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ABSTRACT

CLIFFORD C. AFAM. The Influence of leadership piiees on faculty job satisfaction
in baccalaureate degree nursing program. (Undettitbetion of DR. CHARLES
HUTCHISON)

Using a correlational, cross-sectional study desigh self-administered
guestionnaires, this study explored the extenthmhvleadership practices of deans and
department heads influence faculty job satisfactiomaccalaureate degree nursing
programs. Using a simple random sampling technitgestudy survey was sent to 400
faculty members. 300 faculty members were chosénfo400 and106 faculty members
who returned the questionnaires and employedifu# in baccalaureate degree nursing
programs in the southeastern part of the UniteteStaere selected for the study. The
study participants completed the Weiss, Dawis, &mdjl and Lofquist’s (1977)
Minnesota Satisfaction Questionnaire and KouzesParsher’s (2003) Leadership
Practices Inventory (LPI) survey. The study illuatied the relationship between
leadership practices of university deans and deyeant heads and faculty job satisfact
using a descriptive, correlational cross-sectistiadly design with self administered
guestionnaires. The findings indicated that nursiegns and department heads who
implemented the leadership practices whereby thetuity felt encouraged and enabled
to act more autonomously produced higher leve|slo&atisfaction.

Keywords: leadership practices, job satisfactransing faculty
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CHAPTER 1: INTRODUCTION

Education is the primary vehicle by which individuals pursue success and gain
skills, knowledge, and attitudes necessary to prepare them to live a so@éllyamsl
productive life. Although colleges and universities intend to provide quality education,
many still have difficulty providing an environment that is conducive to learningniar
and society, as consumers of educational services, are concerned about thefdffect
process of education on students (Lucas, 1986). Lucas also found that deans of nursing
educational programs hold important leadership roles in the nursing profession,
healthcare delivery system, and higher education. Administrators of nursiragieduce
expected to be fully prepared and knowledgeable in their areas of expertis@sbut
nursing deans and department heads go into their positions inadequately trained for
leadership (Goldenberg & Waddell, 1990; Redman, 2001). They have no training on how
to manage an academic institution successfully in order to ensure thatcthedgemd
learning environment is conducive to students (Goldenberg, 1990). Redman (2001) noted
that the dean not only has expectations of the faculty, but that the faculty also has
expectations of the dean, and, if these mutual expectations are not met, thiestefati
between the dean and the faculty will be adversely affected.

Teachers play an important role in shaping the future of individuals as well as of
entire generations. In recent years, research has demonstrated the diifass that

teachers can have on the outcomes of students from all academic and socralinalskg



(Goldhaber & Anthony, 2003). Rebell and Wolff (2008) noted that parents and students
are aware that the most essential resource that a school can provide to anysséudent i
truly effective teacher. In fact, studies have shown that teacher gadhiy most
important educational input predicting student achievement (Goldhaber & Anthony,
2003). Ross’s (1995) study revealed that teachers who are successful and satisfie
establish challenging goals for themselves and their students, hold ltreswssponsible
for instructional outcomes, and persist in spite of obstacles. Ross’s resetireh fur
supports the position that, by strengthening teacher efficiency and satisfatudent
achievement is enhanced. Faculty members may become dissatisfied wibotkef
deans and directors fail to provide effective leadership and if nursing schools are not
effectively organized (Shieh, Mills, & Waltz, 2001).

Nursing Leadership
The roles of academic deans in higher education are challenging and complex;
yet, longevity in these positions is relatively short. As the nation facessvaaursing
shortage, creative, visionary leaders will need to provide exemplarysbguoer schools

of nursing as the profession attempts to recruit and educate the next geneiagialthof
care providers. In the 2001-2002 American Association of Colleges of NursifgNAA
survey of 504 nursing deans, 73.2% were in their first year of deanship, and 57 nursing
deans (11.4%) were in their positions of leadership for less than a year. Aoredidi00
nursing deans (20%) were in their positions for a period of 1-2 years. Thus, a total of 157
or (31.4%) of nursing deans were relatively new to their position (Berlin, Bedaash,

Stennett, 2002).



Deans and department heads are responsible for training and superviging staf
assigning faculty duties, coordinating registration, recruiting stadert attending
meetings (Anderson, 1997; Filan, 1999; Foote, 1999). These duties are crucial to the
successful administration of colleges and the subsequent job satisfactiomltgfvidoo
are under the supervision of the department heads. The way in which the above tasks are
accomplished could have an impact on the satisfaction of the faculty. Therefore, the
leadership practices that the department heads employs are paramoustitacéiss of
the institution and the satisfaction of the faculty members (Anderson, 1997; Filan, 1999;
Foote, 1999).

There is a national nursing faculty shortage that has reached d pridigartion
as reported in a number of professional nursing journals. Factors that havieutedto
the shortage include unattractive pay, increased faculty workload, age, matducr
career options within the nursing profession and, most importantly, leadershipgsract
of academic faculty leaders. Mobily (1992) indicated that the most common source of
stress for nursing faculty was attributed to ineffective supervisorgighig. A
significant number of nursing faculty are leaving academia mainly bettajsare
dissatisfied with the leadership practices of their deans and departmes{Baker,
Sullivan, & Emery, 2006). Similarly, the turnover rate of academic deans hedsrabed
dramatically so that the dean’s position has become a stage in one’s ctreethem a
permanent and perhaps culminating career path (Bright & Richards, 2001).

This trend is evident in nursing programs, where the mean number of years in the
dean’s position has dropped from 7 to 6.3 between 1999 and 2003. The number of first-

year deans in the same time period increased from 69.3 to 75.3 (Berlin, Bednash, &



Stennett, 2002). Visionary and creative individuals will be needed to provide exemplary
academic leadership in higher education nursing programs as the professipisatibe
recruit and educate the next generation of healthcare providers. Acadens@oea

the best position to provide this leadership; thus, it is paramount that the position of the
nursing dean has the core characteristics to provide job satisfactionltheddavio

longevity not only in their role, but for the nursing faculty as well (Bright & Ridha

2001).

There exists a critical nursing leadership crisis which is currentinp@ grave
impact on the recruitment and retention of baccalaureate degree nursing facult
shortage of trained and educated nurses secondary to the nursing faculty shortage may
potentially have a devastating effect on the care of all Americans. Condgguent
healthcare in America suffers from a reduction in the numbers of profdssimaig
faculty needed to train qualified nursing student applicants, which in turn, negativel
affects the total number of nurses educated in the United States. Theezideeship
practices of deans and department heads that negatively affect fabudgtisfaction will
adversely influence student academic achievement.

Statement of Problem

Professional demands on university deans and department heads continue to
multiply with increased responsibilities in administrative duties with &tention being
paid to faculty members and instructional issues within the school. Academic nursing
leaders have increased the expectations for nursing faculty without addressimge
concerns, which increased performance anxiety and distrust of nursing achdelers

among nursing faculty (Anderson, 2002). Numerous studies have presented findings on



principals’ leadership practices and teacher satisfaction or efficasjudent academic
achievement; but, few have limited their focus on higher education specifezzdigrship
practices and effectiveness of deans and its impact on faculty job satrsfact

There is limited research at the university level that examines thiemstap
between deans’ and department heads leadership practices and its impadtyjofa
satisfaction. Insufficient research exists about what it is like formyfaiculty to work
with the academic deans in their departments and how their experiencespaetytheir
job satisfaction (American Association of Colleges of Nursing, 2005). Given the
challenges and responsibilities faced by deans and department headgattantrto
explore their leadership practices and the impact on faculty jofestitg.

Finally, most nursing education research studies primarily are focusedltin hea
and illness, neglecting issues that affect faculty job satisfactios.CEhiainly made this
study even more important because it focused on higher education and leadership
practices of the educators who administer these schools and their impact tynjdacul
satisfaction.

Purpose of the Study

The purpose of this study is to explore the extent to which leadership practices of
deans and department heads influence faculty job satisfaction in bacdelaegrae
nursing program. The research questions that guided this study are as: follows

B \What are the leadership practices of nursing deans and department heads as
perceived by nursing faculty?

B What are the levels of job satisfaction as perceived by nursing faculty?



B To what extent do leadership practices of deans and department heads as
perceived by nursing faculty, predict nursing faculty job satisfaction?
Definition of Terms

Leadership

Leadership is a relationship between those who aspire to lead and those who
choose to follow (Kouzes & Posner, 2002). Leadership is a process where a person
influences a group of individuals to achieve a common goal (Holdford, 2003;
Northhouse, 2004). Yukl (2002) defined leadership as a process whereby an individual
exerts influence over a group of people in order to guide, structure, and fadilitate a
relationship and actions within an organization. Similarly, Owens (2001) noted tteat the
is no clear definition of leadership that will be acceptable to everyone; buts doate
leadership is a group function and that leaders seek to influence the behavior of other
people. Roberts (1990) defines leadership as “the privilege to have the redipptsi
direct the actions of others in carrying out the purposes of the organization,iagvary
levels of authority and with accountability for both successful and failed endé#épor
5).
Leadership practices

Leadership practices are what deans do to create a condition that enablgs facult
to find their own direction, fostering practices and strategies that gecfaeulty duties
(Armstrong-Coppins, 2003).
Leadership effectiveness

Leadership effectiveness is the ability to influence the activities ofdavidual

or group toward the achievement of a goal (Addison, 2006).



Job satisfaction

Job satisfaction has been defined as any combination of physical or psychological
factors and/or environmental circumstances that may cause a person tsfiee séth
his or her job (Hoppock, 1935). Job satisfaction is best thought of as a reaction that
people have to what happens to them at work (Lawler, 1973). Weiss, Dawis, England,
and Lofquist, (1997) defined job satisfaction as an employee’s generav@dsgiings
about his or her job. Job satisfaction is the fulfilment that an individual obtains from
experiencing different jobs, activities, and both extrinsic and intrinsic dsy&rench,
1990).
Faculty effectiveness

Faculty effectiveness is the teacher belief in his or her capacitytabtr
influence student positive learning (Armstrong-Coppins, 2003).
Faculty member

A faculty member is an instructional faculty member who has no administrative
title and holds a full-time position (tenure track or non-tenure track) as agoofe
associate professor, assistant professor, or instructor in a bacdalaumrsang degree
program (AACN, 2010).

Summary

The purpose of this study is to explore the extent to which leadership practices of
deans and department heads influence faculty job satisfaction in baccalaegraie
nursing program. This chapter examined the background of the study, statement of the
problem, purpose of the study, nursing leadership and definition of terms. The next

chapter will review the relevant literature of this study.



CHAPTER 2: REVIEW OF THE LITERATURE

The purpose of this research study is to explore the issues relating o whic
leadership practices of deans and department heads influence faculty jelotsatish
baccalaureate degree nursing programs. The review of the literaturdentify the
theoretical foundation of the study encompassing leadership and job satistaetries.

Leadership Theories

The formal scientific study of leadership started in tHEczmtury and primarily
focused on broad concepts such as traits, ability, and behaviors of a leader. Gulyseque
the delineation of leadership emanated from these broad concepts within the cosext of
interactive relationship between leaders and followers in an organizatioguis&

Huston, 2008). The most common theme associated with leadership is that it is a group
process that involves interaction between at least two people in pursuit of a goal
(Bowman, 2002; Keller, 1999). Leadership has been conceptualized in numerous ways
and in accordance with different theories of leadership, and nearly evengtinas his

or her own definition of leadership. However, from the abundance of several defjnitions
common features pertinent to the phenomenon of leadership can be identified (Bass,
1981). The most consistent description noted is that leadership involves a process of
influence between the leader and the followers to accomplish group, organizational

social goals (Hollander, 1985).



“Great Man” Theory

Great Man theories assume that the capacity for leadership is inherengreétha
leaders are born not made. These theories often portray great stersic, mythic,
and destined to rise to leadership when needed. The term “Great Man” was usee, becaus
at that time, leadership was thought of primarily as a male quality, abpatciterms of
military leadership (Marquis & Huston, 2008). Early research on leadershipasad on
the study of people who were already great leaders and these peoplevadtearg from
aristocracy because the ordinary people had less opportunity to lead (Northouge, 2004
Northouse also noted that Aristotle may be said to be a proponent of The Great Man
Theory, as he is quoted as saying, “Men are marked out from the moment of birth to rule
or be ruled.” Nevertheless, practitioners of psychology often ask themselvbaatt
extent leaders can be developed or to what extent leadership is an inborn atelayeor
to more stable dispositional factors (Levin & Turner, 2009). Curry (2000) noted what fe
theorists offer great-men theories of leadership in actuality; ratheader may adopt a
leadership model that reflects his or her own beliefs.
Trait Theory

Trait Theories posit that people are born with inherited traits and certditiegua
that make them better qualified or suited to leadership and they often identiidylpar
personality or behavioral characteristics shared by leaders. Thesargannate rather
than nurtured through parenting or schooling (Northouse, 2004).

Stogdill (1974), in his first survey, grouped eight important leadership traits that
are critical to leaders. They include responsibility, self-confidentaligence, insight,

initiative, socially skilled, alertness and persistence. In his secondysather traits
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critical to leaders were identified, consisting of tolerance tosstoe®peration,
ambitious, decisive, dependable, persuasive, diplomatic, tactful and creativall ol
Lombardo (1983) researched both success and failure and identified four primsry tra
by which leaders could succeed or derail:
e Emotional stability and composure: Calm, confident and predictable, particularly
when under stress.
e Admitting error: Admitting to mistakes, rather than putting energy into aoyeri
up.
e Good interpersonal skills: Able to communicate and persuade others without

resort to negative or coercive tactics.

¢ Intellectual breadth: Able to understand a wide range of areas, rather Wram ha

a narrow-minded area of expertise.

Barge and Hirokawa (1998) indicate that, although the trait theory approach to
group leadership possesses a certain amount of common sense, it fails to provide us wit
suitable theoretical mechanism for linking leadership behaviors to group perfermanc
outcomes.

The Path-Goal Theory of Leadership

The Path-Goal Theory of Leadership describes the way that leadersaggcour
and support followers in achieving the goals they have set by making the pdkteyhat
should take. The Path-Goal Theory contends that the leader must motivate subordinates
by emphasizing the relationship between the subordinates’ own needs and the
organizational goals, and clarifying and facilitating the path subordimatsstake to

fulfill their own needs as well as the organization’s needs. The leader hefpdhers
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define goals and then reach them in the most efficient way while removinglebsteaat
may exist and providing support and encouragement for achievement of goals (House,
1971).

Contingency Theory

Fiedler, (1967) developed a contingency theory of leadership and postulates that
there are three important contingency or situational dimensions that influkrazieds
effectiveness. The dimensions include the following:

e Leader-member relations: the degree of confidence the subordinates have in the
leader. It also includes the loyalty shown the leader and the leader’s
attractiveness.

e Task structure: the degree to which the followers’ jobs are routine as tedtras

with non-routine.

e Position power: the power inherent in the leadership position. It includes the
rewards and punishments typically associated with the position, the leader’s
formal authority based on ranking in the managerial hierarchy and the support that

the leader receives from supervisors and the overall organization.

In Contingency theory, the leader’s ability to lead is contingent upon varidossfac
including the leader’s preferred style, the capabilities and behaviors of ihwedrdland
also various other situational factors. Contingency theories contend thasthererie
best way of leading and that a leadership style that is effective in sSmigosis may not
be successful in others. Success depends upon a number of variables, including the
leadership style, qualities of the followers, and aspects of the situation.
Cognitive Resource Theory

Cognitive Resource Theory posits that a leader’s cognitive ability, whiaies|
intelligence, technical competence and job relevant knowledge (experiemagputes

to the performance of the team when the leader’s approach is directive. Howessr, s
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affects the leader’s intelligence and quality of decisions made. WhenisHew stress,
intelligence is fully functional and makes an optimal contribution. Conversely) whe
there is high stress, a natural intelligence will make no difference ohasgative
effect on decision making. When there is high stress and intelligence isathpai
experience will enable the leader to make appropriate decisions without hawnmkto t
carefully about the situation (Fiedler, 1995).
Leadership Styles

Azumi and Madhere (1983) examined principal leadership styles as a determinant
of teacher effectiveness. They found that principals who utilized a sydtarn w
incorporated rich feedback and focused on socialization as a way of achieving the
organizational goals had greater teacher conformity and, as a result,dtigtent
achievement than those who relied on programming and sanctions of methods of control.
Hilliard (2000) advocates for special group of educators who create powerful education
environments and not puzzled about how to raise the achievement levels of students from
any background to levels of excellence. These educators see the uigesiss) spirit,
and humanity in all students and things like poverty, bilingual status, single-parent
families, and even threatening neighborhood environments present no obstacle to the
attainment of excellence for their students. Similarly, Kumashiro (2000gstsgipat
educators should teach in ways that are equitable and not ignore the differehegs in t
students’ identities, rather, educators need to acknowledge and affirm dige st
tailor their teaching to the specifics of their student population.

Goleman, Boyatzis, and McKee (2001) noted that effective leaders usemahoti

intelligence to guide their leadership styles. They defined emotionbigetee as the
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ability to manage ourselves and our relationships effectively. They odshiatethe
overwhelming impact of the leader’s “emotional style,” represent tes@rtion that a
leader’s emotional intelligence creates a certain culture or konment. High levels
of emotional intelligence create climates in which information shaniuasy, thealthy risk-
taking, and learning flourish. Low levels of emotional intelligence créamates rife
with fear and anxiety. They explained that emotional intelligence incfodeslistinct
capabilities namely: self-awareness, self-management, socialnesar@nd social skill.
They posit that leaders who demonstrate self-awareness portray thetalbééyg and
understand their own emotions and recognize how they influence the work of those
around them. They understand their own strengths and weaknesses, and possess the
confidence in themselves to achieve their goals (Goleman, Boyatzis, &&/R2601).
Those who demonstrate self-management, control their own emotions and
impulses and consistently display honesty and integrity while being conscieoftibes
responsibilities and the ability to adapt to change. Such leaders are dricéreteand
have the initiative to seize opportunities when they arise. Leaders who demeoseifra
awareness, exhibit empathy for their followers and take an active rolericadheerns.
They have a keen perception of the direction the organization is heading, and also the
ability to understand and meet the needs of their customers. The last component of
emotional intelligence is social skill, and it includes the ability to magie#ters with
clear and unifying vision, to develop others through providing direction, and to listen and
communicate in a concise manner. Leaders who employ social skilldeantevefchange
agents, manage conflicts and are proficient team builders (GolemanziBpgaVicKee

2001).
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Goleman (2000) in his study identified six different leadership styles claiming
that leaders who are successful are those who utilize various leaderdbipesra
contingent on the challenges of their organization. Goleman delineated theseastyl
follows: Coercive leaders demand immediate compliance and help organiziains
with crisis. However, it is the least effective leadership styles in ntoatiens because it
does not provide flexibility within the organization. Authoritative leaders ifienti
standards and strategies that will move the organization in the direction of the vision
thereby mobilizing people toward that vision and increasing commitment to the
organization.

However, authoritative leadership may become ineffective over a period of time
because the followers are not empowered in the organization. Affiliatiderkehuild
strong relationships and create emotional bond and harmony within the organization by
placing people first. Democratic leaders build consensus through participation b
spending time listening to people and seeking their ideas thereby increasibijtfy
and morale within the organization. Pacesetting leaders expect excealfehself-
direction identifying employees who cannot meet organizational standardsraaddie
immediate improvement or be replaced. Coaching leaders develop people for e futur
by identifying their strengths and weaknesses thereby encouraginguiedelegating
responsibilities so that they may succeed in their careers. Utilizingfanore of these
leadership styles depending on the organizational climate produces the existesff
leaders (Goleman, 2000).

Burns (1978) identified two types of leaders, transformational and transctiona

Transformational leaders motivate followers to perform to their full potanttake
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performance of their job by influencing a change in perceptions and by pirgpadiense

of direction. On the other hand, a transactional leader is defined as a leader @rmanag
who functions in a caretaker role and is focused on day-to-day operations. The
characteristic of these leaders is that they survey the needs of tlmeuetslland set goals
for them based on what can be expected from the followers. Transformationas leseler
charisma, inspiration, individualized consideration, and intellectual stimulation t
produce greater effort, effectiveness, and satisfaction in followers @asolio, 1990).
Similarly,

Leithwood and Jantzi (1999) found that transformational leadership had a
significant effect on school organizational conditions and school organizational
conditions had a significant total effect on student learning. Results demexhstirang
significant effects of such leadership on organizational conditions and moderaté but st
significant total effects on student engagement. In addition, Yammarino anaiskyibi
(1994) noted that transactional leadership is perceived as routine, objective, mundane,
and maintenance oriented while transformational leadership is dynamic aigeé chan
oriented. They further stated that transformational leaders strive hardeloéheir
followers in view of preparing them to assume leadership roles in the future.

A theory of leadership that focuses on specific relationships between leader
subordinates is the vertical dyad linkage (VDL) theory, also called ther lesheber
exchange (LMX) theory (Brown, 2001). In this theory, the leader develops distinct
relationships with different groups by means of differential treatment grthgs. A
dyadic relationship between leader and subordinates results in a polarizationpsf gr

into in-groups and out-groups (Brown, 2001). The in-group has greater access to the
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inside information, and has trust of the leader. Mutual respect exists anthtiomsaip

is reciprocal. The out-group relationship in contrast is based on the formal employme
contract where members perform their specified duties and the leaderrgtationship
remains formal (Graen & Uhl-bien, 1995).

Further in their investigation, the researchers developed the leadership making
model which examined the stages of development of high quality relationships between
leader and subordinate. They identified three development stages. Thadiestsshe
stranger stage in which the dyadic relationship is primarily contractiekvihe leader
carry out his responsibility and the subordinate does likewise. The second st&ge is t
acquaintance phase. In this phase, the leader and the subordinate have socialsgxchange
begin exchanging personal information, and develop new ways of sharing jed relat
information. This increase in social exchange leads to a formation of trusisgpeett. As
the mutual trust and respect become concretized, the relationship progrelssendtute
phase. In this phase, the effects of the relationship on both leader and follower are
reciprocal (Brown, 2001).

Another model is the Transformational Leadership Model built on four main
factors: idealized influence, inspirational motivation, intellectual satmn, and
individual consideration (Brown, 2001). Transformational leadership focuses on the
process by which the leader engages with followers, and together createetion
that raises each of them to higher levels of motivation and morality. The ledueraset
model and is admired and emulated by the subordinates (Brown, 2001). Brown drawing
conclusion from other studies, suggested that principals and other leadership positions

like the deans and department heads created the organizational context,iy ttreat
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linkages among teachers to allow for cohesiveness and improved collaboration, and by
instituting policies and practices critical to improved effectivenessaéed within his or
her control. Principals relying on their formal powers and influence areabilede and
direct the efforts of others towards organizational effectiveness.
Job Satisfaction

Job satisfaction is an emotional and affective response referringit$eet like
or dislikes (Muchinsky, 1993). Job satisfaction is a feeling based on the individuals’
assessment of the extent to which the work environment satisfies one’s neads.&Da
Lofquist, 1984). Job satisfaction is best thought of as a reaction that people have to what
happens to them at work (Lawler, 1973). Spector (1996) proposed three reasons to
explain why job satisfaction is important to industrial and organizational fieids,
organizations that are concerned with humanitarian values tend to respect eadhahdivi
and focus on individuals’ relationships. Therefore, high levels of job satisfaction ean be
reflection of individuals’ emotional or mental health. Secondly, a successarinagon
relies upon elevated levels of job satisfaction. Job satisfaction can bel frewea
utilitarian perspective, because satisfaction and dissatisfaction abouaffemtkhe
performance of job functions. Lawshe and Neagle (1953) noted that employees’
favorable attitudes toward their supervisors contribute to employee satisf#dso,
employees’ positive attitudes toward their supervisor were related to the forivg ot
the work group supporting the notion that leaders make a difference in their sules‘dinat
job performance and satisfaction.
Job satisfaction represents a general attitude toward one’s job, and is concernadhwith s

specific factors as wages, supervision, job security, working conditions, ardedism
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(Al-Ajimi, 2001). Several studies have been undertaken in the United States, on job
satisfaction, which indicate job satisfaction as a product of numerous persoablegri
that interact in many complicated ways. Job satisfaction is frequezdkgtt as an overall
effective orientation of workers toward their roles which they are presaettlypying
(Bilgic, 1998).

Locke (1976) stated that job satisfaction is pleasurable or positive emotidaal sta
resulting from the appraisal of one’s job or job experience. Job satisfaction agdordin
Motowidlo (2002) is judgment about the favorability of work environment.

Weiss (2002) maintained that job satisfaction is a positive (or negative) exaluat
judgment one makes about one’s job or job satisfaction. Brief (1998) asserted that job
satisfaction is an internal state that is expressed by affectvelygnitively evaluating

an experienced job with some degree of favor or disfavor. Job satisfaction is positivel
related to motivation, job involvement, organizational citizenship behaviors,
organizational commitment, life satisfaction, mental health, and job perforraadce
negatively correlated to absenteeism, turnover, and perceived stre§s1E8).

Many theories have been developed to identify the cause of job satisfaction, and
such theories are grouped in three categories: (a) situational thdnyrgisppsitional
approaches, and (c) interactive theories (Judge, 1998). Situational theories firapose
job satisfaction derives from the nature of one’s job or other environmental factors
Dispositional approach, on the other hand, assumes that job satisfaction stems from
personality of the individual (Judge, 1998). Interactive theories suggest that job
satisfaction results from the interplay of the situation and personality. VEdiker

satisfaction in those tasks that provide opportunity for autonomy and flexibilitygJudg
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1998). According to Vandenberg and Lance (1992), employee satisfaction mostly
depended on leadership behaviors, and interaction with coworkers. Odom, Box, and
Dunn (1990) found that employees’ attitudes and behaviors are positively impacted by
their organizational culture that supports innovation.

According to Locke (1976), job satisfaction can be defined as a pleasurable or
positive emotional state resulting from the appraisal of one’s job or job expErienc
From a conceptual perspective and based on deductive reasoning, it means that
individuals who have negative appraisal of their job or job experiences, tend to engage in
counterproductive behaviors. Individuals who perceive that they are receiving
unfavorable treatment are more likely to feel angry, vengeful, and digsht{®lount,
llies, & Johnson, 2006). The norm of reciprocity, on the other hand, suggests that when
individuals are dissatisfied with their organizations, or their leaders, theyatigyocate
with negative work behaviors such as withholding effort, arriving late at workgaki
longer break times, and leaving early. (Mount, llies, & Johnson, 2006).

Job Satisfaction Theories

Affect Theory

The Affect Theory developed by Edwin Locke in 1976 is arguably the most
famous job satisfaction model and the main premise of this theory is thatcsiatisia
determined by a discrepancy between what one wants in a job and what one has in a job.
The theory states that how much one values a given facet of work e. g. the degree of
autonomy in a position moderates how satisfied or dissatisfied one becomes when
expectations are met or not met. When a person values a particular facedd,dfis jo

satisfaction is more greatly impacted positively when expectationsedrana negatively
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when expectations are not met compared to one who does not value that facet (Brief, &
Weiss, 2001).
Dispositional Theory

Dispositional Theory suggests that people have innate dispositions that cause
them to have tendencies toward a certain level of satisfaction regardigsssojob.

Judge in 1998 narrowed the scope of Dispositional Theory by proposing a four Core Self-
evaluation Model that determines one’s dispositions towards job satisfactfeasteem,
general self-efficacy, locus of control, and neuroticism. This model stetielsigher

levels of self-esteem (the value one places on his or herself) and geresticsaly (the

belief in one’s own competence) lead to higher work satisfaction. Having amainte

locus of control (believing one has control over his or her own life, as opposed to outside
forces having control) leads to higher job satisfaction level. Lower levelsurbticism

lead to higher job satisfaction level (Weiss, 2002).

Two-Factor Theory (Motivator-Hygiene Theory)

Frederick Herzberg’s Two-Factor Theory proposes that workers begin wit
neutral attitudes toward a job. While certain “motivators” such as respaysibil
achievement, and recognition contribute to job satisfaction, negative factets cal
“hygiene” such as salary, supervision and working conditions produce dissatisfaction i
the job. Herzberg theory further states that satisfaction and dissatisfact driven by
different factors — motivation and hygiene factors, respectively. An gego
motivation to work is continually related to job satisfaction of the subordinate.
Motivation can be seen as inner force that drives individuals to attain personal and

organization goals. Motivating factors are those aspects of the job that make pmaple w
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to perform, provide people with satisfaction, for example, recognition, achievamnt
promotion opportunities. Hygiene factors include aspects of the working environment
such as pay, company policies, job security, and supervisory practices figerzbe
Mausner, & Snyderman, 1959).

Nursing Shortage

Nearly every person’s every health care experience involves the contribuéion of
registered nurse. Birth and death, and all the various forms of care in betieeen, a
attended by the knowledge, support and comforting of nurses. Few professions bffer suc
a special opportunity for meaningful work as nursing. Yet, America is facingwarngy
shortage of registered nurses. There are, of course, other compelling shafrtegdth
care personnel-pharmacists, respiratory therapists and physical ttsegut with its
own set of issues and deserving of its own special focus. But the nursing shortage is, i
many respects, the most extreme of these problems, and in the end, nurses anathe pri
source of care and support for patients at the most vulnerable points in their lives
(Buerhaus, Staiger, & Auerbach, 2000).

The nursing shortage emerged in 1998 and peaked in 2002 (Buerhaus, Donelan,
Ulrich, Norman, & Dittus, 2006). In the late 1990s as government and private payer
reimbursements declined, hospitals downsized and cut registered nursing pasitons
cost-cutting initiative. These registered nurses were replaced bynsddatassistive
personnel at a much lower cost. Nursing recruitment initiatives also viexeddgAllen,
2008). These efforts contributed to the acute shortage of registered nursesgMarqui

Huston, 2008).
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Buerhaus, et al. (2000) found that between 1983 and 1988, the average age of
working registered nurses increased 4.5 years (from 37.7 to 41.9 years). lalbosEt
average age of registered nurses increased 5.3 years during the same pasi@ile®eg
nurses are aging at a rate more than twice as fast as all other me®ipathe U.S.
workforce. (p.231) “The number of working registered nurses under the age of 30 fell
from 419,000 in 1983 to 246,000 in 1998, a 41% decline. In contrast, over the same
period the number of working people in the U.S. workforce under 30 dropped by only 1%
of all working registered nurses in the United States, the percent under 30fyages
dropped from 30% of the registered nurse workforce in 1983 to 12% in 1998” (Buerhaus
et al., 2000, p.231)

The issue of the present nursing shortage should be a concern to the public
because an increasingly growing shortage of nurses may reatiba proportion in the
future. It is therefore, a matter of public protection because inadequate swhber
prepared professional nurses threaten the institution’s health and safety. Whamnethere
too few nurses, patient safety is threatened and health care quality is ldgairlibe
ability of the health system to respond to mass casualty event is sevenphpoused.
Buerhaus, et al. (2006) noted the impact of faculty shortage on nursing as tworéb)d. F
the lack of faculty to educate the growing demand for baccalaureatequtepgistered
nurses directly impacts the nursing shortage. The nursing shortage thuy dirpatits
safe patient care. The greatest impact of the nursing and nursing &wrigge is the
effect on quality patient care. The lack of nurses contributed to nearly arcpiatle
unexpected problems resulting in death or injury to hospital patients. An analysis of

sentinel event reporting system- a computer database includes 1,609 reporenof pat
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deaths and injuries since 1996. The reports include detailed explanations from hospitals
which showed low nursing staff levels being a contributing factor in 24% of the case
(Stolberg, 2002).

The shortage of registered nurses is already having ill effects on thealts
care delivery system. (Joint Commission on Accreditation of Healthcasmi@agion
[JCAHOQ], 2002) states: “Ninety percent of long term care organizatioksudficient
nurse staffing to provide even the most basic of care; home healthcareeageadeing
forced to refuse new admissions; and there are 126,000 nursing positions currently
unfilled in hospitals across the country” (p.5) The current nurse staffingagbast
occurring at a time when patient acuity is higher, care more complex, and demand f
services often exceeds capacity. This problem experts predict will geg.Wdhe baby
boom generation-all 78 million of them, are aging requiring more health caren Gise
anticipated additional demand for health care services, it is estimated 2G2M\there
will be at least 400,000 fewer nurses available to provide care than will be heeded
(JCAHO, 2002, p.5).

The scarcity of healthcare workers has not abated since it emerged some ye
ago; if anything, it is getting worse. It is now apparent that hospitadsafaicamatic
shortage of employees in almost all fields, and that the problem shows no sign of going
away soon. Young people are increasingly choosing such fields such as information
technology that they perceive, for a variety of reasons, to be more attregéhan
2001). There is no simple description of the status of the nursing workforce shortage
presently. Discussion surrounding this issue is complex and interrelated. Ipisssiile

to isolate a single factor or solutions. Rather, a systematic approach simnsauesing
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education and faculty, healthcare delivery system, and the work environment nfnursi
faculty and clinical areas will be considered. Furthermore, the impaowvefgment
regulation, and state boards of nursing rules will be considered also. Failure teconsi
the relationship among these aspects limits the full appreciation of the nursitapse
complexity.

The reasons for the current and projected shortages are complex and will be
difficult to correct. First, the relative supply of nurses is diminishing. The nuaiber
employed nurses grew at the rate of 1% per year from 1996 to 2000, the smaié=std
ever reported. The demand for nurses is increasing, especially becauseyofglud the
population. Only 10% of nurses are 30 years or younger. Fewer young people are
choosing nursing as a career, and a large number of practicing nurses Witirogire
the near future (Killeen, 2002).

Buerhaus, Staiger, and Auerbach (2000) in their study of policy responses to an
aging registered nurse workforce states that: “Over the past tweatyefars, there has
been a tremendous expansion in career opportunities for women outside of nursing, and a
corresponding decline in interest by women in nursing careers” (p. 278). $taere i
increased interest of freshman women in careers outside of nursing. Sincd-the mi
1970’s women graduating from high school in the 1990’s were thirty-five percent less
likely to become registered nurses compared to women who graduated in the 1970’s. As
a consequence of the declining interest in nursing, the number of women becoming
registered nurses has decreased sharply in recent years; pdytaoul@ng younger aged
women (Buerhaus et al., 2000). The reality is that the profession will be woable

compete with the myriad of other career opportunities unless we improve working
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conditions, increase compensations over the lifetime of the nursing facuisyered
nurses and provide clinical practice opportunities and responsibilities that imgitch t
skill and knowledge (Tanner & Ballack, 2001).

Buerhaus, Needleman, Mattke, and Stewart (2000) in their report on
strengthening hospital nursing noted that the inability of the nursing professieplace
the large number of registered nurses born in the baby-boom generation (the bulk of the
workforce) who will soon begin retiring means that the size of the registerse
workforce will contract after 2015 and the largest group of registered mersasing in
the workforce will be in the 50-60 age group. Coincidentally, over the same period many
of the nation’s eighty million baby boomers will turn sixty-five, and the demand for
registered nurses are expected to greatly accelerate.

The gap between the demand and the supply of registered nurses is projected to be
well over 400,000 registered nurses by 2020, and enrollment into nursing education
programs would have to increase immediately by 40% to offset this projected gap. Thi
will be possible only with adequate number of nursing faculty in our schools to train
these nurses. Enroliments of entry-level bachelor's degree students in dmésmairsing
schools fell by 5.5% in 1998. The decline in enroliment in nursing colleges was a
precipitating factor influencing the severity and the length of the nursortgge in the
1990’s. Without more fundamental changes in the perceived attractiveness of nelesing a
career choice, the numbers of new nurses prepared in the United States may not be
adequate to meet future requirements (Coffey-Love, 2001).

Mendez and Louis (1991) previously stated in their findings on college students

image of nursing as a career that the combined situation of declining embifhto
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nursing colleges and an increasing demand for nursing services has made thengmpendi
shortage of 2010 different from and more acute than the previous nursing shortage in this
country. The decline in enroliment is due in part to a decrease in the number of slots
available in some nursing colleges.

Factors contributing to the shortage of nurses according to the National Gduncil
State Boards of Nursing (2001) are as follows:

¢ An inadequate supply of young high school students choosing a nursing career

due largely to competing and more attractive career opportunities in otker fiel

e Growing concern over stressful and/or unsafe working conditions for nurses and

nursing faculty.

¢ Increasing demand for nursing care, due to aging of the general population and

greater need for chronic and community based care.

Cleary, Lacey, and Beck-Warden’s (1998) report on estimating the narkeirsing
personnel in North Carolina said that: “Eighty-eighty percent of hospitals aneixty
percent of community based employers throughout the state reported persiste
recruitment difficulties for nursing personnel, particularly regesterurses” (p. 336).

With predictions that this nursing shortage will be more severe and have a longer
duration than has been previously experienced, traditional strategies implkimente
employers will have limited success. The aging workforce, low employmdrglabal

nature of this shortage compound the usual factor that contributes to nursing shortages.
This shortage is not solely a nursing issue and requires a collaborativeeftory

nursing leaders in practice and education, healthcare executives, government and the

media (Nevidjon & Erickson, 2001). National Council of State Boards of Nursing (2001)
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strongly opposes the implementation of any expedient solutions to the shortageythat ma
lead to the inefficient and unsafe delivery of nursing care because of thealikelyse
impact on public health safety, and welfare.

Solutions include but are not limited to the following: Improving the image of
nursing, increasing the number of students enrolled in nursing programs withestffici
increase in the number of faculty members and eliminating stigma and o&acieg
men and minorities in the profession. Others are introducing greater fkgxittid the
work environment structure and scheduling for nurses, implementing appropaaye sa
and benefit programs for nurses and nurse educators, recruitment of foreign-bassd nur
in the United States, and provision of sufficient grants to institutions to organsegiur
camps for young high school students in our communities. Lastly, increased funding by
government and private organizations for positive advertisement campaign about the
opportunities available in nursing, nursing education should be enhanced.

The image of nursing should be portrayed more positively in the public to
encourage young people in choosing nursing as a career. Hospital human resource
departments could form partnership with nursing education programs for the purpose of
conveying more favorable images of nursing via radio, television, Internet, and in
community and public relations programs. State and federal grants to stimulate
partnership between hospitals and nursing education may be needed. (Buerhaus et al.,
2000). Local community surveys could be done with the aim of determining the public’'s
perception of nurses, and data from the survey could help identify stigmas and
misunderstandings about nursing that can guide public relations and image building

strategies. Hospitals and nursing education programs could form partnershipgetwce
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middle school teachers and high school career counselors to stress the comparative
advantages and opportunities in nursing (Buerhaus et al., 2000).

Albaugh (2001) proposes that nurses use the media as a change agent to draw
positive attention to nursing. The images of nursing in the media often do not accurately
portray the nursing profession as the autonomous, scientific, research-based, cari
profession that it is. Harulow (2000) said: Campaigns to improve the image of nursing
should not only target students but also faculty and career advisors. This could be
accomplished through written literature or presentations to students, counselors and
teachers. Nurses can contact junior high and high school counselors and admmtstrator
set up speaking opportunities or submit written information to school publications.
Students and teachers may be invited to tour hospitals and schools of nursing.

Meadus (2000) in his study on the barriers to recruitment of men into nursing
claimed that school counselors influence career choice; however, informatiosepkovi
by counselors to students about nursing is limited and often inaccurate. Counselors
experience misconceptions about nursing and are not likely to advise acagemicall
capable male and female students to pursue a career in nursing. For this reason, a re
education of high school counselors about the nursing profession is important in aiding
recruitment of future nurses of both genders.

Buerhaus et al. (2000) said that the number of minority registered nurses was
estimated to be only 9.7% of the workforce in 1996. On average, minority registered
nurses (African Americans, Hispanics, Asian Americans, and Native Aansjibave a
greater probability of being in the workforce and work more hours per year than thei

white counterparts. Thus, attracting more minorities and men into nursing istbkely
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significantly increase the number of nursing hours supplied by the registered nurse
workforce. Expanding the number of minorities will provide a culturally sensitreetoa
the growing number of minorities in the general population. Buerhaus et al. (2000) in
their study further noted: Men and minorities should be encouraged to choose nursing as
a career since men and women are almost equally interested in othenq@mefiiss law,
medicine, education, pharmacy, and other fields, whereas women dominate nursing. This
lack of interest by men suggests there is some stigma attached to the nufssgqro
If the root cause of this stigma and other barriers facing men can be ideautifie
removed, more men would enter nursing minimizing future shortages. Therefore
campaigns to recruit male high school and college students into nursing programs must
become a priority. Schools of nursing should employ higher numbers of male nursing
faculty to be role models for male nursing students (Meadus, 2000).

Glassel-Brown (1998) in his work on the use of immigration policy to manage the
nursing shortage claimed that the use of foreign nursing graduates and fatdtyast
has been successful and can be used again to solve the problem. Immigration policy on
hiring foreign educated registered nurses and faculty should be lessivestoienable
employers of nurses and schools to recruit nurses abroad. The greanegth sif foreign
nurses is their readiness to take on major responsibilities on arrival, and thegneds
to work in locations, units, and shifts that were difficult to cover or unattractive to
American nurses. Their tendency to work full time provided much needed consistency
(Glaessel-Brown, 1998).

Some other proposals that can be utilized in solving the issue of nursing shortage

are streamlining government regulations and policies, providing bonuses, grants,
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scholarships and other incentives to prospective student nurses, improving the pay
structure of nurse educators to attract more people into nursing education which wil

turn increase student enroliment. Hinshaw (2000) in a study on the shortage of
educationally prepared nursing faculty suggested that the shortage ofjrfacsilty is
interwoven with the current national shortage of nurses. The shortage of nursesrequir

the educational programs of the profession to supply more graduates. Shortage of nursing
faculty will limit student enroliment and likely decrease the number afugtias.

Providing more funding to colleges of nursing geared towards increasing the
number of intake of students is also important. A number of regulatory and policy issues
may be exacerbating the shortage of nurses. Nevidjon and Erickson (2001) in tlyeir stud
on solutions for the current nursing shortage said that in all sectors of patient care
delivery, nurses are complaining about the amount of paperwork that has resultad from
multitude of actions by regulatory bodies and re-imbursement industry. Nursdsdfind t
they are spending more time with paperwork than with patients. This digsatigfses
who want to have interaction with their patients and families and may contribute to
nurses leaving direct care areas particularly in acute care seifiifpin an organization,
aggressive process improvement initiatives can help standardize and sgeamli
documentation.

A report by the (Joint Commission on Accreditation of HealthCare Orgamzat
[JCAHQO], 2002) noted that nurses are also overwhelmed with paperwork and
administrative duties. A study commissioned by the American Hospital Aisacia
found that for every hour of patient care; 30-60 minutes were spent on subsequent

paperwork. This excessive paperwork derives from managed care, federatand sta



31

regulations, and (JCAHO) standards compliance activities (JCAHO, 200@) bStads

of nursing need to review also their policies and procedures to determine whether those
policies and procedures are contemporary or out of date and contributing to the nursing
shortage (Nevidjon & Erickson, 2001).

In their report, the Joint Commission on Accreditation of HealthCare
Organizations (2002) advised hospitals to adopt a zero-tolerance policies feeabusi
behaviors by health care practitioners especially doctors. Incidentdai€s verbal
abuse of nurses, typically by physician, are unfortunately well known. Léidsnoen is
the impact of this disruptive behavior on nurse satisfaction and retention levels.
According to Buerhaus et al. (2000) “Older nurses are less likely to tolenatek gplace
in which they experience lack of respect by physician, administrators, ams othe
unreasonable restrictions on their autonomy and control over nursing practicealdospit
should examine the culture of their organizations and remove such practices and
behaviors” (p. 283).

Lastly, hospitals should use diverse ways to keep turnover rate of nurses down by
offering positions as preceptors, mentors, and counselors to new graduates nsitsesnt
and young high school health occupation students. These nurses should be compensated
financially to encourage participation. Also, a more favorable work scbedad
environment should be designed for nurses. This is necessary because the pool of nursing
faculty is drawn largely from nurses in the clinical areas who proceed toabigher
degrees and subsequently become nurse educators in our universities (Buerhaus et al

2000).
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Nursing Faculty

In order to hold a nurse educator position, universities and colleges require a
master’s degree in nursing or in a related field. A doctorate degree isiftiatelnd
therefore, the preferred degree for nurse educators within the academitiomstit
(Berlin & Sechrist, 2002). An AACN (2010) survey reported that there were mame t
375 master’s degree programs in nursing and 80 doctoral degree programs in nursing
available. In addition, there are 120 Doctor of Nursing (DNP) programs lotit 461
DNP programs being developed. Between 1980 and the year 2000, the number of
registered nurses whose highest level of education was either a sxdstgee or
doctoral degree increased significantly (HRSA, 2000). However, collegessirighare
experiencing the greatest shortage of prepared nurse educators holding 4 degteea
with less than 50% of nurse educators holding an earned doctorate degree (Anderson,
2000; Berlin & Sechrist, 2002; Hinshaw, 2000). Nurses with advanced degrees are
increasingly holding positions in non-academic employment settings (AACN,.2005)

Nurses who possess an advanced degree are in demand in a variety of workforce
settings, not just in academic settings (AACN, 2005). The AACN (2005) reported that i
2001-2002, 28.6% of the 457 doctoral graduates reported employment in settings other
than the university setting. In 2004, the AACN (2005) reported that 22.5% of the 307
doctoral graduates had employment commitments in non-academic settingenTdred
for doctorally prepared nurses has increased in multiple workplaces, pasticuthe
hospital settings and homecare settings. In 2002, out of 188 full-time doctorallyggrepa
nurse educators who resigned from their positions within the colleges and umsersiti

43.8% resigned to assume non-academic positions of employment. Similarly, in 2002
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also, out of 202 master’s prepared nurse educators that resigned from th@ngositi
within the colleges and universities, 43% resigned to assume non-academic positions
employment (AACN, 2005; Hinshaw, 2000).

Wood and Cardin (2002) noted that nursing programs across the United States
face the realities of a diminishing nurse educator population and the subsequent vaca
positions during a time when there is a growing number of nursing student applicants.
Colleges and universities need qualified nurse educators and recognizeehat ot
stakeholders including profit and non-profit organizations such as healthcare
organizations, hospitals and other academic institutions are also competingdfestthe
available nurse educators. Many of these non-profit institutions of highemigarni
unfortunately, could not compete with the employment benefits including higheesalar
being offered by hospitals and the other institutions due to budgetary constraints and
limitations within the colleges and universities (AACN, 2005, 2008).

The nursing profession is experiencing a projected long-term shortagees nurs
as never experienced before (American Association of Colleges of N{IRgNCN],

2009; Health Resources and Service Administration [HRSA], 2006). It is eslithate

by the year 2020, there will be a 30% shortage of registered nurses approximately
800,000 nurses in the United States. The implications of the nursing shortage have drawn
the attention of many stakeholders including nursing organizations, healthcare
institutions, government agencies, schools of nursing, private enterprises, and thke gene
public (HRSA).

The AACN (2005) noted that in 2003, 64% of faculty vacancies were for

individuals who held doctorate degrees and 30% were for individuals who earned a
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master’s degree in nursing. Approximately 300 doctoral nurse educatobe wiigible

to retire each year, with this trend continuing through 2013 (Berlin & Sechrist, 2002).
Similarly, between 2012 and 2018, approximately 280 masters’s prepared nurse
educators will be eligible to retire annually (AACN, 2008).

The aging of the nurse faculty workforce coupled by the anticipated retiteme
and insufficient replacement pool of younger faculty has negatively impactedtcamce
future nursing faculty availability. The most distressing issue abouiLitseng faculty
shortage is the lack of qualified nurse educators prepared to replace Yeuulaye aging
and ready to retire. On the average, nurse educators are six yearsasideetr clinical
nurse counterparts. The average doctorally prepared and master’s prepseed nur
educator is 53 years old, while the average clinical registered nurse is @45 ye
respectively (Lewallen, Crane, Letvah, Jones & Hu, 2003).

The AACN (2005) noted that the average ages of doctoral nurse faculty holding
the ranks of professor, associate professor, and assistant professor were4{7a8d55.
51.5 years respectively. The proportion of doctorally prepared full-time facultythoye
age of 50 has changed significantly. In 1993 for instance, the proportion of faculty under
and over age 50 was similar. However, in 2002, the percentage of faculty 50 years and
over increased by 20% and full-time master’s prepared faculty 50 years and over
increased from 32.6% to 46.9% during the same period. The proportion of faculty
members older than age 50 increased from 50.7% in 1993 to 70.3% in 2001 (AACN,
2005).

From 1993 to 2001, the proportion of faculty members in the age categories of 46

to 55, 56 to 65, and older than 65 years increased by 3.5%, 13.4%, and 1.3% respectively.
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Furthermore, decreases were noted in the age groups of 35 and younger (0.8%) and 36 to
45 years (17.3%). In 1993, there were 169 resignations from doctorally prepared nurse
faculty, where 30 individuals or 17.7% of the faculty in the age group between 36 and 45
indicated that they resigned to accept more lucrative nursing clinical aniattative

positions in the public and private sectors. Unfortunately, younger faculty mearee

leaving academia for alternative career options and better compensatexhpositile

the data indicate there is an increase in the percentage of midcaregnfdculill be
approaching retirement (Berlin & Sechrist, 2002). Consequently, prospguaaliéed

applicants will most likely be declined admission to baccalaureate numsitgtions as

a result of the current and projected retirement data (AACN, 2005).

While AACN (2010) reported a steady increase in student applicants in response
to the nursing shortage, more than 54,000 qualified applicants were denied admission into
nursing programs in 2009 with almost two-thirds of the schools identifying a lack of
qualified nurse educators as the primary concern. Many nursing progrdras ha
challenging time recruiting full-time faculty, because faculty hadregtcmore lucrative
positions in other vocations and clinical nursing areas. Consequently, academic
institutions were compelled to employ part-time faculty which is expectednplete
satisfactory levels of productivity in research, teaching and advisinger@iyrrthere are
more than a sufficient number of nursing applicants, but because part-ting Veend
retained in the 1990s, it is very challenging to hire full-time faculty, sirast faculty
have secured financially rewarding clinical or administrative nugsasitions (Hinshaw,
2000). In 2004, enrollments in entry level baccalaureate programs were up, bud showe

slower enrollment growth compared to the previous three years, suggeatingrsing
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programs had reached their limit as to how far they could expand their programgsffe
(HRSA, 2006).

In a survey conducted by AACN (2006) on vacant full-time nurse educator
positions for 2006-2007 year, the association received a 55.3% response rate from its
members with 329 schools responding. From the 8,097 budgeted full-time positions, 637
(7.9%) vacancies existed, which is equal to 1.9 vacancies per school. Similar reseilts w
found for the 2007-2008 year with the nurse educator vacancy rate up to 8.8%, equaling
to approximately 2.2 faculty vacancies per school (AACN, 2008).

Between 1995 and 2000, enroliment in baccalaureate nursing degree programs
declined, but increased 3.7%, 8.1%, 16.6%, 14.1%, 9.6%, and 5%, in 2001, 2002, 2003,
2004, 2005, and 2006 respectively (see Table 1). Similarly, graduations from
baccalaureate nursing degree programs declined from 1996 through 2001, but increased
3.2%, 4.3%, 14%, 13.4%, and 18%, in 2002, 2003, 2004, 2005 and 2006, respectively
(see Table 2). Increased enroliment and graduations unfortunately, ntaynfiaikt the
projected nursing demand of 2,824,900 nurses by the year 2020. Even though
enrollments and graduations have increased, qualified nursing applicantsniiue to
be refused admission to nursing programs due to the shortage of nurse educators (AACN,

2006).
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Table A: Enrollment in Baccalaureate Nursing Programs

Year Increase
2006 5%

2005 9.6%
2004 14.1%
2003 16.6%
2002 8.1%
2001 3.7%

Note. From Student enrollment rises in U.S. nursing colleges and universitias &'
consecutive year. American Nurses Assaociation, 2006 No permission needed.

Table B: Graduations in Baccalaureate Nursing Programs

Year Increases
2006 18%
2005 13.4%
2004 14%
2003 4.3%
2002 3.2%

Note. From Student enrollment rises in U.S. nursing colleges and universitias &'
consecutive year. American Nurses Association, 2006. No permission needed.

Career choices and faculty salaries

The main contributing factors related to nursing faculty shortage areldesira
career choices within and outside the nursing profession and non-competitives salar
academia (Kalisch & Kalisch, 2004). AACN (2005) noted that between 1976 -1977, 24%
of graduates from nursing master’s program were nursing education majoryg, 20Q2b
the percentage dropped to 3.5% and currently, there has been a decline in enrollment and
graduation from graduate nursing educational programs, with an increased interes
nurse practitioner tracks evidenced by 64% of graduate students compl@iice) cli

programs.
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Nurses are choosing high salaried clinical positions rather than lowedalar
faculty positions. The average salary for master’s prepared fatyltivate universities
was $38,374 and the average salary at public universities was $41,068 in 2000. By 2004,
the average academic salaries for assistant and associate doefaedgfaculty were
$73,333 and $77,605 respectively. The average salary of master’s prepared nurse
practitioner employed in private practice or hospital settings were $94,313 and $84,000
respectively, while master’s prepared faculty across all ranks earreaetage salary of
$46,000 in 2002. During 2004-2005 academic years, the average salaries for master’s
prepared associate professors were $62,000 and assistant professors were $56,291. This
discrepancy may be attributed to the fact that faculty positions areafjgrier nine
months whereas clinical positions are for twelve months (AACN, 2005).

Nursing faculty salaries historically have been lower than salartbg clinical
areas and in some cases baccalaureate nursing students have secumckdinical
positions at better salaries than the salaries of their professors. &rhgeasgalaries for
clinical nurse positions have improved at a faster rate more than nursing faxsitions
because most universities have repeatedly experienced regular fundinudcctsta
containing initiatives, which cannot compete with non-academic employeesressiit,
salaries have become a determining factor for students consideringdaméc career,
especially when they calculate their potential earnings and realizbélyatan earn more
lucrative salaries with better fringe benefits in the clinicala(€ditty, 1996).
Faculty role expectation

Role stress is a condition in which role expectations are vague, conflicting,

problematic, or simply unattainable. Role strain is the subjective experiedistress by
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the person occupying the role secondary to role stress and role strairessasalae
number of unreasonable and complex demands increase. Numerous conflicting role
obligations lead to poor job performance when resources are scare and the fiatéaors re
to role stress and role strain can be classified into five areas, which inclaad®nflict,

role overload, role ambiguity, role incongruity, and role incompetence (Mobily, 1992).

Role conflict is defined incompatible role expectations and there are three
subcategories of role conflict, which are inter-sender conflict, intrxdeseconflict, and
inter-role conflict. Inter-sender conflict is when expectations of adtramigs, peers and
students are inconsistent with faculty expectations. Intra-sendeictahen
administrators expect production without providing the resources. Inter-rolect@fli
when enrollments plunge, precipitating admissions of unqualified nursing students
coupled with administration’s expectations that faculty retain failing staderhile
upholding standards of the institution. Inter-role conflict is when faculty seuggheet
the expectations of their roles while they are performing multiple dutieseimhar
teaching, research, and community service (Mobily, 1992).

Role overload is defined as when there is a conflict between quality and quantity
of work. Consequently, demanding workload expectations promote substandard work
guality. Role ambiguity is defined by a lack of clear expectations associdbed w
fulfilling the obligations of the faculty role. For example, nursing faculty hasedoi
concerns that they lack information related to the tenure process (Mobily, 1992).

Role incongruity is defined as when there is a conflict between theajahks
academic institution and the faculty. Many nursing faculty are committea¢hing and

service to students, unfortunately, many academic institutions value rese@eethan
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the tri-partite of scholarship and regardless of faculty commitment toingathey are
evaluated on their research productivity which becomes a major source of tiale stra
(Mobily, 1992).

Finally, role incompetence is defined as when nursing faculty lack thesaege
skills and training to satisfactorily complete the duties of their position. tumiately,
nursing faculty may lack teaching and research skills needed because they we
employed in the clinical positions prior to entering academia and have ngecece
adequate orientation and training as nursing faculty (Mobily, 1992).

Role stress and role strain may result due to complex expectations of the nursing
faculty role. Nursing faculty are expected to be productive and competenthmtgac
research, and service and they are inundated with pressures to publish sas#arighr
and facilitate didactic classes and unfortunately, many faculty who toaesitfrom the
clinical settings are not prepared for their new academic role. Rads simd role strain
which have been extensively studied in business and military organizations and linked to
job dissatisfaction, decreased productivity and low retention rates (Mobily, 1992).

Mobily (1992) in his study examined the degree and sources of role strain among
university nursing faculty who were full-time tenure track educators wihilieing the
Role Strain Scale which incorporated the five subcategories of role stcess@strain,
found that the greatest source of role strain among nursing faculty was work overload,
followed by role conflict, then role incongruity, role ambiguity, and role incompete
The study found that a significant number of faculty were experiencing ntederaigh
degree of role strain mainly as a result of ineffective supervisory |égplémsm deans

and department chairs (Mobily, 1992).
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Hessler and Ritchie (2006) offered solutions to role strain and role stress by
asserting that socialization with colleagues and nursing leaders skecreke strain and
role ambiguity. Nursing leaders and senior faculty members should inviteaneltyf as
well as experienced faculty, to social events sponsored by the department o order
decrease feelings of isolation and loneliness. Experience faculty shoulohekpla
political structures and policies of the department to new and inexperienced nursing
faculty so they can become aware of the academic norms and customs of the départme
Providing faculty luncheons and receptions symbolizes recognition, validation, and
investment in supporting faculty in the process of developing relationships thaissisty
in understanding minutiae of academia. Developing monthly meetings dedicated to
common concerns and interests of faculty acknowledges that nursing leadsatinaye
to actively listen to new issues related to present and future concerne(leBsichie,
2006).

Nursing faculty have chosen to leave academia primarily due to demanding
workload expectations, role ambiguity, stress, and strain. New faculty had hoped to
succeed in teaching, research, and service, but meeting the expectations iiadong)i
colleagues, and students became too overwhelming (Lewallen et al., 2003).0Anders
(2002) noted that academic deans and administrators increased new nurse faculty job
expectations for promotion and tenure which significantly increased theityanxie
dissatisfaction with academia. Nursing faculty identified challeggiorkload
expectations as a major work place stressor (Siler & Kleiner, 2003). Saliden(z004)
noted that graduate nursing students believed faculty workloads were demanding and

inequitable based on their interaction with their instructors.
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Summary
The review of the literature identified the theoretical foundation of the study
encompassing leadership and job satisfaction theories. The litersi@aVided
historical analyses of the nursing shortage and its effect on faculty jolasadisf The
literature also examined empirical studies relating to leadershgs sjob satisfaction,
nursing faculty, and academic deans and department heads. The research studies
indicated a correlation between leadership practices and faculty jolaci#isf The

following chapter will discuss the methodology of this study.



CHAPTER 3: METHODOLOGY

This study used a descriptive, correlational, cross-sectional reseaigh déh
self administered questionnaires to examine the relationship between thieHgade
practices of deans and department heads and faculty job satisfactionskttiug, the
operational definitions and measurements of variables were describededilur also
provides a description of the research design, procedures, instruments used for data
collection and reliability, ethical consideration of participants and sisaty data. The
review of the literature was conducted using the following online databasesiaive
Index to Nursing and Allied Health Literature (CINAHL), MEDLINE, Edtioaal
Resource Information Center (ERIC) and Dissertation and Thesis AlfSyisteim.
Journal articles, books and dissertations also provided useful references fardghis st

Instruments Used for Data Collection

Two instruments were used to collect data for the study. The first instrisne
the Kouzes and Posner’s (2003) Leadership Practices Inventory (LPI-OhsEhnee
second instrument is the Weiss, Dawis, England, & Lofquist (1977) Minnesota
Satisfaction Questionnaire (MSQ). Although this instrument appears datad,athigh
reliability and has been used in recent relevant studies (Broome, 2003; Brown, 2001;
Leech & Fulton, 2002). The LPI was originally developed using a case stalygiarof
more than 1,100 managers’ personal best experiences. Subsequently, over 5,000
additional managers and subordinates from various disciplines and organizations were

involved in further validity and reliability studies. These studies revealetemal
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reliability ranging from .70 to .91 and test-retest reliability of as1e93 in all five
leadership practices (Leech & Fulton, 2002).

The empirical or objective validity of the LPI was supported by factoysesl
used to determine the extent to which the instrument items measure commorrentdiffe
content areas. As a result of factor analysis the LPI was shown to corisist of
practices. The five factors demonstrated acceptable collinearity (K8uResner, 2003).
Responses to the thirty leadership behavior items were subjected to a practipiad
method with iteration and varimax rotation. Five factors were extractbdewgeénvalues
greater than 1.0 and accounting for 60.5 percent of the variance. The results fous vari
analyses reveal that the LPI contains five factors, and the items foraetmhvere
consistent with the five subscales of the LPI. The stability of the faterfasolution was
tested by factor analyzing the data from different subsamples.hrcase, the factor
structure was essentially similar to the one involving the entire sakplzés & Posner,
2002).

Kouzes and Posner (2002) examined the relationship between managers’
effectiveness and their leadership practices. Regression analysis wasgttione
managers’ effectiveness as the criterion variable and the fiver$bguleractices as the
predictive variables, and they found that the regression equation was signiffeant. T
leadership practices explained over 55% of the variance of their managectvefifess.

LPI contain 30 behavioral statements, six for each of the five leadership practices

Challenging the process. A leadership behavior whereby leaders search for

opportunities to change the status quo and in so doing, they experiment and take risks
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knowing that risk taking involves mistakes and failures; they accept the Ivlevita
disappointments as a learning opportunity (Kouzes & Posner, 2002).

Inspiring a shared vision. A leadership behavior whereby leaders passionately
believe that they can make a difference. They envision the future, creatotgphand
unique image of what the organization can become. Through their magnetism and quiet
persuasion, leaders enlist others in their dreams. They breathe life intadiogis and
get people to see exciting possibilities for the future (Kouzes & Posner, 2002).

Enabling others to act. A leadership behavior whereby leaders fosteocaliab
and build spirited teams. They understand that mutual respect is what sustains
extraordinary efforts; they strive to create an atmosphere of trust and lelignay.

They strengthen others, making each person feel capable and powerful (Kouzes &
Posner, 2002).

Modeling the way. A leadership behavior whereby leaders establish principle
concerning the way people should be treated and the way goals should be pursued. They
create standards of excellence and then set an example for others to follpwefThe
interim goals so that people can achieve small wins as they work toward larger
objectives, and unravel bureaucracy when it impedes action (Kouzes & Posner, 2002).

Encouraging the heart. A leadership behavior whereby leaders recognize
contributions that individuals make by celebrating contributions that individiae.nn
every winning team, the members need to share in the rewards of theg, sffddaders
celebrate accomplishments. They make people feel like heroes (Kouzea, R9?2).

The Minnesota Satisfaction Questionnaire (MSQ) was developed by Weiss et al

(1967) for measuring job satisfaction levels with high reliability ratihgequires 5-10
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minutes to complete the MSQ short form. According to the manual of Weiss et al. (1967),
the Cronbach’s alpha of internal consistency reliability conducted by Urapta of

1,723 individuals in a variety of occupational areas was .86 for intrinsic satsfacti
subscale, .80 for extrinsic satisfaction subscale, and .90 for general satifaale.

Three satisfaction ranges were defined: percentile scores of 25 or holoate low
satisfaction, percentile scores between 26 and 74 display moderate satiséaudi

percentile scores of 75 or higher represent high satisfaction. These insg inanent

sufficient evidence of reliability and validity because they have beégdtand used in
relevant studies.

The validity of the MSQ is mainly in the form of construct validity resulfiogn
attempts to use the MSQ to test various predictions from the Theory of Work
Adjustment. Sixteen of the MSQ factors were used as criterion variables atehthén
the Theory of work Adjustment were used as predictor variables, the anabjides
evidence of construct validity on 7 of the 16 scales studied (Weiss et al., 1967). Other
evidence of validity in the form of concurrent validity is inferred from thatglwf the
MSQ to discriminate between occupational groups of varying social stagls dnd
between disabled and nondisabled groups. The results indicate that disabled workers were
significantly more dissatisfied on 11 of the 20 scales (Weiss et al., 1967)., lsastyal
factor analyses done on the MSQ have typically found that about half the common scale
score variance is accounted for by an extrinsic satisfaction factor andhéndnalf by an

intrinsic factor.
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Operational Definitions and Measurements of Variables

Although many terms used in this study are commonly understood, the following
operational and technical terms are defined and consistently used throughout the
dissertation. The constructs of this study were measured by the LeadeasiiqeBr
Inventory — Observer and the Minnesota Satisfaction Questionnaire.
Leadership practices

Leadership practices was measured with the Leadership Practiceotgvent
Observer instrument, which is a 30-item questionnaire which includes fietieds
leadership behavioral practices: (a) challenging the process,3te8nd 3, 18, 23, and
28; (b) inspiring a shared vision, items 2, 7, 12, 17, 22, and 27; (c) enabling others to act,
items 4, 9, 14, 19, 24, and 29; (d) modeling the way, items1, 6, 11, 16, 21, and 26; and
(e) encouraging the heart, items 5, 10, 15, 20, 25, and 30 (Kouzes & Posner, 2002). The
sample participants was asked to score on a 10-point Likert scale as fakoMsnost
never, 2 = Rarely, 3 = Seldom, 4 = Once in a while, 5 = Occasionally, 6 = Sometimes, 7
= Fairly often, 8 = Usually, 9 = Very frequently, and 10 = AlImost alwais was done
for all five essential leadership behavioral practices mentioned.sSiooreach practice
range from between 6 and 60 (Broome, 2003).
Job Satisfaction

Job satisfaction was measured with the Minnesota Satisfaction Quesgonnair
(MSQ) which was developed by Weiss et al. (1967) for measuring job stisfievels.
The MSQ 20-item short form is comprised of three subscales, including intrinsic
satisfaction, extrinsic satisfaction, and general satisfaction. Tiesintsatisfaction

subscale consists of 12 items. ltems 1, 2, 3, 4, 7, 8, 9, 10, 11, 15, 16, and 20 that reflect
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ability utilization, achievement, and opportunities to do things for other people while on
the job; the extrinsic satisfaction subscale includes six items. 8ef)sl2, 13, 14, and
19 that are concerned with the way company policies are administered, quality of
working conditions, and so forth. The general satisfaction scale is a sunpheation of
the 20 items from the MSQ short form (Weiss et al., 1967). Participants rated thre
satisfaction ranges which were defined: percentile scores of 25 or lmheate low
satisfaction, percentile scores between 26 and 74 display moderate satiséaudi
percentile scores of 75 or higher represent high satisfaction.
Participants

The sample for this research study consists of 106 full time faculty mgmbe
baccalaureate degree nursing programs from universities in the southpastef the
United States. The study participants were selected from both private and public
government funded institutions. The purpose of selecting participants from both private
and public institutions is to increase the population of participants; therebasimgehe
likelihood of higher response rate. The information requested from studypzartsc
includes: current degree earned, years of experience at presenionsttirnic
background, age, years of dean in current position and tenure track. Furthermore,
information on marital status, gender, annual salary and current positionquastssl
from study participants. A self administered questionnaire was sent fzeptios
participants using simple random sampling.

Procedures
This study was conducted using an electronic online surveying tool, Survey

Monkey. The researcher entered the study questionnaires from both the Lgadershi
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Practices Inventory and the Minnesota Satisfaction Questionnaire into Sdown&gy
program, to be completed anonymously. All demographic information including
participants’ age, gender, level of education, and years of service at @oséian was
also entered into the program. A hyperlink to survey program was includedtitaonug
email sent to the study population and all participants were given a tesdewindow to
complete the survey.

Permission to conduct this research project was requested from theidmstitut
Review Board (IRB) at The University of North Carolina at Charlotte. A cclegter duly
approved by the IRB was sent along with the survey instruments by emailiti8angey
Monkey to 400 faculty members in the Southeastern United States. 300 faculty mmember
were chosen out of the 400 and 106 full time faculty members who returned the
guestionnaires were selected for the study. The researcher coathstady participants
from the various baccalaureate degree nursing institutions through enthédifaronsent
to participate in the study. All participants were informed through emaip#r&tipation
was voluntary. Monetary inducement for participation in the amount of $2.00 cash per
participant will be provided for participants who complete the survey and voluntarily
provides a mailing address where the monetary incentive will be mailed.

Faculty members were informed through email that information provided and the
identity of the nursing school and individual participants are kept confidential. All
participants’ information remains confidential and no names or identifigfogmation
are included in the study. The instruction for administration included the follotiing
what extent does the dean at your university typically engage in the followiagiteh

Choose the number that best applies to each and record. Your answers will be kept
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strictly confidential and will not be identified by name”. Through emdikstady
participants were informed that they had three weeks to return all completed
guestionnaires on Survey Monkey. A reminder letter through email was sent to
participants who missed the initial deadline for return of completed questiawatine
one week by email. The intention was to solicit and recruit a larger pereaitag
participants in the study. Throughout the emailing process, the participaidsstll not
be identified. Therefore, they maintained their anonymity. All datawveddrom study
participants were then exported into Statistical Package for the Soeat& (SPSS
20.0) for analysis.
Ethical Consideration of Participants

The study proposal was presented to the University of North Carolina Charlott
IRB for review and all ethical issues noted were corrected. Such istatesl te
informed consent and incentives for study participants. Participation was vglurita
informed consent provided sufficient information about study procedures that thesubject
used to make a reasoned decision about participation, based on an understanding of
potential risks and anticipated benefits (if any). The participants were gatebl to
participate in this study and they were free to withdraw from the study wipleoadties
for any reason and at any time. The privacy and confidentiality of subjests wa
maintained by not identifying subjects by their name. Subjects’ informatd data
were coded and put in a locked cabinet accessible only to the researchempiiter
data were protected with a password only accessible to the researghknofm limits
to confidentiality were divulged and participants decided whether to participtie

study or not.
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Reliability of the Instrument

The coefficient alpha of internal consistency estimation should be .85 and rarely
be as low as .60 based on a sample of about 300 subjects (Nunnally & Bernstein, 1994).
However, it is difficult to specify a fixed range that can be applied to altisihga but as
a general rule, .80 or above is acceptable for a widely used scale (CalZieksr,
1979). Some researchers have suggested .70 as the minimum acceptable fiy reliabi
due to concern of sample size and the number of questions (Kerlinger & Lee, 2000). The
reliability of an instrument is based on the consistency and stability of isune@aent
(Singleton & Straits, 1999).

In this study, coefficient alpha for the total scale of the LPI-Observieument
was .95 with a range of .95 to .97 for the five subscales. The norm data for the general
subscale is .89 with a range of .88 to .92 Leech & Fulton, (2002) which is lower than the
coefficient alphas obtained in this study. Therefore, the consistency of H@blsBrver
in this study compared with prior research, demonstrated acceptable intersiatancy
reliabilities. For the MSQ short form instrument, the coefficient alphas eriait
consistency reliability was .94 for the general scale, .90 for the intrinsscale and .91
for the extrinsic subscale of the MSQ short form surpassing the norm data of 18® for t
general scale, .86 for the intrinsic subscale and .80 for the extrinsic sulfstedMSQ
short form from the Weiss et al. (1967) study. Therefore, the MSQ short form internal
reliability for this study met acceptable levels for coefficiephak reliability test.

Analysis of Data
A total of 300 questionnaires were sent out through an electronic online survey

tool “Survey Monkey” to selected participants between November 16, 2010 and
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December 20, 2011 and 106 questionnaires were returned representing 35% response rate
in this study. One questionnaire returned was rejected because it wasderdside the
survey window.

Descriptive statistics and correlational analysis including multgdeassion were
used for this study. All of the data were entered into and analyzed using Siatistic
Package for the Social Science (SPSS) for windows, version 20.0. Prior tecatatis
analyses, data cleaning was performed with frequency distribution of alblesi
checked for outliers, missing data, and typing errors. Normal distributighs of
independent and dependent variables were assessed. Summary statistics, iheuding t
computation of means, ranges, standard deviations, frequency counts, and percentages of
all demographic data, were performed according to data levels (nominal, ordinal, or
interval). The Chronbach’s alpha coefficients of internal consistenepitel of the
LPI-Observer and the MSQ short form were evaluated.

This section discussed the research questions and the analytical methods
employed in answering the research questions. This section also addressieel how
results were presented.

Research question 1

What are the leadership practices of nursing deans and department heads as
perceived by nursing faculty? The researcher employed descripélsas, including
the computation of means, ranges, and standard deviations, to examine the feadershi
practices of deans and department heads as perceived by nursing facukggultse r
represented the means and standard deviations of the leadership pracsoef soale

LPI-Observer and each subscale of the MSQ short form.
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Research question 2

What are the levels of job satisfaction as perceived by nursing faculty? The
researcher utilized descriptive analyses, including the computation of nagges,
percentages, and standard deviations to determine the perceived levels of aauding f
job satisfaction. The results represented the means, standard deviations amdgesc
of the MSQ and each subscales of the MSQ short form.
For research question 3

To what extent do leadership practices of deans and department heads as
perceived by nursing faculty, predict nursing faculty job satisfactite?dsearcher
employed hierarchical multiple regression to partial out the effects okthegtaphic
data to examine which leadership practices of nursing deans and departrdenabea
perceived by nursing faculty, correlated to nursing faculty job satisfacti

The demographic data and the leadership practice scales of the LiPt&dbse
were entered as a group into the regression model and the dependent vasdbée wa
composite items’ scores of the MSQ short form. The purpose for using the eahrc
multiple regression was to force the group of variables to enter into thesiegres
equation. Also, by partialling out the effects of the demographic data, tleatese
determined how well the leadership practice scales of the LPI-Obserdent@defaculty
job satisfaction. The hierarchical multiple regression also specified @xder of entry
for variables in order to control for effects of covariates or test thetefiécertain
predictors independent of the influence of other variables. For the purpose of idgntifyi
which demographic variables and the leadership practice scales ofitd&Erver will

show significant relationships with the faculty job satisfaction, oneAN®VA, was
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computed prior to entering these groups into the regression model. The benefit of this
step was to decrease the possibility of making a Type 1 error due to @icressber of
predictors (Munro, 2001).

Nunnally and Bernstein, (1994), and J. Cohen and P. Cohen (1983) proposed that
variables should not be dumped into an analysis and that, when controlling for
confounding variables, researchers should give careful consideration to themngades
causal priority and only those variables that logically precede the predittimterest.

By employing this procedure, significant variables of demographic data and the
leadership practice scales of the LPI-Observer will be separatebted as groups
prepared for computing hierarchical multiple regression.

Responses obtained from the Leadership Practices Inventory (LPI) and the
Minnesota Satisfaction Questionnaire (MSQ) were coded for computer areatgsi
statistical calculations. Descriptive statistics were computexidlore the relationship
between the independent variable (leadership practices) and the dependelat varia
(faculty job satisfaction). Descriptive statistics included compnatof means, ranges,
standard deviations, frequency counts, and percentages of all demographic and facult

characteristic data.
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Table 1: List of Research Questions

Research questions Dependent & Independent Analytical Method
Variables

Question 1:

What are the leadership Means, ranges, and standard
practices of deans and deviations of summary
department heads as statistics

perceived by nursing

faculty?

Question 2: DV

What are the levels of job ~ Nursing faculty job
satisfaction as perceived by satisfaction
nursing faculty?

Question 3: V:

Demographic data: One-way ANOVAS,
To what extent do Age, marital status, gender, bivariate correlations
leadership practices of current position, years of will be used to select
deans and department experience, current degree, significant variables
heads as perceived by number of years employed prepared for analysis of
nursing faculty, predict in current position, current  hierarchical multiple
nursing faculty job annual salary, years of regression.
satisfaction? deans current position,

tenure track.

IV:

Leadership practices scale
(Five scalestChallenging the
process, inspiring a shared
vision, enabling others to act,
modeling the way, enabling
the heart.
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Summary

This study used a descriptive, correlational, cross-sectional reseaigh wéeh
self administered questionnaires to examine the relationship betweendirs hia
practices of deans and department heads and faculty job satisfaction. phefsarhis
research study consists of 106 full time faculty members in baccaladeggieee nursing
programs from universities in the southeastern part of the United States.shgader
practices was measured using the Leadership Practice Inventorgrv&@hastrument,
which is a 30-item model which includes five essential leadership behaviarat@sa
Job satisfaction was measured with the Minnesota Satisfaction QuestioM&¢ (
which was developed by Weiss et al. (1967) for measuring job satisfaction [Elvel
MSQ 20-item short form is comprised of three subscales, including intrinsifasaon,
extrinsic satisfaction, and general satisfaction.

This study was conducted using an electronic online surveying tool, Survey
Monkey. The researcher entered the study questionnaires from both the L@adershi
Practices Inventory and the Minnesota Satisfaction Questionnaire into Sdown&gy
program, to be completed anonymously. A total of 300 questionnaires were sent out
through an electronic online survey tool “Survey Monkey” to selected participants
between November 16, 2010 and December 20, 2011 and 106 questionnaires were
returned representing 35% response rate in this study. One questionnairel igagne
rejected because it was received outside the survey window.

Multiple regression and correlational analyses, including the computation of
means, ranges, standard deviations, frequency counts, and percentages of aliptemog

data, were performed according to data levels (nominal, ordinal, or interval stuby.
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All of the data were entered into and analyzed using Statistical Package $arcibe

Science (SPSS) for windows, version 20.0.



CHAPTER 4: RESULTS

This chapter encompasses a detailed analysis of data and findings of the study
including the demographic data of the study participants and the coeffigpbas aif
reliability for the Leadership Practices Inventory (LPI) and theridsota Satisfaction
Questionnaire (MSQ) short form. This chapter also presents the findings dtithyisrs
the order of their corresponding research questions.

Demographic Characteristics of Survey Sample

The demographic characteristics of the 106 participants as shown in Table 2
consists of 102 females (96.2%) and 4 males 3.8%. The majority of the study participants
(n =106, 84%) were over 40 years of age and 51% of all participants were 5@ngkars
older. The majority of the participants (n = 106, 92.4%) were Whites, 3.8% were Blacks
1.9% were Hispanics and (0.0%) for Asians. Other racial groups comprised 1.9%.
Amongst all participants, (n = 106, 78.3%) were married, 9.4% were single and 12.3%
were divorced. A majority of the study participants (n = 106, 53.8%) had earned a
doctorate degree, 44.3% had earned a master’s degree and 1.9% had earned a&bachelor’
degree. A majority of all study participants (n = 106, 52.4%) were assistdesors,
23.8% are instructors, 13.3% were associate professors and 10.5% were full professors

About (n = 106, 31.7%) of respondents reported an annual salary of $46,000 -
$60,000, 37.5% of participants reported an annual salary of $61,000 - $75,000, while

26.9% of participants reported earning $76,000 and above. Only 3.8% of participants
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reported earning $30,000 - $45,000 a year (see Table 2). A majority of the padi¢ipant
=106, 38.1%) as shown in Figure 1 reported years of experience in presentanstiiut
years and over, 23.8% are in present institution between 6-9 years, 21.0% are in present
institution between 3-5 years and 12.4% of participants are in their preséatiors

between 1-2 years. Only about 4.8% of participants are in their present mstitwyear

or less. A majority of the respondents (n = 106, 34.0%) as shown in Figure 2 reported
their dean’s years in current position between 1-3 years, 24.3% reported th&&r dea

years in current position between 4-6 years, 19.4% of participants reported th&r dea
year in current position between 7-9 years and 11.7% of respondents reported thgir dean
years in current position 10 years and above. About 10.7% reported their deanis years
current position 1 year or less. Among all study participants (n = 106, 46.2%) are tenure

track and 53.8% of participants are non tenure track.
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Demographic variables n %
Gender
Male 4 3.8
Female 102 96.2
Age (yrs)
21-30 1 0.9
31-40 16 15.1
41-50 35 33.0
51-60 34 32.1
>60 20 18.9
Ethnicity
White 97 92.4
Black 4 3.8
Hispanic 2 1.9
Asian 0 0
Others 2 1.9
Marital status
Married 83 78.3
Single 10 9.4
Divorced 13 12.3
Current degree
Bachelor’s 2 1.9
Masters a7 44.3
Doctorate 57 53.8
Current position
Instructor 25 23.8
Assistant professor 55 52.4
Associate professor 14 13.3
Professor 11 10.5
Annual salary
$30,000-$45,000 4 3.8
$46,000-$60,000 33 31.7
$61,000-$75,000 39 375
>$76,000 28 26.9
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Coefficient Alphas of Instrument Reliability

The Leadership Practice Inventory

The Leadership Practice Inventory is a 30-item questionnaire with a AD-poi
Likert scale as follows: 1= Almost never, 2 = Rarely, 3 = Seldom, 4 = Once in @ While
= Occasionally, 6 = Sometimes, 7 = Fairly often, 8 = Usually, 9 = Very frequenti
10 = Almost always. The Leadership Practice Inventory-Observer cooisglstem
model which includes five subscales of essential leadership behavioradguaf)
challenging the process, items 3, 8, 13, 18, 23, and 28; (b) inspiring a shared vision, items
2,7,12,17, 22, and 27; (c) enabling others to act, items 4, 9, 14, 19, 24, and 29; (d)
modeling the way, itemsl, 6, 11, 16, 21, and 26; and (e) encouraging the heart, items 5,
10, 15, 20, 25, and 30. These were used to provide information on faculty’s perceived
leadership practices of their dean or department head in this study. The Chrenbach’
alphas of the five subscales of the LPI-Observer in this study recordetiscadtarange
from .95 to .97 (see Table 3). All of the coefficient alphas in this study were oedrjpa
the norm coefficient alpha reliability which ranged from .88 to .92 and test-retes
reliability of at least .93 in all five leadership practices (n = 1,100) in astadg of

managers (Leech & Fulton, 2002) as shown in Table 3.
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Table 3: Summary of Coefficient Alphas of Reliability for the LPI-@tver

LPI-Observer Total/Subscale N Items Alpha Norm alpha

Total scale 106 30 .95 .89

Challenging the heart 106 6 (3, 8, 13, .95 .89
18, 23, 28)

Inspiring a shared Vision 106 6(2,7,12, .96 .92
17, 22, 27)

Enabling others to act 106 6(4,9, 14, .95 .88
19, 24, 29)

Modeling the way 106 6(1,6,11, .95 .88
16, 21, 26)

Encouraging the heart 106 6(5,10,15, .97 .92
20, 25, 30)

Norm data were obtained from 1,100 managers in a case study reported inriceech a
Fulton (2002).

The Minnesota Satisfaction Questionnaire (MSQ) short form is a 20-item
guestionnaire with a five-point Likert scale ranging from 1 = very disgatigh 5 = very
satisfied. This instrument was used to measure perceived nursing faculty’s job
satisfaction level. The Chronbach’s alphas of the MSQ in this study werer 9w f
general satisfaction scale, .90 for the intrinsic satisfaction subsodle9kfor the
extrinsic satisfaction subscale (see Table 4). According to the manu&lisds & al.
(1967), the Cronbach’s alpha of internal consistency reliability conducted lgythsin
data of 1,723 individuals in a variety of occupational areas was .86 for intrinsic

satisfaction subscale, .80 for extrinsic satisfaction subscale, and .90 éoalgen
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satisfaction scale. In this study, the Chronbach’s alpha coefficient dfiligfiaxceeds

the norm alphas as shown in Table 4.

Table 4: Summary of Chronbach’s Alphas of Reliability for the MSQ Short Form

MSQ short form Total/Subscale N Items Alpha Norm alpha

General satisfaction 106 20 .94 .90

Intrinsic satisfaction 106 12(1,2,3,4,7,8,9, .90 .86
10, 11, 15, 16, 20)

Extrinsic satisfaction 106 6 (5), 6, 12, 13, 14, 91 .80
19

Norm data were obtained from 1,723 individuals in a variety of occupational settings a

reported in the manual of Weiss et al. (1967).

Leadership Practices of Nursing Deans and Department Heads

This section addressed the following research question: What are thahgader
practices of nursing deans and department heads as perceived by nursiyg facul

Table 6 outlines the item mean scores and standard deviations of each of the five
subscales and the total scale of the LPI-Observer instrument. The t#ahsea scores
was M = 36.40, SD= 13.50). The individual item mean scores of the five subscales
ranged fromM = 7.15 - 7.47, SB- 2.63 — 2.76). The results indicate that nursing faculty
represented a high item mean scores in the leadership practitedlehging the
procesgM = 7.24, SD = 2.63knabling others to adM = 7.47, SD= 2.64) and
inspiring a shared visio(M = 7.29, SD=2.76). Conversely, the leadership practices of

encouraging the heafM = 7.15, SD = 2.76) anchodeling the wayM = 7.24, SD=
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2.69) represented the lowest individual item mean scores in the leadershigpraictic

nursing deans and chairperson as perceived by nursing faculty. The calafl#tien
agreement score is based on the standard deviation of the observers’ rathugsdSta
deviation is a measure of the variation around the calculated average airé® s

Kouzes and Posner have established a standard deviation range based on their database of
respondents’ results for each of the practices. Agreement scores witkladtdeviation

within this range (4.44 to 13.28) are considered (M) moderate agreement. Standard
deviations exceeding this range (13.29 and above) represent a high variation inlthe res
and are thus considered (L) low agreement. Standard deviations that are elawgai

(O to 4.43) represent very consistent results and are thus considered (H) high agreement
(Kouzes & Posner, 2001). The actual values for these cutoff points are as shown in Table

5.

Table 5: Calculation of the agreement score based on the standard deviation of the

observer ratings

High Moderate Low
Challenging the Process: 0to04.43 4.44 to 13.28 13.29 and above
Inspiring a Shared Vision: 0to5.19 5.20 to 15.55 15.56 and above
Enabling Others to Act: 0 to 4.06 4.07 t0 12.16 12.17 and above
Modeling the Way: 0to4.12 4.13t0 12.35 12.36 and above
Encouraging the Heart: 0to 4.98 4.99t014.931 4.94 and above

Note. Standard deviation range based on the database of respondents’ resalsdbr ea
the practices Kouzes and Posner (2001).
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As shown in Table 6, the standard deviation of each of the leadership practiceb are we
below the high agreement range representing very consistent resuttetbahsidered

high agreement. The mean and standard deviation on all the leadership practices
subscales indicate high agreement ratings of deans and department heaoks\aesi dBr

nursing faculty.

Table 6: Summary of the Total and Subscales’ Item Mean Scores of H@bksBiver

Norm
Total scale & subscale N Min. Max. M SD ~SD
Total scale 106 30 300 36.40 13.50
Challenging the process 100 6 60 7.24 2.63* 0-4.43
Inspiring a shared vision 102 6 30 7.29 2.76* 0-5.19
Enabling others to act 104 6 30 7.47 2.64* 0-4.06
Modeling the way 104 6 30 7.24 2.69* 0-4.13
Encouraging the heart 105 6 30 7.15 2.76* 0-4.98

Note. Ten-point Likert scale ranged from &Akmost neverto 10 =almost always.
Norm data were obtained froihe Leadership Practices InventoBarticipant’s
Workbook by Kouzes and Posner (2001).

*High agreement scores based on the norm standard deviation.

The leadership practices of deans and department heads that are frequently
utilized areTreats others with dignity and respdbt = 8.22, SD= 2.58) of the
leadership practice subscale Enabling Others to Act, had the highestaoesna$ deans

and department heads leadership practices as perceived by nursing fauzsty, cl
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followed bySeeks out challenging opportunities that test his/her own skills and abilities
(M =7.88, SD=2.11) of the Challenging the Process subscale (see Table 7). Conversely,
Ask for feedback on how his/her actions affect other people’s perforrincé.28, SD

= 3.12) of Modeling the Way subscale recorded the lowest mean scores; and algs clos
followed byShows others how their long-term interests can be realized by enlisting in a
common visiorfM = 6.64, SD= 2.97) of the Inspiring a Shared Vision subscale (see

Table 7).
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Table 7: Summary of the four highest average scores of the LeadersttipeRran the

LPI -Observer

Leadership practices item/Description N Rank M SD

Enabling others to acRractice

ltem 14: Treats others with 106 *'1 8.22 2.58
Dignity and respect

Challenging the process: Practice

ltem 3: Seeks out challenging 105 "2 7.88 2.34
opportunities that test
his/her own skills and
abilities

Modeling the way: Practice

Item 1: Sets a personal example 106" 3 7.83 2.30
of what he/she expects of
others.

Inspiring a shared vision: Practice

Item 2: Talks about future trends 105 " 4 7.83 2.34
that will influence how our
work gets done

Note. Ten-point Likert scale ranged from &Akmost neverto 10 =almost always.
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Table 8: Summary of the Four Least Average Scores of the Leadersttigdra the

LPI — Observer

Leadership practices item/Description N Rank M SD

Modeling the way: Practice

ltem 16: Ask for feedback on how 106 '1 6.28 3.12
his/her actions affect other
people’s performance

Inspiring a shared vision: Practice

ltem 17: Shows others how their 106 " 2 6.64 2.97
long-term interests can be
realized by enlisting in a
common vision

Challenging the Process: Practice

ltem 28: Experiments and take risks, 105™ 3 6.66 2.78
even when there is a chance
of failure

Encouraging the heart: Practice

Item 15: Make sure that people are g 6.75 2.76
creatively rewarded for their
contributions to the success
of projects

Note. Ten-point Likert scale ranged from &Akmost neverto 10 =almost always.

The Perceived Job Satisfaction of Nursing Faculty

This section addressed the following research question: What are tiseofgoé
satisfaction as perceived by nursing faculty?

The mean scores of the MSQ short form wite=(68.20, SD= 18.87) for the

general satisfaction scalé/ & 49.06, SD= 11.25) for the intrinsic satisfaction subscale,
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and M = 19.14, SD= 7.61) for the extrinsic satisfaction subscale. The percentile score
for this study is 79.1% for the general job satisfaction as measured with theRd&8Q s
form, representing a high job satisfaction level, and the percentile S&B866 was
recorded on the intrinsic satisfaction subscale on the MSQ, representirgjabhig
satisfaction level. The extrinsic satisfaction subscale recorded tlestleaore of 66.8%
representing, a moderate job satisfaction level on the MSQ short form. &valss
(1967) noted that a percentile score of 25 or lower of the MSQ indicate a low job
satisfaction level, a percentile score of between 26 and 74 represent a moberate |
satisfaction level and a percentile score of 75 or higher represent a hggtigiaction
level. Based on this categorization, the perceived nursing faculty job satisfacthis
study represents a high job satisfaction level on the general job sdaiistuale (see
Table 9).

The job satisfaction levels of this study were compared with the norm data fr
Weiss et al. (1967). The mean scores of the general satisfaction, intatnsficsion and

extrinsic satisfaction subscales were similar to the norm data (sex9)abl



71

Table 9: Summary of the Total and Subscales of the MSQ Short Form

Norm*
MSQ scale/subscale N M SD % Score M SD
General satisfaction 99 68.20 18.87 79.1 74.85 11.92
Intrinsic satisfaction 105 49.06 11.25 85.8 47.14 7.42
Extrinsic satisfaction 105 19.14 7.61 66.8 19.88 4.78

Note. A five-point Likert scale ranged from lvery dissatisfiedo 5 =very satisfied.
*Norm data were obtained from Weiss et al. (1967).

Tables 10 and 11 highlight the most and least item mean scores of the nursing
faculty job satisfaction levels, and these analyses were important f@stercher to
clarify the areas of the MSQ subscales where nursing faculty faltisator dissatisfied
with their jobs. Nursing faculty scored 94.8% Tme way my job provides for steady
employmen(M = 4.51, SD=.722), followed by a score of 92.4% foine chance to do
things for other peopléM = 4.40, SD= .81), both representing the highest mean scores
on job satisfaction level as measured with the MSQ short form (see Table 10).ddowev
nursing faculty scored only 58.0% bty pay and the amount of work | {d = 2.76, SD
=1.31) and 63.4% onhe chances for advancement on this(jdi= 3.04, SD= 1.25),
both representing the lowest mean scores on job satisfaction level as meatsutieel w

MSQ short form (see Table 11).
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Table 10: Summary of the Four Items with the Highest Mean Scores on Jdac8atis

in the MSQ Short Form

MSQ Item/Description N Rank M SD % Scores

Intrinsic satisfaction

ltem 8: The way my job provides 105 *'1 451 .722 94.8
for steady employment

Intrinsic satisfaction

ltem 9: The chance to do things 105 "™ 2 4.40 .81 924
for other people

Intrinsic satisfaction
Item 2: The chance to work 106 “3 421 .82 894
alone on the job

Intrinsic satisfaction
Item 7: Being able to do things 106 "4 421 .83 89.0

that don’t go against my
conscience

Note. A five-point Likert scale ranged from lvery dissatisfiedo 5 =very satisfied.
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Table 11: Summary of the Four Items with the Lowest Mean Scores on JdacHatis

in the MSQ Short Form

MSQ Item/Description N Rank M SD % Scores

Extrinsic satisfaction

ltem 13: My pay and the amount 105 ** 1 2.76 1.31 58.0
of work | do

Extrinsic satisfaction

ltem 14: The chance for 104 "2 3.04 125 63.4
advancement on
this job

Extrinsic satisfaction
Item 12: The way company 104 "3 314 115 654
policies are put into
practice

Extrinsic satisfaction

Item 19: The praise | get for 105 M4 332 1.17 69.8
doing a great job

Note. A five-point Likert scale ranged from lvery dissatisfiedo 5 =very satisfied.

Correlation between Leadership Practices and Job Satisfaction

This section discussed the following research question: To what extent do
leadership practices of deans and department heads as perceived by nursing facul
predict nursing faculty job satisfaction?

Hierarchical multiple regression was used and one-way ANOVA and bivariate
correlations were computed prior to entering the demographic information andethe fi

subscales of the LPI-Observer. The purpose of this method was to identify ahd selec
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significant variables to enter the regression model in order to decrease tbéifyass
Type 1 error declaring that the independent variable caused an effecthehe was
none. One-way ANOVA were employed to examine the differences in nursuigyfa

job satisfaction levels compared to the independent variables of gender, atg, mar
status, ethnicity, and years of experience in nursing faculty and dean paséian. The
other variables are current degree, position at current institution, and aalaugl(see
Table 12). Based on the data as shown in Table 12, there were no significantadifferen
noted between nursing faculty job satisfaction and the demographic variabslefr
(1, 98) = 0.17p > .05; ethnicityF (3, 97) = 0.98p > .05; ageF (4, 98) = 0.74p > .05;
marital statusk (2, 98) = 0.20p > .05; faculty current positiof, (3, 97) = 2.97p > .05
and tenure trackk (1, 98) = 0.08p > .05. Also, there were no significant difference
noted based between dean’s years in current po§it{dn95) = 0.54p > .05; nursing
faculty current degrek (2, 98) = 2.06p > .05; faculty years of experieneEg4, 97) =
1.50,p > .05 and faculty annual saldfy(3, 97) = 1.26p > .50 and faculty job
satisfaction (see Table 12). However, there was statisticafisagridifference between
faculty current positiofr (3, 97) = 2.97p < .05 and nursing faculty job satisfaction (see
Table 12). This was supported by the nonparametric Kruskal-Walligtes0(14 [3, n =
97],p < .05).

The Pearsoncorrelation was computed to examine if there were significant
relationships between the continuous variables of the five subscales of the LéM+eDbs
and nursing faculty job satisfaction (see Table 13). The correlation coatfievere
statistically significant for all five subscales of the LPI-Olieeiand nursing faculty job

satisfaction levels. The nonparametric test of Spearman rho correlati@sewased to
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support these findings (see Table 13). The data also revealed that theragnaecant
correlation between ethnicity and faculty job satisfaction £ .17,n = 105,p < .05, one

tail).
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Table 12: Summary of One-way ANOVA for Faculty Job Satisfaction andoDeaphic

Variables

Source N SS df MS

Gender
Between groups 105 37.789 1 37.789 0.17
Within groups 105 21541.625 97 222.079
Total 21579.414 98

Ethnicity
Between groups 104 655.444 3 218.481 0.98
Within groups 104  20920.556 94 222.559
Total 21576.000 97

Age
Between groups 105 664.329 4 166.082 0.74
Within groups 105 20915.085 94 222.501
Total 21579.414 98

Marital Status
Between groups 105 91.898 2 45.949 0.20
Within groups 105 21487.516 96 223.828
Total 21579.414 98

Faculty current position
Between groups 104 1870.458 3 623.486 2.97*
Within groups 104 19685.308 94 209.418
Total 21555.765 97

Tenure track
Between groups 105 1.847 1 1.847 0.08
Within groups 105 21577.567 97 222.449
Total 21579.414 98

Dean’s years in position
Between groups 102  496.065 4 124.016 0.54
Within groups 102 20909.893 91 229.779
Total 21405.958 95
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Table 12 Continued: Summary of One-way ANOVA for Faculty Job Satisfaand

Demographic Variables

Source

SS df MS F

Faculty current degree
Between groups
Within groups
Total

Faculty years of experience

Between groups
Within groups
Total

Faculty annual salary
Between groups
Within groups
Total

891.011 2 445.506 0.13
20688.403 96 215.504
21579.414 98

1313.228 4 326.307 1.50
20248.690 93 217.728
21561.918 97

838.027 3 279.342 1.26
20733.249 94 220.566
21571.276 97

*p=<.05

Table 13: Correlations between Job Satisfaction and Five Subscales of-thbddPver

Variables

Job satisfaction

Pearson correlation Spearman rho correlation

Challenging the process
Inspiring a shared vision
Enabling others to act
Modeling the way

Encouraging the heart

.632** 637**
.586** .598**
.664** .692**
.650** .687**
.657** .680**

**p <.01, two-tailed.
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Computations of one-way ANOVA and bivariate correlations indicated that seve
variables were significantly correlated with nursing faculty job fsati®n levels as
measured with the MSQ. These variables, ethnicity, faculty years imtposition and
the five subscales of the LPI-Observer were individually grouped intodtsgpsepared
for conducting hierarchical multiple regression. The nominal variable$oicgy and
faculty years in current position were re-coded into dichotomous levels fopleul
regression. In order to choose the appropriate method to use for hierarchigaemul
regression, enter, stepwise, and backward selections of SPSS 20.0 were individually
employed to find the predictors of leadership practices for nursing facultytjstaston
levels.

For the enter selection, 49.9% of the variation in nursing faculty job satisfaction
could be attributed to the combined predictors of all the five subscales of the LPI-
Observer. The results indicate that all five subscatebling others to adB = .664,p
<.05),encouraging the heafB = .657,p < .05),modeling the wayB = .650,p < .05),
challenging the proced8 = .632,p < .05) andnspiring a shared visio(B = .586,p <
.05) significantly predicted nursing faculty job satisfaction. While empépthe
backward selection method, the demographic data of ethnicity (B =p2895) and
faculty current position (B = .094,= > .05) did not significant predict nursing faculty
job satisfaction.

After computing the hierarchical multiple regression the leadership geadcif
enabling others to adB = .680,p < .05) ancencouraging the hea(B = .670,p < .05),
indicated the highest significant and positive predictor of faculty job sdisfdevels as

shown in Table 14. In summary, the findings indicated that nursing deans and department
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heads who utilize the leadership practicesrabling others to a@ndencouraging the
heartmore frequently produced higher levels of job satisfaction as perceived bygnursi

faculty.

Table 14: Summary of Hierarchical Multiple Regression for Faculty Josf&zton (N =

106)
Standardized

R2 coefficient
Variable R2 change F B t
1 Current position .009 -.004 .666 .094 .818
2 Ethnicity .083 -.146 364 .289 .603
3 Enabling others to act .462 456 73.8* .680 8.59
4 Encouraging the heart .448 442 70.6* .670 8.40
Note. Stepwise selection was used.
*p <.50.

Summary

This chapter provided the findings to the research questions in this study.
Baccalaureate degree nursing deans and chairpersons displayed the [epdascsbes
of enabling others to act and encouraging the heart more frequently than chglteeg
process, inspiring a shared vision and modeling the way. It is important to note however,
that all five subscales of the LPI-Observer positively predicted high lelvelgsing
faculty job satisfaction. The demographic data of faculty current posiietanicity

had positive correlation with faculty job satisfaction but did not significantigigre
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faculty job satisfaction level. Also, nursing faculty was very satisfigll their job
especially as regards the provision for steady employment and the thalocthings for
others. However, they were moderately satisfied with their job as regaadsmtof pay

and work done.



CHAPTER 5: DISCUSSIONS

This study used a descriptive, correlational, cross-sectional reseaigh wéeh
self administered questionnaires to examine three main research questibas
relationship between the leadership practices of deans and department headslgnd f
job satisfaction. One hundred and six responses out of three hundred questionnaires of the
LPI-Observer and the MSQ were returned within a five-week window and useddor dat
analysis. This chapter includes the summary of the study findings andstiscokthe
research questions, implication for nursing, study limitations, recommendatidns
conclusion.

Leadership Practices of Nursing Deans

This section discussed the following research question: What are theskeader
practices of deans and department heads as perceived by nursing faculty?

The LPI-Observer was used to measure the item means and standard defiations
the total and five subscales of the instrument. The results indicate that nucsihg fa
perceived higher item mean scores in the leadership practickall@nging the process
(M =7.24, SD = 2.63gnabling others to adM = 7.47, SD = 2.64) andspiring a
shared vision(M = 7.29, SD =2.76). Conversely, the leadership practiceaajuraging
the heart(M = 7.15, SD = 2.76) anchodeling the wayM = 7.24, SD = 2.69) represented
the lowest individual item mean scores in the leadership practices of nursing mnigans a

chairperson as perceived by nursing faculty. All five subscales of th®hsdrver
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recorded satisfactory mean scores, however, nursing deans are encourage to util
challenging the procesandenabling others to adhat recorded the highest mean scores
in various institution in order to enhance nursing faculty job satisfaction Tevsl.

finding is consistent with Mathew (2007) study that found all five subscales oPthe L
Observer with significant mean scores wattallenging the procesand @abling others

to actrecording the highest mean scores.

The Job Satisfaction Level of Nursing Faculty

This section discussed the following research question: What are theoligjodls
satisfaction as perceived by nursing faculty?

Weiss et al. (1967) noted that a percentile score of 25 or lower of the MSQ
indicates a low job satisfaction level, a percentile score of between 26 andegentpia
moderate job satisfaction levels, and a percentile score of 75 or higher mepeekigh
job satisfaction level. Based on this categorization, the perceived nursing fabult
satisfaction level in this study represents a high job satisfactiondeuwbe general job
satisfaction scale. The percentile score for this study is 79.1% forrieeag@b
satisfaction, as measured with the MSQ short form representing a highigbdctan
level, and the percentile score of 85.8% was recorded on the intrinsic satnsfacti
subscale on the MSQ, representing a high job satisfaction level. The extirsfaction
subscale recorded the lowest score of 66.8%, representing a moderate jattisatisf
level on the MSQ short form. This finding is consistent with some other studies &Snarr
Krochalk, 1996; Chen & Baron, 2006) which noted that nursing faculty is moderately

satisfied with their jobs.
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Nursing faculty scored 94.8% dihe way my job provides for steady employment
(M =4.51, SD =.722), followed by a score of 92.4%Tbe chance to do things for
other peopléM = 4.40, SD = .81), both representing the highest mean scores on job
satisfaction level. However, nursing faculty scored only 58.0%yppay and the
amount of work | dgM = 2.76, SD = 1.31) and 63.4% @he chances for advancement
on this job(M = 3.04, SD = 1.25) both representing the lowest mean scores on job
satisfaction level. This finding is consistent with Herzberg et al.’s (19&8factor
theory of job satisfaction that noted that while certain “motivators” sucbsgsmnsibility,
achievement, and recognition contribute to job satisfaction, negative factets cal
“hygiene” such as salary, supervision, and working conditions produce dissatrsiac
the job. This study found that nursing faculty has a sense of job security repgeaent
score of (94.8%), but less confidence on their chances of advancement in their job
(63.4%). This finding is also consistent with Chen, Beck, and Amos (2005) who noted
low scores on faculty chances for advancement on their job.

Nursing faculty reported feeling very satisfied when their job provided them a
chance to do things for other people, and the chance to do things that do not go against
their conscience. These factors also contributed the most towards fabuBtisfaction
in this study. These findings are consistent with Chen, and Baron (2006); Lin, and Lee
(2003) in their job satisfaction studies. The satisfaction towards work perceived by
nursing faculty in this study are supported by previous theories on job satisfaction, for
example, Lawler’s (1973) facet satisfaction model and Herzberg et af) (@5 factor
theory of job satisfaction. Herzberg et al.’s (1959) noted that certain toosyahich

include intrinsic aspects of the job, such as independence of action, responsithility a
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recognition for accomplishing difficult tasks, can lead to job satisfactionla®iyn

Lawler (1973) proposed an effort-performance probability model that empthéisate
one’s internal rewards come from the individual’s feeling about job performance,
specifically the feelings of pride, personal worth and accomplishment.fétesrthe
intrinsic factors noted in this study as perceived by nursing faculty sotihg most to

job satisfaction are similar to the intrinsic factors posited from thes¢h®ories.

Nursing deans and department heads based on the findings of this study shouldl strive t
raise the intrinsic job satisfaction of nursing faculty in order to enhatiséaston in

their job. Similarly, nursing deans and department heads should endeavor to provide
external rewards to faculty members in order to enhance their éxjohssatisfaction
level that recorded only a moderate score of 66.8% on the general satisfeaitaof Hite
MSQ.

Relationship between Leadership Practices and Faculty Job Satisfaction

This section discussed the research question as follows: To what extent do
leadership practices of deans and department heads as perceived by nursing facul
predict nursing faculty job satisfaction?

All five subscales of the LPI-Observer significantly predicted nurignglty job
satisfaction. The findings indicated that nursing deans and department headsindno util
the leadership practices ehabling others to a@ndencouraging the hearhore
frequently, produced higher levels of job satisfaction as perceived by nursing.fatety
leadership style a#nabling others to adB = .680,p < .05) andencouraging the heart
(B =.670,p < .05), indicated the highest significant and positive predictor of faculty job

satisfaction levels. The findings of this study are consistent with Ma@@v) study
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that found all five subscales of the LPI-Observer significantly predictaahes job
satisfaction except that the findings suggest modeling the way as havingatesgr
association with teacher satisfaction. Also, Shoemaker (1999) indicated fivat a
subscales of the LPI-Observer significantly predicted industrialpsakesns’ job
satisfaction. Shoemaker (1997) however, noted that transactional leadershipastyl
more effective for sales managers than transformative leaderdeipvgtych primarily is
the five subscales of the LPI-Observer.

In summary, the findings indicate that nursing deans and department heads who
utilize the leadership practicesearfabling others to a@ndencouraging the hearhore
frequently produced higher levels of job satisfaction as perceived by nursitty.fac
other words, when deans and department heads develop cooperative relationships,
actively listen to diverse points of views, treat others with dignity, suplearsions of
other people and provide choice about how people do their jobs while ensuring growth
opportunity, faculty job satisfaction will be enhanced. Also, deans and department heads
who engage in praise for a job well done, express confidence in peopleissbilit
creatively reward people for their contribution at work and celebrate adsbmphts
with team members will subsequently increase faculty job satisfaction.

Demographic Characteristics

One hundred and six nursing out of three hundred faculty members participated in
this study. Majority of the study participants were females (96.2%) anB@%y are
males with 78.3% of all participants married and only 9.4% are single with 12.3%
divorced. Majority of the participants were Whites 92.4%. Also, the majority otuldg s

participants (84%) were over 40 years of age and 51% of all participants wexarS0 y
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and older. This finding is consistent with other studies that have reported agiggnur
and nursing faculty workforce (Lewallen, Crane, Letvah, Jones & Hu, 2003heOn t
average, nurse educators are six years older than their clinical nursemasitd he
average doctorally prepared and master’s prepared nurse educator is 53yedndeol
the average clinical registered nurse is 44.5 years respectivelyligrewzrane, Letvah,
Jones & Hu, 2003).

A majority of the study participants (53.8%) had earned a doctorate degree,
44.3% had earned a master’s degree and 1.9% had earned a bachelor's degaéyA ma
of the study patrticipants (52.4%) are assistant professors, 23.8% are instructors, 13.3%
are associate professors and 10.5% are full professors. About 31.7% of respondents
reported an annual salary of $46,000 - $60,000, 37.5% of participants reported an annual
salary of $61,000 - $75,000, while 26.9% of participants reported earning $76,000 and
above. A majority of the participants (38.1%) reported years of experienceentpres
institution 10 years and over, 23.8% were in present institution between 6-9 years and
21.0% were in present institution between 3-5 years indicating a total of 82.9%infnurs
faculty in their present position 3 years and over which is consistent mdinds of
94.8% of nursing faculty reporting being satisfied with their job providingaalgte
employment.

Only 31.1% of nursing faculty reported their dean’s years in current positibn as
years and above which indicates that a majority of nursing deans are in thent curr
position 6 years or less. This finding is supported by Berlin, Bednash, emuegts

(2002) findings that the mean number of years in the dean’s position has dropped from 7
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to 6.3 between 1999 and 2003. The number of first-year deans in the same time period

increased from 69.3 to 75.3 (Berlin, Bednash, & Stennett, 2002).

Implications for Nursing Practice and Education

Nursing Practice

The behavior of managers in leadership roles can determine the job satigfaction
staff nurses and increase their long term commitment to the organizatice. Nur
managers can use the leadership practices of the five subscales of @leseRler to
create an environment that will facilitate success for both the staff nudsbean
employing organization. This type of environment may result in an incnegsie i
satisfaction, enhance staff nurse retention, and subsequently improve theangatitst
of patient care. Since most nursing faculty member were once staff nunisasciag
staff nurse retention in clinical areas as a result of good leadershijggsdbat increases
job satisfaction will ultimately increase the pool of future nursing facalour
institutions of higher learning.
Nursing Education

This research study was conducted to better understand how and to what extent
leadership practices of deans and department heads influences faculty jabtisetis
The knowledge acquired from this study will contribute to the field of education by
improving leadership training for schools of nursing administrator. Such leaderslsip ski
will be will be necessary to promote an environment where nursing facultigewill
satisfied with their jobs. This study implies that nursing deans and departradatieo

care about their faculty as individuals, set personal example of what isezkdetdbow
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through on promises and commitments, seek feedback from faculty, build consensus
around organization’s values and make certain that goals are set, and atdlimai
nursing faculty that are satisfied with their jobs. Besides, nursing deankepadmental
heads who search outside the organization for innovative ways to improve, acttealy lis
to diverse points of view, treat others with dignity and respect, support decisions other
people makes, express confidence in their abilities, praise people for Jalone] and
give team members appreciation and support while finding ways to celebrate
accomplishments. Such actions will help to maintain nursing faculty thedtestesl
with their jobs.
Limitation of Study

The LPI-Observer was used in this study and it primarily measures
transformational leadership practices because its subscales are nonggtuéactors
associated with transformational leadership practices. Future studied shime
instruments that measures leadership practices that encompass not ordyniictiesfal,
but transactional and laissez-faire leadership models. This study did not enasur
leadership practices of deans and department heads as perceived by deahsetiems
therefore, future studies should assess the leadership practices of dedeyzaasiment
heads as perceived by deans and departmental heads, so that a useful compaeson can b
made with faculty’s perception of their leadership practices. Additinalplication of
this study with a larger sample size and broader population which includes nursing
programs in community colleges is desirable in order to provide better geatoalito
the study. This study, therefore, cannot be generalized to community collegesy

programs.
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Lastly, a replication study should be done every 2 to 4 years in order t@emscert
the ongoing and long-term relationship between leadership practices of deans and
department heads and faculty job satisfaction in baccalaureate degree prorgragns
in Southeastern United States. That should help to modify leadership training grogram
as needed.

Recommendations

Based on the findings of this study, development of leadership trainingapreg
designed for deans and department heads in baccalaureate degree nursints isogra
desirable. These leadership training programs should be developed to intiddzsdsit
principles of the five subscales of the LPI-Observer. This leadershipgangrams
could be developed as pre-service or ongoing in-service on all aspectseaidieship
practices for nursing deans and department heads. In particular, tlessHgatraining
programs should include the skills of setting personal examples for facultytatem
taking risks, envisioning and communicating an exciting future for nursing faculty
giving positive feedback and practicing espoused values of the institution.ohadliti
these training programs should include giving more independence to faculty amtpubli
celebrating and appreciating individual and team contributions and achievements.

The university authorities should develop a faculty satisfaction survey
encompassing the LPI-Observer for use annually in nursing departmerdsitorrthe
degree to which leadership practices of deans and department heads relaiago nur
faculty job satisfaction. Additionally, the university authorities should develothavpg

to deanship for aspiring deans and department heads to follow.
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Lastly, a qualitative study design is recommended for future studies in order t
provide more in-depth knowledge and understanding of the leadership practices of deans

and department heads and faculty job satisfaction.

Conclusion

The findings of this study revealed that deans and department heads’ Igadershi
practices are significantly related to faculty job satisfactiorckveuggests that
leadership is an important factor in maintaining faculty job satisfaction singudegree
programs in institutions of higher learning. The nursing shortage presently Hezos
nation, though, abating, is still at a significant level and is of grave concern. Tihetabi
continue to educate future nurses across this nation is paramount and adequate numbers
of qualified nursing applicants are needed to completely abate this shdtiagability
to educate a sufficient number of nursing students is dependent on the nursing faculty.

Therefore, effective leadership practices by nursing deans and depdreadst
are important in the academic climate of nursing education programs in@efeure
retention of current faculty and continued recruitment of qualified nursing fabalty t
will be satisfied with their jobs. In order to accomplish this, the utibratif the LPI-
Observer and its five-subscales is highly recommended because all its comnents
congruent with transformational leadership practices which is by far rfiective in
enhancing faculty job satisfaction. Based on multiple research studies witiyn ma
diverse settings, transformational leadership has correlated posititieltheioutcome

variables of work satisfaction, leader effectiveness, and effort expendaetidrdinates.
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Wang, Chontawan, and Nantsupawat, (2012) found a significant positive
correlation between transformational leadership practices of nurse mmaadgob
satisfaction of registered nurses. Similarly, Mohammad, Al-Zeaud, angriaeta(2010)
found that a significant relationship exist between transformational legul@rsictices
and job satisfaction of registered nurses. Other research findings supgdgbsition
that transformational leadership practices achieve job satisfaction andtooenininore
effectively than transactional leadership practices (Bass, 1985, 1990; Hatsms&

1988).
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ethics human-subjects.

Please note that it is the investigator's responsibility 1o promptly inform the committes of any
changes in the proposed research prior to implementing the changes, and of any adverse events
or unanticipated risks to subjects or others. Amendment and Event Reporting forms sre available
on our web page at http//www research.unce edu/'Comp/human.cfm.

Z/ ¢fef
D, M. L Exwun, [RB Chair Date

The UNIVERSITY of NOHTH CAROLINA of CHARIOTTE
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APPENDIX B: LETTER OF CONSENT TO PARTICIPATE IN THE STUDY

University of North Carolina at
Charlotte

College of Education

9201 University City Blvd
Charlotte, NC 28223-0001

Dear Colleagues,

| am a registered nurse and a doctoral student at the college of education from the
University of North Carolina at Charlotte specializing in urban educatidn wit
concentration in Curriculum and Instruction. My research study is “The hdtuef
Leadership Practices on Faculty Job Satisfaction in Baccalaureatedgsing
Program”.

| am inviting you to participate in this study by responding to the enclosed
guestionnaires consisting of the demographic data, the Leadership Practecesrly,
and the Minnesota Satisfaction Questionnaire through the electronic onlineisgtoey
“Survey Monkey”. The time needed for answering the questionnaires is apprdyiftate
minutes. Please include the title of your supervisor/boss on the first question of the
Leadership Practices Inventory- Observer “Name of Leader” Usdrdipebox to answer
the second question. Please I. Manager (I am this leader’s supervisor/boss)kt2. Dire
Report (this leader is my supervisor/boss), 3. Coworker (this leader is agoalef
mine), 4. Others (Please describe your relationship to this leader beteal)z¢ you are
busy with faculty responsibilities but your assistance in completing amuhireg these
guestionnaires will be helpful in my quest to understand the leadership practicaa®f de
and faculty job satisfaction in baccalaureate degree nursing programs.ngau@rga will
be kept strictly confidential and your individual responses, your name, or yatutiost
will not be identified or made available to anyone. No names, emails or participants
institution will be identifiable in the study.

All information and data will be coded and put in a locked box or in a locked
cabinet accessible only to the researcher for any printed data or flashsi#d:/eAll data
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and any identifiable information including participants email addressessrarde
responses will be deleted from all computer data base and flash disks and &aly print
document will be burned immediately after data analysis and study is competeata

or participants information will be maintained by the investigator aftesttidy is
completed. You may contact the researcher, Clifford Afam at 980-622-8530 or iby ema
at ccafam@uncc.edu at any time for any questions regarding this Btu@harles
Hutchison is the responsible faculty and his contact information is 704- 687-8885 or by
email at chutchis@uncc.edu. The contact information for UNCC research anaogpli

office is 704-687-2291 or by email at research@uncc.edu.

There are no known risks to you by participating in this study. Your participation
in this study is completely voluntary. Returning the questionnaires online through
“Survey Monkey” will indicate your consent to participate in this study. Howewei
may withdraw from this study at any time with no penalty or consequence. &fpnet
inducement for participation in the amount of $2.00 cash per participant will be provided
for participants who complete the survey and voluntarily provides a mailing addres
where the monetary incentive will be mailed. Participants who completed antecetur
the survey will be contacted through email for their mailing addresses thieere
inducement will be sent. This inducement is necessary to solicit and recrgi¢éia la
percentage of participants in the study. Participants will not be requiredito aety
monetary inducement provided if they withdraw from the study at any time.

There is no direct benefit to you for participating in this study. Howevemiyis
hope that the information obtained from this study will be helpful for nursing leaders in
baccalaureate degree nursing programs. Please use the hyperlink to the K&nkey’
to complete the questionnaires and return to the researcher within two weeks. d@ihank y

so much for your anticipated willingness to participate in this study.

Yours sincerely,
Clifford C. Afam RN, MSN
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APPENDIX C: REMINDER LETTER OF CONSENT TO PARTICIPATE INHE
STUDY

University of North Carolina at
Charlotte

College of Education

9201 University City Blvd
Charlotte, NC 28223-0001

Dear Colleagues,

Two weeks ago, a questionnaire requesting you to provide responses about “The
Influence of Leadership Practices on Faculty Job Satisfaction in Baceate Degree
Nursing Programs was electronically sent to you through an online surveying tool
“Survey Monkey”. If you have completed the questionnaire already, thank you for your
time. If you have not completed the questionnaires, complete and return as soon as
possible through the hyperlink to the online surveying tool “Survey Monkey” within the
next one week. It is important that your responses to the questionnaireswatednal
this study.

Thank you so much for your anticipated cooperation

Yours sincerely,
Clifford C. Afam RN, MSN
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APPENDIX D: LETTER OF PERMISSION TO USE LPI-OBSERVERSTRUMENT

1118 Crooked River Dr
Waxhaw, NC 28173
August 18, 2011

Kouzes Posner International
15419 Banyan Lane
Monte Sereno, California 95030-2110
Permission to use the Leadership Practice Inventory — Observer (LPI)

| am conducting a doctoral research on “The Influence of LeadershificBsagn Faculty
Job Satisfaction in Baccalaureate Degree Nursing Program” inl alfiiament for the
award of Doctor of Philosophy in Curriculum and Instruction.

| am hereby, humbly requesting your permission to utilize your survey irestturhe
Leadership Practice Inventory (LP1) — Observer (James M. Kouzes & BaRgsner) to
be sent electronically to select nursing faculty in baccalaureate degseg programs.

Enclosed is a copy of the certificate of approval to conduct this researct by t
Institutional Review Board for research with human subject from the offiasearch
compliance, university of North Carolina at Charlotte.

Sincerely,

Clifford C. Afam RN, MSN

Doctoral Student

College of Education

University of North Carolina at Charlotte
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APPENDIX E: LETTER OF CONSENT TO USE MSQ INSTRUMENT

1118 Crooked River Dr
Waxhaw, NC 28173
August 18, 2011

Vocational Psychology Research
University of Minnesota
N612 Elliott Hall
75 East River Rd
Minneapolis, MN 55455-0344
Permission to use the Minnesota Satisfaction Questionnaire — (MSQ) Short Form

| am conducting a doctoral research on “The Influence of LeadershificBsagn Faculty
Job Satisfaction in Baccalaureate Degree Nursing Program” inl palfiiament for the
award of Doctor of Philosophy in Curriculum and Instruction.

| am hereby, humbly requesting your permission to utilize your surveyinsitit The
Minnesota Satisfaction Questionnaire — (MSQ) Short Form to be sent eleailsottc
select nursing faculty in baccalaureate degree nursing programs.

Enclosed is a copy of the certificate of approval to conduct this reseatich by
Institutional Review Board for research with human subject from the officesedreh
compliance, university of North Carolina at Charlotte.

Sincerely,

Clifford C. Afam RN, MSN
Doctoral Student

College of Education

University of North Carolina at Charlotte
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APPENDIX F: DEMOGRAPHIC INFORMATION

Please read and respond to the following questions:

1. Gender: Male Female

2. Age: 21-30 31-40 4150 51-60 >60
years old

3. Ethnicity: __ White Black Hispanic__ Asian Others

4. Marital Status: Married Single Divorced

5. Current Degree: _ Bachelorsdegree  Masters degree _ Doctorate
Degree

6. What is your current position? Instructor Assistant Professor

Associate Professor _ Professor
7. What is your monthly salary? $30,000 - 45,000

$46,000 — 60,000
$61,000 — 75,000
>$76,000

8. Years of experience at present institution Year(s) Month(s)
9. How long has your dean/department head been on his/her current position?
Year(s) Month(s)

10. Are you tenure track? Yes No
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APPENDIX G: LETTER OF APPROVAL TO USE LPI-OBSERVER

J2 JOSSEY-BASS

An Imprint of SWILEY

News

September 16, 2011

Clifford Afam
1118 Crooked River Drive
Waxhaw, NC 28173

Dear Mr. Afam;

Thank vou for your request 1o use the Leadership Practices Inventory (LPD in your dissertation. 'We are willing
1o allow you to reproduce the instrument in written form, as outlined in your request, at no charge. 1F you prefer
to use our electronic distribution of the LP1 {vs. making copies of the print materials) you will need to separately
contact Lisa Shannon {Ishannon @wiley.com) directly for instructions and payment. Permission to use either the
written or electronic versions reguires the following agreement:

(1) Thar the LPL is used only for research purposes and is not sold or used in conjunction with any
compensited management development activities;

2) That copyright of the LPL or any derivation of the instrument, is retained by Kouzes Posner
Internaticnal, and that the following copyright statement is included on all copies of the instrument;
“Copyright § 2003 James M. Kouzes and Barry Z Posner. All rights reserved, Used with permission”,
(3) That one (1) glectronic copy of your dissenation and one (1) copy of all papers, repons, articles, and
thee like which make use of the LP] data be sent prompily (o our attention; and,

(4) That you agree 1o allow us to include an abstract of your study and any other published papers
utilizing the LP1 on our various websites,

If the terms outlined above are acceptable, would you indicate so by signing one (1) copy of this letter and
returning it to me either via email or by post to; 1548 Camino Monde San Jose, CA 95125, Best wishes for every
success with your research project.

Cordially.

Ellen Peterson
Permissions Editor
Epetersond @ gmail.com
I understand and agree to abide by these conditions:

(sigesy_ M £FOC A B it A =20 H

Expected Date of Completion is Nacn 2 ' A0\D. -

@ i E ILEY VB9 Marker Streer, Flith Floor = San Franciseo, CA $4103-1T41



110

APPENDIX H: LEADERSHIP PRACTICES INVENTORY- OBSERVER RVEY

§'

MHarme of Leader
The Observer is This Leader's (Check onel: _] Manasger ] Direct Report [} Coworker [ Cther

Tor what extent does this parsan typically engage in the following behaviors? Choose the response nimber that best apphes 1o sach
stateenan and racord @ n the squarm to the right of that statement.
Ha or Shac

1

2
3
4.
5
6.

m

1.

12
13

14,
15,
1&
7.
18
18.
20

21,

24

25.

en
28,

Sats a personal exaomphe of what ha'she expaects of othars,

Talka about future trands that will sfluence: how cwr work gots dona.

Seoks oul challonging opportunitles that test haher own ekills and sbilites:

Devalops cooperatve relatonships among the peophs bia'she works with,

Praises people for @ job wall done.

Spends time and enargy making cedain that the hfshe works with adhene 1o
the principles and standards that wa hawe on,

Describes o compaling image of what owr future could be ke

Challenges people 1o try out new and nnovative ways 10 60 thsir won,

Activaly listens 10 diverse points of view.

Makes 1 a point 1o let peopls know about hisher confidance in their abditias.

Foliows through on promises and commitmants ha'she makes.

Appeals to others to share an exciling dream of the fulure,

Saprchas outside the formal boundanes of hisher organization for iINnovative ways 1o
improve what we do,

Traats athers with dignity and respect.

Makes surp that pecpls an creatieoly wanded for their contributions to the success of projects.

Asks for feedback on how his'her sctons affect cther peopla’s performance,

Shows othars how ther long-term imerests can bo reafioed by enlisting in @ common viskn,

Asks “What can we lsarn 7" when things don't go as expecied,

Supports the decisions thal people make on thes own,

Pulbhchy recognizes poople who exemplify commetment to shared values,

Bulds consensus around a common sat of values for running aur crganization,

Paints the “bag photure” of what we aspire 1o accomplish,

Makas cartnin that we sat achievable goals, make concrate plans, and sstablsh moasurablbs
milestonas for tha projects and programs that we work on.

Glves pecphs o graat deal of teedom and cholce in deciding how fo o thelr work.

Fenda wirys to celebrate accomplishmants.

3 clear about haher phicsophy of laadership.

Speaks with genuine conviction about the hagher meaning and purpose af ous work,

Esxporments and take risks, aven whan thare & a chance of falura,

Ensures that people grow in thisr joba by lsemeng new skils and developing thamaabves,

Gives tha members of the 1eam lots of appreciation and support Tor their contributions.

UCCCOCOrchcodcdcorodfdoodiioooe

Copyright € 2003 L M. Kiezer aid Barry & Foimer, AN righins neserinl,
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APPENDIX I: MINNESOTA JOB SATISFACTION QUESTIONNAIRE SBRT
FORM SURVEY INSTRUMENT

Ask yourself: How satisfied am [ with fhis aspec! af my job?

Very Sat, means | am very sotistied with this sspect of my job.

Sat. means | am sotidied with this atpect of my job.

N means | can’t decide whether | am satisfied or nof with this aspect of my job.

Dissat. means | am dissatisfied with this ospect of my job.

Very Dissat, means | am very dissatisfied with this aspect of my job.

On my present job, this is how | feel about . . .
1. Being oble to keep busy all the fime

2. The chance 1o werk alone on the job

3. The chance to do different things from time to fime
4, The chonce to be “somebody” in the community
5. The way my boss handles his/her workers

&. The competance of my supervisor in moking decisions

7. Being oble to do things thot don't go against my conscience

8. The way my job provider for steady employment
9. The chance to do things for other people
10. The chance to tell people what 1o de
11. The chance to do something that mokes use of my abilities
12, The way company policies are put inta practice
13. My pay and the amount of work | do
14, The chances for advancement on this job
15. The freedom to use my own judgment
16. The chance to try my own methods of doing the job
17. The woerking conditions
18. The way my co-workers get along with each other
19. The proise | get for doing o good job

20. The fesling of occomplishment | gat from the job

Wiy
vl

Wery
Dissat

Dt

|
£l

O

O

O

O

i

|

Dhanad

oo o

0

oo 0o

Ooogoaoag

_,
| |

o o

a

]

O o

O O'oaa

a

a

Oooooooaof

=.]unJDDDDUDDUDDDUDummuE;
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APPENDIX J: LETTER OF APPROVAL TO USE MINNESOTA JOB
SATISFACTION QUESTIONNAIRE SHORT FORM SURVEY

UNIVERSITY OF MINNESOTA

T Ciries Campis Deparsmens of Purchalogr NIER Effior Mall

. 78 Eaur River Rood
o Litwral
Fatieer of Liveval drts Minveopalie, MY 13451

L0 TR T L I,
Fav: Al 20202070
wiaw il vl

September 13, 2011

Clifford Afam
1118 Crooked River Rd
Waxhaw, NC 28173

Dear Chifford Afam

We are pleased to grant you permission 1o use the Minnesota Satisfaction Questionnaire
1977 short form on a secure web site is vour research project as you requested

Please note that each copy that you make must include the following copyright statement:

Copyright 1977, Vocational Psychology Research
Umiversity of Minnesota. Reproduced by permission.

Vocational Psychology Research is currently in the process of revising the MSQ manual
and it Is very important that we receive copies of your rescarch study results in order to
construct new norm tables. Therefore, we would appreciate receiving a copy of vour
results including 1) Demographic data of respondents, including age, education level,
occupation and job tenure, and 2} response statistics including, scale means, standard
deviations, reliability coefficients, and standord errors of measurement

Your providing this information will be an important and valuable contribution 1o the new

MS0) manual IF vou have any questions concerning this request, please feel free to call us
m612-625-136T

Sincerely,.

Ya iy

Dr. David J. Weiss, Dirgctor
Vocational Psychalogy Research

Driven to Discover™



