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A DESCRIPTION OF PROFESSIONAL PREPARATION,
PRACTICE RESPONSIBILITIES AND
JOB SATISFACTION AMONG

OCCUPATIONAL HEALTH NURSES

CHAPTER I

Introduction

Employers are paying nearly one-half of the nation’s health care
bills (Berry, 1981). Insurance, absenteeism, employee replacement and
training lost through illness add to employers’ burden of high health
care costs through increased payment and premiums as well as decreased
productivity which affects profit. These costs also contribute to the
continuing, overall increase in health care costs in the U.S. Healthy
employees and programs that promote their health can help reduce the
trend of increased costs and decreased productivity. Employees are a
company’s greatest asset and deserve a health maintenance effort greater
than that for equipment (Berry, 1981). One major way of achieving this
effort is through the delivery of occupational health nursing services.
The occupational health nurse is in a unique position to facilitate
keeping employees healthy.

The role of the occupational health nurse in recent years has
expanded rapidly to include a focus on health promotion, maintenance,
and restoration of health (AAOHN, 1988). Occupational health nursing
now focuses more on the preventive approach to health care, which
includes early disease detection, health teaching, and counseling within

the employee population. The occupational health nurse is accountable



for the nursing care provided to the employee while at the same time
maintaining accountability to the employer.

The role of the occupational health nurse is complex. Because of
the demands of this role, occupational health nursing has been desig-
nated as a specialty area of practice by the National Federation Ffor
Specialty Nursing Organizations (1987). Such specialty emphasis re-
quires adequate preparation to provide the necessary evidence to the
employer and employee that a nurse who claims to be a specialist does
indeed have expertise in the field (Lewis, 1984).

To be considered a specialist by the American Nurses’ Association
(ANA), one must have at least a master's degree in nursing science and
be certified or eligible for certification by a professional society.
However, there is inconsistency among professional organizations them-
selves in terms of specialty preparation requirements.

The American Association of Occupational Health Nurses (AAOHN), at
present, differs with the ANA definition of specialty preparation and
endorses a baccalaureate degree as appropriate for entry into practice
within the specialty of occupational health nursing (AAOHN News, 1986).
These differences need to be addresQed within the context of the under-
standing that nursing is continually evolving and striving for profes-
sional excellence. Therefore, the ANA definition of specialty prepara-
tion will be endorsed for the purposes of this study.

Using this standard of specialty preparation in occupational health
nursing, there appears to be a deficiency within the occupational
setting in meeting the criteria of a masters degree. The most recent

membership profile of the American Association of Occupational Health



Nurses reveals that the majority of practicing occupational nurses lack
the requirements as outlined by ANA for specialty practice. Of 9,707
occupational health nurses, 15% were prepared initially at the associate
degree level, 64% at the diploma level, and 21% at the baccalaureate or
higher degree level. At present, specialty preparation in occupational
health nursing at the graduate level represents less than 0.5% of all
occupational health nurses in practice (Bernhardt, 1986). Moreover, 77%
hold no certification in this or any other specialty. It is apparent
from these data that few occupational health nurses have entered this
field prepared for the complex role required in the industrial or
business work setting. Traditionally, nurses unprepared in occupational
health have obtained specialized skills in an on-the-job format.

The diffuse range of activities that an occupational health nurse
now performs coupled with inadequate preparation for these activities
may cause frustration and ineffectiveness for the nurse, resulting in
less than optimum health care for the employees. It is the purpose of
this study to explore the role of the occupational health nurse, par-
ticularly the relation of professional preparation to practice responsi-
bilities, and to job satisfaction.

Educational levels need to keep pace with the changing levels of
practice responsibilities within occupational health nursing. As this
specialty becomes much more multi-faceted, the profession needs to
explore the impact of professional preparation as it relates to practice
responsibilities and job satisfaction. This study will examine these

timely concepts.



CHAPTER 11

Review of Literature

Initially, in the following review, the scope of practice for
occupational health nurseé will be described both as defined in the
American Association of Occupational Health Nurses standards and as
actually experienced in the work setting. Second, preparation for
occupational health nursing will be discussed in terms of formal educa-
tion and eligibility for certification. Such evidence as is available
in the literature will be summafized regarding the relation between the
amount of specialized preparation and the scope of practice. Third, the
job satisfaction of occupational health nurses will be considered in
relation to their preparation for the specialty and in relation to their
practice responsibilities.

The Scope of Practice of Occupational Health Nurses

The scope of practice responsibilities of occupational health
nurses is specified by the AAOHN in the standards, adopted in 1988 (see
Table 1). 1Included in the duties of the occupational health nurse (OHN)
are activities directed toward assessment of émployees‘ health, prevent-
ing illness and injuries in the work environment, maintaining the health
of employees following work-related injury or illness, and evaluation of
programs. Expanding on this statement, Zal (1985) writes that "the role
of the occupational health nurse involves prevention, recognition and
treatment of illness and injury, and requires special skills and knowl-
edge in the fields of health education and counseling, environmental

health, rehabilitation, and human relations" (p. 600-601). Thus, the



nurse’'s role involves the delivery of preventive nursing care at prima-
ry, secondary, and tertiary levels.

Standards are intended to guide OHN's in insuring the quality of
the service provided the consumer. They will doubtless require ongoing
revision as the scope of nursing practice changes over time, and as the
knowledge base becomes more refined. Standards of nursing practice
provide a means for determining quality of care, as well as account-
ability of the practitioner (AAOHN, 1988). The 1988 AAOHN standards of
practice will guide the definition of the extent of practice for this
study.

To what degree are these standards realized in actual practice?
According to a recent survey (Cox, 1985), the average occupational
health nurse spent about half of each traditional workday assessing
individual workers’ health problems, referral, and screening. The other
half day was used for a variety of activities--supervision or adminis-
trative activities, developing and conducting employee health education
programs, and assessing and monitoring the work environment. Thus, the
nurse might wear a variety of hats even in the course of a single
working day.

In a second study, Bey, McGovern and Foley (1988) demonstrated that
nurses and managers in a Fortune 500 manufacturing company held very
similar views of the nursing role, "with both groups placing the tradi-
tional function of direct employee care as their highest current and
ideal priority. Nurses and managers ranked environmental hazard recog-
nition and contrel as a very low priority."® Between these extremes,

ranked in order of decreasing importance, were health education and



counseling, medical management, record keeping, and health promotion.
Such ratings are more consistent with the traditional nursing role
stressing direct patient care than with the newer expanded role advo-
cated by AAOHN, stressing prevention and managerial activities.

1

In still another study Brown (1981) indicated that approximately
two-thirds of the occupational health nursing services in this country
are composed of one or two nurses. Therefore, in many instances, the
occupational health nurse is the only nurse in the workplace. In many
other instances, in firms that operate continuously, one nurse is hired
for each shift so as to provide care around the clock. Nurses who work
alone must be self-directed. They must be able to function both as
managers and as patient care providers. To perform these broad respon-
sibilities well, and to effectively implement safety and healthvprograms
in industry, the knowledge and skills specified by the AAOHN Standards
are essential. Possession of this knowledge and expertise will depend,

in large part, on the nurse’s professional preparation for this exacting

and demanding role.



TABLE 1

STANDARDS OF PRACTICE FOR OCCUPATIONAL HEALTH NURSES (AAOHN, 1988)

Standard Description

L. Policy A defined philosophy, goals and specific
objectives are established for the
health and safety program. They provide
direction for the health services that
are implemented in relation to real and
potential health hazards in the work
environment, the health status of
employees and the health needs of
employees.

II. Personnel The occupational health nursing service

ITII. Resources

Iv. Nursing Practice

V. Evaluation

Source: AAOHN, (1988)

is administered by a professionally
qualified nurse. Sufficient staff
(professional, allied health, and
paraprofessional) with adequate time and
authority to design and implement the
nursing service as set forth in policy
is necessary to insure quality service.

Management provides adequate resources
(equipment and facilities) to facilitate
the implementation of an occupational
health program.

The occupational health nurse utilizes
the nursing process to provide health

care directed maintenance, disease
prevention and rehabilitation for
workers, and to provide a safe and
healthy work place. The nurse is

accountable for all aspects of the
nursing care provided.

A systematic evaluation of the occupa-

tional health program is conducted on a

periodic basis to determine goal achieve-
ment.



Preparation for Occupational Health Nursing

Preparation for the specialty of occupational health nursing
includes both an education and certification component. As noted
previously, occupational health nursing 1is designated as a specialty
area of practice by the National Federation for Specialty Nursing
Organizations (1987). To be considered a specialist by the American
Nurses’ Association (ANA), one must have at least a master’s degree in
nursing science and be certified (or be eligible for certification) by a
professional society. The ANA believes these credentials are necessary
evidence of expertise in specialty area (Lewis, 1984). While striving
to achieve this preparation level within occupational health nursing,
the AAOHN currently endorses a baccalaureate degree as appropriate for
entry into practice within this specialty.

Today, most occupational health nurses do not meet these require-
ments for specialty practice, either in terms of education or of certi-
fication. It is not unusual for nurses to enter the work setting with
little knowledge of the organization of industrial systems and little or
no preparation specific to occupational health nursing (Davis, 1985).
Moreover, there have been few educational opportunities for pre-service
learning in occupational health, and little research into the essence of
practice (Brown, 1981).

Using the criteria set forth by the American Nurses’ Association
for specialty practice preparation, preparation for occupational health
nursing will be described below in terms of the formal educational

component and in terms of certification in the specialty.



Education for Occupational Health Nursing

Until the 1950's, formal educational opportunities in occupational
health nursing were virtually non-existent, particularly at the graduate

level. Relatively few nurse educaters have any background or experience

|

n occupational health and ultimately depend on practicing occupational
health nurses to supply this expertise (Klutas, 1973). The struggle for
obtaining appropriate educational resources has been long and difficult.

Preceptorships (Wheeler, 1984) and mentorships (Lipera, 1983) in
occupational health nursing have only recently become a part of a few
baccalaureate nursing programs. And it was not until the 1950’s and
1960's that universities began offering graduate degrees with special
studies in occupational health. The Yale School of Medicine, Department
of Public Health offered the degree of Master of Public Health with
special occupational courses, from 1950 to 1961. The University of
Washington had a similar program from 1959 to 1962 (Solomon, 1982). In
the early 1970's, the University of North Carolina School of Public
Health was awarded a 5-year grant to prepare occupational health nurses.
The school developed an 11-month program 1eéding to a master’s degree.
At the end of the 5-year funding period, a total of 18 nurses had
graduated. 1In 1979, the National Institute of Occupational Safety and
Health (NIOSH) provided funding for twelve Educational Resource Centers.
These centers were established at universities to provide continuing
education in occupational health and master’s support graduate education
in occupational health for physicians, nurses, and industrial hygienists
and safety specialists (Lipera, 1983). With support from NIOSH, gradu-

ate programs subsequently developed across the country. By 1984, there
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were 16 graduate occupational health nursing programs in existence
(Bernharde, 1986).

Traditional nursing programs are often deficient in preparing
practitioners who may eventually find themselves working with healthy
983). Associate degree and diploma graduates are
trained almost exclusively in hospital settings, which focus on the care
of acutely ill patients. Today’'s graduates of baccalaureate programs
are somewhat better prepared to work in occupational health than past
graduates. They have received clinical education in a variety of
settings in community agencies as well as hospitals. They have devel-
oped health assessment skills, and are better able to provide health
education, counseling, and community referrals. Bernhardt (1986)
however, found in her discussion of factors affecting nursing practice
and occupational health nursing that the amount of occupational health
nursing content in baccalaureate programs is very limited. Ossler
(1987) notes that curricula for occupational health nurses must include
skills and knowledge from the fields of epidemiology, industrial hy-
giene, safety, organizational theory, financial skills, and business
administration. Bey et al. (1988) suggest that a lack of formal educa-
tion in environmental hazard recognition and control may account for the
discomfort of occupational health nurses in performing these two func-
tions as they were not part of any formal nursing education program. It
is imperative that these areas become a focus in the educational compo-
nent of the occupational health nursing specialty since they are rapidly
becoming areas of accountability within the practice setting as defined

by AAOHN.
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As stated above, associate degree and diploma school graduates are
not educationally prepared for occupational health nursing. Yet most
nurses working industry received their basic education in those pro-

grams. According to a recent AAOHN survey (Cox, 1987), 64% of the

occupational health nurses were prepared at the diploma level, and 15%
at the associate degree level. This same survey reveals a basically

female population between the ages of 41 to 50 years of age. It was
typical in previous years for occupational health nurses to remain in
their positions for 15 or more years (Conrad, Conrad, & Parkes, 1985,
Wolf, 1981) which may account for the large percentage of diploma
prepared occupational health nurses. These figures reflect the incon-
gruence of the education of today’s occupational health nurses with the
ANA guidelines for specific practice.

Adequate preparation for practice in the occupational health
setting is a growing concern. Fennell and Wood (1985) <claim that
inadequate education in occupational health nurses in a southwestern
state was related to powerlessness in terms of the nurses’ perception of
their knowledge base for job performance. Christensen, Richard, Fro-
berg, McGovern, and Abanobi (1985) analyzed the employment patterns of
master’s prepared occupational health specialists, (N=73), and found
that education may be an important role determinant in the levels of
responsibility in the practice setting. The 1level of preparation for
practice responsibilities is a growing concern among occupational health
nurses themselves and it does not meet even minimal requirements of ANA

or AAOHN. To begin to address these gaps there is an increasing
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emphasis on continuing educational offerings at local, regional and
national occupational health nursing meetings.

Certification for Occupational Health Nursing

Certification, the second component of a specialty preparation,
appeals to nurses with strong academic backgrounds (Lewis, 1984).
Impetus to create a certifying program in the occupational health field
came from the American Association of Industrial Nurses in 1969 (Stern-
er, 1983). 1In 1972, the American Board for Occupational Health Nurses,
Inc., was established as an independent specialty board to implement and
conduct a certification program for qualified occupational health nurses
(Courtney, 1980). The AAOHN (formerly AAIN) is the professional asso-
ciation of registered nurses engaged in the specialty of occupational
health nursing and is a separate organization from ABOHN. A liaison
committee composed of members from the AAOHN and ABOHN comprises the
main channel of communication between the two groups (ABOHN, 1987). The
Board’s primary responsibilities are

ip) to establish standards and examinations for professional nurse

certification in occupational health nursing;

2) to certify licensed professional nurses who meet these stan-

dards;

3) to maintain a Directory of Certified Occupational Health

Nurses (Courtenay, 1980).

The certification criteria developed by the Beard includes:
general eligibility requirements, specific requirements, and continuing
education requirements. The general eligibility requirements include

current licensure to practice professional nursing in a  state,
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commonwealth, possession of the United States, or in a province of
Canada. The nurse must also complete credit or non-credit courses
related to occupational health nursing, and exhibit acceptable moral
character and high ethical and professional standing.

fic eligibility requirements include 5 years full time
experience as a registered professional nurse in the practice of occupa-
tional health nursing and current full time employment as a registered
professional nurse in occupational health nursing. Individual consider-
ation is given to occupational health nurses who meet the experience
criteria but are currently enrolled as full time students in a graduate
program of study in occupational health nursing or related field.

The continuing education eligibility requirements include valida-
tion of 75 contact hours in courses on occupational health or in courses
related to occupational health taken within the 5 year period prior to
application. College or university credit courses are rated as 15
contact hours per semester credit and 10 contact hours per quarter
credit (American Board of Occupational Health Nurses, Inc. 1987)

After eligibility requirements have been met, the candidate is
required to achieve a satisfactory level on a written national examina-
tion. Upon satisfactory completion of the examination, a certificate is
issued indicating that the candidate has demonstrated proficiency and
special knowledge in occupational health nursing.

The board’s secondary responsibilities are to preserve quality in
occupational health nursing service, and to improve educational stan-

dards and programs in the field.
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This review of occupational nursing education and certification
revealed that the desired level of preparation for practice as defined
by professional organizations for the occupational health nurse was
incongruent with the current levels of preparation of most of the
i oOccupational health nurses. Studies suggest continuing
education as a way of bridging the gap between professional recommenda-
tions and current preparation levels in the practice setting (Brown &
Brown, 1982; Bernhardt, 1986). Continuing education was found by Archer
(1983) to have a beneficial effect on occupational health nursing
practice. This investigator notes, that for occupational health nurses,
continuing education is often the only means to maintain current and
relevant knowledge because formal education has not yet adequately
introduced occupational health courses into the curriculum.

Relation of Preparation to Scope of Practice Responsibilities

Occupational health nursing is in a state of tramsition with
pressure to expand into a comprehensive health service management role,
but with little direction for accomplishing the change (Bey, McGovern, &
Foley, 1988). These researchers suggest that occupational health nurses
can prepare for the expanded role of the future while gaining acceptance
as an integral part of the occupational management team by establishing
a power base, developing leadership and management skills, and partici-
pating in continuing education. Their findings were consistent with
occupational nursing role responsibilities as defined by Howe (1975).
Nurses and managers ranked direct injury and illness care as the highest
priority for both the current and ideal role. Low priority was given by

both nurses and managers for the function of environmental hazard
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recognition and control, posing a concern in view of increasing govern-
mental regulations.

Changes in federal govermmental priorities regarding occupational
health and safety have a decided impact on occupational nursing respon-
sibilities. For instance, recent Occupational Safety and Health Act
standards were implemented to regulate labeling of hazardous substances
and ensure education of the employees who work with these substances. A
program of this magnitude includes an inventory of all hazardous sub-
stances on site, monitoring the labeling and handling of the substances,
and conducting appropriate training of employees who handle these
chemicals. The responsibility for this program is often delegated to
the occupational health nurse within a company because of her assumed
expertise in health and exposure issues.

The scope of practice responsibilities for the occupational health
nurse is expanding and continuing education programs are conducted by
NIOSH as well as AAOHN in an effort to provide nurses with an adequate
knowledge base. These programs are designed to provide the occupational
health nurse with the most current information on practice issues,

Job Satisfaction of Occupational Health Nurses

This section reviews (1) studies of job satisfaction of occupa-
tional health nurses, (2) studies of the relation between scope of
practice and job satisfaction, and (3) studies of the relationship
between educational preparation and job satisfaction.

Studies of job satisfaction among occupational health nurses are
few in number but report that OHN's are generally satisfied with their

jobs. Levinsohn (1984) found that the majority of Texas occupational
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health nurses considered health teaching, patient care, and rapport to
be the most rewarding aspects of their work. Bey et al (1988) obtained
results similar to Levinsohn’s. Their respondents identified health
education and counseling, contact with employees, and direct care-giving
as most rewarding. Bey’'s respondents also listed motivating factors
which Herzberg (1968) categorized in his theoretical framework (Herz-
berg, 1968) such as job creativity, diversity, independence, self-
esteem, and learning opportunities. Only 6% mentioned "hygiene" factors
(Herzberg, 1968) such as hours and co-worker cooperation. They wanted
less record keeping and clerical work, more recognition from management,
and more management responsibility for themselves. When asked to select
the three most important problems from a list of 16 possibilities, they
most frequently identified excessive clerical work, excessive workload,
lack of opportunity for advancement, exclusion from policy formation,
and isolation from peer support.

In a third study, Conrad, Conrad and Parker (1985) reported that
both intrinsic and extrinsic rewards could be sources of satisfaction
and of dissatisfaction for this group. That is, factors derived from
the content of the job (intrinsic--i.e., self-esteem, motivation) and
factors derived from the work environment (salary, vacation) both could
be sources of satisfaction among occupational health nurses. They found
that occupational health nurses were most satisfied with social service,
moral values and achievement, and least satisfied with their lack of
advancement, lack of availability of technical supervision, and comper-

sation.
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Relation of Job Satisfaction To Scope of Practice

Studies of job satisfaction as it relates to scope of practice

among occupational health nurses are minimal. Edmunds describes the
scope of practice of the nurse as almost totally with well personnel
with a focus on the health care problems which cause work loss such as
alcoholism, obesity, hypertension, diabetes, impaired circulation,
stress and digestive disorders (Lawler & Bernhardt, 1986). While it is
understood that occupational nursing is much more than the care of
basically well adults in a nontraditional setting, it is also recognized
that much of the workload of the occupational health nurse is involved
with nonoccupational health and lifestyle problems. This broad scope of
practice and the opportunity to engage in disease prevention and health
teaching were factors cited in a study by Levinsohn (1984) as satisfying
aspects of occupational health nursing practice.

In close agreement with this were the findings of Bey, McGovern,
and Foley (1988) who found that when a sample of 26 occupational health
nurses and 15 managers were asked to list the three most rewarding
aspects of their job, the most frequent response was the practice based
functions of health education and counseling as well as employee inter-
action.

There have been several studies done relating satisfaction with
nursing practice in other specialties. Godfrey (1978) collected data
from 17,000 nurse respondents in a Nursing 77 questionnaire. The study
found no correlation between job satisfaction and actual salary earned
or hours worked. Based on this study, the general conclusion was that

nurses are adequately satisfied by the factors of salary, working
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conditions, and are most concerned with meeting higher professional
practice needs. It should be noted, however, that the conclusions of
this study may now be outdated since it was published over a decade ago.
Hale (1986), found in a literature review of hospital based nurses that
satisfaction is derived from the intrinsic aspects of their jobs.
Giving care to patients is reported to be one of the most satisfying of
the intrinsic aspects of practice whereas, the extrinsic variables such
as pay and supervision varied in importance. These researchers found
that if nurses viewed nursing as a vocation, pay as a reward was of low
importance.

On a more administrative level, White and Maguire (1973) found that
nursing supervisors were more concerned with job content itself as a
determinant for job satisfaction rather than other factors. It is
apparent then that practice impacts job satisfaction in various nursing
arenas.

Relation of Job Satisfaction To Professional Preparation

Literature which examines the relationship of job satisfaction to
professional preparation in other nursing areas reveals consistent
findings of that within occupational nursing.

Castiglia, Hunter and McCausland (1986) found that amount of
continuing education among nurses was associated with a number of
satisfaction variables such as a feeling of accomplishment, job securi-
ty, opportunity for advancement, opportunity to provide comprehensive
patient care and ability to maintain professional standards. Other
factors included were opportunities for creativity, challenging work,

perception of adequate support, and satisfaction with career direction.
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Practice oriented variables such as opportunity to provide comprehensive
patient care and ability to maintain professional standards were sig-
nificant for continuing education.

McClure, Poulin, Sovie and Wandelt (1983) combined their efforts as
members of a Task Force on Nursing Practice in Hospitals te study the
magnetism that attracts and retains professional nursing staff to
various organizations in each of eight identified regions of the coun-
try. The staff nurses’ perceptions of ome satisfying variable in such a
magnet hospital would be that of the organization’s enthusiasm toward
higher education. There were comments about the availability of coun-
seling in relation to their plans for advanced education, and there was
extensive discussion of encouragement toward achieving the bachelor’s
degree. The perception of the Directors of Nursing of magnet hospitals
supported these findings.

In a study of attitudes toward master's degree preparation in
nursing, Watson and Wells (1987) studied 524 subjects in two nursing
specialty groups, that of Rehabilitation and Oncology, who were bache-
lor’'s prepared. They found that the nurses surveyed had a moderately
positive attitude toward the advantage of a master’s degree preparation
in nursing. Most respondents agreed that a master’s degree would allow
for greater professional development. Nurses employed in hospitals and
schools of nursing were most likely to express an intention to obtain a
master’s degree than nurses employed in other agency categories. It
appears therefore, that this population of nurses associates profes-
sional growth and perhaps implied job satisfaction with the acquisition

of a master’s degree in nursing.
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Rickard (1986) conducted a descriptive study of clinical nurse
specialists whose educational preparation was closely aligned with the
definition held by the American Nurses'’ Association. It was found that
in light of this educational base, a clear perception of role responsi-
bilities was a strong correlate of job satisfaction. Thus, the relation
of professional preparation to job satisfaction appears to be evidenced
in various nursing arena, but there is little research in the area of
occupational health nursing regarding the variables of job satisfaction
and professional preparation. However, an interesting professional
trend is the minimal turnover of occupational health nurses in contrast
to hospital nurses, who until recently, have had an annual turnover rate
as high as 40% (Conrad, Conrad, & Parker, 1985, Wolf, 1981). It is
typical to find occupational health nurses working for the same company
for 15-20 or more years. This may be an indication of various factors
impacting job satisfaction in occupational health nurses, other than
either professional preparation or practice.

Statement of the Problem

The literature recognizes the independent importance ofn profes-
sional preparation, practice responsibilities, and job satisfaction of
occupational health nurses but the positive or negative relation among
the three has not been tested. Specifically, this study will address
three research questions. (1) Does professional preparation relate to
extent of practice responsibility of occupational health nurses? (2)
Does professional preparation relate to the job satisfaction of occupa-
tional health nurses? (3) Does extent of practice responsibility relate

to the job satisfaction of occupational health nurses?
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Significance of the Problem

The issue of exploringbthe relationship of the three wvariables--
practice responsibility, levels of preparation, and job satisfaction--is
relevant to occupational health nursing from not only an educational
standpoint but from the practitioner’s view, as well. Without suffi-
cient professional preparation, it may be difficult for the occupational
health nurse to fulfill job demands which can lead to a lack of satis-

faction in practice.
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CHAPTER III
METHODS
This chapter will describe the sample, setting, data collection

instrument, design and analyses for this study.

The study used selected data concentrating on the three wvariables
of interest--occupational health nursing education, job responsibility
and job satisfaction--from a comprehensive regional survey sponsored by
the Columbia River Association of Occupational Health Nurses and the
School of Nursing, Oregon Health Sciences University. Data were ana-
lyzed using descriptive statistics and, where appropriate, the Pearson'’s
Product Moment Correlation Coefficient.

Sample and Setting

Since no national comprehensive list of occupational health nurses
exists, names of registered nurses in that practice area were obtained
from the mailing lists of professional nursing organizations in the
northwest United States. These organizations were the Idaho State Board
of Nursing, the Columbia River Association of Occupational Health
Nurses, and Northwest Association of Occupational Health Nurses.
Informal networking throughout the occupational health nursing sector
provided additional names. In this way, a total of 375 nurses comprised
the sample of the study. Two were identified as occupational health
nurses in Alaska, 60 in Idaho, 146 in Oregon and 167 in Washington.
Questionnaires were mailed to these nurses, and 200 (53.3%) responded.
Twenty-six questionnaires were discarded because of failure to complete

the survey, resulting in a total of 174 (46.4%) that were included in
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the final tabulations. No follow up was conducted after the initial
batch mailing.

It is difficult to say how representative this group of respondents
of occupational health nurses was, and therefore how generalizable the
findings of this research may be. The distribution of responses showed
that Idaho was distinctly underrepresented with only 9.5% respending, in
contrast to Oregon’'s 45.2% and Washington's 44.5%.

Data Collection Instrument

The 13-page questionnaire sought information on the sociodemo-
graphic characteristics of occupational health nurses, their current
positions, their education and professional development, and the local
associations to which they belonged. Questions were also included
regarding characteristics of the industries in which they were employed,
and regarding their interest in continuing education programs, as
expressed by their past attendance and plans for future attendance at
such classes. (A copy of the entire questionnaire is presented in
Appendix A). Only selected items of the questionnaire were used for
this secondary analysis.

The original purpose of the Northwest survey used in this study was
to gather information about the employment and professional practice
activities of occupational health nurses which might then serve as a
data bank for occupational health nurses in this geographic area. To
that end, a questionnaire was formulated over a 5-year period, using
items from a similar Texas study by Levinsohn (1984), as well as other
professional resources and collegial expertise. The questionnaire was

pretested for clarity and understandability. After revisions, the
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questionnaire was mailed in April, 1986 to occupational health nurses in
the four northwestern states of Alaska, Washington, Oregon and Idaho.
Instructions for completing the questionnaire were provided both in a
cover letter and on the instrument itself (see Appendix B for copy of
cover letter). Confidentiality of responses was assured and return of
the questionnaire was viewed as informed consent. The survey was
completed in 1986.
Levels of Preparation for Occupational Health Nursing

Although the survey obtained a broad array of information, only the
specific content areas relating to levels of preparation for occupa-
tional health nursing, extent of practice responsibilities, and job
satisfaction were used in this study.

Each respondent’s level of preparation was determined by summing
the two scores assigned him or her for (a) educational preparation, and
(b) certification or eligibility for certification. Educational level
was determined from responses to Item #45, which asked: Highest degree
obtained. Scores could range from 0 to 4. A score of 4 was assigned
for the MS/MN degree, 3 for the MPH degree, 2 for the baccalaureate
degree, 1 for the AA or AD degree, and 0 for any other response. It may
be noted that this scoring system weights attainment of the MS or MN
degree in nursing above the MPH, because of the specialty concentration
in nursing in contrast to the broader focus of the MPH and because they
conform to the ANA specialty standards.

Certification, or eligibility for certification, was determined by
responses to Item #31 and Item #32, which asked about certification

and/or eligibility for certification. Respondents answering COHN
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(Certified in Occupational Health Nursing) on the former item, or "yes"
on the latter which addresses eligibility for certification, were
accorded a score of 1, whereas all other respondents received scores of
0. Each respondent’'s level of preparation was then determined by
summing the two scores on educational preparation and certification.
The total score might thus vary from 0 to 5. The highest score, 5,
represents a level of preparation consistent with ANA standards for
specialty practice, namely both a master’s degree in nursing and certi-
fication or evidence of eligibility for certification.
Extent of Practice Responsibilities

The practice responsibilities for occupational health nurses were
reviewed by looking at the responses to question #4 which asked for
position title and question #19 which asked for position responsibility.
Practice responsibility was measured by the percentage of administrative
responsibilities comprised from the nurse’s total duties. Information
on the extent of the responsibility each nurse assumed was derived from
responses to Item #19. Question #19 asked the respondent to rate
involvement in several areas of position responsibility. The 1listed
areas of occupational health nursing here considered as administrative
are: environmental surveillance, program development and administra-
tion, managing the occupational health department, and management of
other occupational health employees, and consultation with other com-
panies and divisions of the same company. These areas were designated
as administrative due to the level of management component of people

and/or information systems required, which goes beyond the scope of
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direct nursing care. All other areas were considered to refer to direct
occupational health nursing care.

Each administrative area could be scored from 0 ("I have no respon-
sibility") to 3 ("I do this all myself"). These scores were added for
all administrative areas checked, for a total score for administrative
responsibility. This score formed the numerator for calculating the
percentage. For the denominator, a similar score was calculated for all
areas of involvement checked by the respondent. The relative percentage
involvement in administrative activities was then calculated for each
respondent. Higher percentages indicate a higher level of responsibili-
ty with a possible percentage range of 0%-100%.

Job Satisfaction

A measure of job satisfaction was provided from responses to Item
#51, which asked the respondent to rate their degree of satisfaction
with occupational health nursing. Scores on a Likert scale could range
from 1, indicating strong dissatisfaction, to 5, indicating strong
satisfaction. Items #21 and 22, which asked the respondent to indicate
the four most rewarding aspects of occupational health nursing and the

one most frustrating aspect, reépectively, help expand understanding of

the job satisfaction of these nurses, by identifying specific areas of
occupational health nursing that nurses find more or less satisfying.
Respondents were requested to indicate on those two checklists the four
aspects of occupational nursing that were most rewarding and satisfying

(Item #21), and the one aspect most frustrating (Item #22).
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Analysis

This study measured the relationship among the variables of profes-
sional preparation, practice responsibility and job satisfaction within
this sample of occupational health nurses using descriptive statistics
and a Pearson’s r correlation. The items chosen from the survey as
outlined previously were rescored and used in this analysis to answer
the three research questions.

Table 2 lists the research questions posed in this study, followed
by a definition of the pertinent terminology and a brief description of
the methods that were used in the analysis of these major questions.
These major questions are outlined as they were selected from a compre-

hensive northwest regional survey of occupational health nurses.
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Research

Question

Definition of
Terms

Method

1. Does professional
preparation relate

to extent of occupa-
tional health nursing
practice responsi-
bilities?

2. Does professional
preparation relate to
the job satisfaction
of occupational health
nurses?

Preparation for occu-

pational health nurs-
ing - Educational pre-

paration and certifi-
cation or eligibility
for certification in
occupational health
nursing.

Occupational health
nursing practice

responsibilities -
Range of practice

responsibilities as
defined by the stan-
dards of practice
for occupational
health nurses from
direct nursing care
to administrative
duties.

Preparation for occu-
pational health nurs-
ing - Educational pre-
paration and certifi-
cation or eligibility
for certification in
occupational health
nursing.

Each respondent’s level of
preparation was determined
by summing the two scores
assigned him or her for

(a) educational preparation
using #45 from questionnaire
(b) certification or eligi-
bility for certification
using #31 and #32 from the
questionnaire. The total
score might vary from 0 to
5. The highest score of 5
represents a level of pre-
paration consistent with ANA
standards for specialty
practice.

The percentage of adminis-
trative responsibilities
comprise from the occupa-
tional nurse’s total duties.
Item #19 will be used from
the questionnaire. Higher
percentages indicate a high-
er level of responsibility.

Each respondent‘s level of
preparation was determined
by summing the two scores
assigned him or her for (a)
educational preparation
using #45 from questionnaire
(b) certification or eligi-
bility for certification
using #31 and #32 from the
questionnaire. The total
score might vary from 0 to
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Research Question

Definition of Terms

Method

3. Does job satis-
faction relate to
practice responsi-
bilities?

Job Satisfaction -

Global measure of
overall job satisfac-
tion inclusive of
intrinsic factors.

Occupational health
nursing practice

responsibilities -
Range of practice

responsibilities as
defined by the stan-
dards of practice for
occupational health
nurses from direct

nursing care to admin-

istrative duties.

Job Satisfaction -
Global measure of
overall job satisfac-
tion inclusive of
intrinsic and extrin-
sic factors.

5. The highest score of 5
represents a level of pre-
paration consistent with
ANA standards for specialty
practice.

Responses to item #51.
Scores can vary from 1,
indicating strong dissatis-
faction, to 5, indicating
strong satisfaction.

The percentage of adminis-
trative responsibilities
comprise from the occupa-
tional nurse’s total duties.
Item #19 will be used from
the questionnaire. Higher
percentages indicate a
higher level of responsi-
bilicy.

Response to item #51.
Scores can vary from 1,
indicating strong dissatis-
faction, to 5, indicating
strong satisfaction.
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CHAPTER IV
FINDINGS

This section will report the findings of this study as they were
determined for this sample and setting. The findings are presented in
the format of the research questions.

The demographic characteristics of the 174 respondents are summa-
rized in Table 3. Respondents were mainly female, with a mean age of
45.5 years. Most were employed fulltime and had an average of 8.5 years
of working experience in occupational health nursing. Most had either
Associate or Baccalaureate degrees in nursing (21.2% and 20.7%, respec-
tively). Certification in occupational health nursing was held by 14.8%
of the respondents while another 24% were eligible to be certified.
However, it may also be noted that the respondents were not dissimilar
to occupational health nurses nationwide in respect to sex, age, and
lack of certification. Thus the most current membership profile of the
American Association of Occupational Health Nurses (Cox, 1987) showed
that occupational health nurses nationally were mostly female; 34.0%
were between the ages of 41 to 50 years of age (this was the single
largest age group); and 77.4% were not certified. However, the respon-
dents in this study were better educated, with 33.3% possessing bacca-
laureate degrees, in contrast to 24.2% of occupational health nurses
natiénwide and 21.3% were educated at the master’s level, in contrast to

5.9% nationwide.
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Characteristic Number Adj. Freq. %%
Sex (N=174)
Male 12 7%
Female 159 93%
Missing 3 1%
Age (N=174)
20-29 7 4.1%
30-39 50 29.2%
40-49 56 32.7%
50-59 43 25.1%
60-69 15 8.8%
Missing 3 2.0%
Employment
Status (N=174)
Full Time 137 79.23%
Part Time 28 16.2%
Unemployed 8 4.6%
Missing 1 .5%
Years of
Experience (N=174)
0-4 53 32.0%
5-9 62 37.0%
10-14 29 18.0%
15-19 10 6.0%
20+ 12 7.0%
Missing 8 4.0%
Highest
Degree (N=174)
Obtained
Associate 37 21.2%
Baccalaureate 36 20.7%
Master's in Nursing 20 11.5%
Master’s in Public 3 1.7%
Health
Dipioma 63 36.2%
Missing 3 1.7%
N/A 12 6.0%



State of
Residence (N=174)

Oregon 76 45.2%
Washington 75 44 . 6%
Idaho 16 9.5%
Alaska 1 .6%
Missing 6 3.0%
Position Title%®*
Staff Nurse 96 55.2%
Supervisor 33 19.0%
Consultant 20 11.5%
Director 3 1.7%
Administrator 7 4.0%
Nurse Practitioner 6 3.4%
Educator 13 7.5%
Other 43 24 .7%

*Totals may vary slightly from 100% due to rounding.
**Four respondents checked more than one category.
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Practice Responsibilities

The practice responsibilities for the occupational health nurse
were reviewed by looking at the responses to question #4 which asked for
position title and question #19 which asked for position responsibility.
Analysis of the responses to question #4 (Appendix C) showed that the
participants checked more than one position title. However, the trend
of the responses showed that even when an administrative position was
indicated, the occupational health nurse assumed responsibility for both
direct nursing care activities as well as administrative activities. As
indicated earlier, often the occupational health nurse functions in a
one- or two-nurse unit and the delegation of responsibility is 1limited.
Therefore, the nurse may be required to assume a broad practice base.

Multiple responses affected the validity of question #19 in terms
of calculating percentage of administrative responsibility since many
nurses in administrative positions indicated that they performed both
administrative and direct nursing care responsibilities. The total
percentages of practice responsibilities in question #19 are limited in
terms of their measurement of administrative responsibility (Appendix
Cy.

Professional Preparation

In examihing the data for professional preparation, the distribu-
tion reflected the combined scores of highest degree (#45) and certifi-
cation or eligibility for certification (#’'s 31 and 32). Table 4 shows
the frequencies of the professional preparation of this sample of nurses
using this combined scoring method. A questionnaire-by-questionnaire

examination was done because 66 of the cases were missing or
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nonapplicable on Item #45. A comparison of the responses was done of
Item #44 which asked the respondent to indicate basic nursing education
to the responses to Item #45. The rationale for this was to determine
if basic nursing education was marked in #44 and #45 left blank simply
because basic nursing education was the higher degree obtained. Sixty-
three of the 66 missing scores in Item #45 had marked diploma as the
basic nursing education in Item #44; therefore it was determined that in
63 out of the 66 cases, diploma was also the highest degree earned and
the data were entered as such.

The majority of nurses in this sample falls into the professional
preparation of AD/AA and BS. Certification or eligibility for certifi-
cation affected the scoring of 38.8% of this sample by increasing the

total preparation score.

TABLE 4.

FREQUENCY DISTRIBUTION OF HIGHEST DEGREE AND

CERTIFICATION HELD BY OCCUPATIONAL HEALTH NURSES

Label Frequency Percent
DIPLOMA - LEVEL I 32 18.39
AD-AA - LEVEL II 64 36.78
BS - LEVEL I1I 43 24,71
MPH - LEVEL IV 12 6.90
MS-MN - LEVEL V 17 9.77

OTHER 6 3.45
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Job Satisfaction

The job satisfaction variable was reflected simply from the Likert
scale using item #51. Table 5 indicates the satisfaction scores of the
respondents to occupational health nursing.

The majority of occupational nurses in this sample (89.9%) indi-

cated a medium to strong satisfaction with this practice of nursing.

TABLE 5.

FREQUENCY DISTRIBUTION OF JOB SATISFACTION

OF OCCUPATIONAL HEALTH NURSES

Label Frequency Percent

Strong Dissatisfaction 0 0.00
Medium Dissatisfaction 2 1.18
Neutral 13 7.69
2 1.18

Medium Satisfaction 56 33.14
Strong Satisfaction 96 56.80
Total 169 99.99

Mean = 4,462 Standard deviation = 0.697

Median = 5.000 Variance = 0.485
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Professional Preparation and Practice Responsibilitw

The findings for the first research question--Does professional
preparation relate to practice responsibility of occupational health
nurses--are as follows. Item #19 was first examined for basic differ-
ences in those occupational health nurses who indicated administrative
responsibilities compared to those nurses who did not indicate any
administrative responsibilities. This was done by doing a crosstabula-
tion between job title/position obtained by item #4 and practice respon-
sibilities in item #19. The results of this cross tabulation are listed
in Appendix C. It appears that those nurses indicating a staff position
participated in both administrative and nonadministrative activities,
whereas those nurses in administrative positions appeared to delegate
some areas of responsibility but continued to indicate accountability
for both administrative and nonadministrative activities. (The findings
of this crosstabulation were confounded by the fact that some of the
respondents checked more than one position title.)

In Appendix D the job responsibilities of all occupational health
nurses are listed, combining both groups. The trend is noted that the
majority of the nurses do all, or delegate only some, of the responsi-
bility. This may be indicative of limited staff resources. It was
noted earlier in this study that many occupational health nursing units
function as one- or two-nurse entities, therefore limiting the delega-
tion of responsibility.

The total sample for the correlation of professional preparation
and practice responsibility of occupational health nurses was 129. The

Pearson’s r correlation for this question revealed a slightly positive
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correlation of .1013 (p = .2532). Thus, no clear link between profes-
sional preparation and job responsibility was determined from this
sample in general.
Professional Preparation and Job Satisfaction

The finding of the second research question--Does professional
preparation relate to job satisfaction for occupational health nurses--
is as follows. The total N for this correlation was 169. The Pearson’s
r correlation indicated a correlation of -.1341 (p = .0822). A cross-
tabulation on the total group of occupational health nurses as well as a
subset of these nurses in the field of occupational health nursing 5
years or less was done to examine this correlation further which indi-
cates that when level of education increases, job satisfaction decreas-
es. Years of experience was examined in a crosstabulation with job
satisfaction. The results are listed in Table 6. It appears that when
experience in occupational health nursing increases, job satisfaction
increases. Learning that takes place in the work setting through peer
interaction, literary sources, as well as interdisciplinary opportuni-
ties may be a more powerful vehicle to job satisfaction than formal

education.
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TABLE 6

CROSSTABULATION- -YEARS OF EXPERIENCE WITH SATISFACTION

N
Years of Strong
Experience N Neutral Satisfaction Satisfaction
5 years 70 13 . 28 29
or less (18.60%) (40.00%) (41.40%)
More than 94 3 27 64
5 years (3.20%) (28.70%) (68.10%)

Age and satisfaction were also examined (see Table 7). Age might
have been an extraneous variable influencing the results. The age
factor was considered in terms of a younger population now having more
educational opportunities in occupational health nursing versus an older
population having had fewer formal educational opportunities. It
appears that as age increases, job satisfaction also increases. Sixty-
six percent of the sample was above the age of 39. It was noted earlier
that occupational health nursing has a low turnover rate. It appears,
then, that age and years of experience have a strong positive effect on
job satisfaction while the effect of education exerts a slightly nega-

tive effect.



TABLE 7

CROSSTABULATION- -AGE WITH SATISFACTION

N
Low, Strong
Age N Neutral Satisfaction Satisfaction
20-39 55 8 24 23
(47.06%) (44.44%) (23.96%)
40-49 55 7 14 34
(41.18%) (25.93%) (35.42%)
50-69 57 2 16 39
(11.76%) (29.63%) (40.63%)
Total 167 17 54 96
(10.18%) (32.34%) (57.49%)

Practice Responsibilities and Job Satisfaction

The finding of the third research question--Does extent of practice
responsibilities relate to job satisfaction in occupational nursing--
revealed a slightly negative and statistically nonsignificant correla-
tion of -.0086 (p = .9238). The problem of position differentiation of
the occupational health nurse in the one- or two-person department and
the lack of greater specificity in the instrument in eliciting more
definitive information must be considered regarding this finding.

Additional Findings of Study Questions

A crosstabulation between professional preparation and years of
experience indicated that nurses with 5 or less years of experience held
higher levels of preparation than did those nurses with more than 5

years of occupational health nursing experience (see Table 8). This
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finding will be discussed as it relates to the current educational role

and response transition in occupational health nursing.

TABLE 8.

YEARS OF EXPERIENCE REPORTED BY OCCUPATIONAL HEALTH NURSES
BY HIGHEST DEGREE OBTAINED

Years of

Experience N 0 1 2 3 4 5%

5 years 71 11 16 27 2 12 3
or less (36.67%) (26.67%) (64.29%) (16.67%) (75.00%) (50.00%)
More than 95 19 44 15 10 4 3

5 years (63.33%) (73.33%) (35.71%) (83.33%) (25.00%) (50.00%)
Total 166 30 60 42 12 16 6

(18.07%) (36.14%) (25.30%) (7.23%) (9.64%) (3.61l%)

*Scores include certification or eligibility for certification.

Since the data revealed very low correlations, the same procedures
were performed by examining the responses of those occupational health
nurses who had worked for 5‘ or less years to determine if occupational
health nurses with few years of practice scored differently from those
with extensive practice in occupational health nursing. In this sample,
45.4% of the respondents (N = 79) had 5 or less years of experience. As
shown in Table 9, the strength of the correlations became stronger for
the subset in response to questions I and III, whereas in question 1II,
the strength of the correlation decreased, although all of the correla-

tions were weak and none of the correlations was significant.
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TABLE 9
CORREIATION AMONG PROFESSIONAL PREPARATTON, PRACTICE RESPONSIBILITIES,

AND JOB SATISFACTION FOR ALL SUBJECTS AND THOSE WITH FIVE OR LESS YEARS

OF OCCUPATTONAL HEALTH NURSING EXPERIENCE

Item N r p Value*

Question I--Does professional preparation
relate to extent of practice responsibility?

All subjects 129 .1013 .2532

Subjects with 5 years or less
occupational health work
experience 57 .1629 .2260

Question II--Does professional preparation

.relate to job satisfaction?

All subjects 169 -.1341 .0822

Subjects with 5 years or less
occupational health work :
experience 75 -.0422 .7194

Question III--Does extent of practice
responsibility relate to job satisfaction?

All subjects 127 -.0086 .9238

Subjects with 5 years or less
occupational health work
experience 55 -.0230 .8678

*Two tailed p values were used with the non-directional hypothesis.
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CHAPTER V

FINDINGS DISCUSSION

This study involved the use of secondary data to examine profes-
sional preparation, job satisfaction, and practice responsibilities in a
population of occupational health nurses. Overall, the results of the
questionnaire answers used in this study found no significant relation-
ships among the study questions:

T Does professional preparation relate to extent of prac-
tice responsibility of occupational health nurses?
2. Does professional preparation relate to the job satisfac-

tion of occupational health nurses?

3. Does extent of practice responsibility relate to the job
satisfaction of occupational health nurses?
Even though the results are not significant, other data of interest

were revealed.

Professional Preparation and
Extent of Practice Responsibility

In examining the data more closely, the results of this study
indicate only a weak positive relationship between professional prepara-
tion and extent of practice responsibility (r = .10). In looking at the
subset of those nurses in occupational health for 5 years or less, there
was only a small increase in this positive relationship (r = .16).
Although there is a lack of statistical significance, the direction of
the relationship supports that found in the study by Christensen,
Richard, Frobert, McGovern, and Abanobi (1985). Their findings indicate

that education may be an important role determinant in the levels of
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responsibility in the practice setting. Bey, McGovern, & Foley (1988)
view the educational component as an integral part of preparing for the
expanded role of the future in conjunétion with establishing a power
base and developing leadership and management skills. This study
supported the issue of leadership in that the certification component
was viewed by 63% of the respondents as an enhancement to credibility.
Archer (1983) also believes education has a beneficial effect on occupa-
tional health nursing practice. Other data in this study also revealed
a positive relationship between the number of hours of continuing
education a nurse accrued and the number of health related programs
offered to employees.

Precisely ascertaining the practice responsibility component in
this study was problematic. Thus, the correlations should be considered
with caution. The slight increase in the correlation for the subgroup
of nurses that held higher degrees than those in the field 5 years or
longer is somewhat encouraging, but further sampling should be under-
taken before concluding that this new generation of nurses is coming
into the field of occupational health nursing better prepared for their
role responsibilities, particularly in the leadership and management
arena, than the previous generation of nurses.

Professional Preparation and Job Satisfaction

A weak negative relationship between professional preparation and
job satisfactien was found which was not significant (p = .08,
r = -.13). The correlation was even weaker among those of occupaticnal
health nurses in the study who had worked for 5 years or less

(r = -.04). This finding is somewhat expected since the previous
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literature review revealed little evidence for any relationship.
Studies of other clinician specialists, however, have found that prepa-
ration influenced the perception of role responsibilities and strongly
correlated with job satisfaction (Rickard, 1986). The findings in
studies of other specialties whose educational preparation is closely
aligned with the definition held by the ANA may not, therefore, be
applicable to occup<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>