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The purpose of this study was to describe the values 

identified by nurses in middle management positions at a 

Florida for profit hospital. Latent content analysis was 

the method used to describe values identified by ten nurses 

in middle management positions. The analysis revealed a 

total of eight value themes. Two themes emerged as 

overarching: the value of economics and the value of caring. 

Six other value themes were interwoven into the overarching 

themes and consisted of commitment, compassion, competence, 

patience, respect for the other and technology. 
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CHAPTER I 

INTRODUCTION 

Changes in health care are happening. Hours of work 

are extended, contact time with patients is shortened, and 

there are increased errors being made. Porter-O'Grady 

(1992) points out many nurses are focused simply on making 

it through the day. Nurses in middle management positions 

are being challenged more than ever before to practice 

nursing based on their value systems within increasing 

economic constraints. These nurses interact with bedside 

nurses, as well as with upper levels of administration. 

Their values impact allocation of financial and human 

resources and dramatically influence each nursing situation. 

Few studies have examined nursing values, and even 

fewer have questioned the important role of values held by 

nurses in management positions. Valuing is the process of 

confirming cherished beliefs and includes choosing freely 

from alternatives, cherishing and affirming that choice, and 

carrying out or repeating a chosen course (Schoenhofer, 

1989) . This valuing process may be in jeopardy if the nurse 
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in middle management is not able to provide and budget for 

an environment where these important actions can take place. 

Purpose 

The purpose of this study was to describe the values 

identified by nurses in middle management positions at a 

south Florida for-profit hospital in 1990. The overall 

purpose of the study was to contribute to the discipline and 

practice of nursing by enhancing understanding of values 

held by the nurse as identified by this particular group. 

Definition of Terms 

Values are standards that guide actions. Values are 

developed through life, and are "certain enduring beliefs, 

concepts, behaviors, and themes that give meaning to life, 

reflect human need, and measure the satisfaction of human 

want" (Rokeach, 1973, p. 5). 

Nursing values are enduring beliefs that guide nursing 

actions (Barry, 1993). 

Nurses in middle management positions are registered 

nurses who hold nursing positions which interface with both 

nursing staff and upper levels of administration (Harrell, 

1992). The nurse in the middle management position forms a 

connection between staff and administration through use of 

knowledge and skills of communication, strategic planning, 
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organization, personnel management, and clinical practice 

(Chaska, 1990). 

Significance 

It is the goal of this researcher to gain insight into 

values of nurses in middle management positions. A 

profession must have a unique knowledge base. Nursing's 

knowledge base regarding the values of its members needs 

further research since the value system actually provides a 

unique character to the discipline. Nurses in middle 

management are in a unique role that affords opportunity to 

model values in the nursing situation and implement values 

in administrative decision making. 

Economic constraints are forcing nursing to justify 

costs and demonstrate economic accountability in new ways. 

Nurses are making decisions concerning how and where limited 

funds and human resources will be used. The moral and 

humanistic domain of nursing is being threatened by the cost 

containment measures which are breaking down nursing care 

and delegating it to nursing care assistants. 

Identification and articulation of values define what 

cherished behaviors in professional practice we are not 

willing to forfeit. 
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Value congruency between organizations and 

practitioners could contribute to job satisfaction which 

could have long te~ impact on tenure, thus decreasing 

expensive staff turnover. Important values for institutions 

could be used in recruitment of employees who share common 

values. Rokeach (1973) presented the idea that the greater 

the congruence between ones own values and another's values, 

the greater the ease in valuing that person or institution. 

Psychological disequilibrium and negative feeling states 

arise when one knows the right thing to do, but is 

constrained from doing so due to institutional or management 

discrepancies. 

Value identification in education is significant for 

new members of the profession as they are in the process of 

identifying and enacting professional behaviors. Elfrink 

and Lutz (1991) pointed out the importance of assisting 

students in acquisition of competencies in nursing practice, 

including moral decision making. Making a decision about a 

difficult ethical or moral issue may have a completely 

opposite outcome if the people making the decision have 

diverse central values. 
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Researcher Perspective 

During a class concerning values at Florida Atlantic 

University in 1990 entitled Valuing and Financing Nursing 

Practice Strategies ~ I was asked to describe values that 

were important to me. I found I was unsure of what a value 

was and how values compared to beliefs, morals, and ethics. 

This experience was the beginning point of my own personal 

journey of exploring personal and professional values. The 

belief that values impact professional behavior prompted my 

interest in this study. The fact that I was in a middle 

management position helped to narrow my scope of study to 

values held by nurses in middle management. 

The opportunity to nurse and enter into another's world 

is a great privilege and should never be taken lightly. As 

a nurse in middle management, my goal is to see that people 

I work with will feel that I am truly caring. This one word 

embodies much that I value, including confidence and 

competency to act, as well as willingness to act in 

compassionate and conscientious ways. I find the time and 

privilege to act in such ways often in apparent conflict 

with the time and resources available. My interest in this 

work is motivated by my own experiences as a nurse and in my 

concern for the profession that is so important to me. 
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Summary 

In this chapter, the importance of value identification 

as a basis for nursing actions has been introduced and the 

purpose of the study has been stated. Terms have been 

defined, and the significance of value research is explored. 

The researcher explains the personal interest and background 

for the present study. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

This review of literature offers a broad overview of 

values as defined by social scientists and nursing scholars 

from various aspects of nursing practice. Studies related 

to the present study will be addressed in the last section 

of this Chapter. 

General Conceptions of Values 

Rokeach (1973), a social scientist, provided a 

comprehensive description of American values. He described 

values as enduring beliefs that one's mode of conduct or end 

state of existence is preferable to an opposite mode or 

conduct of behavior. These standards guide conduct and do 

not fluctuate with varying situations. However, values can 

change with time as new knowledge is acquired. Some of 

Rokeach's basic assumptions about values include: all 

people everywhere have the same values, the total number of 

values a person possesses is about forty, and values are 

standards that guide actions. Values are developed through 

life experiences, expressed cognitively (I know) , 
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affectively (I feel), and behaviorally (acted out). Most 

individuals cling to a relatively small number of these core 

beliefs which do not change situationally. 

Two types of values are terminal which are broken up 

into personal, social and instrumental values. Terminal 

values include personal, social, and instrumental values 

related to an end state. Examples of terminal values would 

be comfortable life, family security, freedom, or equality. 

Instrumental values assist one in attaining an end state. 

They are divided into two broad categories: moral and 

competence. Examples of instrumental values are ambition, 

responsibility, and honesty. When moral values are 

violated, it can lead to feelings of guilt or wrongdoing. 

When competence values are violated, it can lead to feelings 

of shame or inadequacy (Rokeach, 1973) . 

Rath, Harmon and Simon (1966) developed a process of 

valuing which consists of seven criteria. These criteria 

are: (1) choosing freely, (2) choosing from among 

alternatives, (3) choosing after thoughtful consideration of 

each alternative, (4) prizing and cherishing, (5) affirming 

publicly, (6) acting upon choices, and (7) repeating in some 

pattern of life. Values that meet the seven criteria are 

energizers. They move and strengthen the holder in word and 
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action directed toward honoring the given values by 

observance within the holder's sphere of influence. 

Values in the Nursing Literature 

Nursing Practice 

~though values are commonly understood, the subject of 

values is not often discussed in health care organizations 

(Schank and Weis, 1991). "Being a member of a profession 

carries with it obligations. Professional values include a 

claim to competence, a socially valued goal, and autonomy" 

(Scalzi and Nazarey, 1989, p. 585). The professional values 

of nursing are based on critical, reflective thinking about 

ones duties and obligations as an individual nurse in 

fulfilling a social contract (Young and Hayne, 1988). 

The development of professional values is an integral 

part of professional socialization. Researchers have noted 

the need to internalize ethical standards. A hallmark of 

professionalism is having a code of ethics. This code 

enables the professional nurse to make moral judgments in 

practice. 

Greater awareness of cultural and ethical values, and 

an acceptance of different patterns of life are essential if 

one expects to be effective. Nursing is a unique profession 

in that its members function in varied roles. One 
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commonality of practice is that nurses are always in 

relationships. 

The American Nurses Association (1985) prepared a code 

for nurses which is the written statement of the 

profession ' s values. These values include: (1) Provides 

services with respect for human dignity, mindful of the 

patient's right to self-determination with honesty and 

without prejudice; (2) Safeguard the patient's right to 

privacy; (3) Safeguard the patient from incompetent 

practice; (4) Assumes responsibility for own actions; 

(5) Keeps competent; (6) Accepts responsibilities and 

delegates nursing activities using good judgment; 

(7) Contributes to the profession's body of knowledge; 

(8) Participates in professional efforts to improve 

standards of nursing; (9) Participates to make the work 

place conducive to high quality nursing care; (10) Protects 

the public from misinformation and maintains the integrity 

of nursing; (11) Supports national effort to meet health 

care needs(p. 2). These principles are affirmed by Davis 

(1988) who states that nursing's values are dedicated to 

basic principles of equity, beneficence, and respect for 

individual rights. 
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Kramer and Hafner (1989), in a nationwide study, looked 

at the impact of shared values on job satisfaction and 

perceived productivity. The study showed that staff nurses 

and clinical experts had more value congruence than did 

staff nurses and head nurses. A significant inverse 

correlation was found between value congruence, nurse job 

satisfaction, and quality care.. Shared value systems were 

noted to be important to group and organizational life. The 

nursing department of a hospital may be viewed as a group 

with both external and internal systems. Four primary 

subgroups include the staff nurse, head nurse, clinical 

expert, and top management. Staff nurses reported fewer 

factors as important to job satisfaction. Other members of 

the nursing department rated conducive environment for 

patient care more important than staff nurses. 

Scalzi and Nazarey (1989) proposed that personal values 

brought to each job serve to maintain self-esteem by 

assisting the individual in protecting their unique 

identity. These authors also believe that the closer 

individuals are in culture, experience, and needs, the more 

their value systems will be related. 

The logic underlying the choice of values facilitates 

their presentation and defense in decision making, and 
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helping to avoid sacrifice of principle. Value logic helps 

to prevent practice without ethical principles, thereby 

sacrificing values to expediency. Sharpened awareness of 

values leads to a search for truth, through which decisions 

can be openly developed (Phaneuf, 1991). 

Values held by health professionals have been dominant 

in shaping health care. The core of professional behaviors 

grow out of an individual's conscience. Accountability 

requires us to determine whether the values to which one is 

ostensibly commdtted are, in fact, lived in practice and 

direct further growth (Phaneuf, 1991). 

Raya (1990) referred to the importance and usage of 

value awareness to influence respect for truth, the worth 

and rights of other persons, recognition of one's own worth, 

the love of wisdom, and the desire to serve humanity. This 

author also pointed out that values exist even though the 

individual may not have developed a value sensitivity and 

value-guided conscience to live by. Raya believed that 

without values, life has no direction. 

Values which are learned arise from personal 

experiences, and form a basis for behavior. They evolve 

from an internal locus of control and are evidenced in 

patterns of behavior. In order for value formation to 
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occur, a value must be chosen freely, chosen from among 

options, and chosen after thoughtful consideration of 

consequences of options. A value must also be cherished, 

affirmed, acted upon, and repeated. The process of valuing 

has both cognitive and affective components. Manifestations 

of values are evidenced in both verbal and nonverbal 

behavior. When a value becomes internalized, behavior 

becomes consistent with the stated value (Schank and Weis, 

1991). 

Parse (1981) described a value as a symbol that 

signifies meaning and valuing as making meaning. Further, 

valuing is the person's process of confirming cherished 

beliefs and is reflective of one's world view. Valuing as a 

process includes choosing, prizing, and acting. That is, 

choosing freely among alternatives, as well as choosing 

reflectively, cherishing and affirming that choice, and 

carrying out and repeating the chosen course. 

Values that are commonly held by a professional group 

provide a powerful guide to the work of the profession. 

Values are personal beliefs about the truth, beauty and 

worth of any thought, object, or behavior. Nurses need to 

clarify their values through a process of choosing, prizing, 

and acting in order to gain self-understanding and to affirm 
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their belief system in practice. Professional practice must 

be reflective of both personal values and the values of the 

profession (Holleran, 1994). 

~tchell (1992) used Parse's theory to clarify 

scientific values that influence the multidisciplinary 

team. The issue addressed in this article is the manner in 

which nurses have traditionally participated on the health 

care team, and how this is changing to reflect the evolving 

nature of nursing science. 

Nurses have typically participated in a team approach 

to patient care by offering information about patients' 

functional abilities, deficits, and special needs based on 

assessment and observed behaviors. Alternate theoretical 

approaches are changing the way in which professionals 

complement contributions to human health and quality of 

life. Nurses guided by Parse's (1981) theory reject the 

belief that human beings can be known or understood by 

reducing them to their bio-psycho-social parts. Health, 

according to Parse is a process of living what is important 

in daily life according to each individuals' value 

priorities, meanings, hopes, and dreams. The nurse guided 

by Parse's theory respects the dignity and freedom of the 

human being above all else, and honors the individual's 
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personal right to choose and live personal values, free from 

the judgment of experts (Mitchell, 1992). 

The values of traditional nursing direct nurses to 

focus on assessment, prediction and control of problems. 

This problem-centered approach is enacted with the misguided 

belief that reverence for the person and ethical decision

making can then be "added on." Ethics is not a separate way 

of knowing. ~1 knowledge is already rooted in an ethic, 

and practice related to the knowledge reflects the ethic 

(Mitchell, 1992) . 

Nursing is necessarily characterized by caring which 

represents the spirit of nursing. The primary spiritual 

values of love, truth, and beauty are illuminated in the 

caring nature of nursing, and are appropriately acknowledged 

and nurtured in nursing curricula (Schoenhofer, 1989). 

Roach (1984) offered a call to reaffirm nursing's core 

value of caring and to renew nursing's vision of a practice 

that is value-oriented. Roach (1984) stated, "Caring, as 

responsibility, is response to value in myself and in the 

human beings to which I minister to value the sacredness of 

human life, the preciousness of human life, and the inherent 

dignity of each patient" (p. 15). Manthey (1989) supported 

the view that values are universally held, and not 
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deter.mined by locale or workplace. Like Roach {1984), 

Manthey believed nursing's core value is caring; however, 

she believed nurses are at times ashamed to articulate this 

for fear of ridicule. 

Gadow {1980; 1989) stated nursing's values are 

existential caring, demonstrated in truth telling and touch. 

Much of her work is based on the this philosophical 

framework. Protecting and enhancing human dignity supports 

caring values. This author further explored concepts of 

embodiment, intersubjectivity, and existential advocacy as 

possible ways in which the caregiver participates in the 

client experience {Gadow, 1980; 1989). 

Watson {1988) stated nursing's values are centered in 

caring, and require knowledge and commitment to protect 

human dignity and preserve humanity. In order to experience 

the human-to-human transactions of caring, the nurse must 

view the client as a unique individual. Each person has a 

unique background, which results in a set of values that 

affect the phenomenological perception of a situation. 

Gertner {1990) stated nursing's values are equity, 

respect for persons, caring, health promotion, illness 

prevention, professional competence, and ethical conduct. 

An important concept expressed by this author is that 
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nursing's humanistic values are not incompatible with values 

of science·. 

Hutchinson (1990) described nurses' "rule bending" as a 

means to cope with the frequent frustration nurses face in 

real life practice. She found in her extensive research, 

using comparative a method, that there was frequent, 

deliberate subversion of rules for the patient's sake. Rule 

bending in situations was either explicit or implicit. It 

involved subtle things, such as pretending not to notice, 

and extended to overt lying and covering up. These findings 

support the notion that nurses have little voice in making 

rules, and little voice in changing them. 

Larson (1987) conducted a descriptive comparative study 

with a convenience sample of nurses (n = 57) and cancer 

patients (n = 57) . This study was designed and implemented 

using the Q-sort method, Care-Q instrument. The test, 

retest method of reliability assessment, was separated by 

thirty days, and resulted in no changes in the instrument 

from previous studies. The results showed a significant 

difference in the two groups using the F-test. Nurses 

valued items significantly more than patients under the 

Trusting Relationship subscale, but there were no 

differences in the remaining subcategories. One hundred 
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percent of the nurses and 80% of the patients in both 

studies agreed on the items that indicated the least 

important caring behaviors. 

Parker, Gordon, and Brannon (1992) described a 

practical application of a method of nursing research, in 

which nursing values are integrated with non-traditional 

research approaches. Non-traditional methods based on 

values consistent with those of the nursing profession have 

the potential to contribute to nursing goals. Research with 

non-traditional approaches has the potential to maximize 

human resources. 

These authors used cooperative inquiry in a 

collaborative study of nursing services in a 450-bed 

hospital in the Southeastern United States. Topics for 

study were identified by co-researchers at group meetings. 

Respect for the complexities of the nurses' practice are 

identified as a value by staff nurses. Several other 

aspects of this research project were developing a clinical 

ladder, defining nursing, exploring a theoretical model for 

nursing practice, and studying an employee assistance 

program. Perhaps the most important outcome of this project 

was the validation of the co-researcher process as a 

powerful way to identify common values as well as common 
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problems. The goal of the project was to create a practice 

environment consistent with expressed nursing values. 

Underlying assumptions were that values held by nurses in 

various positions provided the grounding for nursing 

decisions and actions, and that understanding these values 

would be essential to improving the nursing practice 

environment (Parker, Gordon, & Brannon, 1992). 

Nursing Education 

Schank and Weis (1989) did an exploratory study in 

order to examine the relationship between professional 

values of senior baccalaureate nursing students and graduate 

nurses as compared to the values reflected in the Code for 

Nurses. The purpose of the study was to explore the impact 

of the type of educational experience, secular versus non

secular baccalaureate nursing schools, on the development of 

values and to explore the values of the respondents of these . 

educational programs with the values reflected in the Code 

for Nurses. 

The study sample consisted of 199 senior baccalaureate 

students and graduate nurses from a large secular and a 

large non-secular nursing program in the ~dwest. Data 

collection consisted of a two-part questionnaire. Part one 

was a single open-ended question that asked respondents to 
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identify their professional values. Part two of the 

questionnaire obtained socio-demographic data. Content 

analysis was used to analyze the data obtained in part one 

of the questionnaire, and codification of the data was 

performed independently by the investigators and a research 

assistant. Agreement on the codification schema exceeded 

90%. The interpretive statements of the American Nurses 

Association Code for Nurses (1985) were analyzed using the 

same method. Respondent values were compared with code 

values. Frequency distributions, means, and multi-variant 

procedures were used to compare data. Findings were: (A) 

80% of student values identified correlated with first code 

statement, "The nurse provides services with respect for 

human dignity and uniqueness of the client" (words 

expressed: dignity, care, respect, patient autonomy, 

helping); (B) 61% correlated with code statement number 

four, "The nurse assumes responsibility and accountability 

for individual nursing judgments and actions" (words 

expressed: honesty, nurse autonomy, accountability and 

responsibility); (C) 5% correlated to statement number two, 

"clients right to privacy; (D) 5% correlated to statement 

number seven, "contribution to profession's body of 

knowledge"; (E) 2% correlated to statement number nine, 
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"conditions of employment." No differences were discovered 

in secular versus non-secular baccalaureate graduate nursing 

students. 

The following study was done in 1991 on a random sample 

of 117 practicing registered nurses. Schank and Weis (1991) 

compared values inherent in the American Nurses Association 

Code For Nurses (1985) to values held by graduate nurses. 

This study revealed that values that addressed professional 

issues were more frequently identified than values focusing 

on social issues. The researchers found the values most 

frequently identified by nurses were: respect for 

individuals, accountability, and responsibility. The values 

least frequently identified by graduate nurses were 

respecting conditions of employment, maintaining integrity 

of nursin~, and meeting health needs of the public. One 

surprising finding was the infrequent identification of the 

value of right to privacy. 

Tomkins (1992) stated that professionals establish 

standards of behavior that reflect an underlying value 

system. These values are passed on to the new members of a 

given profession. Schank and Weis (1991) expressed concern 

that nursing is a value-laden practice discipline, and state 
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that professional values are important to the definition of 

the nature and scope of professional relationships. 

Nurses, in order to meet the various needs of a human 

being, need to identify their own value system. One major 

concern is how the principles of freedom, brotherhood, and 

equality may be curtailed by the specialization of 

technology and bureaucracy. Knowing one's own value system 

could prevent the valuing of technical skills from 

surpassing human care relationships. Professional education 

that provides comprehensive education in ethics will help in 

the identification and clarification of principles 

(Raatikainen, 1989). 

Nurse educators were surveyed to identify their 

preference concerning the seven values identified by the 

American Association of Colleges of .Nursing. ~truism, 

aesthetics, human dignity, justice, freedom, equality, and 

truth were the professional values identified. Participants 

agreed that these values were representative of nursing 

values needed in practice, and that educational programs 

should include exposure to values in the curriculum. 

Being aware of one's own values was identified an essential 

component of humanistic nursing (Elfrink & Lutz, 1991). 
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A qualitative study using a grounded theory approach 

with a convenience sample of senior baccalaureate nursing 

students (n = 23) was conducted with the focus of the study 

being "the ethical values of undergraduate nurses." The 

purpose of the study was to explore the perceptions of 

American undergraduates about professional ethics. Data was 

collected through audiotaped in-depth interviews and 

clinical logs . Opportunity for respondents to validate data 

occurred throughout the interviews. Constant comparison of 

the data occurred throughout the data collection and 

analysis periods. Data was reviewed for patterns and 

subsequently placed into categories. A validity check was 

conducted by two experts who reviewed the data and 

categories to test for "fit" of the data. Findings revealed 

two concepts central to these undergraduate nurses. First 

was the view of good nursing, which evoked such responses as 

respect and caring. Respect was described as respect for 

patients and families, for self, for colleagues, and for the 

profession . Caring was associated with showing concern and 

love, providing psychological support, getting involved, 

being cheerful, friendly and taking time to do a good jobF 

The research participants expressed a belief that good 

nurses care about their patients and how nursing is done. 
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It was believed that respect for others was basic to good 

nursing, and professionalism was an essential link to good 

nursing. Data from this study show the importance of the 

need for role models for new graduate nurses in order for 

the values instilled in nursing school to be reinforced as a 

practicing nurse (Kelly, 1992). 

Nurse educators were surveyed to determine the level of 

agreement with the values identified by the American 

Association of Colleges of Nursing. This group of 697 nurse 

educators were asked open-ended questions which were 

analyzed using Spradley's Domain Analysis and fixed

alternative type questions, which were analyzed by the 

Newman-Keuls method. The results showed that the most 

common way values are taught is by role modeling ~nd by 

discussion of ethical conflicts in the educational setting 

(Elfrink & Lutz, 1991). A disturbing finding in this study 

was the fact that most of the educators who participated in 

this study had no plans to incorporate a formal value 

education process into their curricula. 

Nursing Administration 

Nyberg (1989) stated that by understanding and 

developing caring attributes, the nurse administrator can be 

the role model who encourages caring to become the norm for 
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a given institution. Five attributes of a caring nurse 

administrator are identified as: commitment, self-worth, 

ability to prioritize, openness, and the ability to bring 

out potential. "Caring nurse administrators understand 

caring as an ethic and responsibility of organizations; 

develop skills related to caring and use them in 

relationships; recognize opportunities for caring and 

respond with caring in their own practice with nurses, 

clients, administrative colleagues, and others" (Nyberg, 

1989, p. 12). 

Nursing administrators must view not only the client in 

the subjective !-Thou phenomenon as opposed to the objective 

I-It, but the individual staff member as well. Each staff 

member is a unique individual, with a unique background, 

experience, and value system which affects the perception of 

a situation. Within the culture of health-care facility, 

there exists multiple transcultural value systems from 

administration to client (Paterson & Zderad, 1988) . 

Nursing administration in today's economy is faced with 

the dichotomy of upholding the humanistic values of nursing 

and the economic values of the bureaucracy. ~ller (1987) 

stated, "It is crucial that nurses in administrative roles 

support the caring values of the nurses they manage . 
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The human care component of nursing is too central to our 

practice to be lost now, just as we are beginning to 

understand its importance in our professional identity" 

(p. 11). Manthey (1989) called for nursing leaders to 

maintain nursing's values of caring and compassion, and 

express these values to inspire staff. 

Nyberg (1990) suggested the exploration of nursing 

strategies which would allow nurses to practice based on 

their values, as well as staying within the economic 

parameters. Nursing's values of caring for the whole 

person, body, mind, and soul become cliches in hospitals 

where nurses' work is directed toward tasks only. 

In today's rapidly changing health care environment, a 

commitment to values is increasingly important. Advances in 

knowledge and technology are raising urgent and complex 

ethical questions. Value conflicts within the profession, 

within institutions, and within individuals as clients, 

consumers, or peers, will appear with increasing regularity 

(Schank & Weis, 1991). 

Ray (1985) studied caring within an institutional 

culture. In a two-phase ethnographic and grounded theory 

approach, she compared staff nurse, nursing administrator, 

non-nurse administrator, and other hospital employee 
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beliefs, values, and attitudes about caring. Of the 192 

participants of the study, 37 were nursing administrators 

who placed a higher value on the practical and the 

psychological categories. The practical category was 

focused on the social relationship between the socio

cultural structural elements of an organization and the 

technical principles or methods. The psychological category 

of the study focused on the affective and cognitive 

abilities of the caregiver. The least value was indicated 

in the philosophical and interactive categories. 

A theoretical framework of bureaucratic caring emerged 

from Ray's study. Administrative caring was defined and 

extended in relation to competition for human and material 

resources to maintain the economic viability of the 

organization. Nursing administrators expressed the need to 

support both the client and the organization through 

political and economic decisions (Ray, 1989). 

Ulrich (1987) did a study on value systems of 

practicing nurse administrators and nursing educators who 

teach nurse administrative students. He stated that "value 

differences can contribute to divisiveness within the 

nursing profession, as well as to role conflict and reality 

shock for new nurse administrators" (p. 288). Results of 
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this study showed that the nurse administrators' group 

valued the opportunity to take a leadership role and be 

responsible for the work performance of others more than the 

educator group. The educator group valued the absence of 

closed relationships. In addition, individuals with senior 

administrative experience, whether in administration or 

education, valued control more than individuals who had 

never had experience. Another concept explored by Ulrich 

(1987) was the importance of the nurse administrator's 

exploration of his or her own principles, philosophies, and 

beliefs in coordination with the institution to which they 

are affiliated. 

Research Related to the Present Study 

Parker (1994) found that nursing values were divided 

into expressed and lived categories. Expressed values were 

those values which the participants specifically articulated 

or were outstanding from the text: caring, respect, 

compassion, competence, excellence in practice, inner 

harmony, and accountability. Lived values were embedded in 

the dialogue and stories of the audiotaped transcripts or 

emerged from the field note accounts of the interviews. 

Lived values identified were: commdtment, 

sisterhood/brotherhood, honesty, humility, courage, sense of 
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humor, and autonomy (Parker, 1994; Barry, 1993). Conflicts 

of values emerged from the data in stories, dialogue, and 

direct statements. The conflicts were: disrespect, 

dishonesty, disconnectedness, distance, and distrust (Barry, 

1993; Parker, 1990). 

Values of "agency nurses" were explored by Strews 

(1992) in a qualitative study. Descriptive stories (n = 6) 

were studied using Giorgi's method of data analysis. The 

value identified in the situation was uniqueness of caring 

in nursing which empowered the nurse to make confident, 

competent, and conscious decisions. Caring is the value 

identified as the factor which compels the nurse to learn 

through unpretentious presence, the compassionate actions of 

listening, touching, and truth telling. Values of the 

agency nurses in this study were described in three ways: 

lived experiences teach values over and over making their 

meaning richer and fuller; caring is the fundamental value 

in nursing; unfolding in the unpretentious presence of the 

nurse. Caring was affirmed in this study as the core value 

of nursing (Strews, 1992). 

Barry (1993) , a co-researcher in the larger project, 

did her thesis work on values in the day-to-day practice of 

nursing and centered her data on one story told by a 

29 



participant in the study. Some significant findings were 

the identification of eleven value themes which included: 

compassion, competence, courage, humility, trust, hope, 

commitment, honesty, caring, respect f _or the dignity of the 

other, and inner harmony. 

Ma~llan (1994), through the use of story-telling as a 

method for her study, identified nine value categories which 

included: caring as the fundamental basis of nursing, 

compassion, commitment, courage, hope, trust, respect, 

humility, competence, patience, and inner harmony. This 

work took a specific look at values identified by graduate 

nursing students using the method of story telling for data 

generation. 

Summary 

The literature review was divided into a review of 

general and nursing literature. Further divisions were made 

under the nursing literature section for nursing practice, 

nursing education, and nursing administration. The last 

section of the review of literature included research done 

on other portions of data from which this work was taken. 
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CHAPTER III 

METHODOLOGY 

Due to the integral link between this study and the 

larger study of which it is a part, methods of both studies 

are presented in this chapter. The concept of shared data 

and an overview of each section of the larger study which 

precede the present study are included. Finally, standards 

for qualitative research are discussed. 

Shared Data 

Sharing of research data is relatively new and has 

advantages which include: analysis of raw data that was not 

part of the original analysis, building upon the work of 

other researchers, and providing learning opportunities for 

students (Sieger, 1991). Consents and approvals for data 

collection for this study were not necessary, since the 

principal investigator of the larger study obtained consent 

for collection and use of data. Agreement with the concept 

and practice of sharing data was obtained by the principal 

investigator of the larger study in a dialogue with the 

University Institutional Review Board. 
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This researcher received data from the principal 

investigator of the larger study consisting of a typed 

verbatim transcript of a meeting of the nurse executive 

council of one of the for-profit hospitals involved in the 

overall study. Anonymity and confidentiality of the 

participants and of the hospital were assured that no names 

appeared on the transcript. 

Context of the Larger Study 

The present study unfolded as part of a larger research 

project designed to examine values held by nurses that 

guided practice and facilitated development of nursing 

practice strategies. The overall project took place over 

two years, and was funded by a university and four acute 

care hospitals in the southeastern United States (Parker, 

1990; 1994). 

The main goal of the larger project was to develop 

pathways of communication, cooperation, and sharing of 

resources among nurses in education, clinical practice, 

administration, and research. Two graduate courses were 

designed, and the objectives included community building, 

development of the nurse consultant role, and exploration of 

nursing practice strategies. Regional nursing conferences 
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were held annually, which focused on blending nursing values 

and nursing strategies with economics (Parker, 1991; 1992). 

The overall study took place in an environment marked 

by the belief that each participant was a co-researcher 

valued for his/her expert knowledge (Parker, Gordon , & 

Brannon 1992 ; Reason & Hawkins, 1988). The principal 

investigator brought to the research expert knowledge of 

practice and research, as well as a commitment to remaining 

open to the collaboration and unfolding of information about 

the phenomena of interest. In addition, the principal 

investigator brought the expert knowledge of participatory 

and cooperative style research methods (Parker, Gordon, & 

Brannon, 1992). 

The setting for data generation of the larger study was 

in the four acute care hospitals which helped fund the 

project . All of the hospitals were located in the southeast 

United States, and ranged in size from 150 to 400 beds. 

Nursing administrators at each hospital were asked to select 

nursing units to participate in the large study, and each 

primary nurse administrator was asked to designate a 

research coordinator for the project. This coordinator 

served as the contact person for the principal investigator, 

research assistant, unit managers, and staff nurses. The 
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nurse manager of the selected unit discussed the research 

project with nursing staff and made the arrangements for the 

meeting times and places for the interviews. Participants 

were all volunteers, and a total of forty-five staff nurses 

and nurse middle managers took part in this portion of the 

study. 

The interviews of the larger study took place at 

various nursing practice units or at appointed conference 

rooms. All the interviews occurred at the hospital where 

the nurses were employed. 

Protection of Human Subjects 

Approval for study was granted by the University 

Institutional Review Board and by respective hospital 

administrators or review boards of participating hospitals. 

The research proposal and budget were submitted to each 

hospital, and a signed contract to conduct the research was 

obtained. Informed consents and permissions to tape and 

take field notes were obtained from each of the participants 

prior to interviews. Participants were viewed as co

researchers and were free to withdraw at any time, as well 

as to refuse to respond to any question asked of them. 

Participants and the hospitals where they were employed were 

anonymous and not identified by name on the audiotapes or 
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transcripts. The tapes and transcripts were kept in locked 

storage as a data base for further studies. The 

participants were informed concerning possible uses of the 

research data, including publication. The purpose and 

process of the research, the philosophy of mutual respect, 

and the notion of co-researcher were explained at the 

beginning of each interview. 

Data Generation Method 

The data were derived from each group interview 

session, lasting approximately sixty minutes. These 

interviews encouraged reflection and dialogue among the 

group. Prior to the interview, a period of silent thought 

was encouraged, guided by the research question, "What 

values do you hold dear about nursing that guide your 

practice?" The next step was to ask the co-researchers to 

write these values on a piece of paper to serve as a 

reminder when their turn for sharing arrived. Information 

was then shared on a voluntary basis, and continued until 

everyone had an opportunity to give voice to their values. 

After each person had shared, open dialogue about living 

these values in practice occurred. 

A concerted effort was made by the principal 

investigator to establish an atmosphere of respect and 
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acceptance. Kindly gestures, such as a smile or other 

comment of approval, were occasionally used with the 

addition of silence to create a thoughtful environment for 

reflection and sharing. The time together was closed with 

the principal investigator asking if anyone had anything 

else to share. The co-researchers were then asked to 

reflect on a story of nursing practice in which they felt 

they had lived these values, and to bring the story to the 

next interview (Barry, 1993; Parker, 1994). 

The second interview was scheduled with each group 

approximately two weeks later, at a convenient time 

determined by the co-researchers and the coordinator. About 

ten nurses attended each interview. Length of the 

interviews was adhered to strictly out of respect for the 

participants and the demands of their work. 

Management of Data 

~1 interviews were audiotaped with permission from the 

participants, and were transcribed immediately after 

completion of the interview. Transcriptions included 

references to noise heard on the tapes such as pauses or 

laughter. Field notes were kept by the principal researcher 

and research assistant. These notes were transcribed with 

all annotations of interruptions, impressions, expressions, 
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and any other type of outstanding incidents observed. The 

hospital interview transcripts and field notes, including 

the demographic survey were secured in a binder, and kept 

locked in a file cabinet (Barry, 1993). 

Data Analysis 

Qualitative content analysis is the non-numerical 

organization and interpretation of data used to describe 

patterns, themes, forms, and qualities found in field notes, 

interview transcripts, open-ended questionnaires, journals, 

diaries, documents, case studies, and other texts (Wilson, 

1989) . This method describes the process used for the 

content analysis employed in the larger study. 

The work of Woods and Catanzaro (1988), Stern (1989), 

and Kearney (1991); about content analysis guided the method 

used to analyze the unstructured data. The process included 

six steps: 

(1) immersing in the data 

(2) deciding on the units of analysis 

(3) identifying the units in the text 

(4) extracting the units from the text 

(5) grouping the units into categories 

(6) describing the data results in general terms 

(Polit and Hungler, 1987; Kearney 1991) 
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Summary of the Larger Study 

The larger project represented a collaborative effort 

to discover, through reflection, open dialogue, and nurses' 

stories, the values that guide nursing practice. Reflection 

was encouraged as a means of bringing to consciousness the 

values that guided nursing actions. Open dialogue 

encouraged full participation of members of the group by 

acceptance and valuing of all ideas expressed, and knowing 

that each idea may stimulate other ideas (Barry, 1993). 

A review of the larger study has been included to 

provide a context for the present work. Included in this 

chapter was: data generation, protection of human subjects, 

management of the data, and the method of analysis used in 

the overall study. 

Design of the Present Study 

Qualitative studies emphasize the importance of 

accurately knowing, understanding, and interpreting the 

nature and meanings of past and current events or situations 

(Leininger, 1985). Qualitative research is appropriate for 

this study because of the focus on identification of 

characteristics of phenomena. The goal of identifying and 

describing values held by nurses in middle management 

positions is congruent with latent content analysis. 
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Content analysis as a specific method has increasingly 

been associated with coding and classifying processes used 

in some types of qualitative research. Texts describe 

content analysis as the approach used in analyzing narrative 

data. Two types of content analysis are manifest content 

analysis and latent content analysis (Woods & Catanzaro, 

1988; Wilson, 1989). In manifest content analysis, the 

researcher surveys transcripts for words, phrases, 

descriptors, and terms central to the research topic and 

tabulates these, often using descriptive statistics (Woods & 

Catanzaro, 1988). Latent content analysis, which is being 

used increasingly in qualitative analysis, is used to 

analyze transcripts for the overall intent or feeling tone 

(Wilson, 1989). This study uses latent content analysis 

with its focus on statements and passages taken from an 

overall transcript. Data generation, management of the 

data, and the method of analysis of data are included in the 

following paragraphs. 

Data Generation 

The data for the present study were generated in 1990 

at a meeting of the Nurse Executive Council at one of the 

for-profit hospitals involved in the larger study. This 

executive council was made up of ten members who were nurse 
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middle managers with a variety of titles. Participants made 

up the nurse management team. 

The principal investigator shared the raw data with 

this researcher in order to take a focused look at values 

articulated by a specific group of nurses in middle 

management positions. The transcription of data consisted 

of sixteen pages of single spaced, typewritten dialogue. 

Statements contained in the raw data were in an anonymous 

form. 

Data Analysis Method 

Content analysis stimulates the creativeness of the 

researcher who forms patterns of interpretation as the data 

are read and reread. One advantage to this type of method 

is the ability to easily adapt to data not generated for 

research (Woods & Catanzaro, 1988). 

A six-step process of content analysis was described by 

Barry (1993), and adapted from the work of Polit and Hungler 

(1987), Kearney (1991), and Parker (1994). This clearly 

defined, but loosely ordered method, includes a final 

integrative step of weaving the themes into a descriptive 

"wholeness of the inquiry" (Barry, 1993, p . 46), which 

provides opportunity for reflection on the entire process of 
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the study and facilitates closure to the project. The six 

step process is identified and described as follows: 

1 . Becoming fully immersed in the data by reading and 

re-reading the transcript, then deeply reflecting 

on the transcript. Reason and Hawkins (1988) 

suggested that prior to analysis, dwelling with 

data is essential in order to gain a deeper 

understanding of the full meaning of the content. 

2. Deciding on units of analysis that expressed the 

values of nurses in middle management positions. 

These were words, phrases, and sentences of the 

nurse participants. 

3. Significant words and phrases expressing nursing 

values were identified from the manuscripts. 

These words and sentences were highlighted with a 

yellow marker as reading and re-reading occurred. 

4. Words, phrases, and sentences representing a 

nursing value were later taken from the original 

text and cut into printed strips to aid in 

identifying and grouping. 

5. The words or phrases were then grouped into themes 

or categories reflecting nursing values. 
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6. The identified themes were woven into a 

descriptive wholeness of inquiry. 

The analytic process began by the researcher reading 

and re-reading the sixteen-page transcript thoughtfully and 

carefully. Time spent with the data was uninterrupted and 

focused. Value-laden statements in the research data seemed 

to surface and come to life. 

As the data were read and re-read, the question was 

continually asked, "What are the values held by these nurses 

in middle management positions?" Words, phrases, and 

sentences were identified that seemed appropriate to answer 

the question and bear accurate meanings. Woods and 

Catanzaro (1988) stated that manifest codes are derived from 

the literature, from the researcher's knowing about the 

topic, or from other sources of knowledge. 

The third step was to take the manuscript and, in the 

spirit of intense concentration and solitude (Stern, 1989), 

the words, phrases, and sentences that reflected the 

explicit values of nurses in middle management positions 

were identified. These segments of data were highlighted in 

consecutive order as the text was read from start to finish. 

Once words, phrases, and sentences of the entire 

manuscript had been highlighted, the researcher stopped for 
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the day. The following day, the highlighted statements were 

reviewed in context of the transcript once more for 

validation of completion and accuracy of the identification 

process. Each of the 124 statements were typed verbatim 

into the computer, triple spaced, printed, and cut into 

strips for ease in grouping. "~1 these boundaries are 

arbitrary, and it is a matter of choice where the inquirer 

applies the scissors" (Reason & Hawkins, 1988, p. 80). 

The fifth step required the most creativity on the part 

of the researcher. The review of the literature heightened 

awareness of many potential categories for value groupings. 

Every effort was made to not force meaning when it was 

unclear. As natural groupings appeared, many of the 

statements fell easily into more than one category. 

The researcher reflected on specific statements to 

determine the values represented in the data. Stated values 

such as, "I'll spend every dime making sure the patients get 

the right nurse and stuff," were grouped and labeled. This 

statement represents an explicitly stated value identified 

in the text relative to the value of economics. Once all 

the explicit statements were highlighted, the researcher 

realized that due to the large number of identified values, 

this study would focus on explicitly stated values only. 
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At the completion of this step, consultation was sought 

with the principal investigator for validation of accurate 

context due to her presence at the initial meeting. The 

definition of nursing values as enduring beliefs that guide 

nursing actions served as a framework for the coding of the 

transcripts. 

The sixth step was made up of the synthesis of findings 

in the transcripts themselves, as well as the knowledge 

gained from the process of data analysis to form a wholeness 

of inquiry. This step represents the aesthetic aspect of 

the research, a way of expressing the beauty, uniqueness, 

and magic of a nursing situation impacted by the values of 

the participants. This section brought richness and 

fullness, as well as closure to the process. 

Rigor in Qualitative Research 

Sandelowski (1986) defined auditability as a major issue 

in the qualitative research. Auditability is the ability of 

another researcher to arrive at the same or comparable 

ideas, given the same perspective. This ability is achieved 

when the researcher leaves a clear decision trail concerning 

the study from beginning to end. Simply stated, 

auditability means that any reader or another researcher can 
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follow the progression of events in the study and understand 

their logic. 

Auditability was shown by a clear and concise decision 

trail. Phrases from the actual transcripts are included in 

this work to further demonstrate the process carried out. 

Consultation with the principal researcher furthered the 

auditability of this work. 

Brink (1991) stated that validity is established when 

the reader is able to identify the "Oh Yes! That's exactly 

what happened to me!" According to Leininger (1985), 

validity consisted of obtaining knowledge and understanding 

of the true nature, essence, meanings, attributes, and 

characteristics of a particular phenomenon under study. 

"Measurement is not the goal; rather, knowing, 

understanding, and confirming the truth about a particular 

phenomenon is the goal" (Leininger, 1985, p. 68). 

Validity in this qualitative research was confirmed by 

strict adherence to the typed transcript. This researcher 

did all the identification and coding for consistency of 

thought processes in coding and grouping of all values. A 

peer professional nurse manager was enlisted by the 

researcher to review the work, and asked if there was clear 
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understanding of the coding and grouping of the statements. 

The agreement by this nurse in understanding the work, 

contributes to validity. Another form of validation was 

sharing the extracted and grouped data with the principal 

researcher for accuracy and development of possible 

additional ideas or themes. This sharing and re-affirming 

increased the confirmability of this research. 

Fittingness is an additional criteria used to describe 

the ability of the study to represent a broad range of 

informants and provide a description that fits the data 

(Beck, 1993). Nurses in middle management positions who 

participated in the data generation were representative of 

diverse educational and experiential backgrounds. Due to 

this broad spectrum, they represent a microcosm of nursing 

in general. Thus, the number and location of informants in 

this study should be balanced by the diversity of 

individuals involved. 

Surrunary 

This methodology chapter began with the concept of 

shared data, followed by a review of the larger study in 

relation to the present work. The qualitative method of 

content analysis used in both studies was presented. 
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Design of the present study was described, along with 

specific methods of the data generation and methodology. 

Evaluative standards were discussed, including how they were 

taken into consideration in the present study. 
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CHAPTER IV 

RESULTS 

The purpose of this study was to identify and describe 

values held by nurses in middle management positions. This 

chapter presents the results of content analysis of the 

sixteen-page transcript of a dialogue with nurses in middle 

management positions at one for-profit hospital in Florida 

in 1990. 

Eight value themes emerged from the data and were 

defined. Two of the values themes were described as 

overarching, and six were interrelated with each other and 

with the overarching value themes. Actual statements from 

the transcript are included, following the definition of 

each value theme to assist the reader in following the 

researcher's decision trail. 

OVerarching Value Themes 

The overarching value themes identified were the value 

of economics and the value of caring. Due to the importance 

of these two value themes, they will be presented first in 
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the results. The overarching theme value of economics will 

be presented first, but it did not demonstrate any greater 

importance than the value of caring from the data studied. 

The Value of Economics 

Economic issues surfaced in the data and related to: 

1) institution, 2) nurse, and 3) other person. Concerns 

identified were not purely monetary. Specific concerns 

regarding the impact of economic and related political 

pressure on the institution, nurse, and other person were 

articulated by the participants. From the data, twenty 

statements were classified as the value of economics. Value 

of economics related to the institution: 

" ... quality is compromised for price." 

"You have to be dollar oriented but not to the 
exclusion of quality." 

" ... if somebody doesn't know how to deal with the 
dollars and the numbers, you're going to be going down 
the tubes." 

Value of economics related to nurse: 

" ... takers are just going to fly in and fly out, take 
what they can and look for the next best place to go 
for the buck ... " 

" ... you're going to have to find ways to do more with 
less, so many different programs cranking them out, 
grandfathering for this, grandfathering for that! 
We're decreasing our marketability. We're getting more 
numbers out there, but what have we got left?" 
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Interrelated Values 

Interrelated values included commitment, compassion, 

competence, patience, respect for the other, and technology. 

These six values are subsumed by and interwoven into the two 

overarching value themes. The interrelated values will be 

discussed in alphabetical order since no one area exhibited 

greater importance than another. 

The Value of Commitment 

Commitment is described by Boykin and Schoenofer (1993) 

as knowing the other as caring person and responding to the 

other as someone of value. Roach (1984) stated that 

commitment is an ingredient of caring and signifies a 

quality of investment of self in someone or something. 

Responsibility and commitment are similar, yet commitment is 

internalized and personal. 

Fifteen statements were identified as the interrelated 

value commitment held by nurses in middle management 

positions. Four examples follow: 

"We have a duty to ourselves, our patients, and our 
profession." 

" ... interested in more than just going through tasks." 

" ... responsibility within ourselves in who we hire ... " 

"We also have a responsibility to look at the people 
that we have applying and select who we think would be 
the best candidate." 
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Value of economics related to the other person: 

" ... patients come in here, they worry about the bill 
from the day they walk in the door, which gives them 
more stress and makes their illness longer. It's just 
a revolving circle here." 

" ... monetary worries ... " 

" ... how much is this going to cost me?" 

The Value of Caring 

Caring is the nurse's way of being in the world, as 

well as the core value guiding the living of the day-to-day 

practice of nursing (Barry, 1993). Parker (1994) asserted 

that caring is an essential value in professional and 

personal life of nurses. 

The data grouped under the overarching value of caring 

were the statements and phrases used by the nurse in middle 

management positions that used literally stated care or 

caring. Fourteen statements were identified. Examples 

follow: 

" ... never too busy to care." 

" ... caring person ... " 

"··.care for the patient the way you would want to be 
cared for yourself." 

" ... taken care of and feels good about self and what's 
going on." 

" ... caring attitude ... " 
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The Value of Compassion 

Compassion is defined in nursing as a relationship 

sharing the joys, sorrows, pain, and accomplishments of the 

other, a response of participation in the experience of the 

other, and a sensitivity to the pain and brokenness of the 

other (Roach, 1984). This value demands that the nurse be 

present with the other not only physically, but also 

emotionally in order to know and share the experience. 

Boykin and Schoenhofer (1993) supported this belief and 

stated that the nursing value of compassion embodies an 

awareness of the connectedness of nurse and nursed. 

Twenty statements were identified from the data that 

fit the interrelated value of compassion. The following 

statements are examples: 

" ... patient mediator when things are being dictated to 
them." 

" ... maintain the individualism of the patient and the 
dignity for them when they have lost control." 

"I think her patients do emotionally better than mine 
do ... " 

" ... making the patient feel secure in the hospital 
environment." 

The Value of Competence 

Competence in nursing entails not only the practice of 

nursing, but also preparation for practice, and having the 
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knowledge, judgment, skills, energy, experience, and 

motivation to adequately respond to the demands of practice 

(Roach, 1984) . Personal competence, as well as staff 

competence, is far-reaching and challenging for the nurse 

manager. This important aspect of caring for the other was 

demonstrated in the data by twenty-two statements reflecting 

the interrelated value competence. Examples follows: 

" ... broad basis of knowledge, kept current." 

" ... ability to work cooperatively with physicians and 
others to assess, plan, and implement care." 

" ... experience levels of the staff." 

"We have a duty to ourselves, and our patients, and our 
profession." 

The Value of Patience 

Patience is the ability, as well as the willingness of 

the nurse, to allow the other to grow in their own time and 

in their own way (Mayeroff, 1972). Patience on the part of 

the nurse truly communicates to the other the willingness of 

the nurse to wait and endure in order to more fully know 

(Leininger, 1985). Patience conveys true concern and 

interest for the well-being of the client and fosters trust 

(MacMillan, 1994). 

Five statements were identified as the value of 

patience. Examples follow: 
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"Young people don't have patience, they don't want to 
wait for anything, and they want it now." 

" ... get the quickest buck and then move on." 

"Take the time to talk to the patient." 

The Value of Respect for the Other 

Respect for the other is "to regard all human beings as 

persons and to grant them certain rights that can never be 

forfeited or retracted" (Gaut, 1986, p. 82). Gadow (1985) 

stated the ideal that "nursing is caring in which the human 

dignity of the other is recognized and enhanced" (p. 32). 

Respect for the other means never entering a room with an 

attitude of "I know what you need," but rather as a learner 

whose desire is to facilitate the well-being of the other. 

Twenty-seven statements from the data identified respect for 

the other as a value. Examples follow: 

"··.is the patient getting a warm meal, comfortable bed 
and being treated like a real person, not a number?" 

"··.value one another and respect one another-- peers, 
patients, and families." 

" ... interested in more than just going through tasks." 

"They're people just like we are, not just a number." 

The Value of Technology 

Re-tooling in an effort to cooperate and potentiate the 

new wave of information flooding the medical field requires 

new ways of thinking, interacting and decision making by 
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both the bedside nurse and the nurse manager (Porter-

O'Grady, 1992). Successful use of technology hinges on the 

ability of the nurse to integrate the technological 

equipment and information with human needs and be able to 

set appropriate priorities. Statements which exemplify the 

interrelated value of technology follow: 

"··.maintain the balance between being human and 
managing technology." 

"They take care of all the technology but they have 
lost sight of the patient." 

"··.expertise to manage the machine ... " 

" ... not to forget the patient while the machine is 
there." 

Summary of Results 

This chapter presented the results of the analysis of 

the data done on a sixteen-page transcript of dialogue of 

ten nurses in middle management positions. The two 

overarching value themes and six interrelated values were 

described. Examples from the data were included to 

illustrate each of the value themes. The next chapter 

describes the last section of results, the wholeness of 

inquiry. 
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Chapter V 

WHOLENESS OF INQUIRY 

The final step in this study was the wholeness of the 

inquiry. The values identified in this study are sterile 

concepts unless we look at them in the context of the 

nursing situation. The nursing situation is the arena in 

which the art of nursing takes place. The nurse middle 

manager must model the nursing situation in a masterful way 

with those around her. Nurse managers bear the 

responsibility of overseeing the provisions needed for 

nursing situations. Constant awareness and concern must be 

given to providing an environment with adequacy of materials 

and staff available for others to nurse and be nursed. 

The desire to elevate the reader's vantage point in 

order to appreciate the unique, artistic beauty of the 

nursing situation drew me to use a symphonic production as a 

metaphor. The true essence of nursing is far more than the 

sum of its parts. When any of the necessary components are 

compromised, the impact is evidenced on the outcome of the 

whole. Nursing has a wonderful aesthetic beauty which is 
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rarely appreciated for its artistic quality. Perhaps the 

analogy to music will help the reader conceptualize the 

beauty and importance of what occurs in the nursing 

situation. 

Each note of music represents a clear, unique, and 

important part of the whole to be achieved. Musicians are 

uniquely talented, educated, and practiced in their own area 

of expertise. Each is responsible and willing to contribute 

his or her part to the whole of the composition. Choosing 

the music, providing the environment, coordinating the time, 

and marketing the product are all attended to by the 

conductor. The outcome of the accurately pitched and placed 

notes from a variety of high quality instruments, played by 

skilled musicians, under the coordination of the director, 

all contribute to an inspiring and entertaining symphony. 

Complex and multidimensional as the final score of music is, 

its beauty and worth are evident and easily appreciated by 

even a small child. 

The other in the nursing situation could be compared to 

the notes of music, unique in type, and pitch, and with 

varied potential. The number of notes present dramatically 

influences the music presented, as the number of persons 

needing care impacts the nursing situation. 
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The musician could be compared to the nurse who must be 

fully present, educated, talented, practiced and willing to 

participate by actively responding to the other in the 

nursing situation. The number of notes is directly related 

to the number and type of musicians present. The number and 

type of others who can be nursed is directly related to the 

type and number of nurses present at a given time. 

The place, including the location, size, and amenities, 

all have great economic impact on the whole symphony, as 

well as the nursing situation. The size of a hospital, the 

acuity of patients, and the number and skill level of 

practitioners needed, as well as the location for the care 

to be provided, must all be considered in relation to the 

availability of resources. 

The conductor could parallel the nurse manager who is 

responsible for providing expert knowledge of the desired 

outcome. This integral person makes many decisions which 

ultimately effect the success or failure of the overall 

project. No matter how excellent this person is at 

planning, designing, and providing the necessities for the 

production, no one can do it without others being willing to 

contribute. The conductor also bears the responsibility for 
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facilitating the production of the product within the 

economic constraints. 

When musicians meet together to play unique notes on 

unique instruments under the direction of a conductor, a 

symphonic sound is achieved and others are inspired, 

entertained, and enlightened by the genius of the composite 

effort. When a nurse responds to the other in a nursing 

situation that has been undergirded by a supportive 

environment with adequate time and supplies, a caring moment 

is achieved, and others are inspired, helped, or healed by 

the composite effort. Who can say which is indeed the most 

artistic and awe inspiring? An even tougher question is 

which deserves the economdc support necessary for 

continuation? 

This metaphor gives life to the importance of the 

nursing situation. Having a vision for, and being able to 

articulate the value of the product to others, is perhaps 

the greatest challenge facing all of nursing, especially the 

nurse middle manager. Being undaunted in the pursuit, 

optimal conditions are indeed a tough challenge. For the 

sake of the other, for the sake of the young in our 

profession, and for our own sake, may we never lose sight of 
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the worth and awe-inspiring beauty of caring in the nursing 

situation. 

In the preceding metaphor, particular attention to the 

necessity of long range caring of the conductor was noted. 

This person must plan ahead in order to provide for those 

who follow, clearly defining goals and outcomes. The 

conductor must be economically aware and financially 

accountable to gain continued support from contributors. In 

order to maintain the cooperation of musicians, this person 

needs to be caring and supportive of them as individual 

unique artists, as well as being appreciative of them as 

contributors to the whole. So must the nurse manager be 

aware of the economic outlook and the financial constraints 

necessary to produce an environment where nurses are able to 

nurse according to their values. Likewise, the nurse 

manager must create an environment where nurses are valued 

as unique practitioners free to create and participate. 
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CHAPTER VI 

DISCUSSION 

Values are beliefs that guide our actions. They are 

present and have an impact on practice whether we identify 

them or not. Thus, it is essential that nurses recognize 

the connection of value identification to nursing practice. 

Nurses in middle management positions were of interest 

because of the challenges they face in interfacing values of 

nurses at the bedside and values held by administrators on a 

day-to-day basis. 

Nurses in middle management positions are faced with 

the challenge to provide highly educated, technologically 

sound, quality practitioners in sufficient number to 

facilitate the caring moments in nursing, and yet balance 

the budget. Intense concern for patient-centered nursing 

which requires adequate resources, both human and 

technological, must be integrated and prioritized within the 

context of a shrinking economic base. This chapter presents 

a discussion of the two overarching values, economics and 

caring, and integrates the interrelated values: commitment, 
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compassion, competence, patience, respect for the other, and 

technology. 

The Value Theme of Economics 

Nurses in middle management positions in the present 

study identified economic values as an imposing factor on 

nursing practice. The term economics is broad and 

encompasses three main areas: 1) financial constraints and 

implied political pressures endured by institutions, 2) 

impact of salaries, patient load, and staffing on the 

individual nurse, 3) impact on persons needing care by 

limited access to care and stress related to cost of care. 

Economics is central to viability in the marketplace. 

Understanding economics is central to the ability to 

compete, grow, change, and adjust based on the delicate 

relationships among service, quality, and cost (Porter

O'Grady, 1992). Porter-O'Grady (1992) further commented on 

economic values by stating that a lack of understanding or 

information related to issues of cost and an inability to 

apply that understanding clearly to the service delivered 

create dissonance in any organization. Nurse managers have 

long been disadvantaged when they arrived at the bargaining 

table because of a lack of knowledge and understanding of 

the realities of economics. 
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Nurse managers must take an active role in pricing and 

cost issues instead of trusting organizations to set and 

change operating budgets on a subjective basis. Lack of 

concrete identification and clear articulation of the 

economic worth of nursing care has allowed nursing to absorb 

more than its share of budget cuts. 

A leading health care economist, Fuchs (1986), stated 

that the economic point of view is rooted in three 

fundamental observations about the world. These are: (1) 

resources are scarce in relation to human wants, (2} 

resources have alternative uses, and (3) people have 

different wants. Thus, we see why shared values among 

decision makers facilitates need identification and resource 

expenditures. Relative importance becomes a major issue 

when priorities for use of limited resources are being 

identified. 

Commdtment to any profession requires time and energy 

on the part of the participant. 

"Commd tment is a quality of investment of self in a 
task, a person, a choice, or a career and a quality 
which becomes so internalized as a value that an 
obligation to do is not regarded as a burden, rather, 
it is a call which draws me to a conscious, willing and 
positive course of action" (Roach, 1984, p. 25). 

Each of us have only so much time, and we must generate 

enough revenue to provide food, clothing, and shelter. If 
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one is not able to meet economic needs within the context of 

nursing as a profession, commitment is drastically impacted. 

Economic impact on competence was identified in the 

data as related to formal and ongoing educational programs. 

In a day when every expenditure is being closely 

scrutinized, the nurse manager must fight to maintain a 

budget which facilitates high quality, continuing 

educational programs for nurses. Concern about formal 

educational programs, which vary drastically in length, 

content, and experience required by participants, was 

discussed. Entry levels for practice, and the many 

"grandfathering" alternatives and educational programs 

available in nursing, surfaced in the data as a component of 

the value of competence. Economic pressure to produce 

practitioners in larger numbers for less money and in less 

time reveals one area impacting competence of the nurse. 

Compassion is the connectedness between nurse and 

nursed in the nursing situation. Compassion transcends 

physical tasks which need to be accomplished and becomes 

participation with the other (Boykin & Schoenofer, 1993). 

Compassion requires that the nurse be present not only 

physically, but emotionally, in order to share the 

experience with the other. This type of connectedness 
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cannot be mandated, but nursing situations without adequate 

time, adequate staff, and adequate material resources 

evidence the economic impact on the capability of the nurse 

to live out the value of compassion. 

The ability to utilize information services, as well as 

manage and re-tool for technology, are no longer options in 

health care or any organization wishing to beat the economic 

pressure to produce high quality services with increasing 

accurateness for less money (Porter-O'Grady, 1992). The 

ability to provide specialized technology and skilled 

practitioners is a powerful marketable product. This type 

of technology is quantifiable, and thus, easier to justify 

at the economic bargaining table. A major problem with the 

technological emphasis is that it lavishes large amounts of 

the limited available funds onto a small limited specialized 

group of practitioners and patients. Who is deciding which 

areas are valued and funded? Nurses must face the difficult 

task of defining and merging economic constraints with the 

fact that human care is more than the sum of its tasks (Ray, 

1989) . 

For years, nurses have focused on the nursing care 

issues and expected, or at least hoped, that some 

overarching organization would look after the economic 
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provisions necessary for them to do their job. Little 

interest was shown for cost of supplies, length of stay, 

what to do when there were too few people to care for, and 

what to do when there were too few caregivers, but those 

days are over. The product that people are buying when they 

come to a hospital is nursing care. As primary producers of 

that care, nurses have a right and a responsibility to be 

proactive in the priority setting for the expenditures of 

limited resources. Nurse managers must be supportive and 

patient while practitioners learn what they value. 

Increased technological skills will be learned and marketed. 

Patience is necessary while government and bureaucracy 

grapples with how to provide health care in new, affordable, 

and accessible ways. 

The Value Theme of Caring 

Caring, as demonstrated in nursing actions, was 

described as a value for nurse middle managers. "Caring is 

professionalized in nursing through acquisition of 

cognitive, affective, technical, and administrative skills. 

Caring behaviors in nursing are manifested through 

compassion, competence, confidence, conscience, and 

commitment" (Roach, 1984, p. 2). The interrelated themes 
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identified in the present study which replicate work done by 

Roach (1984) include compassion, competence, and commitment. 

Leininger (1985; 1991) denoted caring is essential for 

health, human devel~pment, human relatedness, and survival. 

The importance of caring in nursing is shown by the 

relatedness to survival by Leininger (1985; 1991). This was 

consistent with the findings in this study suggesting 

nursing does not occur without caring. 

Boykin and Schoenohofer (1993) offered a general theory 

of nursing that is grounded in caring, and describes nursing 

as the nurturing of persons living and growing in caring. 

Caring consists of human acts that provide assistance to 

another individual or group based on an interest in or 

concern for the other. Concern for the other was described 

as respect for the other, compassion, and commitment. 

Commitment is necessary for caring to take place in its 

purest form. Commitment is a complex affective response 

characterized by convergence between one's desires and one's 

obligations, and by a deliberate choice to act in accordance 

with them (Roach, 1984). ~commitment to our profession, our 

patients, and ourselves ... " was one statement from the data, 

which demonstrates the far-reaching implication of being 

truly committed. 
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One question raised in the data was whose responsibility 

is it to deal with the practitioner who is not 

professionally or personally competent? Is it caring to 

look the other way when persons needing care will be 

affected? Respect for the other, both nurse and nursed, 

demands right action from nurses, as well as nurse manager. 

Roach (1984) described the possibility of competence 

being brutal without compassion, and noted that likewise 

compassion without competence has the potential to be 

harmful for the person needing help. These powerful 

statements concur with of the inter-relatedness of the 

caring behaviors of the nurse. Without caring, the nurse 

becomes only a task oriented, emotionally disconnected 

provider. Caring is the human mode of being, and not simply 

an emotional or attitudinal response (Rokeach, 1973). 

Patience was identified as a value held by these nurses 

in middle management positions, and this value was also 

identified by Ma~llan (1994). Patience in caring is 

demonstrated by the nurse when she enters the nursing 

situation with an attitude of learner, willing and wanting 

to know what it is that the other in the situation needs. 

This willingness to listen and hear demonstrates respect for 

the other as active participant in the nursing situation. 
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Patience was also addressed, by the nurse manager, as a 

desired characteristic in someone they would hire. 

Priority setting at the bedside was discussed by nurses 

in this study, and revealed concerns that the human being 

was often considered secondary to the technology. Perhaps 

this separateness helps insulate the emotions of the 

caregiver who is able to continue to feel good about their 

technological skills without having to identify with the 

pain and possible loss of the other. Unfortunately, this 

may leave the other in the situation in need and alone. 

Many believe that informational technology will become as 

important to us today as shelter and food were to past 

generations (Porter-O'Grady, 1992). The challenge of the 

value of technology in nursing will continue. 

Nurses today are being asked to define the essence of 

caring in terms of commodities to be bought and sold in the 

marketplace. Nursing care is actually being recognized as 

human capital, and nurses seen as a less expensive way of 

providing medical care. 

Ray (1989) reported a conflict with nurse 

administrators who needed to support the humanistic concept 

of caring for both the nurse and the patient in conflict 

with making sound political and economic decisions for the 
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organization. This researcher believes the middle managers 

in nursing participating in this study were putting forth 

this same value conflict. The question remains: How can we 

support the nurse and nursed, and still make sound economic 

and political decisions? 
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Chapter VII 

SUMMARY, IMPLICATIONS AND FINAL THOUGHTS 

This chapter contains the summary of findings of values 

held by nurses in middle management positions. Implications 

for nursing practice, nursing education, nursing 

administration, and nursing research are included. The 

chapter closes with final comments of this researcher. 

This research focused on describing the values held by 

ten nurses in middle management positions in a Florida for

profit hospital. Outcomes included identification of one

hundred twenty-four statements isolated from sixteen pages 

of typed transcripts. Eight value themes were identified. 

From these, two seemed to subsume the others, and thus 

evolved into overarching value themes: value of economics, 

and value of caring. Six interrelated values were 

interwoven in the two main themes. These were commitment, 

compassion, competence, patience, respect for the other, and 

technology. This study is a beginning where others will 

hopefully build, and contributes to the larger study of 

values held by nurses about their practice. 
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Implications 

Nursing practice 

Economic implications identified for nursing practice 

include learning as much as possible about health care 

costs, budget processes, and funding of the organization. 

Such identification by nurses could facilitate utilization 

of the least expensive methods of providing care. 

Technological skills must be attained and maintained to 

assure competent practice. Nurses should seek value 

congruency when seeking employment in order to promote 

tenure and inner harmony. These economic implications apply 

to staff nurses, clinical specialists, and nurse managers. 

Caring implications in nursing practice include 

identifying nursing values that impact the professional 

relationship. As patient advocates, nurses must demand 

adequate time and opportunity to care, refusing to allow 

others to control their practice. Nurses must articulate 

what needs to be done, how long it will take, and what 

materials are needed to accomplish the task. It is time to 

assume responsibility for maintaining professional 

competence in practice. Nurses must live out caring with 

others as a role model, be patient with the other in the 
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nursing situation, and with peers who are continuing to 

learn at their own pace. 

The values of nursing are based on critical, reflective 

thinking about one's duties and obligations as an individual 

nurse in relation to clients, as well as a member of a 

profession fulfilling a social contract (Young & Hayne, 

1988). Reilly (1989) suggested that the purpose and meaning 

of nursing as a profession has been defined by society, and 

that society both recognizes and respects a professional as 

an authority in a specialized field, legitimized through a 

superior knowledge base. This unique knowledge base for the 

nurse in practice must include the values they hold dear. 

Nursing Education 

Economic implications for nursing education require 

exposure of undergraduates to an environment of realistic 

economic and time constraints in practice prior to 

graduation. Content must include budgeting, marketing, and 

funding processes, and students must be provided information 

concerning wages, benefits, and top end earning 

expectations. In order to fulfill these economic 

implications in nursing education, the quality of nursing 

education must be a financial priority. 
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Caring implications for nursing education include 

initiation and cooperation in formal and informal value 

identification and clarification programs. New members of 

the profession must be supported and encouraged to discover, 

validate, and live values in nursing practice. Due to the 

frustrations experienced from time and economic constraints, 

professional nurses will have to search for satisfaction 

that comes from "inner harmony," which is the result of 

living out their values in the nursing situation. Nursing 

students need exposure to value conflicts that arise when 

asked to support the values of the other or the institution 

which may be in direct opposition to personal values. 

Professional values are learned through life 

experiences, in formal education processes, and through 

professional socialization in the work place. The values of 

a profession are strongly held; members share a common 

purpose, and they work integrally to encourage and support 

shared values (Lewis, 1990; Rokeach, 1973). 

Nursing Admdnistration 

Economic implications for nursing administration call 

for insistence on having as much information attainable 

concerning economic variables, and awareness that nurses 

produce the economic product being sold in the health care 
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market. Nurses must have ongoing education of staff about 

health care changes and enlist others in brainstorming for 

ways to do more with less. Nurses in management must be 

assisted to network about creative ways of being innovative 

in practice. Formulating new practice strategies requires 

taking the risk to fail, but it also potentiates great 

successes. 

Nursing administration must be able to articulate the 

importance of humanistic caring, and be willing to take a 

stand in administrative meetings . Modeling caring ways of 

being in actions and interactions with others will encourage 

and teach others. Creation of environments where nurses are 

free to live out their values on a day-to-day basis will not 

just happen. Nurse managers must be willing to affirm and 

reward caring behaviors with positive evaluations as well as 

monetary rewards. 

Brown (1991) stated that nurse administrators influence 

the enactment of nursing values in practice through the 

choices they make and the environments they create. 

Decisions regarding allocation of nursing resources and 

quality of care provided reflect the nurse administrator's 

values (Fry, 1986). Nursing administrators are often torn 

between the production of a high quality, sellable product, 

75 



and the economic demands to produce that product. It is 

essential that the nurse administrator articulate the human 

caring point of view to top health care executives who are 

business oriented by education and experience. 

Nursing Research 

Economic implications for nursing research include 

being willing to do research for the purpose of finding new 

ways of doing more for less without sacrificing caring. 

Researchers must be willing to seek or develop financial 

resources for research in practice settings, as well as 

educational institutions, and must constantly look for new 

ways to make funds go further in order to reach more people. 

Research is sometimes viewed as expensive or optional, but 

it is the key that unlocks a world of potential for nursing 

practice, education and administration. 

Research into caring demands continuing to do the hard 

work of research as a contribution to the discipline. 

Nursing scholars must study caring behaviors in order to 

present analytical data to those who price and market health 

care. A need for additional research studies on values of 

nurses in middle management in various settings, such as 

home health and not-for-profit hospitals, is needed. 

Nursing as a profession is defined by a unique 
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discipline of knowledge; value identification and 

implications serve a vital role in this unique knowledge 

base. Valuing research means making a personal commitment 

to asking hard questions and taking the time to look deeply 

for the answers. It means taking time to publish findings 

so others can share in the discoveries and build on new 

knowledge. 

Final Thoughts 

This study examined values held by nurses in middle 

management positions. Davis (1988) asserted that values are 

"standards and patterns of choice that guide persons and 

groups toward satisfaction, fulfillment, and meaning" 

(p. 16). How then, can nurses not take the challenge to 

fully define and articulate values that guide our practice? 

Failing to champion caring values will allow economic 

constraints to dramatically, and perhaps drastically, impact 

nursing practice. 

Economic realities are not a driving force against the 

values of caring. Financial realities are, however, a very 

real part of the nursing context. Ray (1985; 1992) reported 

that in the contemporary healthcare system, economics is a 

central concept of concern, and must be synthesized with 

nursing's central value of caring. Parker (1994) found that 

77 



when nurses discuss practice, they are often so consumed 

with the life work of nursing that the economic issues are 

not brought forth, but are rather assumed as inseparable 

from practice. This was not the case .in this study. The 

fact is that economic factors are having a dramatic 

influence on nursing practice. Nursing must be proactive in 

this important synthesizing of caring and economics. 
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