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ABSTRACT

Public health nurses (PHNs) have the opportunity and professional obligation to be at the 

forefront of the fight to eliminate health disparities based on the practice principle of 

social justice. The overall purpose of this descriptive study was to explore the stage of the 

moral development in a convenience sample of practicing public health nurses (PHNs) 

and the differences in moral development stage across selected demographic variables 

(age, gender, race/ethnicity, level of entry into professional nursing, highest level of 

education, years practicing as an RN, years practicing in a public health department, self- 

identified political views, primary language, and region of California.) The sample 

consisted of 196 PHNs from four regions in the state of California. A demographic data 

survey and the Defining Issues Test 2 (DIT-2) developed by Rest et al. (1999) to identify 

the stage of moral development based on Kohl berg’s 6 stages were administered to 

participants. Descriptive statistics, t-test, one-way and two-way ANOVA were used to 

achieve the specific aims. Results demonstrated that participants scored at either stage 4 

or 5 out of 6 possible stages. The following significant relationships were found between 

DIT scores and demographic variables. A significant relationship was noted between 

higher scores on the DIT-2 and being less than 50 years of age, having more liberal 

political views, and having English a primary language. Future studies are needed to 

accommodate a larger, more diverse sample size to compare gender and educational 

differences. Additional longitudinal studies examining the moral development and 

characteristics of registered nurses who self-select as career PHNs are indicated to 

examine the complex relationships between these factors.
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CHAPTER 1 

Introduction

Background

The principle underlying the commitment to health equity by reducing disparities 

in health and its determinants is social justice (Satcher, 2008). The Public Health Code of 

Ethics starts with the statement “the mandate to assure and protect the health of the public 

is an inherently moral one” (Public Health Leadership Society (PHLS), 2002). Public 

health workers must function in the spirit of advocating for the disadvantaged, who 

statistically experience disease, disability, & injury disproportionately. It is expected that 

public health nurses (PHNs) commit to exercising justice as exemplified in the practice of 

such pioneers as Florence Nightingale and Lillian Wald, who embraced a social justice 

approach (Boutain, 2005). A current concern is that unlike the practice of these nursing 

pioneers, contemporary public health nursing practice may not explicitly be driven by the 

principle of social justice (Drevdahl, 1999). Public health nurses find themselves 

practicing in economic and political environments with reduced resources, eroding 

infrastructure, and emerging new infectious diseases at a global and local level. Public 

health nurses are expected to advocate for the disenfranchised and question existing care 

practices as well as take action for the common good (McCurry, Rcvell, & Roy, 2010). 

Thus, the question arises regarding the current status of the moral development in PHNs: 

do contemporary PHNs possess the level of moral development needed to engage 

actively in a practice directed for the common good? The future of public health nursing 

depends on the nurses* ability to recognize social, economic, and political aspects of the
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environment as they affect health and to intervene at the community level (Drevdahl, 

Kneipp, & Dorcy, 2001).

There are several key human rights principles that direct the discussion to health 

and that are essential to every individual’s well being. Health disparities and the 

determinants of health are used to assess health equity. Gostin (2007) states that “social 

justice demands more than fair distribution of benefits and burdens ... A failure to plan 

and act, in support of the disadvantaged and with equal concern for all citizens harms the 

whole community by eroding public trust and undermining social cohesion” (2007, p. 

225). Public health practice focuses on the population with the intent to act fairly while 

deliberatively. On both global and national levels “health” is dependent on 

creating/providing social and physical environments that support healthier lifestyle 

behaviors on an individual, community and systems levels.

The public health specialty has its roots in history as far back as the early 

Egyptians. The movement in the United States originated in Massachusetts in the mid 

1800’s. The Institute of Medicine (IOM) report, titled For the Public’s Health: The Role 

o f Measurement in Action and Accountability (2010), examines the impact health systems 

have on the population, and the outcomes. When one considers any of the definitions of 

public health, one comes to understand that the discussion of health moves from the 

individual and family to the health of populations. The National Institutes of Health 

(NTH) defines health disparities as “differences in the incidence, prevalence, mortality, 

and burden of diseases and other adverse health conditions that exist among specific 

population groups in the United States” (NIH website, 2010). In practice most definitions 

that have evolved by federal agencies are considered very broad and do not address the
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different ethical, philosophical, legal, and cultural aspects that influence many 

inequalities and inequities that exist in the United States.

Many feel the lack of clarity in defining disparities has resulted in the lack of 

progress toward reducing racial/ethnic as well as socio-economical disparities in health 

care. The Center for Disease Control (CDC) states in the Morbidity and Mortality 

Weekly Supplement “health disparities are differences in health outcomes between 

groups that reflect social inequalities” (CDC, 2011, p. 4). Public health nurses play a 

central role serving the needs of the public.

Historically, the specialty of public health nursing began with roles of health 

provider, educator, and social worker. The Quad Council of Public Health Nursing 

Organizations is comprised of the Association of Community Health Nurse Educators 

(ACHNE), the Association of State and Territorial Directors of Nursing (ASTDN), the 

American Public Health Association Public Health Nursing Section (APHA), and the 

American Nurses Association’s Congress on Nursing Practice and Economics (ANA). In 

2011, the Quad Council updated the competencies for public health nurses to insure that 

they were in alignment with the competencies for all public health professionals. Eight 

domains described the expectations of practice for the generalist nurse in the field, the 

nursing supervisor and public health nursing administrator.

Public health nurses have the opportunity and the obligation to be in the forefront 

of the fight to eliminate heath disparities in society (Drevdahl, 1999). One of the key 

historical roots for public health nursing practice lies in the concept of social justice. To 

realize this effort, it can be posited that public health nurses must execute moral judgment 

based on a value system that treats the claims of all parties in an impartial manner,
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respecting the basic dignity of all people as individuals (Drevdahl, et al., 2001). Nurses 

along with other public health workers are consistently challenged in their practice in 

dealing with such issues as poverty, substandard housing, poor education, polluted 

environments, and sanitation. These issues are addressed with actions that are directed at 

safeguarding the public’s health, while simultaneously maintaining respect for 

individuals and a concern for the needs o f the disenfranchised (Gostin, 2006).

Communities are dependent on nurses to assist them through challenging times 

related to key life events (Drevdahl, 2002). Society depends on nurses to make sound 

judgments along with other members of the health care team regarding the use of scarce 

health care resources. Schim and coauthors (2006) assert that the US healthcare system is 

expected to prioritize efforts and resources based on the conditions that can adversely 

affect premature death, disability, and quality of life.

Nurses have historically addressed and practiced their profession appreciating the 

value of the human being and human rights. Public health nursing has a history of 

practicing justice that is best illustrated in the work of key nursing leaders. Florence 

Nightingale’s work focused on justice, public service and reform. She made significant 

contributions to hospital administration and its environment in relation to patient care and 

outcome (Stanley & Shcratt, 2007). Lillian Wald was critical in articulating the practice 

of nurses within communities. She founded the first community-based agencies to 

address the need for services among the poor (Abrams, 2008). In doing so she enhanced 

the societal status of women as well as the nursing profession. Margaret Sanger was 

pivotal in the fight for reproductive health for women who did not have the means to 

control their fertility. She was jailed several times for her efforts to distribute information
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regarding birth control, which was considered obscene in the early 1900s (Bone, 2010). 

These women recognized that racial equality, reproductive freedom, and healthy 

environments had a direct impact on a community’s health. It is this legacy that public 

health nursing claims as its foundation.

Public health nursing has the responsibility of advancing the rights and 

opportunities of all members of our communities. Experience with diverse communities 

and vulnerable populations greatly enhance the public health nurses' knowledge base 

(Abrams, 2010). It is this expertise that allows nurses’ participation in the decision

making process and discussions with public health colleagues. Public health nursing 

practice requires an appreciation and understanding of the concept of social justice 

(Educational Committee of ACHNE, 2010).

Gostin (2006) asserts the centrality of social justice in relation to health care, 

particularly to communities or population based health care. Currently, nursing is at a 

point both nationally and globally to accept the responsibility, but this author feels that it 

must execute responsibilities from a moral base. To do so is to recognize the current 

health disparities among the other injustices and inequities. In order to create a value 

system needed to support such effort, nurses must act, because of nursing’s ethical 

responsibility to its clients (Drevdahl, 2001). In the public health practice setting it is 

imperative that public health workers, including public health nurses, execute their work 

using moral judgment that is aligned with the principles of social justice. Social justice 

can be posited as a basic component of the value systems that public health nurses 

hopefully have developed making them morally sensitive to the challenges of the 

communities they serve. However, there currently exists a lack of information regarding
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stages of moral development in nurses. While several surveys of various professional 

groups assessing stage of moral development have been published (Slomka, Quill, 

desVignes-Kenrick, & Lloyd, 2008), no current published studies regarding nurses have 

been identified.

In the state of California, there are sixty-one jurisdictions or public health 

departments, which are configured into four regions, i.e., Northern, Bay Area, Central 

and Southern regions. The public health nurses (PHNs) in these jurisdictions are currently 

involved with intense program development related to health disparities. A shared set of 

moral assumptions among PHNs would enhance cohcsivencss in goals and efforts 

aligned with the mission of public health practice in the US. Determination of the moral 

stage of public health nurses, who optimally should practice at the highest level of moral 

operation based on their code of ethics, serves as a starting place for future research into 

the moral development of registered nurses in the public health nursing field.

Purpose of the Study

The overall purpose of this descriptive study was to explore the stage of the moral 

development and selected demographic variables and their relationships in a convenience 

sample of practicing public health nurses (PHNs) in the State of California. Based on 

Kohlberg’s (1966) six stages of moral development, this study identified the stage of 

moral development for the PHN participants from a convenience sample drawn from 

various geographic regions of California’s public health nursing workforce. Kohlberg 

(1977) documented that factors such as educational level are correlated with higher levels 

of moral development. Based upon Kohlberg’s (1966,1975, & 1977) and Rest et 

coauthors’ work (1969), other demographic factors, including age, race/ethnicity, and

6



self-identified political views also can be posited as related to level of moral 

development. Thus, the following selected demographic factors were explored in relation 

to stage of moral development in this study: age, gender, racc/ethnicity, level of entry 

into professional nursing, highest level o f education, years practicing as an RN, years 

practicing in a public health department, self-identified political views, primary language, 

and region of California.

Specific Aims

The specific aims of this study were to:

1. Describe relevant demographic variables in this population (age, gender, 

race/ethnicity, level of entry into professional nursing, highest level of 

education, years practicing as an RN, years practicing in a public health 

department, self-identified political views, primary language, and region of 

California) in a group of PHNs practicing in California;

2. Describe the stages of moral development as measured by the Defining Issues 

Test 2 (DIT2) instrument in this population;

3. Examine the differences in the levels of stages of moral development across 

relevant demographic variables in this population.

Conceptual Framework

The conceptual framework underlying this study is the work of Lawrence Kohlberg 

(1966,1975, & 1977) who developed a model for moral development. Initial research 

into moral development began with the work of Piaget (Piaget, 1977, p. 159). His work 

centered on children and their perceptions of rules. Piaget documented a series of 

changes that occur between certain age groups. Kohlberg (1966,1975, & 1977) and
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coauthors (Rest, Turiel, & Kohlberg, 1969) built upon this work beginning in children, 

and then expanded it to adults. Rest, Turiel, and Kohlberg (1969) identified specific 

stages of moral development, with five and (in later work,) six stages of moral 

development At stages five and six, people are more concerned with the principles and 

values that make for a good society and less with maintaining the status quo. In 

Kohlberg’s (1966,1975, & 1977) and Rest, Turiel, and Kohlberg’s work (1969), “moral 

judgment” is defined as a process by which people determine a course of action in a 

particular situation as either morally right or wrong. For the purposes of this study, this 

definition of moral judgment is used.

In this schema, six stages of moral development are posited that are sequential 

and integrated under three levels as moral development progresses. The first level labeled 

“pre-conventional” includes the first two stages, which Kohlberg (1966) asserts occur in 

childhood. These two stages are when rules and an understanding of right or wrong, good 

and bad along with an understanding of reciprocity and fairness occur. The second level 

is called “conventional” and includes the next two stages of three and four. The 

individual is sensitive to the expectations of one’s family or group, who are understood to 

be valuable on the basis of loyalty. It is at this level that authority and rules along with a 

sense of social order are connected to one’s own sense of duty. The last level, “post- 

conventional” or “principled” level, is one in which individuals develop an individual 

perspective of moral values, including stages five and six. Individuals at stage five 

believe that a good society is best conceived as a social contract into which people freely 

enter to work toward the benefit of all. They recognize that different social groups within 

a society will have different values, but they believe that all rational people would agree
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on two points. The last and sixth stage is referred to as “the universal-ethical-principle 

orientation.” In this stage, the decision to act is based on principles that are abstract and 

ethically driven, not on concrete rules. It is thought to be a level founded on justice and 

respect for everyone as individual humans. “First they would all want certain basic rights, 

such as liberty and life, to be protected. Secondly, they would want some democratic 

procedures for changing unfair law and for improving society” (Rest, Navarez, Bcbeau & 

Thoma, 1999, p. 295).

Impact of the Study

The current political and economic environments and discussions related to health 

care reform place a renewed focus on the public health systems within the US. The 

emphasis has redirected efforts to increase the promotion of primary prevention of 

disease, disability and preventable injury and reinforce the need for health promotion.

The allocated resources and proposed systems are directed at the common good of 

vulnerable populations while attempting to insure a more equitable system for access to 

resources for healthier people in healthier communities.

Nursing historically has been the largest discipline in most health care settings, 

including public health. There is a societal expectation and an express professional code 

of ethics that has mandated public health nursing be at the forefront of the fight for the 

common good. The unique social position of nursing professionals within public health 

systems has equipped them to advocate for system change as a means of improving the 

health of communities in which they live and serve. Social responsibility imposes a 

moral obligation on health professionals in general and public health nurses in particular
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to be engaged in addressing such issues as access to care, the just allocation of health 

resources, reduction in poverty, and education of the public about health risks.

This study provided a starting point for the investigation of moral development 

stage that practicing public health nurses have achieved. A critical gap exists in 

knowledge of moral development in registered nurses, and this study constitutes an initial 

step in the development of a body of knowledge regarding this phenomenon. Subsequent 

chapters contain a review of the literature, the methods used in this study, the findings, 

and the implications for future research in this area.
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CHAPTER 2 

Literature Review 

Role of Social Justice in Public Health

The specialty practice of public health has historically protected and promoted the 

health of society at large, through social rather than individual actions while it sought to 

improve the well being of communities at large (Kass, 2001). In 1998 the American 

Public Health Association (APHA) chose to commemorate its 150th anniversary with 

social justice specifically named as the foundation of its practice. It is the concept of 

social justice that has guided the APHA in focusing on social determinants of health, 

including the social and economic disparities that lead to poor health and the potential for 

unfair distribution of benefits and burdens linked to health (Slomka et al., 2008). In the 

US, the relationship between public health and government has a long and involved 

history that is beyond the scope of this dissertation. The centrality of public health in 

affecting individual freedoms has been recognized in numerous legal proceedings up to 

and including the level of constitutional jurisprudence (Bayer, Gostin, Jennings, & 

Steinbock, 2007, p. 27). In the later 20th century, an expanded approach to public health 

incorporated socioeconomic and cultural considerations as integral determinants of 

health. Public health has represented the voice of social conscience and has served as the 

key advocate for the disfranchised or vulnerable who have suffered disproportionately 

from preventable disease, injuries and disabilities (Bayer et al, 2007, p. 29).

At the global health level, the focus on social determinants of health has led to 

discussions across disciplines, including most recently epidemiology and philosophy. The 

ethics of the social determinants of health have crossed between public ethics and health
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equity, but more specifically between the philosophy of epidemiology and philosophy of 

health and social justice (Venkatapuram & Marmot, 2009). Social epidemiology has 

taken into consideration the causes of incidence, which involve lifestyle behaviors and 

physical and social environments reflective of distribution of health across populations 

(Burris & Anderson, 2010). Social justice has driven the work of public health workers 

as they have assessed and addressed limited resources and the distribution of health 

across populations and communities. A central recent emphasis of public health has been 

the attempt to improve the function and longevity of target populations/communities. 

Strategies to reach this goal include the monitoring and evaluation of the health status of 

communities, while simultaneously taking measures to prevent injury, disease and 

disability as well as premature death. Congruent with this population-based emphasis, in 

2002 the Public Health Leadership Institute proposed separating the Code of Ethics for 

Public Health from the medical ethics code (Baum et al, p. 369). The primary reasons for 

this proposed separation were public health’s set o f unique emerging foci, including 

populations/communities, resource allocation, political context, and the evolving nature 

of public health practice (Baum et al, 2009, p. 371).

The Role of Social Justice in Public Health Nursing Practice

Nursing education has focused on the science and art of caring. Nurses have been 

taught to care about their clients beyond the physical needs by the use of a holistic 

approach that includes the social, cultural, economic and environmental context (Porr & 

Egan, 2013; Price, 2013; Sitzman, 2010). On an individual level nurses have advocated, 

educated and guided clients through complex healthcare systems, thereby facilitating 

access to resources that addressed effectiveness of the treatment plan (Schim, 2006). This
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approach included not only individuals and families but also communities and society as 

a whole (Woods, 2012). Historically, nursing has embraced a professional ethic and a 

practice reflective of social justice. Florence Nightingale, Lillian Wald, Margaret Sanger 

and others recognized the impact nurses could and should have on the social, physical 

and political environments (Sistom & Hale, 2006). These nurse leaders focused their 

energies on impacting systems that affect the health of populations by working with 

communities, as well as individuals and families who live in them.

In their Statement o f Policy 05-08 Education and Recruitment o f Public Health 

Nurses (2009), the National Association of County and City Health Officials 

(NACCHO), describes the cornerstone of public health nursing as being grounded in 

“social justice, compassion, sensitivity to diversity and respect for the worth of all people, 

especially the vulnerable”. In contrast to other professions, such as social workers who 

have the words “social justice” specifically stated in their Code of Ethics (National 

Association of Social Workers, 1999, p. 18), nursing has a marked absence of the concept 

of social justice in critical documents. Bekemeier and Butterfield (2005) reviewed three 

key nursing documents, i.e., American Nurses Association Code of Ethics and 

Interpretative Statements, Nursing Social Policy Statement, and the Nursing Scope and 

Standards of Practice and found “inconsistent, ambiguous, and superficial 

conceptualization” of social justice. As described above, the foremothers of public health 

nursing clearly emphasized social justice in their work and activism to change systems 

through political action as a means to improve the health of populations and 

communities. Their practice was directed specifically to the vulnerable and they 

recognized that social determinants of health gave nursing a unique perspective. Nurses
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have continued to practice in settings where they are intimately aware of those factors 

that contribute to the health behaviors of patients, including the limitations of resources, 

information, and the stories behind the science of their illness (Bekemeier & Butterfield 

(2005), p. 160).

The Concept of Social Justice

The concept of social justice and how it affects criteria for clinical decision

making has been thematically inconsistent among the public health disciplines. This 

inconsistency has complicated the ways in which the concept has been translated into 

practice for public health workers from multiple disciplines, including nursing. A 

complex history exists across literatures that explore such foundational concepts as social 

justice and moral development. The translation of such concepts into practice provides an 

additional level of complexity in reviewing the literature. While a complete coverage of 

this topic is beyond the scope of this dissertation, the following review of the literature 

includes critique of relevant texts from philosophy, the social sciences, behavioral 

sciences, and, ultimately, psychology.

The Concept of Moral Development

Piaget. Across literatures, the term “morality” is often juxtaposed with the term 

“ethics,” and both are often used synonymously. Throughout history, philosophers have 

debated what constitutes a moral decision, how morality is to be evaluated, and how it is 

developed among people who make decisions based on some criteria of right and wrong. 

Piaget (1965) was one of the first moral philosophers to have utilized an empiricist 

perspective. His work centered on children and their perceptions of justice. As he 

interviewed children regarding justice, Piaget (1965) found responses fitting into four
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categories. “Behavior that goes against commands received from the adult.. .Behavior 

that goes against the rules of the game... Behavior that goes against equality... Acts of 

injustice connected with adult society (economic or political injustice)” (pp. 313-314). 

Piaget’s (1965) research asserts that these four categories constitute stages of progression 

from infancy to adolescence. The last stage moved from the concepts of “equality” to 

concepts of “equity.”

Piaget’s (1965) work on the physical, social, and psychological development of 

children became the foundation for other developmental theories, including that of 

Kohlberg (1966). Where Piaget’s (1965) theory of development was based on the four 

stages in children’s progress to maturation, Kohlberg (1966) built upon Piaget’s work by 

examining the development of boys from adolescence to adulthood.

Kohlberg. In Kohlberg’s original theory (1966) the development of right and 

wrong or morals continued from adolescence to adulthood in three major steps. Within 

each step there are two stages identified for a total o f six stages of moral development.

He labeled the first step or level the “pre-conventional,” or pre-moral. The second level 

is called the “conventional” stage of morality, and the final level is labeled “post- 

conventional.” Each step involves a broader and deeper understanding of the moral 

decision-making.

Based on Kohlberg’s subsequent work, (1973) within each level there are two 

stages. For the first level there is Stage 1: Punishment-avoidance and obedience, and 

Stage 2: Exchange of favors. At this first level of pre-conventional morality, individuals 

make decisions based on what is best for them as in the first stage. At the second stage of 

this first level, individuals start to recognize that others have needs and they are to be
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considered in making decisions. The third stage of “interpersonal relationships” has the 

individual taking into consideration the happiness of others and being “nice” to others 

because it may impact the relationship. Stage 4 in this second level is the “law and 

order” stage. The development has reached the point of considering society as a whole 

and the guidelines of right or wrong. However, Kohlberg (1973) describes the 

individual’s perception of the law to be inflexible. The last and third level is labeled 

“post-conventional.” These last two stages are said to be non-cvident before college. The 

fifth stage called “social contract,” and now rules and laws are seen as useful but not 

absolute. At this stage flexibility is now an option particularly if the law or rules do not 

serve in the best interest of society and should be changed. It is noted in both Kohlberg’s 

writing (1977) and of his colleagues who continued his work that the last stage six of this 

third level is a rarity even in adults but is believed to be the stage when people have 

internalized the principles of justice, even if in conflict with rules and laws (Rest et al.,

1997).

In contrast to Piaget (1965), Kohlberg (1966,1975,1977) does not solely base 

developmental stages on biological development, but is influenced by philosophers such 

as Kant, Rawls, and Dewey, as well as Plato and Aristotle. A common theme among 

these philosophers is that there are obligations that rational people universally execute. 

Kant (2008) asserts that honesty is a moral obligation. For Rawls (1975), justice is based 

on the premise that all people are entitled to maximum freedom, as long as they do not 

infringe on the freedom of others, and that freedom must in effect maximize the common 

good. It was on Rawls’ (1975) theory of justice that Kohlberg based his stage six.
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Kohlberg (1977) eventually focuses his research on the concept of justice, which 

he asserts is the focus of moral reasoning. His theory evolved through interviews he 

conducted for his doctoral research project. He structured the interviews giving each 

participant a series of moral dilemmas. The questions in the Moral Judgment Interview 

(MJI) were scored by comparing them to the types of responses characteristic of each 

moral stage (Colby et al, 1983). The Defining Issues Test (DIT) was developed by 

Kohlberg’s colleague Rest (1979) as a substitute for the interview, as a means of reducing 

the resources needed to perform an interview. The details of the DIT instrument will be 

addressed later in this chapter.

Kohlberg’s (1966,1975,1977) theory has been critiqued by other researchers for 

its failure to take into account changes in relationships and faith beliefs over time. One of 

his most outspoken critics is Gilligan (1998), who argues that Kohlberg’s justice ethic 

was too narrowly defined and biased against caring, a dominant feature she identifies in 

her research in women’s moral development. However, in two separate analyses, 

Donleavey (2008) and Jorgensen (2006) found no gender bias in Kohlberg’s work and 

assert that neither Gilligan (1998) nor Kohlberg (1966,1975,1977) contradict each other. 

Nurses and Moral Development

Nurses have been in a unique position of accessibility to diverse communities and 

have had the opportunity to work with the most vulnerable populations in their most 

vulnerable moments. Public health nurses experience the barriers to fair and equitable 

health care for many vulnerable populations on a daily basis. Their practice settings in 

neighborhoods and community settings reflect the socio-economic and cultural 

circumstances unique to each area and the residents. According to Woods (2012),
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nurses’ responses to caring for their clients go beyond individual caring “towards a 

greater awareness that to care about a given patient’s socio-cultural circumstances is to 

care about the health related needs of society as a whole, and thus care about social 

justice.” Consequently, public health nurses’ assessments, plans of action and 

interventions require that the decision-making process be conducted with a strong sense 

of social justice. Public health nurses who execute their care with high moral 

development will practice at a level that assures consideration of the common good. The 

higher level of moral development as defined by Kohlberg (1966,1975,1977) requires 

that the individual nurse functioning at this level consider the difference between moral 

and legal rights and recognize that rules should sometimes be broken. It is anticipated 

that the PHN whose moral development is at this higher stage takes into account the 

possible views of everyone affected by a moral decision. Thus, this study was undertaken 

as a starting place for creating a knowledge base regarding the stages of moral 

development within the PHN population.

Gaps in the Literature

Currently, the relationship between nursing practice and the principle of social 

justice is an understudied area. The inconsistent and ambiguous discussions of social 

justice and nursing practice currently in the literature may decrease nurses’ ability to 

address it and apply it to practice (Boutain, 2005, p. 47). Contemporary nursing 

education appears particularly devoid of the integration of social justice as a major 

curricular thread, as Vickers (2008) established. In an analysis of undergraduate 

curricula, Vickers (2008) found that while social justice was explicitly addressed in the
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disciplines of sociology, anthropology, women’s studies, and English literature, it was 

missing from descriptions of nursing programs.

Since the 20th century, the metaparadigm for nursing has consistently included the 

four concepts of person, environment, health and nursing (Fawcett, 2005). In 2006 Schim 

and colleagues proposed a modified nursing framework with social justice as the central 

concept for its application to teaching, research and practice. This suggestion was specific 

to the public health and community health practice environments in which population- 

based health care must be included with the individual perspective. In these settings 

nurses must expand their efforts to changing systems in order to address a framework of 

caring with the focus of social justice (Schim, Myers, Bcnkcrt, Bell, Walker & Danford, 

2006, p.78). Woods (2012) affirmed the need for the inclusion of social justice in a 

nursing framework, noting that nurses need a greater awareness to appreciate the social 

determinants of health on the target population and society as a whole. Rcutter and 

Kushcr (2010) proposed that nursing curricula incorporate an understanding of the 

politics, economy, and the social determinants of health. Nursing education must prepare 

nursing professionals to engage in policy development, analysis and advocacy (Reutter & 

Kushcr, p. 278). The apparent lack of inclusion of social justice as a central focus in 

nursing education calls into question the value system(s) used by PHNs to assess, plan, 

and intervene to impact the social determinants of health that affect communities that 

they serve. As described above, this review of the literature reveals a very limited 

discussion of social justice within nursing curricula, in marked contrast to such 

disciplines such as sociology, psychology, and education. No published studies were
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identified that established an empirical basis for the current status of moral development 

in nurses in any specialty, including public health nursing.

Summary

Given the gaps in current knowledge identified above, this study provides a 

starting point for the exploration of stages of moral development and relevant 

demographic variables in a convenience sample of geographically diverse PHNs in a 

large western state. Data from this study can provide an initial basis for future studies that 

may explore this content area in more depth and may inform educational interventions to 

enhance the stage of moral development in the PHN population.
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CHAPTER 3 

Methodology

The overall purpose of this descriptive study was to explore the stage of moral 

development and selected demographic variables and their relationships in a convenience 

sample of practicing public health nurses (PHNs) in the State of California. Using a 

descriptive design, this survey research described the following selected demographic 

factors and were explored in relation to stage of moral development: age, gender, 

race/ethnicity, level of entry into professional nursing, highest level of education, years 

practicing as an RN, years practicing in a public health department, self-identified 

political views, primary language, and region of California.

Specific Aims

The specific aims of this study were to:

1. Describe relevant demographic variables in this population (age, gender, 

race/ethnicity, level of entry into professional nursing, highest level of education, 

years practicing as an RN, years practicing in a public health department, self- 

identified political views, primary language, and region of California) in a group 

of PHNs practicing in California;

2. Describe the stages of moral development as measured by the Defining Issues 

Test 2 (DIT2) instrument in this population;

3. Examine the differences in the levels of stages of moral development across 

relevant demographic variables in this population.
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Research Questions

The research questions for this study were:

1. What arc the characteristics of the relevant demographic variables in this 

population (age, gender, race/ethnicity, level of entry into professional nursing, 

highest level of education, years practicing as an RN, years practicing in a public 

health department, self-identified political views, primary language, and region of 

California) in a group of PHNs practicing in California?

2. What arc the levels of stages o f moral development as measured by the Defining 

Issues Test 2 (DIT2) instrument in this population?

3. What is the nature of the differences in the levels of stages of moral development 

across relevant demographic variables in this population?

Research Design 

Quantitative designs provide an opportunity to measure variables and 

subsequently examine the relationships among them. A survey research approach 

provides a quantitative or numeric description of trends, attitudes or opinions of a 

population by studying a sample of that population. It can include a cross-sectional study 

using questions for data collection. This study utilized this approach as a way of 

achieving the specific aims of measuring variables and subsequently examining the 

relationships between and among them.

Sample

Working PHNs in the State of California were recruited for the study. There are 

61 county/city health departments where over three thousand PHNs are employed in the 

State of California. A convenience sample from a minimum of 12 county/city
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jurisdictions o f PHNs from among each of the four regions of the state was utilized for 

this study for a total sample size of 196. A power analysis (Cohen, 1992) was performed 

for a moderate effect size with alpha=0.05 and revealed that 200 participants were 

needed. An overall minimum of 200 participants was the goal, and a final 240 

participants were recruited. Of these 240,196 completed the survey.

The following criteria for inclusion in the study were utilized:

1) Currently licensed as and employed as a public health nurse in the State of California;

2) Able to read and write English.

The sample included urban and rural public health jurisdictional settings. The 

participant pool size at the various locations ranged from 5 to 50, from which a total of 

196 surveys were properly completed.

The sample included all levels of nursing staff that practice within the respective 

public health departments, i.e., nursing directors, supervisors, public health nurses, and 

clinic nurses. Two nursing student interns were invited at the request of the local nursing 

administration since they were currently assigned to the agency and practicing alongside 

current licensed PHNs and potential fiiture workforce. Twelve local health department 

nursing directors arranged the meetings and about 240 public health nursing staff who 

attended were informed of the purpose of the study and the survey instrument. Of the 240 

nurses, 196 consented and completed the DIT-2 instrument survey.

Recruitment

Nursing directors from the sixty-one health departments in the state of California 

received a description of the research study at the semi-annual meetings prior to the start 

of the project. It was anticipated that the familiarity of the project among the nursing
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directors might generate an invitation to present the project to the local PHNs and 

facilitate the opportunity to recruit participants from among the current PHN workforce 

from public health departments. The local public health nursing director received an 

email following the semi-annual meeting. A request to the nursing directors was made to 

allow this researcher to meet with the PHNs to present the study and recruit participants. 

Public health nurses (PHNs) currently employed by county/city health departments were 

invited to participate in the study via the local nursing director. Depending on the initial 

response from each region of the state, repeated solicitation from the various health 

departments was made with the goal of securing an equivalent number of participants 

from each region. Advertisements were disseminated and an intermediary staff person at 

each of the 12 county/city jurisdictions of PHNs were used to solicit participation from 

PHNs who appeared to meet the study criteria. Each health department provided a 

meeting area at a central location within the geographical jurisdiction during the lunch 

hour. The PHNs were invited to a brief in-service and lunch, followed by the introduction 

of the research study.

When an opportunity to address the local PHNs was granted, the researcher 

provided background for the topic and described the study during a lunch meeting with 

the PHNs. A question and answer session concluded the meeting. At the end of the 

presentation PHNs who indicated an interest to participate in the survey were asked to 

stay after the meeting and those who stayed were given the consent form and full 

instructions as a group.
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Setting

Data were collected from each of the four regional areas in the state. The 

designation of the regions followed the current boundaries used by the Directors of 

Public Health Nursing (DPHN), who for purposes of carving out the business of the 

DPHN, arc divided into four regions: Bay, Central, North and South.

Study Variables

The variables measured in this study were age, gender, race/ethnicity, level of 

entry into professional nursing, highest level of education, years practicing as an RN, 

years practicing in a public health department, self-identified political views, primary 

language, and region of California, and stage of moral development as measured by the 

Defining Issues Test 2 (DIT2) instrument.

Measurement

Demographic Data. Demographic information was self-reported using a simple 

survey created by the researcher, the Demographic Data Form (Appendix A). The 

variables of gender, race/ethnicity, level of entry into professional nursing, years 

practicing as an RN, and years practicing in a public health department were recorded by 

participants. In addition, the researcher recorded the region in which the data were 

collected. The remaining demographic variables of age, highest level of education, self- 

identified political views, and primary language were recorded on the Defining Issues 

Test 2 (DIT2) instrument.

Stage o f Moral Development. For the purposes of this study, the DIT-2 (Rest et 

al., 1999), an updated and shortened version of Rest’s (1979a) Defining Issues Test 

(DIT), was used for data collection (Appendix B). The DIT-2 measurement instrument is
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based upon extensively evaluated theories and has been used for assessments within 

numerous groups such as religious communities, correctional systems, and college 

programs (Good & Cartwright, 1998; Griffore & Samuels, 1978; King & Mayhew, 2002; 

Myers, McCaulley, Quenk & Hammer, 2003; Rest, 1986; Rest et al., 1999; Sandhu, 

1997/1998; Watt, Frausin, Dixon & Nimmo, 2000; Young, Cashwell & Woolington,

1998). The DIT-2 is considered especially valuable for assessing moral development 

affect in professional educational programs (Rest et al., 2000). The development, 

reliability and validity of the DIT2 are discussed below.

Development Moral judgment is a process by which individuals determine what 

action should be taken in a given situation, determining if the action is morally right or 

morally wrong (Rest, Thoma & Edwards, 1997). Rest and coauthors (1997) developed 

the DIT2 in the 1970s for assessing the projected behaviors and thoughts the participant 

uses to make decisions when presented with certain ethical dilemmas. The original 

assessment process designed by Kohlberg (1966) was in an interview format, the Moral 

Judgment Interview (MJI). It required interviewers to be trained for the structured 

interview. Additionally, significant training was required for the evaluation and scoring 

of the interview data. While the structure of the MJI allowed reasonable inter-rater 

reliability, the evaluations were still subject to human error. In contrast, the Defining 

Issues Test (DIT) provided objective scoring. The DITs are scored using a software 

program by the Center for the Study of Ethical Development, publisher of the DIT (Rest 

et al., 1999). Data published by Rest and coauthors (1999) demonstrate that the scores 

produced by the DIT distinguish between groups of individuals who could reasonably be 

expected to differ on moral judgment development at a significant level. Thus, Rest and
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coauthors (1999) assert one can measure moral judgment development without having to 

interview individuals, interpret and score their verbal protocols.

Description. The Defining Issues Test 2 (DIT-2) is a paper-and-pencil or Scantron 

instrument. Moreover, it is a copyrighted document that is purchased from the Center for 

the Study of Ethical Development, at the University of Alabama. The survey was 

completed within a minimum of 45 minutes (see Appendix (A). The DIT-2 requires a 

moderate reading level, which is roughly the literacy level required for successful 

completion of secondary education (Rest, Narvaez, Thoma, & Bebeau, 2000). The DIT-2 

is appropriate for grades 9 through 12 and higher, including all levels of higher education 

as well as for all ages 13 -65 (Center for the Study of Ethical Development, 2006). The 

original DIT had been used for more than three decades, and researchers have 

accumulated results for more than 500,000 participants (Rest et al., 1999). Because the 

Center for the Study of Ethical Development at the University of Alabama possesses all 

copyright authority for the DIT-2, all data collected by researchers using it must 

subsequently be submitted to the Center for analysis. The limitations resulting from this 

arrangement are discussed in Chapter 5.

The complete DIT-2 consists of five dilemmas presented as stories: (1) a father 

contemplates stealing food for his starving family from the warehouse of a rich man 

hoarding food; (2) a newspaper reporter must decide whether to report a damaging story 

about a political candidate; (3) a school board chair must decide whether to hold a 

contentious and dangerous open meeting; (4) a doctor must decide whether to give an 

overdose of pain-killer to a suffering but frail patient; (5) college students demonstrate 

against U.S. foreign policy. The 12 statements were in the form of multiple-choice
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questions that were directly related to Kohlberg’s (1984) stages of normal development 

or of just reasoning. The participant was to read each story and then categorize twelve 

statements as to their moral relevance for the dilemma. The participant was asked to rate 

and rank certain related items as to their importance to the dilemma. These items were 

pieces of the certain lines of reasoning. The items were not complete statements for or 

against any particular action, and were in the form of questions. By analyzing the 

patterns of the ratings and rankings, states of thinking for each scenario are derived (Rest, 

Narvaez, Bebeau & Thoma, 1999). Thus, the questions of assessment address the extent 

and conditions in which a person manifests a particular state of thinking.

Accumulated evidence in support o f validity; Kohlberg’s (1966,1975,1977) 

theory asserts that development of moral judgment is age-related. Similarly, early 

research of the DIT supported its ability to measure moral development as a factor of 

cognitive maturation. For example, Rest (1986) demonstrated that “age/education 

accounts for 30 to 50 percent of the variance in DIT scores.” Therefore, Rest (1986) 

asserts, Kohlberg’s theory of a cognitive basis for moral development is supported (1986, 

p. 179). More than 400 studies have been used to validate the DIT in terms of cognitive 

measurement, longitudinal consistency, age and educational discrimination, and other 

measures of professional ethics and social issues.

Rest and coauthors (1978,1997) extensively tested the Defining Issues Test (DIT) 

and found that longitudinal and sequential studies provided the more consistent 

supporting data for the instrument’s application (Rest, Davison & Robbins, 1978; Rest, 

Thoma, Narvaez & Bebeau, 1997).

Rest and coauthors (1978,1997) collected data on several thousand students from
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high school, college and graduate students from several regions all over the United 

States. By grouping the data by age-education levels, data from these studies supported 

Kohlberg’s general model of moral development. As the students progressed through 

their educational levels, significant changes occurred in level of moral development An 

enhanced level of education was positively correlated with a higher stage of moral 

development. (Rest et al., 1978).

Repeated testing of the DIT has demonstrated that individual demographic 

information and educational level were significantly related to the DIT scores (Macda, 

Thoma & Bebeau, 2009). These researchers more recently demonstrated significant 

strength in the relationship of the DIT scores to gender and the English language, but the 

strength in relation to education level and political identity had more variation. These 

characteristics were collected in the current DIT-2 tool, which was used to survey public 

health nurses in this research study. Research using the DIT supports Kohlberg’s (1966, 

1975,1977) claim that moral judgment is developmental and increases rapidly across 

high school and college years. Since PHNs in California must possess an undergraduate 

degree and many do earn a graduate degree, the variable of educational level was of 

particular interest for this study.

Studies of large composite samples including thousands of subjects showed that 

30% to 50% of the variance of DIT scores was attributable to the level of education in 

samples ranging from junior-high education to doctoral students. DIT scores are 

significantly linked to many pro-social behaviors and to desired professional decision 

making, with one study reporting that 37 out of 47 measures were statistically significant 

(Rest eta!., 1999).
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Reliability, Researchers have found the DIT sufficiently reliable, with reliability 

coefficients usually in the .70s and .80s (Rest et al., 2000). The original version of the 

DIT demonstrated a Cronbach’s alpha of .76 for internal reliability, while the shorter 

DIT-2 increased reliability to .81. The reliability o f the DIT and DIT-2 were based upon 

hundreds of thousands of administrations. Demonstrating equivalence, the DIT and DIT- 

2 correlated extremely well with each other (Rest et al., 1999).

Thus, the DIT-2 was judged sufficiently reliable to generate valid data for this 

beginning, descriptive study of moral judgment in PHNs and to produce valid data in this 

population. This study was designed to provide an initial starting place for research in 

this area. Future research will provide more broad and in depth evidence that the societal 

trust assigned to this nursing professional has some foundation based on expected results 

at the post-conventional level.

Protection of Human Subjects

Written, informed consent was obtained from all participants prior to the survey 

being conducted. All participants were informed of their rights, including their right not 

to participate and their right to skip any questions. An informational session conducted by 

the researcher prior to obtaining informed consent gave an opportunity for all participants 

to ask questions. The informational session included an explanation of the instrument, 

i.e., that it would include a series of scenarios followed by questions. All data collection 

materials were coded by number and contained no personal identifiers. Those PHNs who 

agreed to participate were asked to complete the DIT-2 instruments along with the 

demographic survey using paper and pencils. The summary of the results were collected 

and identified by region, not by local jurisdiction/local health department.
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Data Collection

Each participant was handed an envelope containing the DIT-2 instrument and a 

demographic survey. The instrument was marked with a unique identification number 

created by the researcher for this study. The researcher personally collected the surveys. 

This method ensured that proper documents were provided to each participating PHN. 

Once the materials were returned to the researcher, no one else was provided access to 

the materials. Participants were not interrupted and a minimum of 45 minutes was 

allocated. The researcher remained present in the room in order to 1) collect the surveys 

as the participant left, and 2) to facilitate answering any questions. Participants’ surveys 

were collected at each site by the researcher. Because of the copyright arrangements 

described above with the Center for the Study of Ethical Development at the University 

of Alabama, the researcher mailed the collection of 196 surveys back to the Center for the 

Study of Ethical Development where the scores were summarized using SPSS.

Data Management and Analysis

The Center for the Study of Ethical Development is housed within the Program of 

Educational Psychology in the Department of Educational Studies under the College of 

Education at the University of Alabama. Because of copyright arrangements, the Center 

provides scoring of all uses of the DIT-2. The final summary of the raw scores was 

returned to the researcher in a paper copy report and a CD file. The researcher using 

SPSS version 14.0 analyzed the summary score data from the Center, in addition to data 

from the demographic supplement tool.

31



Data Analysis

Data analysis was performed to meet each of the specific aims of the study as follows: 

Aim 1

In order to describe relevant demographic variables in this population (age, gender, 

race/ethnicity, level of entry into professional nursing, highest level of education, years 

practicing as an RN, years practicing in a public health department, self-identified 

political views, primary language, and region of California), appropriate descriptive 

statistics were performed, including mean, mode, median, range, and standard deviation.

A im  2
In order to describe the stages of moral development as measured by the Defining Issues 

Test 2 (DIT2) instrument in this population, appropriate descriptive statistics were 

performed, including mean, mode, median, range, and standard deviation.

Aim 3
In order to examine the differences in the stages of moral development across relevant 

demographic variables in this population, appropriate inferential statistics, including 

ANOVA, were performed. Statistical significance was calculated based upon the 

probability of a type I error of less than 5%.
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CHAPTER 4 

Results

Introduction

This chapter provides a summary of study results. Results are organized into 3 

sections for each of the three specific aims of the study.

Results for Aim 1

The first specific aim of this study was to describe relevant demographic variables 

in this population (age, gender, race/ethnicity, level of entry into professional nursing, 

highest level of education, years practicing as an RN, years practicing in a public health 

department, self-identified political views, primary language, and region of California) in 

a group of PHNs practicing in California.

Demographic Variables

The study sample consisted of 196 respondents (95.4% females). The mean age 

was 49.0 years (SD = 10.9 years; range -  22 -  69 years). About 60% of the respondents 

were 50 years or older. A majority of respondents had a professional degree (72.4%). All 

respondents had completed at least two years of college education or equivalent. A total 

of 82.1% reported their primary language as English. All respondents, but one, reported 

to be citizens of the United States (99.5%). In terms of the respondents’ political view, 

48.0% reported to be liberal, 31.6% reported to be conservatives, and 20.4% reported 

neither to be liberals nor conservatives (see Table 1).
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Table 1

Sample Characteristics o f Participants.

Characteristics n (%)

Gender (n = 195) 
Male 
Female

9 (4.6) 
186 (95.4)

Age (n = 196) 
Mean (SD) 49.0(10.9)

Less than 50 years old 
50 years or older

79 (40.3) 
117(59.7)

Educational Level (n = 196) 
Undergraduate degree 
Professional degree 
Graduate degree

5 (2.6) 
142 (72.4) 
49 (25.0)

Primary language (n = 196) 
English 
Not English

161 (82.1) 
35(17.9)

Are you a citizen of USA? (n = 196) 
Yes 
No

195 (99.5) 
1 (0.5)

In terms of your political views, how would 
you characterize yourself? (n = 196)

Liberal
Neither liberal nor conservative 
Conservative

94 (48.0) 
40 (20.4) 
62 (31.6)

P Schema Score, mean (SD) 
N2 Schema Score, mean (SD)

39.7(16.0)
35.6(15.7)

Additional Demographic Variables

The additional variables of race/ethnicity, level of entry into professional nursing, 

highest level of education, years practicing as an RN, and years practicing in a public 

health department were collected using the researcher developed Demographic Data 

Form. Unfortunately, data were not collected for all questions on this additional form as a
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result of miscommunication. Therefore, the data for these variables is limited and could 

not be used for inferential statistical analysis or correlational purposes. The percentage of 

racc/ethnicity groups was as follows:

Table 2

Additional Sample Characteristics o f Participants (n=x)______
Race/Ethnicity % Of Participant

White or Caucasian 60
Latino/Hispanic 13
Asian 12
African American or Black 7
Pacific Islander 4.5
Other: noted as multi-racial or multi-ethnic 3.5

Of those who responded to the question, 51% have worked in public health for 

greater than ten years. The remaining 49% have worked less than ten years, and about 

half of those started within the last five years.

Results for Aim 2

The second specific aim of the study was to describe the stages of moral 

development as measured by the Defining Issues Test 2 (DIT2) instrument in this 

population. Results revealed a mean P schema score of 39.7 (SD=16), and a mean N2 

schema score of 35.6 (SD=15.7).

Scoring. The completed DIT-2 surveys were tabulated by the Center for Ethical 

Development at the University of Alabama. Their report provided two indicators for 

moral development: the P score and the N2 score plus demographic data for every 

participant using a five-digit code.

There are three levels of measured moral development (i.e., pre-conventional,
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conventional, and post-conventional) (Rest, Narvaez, Bebeau and Thoma, 1999). Under 

each level there are stages o f moral development. Statistical analysis produces a P-scorc, 

which is a percentage of the items ranked as highly important by the participant and those 

responses that are at the post-conventional level. The P index is based on the participant’s 

ranking of the items written for stages 5 and 6 in making a moral decision. This level 

includes the fifth and sixth stage where the participant is said to have attained the 

universal ethical principles or “principle conscience” (Rest, 1978). The practice of PHNs 

involves addressing the health status of the community at large and more often of 

vulnerable populations; therefore, it is the post-conventional level responses that are of 

interest to this research study. One consistent disclaimer is that Kohlberg’s scale/stages 

are related with moral thinking, and not moral action. The final analysis will provide 

information only on the scoring of the participant’s level of thinking, not what would be 

applied in practice.

Like the P-score, the N2 score is based on acquiring more sophisticated moral 

thinking, but the N2 score also reflects the extent to which individuals reject ideas 

because they are simplistic or biased. The score is adjusted so that it is on the same scale 

as the P-score (Bebeau and Thoma, 2003).

Reliability. Reliability estimates were computed for the P and N2 schema scores 

for a sample o f nurses (n = 196) who had completed the DIT-2. Reliability estimates were 

calculated on stories 1 through 5 and not on the items within each story. The stories were 

used rather than items because ranking items is ipsative or a forced choice (i.e., if one 

item is ranked in first place, then no other item can be ranked in first place). Reliability 

for these stories’ responses was measured using the Cronbach’s alpha. The Cronbach’s
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alpha was 0.734, an indication of strong level of internal consistency for the 12-item 

(story) scale.

Results for Aim 3

The third specific aim of the study was to examine the differences in the levels of stages 

of moral development across relevant demographic variables (age, gender, educational 

level, self-identified political views, primary language, and region) in this population. 

Level of Moral Development across Age, Gender, Educational Level, Political 

Views, Primary Language, and Region

The participants’ responses were scored to determine the proportion of items 

selected that represented their level of moral judgment. Three schemas were used for this 

analysis; personal interest schema (stage 2/3), maintain norms schema (stage 4P), and the 

Post Conventional Schema (P score). The N2 Developmental Score (N2 score) was used 

in comparison with the P score. Table 2 reports mean moral schema scores by 

demographic variables.

In general, respondents had, on average, higher P scores and N2 scores in 

comparison to stage 2/3 and stage 4P scores. Female respondents had higher stage 2/3 

and stage 4P scores while males had higher P scores and N2 scores. Even though males 

scored higher on the P score schema, it should be noted that there were only nine male 

respondents.

Participants who were less than 50 years old scored higher on the post- 

conventional schema while those 50 years or older scored higher on the stage 2/3 and 

stage 4P schemas. Participants with an undergraduate education had the highest schema P 

score but because there were only five participants in this category it was not possible to
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make meaningful comparisons with those who had a professional or graduate degree. On 

average, participants who reported English as their primary language, scored higher on 

the P and N2 schema scores in comparison to participants who did not have English as 

their primary language. Only one nurse reported not to be a citizen of the United States of 

America, so no comparisons of scores were made with respect to citizenship. An 

examination of the political views of participants indicated that those who reported to be 

liberal had higher P scores and N2 scores in comparison to those who reported to be 

conservative. Participants with conservative political views had higher scores in the stage 

2/3 and stage 4P schemas. Since respondents had higher post-conventional scores in 

comparison to stage 2/3 and stage 4P schema scores, it was necessary to further 

investigate whether there were any significant differences between the means scores. 

Mean differences were examined for selected demographic variables. A comparison of 

mean score was not possible between US citizens and none citizens since there was only 

one non-US citizen.
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Table 3

Mean Moral Schema Scores by Sample Characteristics o f Participants
Post

Personal Maintain Conventional Developmental
Interest Norms Score Score

(Stage 2/3) (Stage 4) (P Score) (N2 Score)
mean (SD) mean (SD) mean (SD) mean (SD)

Gender
Male 24.00

(11.09)
26.67
(17.97)

45.11 (16.80) 38.97(16.16)

Female 21.77
(10.25)

32.93
03.13)

39.60(15.01) 35.54(15.70)

Age
Less than 50 years 20.73 (9.86) 31.78 41.49(16.70) 38.31 (16.73)

old (13.73)
50 years or older 22.78

(10.55)
33.32
(13.18)

38.54(15.48) 33.74(14.83)

Educational Level
Undergraduate 12.40 (8.65) 30.40 50.80 (23.82) 48.66 (22.16)

degree (11.08)
Professional degree 22.72

(10.34)
33.33
(14.16)

38.08(15.70) 34.23 (15.48)

Graduate degree 20.70 (9.92) 31.12
(11.19)

43.37(15.32) 38.15(15.25)

Primary language
English 21.64

(10.54)
32.01
(12.97)

41.09(16.03) 37.22(15.62)

Not English 23.37 (9.12) 35.89
(14.99)

33.49 (14.55) 28.06 (14.23)

Are you a citizen of
USA?

Yes 22.01
(10.29)

32.57
(13.30)

39.77(16.04) 35.61 (15.77)

No 10.00 (0.00) 58.00 (0.00) 32.00 (0.00) 29.79 (0.00)
In terms of your
political views, how
would you characterize
yourself?

Liberal 22.40
(10.11)

28.52
(11.53)

44.27(15.16) 39.83 (15.36)

Neither liberal nor 21.82 33.10 37.03 (16.99) 32.67(16.39)
conservative (10.51) (13.53)
Conservative 21.36

(10.60)
38.79
(13.75)

34.59 (14.86) 31.02(14.36)

39



Tests of Differences between Groups Analysis

The P and N2 schema were examined to determine if there were any significant 

differences between the mean scores by gender, age, educational status, language, and 

political view. The independent sample T-Test and one-way ANOVA were employed to 

examine mean differences in moral judgment scores across the selected demographic 

variables of age, gender, level o f education, political views, and primary language.

Age. A comparison of the mean scores for the N2 schema was examined for 

differences on the measure of moral judgment between participants less than 50 years of 

age and participants 50 years or older. Equal variances were assumed and an independent 

t-test was employed to compare N2 scores between all participants less than 50 years of 

age (mean = 38.31, SD *  16.73) to those 50 years or older (mean = 33.74, SD -  14.83). 

The significant mean difference of 4.57 was an indication that participants who were less 

than 50 years old had a higher moral judgment than participants who were 50 years or 

older, f(194) = 2.01,/? = 0.046. There was no significant mean difference when 

examining the post-conventional schema score of participants who were younger than 50 

years to those who were 50 years or older.

Primary language. A comparison of the mean P and N2 schema scores were 

examined for mean differences by primary language. The mean P scores for participants, 

who reported English as their primary language, was 41.09 (SD — 16.03), and 33.49 (SD 

~  14.55) for those who did not report English as their primary language. Equal variances 

were assumed and an independent t-test was employed to compare the mean difference 

between the two groups. The mean differences were statistically significant indicating 

that participants who reported English as their primary language scored higher in
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comparison to those who did not report English as their primary language, /(194) = 2.58, 

p  -  0.011. Similarly there were significant mean differences when examining the N2 

schema scores by language. With equal variances assumed and the independent t-test 

used for analysis, there was a significant differences in the means of participants who 

reported English as their primary language in comparison to participants who did not 

report English as their primary language, /(194) -  3.19,/?= 0.02 (see Table 4).
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Table 4

Descriptive Statistics and One Sample T-Test for P and N2 Scores, by Selected 
Demographic Variables

DIT2 Schema Sample Characteristics M(SD)

P Score Gender
Male (n = 9)

Female (n = 186)

Age
Less than 50 Years (n 

79)
50 years or older (n = 

117)
Primary language 

English (n = 161)

Other (n = 35)

45.11
(16.80)
39.60
(15.91)

41.49 
(16.70) 
38.54 
(15.48)

41.09
(16.03)
33.49 
(14.55)

1.01 0.313

1.27 0.206

0.29 0.011

N2 Score Gender
Male (n = 9)

Female (n = 186)

Age
Less than 50 Years (n 

79)
50 years or older (n = 

117)
Primary language 

English (n = 161)

Other (n = 35)

38.97
(16.16)
35.54
(15.70)

38.31
(16.73)
33.74
(14.83)

37.22
(15.62)
28.06
(14.23)

0.64 0.524

2.01 0.046

3.19 0.002
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Political views. An analysis of variance (ANOVA) was used to examine any 

differences in the P and N2 schema scores of participants with respect to their political 

views. For the post conventional schema score, 94 participants reported to have liberal 

political views and scored an average of44.27 (SD = 15.16), 62 participants reported to 

have conservative political views (mean = 34.59, SD -  14.86), and 40 participants 

reported they did not have liberal or conservative views mean "  37.03, SD -  16.99). The 

effect of political view was highly significant, F(2,193) = 8.09,/? < 0.001. There was a 

significant mean difference between participants who reported to have liberal political 

views and those who had conservative views (MD = 9.68, p  = 0.001). In addition, there 

was a significant mean difference between participants who reported liberal political 

views and those who did not have liberal or conservative views (MD = 7.24,/? = 0.037).
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Table 5

ANOVA for P and N2 Schema Scores, by Education Level and Political View

DIT2 Sample Characteristics mean (SD) F P
Schema

P Score Education
Undergraduate studies (n = 5) 50.80

(23.82)
3.29 0.039

Professional degree (n = 142) 38.08
(15.70)

Graduate degree (n = 49) 39.73
(16.01)

Political view
Liberal (n = 94) 44.27

8.09
<

(15.16) 0.001
Neither liberal nor conservative (n = 37.03
40) (16.99)
Conservative (n = 62) 34.59

(14.86)

N2 Score Education
Undergraduate studies (n -  5) 48.66

(22.16)
2.96 0.054

Professional degree (n *  142) 34.23
(15.47)

Graduate degree (n = 49) 38.15
(15.25)

Political view
Liberal (n -  94) 39.83

(15.36)
7.12 0.001

Neither liberal nor conservative (n = 32.67
40) (16.39)
Conservative (n = 62) 31.02

(14.36)

Mean scores were compared for the N2 schema. The 94 participants who 

reported to have liberal political views scored an average of 39.83 (SD = 15.36); the 62 

participants who reported conservative political views had an average score of 31.06 (SD
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= 14.36), and the 40 participants who reported they did not have liberal or conservative 

views had an average score of 32.67 (SD *= 16.39). The effect of political view was highly 

significant, /r(2,193) = 7.12,/? -  0.001. There was a significant mean difference between 

participants who reported to have liberal political views and those who had conservative 

views (MD -  8.80,/? = 0.002). In addition, there was a significant mean difference 

between participants who reported liberal political views and those who did not have 

liberal or conservative views (MD ~ 7.15,/? -  0.037). Participants with liberal political 

views had higher moral judgment scores. There were no significant differences between 

the mean (P and N2) schema scores of nurses by educational status (see Tables 5 and 6).
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Table 6

Multiple Comparison o f Mean Differences (MD) from the ANOVA fo r  P and N2
Scores, by Education Level and Political View

DIT2 
Schema 
P Score

Sample Characteristics 
Education

Undergraduate studies

Political view 
Liberal

N2 Score Education
Undergraduate studies

Political view 
Liberal

Professional degree 
Graduate degree

Neither liberal nor
conservative
Conservative

Professional degree 
Graduate degree

Neither liberal nor
conservative
Conservative

MD

12.72
7.43

7.24

9.68

14.43
10.51

7.15

8.80

0.184
0.578

0.037

0.001

0.107
0.324

0.037

0.002

There were two significant interactive effects of age and political view, F(2,196)

-  3.26, p -  0.041, and of age, language, and political view, F(2,196) = 3.81,p ~ 0.024. 

The effect sizes were 0.034 and 0.040, respectively; indicating that even though the effect 

was significant, the actual difference in the mean P score values was small. There was a 

significant mean difference between PHNs who reported liberal political views and those 

who had conservative views (MD = 9.68,/? < 0.001). In addition, there was a significant 

mean difference between PHNs who reported liberal political views and those who did 

not have liberal or conservative views (MD = 7.24, p = 0.030). Participants with liberal 

political views had higher moral judgment scores (see Tables 7 and 8 and figures 1 

through 4).
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Table 7

Two-Way ANOVA fo r  the P Score, by Age, Language, and Political View

In terms of your 
political views, how 
would you
characterize yourself? Age

Is English your
primary
language? n mean (SD)

Liberal Less than 50 years Yes 32 47.19 (16.29)
No 8 43.75 (11.18)

50 years and older Yes 48 44.36 (14.43)
No 6 28.67 (12.37)

Neither Liberal nor Less than 50 years Yes 20 42.60 (17.85)
Conservative No 2 23.00 (9.90)

50 years and older Yes 12 29.25 (14.16)
No 6 38.67 (15.06)

Conservative Less than 50 years Yes 12 35.00 (11.14)
No 5 20.00 (11.66)

50 years and older Yes 37 36.56 (15.66)
No 8 34.00 (14.70)

Table 8

Tests o f Between-Subjects Effects for P Scores, by Age, Language, and 
Political View

Source d f F P
Partial Eta 
Squared

Corrected model 11 3.464 0.000 0.172
Intercept 1 503.850 0.000 0.733
Political view 2 4.616 0.011 0.048
Age 1 <0.001 0.998 0.000
Language 1 6.187 0.014 0.033
Political view * Age 2 3.263 0.041 0.034
Political view * Language 2 0.160 0.853 0.002
Age * Language 1 2.401 0.123 0.013
Political view * Age * Language 2 3.808 0.024 0.040
Error 184
Total 196
Corrected total 195
p  < 0.05
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Figure 2: Estimated mean P score by political view and primary language.

For the N2 score, there were significant main effects for language, F( 1,196) = 

9.95, p "  0.002, and political view, F(2,196) ~ 3.91,/? = 0.022, on the N2 schema score. 

The effect sizes were 0.051 and 0.041, respectively; indicating that even though the effect 

was significant, the actual difference in the mean N2 score values was small. There was a 

significant interactive effect of age and political view, F(2,196) = 3.13, p ~  0.026. The 

effect size was 0.039; indicating that even though the effect was significant, the actual 

difference in the mean P score values was small. There was a significant mean difference 

between nurses who reported to have liberal political views and those who had 

conservative views (MD — 8.80, p = 0.001). In addition, there was a significant mean 

difference between nurses who reported to have liberal political views and those who did 

not have liberal or conservative views (MD = 7.15, p  = 0.028). Nurses with liberal 

political views had higher moral judgment scores (see Table 9 and figures 3 and 4).
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*  English 

Other
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Table 9

Tests o f Between-Subjects Effects for N2 Score, by Age, Language, and 
Political View

Source d f F P
Partial Eta 
Squared

Corrected Model 11 3.78 <0.001 0.184
Intercept 1 405.27 <0.001 0.688
Political view 2 3.91 0.022 0.041
Age 1 0.12 0.731 0.001
Language 1 9.95 0.002 0.051
Political view * Age 2 3.73 0.026 0.039
Political view * Language 2 0.14 0.866 0.002
Age * Language 1 2.91 0.090 0.016
Political View * Age * Language 2 2.70 0.070 0.029
Error 184
Total 196
Corrected Total 195
p < 0.05
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Figure 3: Estimated means N2 score, by political view and age.
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Comparison by Regions

Data were collected from nurses located in four regions: (1) Southern, (2) Bay, (3) 

Northern, and (4) Central. Differences in the mean scores of the P and N2 schemas were 

examined using a one-way analysis of variance (ANOVA). For the post conventional 

schema score, 69 nurses were from the southern region and scored an average of 36.81 

(SD = 15.91), 54 nurses were from the bay region (mean -  46.06, SD ~ 14.96), 33 nurses 

were from the northern region (mean =37.55, SD = 16.39), and 40 nurses were from the 

central region (mean =38.02, SD = 15.42). The effect by region was highly significant, 

F(3,1008.33) = 4.13, p — 0.007. There was a significant mean difference between nurses 

based in the southern region and those who based in the bay region (MD = -9.25, p  -  

0.007). There were no significant differences among the other regions. For the N2 

schema score, 69 nurses were from the southern region and scored an average of 32.46 

(SD = 15.59), 54 nurses were from the bay region (mean = 40.05, SD = 14.66), 33 nurses
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were from the northern region (mean = 36.39, SD = 15.59), and 40 nurses were from the 

central region (mean “  34.27, SD -  16.63). The effect by region was not significant,

F(3,614.19) = 4.13,/? = 0.058. There was a significant mean difference between nurses 

based in the southern region and those who based in the bay region (MD -  -7.59, p  = 

0.039), (see Tables 10 and 11).

Table 10

One-Way ANOVA for P andN2 Scores, by Region

DIT2 Schema Sample Characteristics mean (SD) F P

P Score Southern (n = 69) 36.81 (15.91) 4.13 0.007

Bay (n = 54) 46.06 (14.96)

Northern (n = 33) 37.55 (16.39)

Central (n = 40) 38.02 (15.42)

N2 Score Southern (n = 69) 32.46 (15.59) 2.54 0.058

Bay (n = 54) 40.05 (14.66)

Northern (n = 33) 36.39 (15.59)

Central (n = 40) 34.27(16.63)

p<0.05
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Table 11

Multiple Comparison o f Mean Differences (MD) from the One- 
Way> ANOVA for P andN2 Scores, by Region

DIT2
Schema Sample Characteristics MD P
P Score Southern Bay -9.25 0.007

North -0.73 0.996
Central -1.20 0.980

N2 Score Southern Bay -7.59 0.039
North -3.29 0.932
Central -1.81 0.937

p  < 0.05

With sufficient evidence that there were significant differences in the mean scores 

for the P and N2 schemas at the regional level, it was necessary to examine any potential 

significant differences by demographic variables: age, sex, education, language, and 

political view. Age was examined for any interactive effects on the P and N2 schema 

scores. Age was categorized into 2 groups: (1) Less than 50 years, and (2) 50 years or 

older. For the P score, there was a significant main effect for region, F  (3,196) = 3.61,/? = 

0.014, on the P schema score but no main effect of age on the P schema score, F(l,196) = 

3.12, p  -  0.055. The effect sizes were 0.054 and 0.019, respectively; indicating that even 

though the effect was significant, the actual difference in the mean P score values were 

small. There was no significant interactive effect of age and region, F  (3,196) = 1.98,/? = 

0.119. For the N2 score, there were significant main effects for region, F  (3,196) = 2.76, 

p  -  0.044, and age, F  (3,196) = 7.83, p  = 0.006, on the N2 schema score. There was no 

significant interactive effect of age and region, F(3,196) = 2.28,/? ~ 0.081. The effect 

sizes for age and region were 0.040 and 0.042, respectively; indicating that even though
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the main effects were significant, the actual difference in the mean N2 score values were 

small (see Tables 12 and 13).
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Table 12

Two-Way ANOVA for the P and N2 Scores, by Age and Region

Score Region Age n mean (5/))

P Score Southern Less than 50 years 33 36.79(15.39)
50 years and older 36 36.83 (16.57)

Bay Less than 50 years 22 45.18(18.97)
50 years and older 32 46.67(11.74)

North Less than 50 years 12 41.83 (14.26)
50 years and older 21 35.10(17.34)

Central Less than 50 years 12 47.33 (16.37)
50 years and older 28 34.03 (13.39)

N2 Score Southern Less than 50 years 33 32.43 (15.53)
50 years and older 36 32.48(15.87)

Bay Less than 50 years 22 41.44(18.41)
50 years and older 32 39.09(11.65)

North Less than 50 years 12 41.76(11.70)
50 years and older 21 33.32(16.93)

Central Less than 50 years 12 45.29(17.64)
50 years and older 28 29.54(13.98)

Table 13

Tests o f Between-Subjects Effects for P and N2 Scores, by Age and Region

Schema Source d f F P
Partial Eta 
Squared

P Score Corrected Model 1 2.913 0.006 0.098
Intercept 1 1136.253 0.000 0.858
Region 3 3.605 0.014 0.054
Age 1 3.717 0.055 0.019
Region * Age
Error
Total
Corrected Total

3
188
196
195

1.975 0.119 0.031

N2 Score Corrected Model 7 2.785 0.009 0.094
Intercept 1 973.323 0.000 0.838
Region 3 2.755 0.044 0.042
Age 1 7.827 0.006 0.040
Region * Age
Error
Total
Corrected Total

3
188
196
195

2.276 0.081 0.035

p  < 0.05
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Language was examined for any interactive effects on the P and N2 schema 

scores. Primary language was categorized into 2 groups: (1) English as a primary 

language and (2) English as not a primary language. For the P score, there were 

significant main effects for region, F  (3,196) = 4.08,/? = 0.008, and language, F(l,196) = 

5.81, p  -  0.017, on the P schema score. The effect sizes for region and language were 

0.061 and 0.030, respectively; indicating that even though the effects were significant, the 

actual difference in the mean P score values was small. There was no significant 

interactive effect of language and region, F(2,196) — 0.12,/? -  0.887. For the N2 score, 

there were significant main effects for region, F(3,196)= 3.41,/? = 0.019, and language, 

F(l,196) = 3.29,/? = 0.071, on the N2 schema score. There was no significant interactive 

effect of age and region, F(2,196) = 0.775,/? = 0.472. The effect sizes for region and 

language were 0.051 and 0.017, respectively; indicating that even though the main effects 

were significant, the actual difference in the mean N2 score values were small (see 

Tables 14 and 15).
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Table 14

Two-Way ANOVA fo r  the P and N2 Score, by Language and Region

Score
Region

English is primary 
language n mean (SD)

P Score Southern Yes 53 38.98(15.65)
No 16 29.63 (15.02)

Bay Yes 37 49.93(13.82)
No 17 37.65 (14.20)

North Yes 31 38.10(16.75)
No 2 29.00 (4.24)

Central Yes 40 38.02(15.42)
No 0 0.00 (0.00)

N2 Score Southern Yes 53 35.29(14.83)
No 16 23.08 (14.75)

Bay Yes 37 43.95(13.75)
No 17 31.58 (13.25)

North Yes 31 36.28(16.10)
No 2 38.01 (2.12)

Central Yes 40 34.27(16.63)
No 0 0.00 (0.00)

Table 15 Tests o f Between-Subjects Effects for P and N2 Scores, by Language 
and Region_____________________________________________________

Schema Source d f F P
Partial Eta 
Squared

P Score Corrected Model 6 4.130 0.000 0.120
Intercept 1 329.327 0.000 0.635
Region 3 4.076 0.008 0.061
Language 1 5.808 0.017 0.030
Region * Language 2 0.120 0.887 0.001
Error 189
Total 196
Corrected Total 195

N2 Score Corrected Model 6 4.014 0.001 0.113
Intercept 1 292.013 0.000 0.607
Region 3 3.405 0.019 0.051
Language 1 3.292 0.071 0.017
Region * Language 2 0.755 0.472 0.008
Error 189
Total 196
Corrected Total 195

p < 0.05
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Some researchers have often been interested in measuring social justice using the 

DIT-2 scores and political orientation. An examination of the impact of political view on 

the moral judgment of nurses was conducted using the P score schema and the N2 

schema. The political view of nurses was categorized into 3 groups: (1) Liberal, (2) 

Neither liberal nor conservative, and (3) Conservative. For the P score schema, there 

were significant main effects for political view, F(2,196) = 8.93, p  < 0.001, and region, 

F(3,196) = 3.78,p  = 0.012, on the P schema score. The effect sizes were 0.089 and 0.058, 

respectively; indicating that even though the effects were significant, the actual difference 

in the mean P score values was small. There was no significant interactive effect of 

political view and region, F  (6,196) = 0.89, p  -  0.502. Similarly, interactive effects were 

examined for the political view of nurses on the N2 schema. There were significant main 

effects for political view, F(2,196) -  8.35, p  < 0.001, on the P schema score. The effect 

sizes were 0.083; indicating that even though the effect was significant, the actual 

difference in the mean P score value was small. There was no significant interactive 

effect of political view and region, F(6,196) = 1.47,/? = 0.191 (see Tables 16 and 17).
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Table 16

Two-way A NO VA for the P and N2 Scores, by Political View and

Region

Score
Region Political View n mean (SD)

P Score Southern Liberal 31 38.90(15.88)
Neither Lib. nor Con. 14 34.30(16.12)
Conservative 24 35.58(16.11)

Bay Liberal 27 51.75(11.97)
Neither Lib. nor Con. 10 45.39(14.65)
Conservative 17 37.41 (15.92)

North Liberal 17 42.82(17.32)
Neither Lib. nor Con. 6 29.50(11.10)
Conservative 10 33.40(15.44)

Central Liberal 19 43.68 (12.57)
Neither Lib. nor Con. 10 37.00 (21.48)
Conservative 11 29.16(8.93)

N2 Score Southern Liberal 31 33.51 (15.62)
Neither Lib. nor Con. 14 30.09(14.20)
Conservative 24 32.48 (16.78)

Bay Liberal 27 45.53 (12.59)
Neither Lib. nor Con. 10 38.63 (16.50)
Conservative 17 32.18 (13.55)

North Liberal 17 41.50(17.50)
Neither Lib. nor Con. 6 26.34(10.12)
Conservative 10 33.73(11.79)

Central Liberal 19 40.52(13.83)
Neither Lib. nor Con. 10 34.13(21.55)

Conservative 11 23.59(10.77)

59



Table 17

Tests o f Between-Subjects Effects for P and N2 Scores, by Political View and Region

Schema Source d f F P
Partial Eta 
Squared

P Score Corrected Model 11 3.167 0.001 0.159
Intercept 1 1013.428 0.000 0.846
Region 3 3.780 0.012 0.058
Political View 2 8.934 0.000 0.089
Region * Political View
Error
Total
Corrected Total

6
184
196
195

0.892 0.502 0.028

N2 Score Corrected Model 11 2.813 0.002 0.114
Intercept 1 830.273 0.000 0.819
Region 3 1.983 0.118 0.031
Political View 2 8.351 0.000 0.083
Region * Political View
Error
Total
Corrected Total

6
184
196
195

1.470 0.191 0.046

p < 0.05

Summary

A comparison of the mean scores for the P and N2 schemas indicated that there 

were significant differences by age, primary language, and political view. Participants 

less than 50 years of age observed significantly higher N2 scores in comparison to nurses 

50 years or older. Participants who reported English as their primary language scored 

significantly higher in both the P and N2 scores in comparison to those who did not have 

English as their primary language. In both the P and N2 schema scores, participants who 

reported to have liberal political views scored higher than those who reported either 

conservative political views or those who were neither liberal nor conservative.
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Mean differences for the P score and N2 schema score were examined at the 

regional level. There were significant mean differences on nurses’ scoring of moral 

judgment between the Southern region and the Bay region by age, language, and political 

view. There were significant main effects but no significant interactive effects of the 

selected demographic variables (age, language, and political view) on the P score and N2 

schema score.
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CHAPTERS 

Discussion of Findings

Discussion

This chapter provides a discussion of the study results and conclusions derived 

from these data. This discussion is organized into three sections: 1) discussion of the 

findings for each of the specific aims; 2) discussion of the study’s limitations; and 3) 

implications for nursing practice and research.

This study was designed to provide an initial exploration of the stage of moral 

development o f PHNs currently practicing in the state of California. Nursing has been 

and continues to be perceived by the general public as one of the more trusted 

professions. Americans have been asked in annual Gallup polls to rate the honesty and 

ethics of various professions annually since 1990, and periodically since 1976. Nurses 

were first included in 1999 and have topped the list each year with the exception o f2001. 

That year firefighters were included in response to their work during and after the 9/11 

attacks and were ranked first. Since 2005, at least 80% of Americans have said nurses 

have high ethics and honesty.

Public health nursing reaches more people than any other practice setting in the 

profession. Nurses are expected to have close relationships with the clients from 

vulnerable populations as well as increased knowledge of social determinants of health. 

This practice setting gives PHNs a unique perspective of the complexities affecting 

communities reaching good health (ACHNE, 2010, p. 373). The PHN practice roles 

include, but are not limited to, social roles that direct social action. One key intervention 

is client advocacy where the most consistent behavior of speaking up on behalf of others
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(ANA, 2001). The ideal advocate is someone who is non-judgmental and whose practice 

is founded on social justice.

This study was conceived after multiple discussions with nurse managers in the 

public health arena. There were concerns that with generational differences and new 

accelerated entry opportunities into nursing education and training, the selection of 

nursing as a vocation may not be a “calling” to help or care for others, but that the 

profession was attracting a new workforce whose primary motivation was steady 

employment and a reasonable salary to make a living. These outcomes may be on a list of 

benefits for joining the nursing profession, but many nursing practice leaders have 

expressed hope that these benefits were not the primary reasons. Consequently, the study 

was undertaken as an initial step in creating a knowledge base regarding moral 

development and demographic variables in a limited population of PHNs.

Aim 1. Describe relevant demographic variables in this population (age, gender, 

racc/ethnicity, level of entiy into professional nursing, highest level of education, years 

practicing as an RN, years practicing in a public health department, self-identified 

political views, primary language, and region of California) in a group of PHNs 

practicing in California.

Key findings for specific aim #1 indicate that the ratio of PHN participants to the 

overall number of PHNs in each of the four regions was appropriately represented. Given 

that each region of the four regions in California are unique in population size, physical 

environment, industries, the degree of diversity of races and ethnicities, this study is 

posited to accurately represent the number practicing in public health departments in the 

state at the time of the data collection. This accurate representation of numbers of PHNs
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has significance for future comparative studies conducted in other states. This study had a 

sample of 196 participants that consisted of 187 females and 9 males. The number of 

males does not reflect the current increase of men in the nursing profession at a national 

or regional level. In large metropolitan areas such as Los Angeles county area it is 

thought to be closer to 20% of the nursing workforce. Consequently, gender comparisons 

were not possible from these data. Future studies would need to be conducted assuring 

the sample of male nurses better represent the male gender reflect of the current 

practicing men in nursing. The mean age of study participants was 49.0 years and 60% 

were 50 years or older. This disproportionate number of participants who self-identified 

their age at 50 years or older is consistent with the current nursing workforce nationally. 

In addition, the composition of the sample as 60% Caucasian is also consistent with 

national levels.

During the last two decades, the number of people of color who obtained 

baccalaureate level education in nursing has increased, with a parallel increase in PHN 

certified nurses. According to the Department of Education, National Center for 

Education Statistics (2011), the percentage of American college students who are 

Hispanic, Asian/Pacific Islander, Black, and American Indian/Alaska Native has been 

increasing. Statistics from 1976 to 2011 showed the percentage of Hispanic students rose 

from 4 percent to 14 percent, the percentage of Asian/Pacific Islander students rose from 

2 percent to 6 percent, the percentage of Black students rose from 10 percent to 15 

percent, and the percentage of American Indian/Alaska Native students rose from 0.7 to 

0.9 percent. During the same period, the percentage of White students fell from 84 

percent to 61 percent. These educational trends indicate that the nursing workforce in the
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future will become increasingly diverse. While this study sample had a 60% white 

percentage, congruent with contemporary American nursing, future studies of a more 

diverse nursing workforce may yield more rich data regarding the relationship between 

level of moral development and racial/ethnic background.

Of the 196 participants in this study, 52% had ten years or more practicing in 

public health as nurses. Participants who have worked five to ten as well as participants 

who have worked less than five years each totaled 24%. While it is anticipated that a 

large percentage of older PHNs (i.e., the “Baby Boomer” generation) will retire in the 

next decade, it is also anticipated that nurses will continue to select public health as their 

practice setting in sufficient numbers to insure an adequate number of nurses in this 

practice setting. Since the enactment of the Affordable Care Act in March of 2010, 

emphasis has been placed on the provision of primary care by nurse practitioner-directed 

clinic services. In addition the focus of healthcare delivery is now directed to health 

promotion and disease/injury prevention or delay. This direction requires that primary 

prevention lead the healthcare services as opposed to tertiary prevention of chronic 

diseases. Public health workers are key in executing this goal, and public health nurses 

are expected to be the center of this healthcare delivery system. Thus, such issues as 

access to equitable care will continue to be the focus of PHN practice, which will need to 

be informed by a cohesive approach to moral judgment.

Public health is focused on the concept of population-based practice. Included in 

the many definitions unique to public health nursing are such terms as “social 

determinants of health,” “health promotion,” and the “prevention of disease, injury, 

preventable disability and premature death” (Truglio-Londrigan & Lewenson, 2013). The
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concept of caring for populations can be difficult to understand. Public health workers 

must function in the spirit of advocating for all, especially the vulnerable populations, 

who suffer disproportionately from disease, disability and injury. However, there is no 

mention of the basic principle of social justice in the Quad Council’s PHN competencies 

(2011). Bekemeier and Butterfield (2005) critically reviewed the American Nursing 

Association Code of Ethics, the Nursing Social Policy Statement and the Nursing Scope 

and Standards of Practice. They found the concept of social justice was inconsistent and 

ambiguous among the three key professional nursing documents.

Aim 2, Describe the stages of moral development as measured by the Defining 

Issues Test 2 (DIT2) instrument in this population.

Key findings for specific aim #2 indicate that this convenience sample of PHNs 

had a mean P schema score of 39.7 (SD^ld), and a mean N2 schema score of 35.6 

(SD=15.7). It is difficult to reach any specific conclusions based on these mean values. 

However, these scores are indicative of those levels that Kohlberg (1969) asserts 

represent a more open view of communities beyond rules and regulations. Further 

research in larger populations of registered nurses across practice areas is needed to 

interpret these data in a larger context.

Aim 3. Examine the differences in the levels of stages of moral development 

across relevant demographic variables in this population.

Key findings for specific aim #3 include significant differences in level of moral 

development across age, primary language, and political view. Participants less than 50 

years of age demonstrated significantly higher N2 scores in comparison to nurses 50 

years or older. Participants who reported English as their primary language scored
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significantly higher in both the P and N2 scores in comparison to those who did not have 

English as their primary language. In both the P and N2 schema scores, participants who 

reported to have liberal political views scored higher than those who reported either 

conservative political views or those who were neither liberal nor conservative.

Age. The finding of younger participants demonstrating higher levels of moral 

development is incongruent with Kohlberg’s model of moral development increasing 

with age. This finding is particularly interesting when one considers that this older age 

group comes from the post-WWU generation (bom 1945-1965) that was characterized by 

such movements as civil rights, women’s rights, access to abortion, etc. During the 

formative years of this generation, such initiatives as Medicare and Medicaid were 

instituted by the Johnson administration as a form of social safety net for vulnerable 

populations. Intuitively, this generation that came of age during a time of rapid social 

change would be expected to demonstrate higher levels of moral development than their 

younger counterparts. Further study is needed to determine this group ages 50 years or 

older have had life experiences that subsequently have influenced their perception of 

rules, equity, and need for order, thus rendering Kohlberg’s assumptions regarding moral 

development in older persons inaccurate.

Language. Similarly there were significant mean differences when examining N2 

schema for language. Participants reporting English as a primary language scored higher 

than participants who did not report English as their primary language. The meaning of 

this finding is also difficult to discern from these limited data. While it could be posited 

intuitively that persons for whom English is a second language might have be expected to 

have increased awareness of issues related to marginality, and, therefore, moral
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development, these data seem to suggest otherwise. The meaning of this finding will 

require a great deal of future research across multiple, diverse populations.

Political views. Participants with more liberal political views had higher moral 

judgment scores. While the limited sample renders the generalizability of this finding 

limited, it is congruent with the intuitive correlation between a more liberal viewpoint 

and a less rule-driven moral viewpoint. A more detailed study to capture data a clearer 

definition of “liberal” and “conservative” viewpoints is warranted. In addition, future 

research is needed to determine if changes over one’s lifetime influence political 

viewpoint and if such changes result in subsequent moral conflicts in the practice setting. 

Limitations

One of the inclusion criteria for the study was that participants must currently be 

practicing as PHNs in one of the county or city public health departments within the state 

of California, thus excluding PHNs practicing in community based agencies or school 

settings. In addition, when the data collection began in 2012, only 12 of the 61 public 

health nursing departments agreed to participate in recruitment efforts, thus limiting 

access to a broader sample of PHNs.

Compounding the limitation in the recruitment process was the lack of availability 

of funds to travel the state to personally conduct the data collection. At one point an 

electronic survey system was considered as an option. However, obtaining email 

addresses from with the various public county and city systems proved to be a greater 

challenge. The paper and pencil system was selected to simplify the securing of informed 

consent, distribution of surveys, and collection. Had an electronic version of the 

distribution of the tool been more feasible, a larger sample of PHNs might have been
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accessed. However, most California PHN practice settings have union representation, a 

factor that sometimes renders electronic collection of data more complex.

Another limitation was the availability of the PHNs to take the survey during a 

non-working allocation of time, i.e., lunch hour. In California, all public health system 

workers are represented by unions and under contract for working conditions and hours. 

The period at the end of the lunchtime was selected to share the details of the study, 

recruit participants and explain the process of the survey. After the meal was concluded, 

those interested in participating stayed to complete the informed consent and complete 

the survey. Although data collection using this system was not impossible, it complicated 

the process of obtaining a larger sample. Had one or two larger systems provided a larger 

pool of participants, with the possibility o f a follow-up interview on the participant’s own 

time, a mixed methods research study might have been possible and yielded richer data.

The geographical size of the state was challenging to secure participation from all 

four regions. The researcher personally performed the distribution and collection of the 

surveys of all sites with the exception of two locations that participated electronically via 

webcam. The researcher with the local nursing director coordinated the collection and 

delivery of the surveys. Despite researcher oversight of the process, there were a number 

of surveys that were incomplete and could not be included in the total analyzed. This 

decreased the number of participant surveys from about 240 to 196. The Center for 

Moral Development has since developed an online version of the DIT-2. However, its 

future use in PHN work settings will continue to be limited by restricted access to email 

systems within public or government agencies.
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The study was initially designed to separate those surveys completed by 

managers/supervisors for a comparison with the staff PHNs by region, to assess the 

public health nursing leadership and their subordinates for the stage of moral 

development as well as the demographic variables. However, the number of nursing 

directors completing the survey was extremely low, rendering tests of statistical 

significance impossible. Therefore, surveys were not separated by job position, rendering 

a more in depth analysis impossible.

Due to copyright issues, the researcher was required to return the DIT-2 surveys 

to the Center for Moral Development at the University of Alabama for analysis using 

SPSS. The researcher received already summarized data on a compact disc containing 

SPSS files. Thus, the opportunity for more in depth analyses using raw data might have 

been possible. Exploration of the future use of the DIT-2 is needed in which there is a 

more collaborative approach to data analysis.

The collection of data from the Demographic Data Form was impacted by 

miscommunication. The total of each RN years was determined to be inaccurate because 

the form did not have written instructions to facilitate each participant’s understanding of 

the difference between the time as an RN and that of a PHN. It was later determined that 

a significant number of participants counted their years in each role twice. Thus, it was 

not possible to perform any correlational statistics between the variables of educational 

level at entry into professional nursing, years as an RN, and years in public health 

nursing. In future studies, more definitive instructions with examples should be included 

so that nurse respondents can provide more accurate, complete data. Pilot testing the 

demographic form might be also warranted.
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Implications for Nursing Practice and Research

The data from this study suggest that the moral development of the current PHN 

workforce is at the stage of post-conventional morality. Thus, PHNs recognize the 

flexibility of rules while noting that when rules no longer serve in the best interests of 

society the rules can and should be changed. This level of values should facilitate the 

current expectation society has for all public health workers, especially for public health 

nursing.

The practice setting of public health requires public health workers to advocate 

for the common good of all. Given current health disparities, contemporary public health 

nursing practice must include an ability to consider whether current systems are 

functioning in the best interests of the communities served by PHNs. If an assessment 

reveals that systems are not functioning in this manner, nurses must take action to change 

the system through advocacy. The results of this study suggest that the current PHN 

workforce in this sample has reached the stage of moral development to assume the 

responsibility to promote justice and promote human values of equity and equality.

Kohlberg’s model (1966,1975,1977) identifies the stage of moral thinking of an 

individual. It does not identify the moral action one would take. To protect and promote 

the population’s health, the public health nursing workforce must engage in public 

discussions and actions aimed at clarifying what constitutes justice in addressing the 

social determinants of health for the populations they serve. It is anticipated that with the 

implementation of increased access to health care provided by Affordable Care Act, 

public health nursing will renew its commitment to a practice centrally shaped by social 

justice (Buettner-Schmidt & Lobo, 2012),
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The goal for the future is to assure that the future nursing workforce be educated 

and trained with social justice as the center of the nursing paradigm. Nursing education’s 

role is to prepare future nursing leaders, especially in public health, for a practice founded 

on social justice and equity. As stated in the Essentials of Baccalaureate Education for 

Professional Nursing Practice (October 20,2008, VIII, p. 29), “Professionalism and the 

inherent values of altruism, autonomy, human dignity, integrity and social justice are 

fundamental to the discipline of nursing.” An enhanced emphasis is needed on reducing 

health inequities, which requires professional competency in policy and system level 

interventions. Courses that focus on policy development and analysis are critical. Since 

the BSN level of education is mandatory for public health nursing practice in this state, 

policy development and analysis should be included in the required public health nursing 

focused coursework at this curriculum level. However, given the ongoing existence of 

multiple entry levels to registered nursing, future research also should be directed at 

enhancing the moral development of pre-RN licensure students at all levels.

Future Research

A longitudinal, cross sectional study of nursing students from all program types 

(i.e., A.D.N., B.S.N, and masters entry level) is a possible next step in developing a 

knowledge base regarding moral development in nursing. Comparisons of moral 

development could be made between students upon entry and exit of the program for 

each cohort. This would provide an opportunity to note whether students entering one 

type of nursing program enter with a lower level of moral development when compared 

with students entering a higher level of pre-licensure program. Additional studies 

comparing nursing students from public education programs, religiously affiliated
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programs, and the growing number private proprietary nursing programs may also be 

indicated. Continued testing of the DIT-2 would further documentation of its reliability 

and across populations would to advance our understanding of validity. Longitudinal 

cohort studies in which new graduates are subsequently followed to measurement at 5- 

year and 10-year time points would be helpful in exploring the relationships between 

factors such as length of time as an RN, practice specialty, and level of moral 

development.

A second potential study is to survey the nursing faculty across diverse programs. 

One of the best ways for students to develop higher levels of moral judgment is to be 

exposed to teaching for moral imagination (Benner, Sutphen, Leonard, & Day, 2010). By 

“moral imagination,” Benner and coauthors (2010) are referring to those abilities that 

allow a leamer to enlarge his/her repertoire of ethical comportment in different contexts. 

A study in which faculty are given structured preparation in teaching for moral 

imagination as suggested by Benner et al (2010), including strategies for enhancing moral 

imagination in students, would provide a beginning point. However, before embarking on 

such an interventional study, it would be essential to gain more insight regarding moral 

imagination in nursing with in depth qualitative study of both nursing faculty and 

students. Given the variety of entry programs into the profession in this dynamic 

healthcare environment for which the future nursing workforce is being prepared, such a 

qualitative approach would provide a valuable starting point in expanding the knowledge 

base in this area.
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Conclusion

This study provided a beginning exploration of the moral development of current 

practicing PHNs in the state for all four regions in the state of California. The principal 

finding of this study that this sample consistently demonstrated the post-conventional 

stage of moral development is a starting place for future research. Future studies that 

examine more completely the context in which public health nursing is taught and 

practiced with social justice as a central component are needed. It is clear that the public 

health department systems must encourage and support advocacy for vulnerable 

populations and develop policy to support this goal. Moreover, the current public health 

nursing workforce has the potential to play a leadership role in improving the future 

health of all Americans based upon a cohesive, shared moral paradigm informed by 

social justice.
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Appendix -  A

Additional Demographic Data

What is your gender?
O  Female ^M ale

What is your race/ethnicity?
O  Alaska Native/American Indian 
O  Asian
O  Black/African-American 
O  Hispanic/Latino 
O  Pacific Islander 
o  White 
O  Multiracial
O  Other- please specify:______________________

At what level did you receive your first nursing training?
O  Diploma program 
O  Associate Degree of Nursing 
O  Bachelor of Science in Nursing 
O  Master-level entry

How many years practicing as an RN?
O  Less than 5 years 
O  Between 5-10 years 
O  More than 10 years

How many years of practice have you had in a public health department? 
O  Less than 5 years 
O  Between 5-10 years 
O  More than 10 years
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Appendix DIT-2

DIT-2 Defining Issues Test

Version 3.1

University of Minnesota
University o f Alabama
C enter (or the  Study of Ethical D evelopm ent

All R ights R eserved. 1993

Copyright, J a m e s  R est & Darcia N arvaez

Instructions

This questionnaire is concerned with him you detine lite issues in a social 
problem. Several stories iihout social problems w ill Ire described. After each story, there 
u ill Ire a list o f  questions. The questions that follow  each story represent different issues 
that might be raised by the problem In other words', the questions i  issues raise different 
w ays ufjudging what is important in making a decision about the social problem. You 
u  ill be asked to rate and rank the questions tn terms ul how important each one seem s to 
you.

I'his questionnaire ts in two pans, one pan contains the IN ST R U C T IO N S (this 
part) and the stories presenting the social problems, the other pan contains the questions 
(issues) and the A N SW LK  SN EK T on which to write your responses

Here is an exam ple o f  the task.

I’rcsidentint H ccliu n

Imagine that you are about to vote lor a candidate for the [‘residency o f  the United 
Stales Imagine that before you vote, you are given several questions, and asked which 
issue is the most important to you in milking up your mind about which candidate to vote 
for In this example, 5 items are given On a rating scale o f  I to 5 ( I = Great. 2 Much.
3 Some. 4 Little, 5 No) please rate the importance ol the item (issue) by filling ill with 
a pencil one o f  the bubbles on the answer sheet by each item
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A s s u m e  thiit y o u  th o u g h t  lhal i tem  #1 ( b e lo w )  w a s  o f  g rea t  im p o r ta n c e ,  i tem  i l l  
liutl s o m e  im p o r t im e e ,  i tem  # 3  hud no im p o r ta n c e ,  i te m  HA hud n u ie h  im p o i tn n c e ,  a n d  
i te m  tt5 hud  m u c h  im p o r ta n c e .  T h e n  y o u  w o u ld  fill in the  b u b b le s  on  the  a n s w e r  sh e e t  us 
show n be low

f- — U.t<uit£.
u

O
2s Ctn

•—1
£ o Hate th e  following 12 issues in terms of importance (1-5)

• © © ® © 1. fin a n c ia lly  are yo u  p e iso n a lly  better o lT n o w  than yo u  w ere lour years ago?

© © • © © 2. D oes o n e  can d id ate have a superior m oral character?

© © © © • .1. W hich candidate stands the tidiest?

© • © © © d. W hich cand idate w ou ld  m ake the best w orld leader?

© • © © © 5. W hich candidate has the best ideas for our country’s  internal problem s, like crim e  
and health carc?

I urtlicr. the qiicstionn.Tiie w d l ask you  to rank the q u estion s in term s o f  im portance In 
the sp a ce  b e lo w , the num ltcrs ! through 12, represent the item  num ber. I rum lop  to  bottom  y o n  
are ask ed  to fill in the bubble that represents the item  in first im portance (n( th ose  g iven  yo u  to 
ch o o se  Irom ), then se co n d  m ost important, [lard m ost im portant, and fourth m ost important 
I’lease ind icate your top lour ch o ic e s . You m ight fill ifut tins part, as fo llow s:

Rank which issue is the most important (item number).
M ost im portan t item  # @ ® ® ® ® © @ © ® ® ©  Third m o s t im portan t 0 © ® # © ® 0 ® ® © © ©  

S e c o n d  m o s t im portant 0 © ® ® #  0 ® ® ® @ @  F ourth  m o s t im portan t 0 # ® ® © © 0 ® © @ @ ©

N o le  that so m e o l the item s m ay seem  irrelevant to yo u  (as in item  AT) or not m ake sen se  
to you  lit that ease , ra te  the item  as “ No" im portance and do not ra n k  the item . N ote that in the 
stories that fa llo w , there w ill b e  12 item s for each story, not l ir e . P lease m ake sure in con sid er  all 
12 item s (qu estion s) that are printed a ller  each story

In addition you  v  til he asked  to state you r  preference For w hat action  to take in the story  
A fter tile story, you  w ill b e  asketi to indicate the action  y o u  favor on a tlu ee-p om l sc a le  ( I 
stron g ly  favor so m e action , 2 ca n ’t d ecid e , T stron gly  o p p ose  lhal action)

In short, rend the story from tins book let, and then llll out your answ ers on  the answ er  
sheet. P lease  ttse a (J2 pencil I f  you  change you r  m uni about a resp onse, erase the pern. il mat k 
c lea n ly  and enter you r new  resp onse

fX o t ic c  the se c o n d  p o r t  o f  th is  q ttesu on tia irc , th e A n sw er Sheet. The h lc u n jh titio n  
X ttm h ei u t the to p  of the a n sw e r  sh ee t m at tth v o ih  h e / t l l e d  in when  t o n  re c e iv e  y o u r  m ote t inis 
I f  n o t, von  w il l  re t e w e  in s tru c tio n s  t i fm il  iron to  f ill in th e  number 1/ y o u  h a v e  tptcsium s' a b o u t 
th e  p ro c e d u re , p le a s e  itsk now

/ ‘le a se  turn n o w  to  th e  A n sw e r  S h eet /
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h'tmifW (Story #1)

The small village in northern India lt;is experienced shortages o f  looii before, but 
Ihis ycjr ’s  ftitiiine is worse Ilian ever. Sonic lannlies are even trying In feed themselves 
by making soup Ifom tree hark. Musiat] Singh's tanuiy is near starvation. He lias heard 
that a rich Stan in Ins village has supplies o f  food stored aw ay ami is hoarding food while 
■is price goes higher so that he can sell the food later at a huge prolit. Musing is desperate 
and thinks about stealing som e food from the rail man’s warehouse The small amount of 
food that he needs lor Ins family probably wouldn't even he missed

/ / / 1it init tim e i on w'otthi like lo l i ' ia u l i t  s lim  0 1  the iitsteuetio iH .jeel free to tin an Aon 
Uini lo flu; f m u ' i v  Sheet g o  in llw  12 t.ssiu v anti ru le a iu l rank them in terms of how 
important cm li issue sc a n s  to  1 on j

Reporter (S(cij-) #2)

M olly Dayton has been a news reporter for the G azette  newspaper fur over a 
decade Alm ost by accident, she learned that one o f  the candidates for I iciitenaiit 
(iovem or lor her state, (Trover Thompson. had been arrested tor shop-idling 20 years 
earlier. Reporter Dayton lotmd out that early in ills tile. Candidate Thompson had 
undergone a confused period and done things he later regretted, actions which would he 
very out-of-character now I Its shop-lifting had been a minor offense and ilturgcs had 
been dropped by the department store. Thompson has not only straightened himself out 
since then, hut bmll a distinguished record m helping many people and in leading 
constructive community projects. N ow , Reporter Dayton regards Thompson as the best 
candidate in the field anil likely lo go on lo important leadership positions in the stale 
Reporter Dayton wonders whether or not she should write llic story about Thom pson's 
earlier troubles because in the upcoming close and heated election, she Icars that such a 
news story could wreck Thom pson’s  chance to win

/A on turn to the Answ er Sheet, g o  to the 12 issues fat th is s u m , ro te  and rank th an  in 
terms o f  how im portant each issue seem s to you j
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School Bourd (Slory #3)

M r Grant h:is been elected id  the School Hoard Oislricl I 'JO and w as chosen In he 
Chairm an. 'th e  district is bitterly die ulcil over the closing  o f  one ol the high schools O ne o f  the 
high schools has to he closed lo r liiMncinl leasons, hot there is no ngreetncnl over w hich school to 
close During Ins election to the school board M r (inn tl hail pm poscil a scries n f O p c n  
M eetings" in winch inctnhers o f  the coinniim riy could voice Ihetr opinions, l ie  hii|ied lhat 
dialogue would m ake the com m unity realize the necessity o f  closing one high school Alsu he 
ho |tcd that thnuigh open d iscussion, the difficulty nl the decision would he appreciated, and lhal 
the com m unity w ould ulltinately support the school hoard decision. T he first O pen M eeting was a 
disaster I’assiooate speeches dom inated the m icrophones and threatened violence T he  m eeting 
harcly closed w ithout list lights, latter in the week, school hoard m em bers received thtculening 
phone calls Mr Grant w onders if  he ought to call otT the i k v I ! ip tn  M eeting.

/iVuii turn In t h e - Im n tv  Sheet go  In tin 12 issues fin  this  s/or t . / tile m illitin k  them in  term s  <>/ 
linn im portant em  it issue set ms to  y o u  j

Ctincor (Story #4)

Mrs lleuttctt is (i2 years old. and in the last phases ol colon cancer She is in terrible pant 
and asks the do c to r lo g ive tier more pain killer medic me. T he doctor has given her the m asurium  
sale  dose already and is rcluelaiil 111 increase die dosage Iterance n would probably hasten I il t  

dentil, in a c lear and rational m enial state, M rs ficnnctl says that she realizes this, hot she wants 
to end he? suffering  even i f  it m eans ending her Itlc Should the doctor g ive her an increased 
dosage'’

/  Vim* turn in t h e . lu s h e r  Sheet, g o  In the 12 ts vi/ev /or- this story, rule a m i rank them in term s o f  
linn important < tu h  issue seem s lo von /

Demoiistnititin —  (Slory #5)

Political and econom ic instability in a South A m erican country prom pted the President ol 
the United Stales lo send troops to “po lice '' the area Students at many cam puses in the I) S A 
have protested that the U nited Slates ts using  its m ilitary mrglil for cvonormc advantage. There is 
w idespread suspicion that lug  oil m ultinational com panies are pressuring the President to 
safeguard a  cheap oil supply even  i f  n  m eans loss ol life Students at one cam pus look to the 
streets, in dem onstrations, tying up traffic and stopping regular business in the tow n. Hie 
president ol the uiiiv ersily  dem anded lhat the students slop their illegal dcm niotm lions Students 
then look over the co lleg e 's  mill uni stratum building, com pletely paralyzing the college. Are the 
students tight to dem onstrate in these ways' ’

/  Vint1 turn to the  Jus tun Sheet g o  hi the 12 tw ites fu r  this story, ru le a m i rank litem in terms o f  
hon inifinrltnil eat h  issue seems In roll.I
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r n r  ' t  a  0 1  ^  id e n t if ic a t io nU l 1 -2  A nsw er Sheet n u m b e r

University o f  Minnesota
Copyright, Janies Rest an d  D arcia  N arvaez
A ll Rights Reserved, 1998
Please read stoiy it I in the INSTRUCTIONS booklet.
I'aminc -- (Story #1)
What should MusttUf SI ugh dot Do yon fttro r  the action a ftaking  the fo o d ! (Stark one.)

0  Should nko tliu food 0  Can I decide 0  Should na l lake the food

©0®0©©®©©®
©0©®©®®©®®
®O©0©©®©®®
©©0®©©®©®®
©0©®®®®©®®

A*'
Rate the following 12 issues in terms o f  importance (1-5)

O © ® 0 ®  1 Is Mustaq Singh courageous enough to risk gelling caught tor stealing?
0  © ®  © ©  2. Isn't It only natural lor a loving lather to care so  much lor his tamlly that he 
©  ©  ©  ®  ©  3 Shouldn't the community's laws be upheld?
0 ® @ © ©  4. Does Mustaq Singh know s good recipe tor preparing soup from tree bark? 
0 ® © © ©  5- Does the rich man have any legal right to store lood when othor people 
0 © © © ©  6. Is lha motive ol Mustaq Singh to steal lorhtmsell or to steal lor his family? 
0 © ® ® ®  7 What values aro going to bo the basis lor social cooperation?
0  © 0 ® ©  B. Is the epitome of eating reconcilable with the culpability of stealing? 
0 0 0 ® ©  9' Does the rich man deserve to be robbed for being so greedy?
0 0 0 0 ©  10. Isn't private property an Institution to enable tho rich to exploit the poor? 
0 0 0 0 ©  11 Would stealing bring about more total good for avorybody concerned or 
© © 0 0 ©  12. Are laws getting In the way ol tho most basic claim ol any member of 
Rttttii which issue is the m ost im portan t (item  num ber).
Most Important Hem ® © ® 0 ® © © © 0 @ © @  Third most Important
Second most Important © ® © © © 0 © ® © 0 © 0  Fourth most Important

Now please return to the Instructions booklet fo r  the

are starving?

It?

©0®C
©©©(
s t o i y -

Reporter — (Story #2)
I ) ,  yn u fu ro r  the action o f  reporting t/te story? (M urk one.)

©  Should report the s tory  ©  C a n t decide ©  Should no) report the story

A**' ^
Rate the following 12 issues in terms o f  importance (1-5)

i lor olflce7

i earlier days as a shop-lllter? ™

0 ®  © 0  ©  1- D oasnt the public havoa right lo know all the facts about all tha candli
©  ©  ©  ®  ©  2. Would publishing tho story help Reporter Dayton's reputation for Invos
0 ®  0 ©  ©  3- If Dayton doesn't publish the story wouldn't another reporter get the story i

Investigative reporting?
0 0 0 ® ©  4. Since voting Is such a |oke anyway does It make any difference what r 
© © 0 0 ®  5 Hasn't Thompson shown In the past 20 years lhat he Is a bettor person t 
O  ©  0  0  ©  8- Whol would best serve society?
0  ©  ©  ©  ©  7. II the story Is Irue, how can It be wrong to report It?
© © © © ©  B. How could reporter Dayton be so  cruel and heartless as to report the r 

Thompson?
® ® 0 0 ©  9 Does the right o f ' habeas corpus apply In this case?
0 ® ® 0 ©  10. Would the election process be more lair with or without reporting the story7 
© © 0 0 ®  11. Should reporter Dayton treat all candidates lorolllce In tho same way t 

obout them, good and bad?
0 0 0 © ©  12 Isn't It a reporter's duty to report all the news regardless ol the circumstances?
Karsh w hich issue is the m ast im portan t (item  num ber).
Most Important Item © ® © 0 ® ® © ® © 0 © @  Third most important ® © ® © ® ® 0 ® ® ® © @
Second moat Important ® © ® 0 ® © © ® © © © @  Fourth most important 0 © ® 0 © © © ® ® @ © @

Now please return to the Instructions booklet fo r  the next story.
PLEASE DO NOT WHITE IM THIS AHEA

OOOOOOBOOOOOBOOOOOOOBOOO 1052736
LLark R « l h t t  U U r» f tT - l.3 7
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School Board -  (Story #3)
/ to you  f jn 1 or atlltuR o jjth e  next Open M eeliugt

0  S liou ld  call t i l l  the n o t  open m eelinu ®  Cait'l decide 0  Should have f i e  aenl open msctmg

Rate the following 12 issues in terms o f  importance (1-5)
0 ©  ©  ©  ©  1 - ,s  Mr, Grant required by law to have Open M eetings on  m ojor school board  decisions?
0 ®  ©  ©  ©  2, Would Mr. Grant be breaking his election cam paign p rom ises to th e  com m unity by discontinuing the Open

M eetings?
0  ®  ®  ©  ©  3 Would the com m unity bo  even angrier with Mr Granl It ho s topped  tho O pen M eetings?
0  ®  ©  ©  ©  4 Would tho change  In p lan s  prevent scientific a sse ssm e n t?
0 ® ® © ®  3 It tho schoo l board  Is th rea tened  d o e s  tho chairm an have the legal authority to  protect th e  Board by making

decisions In c losed  m eetings
0  ©  ©  ©  ©  Would the com m unity regard  Mr G rant a s  a  cow ard II ho s to p p ed  the  open m eetings?
©  @ ®  ©  ©  t .  D ocs Mr, Grant have ano ther procedure  In mind te r  ensu ring  lhal divergent views aro hoard?
0 ® ® ® ©  8 D oes Mr. Grant have tho authority to  expel troublem akers from th e  m eetings o r prevent them  from making

long spoochos?
0  ®  ®  ®  ®  9 Are som e peoplo deliberately underm ining the school board p ro ce ss  by playing som o so rt ol pow er gam e?
0 ® ® © ®  10 W hat effect would s topp ing  tho d iscussion  have on the com m unity s ability to  handle controversial is su es  

in th e  future?
0  ©  ©  ©  ©  11 Is Ihe trouble com ing from only a  few ho theads and  Is tho com m unity In gonoral really fair-minded and  

dem ocratic?
0 © © © ©  12 W hat Is tho  likelihood that o good decision  could bo m ade w ithout o pen  d iscussion  from tho  com m unity?
R ank which ittttr it  the rncit im portant (item  number).
Most Important item 0 ® ® © ® ® © ® ® @ © @  Third m ost Important © ® ® 0 ® ® ® ® ® © © @
Second m ost Im portant 0 ® ® ® © ® ® ® ® @ © @  Fourth m ost im portant 0 ® © © ® © © ® ® © © ©

Now please return to the Instructions booklet fo r  the next story.

Cancer - (Story #4)
Do you  fa v o r  I hr action o ffe r in g  more medicine?

0  Should give Mrs. Bennetl an increased dosage lo make her die @  Can ! decide 0  Should not give her an tacreased dosage

Rate the following 12 issues in terms o f  importance (1-5)
©  ©  ®  ®  ©  1- Is n 't th e  d o c to r  o b lig a te d  by  th e  s a m e  law s a s  e v e ry b o d y  e l s e  If g iv ing  a n  o v e rd o s e  w o u ld  b o  th e  s a m e  a s  

k ilting h e r?
0 ® ® © ®  2. Wouldn't society bo better o il without so many laws about what doctors can and cannot do?
©  ®  ©  ©  ®  3. If Mrs. Bennett dies, would the doctor bo legally responsible for malpractice?
0 ® ® © ©  4. D oes Ihe family of Mrs. Bennett agree that sh e  should got more painkiller medicine?
®  ®  ®  ®  ®  5. Is the painkiller medicine on active hellotroplc drug?
©  ®  ®  ©  ©  6. D oes tho state have tho right lo  force continued existence on those who don't wBnt to live?
®  ®  ©  ©  ®  t- Is helping to end another's life over a responsible act of cooperation?
© 0 ® © ®  S. Would tho doctor show more sympolhy for Mrs Bennett by giving the medicine or not?
®  ©  ®  ®  ©  9. Wouldn't the doctor feel guilty from giving Mrs. Bennett s o  much drug that she died?
0 ® © ® ©  10. Should only God decide when a person's life should ond7
0  ®  ®  ©  ®  11 ■ Shouldn't society protect everyone ogalnst being killed?
0 ® ® © ©  12. Where should society draw tho lino between protecting llloand allowing som eone tD die If the person 

wants to?
Rank which issue is the most im portant (item  number).
Most Important Item 0 ® ® © ® ® © ® ® © ® ®  Third m ost Im portant ® ® @ ® ® © ® ® ® @ ® ®
S econd  m ost im portant 0 ® ® © ® © © ® ® © ® ®  Fourth m ost Im portant ® ® @ ® ® ® 0 ® ® © © @

Now please return to the Instructions booklet fo r  the next sfoty.
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Demonstration — (Story #5)
Do you favor the action o f  demonstrating in this way*

0  Slraulii continue demonstrating tu these ways 0  Can't drcde 0  Should not continue demonstrating in these ways

<U ■v'

f R a l e  the following 12 issues in terms o f  importance (1-5)
O © © 0 ©  1 0 °  the students hove sny right lo Inks over property thst doesn I belong lo them?
0  ©  ©  ©  ©  2. Do the students reellzo thst they might be arrested and lined, and ovon ospattod from school?
0 © @ ® ©  3. Are the students serious about their cause or are they doing It just tor tun?
©  ©  © 0 ©  1- Hlho university president Is solt on students this lime will It lead to more disorder?
©  ©  © 0  ©  S. Will tho public blame all students lor the actions ol a lew student demonstrators?
©  ©  ©  ©  ©  6. Are the authorities lo blsme by giving In to the greed ol the multinational oil companies?
© @ © 0 ©  7 Why should a lew people like Presidents end business leaders have moro power than ordinary people?
0  ©  ©  ©  ©  B. Does this student demonstration bring about more or le ss  good in the long run to all people?
©  ©  ©  ©  ©  9 Can tho students |uatlfy their civil disobedience?
© ©  © ©  ©  10 Shouldn't tho authorities be respected by students?
0 ® ® 0 ®  taking ovor a building consistent with principles ol justice?
© ® © 0 ©  12 Isn't it everyone's duly to obey the law, whether ono likos II or not?
RtiuU which issue, is the most im portant (item number).
Most Important Item © © © 0 © © ® ® © © © ©  Third most Important © © © © © ® © ® © ® © @
Second m ost important © © © 0 ®  © © © © © © ©  Fourth m ost important 0 © ® © © © © ® © © © ©

Please provide the following information about yourself

1. Age in 
years:

©®
©0
0©
@®
0©®®
©®
©0
®®
m

2. So* (m ark ono): Q  Mala O  Fem ale

3. Level of E d u c a tio n  (m ark h ig h e s t lovol of form al e d u c a tio n  a tta in ed , If y o u  ore cu rren tly  w orking  at 
th a t level [e.g ., F resh m an  In co llege] o r If you  h av e  co m p le ted  tha t level [e .g ., Ef you  fin ished  you r 
F reshm an  y ea r but have g o n e  on  no  fu rther],)
O  G m do 1 lo B 
O G rade 7. B, 9  
o  G rade 10. 11 .12
O  Vocalkmnl/lechnicnf school (without n bachelor's degree) (e.g., Auto m echanic, beauly school, real estate, 

secretary, 2-yoar nursing program).
0  Junior college (e.g., 2*yoar cottage, community college. A ssociate Arts degree)
0  Freshm an in college In bachelor deg ree  program.
0  Sophom ore In collega in bachelor deg ree  program .
0  Junior in college In bachelor degree program.
0  Senior In college in bachelor dog roe program .
0  Professional deg ree  [Practitioner degree boyond bachelor's degree) (o g,» M.D., M O A „ Bachelor of Divinity, 

D.D.S- In Dentistry, J.D  in taw. M asters of Arts in leaching, M asters of Education fin leaching], Doctor of 
Psychology, Nursing deg ree  along with A -year Bachelor's degree)

O  M asters dogroo (In academ ic graduate school)
0  Doctoral d eg ree  (in academ ic graduate school, e .g ., Ph.D. or Ed D )
0  Other Formal Education, (P loaso describe: ____________ _______ _   ____________  )

4. In term s of your political views, how would 
you characterize yourself (mark one)?
0  Very Liberal 
0  Somewhat Liberal 
0  Neither Liberal nor Conserve live 
O  Somewhat Conservative 
O  Very Conscrvaltva

5, Are you a citizen of ihe U.S.A.?
O  Yes O  No

6. Is English your primary language? 
O  Yes O  No

Thank You.
PLEA SE DO N OT WRITE IN TH tS AREA

Reproduced with permission by the authors, 2012.
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LIST OF TABLES

Table 1

Sample Characteristics o f Participants

Characteristics n (%)

Gender (n= 195)
Male 9 (4.6)
Female 186 (95.4)

Age (n * 196)
Mean (SD) 49.0 (10.9)

Less than 50 years old 79 (40.3)
50 years or older 117(59.7)

Educational Level (n = 196)
Undergraduate degree 5 (2.6)
Professional degree 142(72.4)
Graduate degree 49 (25.0)

Primary language (n = 196)
English 161 (82.1)
Not English 35(17.9)

Are you a citizen of USA? (n = 196)
Yes 195 (99.5)
No 1 (0.5)

In terms of your political views, how would you 
characterize yourself? (n = 196)

Liberal 94 (48.0)
Neither liberal nor conservative 40 (20.4)
Conservative 62(31.6)

P Schema Score, mean (SD) 39.7(16.0)
N2 Schema Score, mean (SD) 35.6(15.7)
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Table 2

Additional Sample Characteristics o f  Participants (n=x)__________
Race/Ethnicity % Of Participants

White or Caucasian 60
Latino/Hispanic 13
Asian 12
African American or Black 7
Pacific Islander 4.5
Other: noted as multi-racial or multi-ethnic 3.5

8 8



Table 3

Mean Moral Schema Scores by Sample Characteristics o f  Participants
Personal
Interest
(Stage
2/3)

Maintain 
Norms 

(Stage 4)

Post 
Conventional 

Score 
(P Score)

Developmental 
Score 

(N2 Score)
mean (SD) mean (SD) mean (SD) mean (SD)

Gender
Male 24.00 26.67 45.11 (16.80) 38.97(16.16)

(11.09) (17.97)
Female 21.77 32.93 39.60(15.01) 35.54 (15.70)

(10.25) (13.13)
Age

Less than 50 years old 20.73 31.78 41.49(16.70) 38.31 (16.73)
(9.86) (13.73)

50 years or older 22.78 33.32 38.54(15.48) 33.74 (14.83)
(10.55) (13.18)

Educational Level
Undergraduate degree 12.40 30.40 50.80 (23.82) 48.66 (22.16)

(8.65) (11.08)
Professional degree 22.72 33.33 38.08(15.70) 34.23 (15.48)

(10.34) (14.16)
Graduate degree 20.70 31.12 43.37 (15.32) 38.15(15.25)

(9.92) (11.19)
Primary language

English 21.64 32.01 41.09 (16.03) 37.22 (15.62)
(10.54) (12.97)

Not English 23.37 35.89 33.49 (14.55) 28.06 (14.23)
(9.12) (14.99)

Are you a citizen of USA?
Yes 22.01 32.57 39.77 (16.04) 35.61 (15.77)

(10.29) (13.30)
No 10.00 58.00 32.00(0.00) 29.79 (0.00)

(0.00) (0.00)
In terms of your political
views, how would you
characterize yourself?

Liberal 22.40 28.52 44.27(15.16) 39.83 (15.36)
(10.11) (11.53)

Neither liberal nor 21.82 33.10 37.03 (16.99) 32.67 (16.39)
conservative (10.51) (13.53)
Conservative 21.36 38.79 34.59 (14.86) 31.02(14.36)

(10.60) (13.75)
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Table 4

Descriptive Statistics and One Sample T-Test for P andN2 Scores, by Selected 
Demographic Variables

DIT2 Schema Sample Characteristics M(SD) t P
P Score Gender

Male (n = 9) 
Female (n = 186) 

Age

45.11 (16.80) 
39.60(15.91)

1.01 0.313

Less than 50 Years (n = 79) 
50 years or older (n = 117) 

Primary language

41.49(16.70)
38.54(15.48)

1.27 0.206

N2 Score

English (n = 161) 
Other (n = 35)

Gender

41.09(16.03) 
33.49 (14.55)

0.29 0.011

Male (n = 9) 
Female (n = 186) 

Age

38.97(16.16)
35.54(15.70)

0.64 0.524

Less than 50 Years (n = 79) 
50 years or older (n -  117) 

Primary language

38.31 (16.73) 
33.74(14.83)

2.01 0.046

English (n = 161) 
Other (n = 35)

37.22(15.62)
28.06(14.23)

3.19 0.002

90



Table 5

ANOVA fo r  P  and N2 Schema Scores, by Education Level and Political View

DIT2
Schema

Sample Characteristics mean (SD)

P Score Education

N2 Score

Undergraduate studies (n = 5) 50.80 (23.82) 3.29
Professional degree (n = 142) 38.08 (15.70)
Graduate degree (n = 49) 39.73 (16.01)

Political view
Liberal (n = 94) 44.27(15.16) 8.09
Neither liberal nor conservative (n = 40) 37.03 (16.99)
Conservative (n = 62) 34.59 (14.86)

Education
Undergraduate studies (n -  5) 48.66 (22.16) 2.96
Professional degree (n ~ 142) 34.23 (15.47)
Graduate degree (n ~ 49) 38.15 (15.25)

Political view
Liberal (n = 94) 39.83 (15.36) 7.12
Neither liberal nor conservative (n = 40) 32.67(16.39)
Conservative (n = 62) 31.02(14.36)
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Table 6

Multiple Comparison o f  Mean Differences (MD) from the ANOVA for P and N2 Scores,
by Education Level and Political View

DIT2
Schema Sample Characteristics MD P
P Score Education

Undergraduate studies 

Political view

Professional degree 
Graduate degree

12.72
7.43

0.184
0.578

N2 Score

Liberal

Education

Neither liberal nor
conservative
Conservative

7.24

9.68

0.037

0.001

Undergraduate studies 

Political view

Professional degree 
Graduate degree

14.43
10.51

0.107
0.324

Liberal Neither liberal nor
conservative
Conservative

7.15

8.80

0.037

0.002

Table 7

Two-Way ANOVA for the P Score, by Age, Language, and Political View

In terms of your 
political views, how 
would you
characterize yourself? Age

Is English your 
primary language? n mean (SD)

Liberal Less than 50 years Yes 32 47.19(16.29)
No 8 43.75 (11.18)

50 years and older Yes 48 44.36 (14.43)
No 6 28.67 (12.37)

Neither Liberal nor Less than 50 years Yes 20 42.60(17.85)
Conservative No 2 23.00 (9.90)

50 years and older Yes 12 29.25(14.16)
No 6 38.67 (15.06)

Conservative Less than 50 years Yes 12 35.00(11.14)
No 5 20.00(11.66)

50 years and older Yes 37 36.56(15.66)
No 8 34.00(14.70)

9 2



Table 8

Tests o f  Between-Subjects Effects fo r  P Scores, by Age, Language, and Political
View

Source d f F P
Partial Eta 
Squared

Corrected model 11 3.464 0.000 0.172
Intercept 1 503.850 0.000 0.733
Political view 2 4.616 0.011 0.048
Age 1 <0.001 0.998 0.000
Language 1 6.187 0.014 0.033
Political view * Age 2 3.263 0.041 0.034
Political view * Language 2 0.160 0.853 0.002
Age * Language 1 2.401 0.123 0.013
Political view * Age * Language 2 3.808 0.024 0.040
Error 184
Total 196
Corrected total 195
p  < 0.05

Table 9

Tests o f  Between-Subjects Effects for N2 Score, by Age, Language, and Political 
View

Partial Eta
Source d f F P Squared
Corrected Model 11 3.78 <0.001 0.184
Intercept 1 405.27 <0.001 0.688
Political view 2 3.91 0.022 0.041
Age 1 0.12 0.731 0.001
Language 1 9.95 0.002 0.051
Political view * Age 2 3.73 0.026 0.039
Political view * Language 2 0.14 0.866 0.002
Age * Language 1 2.91 0.090 0.016
Political View * Age * Language 2 2.70 0.070 0.029
Error 184
Total 196
Corrected Total 195
p < 0.05
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Table 10

One-Way ANOVA fo r P and N2 Scores, by Region

DIT2 Schema Sample Characteristics mean (SD) F p

P Score Southern (n = 69) 36.81 (15.91) 4.13 0.007

Bay (n = 54) 46.06 (14.96)

Northern (n = 33) 37.55 (16.39)

Central (n = 40) 38.02(15.42)

N2 Score Southern (n = 69) 32.46(15.59) 2.54 0.058

Bay (n = 54) 40.05 (14.66)

Northern (n = 33) 36.39(15.59)

Central (n = 40) 34.27 (16.63)

p  < 0.05
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Table 11

Multiple Comparison o f  Mean Differences (MD) from the One-Way
ANOVA for P and N2 Scores, by Region

DIT2
Schema Sample Characteristics MD P
P Score Southern Bay -9.25 0.007

North -0.73 0.996
Central -1.20 0.980

N2 Score Southern Bay -7.59 0.039
North -3.29 0.932
Central -1.81 0.937

p  < 0.05

Table 12

Two-Way ANOVA for the P and N2 Scores, by Age and Region

Score Region Age n mean (SD)

P Score Southern Less than 50 years 33 36.79(15.39)
50 years and older 36 36.83 (16.57)

Bay Less than 50 years 22 45.18(18.97)
50 years and older 32 46.67(11.74)

North Less than 50 years 12 41.83(14.26)
50 years and older 21 35.10(17.34)

Central Less than 50 years 12 47.33(16.37)
50 years and older 28 34.03 (13.39)

N2 Score Southern Less than 50 years 33 32.43 (15.53)
50 years and older 36 32.48(15.87)

Bay Less than 50 years 22 41.44(18.41)
50 years and older 32 39.09(11.65)

North Less than 50 years 12 41.76(11.70)
50 years and older 21 33.32(16.93)

Central Less than 50 years 12 45.29(17.64)
50 years and older 28 29.54(13.98)
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Table 13

Tests o f  Between-Subjects Effects fo r  P and N2 Scores, by Age and Region

Schema Source d f F P
Partial Eta 
Squared

P Score Corrected Model 7 2.913 0.006 0.098
Intercept 1 1136.253 0.000 0.858
Region 3 3.605 0.014 0.054
Age 1 3.717 0.055 0.019
Region * Age 3 1.975 0.119 0.031
Error 188
Total 196
Corrected Total 195

N2 Score Corrected Model 7 2.785 0.009 0.094
Intercept 1 973.323 0.000 0.838
Region 3 2.755 0.044 0.042
Age 1 7.827 0.006 0.040
Region * Age 3 2.276 0.081 0.035
Error 188
Total 196
Corrected Total 195

p < 0.05
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Table 14

Test o f  Between Subjects Effects fo r  P and N2 Scores, by Age and Region

Schema Source d f F P
Partial Eta 
Squared

P Score Corrected Model 6 4.130 0.000 0.120
Intercept 1 329.327 0.000 0.635
Region 3 4.076 0.008 0.061
Language 1 5.808 0.017 0.030
Region * Language 2 0.120 0.887 0.001
Error 189
Total 196
Corrected Total 195

N2 Score Corrected Model 6 4.014 0.001 0.113
Intercept 1 292.013 0.000 0.607
Region 3 3.405 0.019 0.051
Language 1 3.292 0.071 0.017
Region * Language 2 0.755 0.472 0.008
Error 189
Total 196
Corrected Total 195

p <  0
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Table 15

Tests o f  Between-Subjects Effects fo r  P and N2 Scores, by Language and Region

Schema Source d f F P
Partial Eta 
Squared

P Score Corrected Model 6 4.130 0.000 0.120
Intercept 1 329.327 0.000 0.635
Region 3 4.076 0.008 0.061
Language 1 5.808 0.017 0.030
Region * Language 2 0.120 0.887 0.001
Error 189
Total 196
Corrected Total 195

N2 Score Corrected Model 6 4.014 0.001 0.113
Intercept 1 292.013 0.000 0.607
Region 3 3.405 0.019 0.051
Language 1 3.292 0.071 0.017
Region * Language 2 0.755 0.472 0.008
Error 189
Total 196
Corrected Total 195

p < 0.05

98



Table 16

Two-Way ANOVA fo r  the P  and N2 Scores, by Political View and Region

Score
______________ Region
P Score Southern

Bay

North

Central

N2 Score Southern

Bay

North

Central

P o li t ic a l  V ie w ________

Liberal
Neither Lib. nor Con.
Conservative
Liberal
Neither Lib. nor Con.
Conservative
Liberal
Neither Lib. nor Con.
Conservative
Liberal
Neither Lib. nor Con. 
Conservative

Liberal
Neither Lib. nor Con.
Conservative
Liberal
Neither Lib. nor Con.
Conservative
Liberal
Neither Lib. nor Con.
Conservative
Liberal
Neither Lib. nor Con. 
Conservative

n mean (SD)
31 38.90 (15.88)
14 34.30 (16.12)
24 35.58 (16.11)
27 51.75 (11.97)
10 45.39 (14.65)
17 37.41 (15.92)
17 42.82 (17.32)
6 29.50 (11.10)
10 33.40 (15.44)
19 43.68 (12.57)
10 37.00 (21.48)
11 29.16(8.93)

31 33.51 (15.62)
14 30.09 (14.20)
24 32.48 (16.78)
27 45.53 (12.59)
10 38.63 (16.50)
17 32.18(13.55)
17 41.50(17.50)
6 26.34(10.12)
10 33.73(11.79)
19 40.52 (13.83)
10 34.13 (21.55)
11 23.59 (10.77)
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Table 17

Tests o f Between-Subjects Effects fo r  P and N2 Scores, by Political View and Region

Schema Source d f F P
Partial Eta 
Squared

P Score Corrected Model 11 3.167 0.001 0.159
Intercept 1 1013.428 0.000 0.846
Region 3 3.780 0.012 0.058
Political View 2 8.934 0.000 0.089
Region * Political View
Error
Total
Corrected Total

6
184
196
195

0.892 0.502 0.028

N2 Score Corrected Model 11 2.813 0.002 0.114
Intercept 1 830.273 0.000 0.819
Region 3 1.983 0.118 0.031
Political View 2 8.351 0.000 0.083
Region * Political View
Error
Total
Corrected Total

6
184
196
195

1.470 0.191 0.046

p < 0.05
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