagreements written down? 

___ Yes __No --~don'tknow 

66. Are procedures for handling disagreements clearly 
understood? 

___ Yes __No ___ ldon'tknow 

67. If you brought a complaint to your supervisor about your treat
ment at work, would you be: (choose all thm apply) 

A. ___Jistened to 
B. __ _,,unisbed 
C. __ J,arassed 

D. ______rewarded 

E. __ignored 

4. 

Almost Once in 
Often 

Very 
Never awhile Often 

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

A. imm..,.diate supervisor 
B. --~urs,ing administration 
C. ----!personnel 
D. __ other (erplain) __________ _ 

69. Referring to Q. 68, what would you expect !hem to do? 

70. Who do you think cause most of !he disagreements on your 
unit? (do not identify people by name) 

71. Have you had work-related grievances? 

__No (gotoQ. 72) __ Yes 

71a. Specify type of grievance: _________ _ 

71b. What type of workers were involved? ______ _ 

71c. Was it handled to your satisraclion? 

___ Yes __No Please explain: ____ _ 

(go to page 5) 



72. What kinds of prejudices do you think exist In your hospital? 

72a. religious 
72b. racial 
72c. cultural 
72d. age 
72e. prejudice against men 
72f. prejudice against women 

None Some Extensive 

73. Are there other kinds of prejudice that exist In your hospital? 

_____No __ Yes (please explain) 

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

74. How do you think those prejudices show up? 

75. Who shows the most prejudice? (give position or title, not 
personal name) 

75a. religious prejudice: 

75b. racial prejudice: _____________ _ 

75c. cultural prejudice: ___________ _ 

75d. age prejudice: _____________ _ 

75e. prejudice against men: 

75f. prejudice against women: _________ _ 

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

s. 

77. When there is work conflict in your hospital, who is most 
often favored in the ouu:ome (check all thaJ apply)? 

A. __ .physician 
B. __RN's 

C. l.PN's 
D. --~ometimes RN's, sometimes LPN's 
E. __ other (describe) 

78. When there is racial conflict in your hospital, who is most 
often favored in the outcome? (check all thaJ apply) 

A. ___No racial conflict (go to Q. ill) 

B. Blacks 
C. __ ....,Hispanics 
D. ___ Other minority (describe), _______ _ 
E. __ Whites 

F. Sometimes minority, sometimes whites 

Part m. Rote ofLPN's 

79. Do you feel LPN's are important to patient care In your unit? . 
Check ONE answer: 

A. __ Very important 

B. Important 
C. ___ Helpful at times 

D. _____Not needed 
E. ___ Creates more problems than having them solved 

80. What types of tasks do you thlnkLPN's do best?. CheckaU 
that apply: . 

A. __Assessment of patient"s statlls 
B. __Assist in interVentions during crisis situations 
C. Isolation 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 nursing notes 
K. ___ Give oral medication 
L. ___ Give medication bY injection 
M. ___ Canlio-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. Pre-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) __________ _ 

(go to page 6) 



81. Are there any ldnds of tasks tha1 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. __Jsolation procedures 
D. Evaluation of patient's treatment 
E. _Assist with patient teaching 
F. Intravenous care 
G. _Hang blood aod lipids 
H. ____Admission/Discharge 
I. _Assist in development of care plans 
J. __ Write io nursing notes 
K. __ Give oral medication 
L. __ Give medication by iojection 
M. __ · Canlio-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 feediogs 
Q. _!>re-operative care 
R. Rnwel and bladder care 
S. _Heat aod cold treatments 
T. __ Chaoge dressings 
U. Snctioning 
V. _Assist in group therapy sessions 
W. _Measure, report and record vital signs 
X. _Measure, report aod record iotake aod output 
Y. __ Clean aod organize equipment 
Z. __ Other (specify) __________ _ 

82. Are there any ldnds of tasks tha1 LPN's could be doiog (with 
appropriate training) tha1 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 teachiog 
F. Intravenous care 
G. Hang blood aod lipids 
H. ____Admission/Discharge 
I. _Assist io development of care plans 
J. ___ Write in nursing notes 
K. __ Give oral medication 
L. __ Give medication by injection 
M. __ Cardi~-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. Pre-operative care 
R. Rnwel aod bladder care 
S. Heat aod cold treatments 
T. ___ Chaoge dressings 
U. Snctioning 
V. _Assist in group therapy sessions 
W. _Measure, report and record vital signs 
X. _Measure, report and record intake aod output 
Y. __ Clean and organize equipment 

6. 

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 liviog at home: 
(If only one child, answer 85a, skip 85b) 

85a. Age of oldest child: ____ _ 

85b. Age of youngest chil~·-----

86. Ethnic origin: 

_____Afro-American 
__ White 

_Hispanic 
_____Afro-Caribbean 
_Haitian 
_Asian 
__ Other: ______________ _ 

'ol. In what year were you born? 19. ____ _ 

88. Were you born io the United States? 

__ Yes (go to Q, 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-Nursing Associate Degree (specify) 

D. _Non-Nursing Bachelor Degree (specify) 

E. __ Other (specify) 

90. What type of LPN program did you attend? 

A. ____Fomtal course in technical school (specify length 
and type of program) 

B. __ Other (please specify type and length) 

(go to page 7) 



91. Are you currently enrolled in an educational program? 93. Total family income from all sources and all family members 
in 1990: 

A._No 
B. __ Yes (specify type of program) 

92. Current yearly salary: 

A. __ Under $10,000 

B. $10,000 - 20,000 
C. $20,000 - 30,000 
D. $30,000 - 40,000 
E. __ over $40,000 

ADDmONAL COMMENTS: 

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 

Thank you/or your time and your assistance. 

PLEASE RETURN QUESTIONNAIRE IN THE ENVELOPE PROVIDED. 

7. 
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Human A<isurance Committee 
Institutional Review Board 

April 18, 1991 

RE: "Study of Working Relationships as Perceived by 
the Licensed Practical Nurse" 

APPROVAL DATE: April 18, 1991 

FILE NUMBER: 91-04-178 

Dear Ms. Baker: 

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 fol
lowing obligations as Principal Investigator of this study. 
Under the terms of our approved Institutional Assurance to 
the Department of Health and Human 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.ini
tial 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 an
niversary report by sending you an HA_C-107 form for comple- . 
tion. 

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 yours, 

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

. . . Augusta, Georgia 30912-4810 -~04) 721-3110 
A- .l.W:.--1-: .. -. A-•:...,...,,~.,., • .;.t I"\.,. .. ..., ....... ~ .... ~,,,1 •• ..,,.,..1-:.,.,...,-1 1--•a.,1-:..,..., 
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consent Form #1 - mailed questionnaire 

Title of Project: 

Investigator: 

Dear Participant: 

study of Working Relationships as 
Perceived by the Licensed Practical 
Nurse 

Judith Baker, MSN student 

I am conducting a research study_ exploring working 
relationships as perceived by the Licensed Practical Nurse. 
I will be asking questions about your views about patient 
care, how you feel about giving and receiving assignments 
and how you are treated by or treat others in your work 
setting. This study is important for understanding how 
Licensed Practical Nurses work together and with other 
nursing personnel. 

Your participation in this study is voluntary. There 
should be no risk to you to participate. 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 Licensed Practical Nurses 
to promote a high level of care for patients. 

No names will be used and you will not be identified.if 
the findings of the project are published. Results of this 
project as a whole will be available to you on request. 

If you have any further questions about the study, you 
may call Judith Baker at (404) 790-2610. For questions 
regarding rights to research subjects, you may contact Dr. 
George Schuster, the Chairperson of the Human Assurance 
Committee of the Medical College of Georgia, at (404) 721-
2991. 

Completing and returning this questionnaire to the 
project investigator will be considered as consent. No 
signature is necessary. 
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consent Form #2 - Interview 

Title of Project: 

Investigator: 

Dear Participant: 

study of Working Relationships as 
Perceived by the Licensed Practical 
Nurse 

Judith Baker, MSN Student 

I am conducting a research study exploring working 
relationships as perceived by the Licensed Practical Nurse. 
I will be asking questions about your views about patient 
care, how you feel about giving and receiving assignments 
and how you are treated by or treat others in your work 
setting. This study is important for understanding how 
Licensed Practical Nurses work together and with other 
nursing personnel. 

Interviews will be conducted individually and may be 
taped or not as you choose. Tapes are used only to assist us 
in analyzing study results. Your name will not be on the 
tape. Tapes will be destroyed after the study is completed. 
Your participation in this study is voluntary and you may 
withdraw at any time during the study or in the future, 
without penalty. All information is confidential and you 
will not be identified in any way. There will be no risk to 
you to participate. The interview may be terminated by you 
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 administrators about the needs 
of Licensed Practical Nurses to promote a high level of care 
for patients. 

No names will be used and you will not be identified if 
the findings of the project are published. Results of this 
project as a whole will be available to you upon request. 

If you have any further questions about the study, you 
may call Judith baker at (404) 790-2610. For questions· 
regarding rights of research subjects, you may contact Dr. 
George Schuster, the Chairperson of the Human Assurance 
Committee of the Medical College of Georgia, at (404) 721-
2991. 
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CONSENT FORM 

I understand the purpose of this study as it has been 
explained above. I may 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 HY 
NAME WILL NOT BE USED AT ANY TIME IN REPORTING RESULTS. I 
UNDERSTAND THAT I HAY WITHDRAW AT ANY TIME WITHOUT PENALTY, 
AND IF I HAVE QUESTIONS I KNOW WHO TO CALL. 

------------------------(Signature or Initial) 




