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This study investigated the combined effects of moral reasoning 
and the relationship dimension of the social climate of the work environ
ment cxi perception of realistic moral behavior of registered professional 
nurses. One hundred fifty staff nurses employed in one tertiary care 
facility in Metropolitan New York participated. Twenty-three percent 

of the nurses were white in comparison to 64% who were black. Sixty- 

seven percent of the black nurses, in contrast to 11% of the white nurses, 
identified their place of birth as other than the United States.

Each participant freely gave informed consent before completing 
the instruments. All participants worked on the comprehension section 
of the Nelson-Denny Reading Test for the first 15 minutes. The remaining 
instruments were randomly arranged in the packets to avoid a serial 
effect. All participants completed the Defining Issues Test which mea
sured moral reasoning; the Work Environment Scale to determine perception 
of the relationship dimension of the social climate of the work environ

ment; and Judgments About Nursing Decisions which measured perception 
of realistic moral behavior related to nursing.

There were two study hypotheses: that moral reasoning, independent

of reading comprehension, would be positively related to perception 
of realistic moral behavior; and that the relationship dimension of 
the social climate would add to the explanation of perception of realis
tic moral behavior. The first hypothesis was tested using a partial 
correlation and the second hypothesis was tested through a hierarchial 
multiple regression. Neither hypothesis was supported. The only demo
graphic variable significantly affecting perception of realistic moral
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behavior was years in nursing in that nurses who had worked longer in 
nursing tended to have lower moral behavior scores.

A significant relationship was found between moral reasoning and 
moral behavior while controlling for reading comprehension in the group 
of vdhite nurses (n = 35, r. = 34, p  < .02). A significant relationship 
between supervisor support and perception of realistic moral behavior 

(r, = .32, p  < .03) was also found in the group of white nurses. A sta
tistically significant, though trivial, negative relationship was found 
between moral reasoning and perception of realistic moral behavior for 

those nurses born outside of the United States (n = 84, r = -.19, p 

< .04).
The main conclusion drawn from this study was that culture and 

ethnicity seem to affect the relationship between moral reasoning and 
moral behavior. The significantly lower scores of black nurses, a major
ity of whom were born outside of the United States, on reading compre
hension and moral reasoning point to a possible cultural bias within 
both moral development theory and the instruments used. This possible 

implicit theoretical bias needs further exploration.



CHAPTER 1 
IMTRODOCTION

The ethical dimension of nursing practice is an area of growing 
interest. Technology now provides interventions which maintain func

tioning of the lungs even when the brain has died. Treatments which 
10 years ago would have been regarded as heroic, are now routine. Every 
dayf nurses are faced with the task of assisting clients to make deci

sions about the basic questions of life and death. The nurse confronts 
dilemmas about the rightness or wrongness of specific decisions and 
takes actions based c h i these judgments. A number of factors seem to 
influence those actions. Research has demonstrated a relationship 
between decision making about an ethical dilemma and the morality of 
subsequent behavior. It was posited that elements within the environment 
in which the decision was being made had an influence on moral behavior. 
This study proposed to explore selected variables that affected the 

moral behavior of registered nurses working within a hospital environment.

Problem
Is there a relationship between moral reasoning, independent of 

reading comprehension, the relationship dimension of the social climate 

of the work environment, and perception of realistic moral behavior.

1
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Subproblems

1. Is there a relationship between moral reasoning, independent 
of reading comprehension, and perception of realistic moral behavior?

2. Does the relationship dimension of the social climate of the 
work enviraiment contribute to explaining the variance of perception 
of realistic moral behavior?

Definitions
Terms used in this study were defined as follows:
Moral reasoiing. Moral reasoning is a cognitive and developmental 

process characterized by hierarchical and distinctive stages which are 
increasingly differentiated and effective for interpreting social inter
relationships and mutual responsibilities (Rest, 1974a). It involves 
reasoning about the good and right action. As individuals develop 
through the stages, they are said to do "a better job in analyzing prob
lems, tracing out implications, and integrating diverse considerations" 
(Rest, 1974a, p. 243). Moral reasoning was measured by the Defining 
Issues Test (DIT) (Rest, 1974b) (Appendix A).

Reading comprehension. Reading comprehension is the ability to 

understand the printed word, to note explicit details and to infer or 
deduce answers (Brown, Bennett, & Hanna, 1981, p. 12). It was measured 
by the reading ccmprehension sectioi of the Nelson-Denny Reading Test 

(NDRT) (Brown et al., 1981) (Appendix B).
Relationship dimension of the social climate. Social climate 

is part of the environmental system and influences how people perceive
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their environment. It is determined by, and mediates the influence 
of the other environmental domains, namely, physical setting, organi
zational factors and the human aggregate (Moos, 1979a, p. 6). The rela
tionship dimension assessed the extent to which people were involved 
in the environment, the degree to which they supported and helped one 
another, and the extent of spontaneity and free, open expression (Moos, 
1979b, p. 341). It was comprised of involvement, peer cohesion, and 

supervisor support (Moos, 1981, p. 1). Involvement is the extent to 
which employees are concerned about and committed to their jobs; peer 
cohesion assesses the social and interpersonal relationships that develop 
among the workers and their tendency to help each other; supervisor 
support refers to the extent to which the management is supportive of 
workers and encourages them to be supportive of each other (Moos, 1981, 
p. 2). The relationship dimension was measured by the involvement, 
peer cohesion, and supervisor support subscales of the Real form of 
the Work Environment Scale (WES) (Moos, 1981) (Appendix C).

Perception of realistic moral behavior. Perception of realistic 

moral behavior is the respondent's assessment of the extent to which 
nurses in simulated ethical dilemma situations would inplement nursing 

actions which are consistent with the Code for Nurses (Ketefian, 1981b). 
Perception of realistic moral behavior was measured by Column B of the 
Judgments About Nursing Decisions (JAND) (Ketefian, 1981b) (Appendix 

D).



Delimitations

1. The sample was limited to registered professional nurses at 
a staff nurse level since position and role were known to influence 
perception of social climate (Moos, 1981, p. 7).

2. A general hospital served as the identified work environment 
since 75% of all nurses work in hospital settings (Davis & Aroskar,
1978).

3. The sample was drawn from one institution in order to control 
for extraneous variables such as differences in institutional philosophy 
operating procedures, and demographic location.

4. Registered professional nurses employed at one hospital for 

at least three months were included in the sample. Since most hospi
tal orientation programs are completed after three months, this period 

was deemed adequate for adjustment to the work environment.

Significance
It has been demonstrated that moral reasoning influences moral 

behavior (Jacobs, 1977, p. 54; Kohlberg & Turiel, 1971, p. 414; Schwartz 
Feldman, Brcwn, & Heingartner, 1969, p. 51; Staub, 1974, p. 319), but 
this relationship seems to be also affected by environmental factors 
and situational constraints (Kohlberg, 1978). In the past, the onus 

for moral behavior was placed on the practitioner with little considera
tion as to how the pressures on this person influenced behavior. Nurses 
work in settings which have as their expressed purpose the improvement 

or maintenance of the quality of life, but these environments are often
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stressful. Both the formal and informal structure of most hospitals 

give little real power to nurses who are often viewed by administration 
as followers, not creators, of policy. It was posited that this environ
ment which is characterized by stress and lack of involvement would 
result in pressures on the nurse which would influence moral behavior.

The professional and popular literature have characterized the 
work environments of registered nurses as stressful and restrictive. 

Ashley (1976) described hospital environments as being paternalistic 
and oriented toward making profits rather than delivering health care. 
Benjamin and Curtis (1981) claimed that the "nursing context is character
ized by a number of constraints" (p. 23). Ahmed (1981) identified that 
"initiative, accountability, and independence have not been routinely 
attributed to hospital staff nurses" (p. 314). Hie work environment 
of registered nurses leads to burnout (Kohnke, 1981) and is not suppor
tive of ethical decision-making. An article in the New York Times entit
led "Where Have All the Nurses Gone" (Span, 1981) cited growing dissatis
faction within nursing. Hie CBS documentary, "Nurse, Where Are You?" 
also highlighted frustration with constraints on decision making and 

freedom of action.
Moos (1981, p. 4) found that health care workers evaluate the 

social climate of their work environment more negatively than workers 

in other environments. He also identified that health care workers 
who were involved in direct patient care services rated their environ
ments even more negatively than those other health care workers not 
involved in direct patient care. Often the demands of the nursing roles
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as manager, colleague, and caregiver, are in conflict. In addition, 
nurses are accountable to the employer which is usually a hospital and 
must maintain a working relationship with the physician.

If it could have been established that knowledge of the relation
ship dimension within the work environment added to the explanation 
of moral behavior, implications for nursing and the health care system 
would have been clear. Environments could be assessed and then compared 
and contrasted to determine characteristics that were most supportive 
of moral behavior. If the decision to act morally occurs less often 

when nurses perceive the relationship dimension negatively, attention 
could be turned toward changing those environments. The influence of 
supportive relationships within the environment on moral behavior could 

be evaluated to determine if it facilitated development toward higher 
levels of moral reasoning. Establishment of the influence of the rela
tionship dimension of social climate in the work environments on moral 
behaviors would have given credence to those within the nursing profes
sion who advocate making the health care system more humanistic. Iden
tifying the effects of the environment on the individual would have 
helped to take the total burden for change from the individual nurse 
and onto a system that leads to burnout and apathy. It would encourage 
the creation of support networks and conditions which would facilitate 

moral development and promote ethical behaviors.



7

Theoretical Rationale
This study explored the proposition that perception of realistic 

moral behavior was not only affected by moral reasoning but also by 
the relationship dimension of the social climate of the environment 
in which individuals work. Deductions drawn from cognitive-developmental 
theory and social-ecological theory were used to explore the relation

ships between the social climate, moral reasoning, and moral behavior.
Kohlberg's theory of moral development was derived frcm cognitive- 

developmental theory. He focused on the process of how people reason 
when they are confronted with moral dilemmas. Kohlberg claimed that 
reasoning and behavior may be linked to the extent that mature moral 
action requires mature forms of moral thought (Kohlberg & Turiel, 1971, 
p. 457). When individuals used higher levels of moral reasoning, they 
acted morally 80% of the time (Krebs & Kohlberg, 1973, p. 15). Situ
ational factors and expediency which are known to affect moral behavior 

may explain those other behaviors.
The three fundamental concepts of cognitive-developmental theory 

are structural organization, developmental sequence, and interactionism 

(Rest, 1974a, p. 241). The structural organization of an individual 
is characterized by stages which are "organized ways of thinking and 

relating to events" (Turiel, 1973, p. 737). Developmental sequence 
posits that stages are hierarchical in nature; each higher stage is 
a transformation of old and new elements into a different emergent struc
ture (Rest, 1973, p. 86). There is interaction between the person and 
the environment, and the higher stages of oognitive-develqpment are
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more successive and equilibrated forms of interacting with the environ
ment (Kohlberg, 1969, p. 348). Through this interaction between the 
individual and the environment, people adapt. Cognitive disequilibrium 
between the individual and the environment facilitates movement into 
a more integrated, higher stage (Turiel, 1973).

Kohlberg used cognitive-developmental theory to propose a stage 
model of moral development. As individuals progress through the stages, 
they develqp increasingly adequate conceptions of justice and empathy 

(Kohlberg & Hirsch, 1977). Justice is a basic and universal standard 
which involves a primary regard for the value and equality of all human 

beings and reciprocity in human relations (Kohlberg, 1972). Empathy 
is described as the "emotional side of role-taking" (Kohlberg, 1976a, 

p. 46) since it involves understanding the perspective of other people. 
Kohlberg (1978) identified 10 universal moral values as punishment, 
prqperty, rules and concerns of affection, rules and concerns of author
ity, law, life, liberty, distributive justice, truth, and sex. He con
tended that a moral choice involved choosing between two or more of 
these values as they conflicted in concrete situations of choice 

(Kohlberg, 1978, p. 39).
According to cognitive-developmental theory, individuals pass 

through increasingly integrated stages of logical reasoning, social 
perception, and ego development of which moral development is one aspect 

(Kohlberg, 1976a, p. 31). Individuals cannot achieve high levels of 
moral development without first achieving advanced stages of logical 
thought and social perception. Kohlberg (1976a) found that individuals
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who were more developed morally already had the intellectual and social 
perception capacity necessary to make decisions at the higher moral 
stage into which they were moving (p. 32). For this reason, Kohlberg 

(1973) postulated that achievement of the highest level of moral develop
ment could not be reached until the adult years.

Social ecologists claim that the impact of situational variables 
on individuals could be explained by studying the interaction between 
personal and environmental systems. Cognitive development, and therefore 
moral development, is regarded as one aspect of the personal system 
(Moos, 1979a, p. 11). The environmental system includes physical and 
architectural features, policy and program factors, the aggregate char
acteristics of the individuals within the setting and social-environment 
factors (Moos & Moos, 1982). Social climate is both a separate domain 
and an important mediating influence on the effects of the other environ

mental factors. It has been characterized as the personality of the 

environment (Moos, 1975, p. 2).
Moos (1979b, p. 337) posited that individuals can distinguish 

the different dimensions of social climate, that the dimensions will 
have a distinctive influence on psychophysiological processes and health, 
and that the effects of these dimensions may differ widely frcm one 
individual to another. He analyzed nine different environments and 
identified that vastly different social climates can be described by 
three dimensions (Moos, 1974b, p. 4), namely, the relationship dimension, 
the personal growth or goal orientation dimension, and the system main
tenance and system change dimension. The relationship dimension assessed
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the extent to which people were involved in the environment, the degree 
to which they supported and helped one another, and the extent of spon
taneity and free, and open expression (Moos, 1979b, p. 341). The per
sonal growth or goal orientation dimension assesses the basic direc
tions along which personal development and self-enhancement tend to 
occur in an environment (Moos, 1979b, p. 341). The system maintenance 
and system change dimension assessed the extent to which the environment 
was orderly, was clear in its expectations, maintained control, and 

was responsive to change (Moos, 1979b, p. 342).
The relationship dimension consisted of involvement, peer cohesion, 

and supervisor support. Involvement is the extent to which employees 
were concerned about and committed to their jobs. Peer cohesion assessed 
the social and interpersonal relationships that develop among the workers 
and their tendency to help each other. Supervisor support refers to 
the extent to which the management was supportive of workers and encour
ages them to be supportive of each other (Moos, 1981, p. 2). The three 
categories within the relationship dimension have been termed work 
resources and were related to a lower incidence of psychosomatic symptoms 

and depression (Holahan & Moos, 1981, p. 365). It was found that people 
were more satisfied and comfortable, less depressed and irritable, and 
more likely to report beneficial effects on their self-esteem in environ

ments which strongly emphasize the relationship dimension (Moos,1974b, 
p. 18). Hie relationship dimension was related to psychological well
being; it was posited that this dimension would also affect moral behav

ior.
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Ketefian (1981b) identified the moral behavior of registered nurses 
as being those actions prescribed by the Code for Nurses of the American 
Nurses' Association. She developed an instrument which depicted nurses 
in common dilemma situations. The correct response was that behavior 
judged to be consistent with the Code for Nurses. Ketefian (1981b) 
found a significant relationship between the moral reasoning and moral 
behavior of registered professional nurses.

Both moral reasoning and perception of realistic moral behavior 
were measured with instruments that consisted of ethical dilernma situa
tions and a series of choices or actions. Respondents had to be able 
to read in order to complete the tasks required by these instruments.
To ensure that the relationship between moral reasoning and perception 
of realistic moral behavior was not affected by the respondent's reading 
ability, reading comprehension was controlled as a covariate.

The relationship between environmental factors, moral reasoning, 
and moral behavior needed exploration. By using both cognitive-develop
mental and social-ecological theories, this study proposed to demonstrate 

that knowledge about the relationship dimension of the social climate 
of the work environment would add to the understanding of perception 
of realistic moral behavior. Based on the above theoretical rationale, 
the following hypotheses were tested:

Hypotheses
1. There is a positive relationship between moral reasoning, 

independent of reading comprehension, and perception of realistic moral 

behavior.
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2. The relationship dimension of the social climate of the work 
environment would explain more of the variance of perception of realistic 
moral behavior.



CHAPTER 2 
REVIEW OP THE LITERATURE

The purpose of this chapter was to present relevant literature 
about the relationships between moral reasoning, the relationship dimen
sion of the social climate of the work environment, and perception of 
realistic moral behavior. The literature was organized into three sec
tions. In the first section, descriptions of moral behavior used by 
different researchers were presented. In the second section, moral 

reasoning was explored both as one facet of the personality and also 

as it affected moral behavior. In the last section, perception of the 
social climate of the work environment was described and evidence that 
supported its effect on people was presented.

Moral Behavior
Researchers defined moral behavior in a variety of ways. Actions 

are generally considered to be moral when most people within a culture 
agree on whether that behavior is right or wrong. Most researchers, 
therefore, identify helping, sharing, resisting cheating and temptation 
as moral behaviors. However, this consensus approach is unsatisfactory 
bo the extent that individuals can be morally right and/or morally 

good yet not subscribe to society's expectations (Blasi, 1980, p. 8). 
Kohlberg (1980) criticized studies which relied on measures of moral 

action in behavioral terms without regard for what that conduct meant

13
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to the subject. He posited that "action is not moral unless it is 
generated by moral reasoning and motives" (p. 2).

Blasi (1980) critiqued 74 studies which focused on moral behavior 

and he divided those studies into 5 categories according to how moral 
behavior was characterized. Those categories were delinquency; real- 
life behaviors such as political activity and participation in organi

zations; honesty; altruistic behaviors; and resistance to conformity. 
Blasi questioned whether seme actions, particularly in the real-life 
category, should be characterized as moral. He doubted that the smoking 
of marijuana, the frequency and adventurousness of sexual activity, 
and gregariousness could be universally perceived as moral in nature 
(p. 16). Blasi (1980) reaffirmed that an action can be characterized 
as moral when the agent perceives it as such, and he criticized many 
of the studies reviewed since the respondents' perception of what con

stituted morality was not assessed (p. 16).
Other researchers identified moral behavior in different ways. 

Epstein (1977) defined the moral behavior of 10- to 14-year-old children 
as their positive concern for others and responsibility in conduct. 
Positive concern for others was evidenced by willingness to share food 
and help out after school. Responsibility in conduct was demonstrated 

by independent study and decorating bulletin boards. Jacobs (1977) 
identified moral behavior according to whether participants in the 
Prisoner's Dilemma simulation game kept their premises. At the beginning 
of this game, subjects contracted with their confederate partner to 
behave in certain ways. However, during the game many of the subjects
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were found to break their promises when confronted with dilemmas. Brown 
(1974, p. 40) equated moral behavior with altruistic commitment to help 
another person and measured the number of hours a subject verbally 
donated to a survey study being conducted by either a "normal" student 
from out of town or a former mental patient. Staub (1974) conducted 
a series of experiments on helping behaviors. He identified the sub
ject's response as moral if he/she helped a stranger who was in need.

The discussion of these selected studies amply illustrates that the 
definition of what constitutes moral behavior can vary.

The Code for Nurses (1980) of the American Nurses' Association 

has been adopted as the ethical standard for professional nursing prac
tice. Ketefian (1981b) defined moral behavior using this Code as the 
ethical standard. The Code was initially developed by the professional 
nursing association in 1950 and has been revised periodically so that 
it currently reflects universal ethical values which can be applied 
in a variety of situations (ANA, 1980). Its purpose is to "set ethical 
standards for nursing" which "promote practice that is both moral and 
of high quality" (p. 3). The tenets of the Code often exceed the require

ments of law and identify "what ought to be" (p. 3).
Not only can moral behavior be defined in diverse ways but the 

degree to which people act morally is affected by a number of factors. 
These factors include the individual's level of moral reasoning and 

the pressures of the situation (Kohlberg, 1978).
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Moral Reasoning
To develop his stage model of moral reasoning, Kohlberg (1971a, 

p. 163) interviewed 75 boys, ranging in age frcm early adolescence 
through young manhood, over a 15-year period. During these interviews, 
which were conducted at three-year intervals, Kohlberg encouraged the 

respondents to discuss their underlying reasoning about hypothetical 
ethical dilemmas. Through this and other related research, Kohlberg 
(1976a) posited that there were six moral stages which can be grouped 

into three major levels: preconventional level (stages 1 and 2); con
ventional level (stages 3 and 4); and postconventional level (stages 
5 and 6).

Kohlberg identified that individuals in stage 1 were usually under 
9 years of age. Children initially, obey those in authority in order 
to avoid punishment. Then, as moral development continues, the person's 
own selfish needs became primary and the person is said to be using 
a stage 2 orientation. Individuals who reason at these first two stages 

of moral development are identified as being at the preconventional 
level. The majority of adults develop into the conventional level of 
moral reasoning. The major difference in the tvro stages on the conven
tional or middle level is the importance assigned to the overall needs 
of the system. People in stage 3 need to see themselves as good in 
their own estimation and in the perspective of others but they lack 

a total system focus. In contrast, an orientation toward the importance 
of law, order, and duties are the organizing considerations for indi
viduals reasoning with a stage 4, level 2 conventional orientation.
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The highest, or third, level is characterized by principled think
ing (Kohlberg, 1976a) and oily about 10% of the population are said 
to develop to this level. On the principled level, stage 5, moral deci
sion making focuses on the ability to freely adhere to contractual agree
ments. Individuals in stage 6 are said to be the most integrated in 
that they recognize that people must be treated as ends in themselves. 
They believe in the "validity of universal moral principles and a sense 
of personal commitment to them" (Kohlberg, 1976a, p. 35). People at 
this most integrated level judge situations based on self-chosen, uni

versal principles rather than conventions. They can identify that soci
ety's existing rules and laws may not be moral. While Kohlberg (1971a) 

posited that individuals can be typed according to their dominant moral 
reasoning stage, Rest (1975a, p. 739) argued that most individuals use 

more than one stage in their thinking.
There are two techniques which can be used to assess moral rea

soning . Kohlberg developed moral judgment interviews which use an open- 
ended approach that requires subjects to react to a series of hypotheti
cal moral dilemmas, indicate what ought to be done, and justify their 
identified course of action. The interviewer tries to elicit and probe 
the subject's views without interjecting any ideas (Rest, Cooper, Coder, 

Masonz, & Anderson, 1974, p. 49). These interviews were analyzed and 
responses were scored on the basis of how they match stage specific 
responses. Kohlberg's approach was criticized as being open to inter

viewer biases, dependent upon the verbal ability of the respondent, 

and very time consuming (Rest, 1975b, Ep. 76-77). Rest (1974b) developed
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a more standardized approach which he called the Defining Issues Test 
(DIT). It requires subjects to read a series of hypothetical moral 
dilemmas, and, for each one, to identify the importance of each of 12 

statements, many of which were stage specific. Subjects then ranked 
four of these statements in the order of importance (Rest, 1975b). 

Kohlberg (1967a) characterized this test as "assessing a continuous 
variable of moral maturity rather than discrete qualitative stages" (p. 
47). Although both methods measured moral reasoning, Kohlberg's moral 
judgment interview technique claimed to assess spontaneous production 
of cognition about the hypothetical dilemmas while the DIT assessed 
comprehension, recognition, and preference for each standardized response 
(Rest, 1976b). The objectivity of the DIT and its stronger reliability 
compared to the interview technique were the prime considerations in 

choosing the DIT for the present study. Its ease of administration 
in small-group situations provided an additional incentive. To control 
the influence of reading ability on the assessment of moral reasoning 
and moral behavior, reading comprehension was partiailed out of the 

relationship between moral reasoning and moral behavior.
In order to determine an individual's moral reasoning, it is neces

sary to ensure that the person understands the underlying facts about 
the ethical dilemma situation. Only when an individual identifies that 
a situation is causing conflict, is there a dilemma. The relationship 
between comprehension and moral reasoning was demonstrated by Rest when 
he found that individuals' moral reasoning level could not exceed their 
comprehension of the hypothetical dilemma situation. Rest (1973)
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developed a measure of comprehension and preference from two situations 
in Kohlberg's instrument. Male high school seniors (N = 47) indicated 
their comprehension and preference for each of 60 prototypic statements. 
Results indicated excellent comprehension so long as statements did 

not exceed the moral reasoning level of the respondent. As the state
ments required moral reasoning levels more than one stage higher than 
that of the respondent, there was a rapid decline in comprehension scores 
(p. 100). Rest also found that 80% of the subjects preferred statements 

consistent with the highest stage comprehended (p. 103).
Ketefian (1981a) investigated the relationship between type of 

nursing educational program, critical thinking, and moral reasoning 
of practicing registered nurses. Forty-three respondents graduated 
from professional programs and held a baccalaureate degree, while 36 
graduated fran technical programs and held a hospital diploma or associ
ate degree. The respondents completed the Watson-Glaser Critical Think
ing Appraisal Test which required application of cognitive abilities 
in solving problems, interpreting and evaluating statements and arguments 
similar to those encountered in daily life (Ketefian, 1981a, p. 101) 

and the Defining Issues Test (DIT).
Multiple regression analysis found that educational preparation

and critical thinking explained significantly more of the variance of
omoral reasoning than either variable alone (R = 32.8%, F (2, 75) =

18.37, £  = .01) (p. 102). By establishing a relationship between criti

cal thinking and moral reasoning (jr = .53, p  = .001), Ketefian (1981a, 
p. 102) supported Kohlberg's claim that moral reasoning was related
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to logical thought and cognitive ability. The results also indicated 
that nurses who were professionally educated had more advanced levels 
of moral reasoning than those who had received technical nursing prepa
ration (F (lr 77) = 9.644, £  = .01) (Ketefian, 1981a). The finding 

supported the contention that professional nursing education was dif
ferent fran technical preparation in that there were differences in 
moral reasoning between the graduates of the two programs. It is dif

ficult to determine if these differences were the result of educational 
preparation or were characteristics of the respondents before they 
entered their respective programs. A longitudinal approach which assessed 
moral reasoning of beginning nursing students and again after graduation 
would have controlled for this difficulty.

Rest (1976a) posited that length of educational preparation 
affected moral reasoning. Munhall (1980a) expected to find differences 
in moral reasoning between the educational levels of students in a bac
calaureate nursing program, as well as between students and the nursing 
faculty who had completed graduate preparation. She investigated the 

moral reasoning level of four classes of nursing students (N = 76, 60,
81, and 88) which was 92% of the student population and 80% of the 
faculty (N = 15) (p. 65). Analysis of variance found no significant 
differences in moral reasoning between the freshman, sophomore, junior, 
and senior year nursing students. However, there were significant dif

ferences (£ = .05) between the mean for the student group (3.42) and 
the mean for the faculty group (4.2) (p. 88). There was also a signifi
cant correlation (p = .05) between the students' grade point average
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and moral reasoning (p. 114). Munhall found that students in the sopho
more year had higher scores than students in the other years. During 

the sophomore year, students were interacting with faculty who had been 
found to have the highest moral reasoning scores (p. 75). This finding 
is consistent with other research which found that being exposed to 
thinking at higher levels of moral reasoning seemed to stimulate moral 
development into higher stages (Rest, Turiel, & Kohlberg, 1969). This 

investigator questions whether a cross-sectional methodology was appro
priate for studying the effect of education on moral development and 
would suggest that a longitudinal study would have been more effective. 
Given that this approach was not used, it is difficult to determine 
if the higher scores of the sophomore students were simply a character
istic of that student group or a result of interacting with faculty 
who used higher levels of moral reasoning.

Bridston (1979) evaluated the influence of intensive moral dilemma 

discussions on facilitating moral stage transition in two groups of 
freshmen nursing students. The two teacher/facilitators were assessed 
prior to the intervention and found to use advanced levels of moral 
reasoning (p. 51). Hie subjects were self-selected into two intact 
groups composed of the fall and spring student samples (p. 39) and each 
group was randomly assigned to either an experimental (N = 15, 23) or 

control (N = 16, 15) group. The control group was taught according 
to the established method. The experimental group s presented with 
ethical dilemmas common in the practice of nursing and asked to discuss 
their reasoning about the specific situations. The role of the teacher/
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facilitator was to encourage students to share their thinking about 
the dilemma, clarify student responses, refocus or redirect the discus
sion and summarize and close the session (p. 53). It was expected that, 
because of these discussions, students in the two experimental groups 
would be exposed to reasoning at different levels and this exposure 
would facilitate transition to higher and more integrated stages. The 

average change from pretest to posttest on the DIT was not significant 
(p = .10) (p. 80). This investigator would agree with Br ids ton that 
the lack of significnce may be associated with small sample sizes and 

insufficient time for the intervention.
Crisham (1981) investigated the differences in response between 

five groups of subjects to hypothetical ethical dilemmas presented on 
the DIT and realistic nursing dilemmas which were developed by that 

researcher. The groups were identified as follows: prenurses (N =
38) who had completed the first two years of a baccalaureate program 
and were in their first week of nursing courses; staff nurses who had 
completed associate degree programs (N = 146) and others who had completed 
baccalaureate programs (N = 87); nonnurses (N = 38) who were enrolled 
in graduate courses in education; and registered nurses who held masters 
degrees in nursing (N = 10). This last group worked full time in nursing 
and were characterized as the expert group. Both staff nurse groups 
had varying lengths of clinical experience. To assess realistic nursing 

oriented dilemmas, Crisham developed the Nursing Dilemma Test (NDT) 
by interviewing 130 staff nurses. She asked than to identify ethical 

dilemmas which they had experienced in their practice. These nurses
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also identified that practical considerations such as time allotment, 
health team member availability, and physical structure of the meeting, 
had an important effect on their perception of the ethical dilemma situ
ation.

The results of the Crisham research supported a low positive cor
relation between responses on the DIT and the NDT (r = not reported,
N = 319, p  = .001) (p. 18). She reported that a one-way analysis of 
variance indicated that principled thinking increased with length and 
type of educational preparation (F = 7.24, df = not reported, p  = .001)
(p. 109). The importance given to moral issues as measured by the NDT 
also increased with education for the prenurse group who had the highest 
scores of all of the five groups. This finding heightens the difficulty 
of using a cross-sectional methodology rather than a longitudinal 
approach. It would be hoped that after the educational program, the moral 

reasoning level of these prenurses would be even more advanced but only 
a longitudinal study could determine that. To summarize, moral reasoning 
has been related to comprehension (Rest, 1973), educational preparation 
(Crisham, 1981; Ketefian 1981a; Munhall, 1980a; Rest, 1976a), and to 

critical thinking (Ketefian, 1981a).
Crisham (1981) found that staff nurses with more than five years 

of clinical experience rated practical considerations as significantly 
more important than staff nurses with less than one year of experience 
(significance not reported) (p. 109). Those more experienced nurses 
did not have significantly higher moral reasoning scores on either the 

DIT or NET than any other group. These findings suggest that continued
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employment in the health care field heightens the importance placed 
on practical considerations but it does not improve moral reasoning abili
ties. Crisham pointed to that finding and posited that it "provides 
partial evidence of the milieu effect on moral judgment" (p. 109) and 
she called for further research into this area. This suggestion had 
importance for this study which was investigating the effects of the 
environment on moral behaviors.

The relationship between moral reasoning and moral behavior has
been studied. The conclusions of many research studies support the
claim that "principled persons act more honestly and live up to their

beliefs in the face of inconvenience and authority more so than people
. . .  at lower stages" (Kohlberg & Turiel, 1971, p. 414). Schwartz
et al. (1969) examined the relationship between conduct in two situations
of moral conflict, one involving cheating and the other helpfulness,
and a set of personality variables which included moral reasoning.
In the first experimental session, male college freshmen (N = 35) were
given a vocabulary test and told that they would receive an additional
20 cents for each correct answer. The answers to the questions were
cxi the reverse side of the page but the subjects were advised not to
turn the paper over. Subjects higher in moral reasoning cheated sig-

2nificantly less than those lower in moral reasoning (X = 3.64, df = 

l , p =  .05) (p. 51). In the second experimental situation, 25 of the 
original sample were called and offered an additional $2.50 for partici

pating in a second study. All subjects who were identified as cheaters 
and a random selection of the remainder were sampled. The helpfulness
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situation involved assisting a confederate in completing a puzzle. 
Although the results indicated that the relationship between helpfulness 

and moral reasoning was in the predicted direction, it was not signifi
cant (X2 = .40, df = 1, p = ns) (p. 51).

Krebs and Kohlberg (1973) investigated the relationship between
attention, intelligence, moral reasoning, and the ability to resist
cheating. Sixth-grade students (N = 123) were assessed during four
different interviews. During the first session, attention was measured
with a reaction time test; during the second session, individual students

played two games and resistance to cheating was measured by whether
the students cheated when reporting their scores. Kohlberg's moral
judgment interviews were conducted during the third session along with

self-reports about cheating behavior during the second session. Games
were played during the fourth session and the experimenter left the

group of students unattended in the room for three minutes which provided
an opportunity for cheating. Results indicated that 80% of the subjects
who used principled moral reasoning resisted cheating while only 33%

2of the subjects who used conventional reasoning resisted (X =8.5, 
df = not reported, p  = .01) (p. 15). Hie influence of attention and 
intelligence on ability to resist cheating was related to moral stage. 
High attention individuals were less likely to cheat at conventional 
stages and more likely if at preconventional stages (p. 20). High intel
ligence was positively related to resistance at higher moral stages 
and cheating at lower moral stages (p. 22). Within individuals at the 

principled moral reasoning level, high intelligence was positively
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2related to resisting cheating (X = 6.12, p> = .05) (p. 22). This research 

clearly supported the relationship between higher levels of moral reason
ing and moral behavior. While the influence of attention and intelli
gence on moral actions was less clear, it also appeared to be related 
to moral reasoning stages.

Epstein (1978), in his doctoral dissertation with 10- to 14-year- 
old children, found support for the relationship between a child's stage 
of moral reasoning and her/his positive concern for others and helping 
behaviors. Using the simulation game, the Prisoner's Dilemma, Jacobs 
(1977) found that, "principled women, regardless of their partner's 
behaviors, kept their premises more often than conventional women" (p.
54). Staub (1974) conducted a series of experiments to study the helping 
behaviors of unsuspecting subjects. In session 1, the subjects who 
were all females between 18 to 28 years (N = 103), were administered 
a variety of personality measures, including Kohlberg's assessment of 
moral reasoning. In session 2, which was two to three weeks later, 

the subjects were told that they were to work cm an identified task.
It was during this period that the subjects heard tape-recorded sounds 
of distress from an adjoining rocm. There were two control groups and 

five experimental group>s. Staub found that the subjects with a more 
"advanced" level of moral reasoning attempted to help the distressed 
person in the adjoining rocm significantly more often. "All six stage 
5 subjects actively helped, in comparison to the 16 of the 28 lower 
stage subjects" (X^ = 3.97, df = 1, p = .05) (Staub, 1974, p. 319).
Staub found in a similar experiment with male undergraduates (N = 130)
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that moral reasoning also related positively to helping behaviors (j: =
.46) (p. 327).

Ketefian (1981b) examined the relationship between moral reasoning 
and moral behavior in practicing registered nurses (N = 79). She used 
the DIT to assess moral reasoning and developed the Judgments About 
Nursing Decisions (JAND) to measure moral behavior. JAND measures both 
the respondent's perception of how nurses in the identified ethical 
dilemma situation should act (Column A) and how they were realistically 
likely to act (Column B). She found that the principled moral reasoning 
score of the DIT was significantly related to both idealistic (r = .28,

£  = .01) and realistic moral behavior (_r = .19, £  = .05) (p. 174).
The findings indicated that the professionally educated nurses (N =

43) scored significantly higher than the technically prepared nurses 
(N = 36) on both perception of idealistic (t = 3.39, df = 77, £  = .01) 
and realistic moral behavior (t = -1.73, df = 77, £  = .05) (Ketefian, 
1982b, p. 16). There were no notable relationships between ethnic group, 
age, or length of clinical practice and perception of realistic moral 
behavior (Ketefian, 1981b, p. 174). The correlation between moral reason
ing and perception of realistic moral behavior, while significant, was 

low.
Although there is empirical evidence for the relationship between 

moral reasoning and moral behavior, there remain a number of situations 
in which individuals who are at high levels of moral reasoning do not 

act morally. Kohlberg (1980) posited that the moral atmosphere of the 
environment in which the decision is being made has a significant influ

ence on that behavior.
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The Relationship Dimension of the Social 
Climate of the Work Environment

Power (1980) suggested using the concept of social climate to 
describe moral atmosphere. Moos (1974b, p. 4) studied nine social 
milieus representing treatment environments, total institutions such 
as prisons and military training camps, educational environments, and 
community settings such as families and work environments. He identified 
that the relationship, personal growth, and system maintenance dimensions 
of the social climate were found in all of the different environments. 
Nonetheless, there were unique differences between settings and each 

of the three major dimensions could be broken down into more specific 
categories. The three categories in the work environment in the rela
tionship dimension are involvement, supervisor support, and peer cohesion 

(Moos, 1981). Involvement is the extent to which employees are concerned 
about and committed to their jobs (Moos, 1981, p. 2). Supervisor support 

refers to the extent to which the management is supportive of workers 
and encourages then to be supportive of each other. Peer cohesion 
assesses the social and interpersonal relationships that develop among 
the workers and their tendency to help each other (p. 2).

The Work Environment Scale has been used to assess the three dimen
sions of the social climate in a number of health care settings (Amante 
& VanHouten, 1977, 1978; Moos, 1981; Waters, 1978) and to explore the 
influence of work environments on the physical and mental health of 
employees (Billings & Moos, 1982a, 1982b; Holahan & Moos, 1981). There 

are three forms of the WES: the Real form which asks people how they
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perceive their current social environment; the Ideal form which asks 
people to identify the characteristics of an ideal social environment; 
and the Expectations form which asks prospective members of an environ
ment what they expect fran the setting that they are about to enter 
(Moos, 1974b, p. 7). The real form of the WES was normed on 44 work
groups (N = 624) in a variety of settings and the mean scores on involve
ment, peer cohesion, and supervisor support were 6.64, 5.84, and 6.00, 

respectively (Moos, Insel, & Humphrey, 1974, p. 18). These raw scores 
can be converted to standard scores and a standard score of 50 on one
of the 10 subscales represents an average score on that scale while
scores above 50 represent an above-average emphasis and scores below 
50 signify a below-average focus on that aspect of the work environment 
(Waters, 1978, p. 302).

Amante and VanHouten (1978) administered the WES to workers in 
an outpatient mental health clinic. At the first testing, professional 
and clerical respondents (N = 18) completed the Real form of the instru
ment. Three years later, respondents (N = 14) completed both the Real 

and Ideal forms of the WES. The overall impact of the social changes 
which occurred during that three-year period led to a definite increase 

in staff morale problems (p. 6). The three relationship subscales were 

used as the best index of staff morale and indicated that, whereas 11% 

of the staff averaged 40 or lower on the relationship dimension at the 
first testing, 44% did so during the second testing (p. 6). No sta
tistical tests were applied to these differences. An interesting finding 
was that in many respects, the staff's perception of an ideal work
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environment closely approximated their perception of the actual environ
ment three years earlier. These findings lend evidence to the ability 
of the WES to discriminate between perceptions of the same environment 
and to identify changes occurring in the environment over time.

Waters (1978) used the Real form of the WES to measure perceptions 
of the nursing staff (N = 16) and supportive personnel (N = 9) who worked 
in a long-term health care facility. Although the standard scores cm 

involvement, peer cohesion, and supervisor support for the nursing staff 
were generally higher than average (49, 56, and 54, respectively), they 
were lower than the scores for the supportive personnel (57, 61, and 
62, respectively) (p. 303). The author did not analyze these differences 

statistically (p. 304), but the findings support the claim that nurses 
perceive the work environment as less supportive than other workers.

The Real form of the WES was used to measure the perceptions of 
staff members in two different settings. Residential staff members (N - 
35) reported satisfaction with their work environment and had a lew 
job turnover rate in that 71% had worked in the facility 12 months or 
longer (Moos, 1981, p. 15). In contrast, staff members in a community 
mental health center (N = 42) perceived that their environment was poorly 
organized and inefficient. Findings indicated that staff in the resi
dential care facility perceived higher than average involvement, peer 
cohesion, and supervisor support (60, 63, and 58, respectively), while 
those in the community health center perceived below average relation

ships (48, 43, and 38, respectively) (Moos, 1981, p. 14). These findings 
support the ability of the WES to discriminate between environments 

and to validate worker feelings about their environment.
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Amante and VanHouten (1977) explored the relationship between 
demographic variables and the WES in a sample of the mental health 

workers (N = 108) in a community-based program in Michigan. The demo

graphic variables were social class position which included occupation 
and educational attainment; sex; ethnicity; chronological age; work 
location; and length of work experience. Responses from subjects in 
inpatient settings (N = 77) and outpatient settings (N = 31) were com
pared and it was found that the outpatient settings had more positive 
mental health climates (p. 10). The relationship dimension was perceived 
as higher than average by staff in the outpatient unit (.56, .61, and 

.69, respectively) and average by workers in the inpatient unit (.48,

.51, and .51, respectively) (p. 10). One-way analysis of variance was 
performed on the WES and the demographic variables. With the exception 
of psychiatrists who had more negative views, those occupational groups 
with higher social prestige such as psychologists exhibited higher morale, 

more autonomy, less control, and a more positive overall job adjustment 
than lower social prestige groups (p. 12). Women (N = 65) were generally 

better adjusted than men (N = 45) (p = .05) (p. 12). Blacks (N = 12) 
perceived considerably less social cohesion and considerably more super
visory control than whites (p = .01). Individuals who worked in the 
program longer than four years (N = 13) had more positive perceptions 
of the work environments than those who worked there less than four 
years (p = .05). Social class categories were combined into two groups 
with the nonmanual class (N = 68) reporting a more positive perception 

than the manual class (N = 40) (p. 14).
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Social climate was related to job satisfaction. Brady, Kinnaird, 
and Friedrich (1980) administered the Job Description Index and the 
WEB to members of a staff process group (N = 21) at a mental health 
treatment and research center once a month for three months. They found 
significant differences between subjects high and low in job satisfaction 

for the three subscales within the relationship dimension: involvement
(F = 7.88, £  = .01), peer cohesion (F = 16, £  = .001), and supervisor 
support (F = 12.84, £  = .001) (p. 562). Hoiberg and Pugh (1978) related 
expectations, perceptions, and differences on the WEB to performance 

criteria for over 7900 Navy men and women and found significant differ
ences on peer cohesion (£ = .08, £  = .05) and task orientation (r =
.08, £  = .05) between those who stayed in the Navy and those who were 
discharged.

Holahan and Moos (1981) studied the relationship between changes 
in social support and psychological maladjustment over a one-year period. 
Initial levels of maladjustment, life change, and social support were 
assessed in a randomly selected sample of employed men (N = 185), 

employed women (N = 94), and unemployed women (N = 154) (p. 369). Two 
surveys, which were administered one year apart, identified social sup
port as being the relationship dimension within both the Family Environ

ment Scale and the WEB (pp. 366-367). Psychological maladjustment was 
measured by the appearance of depression and psychosomatic symptoms 

such as headaches, insomnia, and poor appetite (p. 367). The Work Rela
tionship Index, which was the average of the three subscales in the 
relationship dimension, negatively correlated with depression and
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psychosomatic symptoms (r = -.268 and -.284, respectively, p  = .01) 
in employed women. Multiple regression yielded significant partial 
negative correlations for depression and psychosomatic symptoms in 
employed men (r = -.14 and .17, p  = .05) and for depression in employed 
women (r = -.27, p  = .01) (p. 369). These findings support the claim 
that conditions within the work environment can influence individuals 
working within that environment.

The relationship dimension of the Work Environment Scale has demon
strated its ability to describe a number of health care settings. Indi
viduals working in those environments could perceive differences in 

the actual social climate and identify characteristics of the ideal 
work environment. The relationship dimension of the environment has 

been related to physical and mental well being. This study was based 
on the preposition that by measuring the relationship dimension of the 

social climate it would be possible to better predict moral behaviors 

of individuals working in those environments.
Two doctoral dissertations investigated the influence of environ

mental factors on level of moral reasoning of registered nurses. Using 
Kohlberg's concept of moral atmosphere, Murphy (1976) characterized 
public health environments as having a higher level moral atmosphere 
than hospital settings. It was claimed that public health settings 
had higher level moral atmospheres due to more adequate justice structure 
and broader decision-making responsibilities. Moral development theory 
posited that enriched environments could facilitate the transition of 
individuals within those environments into higher moral reasoning stages.
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Murphy (1981), therefore, hypothesized that nurses working in public 
health settings would be at higher moral reasoning levels than nurses 
working in hospitals. She also hypothesized that, because of their 
central decision-making position, head nurses in both of those environ
ments would be at higher levels of moral reasoning than the staff nurses 

working under their direction. Neither hypothesis was supported and 
there was little difference in level of moral reasoning between head 
nurses and staff nurses working in public health and hospital settings. 
This investigation contended that knowledge of bureaucratic structure 
alone would not provide a sensitive enough estimate of the environmental 
influence, and that Moos' description of the social climate was thought 
to be a more precise characterization.

Kudzma (1980) related the incidence of ethical dilemmas present 

on two different nursing units in each of two hospitals to the moral 
reasoning level of registered nurses working in those environments.
She hypothesized that nurses who were faced with many ethical dilemmas 
in their daily practice would be at higher moral reasoning levels than 
nurses who confront fewer ethical dilenmas in that "exposure to moral 
conflict situations in conditions of responsibility and commitment stimu

lates moral development" (p. 7). She supported her claim that nurses 
working on oncology units (N = 21, 15) faced significantly more ethical 
dilemmas than nurses working on medical-surgical units (N = 20, 15)
(p. 79) (X2 = 81.10, £  = .001) (p. 72). She found higher levels of 
moral reasoning in nurses working on oncology units in one hospital 
(t = 2.38, df = 67, £ = .02) (p. 83). Kudzma's contention that the
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two hospitals were matched with respect to philosophy, process of nurse 
recruitment, and type (p. 62) is open to challenge. One hospital was 
open for three years and the oncology nursing unit, on which significant 
results were found, was open less than one year (p. 85). The hospital 
in which no significant results were reported was operating much longer. 
Although this research lent some support for the proposition that environ
ment influences moral reasoning, the result that more advanced moral 
reasoning would be associated with working on an oncology unit must 
be interpreted cautiously since the moral reasoning level of the nurses 
had not been assessed prior to their work on either the oncology or 
medical-sugical unit.

Both Morphy and Kudzma explored the relationship of critical ele
ments within the environment, such as justice structure, decision-making 
mechanisms, and exposure to ethical dileirma situations to moral reasoning. 
They did not investigate the effect of these critical elements on moral 

behavior.
In summary, researchers have identified different behaviors as 

moral. This illustrates the difficulty of defining and operationalizing 
moral behavior. Ketefian used the Code for Nurses of the American Nurses 
Association to identify moral behaviors in nursing. Research was pre
sented demonstrating that individuals at higher levels of moral reasoning 
acted morally more frequently than individuals with lower levels of 
moral development. It was thought that situational constraints and 

expediency would also affect moral behavior. A subjective measure of 
the environment, social climate, was used to explore the effect of the
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environment on the individual's behavior. By looking at the level of 
moral development in combination with environmental factors, it was 

hoped that greater understanding would be gleaned about factors deter

mining moral behavior.



CHAPTER 3 
METHOD

This investigation was designed to study the relationships between 
moral reasoning, the relationship dimension of the social climate of 
the work environment, and perception of realistic moral behavior. This 
chapter describes the methods and procedures used in this study.

The Sample
The individual's perception of the environment, not an aggregate 

measure of social climate, was of interest in this study. However, 
to control for extraneous variables such as differences in institutional 
philosophy, operating procedures, and demographic location, which may 

have affected institutional social class, the sample was drawn from 
one setting. This hospital was a State-supported, tertiary care facility, 

located in metropolitan New York. Differences within subunits in hos
pitals, and indeed between individuals working on the same unit, have 

been found (Moos, 1974c, p. 25), so that a range of scores on the rela

tionship dimension of the social climate was expected.
The sample consisted of registered professional nurses who were 

employed for at least three months at the staff nurse level. Three 
hundred seventy-five nurses were working at the identified institution 
at that level during the period that the data were collected. Kerlinger 
and Pedhazur (1973, pp. 446-447) suggested that where multiple regression

37
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analyses were utilized, between 100 and 200 subjects were required.

The sample for this study consisted of 150 registered professional nurses 
who met the delimitations of the study, signed informed consent, and 
completed valid protocols. Sample size was based on a significance 
level of .05, a medium effect size, and a power of 96% (Cohen, 1977, 
p. 417).

The mean age of the participants was 34.9 years with the ages 
ranging from 21 to 60 years as illustrated in Table 1. Six men partici
pated. Although English was the first language of most participants 

(N = 125), a sizeable number were born outside of the United States 
(N = 84). Ibis sample was diverse as indicated by the countries of 

origin represented in Table 2.
The majority of participants identified their ethnic background 

as black (n 3 97), while others identified themselves as white (n 3 

35), Hispanic (n 3 6), Asian (n 3 6), and mixed (n 3 1). Five did not 
identify their ethnicity. Sixty-seven percent, or 65 out of the 97 
black respondents, were born outside of the United States in contrast 
to 11%, or 4 out of the 35, white respondents.

Participants indicated their religious background as Protestant 

(n 3 75), Catholic (n 3 55), Jewish (n 3 11), and two indicated that 
they had no religious preference. Seven did not identify their religion. 
The majority of participants (n 3 104) indicated that they actively 

practiced their religion.
Respondents identified their basic nursing education as diploma, 

associate degree, or baccalaureate (n 3 59, 41, and 50, respectively).
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Table 1
Age Distribution of Participants

(N = 150)

Years Frequency

21-25 23
26-30 31
31-35 27
36-40 26
41-45 14
46-60 21
Missing 8

Table 2
Country of Origin of Participants 

(N = 150)

Country of origin Frequency

United States 66
West Indies 21
Jamaica 13
South America (Guyana) 13
Panama, Peru, Costa Rica 10
Haiti 5
Philippines 3
Europe 2
Asia 1
Missing information 16
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Sixty-seven percent, or 65 out of the 97 black respondents, were educated 
in associate degree or diploma programs in contrast to 54% or 19 out 
of 35 of the white respondents. Fifty-three percent, or 35 out of the 
65 black respondents educated in diplana programs, were born outside 
of the United States. Sixty nurses indicated that they had taken college 
credits beyond their basic preparation. This sample worked in nursing 
an average of 9.6 years but the range extended from 3 months to 39 years.

Hie Instruments 

The Nelson-Denny Reading Test

The Nelson-Denny Reading Test is composed of two subtests measuring 
vocabulary and reading comprehension. Scores for each of the two sec
tions can be independently computed along with a Reading Rate since 
it is a timed test. There are two equivalent forms of the test (Forms 
E and F) (Brown et al., 1981, p. 1), which were standardized in 1979 
on a national sample of students enrolled in grades 9 through 12 (N 
= 14,000), junior colleges (N = 6,000), and four-year colleges (N =
5,000) (p. 14). The format of both the Defining Issues Test and the
Judgments About Nursing Decisions is similar to a reading comprehension 

test and both of these instruments are dependent upon reading ability.
To determine if the respondents1 moral reasoning and perception of realis

tic moral behavior responses reflected thinking about the moral dilemma 
and not an inability to understand the situation, the respondents com

pleted the comprehension section.
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Reliability. Reliability for the NDRT was established by adminis
tering the two different forms on separate occasions and correlating 
the results. Examiners administered Forms E and F to approximately 
2,000 students in grades 9 through 14 and asked one half the group to 
take one form and the other half to take the other form. Two weeks 
later, the respondents completed an alternate form of the test from 
the one they had taken (Brown et al., 1981, p. 16). The alternate form 
reliability coefficient for all grades c h i the Comprehension section 
was .77 (p. 17).

Validity. The eight passages on the comprehension section were 
drawn from textbooks and periodicals in use at high school and college 

level. Each passage is followed by four to eight items which refer 

back to the paragraph. About half of the 36 items are literal in that 
they test the student's ability to note explicit details (Brown et al., 
1981, p. 12) and the other half are interpretive since they require 
students,to infer or deduce answers (p. 12). In a test such as the 

NDRT, it is necessary to determine that respondents are answering the 
items based on their ability to comprehend the paragraphs, not on prior 
knowledge about the subject. High school sophomores (N = 167) and col
lege sophomores (N = 225) participated in a study whereby half answered 
the items after reading the passage and half answered the items without 
being presented with the passage. Context independence, that is, ability 
to answer the items without first reading the passage, was present only 

to a slight degree in the high school and college students (r = .04
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and .09, respectively) (p. 17). The very low correlation between ability 
to answer items without first reading the paragraph and correct response, 
supported the claim that the NDRT is measuring reading comprehension 
and not prior knowledge about a topic.

The Defining Issues Test (PIT)
The Defining Issues Test (DIT) is a self-administered, objective 

test which measures moral reasoning (Rest, 1974b). Individuals are 
often confronted with moral dilemmas themselves or in reacting to the 

opinions of others (Rest, 1976b). In his beginning work, Rest (1973) 

noted that subjects who were at lower levels of moral reasoning would 

prefer statements which were consistent with higher stages. However, 
these individuals would interpret the higher stage statements using 
lower stage reasoning. lb decrease the chance of falsely inflated scores, 
Rest created an instrument which both identified the salient issues 
in an abbreviated form and avoided statements which advocated a specific 

course of action.
The DIT helped respondents to focus on specific moral issues by 

asking subjects to read six stories which describe hypothetical ethical 

dilemmas. Each story was followed with 12 stage-specific items that 
were matched for word length, complexity of syntax, and use of technical 

or unusual terms (Rest, 1976b). In each set, severed, stage-related 

items were presented so that if one example from a particular stage 
was not suitable to a respondent, s/he still had other examples of that 

orientation to choose from (Rest, 1976a).
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The first task, after reading each story, is to read each item 
and to rate it in importance on a scale of 1 to 5, with 5 being of great 
importance and 1 being of no importance. Hie way the respondent judged 
the most important issues gave an indication of the subject's apprecia
tion of different stages in analyzing moral dilemmas (Rest et al., 1974). 
After rating each item individually, the subject was then asked to con
sider the 12 items and to rank the 4 most important items in order of 
importance. Subjects could complete the test within one hour. Scoring 
of the DIT was based on the respondent's ranking of items. A matrix 
was created for each individual with the stages identified as columns 

and the stories as rows. A chart was provided (Rest, 1974b, p. 2-1) 

which indicated the stage that each item represents. After identifying 
the stage of that item, the four ranked choices were weighed by giving 
a weight of 4 to item of greatest importance, 3 to the second choice,
2 to the third choice, and 1 to the first choice (p. 2-2). Each respon
dent had four entries on her/his data sheet for every story, and a total 
of 24 entries. The columns were then added together to determine the 
individual's score on each stage of moral reasoning. The "P" score 
was derived frcrn adding together the totals in columns 5a, 5b, and 6, 
and reflected the person's use of principled moral reasoning in ethical 

decision making.

Reliability. The DIT has demonstrated reasonable reliability 

in test-retest situations. Reliability in the DIT was found to be .81 
in a group of ninth graders (N = 28) who were tested two weeks apart
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(Rest, 1976a). Scx>ces on the DIT remained stable (r = not reported) 
over a five-month period for two groups of 73 college students (p. 28).
In another group of college students (N = not reported), the correlation 
of the "P" score before and after 12 weeks was found to be in the mid- 
60s (Rest, 1974b, p. 5-11).

Validity. If one assumes that chronological age is at best a 

rough index of development, then as one ages the use of more advanced 

stages of moral reasoning should increase (Rest, 1976a). It was also 

expected that both the length and nature of educational preparation 
would affect moral reasoning (Rest, 1976a). Individuals with more 
advanced education should show increased complexity in their reasoning 
about moral dilemmas. Exposure to disciplines which encourage problem 
solving about conflict situations should also serve to enhance moral 
reasoning. These assumptions were supported by studying the moral reason
ing levels of groups of students. The sample consisted of seminarians 
(N = 25), doctoral students in political science and moral philosophy 
(N = 15), college juniors and seniors (N = 40), senior high school stu
dents (N = 40), and junior high school students (N = 73) (Rest et al., 

1974, p. 493). It was found that the mean principled morality score 
for each student group was 61.9, 65.1, 54.9, 37.4, and 32.7, respectively. 

Analysis of variance between the "P" score of a sample of 40 frcm the 
4 major groups (seminarians were combined with doctoral students) yielded 

F values exceeding the .01 level of significance (F = 3.95) (Rest et 
al., 1974, p. 496). Age also correlated with the "P" score (r = .62,
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£  = .01) in that the older students exhibited significantly higher levels 
of moral reasoning than the younger students.

The relationship between age, educational preparation and moral 

reasoning has been supported in other studies. Rest (1974b) reported 
that in a longitudinal study over a two-year period with junior and 
high school seniors (N = 88), the senior students were not significantly 
different in moral reasoning at graduation from high school. Two years 
later, the moral reasoning scores of the group that went to college were 
twice that of the group that did not go to college. Remaining in the 
educational system seemed to be related to moral development and indi
viduals seem to stabilize at that level of development once they leave 
school.

The correlation of age with increases in moral reasoning has been 
demonstrated in over 16 studies involving more than 1,500 subjects.
Rest (1974b) has reported the average "P" scores (in percent) for dif

ferent age groups:
Junior high school samples tend to average in the 20's and 
30's; senior highs in the upper 30's, college upperclassmen 
in the 40's and college upperclassmen in 50's, graduate stu
dents in the 60's and academic specialists in the moral-social- 
political area in the 70's. (p. 5-3)
However, age does not always correlate with "P” scores. In a 

sample consisting of nonstudent adults, ages 23-49 years, there was 
a negative correlation between the "P" score and age (r = -.10). Age 
is expected to correlate with the "P" score only when it is reasonable 
to expect that developmental advance is taking place over time such 
as while a person is involved in formal education (Rest et al., 1974, 

p. 498).
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Kohlberg developed his theory of moral development by studying 
the thought processes of young boys and men. The theory has been charged 
as being sexually biased, and claims have been made that it does not 
consider the way women reason about ethical choices (Gilligan, 1982).
Rest developed the DIT based on Kohlberg's theory, but differences in 
scores have not been found to relate to sex. In fact, in two instances 
where gender differences were noted, the group with the higher, though 

not statistically different, score was female (Rest, 1979, p. 120).
While samples used in moral development were male, experience from the 
use of the DIT does not support the charge that the test is biased 

against women.
The DIT was developed to be sensitive to increases in moral reason

ing rather than to gains in complexity of thinking or logical reasoning. 
It was therefore important to determine if subjects comprehended the 
tasks posed by the DIT or just picked higher stage statements because 
they sounded better. In order to measure comprehension, the Moral Com
prehension Test was developed. The correct statements were identified 
by graduate students in political science and moral philosophy (Rest, 

1975b; Rest et al., 1974, p. 498). Correlation between the DIT and 
the moral comprehension instrument was .62 and .67 for the two student 

groups and .52 for an adult sample (p = .01) (Rest et al., 1974, p.
497). These findings support the claim that a person's choice of the 
most important issues in hypothetical moral dilemmas is related to his 
ability to comprehend the concepts inherent in the higher stages.

The DIT has been correlated with Kohlberg's moral judgment inter
view technique. In a sample of high school students (N = 16), college
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students (N = 19), and adult/graduate students (N = 12), the correlation 
of the "P" score with Kohlberg's instrument was .68 (significance not 
reported) (Rest, 1975b, p. 80). Rest suggested that "research necessary 
to delineate further the relationships between the DIT and Kohlberg's 
scales may have to wait until both are developed into more finished 
form" (Rest, 1976b, p. 218). This correlation between Kohlberg's and 
Rest's instruments can be partially explained by differences in format, 
scoring, and explanation of the construct. While Kohlberg posited that 
progression through the moral reasoning stages was stepwise and invariant, 
Rest described moral reasoning more as a continuous variable.

Other criteria which correlated with the DIT were attitudes and 

values. "The DIT is expected to correlate with certain value positions 
which are required by high stage perspective but which may seem paradoxi
cal from a lower stage perspective" (Rest, 1974b, p. 5-7). The Law 
and Order test measured the extent to which respondents advocate granting 
excessive power to authority or support the existing social system at 
the disproportionate expense of civil rights or individual welfare (Rest 
et al., 1974, p. 494). The correlations between the DIT and the Law 

and Order test were -.60, -.48, and -.46 (p = .01) (p. 496) in three 
different samples (N = 193, 65, and 85, respectively) (p. 493). The 
Libertarian Democracy scale studies democratic political orientation 
and consists of five items each, accompanied by a five-point scale.
Both of these attitude tests were used because their items seemed to 
be sensitive to the important division between the law-and-order orien

tation of Kohlberg's stage 4 and the principled morality of stages 5
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and 6 (Rest, 1976b, p. 217). The correlation between libertarianism 
and the DIT was .63 (p = .01). These results were all in the predicted 
direction (p. 495).

The Work Environment Scale (WES)
The Work Environment Scale consists of 90 items which measure 

10 distinct characteristics of the social climate of the work environment 

(Moos, 1974b). Three of these scales, or 27 items, comprise the relation
ship dimension, namely involvement, peer cohesion, and supervisor support. 
Each subscale has an approximately equal number of true/false responses 
to control for acquiescence response set (Billings & Moos, 1982b, p.
8). The entire instrument can be completed within 10 to 20 minutes.
The directions indicate that people who are indecisive should choose 
the answer that best reflects their opinion most of the time (Moos,
1981, p. 11). The subscales are divided into 10 columns and there are 
9 items in each subscale. An overall score for social climate cannot 
be computed fran the 10 subscales.

Reliability. Test-retest reliability for four groups of employees 

(N = 75) over a one-month period was .83, .71, and .82, and over a 12- 
month period for employees working in the same setting (N = 254), it 

was .62, .54, and .50. for involvement, peer cohesion, and supervisor 

support, respectively (Moos, 1981, p. 5). Internal consistency, using 
Cronbach's Alpha for the three subscales in the relationship dimension, 
was .84, .69, and .77 for involvement, peer cohesion, and supervisor 
support, respectively, in a sample of 1045 general and health care 

workers (p. 5).
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Validity. The WES was developed from information gathered in 
structured interviews with employees in administrative, financial, pro
duction, and sales occupations (N = 1,442) and employees in a variety 
of health care settings (N = 1,607) (Billings & Moos, 1982b, p. 8). 
Several methods were employed to gain a naturalistic understanding of 
the social environments of work groups (Moos et al., 1974, p. 16). 
Individuals were interviewed with regard to the characteristics of their 
work groups. Various people were involved in writing a large range 
of items. The exact choice and working of items was guided by a general 
formulation of environmental press (Moos et al., 1974, p. 16), Press 
is a directional tendency produced by significant external or environ

mental determinants of behavior. It can either facilitate or impede 
the efforts of an individual to attain a particular goal (Moos, 1975, 
p. 19). Each item identifies characteristics of an environment which 
would exert a press toward one of the three dimensions of social climate 
(Moos et al., 1974). Items which discriminated between work settings 
were included while items which were characteristic of unusual work 

settings were deleted.
Moos (1981) claimed that the WES measured unique but related char

acteristics of the social climate. In a sample of 1,045, the intercor
relation of the subscales within- the relationship dimension was found 
to be moderate (involvement with peer cohesion and supervisor support, 

r = .53 and .47, respectively; peer cohesion and supervisor support, 
r_ = .50) (Moos, 1981, p. 6). These correlations demonstrate almost 
equal amounts of commonality and uniqueness between the scales and so
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the three categories within the relationship dimension were tested as 
independent variables.

The WES has been able to discriminate between the perceptions 

of employees and managers (Moos, 1981, p. 7; Moos et al., 1974, p. 24); 
between perceptions of workers in general settings and health care 
workers (Moos, 1981, p. 4); between health care staff involved in direct 
patient care and nonpatient care staff (Moos, 1981, p. 7); and between 
health care workers in a variety of settings (Amante & VanHouten, 1977; 
Moos, 1981). No differences in perception have been related to sex 
(Moos, 1981, p. 7).

It is claimed that individuals are affected by their interaction 

with the social climate and so it is to be expected that there would 
be a relationship between the social climate and the physical and mental 

health of the individual. The relationship dimension of the social 
climate has been inversely related to the appearance of psychosomatic 

symptoms and depression in men (N = 185, r = -.284 and -.268) and women 
(N = 94, r. = -.301 and -.374, respectively, £  = .01) (Holahan & Moos, 

1981, p. 365).
It would also be expected that the WES would be positively related 

to other criteria. Brady et al. (1980) significantly related the rela
tionship dimension of the WES to job satisfaction (£ = .001) (p. 562) 
and Hoiberg and Pugh (1978) related perception of social climate to 
success in the Navy. The WES was sensitive to differences in social 
climate as related to occupational choices (Moos, 1981, p. 19) and the 
relationship dimension was associated with better functioning for alco

holics (N = 55) living in nonfamily settings (Moos, 1981, p. 21).
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Judgments About Nursing Decisions (JAND)

The JAND (Ketefian, 1981b) is a self-administered, objective test 
containing six stories which depict nurses in ethical dimemmas. Ketefian 
asked practicing nurses to identify situations depicting nurses in ethi
cal conflict and she created 13 hypothetical dilemmas fran this pool 
of 100 stories. After nursing clinicians assessed the dilemmas in the 

stories to determine whether they represented realistic occurrences 
in nursing practice, the number of stories was refined to seven, and 
subsequently to six. TVelve practicing nurses discussed these dilemmas 
and generated a series of nursing actions for each story. The nursing 
actions were rated by eight expert nurses who were knowledgeable both 
in nursing ethics and the Code for Nurses of the American Nurses Asso
ciation. They rated each nursing action according to the degree to 
which the action embodied ethical behaviors advocated in the Code.

The directions to completing JAND instruct the respondents to 
first read the story and then each of the six to seven nursing actions 
which follow. For each nursing action, respondents check "yes" or "no" 
twice: first in Column A to indicate their decision as to whether the

nurse in the dilemma should or should not engage in that action; and 
second, in Column B to indicate whether the nurse experiencing the 

dilemma is likely to engage in the nursing action (Ketefian, 1981b).
The JAND therefore does not directly measure what the respondent, herself, 
would do in a similar situation. In the final form of JAND, which takes 
20 to 30 minutes to complete, there are a total of 38 items to which 
the respondents must indicate their opinion of how the nurse in the 
dilemma should act and how she is likely to act.
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Column A scores have been found to have low internal consistency 

due to a small range of scores (6.2), while Column 8 responses revealed 
greater variability in the range of scores (18.1) accounting for higher 
internal consistency. For this reason Ketefian recommended the use 
of Column B as the more appropriate scale to measure moral behavior. 
Column B scores will therefore be used in the present study.

Reliability. JAND was administered to 320 registered professional 
nurses in four different settings, yielding coefficient alpha values 
ranging from .73 to .66 across the four registered nurse samples for 
Column B scores (Ketefian, 1983, p. 9).

Validity. Content validity is posited for JAND in that it includes 

dilemmas which are representative examples frcm the danain of ethical 
nursing conflict. It also has content validity in that all nursing 
actions were assessed and evaluated by experts in terms of the extent 
to which each embodied tenets of the Code for Nurses (Ketefian, 1983).

Discriminant validity was presented in that JAND was able to dif
ferentiate between the moral behavior of professionally and technically 
prepared registered nurses (Ketefian, 1983, p. 7). Evidence of construct 
validity was also demonstrated in that same study since JAND correlated 
positively with the DIT, a well-established measure of moral reasoning. 
The correlation between Column B and the DIT was .19 (p = .05) (Ketefian, 
1983, pp. 7-8). Prior research led one to expect that moral reasoning 
would be related to moral behavior; the correlation presented supports 
the expected relationship and provides evidence of construct validity 

of the JAND as a measure of moral behavior.
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JAND is a relatively new instrument which needed further use in 
order to build its validity and reliability. Its inclusion in this 

study was expected to contribute to the further refinement of the test.

Procedure for Collection of Data 
Environmental systems are composed of a number of factors including 

social climate. Data were collected in one institution in order to 
control the influence of factors such as differences in institutional 
philosophy, operating procedures, and demographic location. Approval 
for this study was granted by New York University's Committee on Activi
ties Involving Human Subjects.

A director of nursing in the New York metropolitan area was con
tacted for her permission to allow the investigator to conduct the study 
in that institution (Appendix H). After giving her permission, the 

director communicated her endorsement of the research to the other nurses; 

she also identified a liaison within the nursing department to work 

with the investigator.
The purposes of the study and the characteristics of the sample 

were reviewed with the liaison and a plan was developed to alert the 

nurses about the proposed research. The investigator explained the 
study to the supervisors and head nurses and requested an invitation 
to speak with the nurses working on the individual units. At those 
small group meetings, which were held on the nursing units, the study 
was described, any questions were answered, and a sign-up sheet was 
circulated for nurses interested in participating in the study. The
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nurses were assured that their responses would be kept confidential 
and that the consent forms would be collected and stored separately 
from the instruments.

There were 375 registered nurses employed at a staff nurse level 
at the hospital while data were collected. All, except 12 who could 
not be located despite many attempts, were approached either individually 
or in small groups and asked to participate. One hundred sixty-five 
nurses signed an informed consent form, comprising 43% of those employed 
at a staff nurse level at the institution. Of the original 165, 4 with
drew before completing the protocols. The two major reasons for refusal 
to participate were length of time needed to complete the instruments 
and the requirement that the instruments had to be answered on-site.
An acute care facility is a very busy place and many nurses found that 
they could not take two hours from their work day and still ensure that 
their clients' needs were met. For many, participation in this study 
became an ethical dilemma between wanting to further nursing research 

and meeting the needs of clients.
Those nurses who agreed to participate were contacted individually 

at a later date and the time and place to complete the instruments was 
mutually determined. At that scheduled time, in groups ranging from 
1 to 11, informed consent was obtained and the participants were again 

assured of the confidentiality of their response.
Each subject received a packet. Each packet contained a copy 

of the DIT (Appendix A), the NDRT (Appendix B), the WES (Apendix C), 
the JAND (Appendix D), General Instructions (Appendix E); the consent
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form (Appendix P), and a Personal Data Sheet (Appendix G). In order 

to avoid order effect, each scale was assigned a serial number and the 
content of each packet was organized in one of six different ways with 

the General Instructions, consent form, and NDRT always first and the 
Personal Data Sheet always last. The comprehension section of the NDRT 

must be completed within 15 minutes so it was administered first and 
the investigator monitored the time. Subjects were advised to carefully 
read the directions for each of the instruments before answering the 
test. The investigator was present throughout the testing period to 

clarify any of the directions.
Most respondents completed the instruments within one and one- 

half hours but seme took up to two and one-half hours. As each respon
dent submitted the completed packet, s/he was asked not to discuss the 

study with anyone else until data collection was completed. Data were 

collected over a six-week period during all three shifts.



CHAPTER 4 
ANALYSIS OP THE DATA

One hundred fifty registered professional nurses participated 
in this study which investigated the relations of moral reasoning and 
the relationship dimension of the social climate of the work environment 
to the moral behavior of registered nurses. The results of the analysis 
of the data are presented in this chapter.

Scoring
Respondents were given 15 minutes to complete the comprehension 

section of the NDRT. It was scored with the key provided in the test 
manual. The reading comprehension score was derived by adding the total 
number of correct responses and multiplying that number by two (Brown 
et al., 1981, p. 19).

Before deriving the principled morality score, each protocol was 
subjected to the two reliability checks developed by Rest (1974b).
The first check examined consistency between the items that the respon
dents rated as of greatest importance and those items ranked in order 
of importance. The instructions for completing the DIT were reviewed 
with every respondent and all respondents were able to follow the direc

tions correctly.
The second reliability check was developed to ensure that respon

dents were choosing higher stage statements because they really

56
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identified these concepts as important rather than simply because the 
statements sounded important, in previous studies, Rest had found that 
scxne subjects identified higher stage statements not because they were 
attracted to these factors as important, but because they were attracted 
to the lofty sentiments being expressed. In order to avoid falsely 
inflated scores, he included one to two meaningless statements in each 
dilemma situation and advocated discarding the protocols of respondents 
who frequently chose those meaningless statements. The directions in 
the test manual were used to determine the predominant moral reasoning 
stage used by each respondent. Seven participants chose meaningless 

statements more than any other stage-specific statements. The protocols 
of those seven respondents were eliminated from the study.

Rest (1974b, p. 2-3) recommended the use of the principled morality 

or "P" score in relating moral reasoning to another variable. The ”P" 

score was derived by adding the subtotals for stages 5A, 5B, and 6.
This score is interpreted as the relative importance attributed to prin
cipled moral considerations in making a moral decision (Rest, 1974b).

The relationship dimension of the WES was scored with the template 
provided by the publisher. The total score for each of the three scales 
was obtained by adding the correct responses for each subscale.

Perception of realistic moral behavior was scored with the key 
provided by Ketefian. Item 5 in story 3 was emitted at Ketefian1s recom

mendation. The total score of perception of realistic moral behavior 
was achieved by adding the correct responses of the remaining 38 items 

in Column B of JAND.
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Treatment of the Data 

After scoring all instruments, data were subjected to statistical 
analysis. Data were analyzed using descriptive statistics: the Pearson
correlation, the partial correlation, analysis of variance, and the 

multiple regression programs of the Statistical Package for the Social 
Sciences (SPSS) (Nie, Hull, Jenkins, Steinbrenner, & Bent, 1975).

Statistical Description of the Variables 
A statistical representation for each variable was compiled using 

the SPSS condescriptive and frequencies programs (Nie et al., 1975). 
Table 3 summarizes a statistical account of the study variables. The 
range of reading comprehension for this study was 6 to 68. The mean 
was 31.24 and the standard deviation was 14.63. The range of moral 
reasoning scores was 4 to 40 with the mean "P" score being 18.99 and 

the standard deviation 8.28.
The relationship dimension of the work environment is comprised 

of involvement, supervisor support, and peer cohesion. It was measured 

by the WES and scores on each scale can range between 0 and 9. The 
range for involvement was 2 to 9, the mean was 5.66 and the standard 
deviation, 1.36. The range for supervisor support was 0 to 8, the mean 
3.39, and the standard deviation 1.57. The range for peer cohesion 
was 1 to 8, the mean 5.2, and the standard deviation 1.4. Moos (1981) 
provided a table which allowed for conversion from the raw score to 
the standard score for health care work settings (p. 27). The standard 
scores for this sample on involvement, supervisor support, and peer
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cohesion were 50, 36, and 48, respectively. Waters (1978) suggested 
that the average standard score was 50 with scores above 50 indicating 
a more positive environment and scores below 50, a more negative environ
ment. The lew standard score on supervisor support indicates that respon
dents perceived supervisor support less positively than either involve
ment or peer cohesion.

Table 3
Descriptive Statistics for Study Variables 

(N = 150)

Variable Range Mean
Standard
deviation

Reading comprehension 6-68 31.24 14.63
Moral reasoning 4-40 18.99 8.28
Relationship dimensions

Involvement 2- 9 5.66 1.36
Supervisor support 0- 8 3.39 1.57
Peer cohesion 1- 8 5.21 1.40

Perception of realistic 
moral behavior 3-34 26.64 4.38

The range of scores for perception of realistic moral behavior 
was 3 to 34. The mean score was 26.64 and the standard deviation was 

4.38.
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Reliability scores for the study sample were derived for the 
relationship dimension of WES and JAND. An internal consistency test 
using coefficient alpha was computed for involvement, peer cohesion, 

and supervisor support and all were within a respectable range (.74,
.63, and .70, respectively). Internal consistency was computed for 
Column B of JAND and it was .60.

Hypotheses
Hypothesis 1 stated that there was a positive relationship between 

moral reasoning, independent of reading comprehension, and perception 
of realistic moral behavior.

A relationship between moral reasoning and perception of realistic 
moral behavior had been demonstrated by Ketefian (1981b), but it was 

thought that reading comprehension may be an intervening variable.
Nie et al. (1975) suggested that a partial correlation can aid the 
researcher in controlling intervening variables (p. 304). By partialing 
reading comprehension out of both moral reasoning and perception of 

realistic moral behavior, the strength of the remaining relationship 

was determined.
The partial correlation between moral reasoning and perception 

of realistic moral behavior, independent of reading comprehension, 
yielded an r value of -.004 which was not significant. Thus, Hypothesis 

1 was not supported.
Hypothesis 2 stated that perception of the relationship dimension 

of the social climate of the work environment would add to the explana
tion of perception of realistic moral behavior.
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This hypothesis was tested using multiple regression analysis.
Since prior research had supported the relationship between moral reason

ing and perception of realistic moral behavior, a hierarchial order 
was specified (Nie et al., 1975, p. 336). Reading comprehension, moral 
reasoning, and the relationship dimension of the work environment were 
entered in three steps to explain the dependent variable, perception 

of realistic moral behavior. As can be seen in Table 4, the results
were not significant. Each step failed to yield a significant relation-

2ship and the change in R as each independent variable was added, was 

also not significant. Less than 1% of the variance of moral behavior 
was explained by the independent variables.

Table 4
Hierarchial Multiple Regression Analysis of Reading Ccnprehension, 

Moral Reasoning, the Relationship Dimensions of the 
Work Environment, and Perception of Realistic 

Moral Behavior
(N = 150)

Step Variable
Multiple

R df
F

ratio
Change 
in R

F
ratio

1 Reading comprehension .03 1,148 .15 — —

2 Moral reasoning .03 2,147 .07 0 .003

3 Involvement 
Peer cohesion 
Supervisor support .09 5,144 .26 .008 .43
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Given the descriptive nature of this study the level of signifi
cance had been set at £  < .05. Although reading comprehension, moral 
reasoning, and the relationship dimension of work environment combined 
explained more of the variance of perception of realistic moral behavior, 
the amount was not significant. Hypothesis 2 was not supported.

Additional Findings 
/□.though the hypotheses were not supported, data were explored 

to gain additional insight into the study variables and denographic 
variables. Only noteworthy findings are presented. Hypothesis 1 exam
ined the relationship between moral reasoning and moral behavior by 
using a partial correlation to control for reading comprehension.
Further analysis used a simple correlation between moral reasoning and 
moral behavior and again no significant relationship was found (r =

.008).
For the total sanple, the Pearson correlation between reading 

comprehension and moral reasoning was significant (r = .38, £  < .001).
The simple correlation between reading comprehension and moral reasoning 
was significant and negative (r = -.45, £  < .001) in the black group 
and significant and positive in the white group (r = .50, £  < .001).

The demographic variables identified in this study were age, eth
nicity, country of birth, English as a first language, type of nursing 
education, college credits completed after basic nursing education, 

years in nursing, and religion.
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Table 5 illustrates the findings of the Pearson correlation between 

age, years worked in nursing, and the study variables. Age was negatively 
related to both reading comprehension and moral reasoning (r = -.24 
and -.30, p  < .01 and p  < .001, respectively), and positively related 
to supervisor support (r = .14, p  < .05). The older nurses tended to 
be lower in reading comprehension and moral reasoning and perceived 
greater supervisor support. The age of the participant did not signifi
cantly relate to moral behavior. Years worked in nursing were signifi
cantly negatively related to reading comprehension, moral reasoning, 

and moral behavior (r = -.29, -.32, and -.15, p  < .001, p  < .001, and 
p  < .05, respectively). The longer the nurse worked in nursing, the 
lower the reading comprehension, moral reasoning, and moral behavior 

scores tended to be.
Nursing education, ethnicity, and place of birth were three demo

graphic variables for which oneway analysis and the Scheffe test were 
utilized to identify significant relationships between these categorical 

variables and the study variables.
Respondents were asked to identify if their nursing education 

was attained in baccalaureate, associate degree, or diploma programs.
Means and standard deviations for each of the study variables were com
puted for respondents from each type of nursing program and the results 
on reading comprehension and moral reasoning are presented in Table 
6. Oneway analysis of variance indicated that the differences between 
graduates were significant in both reading comprehension (F = 5.5, df 
= 2,145, p  < .04) and moral reasoning (F = 5.7, df = 2,145, p  < .004).

The Scheffe test further demonstrated that the means of the diploma
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graduates were significantly (2 < .05) lower in reading comprehension 
and moral reasoning from the means of either the associate degree or 
baccalaureate gradutes. There were no significant relationships between 
nursing education and the three categories of the relationship dimension 
of the social climate or moral behavior.

Table 6
Means and Standard Deviations on Reading Comprehension and 
Moral Reasoning According to Type of Nursing Education

Reading comprehension Moral reasoning

Means SD Means SD

Diploma (n = 57) 26 12.2 16 6.7
Associate degree (n = 32) 32 14.7 20 8.7
Baccalaureate (n = 50) 35 15.7 20 8.7

Six respondents identified themselves as Asian and another six 
as Hispanic; data were not analyzed from those groups as the sample size 
was too small. Black and white nurses were found to be significantly 
different with respect to reading comprehension (F = 19.38, df = 3,140,
2  < .001) and moral reasoning (F = 6.93, df = 3,140, 2  < .002). The 
means and standard deviations of black respondents were lower in reading 
comprehension and moral reasoning than the means of the white respondents. 

There were no significant differences in group means between white and 
black nurses in the relationship dimension of the work environment or 

in moral behavior.
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Table 7
Means and Standard Deviations on Reading Comprehension and 

Moral Reasoning for Black and White Nurses

Reading comprehension Moral reasoning

Means SD Means SD

Blacks (n = 97) 26 12.2 15 7.8
Whites (n = 35) 44 12.8 24 7.9

In light of the significant differences between black and white 
respondents in reading comprehension and moral reasoning, Hypothesis 
1 was retested for each group. The partial correlation, controlling 
for reading comprehension, between moral reasoning and moral behavior 

for the black respondents (n = 97) was .15 which was not statistically 
significant (£ < .06). The partial correlation for the white respondents 

(n = 35) between moral reasoning and moral behavior, controlling for 

reading comprehension, was statistically significant (r = .34, £  < .02).
Zero-order correlations for black respondents between the demo

graphic variables and moral reasoning found significant negative relation
ships for age and years in nursing (r = -.27, £ < .004, r = -.21, £
< .01, respectively). Age and years in nursing were also negatively 
related in the white sample (r = -.34, £  < .02, r_ = -.44, £  < .004, 
respectively). Zero-order correlation between moral reasoning and nurs
ing education was not significant in the black group (r = .11, E  < .12) 
and significant in the white group (r = .33, £  < .02). Oneway analysis



67

of variance between nursing education and moral reasoning in the white 

group yielded no significant differences but the sample size of diploma, 
associate degree, and baccalaureate graduates was small (n = 7, 12, 
and 16, respectively).

In order to test if the significant relationship between moral 
reasoning and moral behavior in the white sample was due to demographic 
factors, partial correlations were computed controlling for age and 
years in nursing. The relationship between moral reasoning and moral 
behavior remained significant and positive when age was controlled 
(r = .31, e  < .03) and when years in nursing was controlled (r = .27,

E  < .05).
Hypothesis 2 was retested on the black sample without significant 

results. The small sample size of the white respondents did not permit 
multiple regression analysis. In the white nurses group, partial cor
relations were computed between each relationship dimension and moral 
behavior controlling for reading comprehension. No significant relation

ships were found between either involvement or peer cohesion but super
visor support was significantly related to moral behavior (r = .32,

E  < .03).
Table 2 presented the country of origin of the respondents. A 

number of countries were represented and the sample size was too small 
to analyze the data according to each country. Therefore, only the 
differences between those born in and outside of the United States were 

explored.
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Oneway analysis of variance found that respondents born within 
the United States were significantly higher cm reading comprehension 
(F = 69.17, df = 1,45, £ < .001), moral reasoning (P = 23.4, df = 1,145, 
2  < .001), peer cohesion (F = 9.5, df = 1,145, 2  < .002), and supervisor 
support (F = 5.5, df = 1,145, 2  < *02) than respondents born elsewhere. 
The means and standard deviations cm reading comprehension, moral reason
ing, peer cohesion, and supervisor support are presented in Table 8.

Table 8
Means and Standard Deviations on Reading Comprehension,
Moral Reasoning, Peer Cohesion, and Supervisor Support 

According to Place of Birth

Reading
comprehension

Moral
reasoning

Peer
cohesion

Supervisor
support

Means SD Means SD Means SD Means SD

Born in US 
(n = 66)

40.0 13.1 22.0 8.3 5.6 1.2 3.7 1.4

Not born in US 
(n = 84)

23.0 10.9 16 7.1 4.9 1.3 3.1 1.6

For respondents born in the United States, retesting of Hypotheses 
1 and 2 yielded no noteworthy results.

Hypojfcbesis 1 was retested for the group born outside of the United 
States and, controlling for reading comprehension, there was a signifi
cant negative relationship between moral reasoning and moral behavior 

(r = -.19, 2  < *04). This significant relationship was unchanged when
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age and years in nursing were controlled using partial correlation analy
sis. For respondents b o m  outside of the United States, there was no 

significant relationship between the relationship dimension of the work 
environment and moral behavior.

The influence of the other demographic variables, English as a 
first language, college credits completed after basic nursing education, 
and religion, was not noteworthy.

In summary, a significant negative relationship was found between 
years worked in nursing and perception of realistic moral behavior. 
Dividing the sample into subgroups yielded some significant findings. 
There was a significant relationship between moral reasoning and moral 
behavior in the white respondents who also perceived a significant rela
tionship between supervisor support and moral behavior. In respondents 
who were born outside of the United States, there was a significant 
negative relationship between moral reasoning and moral behavior. Two 
of the relationship scales of the work environment, peer cohesion and 

supervisor support, were significantly higher for the nurses born within 
the United States. Neither of the study hypotheses were supported but 
information about selected determinants of moral behavior was learned.



CHAPTER 5 
DISCUSSION OP FINDINGS

This study was designed to explore the relationship of moral reason
ing and selected factors in the work environment on perception of realis
tic moral behavior of registered professional nurses. Data did not 
provide support for the hypothesized relationships. In the study sample, 
moral reasoning and the relationship dimension of the work environment 
did not significantly explain perception of realistic moral behavior.
When the sample was subdivided some significant findings were identified. 
The present chapter presents seme possible explanations of the findings 
and discusses their implications.

Hypothesis 1
Hypothesis 1 stated that moral reasoning would be positively 

related to perception of realistic moral behavior, independent of a pos
sible intervening variable, reading comprehension. This relationship 

was not in the predicted direction nor was it significant (r = .004).
Moral behavior had been significantly related to moral reasoning 

in a number of studies (Jacobs, 1977; Kohlberg & Turiel, 1971; Krebs 
& Kohlberg, 1973; Staub, 1974). The results of these studies consist
ently indicated that individuals at higher levels of moral reasoning 
acted morally significantly more often than individuals at lower levels 
of moral reasoning. Jacobs (1977) divided subjects whose "P" scores

70
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were lower than 50% into a conventional morality group and subjects 
with P scores higher than 50% into a principled morality group. She 
found that principled subjects acted morally significantly more than 
conventional subjects (F = 11.57, df = 2,50, £  < .001). Eighty-eight 
percent of the respondents in this study had "P" scores at a level lower 
than 50%. Where data are viewed in this manner, it can be seen that 
the lack of significance found in this study between individuals using 
a lower or conventional level of moral reasoning and moral behavior 

was consistent with Jacob's research. Although no differences have 
been found in moral reasoning based on sex when the DIT was used,
Kohlberg1 s theory of moral development has been criticized for its over
emphasis cxi male values (Gilligan, 1982). Perhaps the overall lew moral 
reasoning scores for this sample scores were related to its overwhelm

ingly female representation (96%).
Additional data analysis found that when the total sample was 

subdivided, the first hypothesis was significantly supported (r = .34,
£  < .02) in the white registered nurse group (n = 35). Oneway analysis 

of variance indicated that the white nurses had significantly higher 
scores on reading comprehension and moral reasoning than the black nurses. 
This significant finding between moral reasoning and moral behavior 

in the white nurse group is consistent with the claim that individuals 
at higher levels of moral reasoning tend to act morally more often than 

individuals at lower levels of moral reasoning. Reading comprehension 
had little effect on the relationship between moral reasoning and moral 
behavior in the white group. The zero-order correlation between moral 
reasoning and moral behavior was .35 (£ < .01) and decreased to .34 (£
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< .02) when reading comprehension was controlled using partial corre
lation. The relatively low reading comprehension and moral reasoning 
scores may account for the lack of significant findings in the black 
group.

Eighty percent or 28 out of the 35 white respondents were educated 
in either associate degree or baccalaureate programs. These college- 
based curriculums include approximately half of the credits in liberal 
arts, and English is usually a required subject. College students becane 

familiar with the format of tests such as the NDRT; such familiarity 
may have aided then in completing more of the instrument in the time 

allotted. In contrast, 42% or 41 out of the 97 black respondents were 
educated in hospital-based programs which usually concentrate on acquir
ing nursing related skills and have only integrated seme liberal arts 
in more recent years. This lack of familiarity with the NDFT, which 
was sometimes mentioned by the respondents during the testing period, 
may have slewed them down in answering questions and resulted in lower 
scores.

Cultural background may have affected reading comprehension.
A highly significant relationship was found between place of birth and 
reading comprehension (F = 69, df 1,145, £  < .001). Eighty-eight percent 

of the white nurses in contrast to 33% of the black nurses were born 
in the United States. While it is not known where those nurses who 
identified their place of birth as outside of the United States were 

educated, it is being assumed that reading skills were taught in the 
country of birth. Many nurses born outside of the United states may
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have been educated in a system which concentrates on subjective, essay- 
type questions rather than objective, multiple-choice testing methods.

The format of the DIT is similar to a reading comprehension test 
in that the respondents first read a story and answer questions about 
what they have read. It differs from a reading comprehension test inso
far as the questions require decision making about the ethical dilemma 
situation based on the individual's belief system rather than on recall 
of the specifics of the story. If a respondent cannot understand the 
choices being posed, it is possible that he/she will choose a lower 
stage statement. Kohlberg claimed that logical thought and moral reason
ing were related in that individuals must be able to think abstractly 
in order to achieve higher levels of moral reasoning. Reading compre

hension and moral reasoning were highly correlated (r = .38, p  c .001) 

in the total sample. This relationship was stronger when white and 
black respondents were examined separately. There was a strong positive 
relationship (r = .50, p  < .001) in the white group and a strong negative 

relationship in the black group (r = -.45, p  < .001). Educational prepa
ration and culture may have also affected the moral reasoning scores.

Both Rest and Ketefian had found that educational preparation 
can affect level of moral reasoning. Rest (1979) claimed that the "aver
age DIT score increases about 10 points with each increase in level 
of education" (p. 10). Ketefian (1981b) found a significant difference 
between educational level and moral reasoning in that baccalaureate 
graduates had significantly higher moral reasoning scores than the com
bined mean score for associate degree and diploma graduates (F = 9.64, 
df 1,77, p  = .01) (p. 102). Fifty-four percent of the white sample
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were educated in professional educational level nursing programs in 
contrast to 28% of the black sample.

Cultural background may also have affected the moral reasoning 
scores. Sheehan, Husted, Candee, Cook, and Bargen (1980) found that 
place of birth was significantly related to the moral reasoning of physi
cians. Those physicians born outside of the United States had much 

lower moral reasoning scores than physicians born within the United 
States (p. 339). Kohlberg (1976a) has argued that the major aspects 

of moral development were universal and were not culturally determined 
(p. 48). But Rest (1979) acknowledged that differences in moral reason
ing may be related to the country of birth due to the effect of the 
intellectual milieu, and he offers neither "a complete or decisive inter
pretation" of this effect (p. 116). The majority of white respondents 
in this study were born, and probably educated, in the United States 
and so shared a similar cultural background as the developers of the 

DIT.
The relationship between moral reasoning and moral behavior was 

also affected by culture. A statistically significant negative relation
ship, after controlling for reading comprehension (r = -.19, p  < .04), 
was found between moral reasoning and moral behavior in the nurses who 
were born outside of the United States. This can be interpreted as 

meaning that there is a trivial inverse relationship between moral reason
ing and moral behavior for nurses who were born outside of the United 

States.
Although the first hypothesis was not supported, additional analy

sis yielded some significant findings when black nurses were studied
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in contrast to white nurses. The educational preparation and cultural 
background of the black nurses was very different frcm the white nurses 
and this diversity may account for the different findings. Questions 
of implicit cultural bias in the instruments measuring reading compre
hension and moral reasoning were raised and need to be explored further. 
Future research should consider these factors when identifying potential 
samples. JAND was not affected by ethnicity. The mean scores on per

ception of realistic moral behavior showed little difference between 
white and black respondents (26.3 and 26.6, respectively).

Hypothesis 2

Hypothesis 2 stated that perception of the relationship dimension 
of the social climate of the work environment would add to the explana

tion of perception of realistic moral behavior. This relationship was 
not significant.

Investigation into the influence of the work environment on moral 
behavior was exploratory. Rest (1979) posited that a milieu effect 
can influence moral reasoning (p. 113); it was also claimed that the 
milieu can effect moral behavior (Kohlberg, 1980). The work environment 
of the institution in which data were collected was less than positive. 
Kudzma (1980) and Murphy (1977) had studied the effects of the environ
ment cm moral development. Murphy contrasted the moral development 

of nurses working in public health with the moral development of nurses 
working in hospitals and found no significant differences. Kudzma can- 

pared the moral development of nurses working with oncology clients with 
the moral development of nurses working with clients having general medi

cal or surgical problems and she also found no significant differences.
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This study was different in two respects: It was an investigation into
moral behavior, not moral development, and it used the individual's 
perception of her work environment rather than an objective measure 
as the means of determining environmental influences. It was hoped 
that these differences would serve to clarify the factors which underlie 
moral behavior.

The WES had been used to assess the perception of other nursing 

groups. Waters (1978) found that the mean scores of nursing personnel 
on involvement, peer cohesion, and supervisor support were 4.9, 5.6, 
and 5.4, respectively. The scores for this sample cm the relationship 

dimensions differed markedly from Waters' sample only on supervisor 
support (5.6, 5.2, and 3.3, respectively). Moral behaviors often involve 

risk taking. Individuals may be more willing to take those risks when 
they know that they have the support of their supervisor. The perceived 
supervisor support in the work environment under study was less than 
had been found in other samples. It is possible that nurses working 
in an environment who perceive little supervisor support may be fearful 
to take risks and act morally in situations of ethical conflict.

Additional data analysis yielded significant results between two 
of the relationship dimensions, peer cohesion and supervisor support, 
and moral behavior. Nurses born in the united States had significantly 

higher scores on these two work environment scales than nurses born 
elsewhere. Many of the nurses born outside of the United States were 

black; Arnanbe and Van Houten (1977) had found that black mental health 
workers perceived less peer cohesion and more supervisory control than
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white workers. A positive relationship (r = .34, p  < .03) between super
visor support and moral behavior was found among the white nurses. 

Similarity in cultural background may explain these findings.

Peer cohesion was described by Moos (1981) as the social and inter
personal relationships developed by workers and their tendency to help 
one another. People with common backgrounds are more likely to develop 
social relationships because they share similar values and frames of 
reference. Nurses born within the United States participate in the 
dominant American culture and are more alike than nurses born elsewhere. 
The group of nurses born outside of the United States came from many 
different countries and often there were only a few people from any 
one location.

Supervisor support was affected by both ethnicity and place of 
birth. The demographic characteristics of the supervisors in this work 

environment were not assessed but it would have been interesting to 

see if the supervisors were more like the white group who were born 

in the United States than the other nurses. The fact that supervisor 
support was positively related to moral behavior is an important finding 
if nursing is to create environments which foster moral behaviors.

Additional Findings
Demographic factors were significantly related to the study vari

ables. Age was negatively related to reading comprehension and moral 
reasoning. Younger participants possibly had more recent experiences 
in completing tests similar to the NDRT and this experience may. have
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accounted for the higher scores. Rest (1979) also found inverse relation
ship between moral reasoning and age but felt that moral reasoning was 

related more to educational preparation than age (p. 112). Age was 

positively related to supervisor support. It is possible that the ages 
of the supervisor and the older staff nurses were similar, with both 
having considerable experience and sharing similar frames of reference.

Years worked in nursing affected moral behavior in that the nurses 
who had worked longer in nursing had lower moral behavior scores. This 
finding was consistent with Crisham's (1981) finding that staff nurses 
with more than five years experience rated practical considerations 
as considerably more important than ethical factors in making decisions 

(p. 109).
Nursing education was significantly related to reading comprehen

sion and moral reasoning. Baccalaureate graduates had significantly 

higher reading comprehension scores than associate degree or diploma 
graduates. It is possible that baccalaureate graduates have more experi

ence taking tests like the NDRT which may account for the higher mean 
score. Mean moral reasoning scores were identical for both associate 
and baccalaureate graduates and significantly lower for diploma graduates. 
Ketefian had found significant differences between graduates of technical 
nursing programs, namely associate degree and diploma, and professional 
nursing program graduates. The differences in moral reasoning found 
in this sample may relate to difference in education or differences 
in culture. It is not known how many diploma graduates were educated 
outside of the United States but it is known that 61% of the respondents
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or 42 out of 68 who identified their basic preparation as diploma also 
reported that they were born outside of the United States.

Both reading comprehension and moral reasoning were affected by 
the demographic variables. Years worked in nursing was the oily demo
graphic variable significantly related to moral behavior. Nurses, regard

less of their age, ethnicity, place of birth, or nursing education, 
were not significantly different with respect to their moral behavior 
scores.

The results of this study are somewhat difficult to interpret.
This sample was markedly different from Ketefian's sample and it is 
possible that these differences accounted for the study results. Ihere 
was no significant relationship between moral reasoning and moral behav
ior until the responses from the white participants were analyzed sepa

rately. This analysis yielded a significant relationship between moral 
reasoning and moral behavior. However the mean of the white respondents 
in this study (24) was similar to the mean (26) in moral reasoning found 
by Ketefian (1981b, p. 174) in an earlier study. In the total sanple, 

again, there was no relationship between the relationship dimension 
of the work environment and moral behavior but in the white respondents, 
a significant relationship was found between supervisor support and 
moral behavior. Respondents born within the United States had signifi
cantly higher scores on peer cohesion and supervisor support than nurses 

born elsewhere. It is possible that the instrument used to measure 
moral reasoning was culturally biased. That claim is supported by the 
significant finding of a negative relationship between the moral
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reasoning of respondents born outside of the United States and moral 

behavior. Further research into this area should control for differences 

in ethnicity and culture.
In surrmary, the two hypotheses posited in this study were not 

supported. Moral reasoning was not related to moral behavior and infor

mation about the relationship dimensions of the work environment did 
not add significantly to the understanding of moral behavior.



CHAPTER 6
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary
Nurses often face ethical dilemmas as they care for clients.

It would be hoped that the nurse's behavior would reflect high moral 
standards. The purpose of this study was to explore the influence of 
moral reasoning and the social climate of the work environment on the 
moral behavior of registered nurses.

Kohlberg (1969) conceptualized a cognitive theory of moral develop

ment in which people pass through increasingly integrated stages of moral 
decision making. He claimed that situational determinants and expediency, 

along with level of moral reasoning, would affect moral behavior.
Ketefian (1981b) expanded on Kohlberg's work by describing the moral behav

ior of registered professional nurses. She used the Code for Nurses 
developed by the American Nurses Association to identify moral behavior. 
Ketefian posited that moral reasoning would be related to those moral 
behaviors. Moos' (1979b) conceptualization of social climate was used 
to study the inpact of the environment on individual behavior. Moos 
identified 10 dimensions of the social climate, 3 of which were explored. 
This study investigated the combined effects of moral reasoning and the 
relationship dimension of the social climate of the work environment 

on perception of realistic moral behavior of registered professional 

nurses.

81
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It was hypothesized that moral reasoning, independent of reading 
comprehension, would be positively related to perception of realistic 

moral behavior. It was further hypothesized that the relationship dimen
sion of the work environment would add to the explanation of moral behav
ior.

Hie sample consisted of 150 registered professional nurses who 

volunteered to participate. Nurses working on a staff nurse level in 
one tertiary care facility were contacted. The sample was limited to 
nurses who had worked in that institution for at least three months.

Nurses were tested in groups varying as small as 1 and as large 
as 12. In most cases testing was carried out in classrooms in the hos
pital. When the nurse could not leave the unit, particularly during 
the night shift, the investigator stayed with the person on the nursing 
unit. All nurses completed the informed consent form and then the NDRT. 
This test was timed for 15 minutes; most respondents did not complete 
the instrument. The packets were arranged with the remaining instruments 
in different order. The investigator was present to assist the respon
dents by answering questions and clarifying the instructions. The demo

graphic sheet was always completed last. Most respondents completed 

the packets in one and one-half hours but some needed up to two and 
one-half hours. The testing period extended over six weeks; participants 

were asked not to discuss the study with other nurses working in the 

hospital until data collection was completed.
Partial correlation was used to analyze the relationship between 

moral reasoning and perception of realistic moral behavior by controlling
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for the possible intervening variable, reading comprehension. Multiple 
regression, with a specified hierarchial order, was used to analyze 
the relationship between reading comprehension, moral reasoning, the 
relationship dimension of the work environment, and perception of realis

tic moral behavior. Neither hypothesis was supported.
Additional data anlysis yielded significant findings in that 

moral reasoning was related to moral behavior in the white nurses and 
a significant relationship was identified between supervisor support 
and moral behavior in that same group. Nurses born outside of the United 
States had a significant and negative relationship between moral reason
ing and moral behavior. The means on the relationship dimension were 
significantly higher for nurses b o m  within the United States as con
trasted with nurses born elsewhere. The group born outside of the United 
States also had a significant relationship between peer cohesion, super

visor support, and moral behavior.

Conclusions

1. Moral reasoning was not related to perception of realistic 

moral behavior for the entire sample.
2. The relationship dimension of the work environment did not 

add to the explanation of perception of realistic moral behavior.

3. Ethnicity and being born in the United States affected the 

relationship between moral reasoning and moral behavior. In the white 
group there was a statistically significant positive relationship and
in the group born outside of the United States, there was a statistically 
significant negative relationship between moral reasoning and moral
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behavior. The magnitude of the latter negative relationship was so 

slight that it must be interpreted with caution.

4. Ethnicity affected the relationship between supervisor support 
and moral behavior in that there was a significant positive relationship 
in the white group.

5. Nurses born within the United States had significantly higher 
scores on peer cohesion and supervisor support than nurses born elsewhere.

6. Reading comprehension was significantly related to moral 
reasoning.

7. Age, years worked in nursing, ethnicity, place of birth, and 
nursing education significantly influenced reading comprehension and 

moral reasoning.
8. Years worked in nursing was the only demographic variable 

which significantly influenced perception of realistic moral behavior 
in that nurses who worked longer in nursing had lower moral behavior 

scores.

Recommendations for Further Study
1. The relationship between moral reasoning and perception of 

realistic moral behavior should be explored in other groups of nurses, 

controlling for ethnicity and culture.
2. The impact of environment on moral behavior is tentative.

To control for extraneous variables, data were collected in one insti
tution. Moos claimed that this approach was essential when measuring 

the environmental climate of an institution but was not necessary to
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assess the individual's perceptions of the work environment. The social 
climate scales could be used to measure the impact of situational deter
minants cxi the moral behavior of nurses working in a variety of settings.

3. It is thought that role and position in the organizational 
hierarchy may influence behavior; further research should continue to
group nurses according to whether they hold supervisor or staff positions. j

4. The NDRT and DIT results suggest that these tests may have 

a cultural bias. Perhaps the moral development theory proposed by 
Kohlberg, on which the theoretical rationale of the current study is 
based, also has an implicit cultural bias. The influence of culture 
on reading comprehension and moral reasoning needs further exploration.

5. JAND was not influenced by culture or ethnicity. It could
be used to establish criterion validity for new instruments which measure 

the moral behavior of nurses more directly. Computer simulations may 

be one area for exploration.
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APPENDIX E 
Instructions to Participants

I am engaged in doctoral study in the Division of Nursing at New 
York University and am currently working on my dissertation. The purpose 
of this study is to investigate the relationship between ethical reason
ing, work environments, and ethical behaviors.

There are five questionnaires in this packet along with a consent 

form. The total amount of time you will need to complete the study 
will not exceed two hours. The first test will be timed and you will 
have 15 minutes to complete the comprehension section of the reading 
test. The remaining time should be used to complete the other instru
ments. Please read the instructions at the beginning of each question
naire before you begin to answer. I will be available to answer any 

additional questions that you may have.
Please do not write your name on any of the forms. The question

naires are numbered for research purposes only and at no time can you 

be identified.
Thank you for your assistance.

Very truly yours,

Kathleen M. Nokes, MA, KN



APPENDIX F 
Consent Form

An explanation of the procedure to be enployed in this study in 
which I have willingly agreed to participate has been offered to me. 
All my inquiries concerning the activities have been answered to my 
satisfaction. I understand that the information about the study 
results will be provided at its conclusion upon my request. I know 
that I am free to withdraw frcm this study at any time.

The above-cited elements were offered to me (check one)

In writing_____

Orally____

Investigator's signature Signature of Subject Date
New York University

Name (Typed or printed)

Address

Check one:
  I do not wish to receive a copy of the results of this study at

its conclusion.
  I wish to receive a copy of the results of this study at its

conclusion.
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APPENDIX G 
Personal Data Sheet

1. Age: __________years
2. Sex: Male Female
3. Which of the following best describes your nursing role?

Staff nurse_ Head nurse_______ Supervisor
4. How long have you worked on your present nursing unit?

__________months and__________years.
5. Is English your first language? Yes_____ No_

If no, please specify first language.________________________
6. Were you born in the U.S.? Yes No_

If no, please specify place of birth._______________________ ”
7. What is your BASIC nursing education? (Check one)

Diploma Baccalaureate_____
Associate degree  Other, please specify_

8. Have you taken college courses since graduating from your basic 
nursing program? If yes, specify number of credits.___________

9. Ethnic background:
Black Asian
Hispanic  Caucasian_
Other, please specify___________________
Which cultural group do you identify with? Please specify.

10. Which religious group do you identify with:
Catholic  Jewish_____
Protestant  Other, please spec ify_

11. Do you actively practice your religion? Yes No
12. How many years have you worked in nursing since graduation from 

your basic nursing program? ____________________years.
13. What nursing unit do you work on?______________________________



APPENDIX H 
Letter of Request for Subjects

Dear Director of Nursing:
I am engaged in doctoral study in the Division of Nursing at New 

York University and am currently working on my dissertation.
The purpose of my study is to investigate the relationship between 

ethical reasoning, ethical behaviors, and work environments. My sample
is 150 registered professional nurses, at a staff nurse level, who have

**.. .. .

worked in that institution for at least three months. I am writing 
to you to request your permission so that I may approach nurses within 
that institution to solicit their participation in the study.

I am enclosing a copy of the packet which will be given to each 
participant. The packet contains the General Instructions, the Consent 
form, a copy of the four testing instruments, and a Personal Data sheet. 
The entire study takes between one and two hours to complete. Adminis
tration of the instruments should be done in a quiet setting. Although 
this study will be approved by New York University's Committee on Activi
ties Involving Human Subjects, I am also willing to submit the proposal 

to the Committee in your institution.
I will be calling to determine if you can help me in conducting 

this research.
Very truly yours,

Kathleen M. Nokes, MA, EN




