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Abstract

The Impact of Cultural Diversity in the Workplace:

The Values and Behaviors of African-American. Caucasian, and Filipina

Hospital Nurses 

by

Lilian G. Klepa 

The Claremont Graduate School: 1996 

This study explores the content of racial/ethnic group cultural values and the 

possible links between those values and anticipated behaviors in the workplace. In 

Fall 1993, a total of 95 African-American, Caucasian, and Filipina female, registered 

nurses who worked in the same hospital recorded their anticipated behaviors in 

response to a written scenario about a realistic, ambiguous, tense work situation. 

They also completed a modified version of the Rokeach Human Values Survey (MR), 

an open-ended question about guiding values, and various demographic questions.

Factor analysis of MR responses revealed five factors that described the data 

and distinguished the values of the three racial/ethnic groups from each other. 

Content-analysis of the qualitative data revealed three major and minor value 

categories. In general, African-Americans were found to value respect and 

compassionate concern towards peers in the workplace, while Caucasians 

emphasize rational, logical guiding principles, such as justice and responsibility. 

Filipinas were found to value harmony, caretaking of others, and duty, which appear 

to merge in their emphasis on patient care. Each racial/ethnic group's results appear 

to be internally congruent as well as distinct from that of the other groups, and 

generally support past literature on each group's values.
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CHAPTER 1: INTRODUCTION 

This study is an investigation of the effects of culturally-based values in 

organizations. Specifically, the contents of this study explore the content of cultural 

values of members of diverse racial/ethnic groups in the workplace. This is 

important because underlying cultural values are presumed to surface and guide 

employee behavior during ambiguous conflict situations at work. The study thus 

also explores possible links between cultural values and reports of anticipated 

behaviors during a tense, ambiguous work situation.

Following the approach suggested by Rudestam and Newton (1992), the 

current chapter provides a conceptual overview of the information and rationale 

supporting the research problem. It also includes the rationales and assumptions 

underlying primary choices made in the study and key definitions, as well as 

specification of the research questioi is. A comprehensive review of the relevant 

literature is provided in the next chapter.

Increasing Interest in Cultural Diversity 

Both academicians and practitioners have recently begun to recognize 

cultural diversity as a vital organizational issue. Historically, the processes and 

effects of cultural diversity in organizations have been ignored in both academic and 

practitioner observations of U.S. organizational functioning, and consequently in the 

management literature. Over the past 35 years, however, interest has grown slowly 

but steadily in acknowledging and investigating the ways in which diversity affects 

organizations.

Interest has increased especially markedly over the past decade (Adler, 1983a, 

1983b, 1991; Cox, 1993; Triandis, 1994). The increased attention is in part due to

1
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the effects of various social factors, such as the results and processes of the 

Affirmative Action programs implemented during the past 25 years, the continued 

immigration of Latino and Asian people to the U.S., and the increasing export of U.S. 

manufacturing activities to other global sites, such as Mexico and Southeast Asia. 

Because of recent international economic and competitive pressures, the potential 

impact of each of these factors has become more significant to Americans.

Especially of interest is the perceived contribution that each of these factors has to 

the employment patterns of U.S. workers, which can result in the loss of jobs for 

some groups and gains for others. These and other factors have contributed to the 

current level of interest in the impact of cultural diversity in organizations.

Diversity in organizational membership can have both positive and negative 

aspects. Beneficial aspects of diversity include new perspectives on organizational 

issues, added creativity in problem-solving, and an increased organizational 

capability to understand and connect with a variety of external communities 

(Thiederman, 1991a, 1991b). If, however, organizational members' perspectives 

differ too widely, diversity may instead lead to conflict, a decreased ability to 

innovate, and a lack of effective communication and working relationships among 

organizational members (Thiederman, 1991b). It is therefore important to understand 

the key aspects of cultural diversity and the ways these aspects manifest in the 

workplace to understand and influence their impact on organization effectiveness.

Both academicians and practitioners have demonstrated interest in this topic, 

with a shared goal of increased understanding of and practical assistance with the 

issues. Practitioners tend to emphasize the applied aspects, attempting to help 

management work more effectively with staff members who have diverse cultural
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backgrounds, social status, and abilities (Jamieson & O'Mara, 1991; Thiederman 

1991a, 1991b). Academicians, on the other hand, investigate cultural diversity from a 

wide variety of perspectives (Triandis, 1994). One area in which theorists and 

researchers have increasingly focussed their interest is the operation and effects of 

cultural values, both in general and in the workplace (Hofstede, 1980; Kluckholn & 

Strodtbeck, 1961; Rokeach, 1973; The Chinese Culture Connection, 1987; Triandis, 

1994).

Key Assumptions

Key assumptions: Why is it important to study values in the workplace?

Active research interest in cultural values is due, at least in part, to the basic 

role of values in human social existence. Values are an essential component of 

one's world view, which is one's complete, unique set of core assumptions about 

the way the world is, or should operate (Triandis, 1994). Values are formed through 

one's social experiences. However, values are not simply the passive products of 

one's experiences. As a fundamental part of one's world view, values are also part 

of the "filter" through which one perceives and interprets events. This filtering 

function affects not only one's perception of events, but also one's perception of the 

appropriate set of cognitive and behavioral responses that one can make to events. 

These responses can in turn lead to other social experiences, which over time can 

affect one's values. In this iterative, reciprocal way, values affect both one's 

perceptions of and responses to the world, as well as one's experiences and new 

values formation.

People develop their values through their various roles and experiences, and 

especially as a member of social groups (Katz & Kahn, 1978). For example, one's
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values are affected by one's gender, racial/ethnic group, religion, profession, 

previous work experience, education and training, and many other social factors. 

Since, however, people only have one world view, they must carry their personal 

values with them into all the situations they experience, including work. This raises 

questions about how values affect the workplace, such as: Which, if any, aspects of 

one's value system become salient in the work environment? If one's values, 

developed outside of the organization, do come into play at work, how do they affect 

one's perceptual and behavioral responses to events, if at all?

If cultural influences shape values and values affect behavior at work, the 

potentially negative effects of diversity in cultural values at work become important. 

For example, work situations can often be highly-pressurized or conflictual.

Inevitably, there are times where there are no clear organizational or professional 

guidelines available to help steer one's responses in tense work situations. It is 

reasonable to expect that individuals will rely upon their personal values to guide 

their behavior in such work situations, just as they do in non-work situations.

Employees may clash in such situations if they possess different sets of 

values which lead them to act in different values-based ways. Furthermore, since 

values and world views are so basic, employees might not be able to articulate 

either their values or the ways in which their values affect the content of their 

expectations about "appropriate" work behavior in work situations. The outcome 

may be that organizational members are not able to resolve such clashes effectively.

With a diverse workforce, it is probable that the values content held by one 

person would not be shared by all other organizational members. It is also possible 

that the values and range of appropriate behaviors held by one person may
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contradict those held by others, thus violating others' expectations about appropriate 

work behavior. Expected reactions might consist of anger, mistrust, and a general 

lack of understanding. Such reactions may make it difficult for staff with widely 

differing values and behaviors to work together effectively as team members, in 

either the short- or longterm.

If values have an important effect on people's daily workplace behavior, there 

may also be cumulative effects on organizational effectiveness. Assuming that 

clashes occur repeatedly over time, long-term problems for both the work group and 

the organization may develop. If team members do not identify, understand, and 

address the underlying causes of these problems, resentment may build and create 

permanent team dysfunction, as well as other negative effects within the 

organization.

In these ways, value differences may lead to lasting negative effects in 

organizations. However, if differences in people's values and any associated work 

behaviors can be discovered and described, organizational members would be better 

equipped to understand, negotiate, and potentially accept and resolve the differences 

among themselves in the workplace. Discovering and discussing values may thus 

translate into improved organizational effectiveness.

Kev assumptions: Whv is it important to focus on race/ethnicitv?

A key assumption of this study is that an important aspect of diversity in 

cultural values is one's racial/ethnic group membership. Allport (1987) defined race 

as hereditary ties to a particular group, while ethnicity refers to social and cultural 

ties (p. 107). Allport asserted that race is a core category around which ideas about 

human differences cluster, and that these two terms are often used interchangeably.
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Cox (1993) agrees and adds that, while there are many possible factors that might 

comprise an individual's personal cultural influences, the vast majority of work done 

in this area has focused on racial/ethnic identity. In keeping with this prior research, 

the current study employs "racial/ethnic group membership" as the primary cultural 

influence factor; participants self-identify their group membership by choosing one 

racial/ethnic category from a list of all possible categories present at the study site 

(please see Appendix A).

Racial/ethnic group membership is important because of its influence on 

one's early experiences and world view, as well as its continuing effects throughout 

life (Allport, 1987; Cox, 1993). Racial/ethnic group membership is especially 

important in diversity research because it is usually an unalterable, visible physical 

characteristic that is immediately perceivable by others, as well as one about which 

numerous other types of social, emotional, intellectual, and other types of non

physical stereotypical characteristics are associated (Cox, 1993; Triandis, 1994). 

(Gender operates in a similar manner, and is specifically held constant in this study.) 

Members of the same racial/ethnic group are also likely to share similar family, 

religious, and other experiences that shape the value set that one develops from 

childhood onward and continues to employ as an adult (Casmir, 1985; Cox, 1993; 

Triandis, 1994). Since values develop as a result of one's experiences, one's 

experiences as part of a particular racial/ethnic group would seem to be a key 

contributor to one's personal value set.

Racial/ethnic group membership also has a role in organizational life. 

Research has indicated that members of different racial/ethnic groups who hold 

different values also perform differently on task behaviors, and have differing work
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experiences (Brown & Cross, 1991; Earley, 1993; Fine, Johnson, & Ryan, 1990; 

Sodowsky, Maguire, Johnson, Ngumba, & Kohles, 1994; The Chinese Culture 

Connection, 1987). Research has also indicated that racial/ethnic values specifically 

affect workplace processes. For example, Berman, Murphy-Berman, and Singh 

(1985) found that racial/ethnic values affected the distribution of scarce resources 

(i.e., bonus money, salary reductions). Race/ethnicity thus appears to be an 

important variable to consider in investigating the relationship between values and 

behavior in the workplace.

Kev assumptions: How can one discover the content of others' value sets?

Because one's value set is an embedded, integral part of one's worldview, it 

is to be expected that its dimensions might be hard to isolate. Individuals might be 

expected to vary in the degree to which they can accurately or completely articulate 

the content of their values. Similarly, individuals may also possess limited ability to 

describe the influence of their racial/ethnic cultural background on their values. 

However, inarticulateness does not necessarily diminish the importance of 

understanding the content of values.

Because of the inherent difficulties in discovering the content of people's 

values, triangulating the methods used to discover those values should increase the 

likelihood of success (Miles & Huberman, 1994). As Rokeach (1973) suggests, one 

method is to ask respondents directly about their values using an open-ended 

question format (e.g., "What are your values?"). Another method is to use a 

prompting technique such as Rokeach's Human Values Survey instrument to ask "Is 

X one of your values?". Rokeach also suggests that a third way to access people's 

core values is to examine their behavior.
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There are a variety of ways by which one can examine behavior. One 

method would be to observe participants on a regular basis. While valid, this is a 

very time-consuming method that is also fraught with potential difficulties. There are 

many potential sources of bias with this method, such as alteration of the study 

target's behavior due to the presence of the researcher, as well as interactive effects 

if the participant and researcher possess different socio-economic characteristics.

Another method by which one may derive values from behavior is to ask 

respondents to use a scenario portraying a tense, ambiguous, familiar work situation, 

and have participants describe their anticipated behavioral responses and rationales 

for those behaviors. Respondents' statements may then be analyzed for values 

content. The scenario used need not include any gender or racial/ethnic 

information, nor other potentially socio-economic factors that may introduce bias. 

This method provides information about anticipated behavior, but may also yield 

values data if the behavioral statements are viewed as expressions of underlying 

values as well as statements about intended behaviors. Values that are induced 

from this method are thus anchored in respondents' own self-reported anticipated 

behaviors. If the values obtained through any one of these value-assessment 

methods appear congruent with the values obtained through another method(s), one 

might consider the resulting data to represent respondents' values with more 

accuracy than would one measure alone.

All three of these methods (a direct question, a version of the Rokeach 

Human Values Survey, and content-analysis of anticipated behaviors) are employed 

in the current study to obtain the values of each of the different racial/ethnic groups 

in the study. The data from each method were examined both alone and across
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groups to identify and compare employees' values for similarities and differences. It 

should be noted that although Rokeach's survey has been in regular use since the 

1960s, value induction from content-analysis of self-reported anticipated behaviors is 

unusual, and may prove to serve as a productive research tool for investigating 

values.

Kev assumptions: Whv use a tense, ambiguous situation?

Research indicates that different racial/ethnic groups hold different values 

about managing conflict and influence at work (Hirokawa & Miyahara, 1986; Ting- 

Toomey, 1988). Different values may be particularly important in work situations 

where there is a clear imperative for an employee to act, but the course of action to 

be taken is unclear. An ambiguous situation allows employees flexibility in choosing 

the criteria they use to determine their actions, especially when there exists only 

weak or conflicting organizational direction in the area of tension. It seems likely that 

responses to tension and ambiguity in a work situation would elicit any existing 

racial/ethnic group value differences to a greater degree than would a placid, routine 

one. The gap between external imperatives for action and external guidance for that 

action may help reveal employees' underlying internal values.

The different values held by employees may or may not manifest as different 

behaviors. If employees employ a variety of behavioral responses, each response 

might still be tolerable to the organization, depending on the situation. However, 

even if all the responses are acceptable to the organization, the various responses 

may conflict with each other. For example, one might have the organizationally- 

mandated right to take a break during one's work shift even if the work is 

incomplete. However, staff may use different criteria, based on their personal
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10
values, to evaluate whether or not it is acceptable to take that break. Staff who 

value idealistic principles of justice might only consider that the organization gives 

one the right to take a break. Others, however, may value duty and organizational 

loyalty more highly, and thus may focus instead on characteristics of the remaining 

work that needs to be performed, such as its urgency, in deciding whether or not to 

take a break. The underlying values driving these separate foci may also be 

racially/ethnically-associated. For a variety of reasons, tense, ambiguous situations 

thus seem best suited to allow the expression of any racial/ethnic group values that 

may be driving different workplace behaviors.

Kev assumptions: Why is it important to focus on health care, nurses, and Filipinas?

Many U.S. organizations currently face the challenge of an environment 

where resources are declining. At the same time, organizations are becoming 

increasingly diverse. The health care industry exemplifies both of these dynamics. 

Health care organizations have increasingly faced pressures for overall reform as 

well as specific pressures to reduce costs. At the same time, they have increasingly 

employed staff from a wide array of racial/ethnic groups, especially in the nursing 

ranks.

Beginning in the 1960s and continuing into the early 1980's, there was a 

severe shortage of trained nurses in the United States (Edwards, 1978). This 

situation led to the recruitment of a large number of foreign nurses, especially from 

the Philippines (Ishi, 1987; Joyce & Hunt, 1982). Filipina nurses were willing to 

emigrate in great numbers during that time because of the poor salaries and poor 

employment opportunities they were experiencing at home (Ishi, 1987; Joyce &

Hunt, 1982). The conditions at home were significant because nurses comprised a
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sizable proportion of the Philippine professional sector (Jackson, 1983; Joyce &

Hunt, 1982; Robey, 1985). One of the primary sites to which Filipina nurses 

immigrated was California, particularly Southern California, because of the area's 

economic and demographic growth during this same period (Bouvier & Agresta, 

1985; Chan, 1976). The consequent diversity among Los Angeles nurses renders 

them a particularly appropriate group among which to examine the existence and 

influence of a diversity of cultural values in the workplace.

A number of factors indicate that an investigation of racial/ethnic differences 

in the cultural values among nurses is especially critical. In hospital settings, patient 

health and even patient life or death depends on effective teamwork, problem

solving, and communication among nurses. These interpersonally interactive 

characteristics of hospital nursing may well be impacted by culturally-based values 

and behaviors in the workplace.

A  variety of factors lead to stress in nurses' work-lives. As 24-hour-a-day 

caregivers, nurses work more closely and regularly with their patients than do any 

other type of hospital staff member (Brink, 1984). This intense responsibility, in 

combination with the urgent, critical nature of their work, leads hospital nurses to 

experience their work as high-pressure. Since effective teamwork and 

communication is required to accomplish nursing work (Brink, 1984), it is critical that 

nurses communicate well and behave in ways that facilitate mutual understanding 

and trust, even in high-stress situations.

Another strong impetus for this study arises from the author's consulting 

work with nurses and nursing management. Over the two years of the author's 

consulting work in this study's target organization, it was obvious that there were

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



12
racial/ethnic tensions among nursing staff across the organization. These tensions 

were repeatedly reported to the author by a variety of organizational staff, especially 

nurses, who said that the tensions interfered with the mutual trust, communication, 

teamwork and ultimate effectiveness among them. This tension appeared to be 

especially evident and well-known to organizational members as existent among 

members of the three numerically dominant, and consequently socially dominant, 

racial/ethnic groups at this study's site (African-Americans, Caucasians, and 

Filipinas). Hospital management stated an urgent need to the author to understand 

the contributing cultural factors leading to the tensions among these racial/ethnic 

group members and the consequent decreases in organizational effectiveness. The 

hospital nurses at this site thus provided an especially important group among 

whom to investigate the impact of cultural values and values-based behavior in the 

workplace.

Research Questions 

The current study explores the existence and content of value differences 

among hospital nurses from three different racial/ethnic groups (African-Americans, 

Caucasians, and Filipinas) who work at the same Southern Californian health 

maintenance organization hospital site. The existence and content of values are 

determined through three different value measures; behaviors are assessed through 

responses to a work-related conflict scenario. Once the content of values and 

behaviors have been determined, the study also explores possible links between the 

values and respondents' anticipated behavior in a tense, ambiguous work situation. 

The research questions are:

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



13
1. Do hospital nurses from different racial/ethnic groups (African-Americans, 

Caucasians, and Filipinas) indicate key values that are similar within-group but 

differ between the groups?

2. Do hospital nurses from these racial/ethnic groups differ in their self- 

reported, anticipated behaviors in response to an ambiguous work situation?

3. Do any indicated behavioral differences appear to be related to the within- 

group values for these groups?

Limitations

Certain limitations accompany the findings of this study. As the literature 

review in the next chapter illustrates in greater detail, little investigation has yet been 

performed in the area of applying values to behavior at work. The current study is 

only a first, exploratory step in the direction of filling that gap. The sample is fairly 

small, and is specifically limited to certain shared characteristics: These sample 

characteristics include the same gender (female); educational level (at least college 

educated); profession (nursing); and type of nursing (non-urgent care in a hospital 

setting). Respondents also worked at the same hospital site, for the same senior 

management, within the same health care maintenance organization (HMO) 

company and environment. The relative homogeneity of this group (aside from 

race/ethnicity) means that generalizations to other populations should only be made 

with great caution.

A lack of notable value or intended behavioral differences between the 

racial/ethnic groups in this study may be due to the relative importance of other 

factors over race/ethnicity in determining expressed values or value-based behavior 

at work. For example, other key moderating or dominant variables could include

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



14

strong professional norms characterizing this profession (Trice, 1993); guiding 

norms, standards, or other characteristics of this particular hospital organization 

itself; or other factors. It also may be that other factors overshadow the effects that 

can be assessed with the measures employed; a lack of results might indicate that 

the way values affect behavior is a more subtle or complex process than can be 

detected with the current methods. Further research would then be needed to help 

determining the dynamics of values and values-based employee behavior at work.

Definitions of Kev Terms

For the purposes of clarity, a few key terms used in this study need definition. 

Cultural diversity, culture, values, and cultural values are used repeatedly. 

Unfortunately, none of these key terms are defined either precisely or reliably in the 

literature.

Cultural diversity in organizations can have many meanings. In its broadest 

sense, the term refers to differences between people of various types, such as race, 

gender, physical abilities, religion, sexual orientation, political views, or any other 

social or physical way in which people can differ from one another (Jamieson & 

O'Mara, 1991; Triandis, 1994). However, in application, the term "cultural diversity" 

is often used to refer simply to the presence and effects of members from different 

racial/ethnic groups working together in organizations. While recognizing the first 

definition as the true meaning of the term, this study employs the second definition 

for the sake of both convention and convenience.

Culture

As Triandis (1994) notes, there are many definitions of culture. In the general 

management literature, culture can refer either to the ethnic/racial/national culture,
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with which the current study is concerned, or to organizational culture.

Organizational culture typically refers to the particular atmosphere and dynamics that 

exist within or between organizations (Sathe, 1985; Schein, 1985)1. Recent work 

has begun to break the concept of organizational culture into smaller components, 

such as through the examination of occupational subcultures (Trice, 1993). To date, 

the generic use of the term "culture", when meant to refer to organizational culture, 

usually focuses on the macro dynamics of organizations and ignores the racial/ethnic 

qualities of organizational members.

Culture in the current study, however, refers to the national/racial/ethnic 

characteristics and dynamics that define a certain group of people. Based on a 

review of other's definitions, Hofstede (1980) offers one definition for this type of use 

of the term "culture": He defines culture as "the collective programming of the mind 

which distinguishes the members of one human group from another" (p. 21). Kreps 

and Kunimoto (1994), who also examined numerous researchers' definitions for 

culture, offered a different summary definition: "Culture refers to the collective 

sensemaking of members of social groups, the shared ways they make sense of 

reality. Culture consists of shared beliefs, values, and attitudes that guide the 

behaviors of group members" (p. 1). Because each of these two definitions are

’Schein, a well-known organizational culture theorist, reviews multiple definitions 

of organizational culture and summarizes it as "a pattern of basic assumptions- 

invented, discovered, or developed by a given group as it learns to cope with its 

problems of external adaptation and internal integration-that has worked well enough 

to be considered value and, therefore, to be taught to new members as the correct 

way to perceive, think, and feel in relation to those problems" (1985, p.9).
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based upon a review of multiple "culture" definitions, it is interesting and illustrative 

that they differ from each other. Their area of overlap appears to be a shared 

emphasis on both social collectivities and cognitive "sensemaking".

Triandis (1994) asserts that, despite many existing definitions, most 

researchers do agree on certain dimensions that characterize culture. He says that 

culture emerges during a constant, dynamic process of interaction between people. 

During this process, expectations and ideas about effective and correct behavior are 

transmitted, as are cultural elements that enable social interactions to proceed 

smoothly. He adds that this transmission process takes place across time periods 

and generations. He summarizes his discussion by defining culture as "a set of 

human-made objective and subjective elements that in the past have increased the 

probability of survival and results in satisfactions for the participants in an ecological 

niche, and thus became shared among those who could communicate with each 

others because they had a common language and they lived in the same time and 

place" (p. 22). As compared to the two summary "culture" definitions above, 

Triandis's definition clearly emphasizes adaptability and communication as key 

aspects of culture and deemphasizes the collectivity and sense-making aspects 

emphasized in the other two.

Adler (1991) also makes an effort to synthesize many definitions of culture 

into central principles, but does so along different lines than Triandis. Adler says 

that there are three essential principles to culture. She says that cultures are: 

something shared by almost all members of some social group; something that the 

older members try to pass on to younger members; and something (in the case of 

morals, laws, and customs) that shapes behavior or structures one's perception of
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the world. She thus emphasizes the sharing, timebound, and social-network aspects 

mentioned by Triandis, but, unlike Triandis, also emphasizes one's perception of the 

world, commonly called one's "world view".

Descriptions of all of these summary definitions of culture illustrates that this 

remains an indistinct concept to researchers and theorists. However, common 

elements appear to include an emphasis on social collectivities which share both an 

internally similar world view and physical opportunities for cultural communication 

and transmission of cultural elements. Nevertheless, a final definition of "culture" in 

the literature obviously requires further refinement.

Values

Like culture, the plethora of definitions for values indicates that it, too, is a 

difficult-to-define concept. Adler (1991) defines values as "that which is explicitly or 

implicitly desirable to an individual or a group and which influences the selection 

from available modes, means, and ends of action. Values can be both consciously 

and unconsciously held. Values are therefore relatively general beliefs that either 

define what is right and wrong or specify general preferences" (p. 16). Hofstede 

(1980), however, offers a much simpler definition: He defines values as "an attribute 

of individuals as well of collectivities; culture presupposes a collectivity. I define a 

value as a 'broad tendency to prefer certain states of affairs over others'" (p. 18). 

Despite their complexity, both of these definitions clearly emphasize the aspects of 

values that refer to preferences which "existentially" exist at a certain point in time.

Triandis (1994) has a different emphasis in his definition of values. He does 

not try to define values precisely, but instead says that "values direct humans to 

aspects of the environment to which they should pay attention and to goals they
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should reach. They provide standards people can use to evaluate their own 

behavior and that of others" (p. 15). Rather than presenting values as a static set of 

preferences, Triandis implies that values are an interactive part of one's 

environment. His mention of values as standards used for evaluation also implies 

the potentially motivating, directive 'should' which is specifically omitted in 

Rokeach's (1973) seminal work on values.

The primary focus of Rokeach's seminal work (1973) is values. In this work, 

he proposes the following definitions for values and value systems:

A value is an enduring belief that a specific mode of conduct or end-state of 

existence is personally or socially preferable to an opposite or converse 

mode of conduct or end-state of existence. A  value system is an enduring 

organization of beliefs concerning preferable modes of conduct or end-states 

of existence among a continuum of relative importance. These terms, from 

which such terms as 'ought', 'should', and 'conceptions of the desirable' have 

been excluded...in favor of 'preferences', (p. 5)

Like Adler and Hofstede, Rokeach appears to agree that values are a form of 

existential preference. However, he purposefully excludes a motivating, directive 

emphasis from his definition of values, which Adler and Triandis appear to accept.

The difficulty in defining "values" leads others to offer lengthy, broad 

definitions. However, the very length and breadth of these definitions can provide a 

more coherent picture of an indistinct concept. Lincoln and Guba (1985) provide a 

good example of such a definition. They define values as

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



19

arbiters of preference or choice; that is to say, a value is simply that criterion,

or touchstone, or perspective that one brings into play, implicitly or explicitly,

in making choices or designating preferences. Values encompass:

- assumptions or axioms undergirding...any conceptual system

- theories or hypotheses, that is any constructions that may be developed to

describe or explain some phenomenon, and any logical derivatives 

therefrom;

- perspectives, as for example the perspective that any particular discipline

affords on some phenomenon of interest;

- social/cultural norms, that is the variety of regulators of thoughts, feelings,

and actions that are imposed by a society or cultural group on its 

members; and

- personal or individual norms, that is the variety of regulators imposed by the

individual on him- or herself that may reflect or differ from the 

social/cultural norms, or may go beyond them. (pp. 160-161)

This broad definition is employed in the current study. Clearly, however, the degree 

to which values are directive is only one of a number of aspects which remain to be 

clarified to obtain a concise, meaningful "values" definition in the literature.

While researchers and theorists may be as yet unclear about a final definition 

of values, they appear to be clear that values differ from attitudes, beliefs, and 

behaviors. Kreps and Kunimoto (1994) indicate that beliefs, values, and attitudes are 

separate elements in their definition of culture cited above on page 15. Adler (1991) 

elaborates on the distinctions between attitudes and behavior in the following way: 

"An attitude is a construct that expresses values and disposes a person to act or
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react in a certain way toward something. Attitudes are present in the relationship 

between a person and some kind of object" (p. 17). She adds that "behavior is any 

form of human action... People's behavior is defined by their culture" (p. 17).

Triandis, meanwhile, defines beliefs as "links between conceptual categories" which 

already exist in one's mind (p. 95). Attitudes are thus object-oriented, behavior is 

action-oriented, and beliefs are conceptual links between mental categories. As 

compared with the existential, essentially preferential aspects emphasized in the 

values definitions above, these various distinctions indicate that values underlie and 

help determine attitudes, beliefs, and behavior, and remain conceptually distinct from 

all three. In keeping with this view of values as an underlying determinant of 

attitudes, beliefs, and behaviors, the current study investigates values as a 

conceptual entity that is more basic and separate from attitudes and beliefs.

Cultural values

Since agreement on the definitions of both "culture" and "values" have yet to 

be obtained, it should not be surprising that "cultural values" is even less well- 

defined. For example, in Hofstede's (1980) work on universal dimensions of cultural 

values, "cultural values" are not defined per se. Instead, Hofstede simply overlaps 

culture and values when he says "culture, in this sense, includes systems of values; 

and values are among the building blocks of culture" (p. 21).

The problem of defining "cultural values" is compounded by the fact that 

many values researchers are not necessarily focused on culture or cultural 

differences, and at the same time, cultural researchers may not be focussed on 

values. For example, Rokeach (1973) only minimally addresses culture in his seminal 

work on values. Culture researchers, on the other hand, appear to be so embedded
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in their culture-sensitive world views that they fail to make any distinction between 

"values" and "cultural values" at all. For example, Adler (1991) indexes "cultural 

values" as synonymous with "values". Pearce and Kang (1988) make the 

"interchangeability" perspective clear with their statement that "To be human is to be 

enculturated, and not just encuiturated in general, but to some specific culture 

whose characteristics (including values) have been internalized" (p. 29). "Cultural 

values", then, as a combined term appears to be even less well-defined than is either 

term singularly.

The overall difficulty in defining the key terms around cultural diversity and 

values illustrates that this area still requires much work. So far, results are far from 

conclusive in many areas of this work. However, research interest in this area is 

growing, which should contribute both to the definition of key terms and the existent 

body of knowledge on cultural diversity, cultural values, and their relationship to 

behavior in the workplace.
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CHAPTER 2: LITERATURE REVIEW 

American Views on Ideal Organizations 

In an investigation of the effect of racial/ethnic group cultural values on 

organizations, it is important to examine the context in which those interactions take 

place. Differences in the racial, ethnic, and/or national cultural backgrounds of 

people in U.S. worksites have existed since the inception of this nation. In a sense, 

tolerance of difference among people, whether the source of that difference be 

religion, culture, or otherwise, is a fundamental cultural ideal to many Americans. 

Perhaps because of this very idealistic centrality, interest in acknowledging and 

investigating the impact of issues concerning the impact of a variety of cultures has 

been slow to develop in the organizational literature. Research on cultural diversity 

issues in organizations has shown significant growth over the past 15 years (Adler, 

1983a, 1983b, 1991; Triandis, 1994).

This recent interest is new to many management researchers and theorists, 

who traditionally have ignored the influence of cultural diversity on organizations in 

their work (Fine, Johnson, & Ryan, 1990). More often, management researchers and 

theorists have tended to posit general principles that they say characterize 

"successful organizations" (Bennis, 1989; Peters & Waterman, 1982). While these 

characteristics are implied as universal, they actually appear to reflect particularly 

American value themes (Althen, 1988).

Analysis of the recent writings of numerous management theorists and 

practitioners (Bennis, 1989; Block, 1987; Byham & Cox, 1994; Lawler, 1986; Quinn, 

1988; Wellins, Byham, & Wilson, 1991) reveal certain repetitive themes. These 

include: a focus on leadership processes and behavior; the importance of vision to

22
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both formal and informal leaders across an organization; action and change; and the 

importance of all employees behaving in a team-oriented, "empowered" manner.

Many of these management themes appear to embody American cultural 

values around organizational functioning. As Althen (1988) describes, key American 

themes are individualism; equality; the future, change and progress; competency; 

efficiency; and rule by an impartial set of laws. The management themes described 

above certainly appear to support this proposed set of American values. For 

example, a preoccupation with leadership behaviors and the process of creating 

organizational visions both includes a focus on individuals and provides a behavioral, 

"actionable" definition of the meaning of "competency". Similarly, management 

theorists often stress the importance of flexibility, which is desirable to support quick 

actions and necessary changes that can improve the efficiency of existing processes 

(Drucker, 1974).

All of Althen's proposed American values may be represented by aspects of 

the importance of "empowerment" (Byham & Cox, 1994; Conger & Kanungo, 1988; 

Thomas & Velthouse, 1990). Since all employees are "equal under the (impartial) 

law" and expected to be individualistic, "unusual" attributes such as enthusiastic 

group participation and teamwork can only be encouraged as part of the definition of 

employee competency and the desire to improve efficiency, rather than mandated in 

ways contrary to expected American values.

Current themes in American organizational theory thus appear to be 

predicated upon embedded value assumptions that are particularly American 

(Althen, 1988). However, although a few organization theorists acknowledge the
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impact of national culture on organizations (Morgan, 1986), in general most 

American theorists and researchers ignore culture.

American Values As Organizational Ideals

The writings of Peter Block offer an illustrative example. Block (1981; 1987) is 

a well-known management consultant and author who writes how-to books for 

practicing managers. In Block's book The Empowered Manager (1987), he describes 

his view of an optimally-functioning organization. As a key aspect of this 

description, he states that organizational members continually make choices along 

three fundamental continuums: Maintenance and Greatness, Caution and Courage, 

and Dependency and Autonomy.

The first pole mentioned in each of Block's continuums (Maintenance,

Caution, and Dependence) is the one he subtly disparages (pp. 11-17). Block favors 

the opposing poles (Greatness, Courage, and Autonomy, respectively), and he 

appears to admire only those organizational members who embrace and practice the 

concepts that these three poles represent. His language indicates his endorsements, 

or lack thereof: For example, the negative pole of his first continuum, Maintenance, 

defines a state where people are "preoccupied with safety" and "trying to hold on to 

what has already been created or inherited". Its opposing pole is Greatness, which is 

a "commitment to operate and achieve in a unique way" despite inherent risks of 

failure. Similarly, descriptions of Block's second continuum indirectly convey his 

opinions: Caution is the "institutionalized efforts that gives us the feeling that we are 

constantly being watched and evaluated" by a greater organizational power; this is 

opposed by Courage, which means being self-assertive, confrontative, and willing to 

"stand up for the truth" despite the risk of unpopularity.
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Block's final continuum is Dependency versus Autonomy. Block's wording 

when defining his terms exemplifies his implied judgements about the favorability of 

each pole in the continuum. His tone clearly indicates that one should strive for 

Autonomy over Dependency: Autonomy is "the attitude that my actions are my 

own choices and the organization that I am part of is in many ways my own 

creation. It puts us in the center and in charge of what is happening at the moment. 

We are the cause, not the effect" (p. 16). Dependency, on the other hand, is an 

expectation that

until something above me changes, don't expect me to operate much 

differently...It is comforting to be led. It feels safe...The choice for 

dependency is a step into the mainstream along a conventional path....The 

price we pay for dependency is our own sense of helplessness. Helplessness 

and waiting for clear instructions before action are the opposite of the 

entrepreneurial spirit (Block, 1987, pp. 16-17) 

which Block espouses. Furthermore, Block indicates that optimal outcomes for the 

organization would result from its members choosing the Autonomous, Greatness, 

Courageous route: "When we choose the path of high resistance and decide that 

the future of the organization is in our own hands, it is good for the organization as a 

whole" (p. 17).

Thus, through both his tone and content, Block clearly indicates his particular 

views on optimal organizational functioning. It should be noted that these views are 

congruent with those of other well-known organizational theorists and consultants. 

Warren Bennis (1989), for example, is another widely-read management scholar 

whose focus is leadership.
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In a recent popular work, Bennis (1989) laments the current lack of true 

leadership in the United States. He says leaders are those people who possess 

integrity, dedication, magnanimity, and openness. Bennis defines integrity as 

"standards of moral and intellectual honesty on which conduct is based"; dedication 

as "a passionate belief in something"; magnanimity as "being noble of mind and 

heart; generous in forgiving; above revenge or resentment"; and openness as "a 

willingness to try new things and hear new ideas, however bizarre, a tolerance for 

ambiguity and change, and a rejection of any and all preconceived prejudices, biases 

and stereotypes" (p. 18).

The writings of these two management scholars illustrate current American 

thought on organizational effectiveness. They also contain clear representative value 

statements about the ideal functioning of American organizations: Block clearly 

values workers who possess the qualities of Greatness, Courage, and Autonomy, 

while Bennis similarly values those with the qualities of Integrity, Dedication, 

Magnanimity, and Openness. The descriptions of these themes also indicate 

behaviors that illustrate or define Althen's (1988) descriptions of American values.

The key American themes of individualism, competency, efficiency, and an emphasis 

on the future, change and progress, are all evident in the writings of these two 

authors. The most noteworthy aspect of these excerpts, however, is their authors' 

apparent unconsciousness about the strength and particularly American nature of 

the values they embed in their statements about ideal organizations.

Growing Interest in the Study of Culture

Despite a lack of attention to cultural issues among some writers, interest in 

the areas of values and cultural diversity has been steadily growing since the 1970s.
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Adler (1983a, 1983b) documents a steady increase in published organizational 

articles focussing on cultural diversity. Another manifestation of this growing 

interest is in the academic-professional arena: For example, the establishment of a 

formal interest group on cultural diversity issues is being proposed at the 1995 

Academy of Management (M. Davidson, personal communication, June 21, 1995). 

Such interest groups are often precursors to full-scale Academy of Management 

divisions, which is one indicator of professional recognition of the topic as a sizable 

and appropriate one for research. This effort reflects the increasing general 

legitimization that this area is receiving as a field of inquiry for organizational 

researchers.

Although many mainstream American organizational theorists, researchers 

and practitioners generally ignore the influence of culture, there has been a relatively 

small group of theorists, researchers, and practitioners who have focussed entirely 

upon this issue over recent years. This group includes Nancy Adler, Michael Bond, 

David Jamieson, William Gudykunst, Geert Hofstede, Harry Hui, Andre Laurent,

Kwok Leung, Julie .O'Mara, Stella Ting-Toomey, and Harry Triandis, to name just a 

few. However, there are three sets of researchers who have had a particularly 

profound impact on the study of cultural values.

The Progress of Research on Cultural Values

The work of three sets of researchers illustrates the developments in cultural 

values research over the last 35 years. Kluckholn and Strodtbeck (1961) presented 

one of the earliest classifications of cultural values on a societal level. Rokeach 

(1973) then refined this approach by focussing on the level of the individual, 

developing a values instrument that is still widely used (Schwartz, 1992; The Chinese
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Culture Connection, 1987; Triandis, 1994). Finally, Hofstede (1980) is most well- 

known for his seminal multinational research which resulted in the derivation of a 

conceptual set of four cross-cultural value dimensions.

Kluckholn and Strodtbeck (1961) were anthropologists who were early 

contributors to the study of cultural values. They described cultures according to 

five dimensions: 1. innate human nature (whether evil, good, neutral, mutable or 

immutable); 2. human relationships to nature (subjugation to, harmony with, and 

mastery over); 3. orientation to time (past, present, future); 4. mode of human 

activity (emphasizing doing, being, or becoming); and 5. mode of social relationships 

(focus on authority, peers, or individuals). As Triandis (1994) notes, although this set 

of values has been researched to some extent (Brink, 1984; Carter & Parks, 1992; 

Sodowsky, Maguire, Johnson, Ngumba & Kohles, 1994), it has often been found to 

be too abstract. Researchers have thus tended to use more specific value 

assessment methods, such as Rokeach's.

Rokeach's approach (1960,1973) narrowed the scope of investigation from 

cultural values at the societal level to a focus on what he termed "general human 

values". Rokeach's preeminent work, The Nature of Human Values (1973), describes 

the development of his well-known instrument, the Rokeach Human Values Survey 

(RVS). This instrument contains 36 value terms. He classified 18 of these values as 

"terminal" values, (i.e., a desired end-state of being, such as "world peace") and 18 as 

"instrumental" values (roughly, the processes which one prefers to use to attain end- 

states, such as "independent").

Although Rokeach (1973) called his value terms "general human values", his 

description of his scales' development indicates that he developed the standards, or
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norms, for his instrument using biased samples. For example, from a global 

perspective, his sample was unrepresentative of various cultures, as well as 

unbalanced in terms of the numbers of respondents he had from other countries. 

Many important factors, such as age, national culture, racial/ethnic identity, 

education, socio-economic status and type of employment, were not controlled for 

in his studies. Although he does not clarify precise characteristics about any of his 

samples, most of his samples appear to have been comprised of U.S.-born, 

Caucasian, junior high or college students, living in Michigan, and his data were 

collected during the late 1960s. Although two different sets of age range and 

educational levels appear to be represented, most of his sample thus represents only 

one racial/ethnic group (Caucasian), with the same occupation (student), in one area 

of the U.S. (Michigan), at one particular time period in history (the late 1960s).

Values based primarily on this group should not be classified as general human 

values unless there is a great deal of supportive further research.

Rokeach does describe clearly the test-retest reliability information for five 

versions of the RVS, and clearly indicates that one version was used with 250 of 

some combination of junior high and college students while another version was 

used with 189 students. He also makes clear that he tested his instrument with a 

national U.S. sample of 1,489 adults, although precise characteristics about these 

adults are also missing. Rokeach's sole source of international comparison appears 

to have been with 77 Southern Australian college students, who he found to 

respond similarly to his U.S. sample. However, the choice of this particular 

international sample is probably the most similar he could have possibly obtained,
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due to the relatively high similarity between the ages, professions, life experiences, 

and national culture of the Australian and U.S. college students.

Rokeach's work continues to inspire a noteworthy amount of follow-up 

research (Burgess, Schwartz, & Blackwell, 1994; Schwartz, 1992; The Chinese 

Culture Connection, 1987), and his measure has been relatively well-validated 

(Miethe, 1983; Rankin & Grube, 1980). However, the above description of its 

development should make clear that there are inherent flaws in using his instrument 

cross-culturally. These flaws have led researchers to question the RVS's applicability 

for non-Western, non-Caucasian samples (Hofstede & Bond, 1984; The Chinese 

Culture Connection, 1987). Indeed, many culture researchers maintain that careful 

thought is required before applying any instrument that has been developed by 

Westerners, using only Western samples (i.e., Caucasians from the United States), to 

people from other national/cultural groups (Adler, 1983a; Hofstede & Bond, 1984; 

Kanungo, 1990).

Hofstede's subsequent research overcame a number of the flaws present 

with Rokeach's work. Rather than assuming Rokeach's intrapsychic approach or 

generalizing from a U.S. sample to a global level, Hofstede took Kluckholn and 

Strodtbeck's international, societal-level view. He also added the control variable of 

the same organizational work environment to the study of cultural values.

In his ground-breaking monograph Culture's Consequences: International 

Differences in Work-Related Values (1980), Hofstede describes the findings of his 

survey of more than 116,000 diverse IBM employees, administered in 1968 and 1972 

in 40 countries. He found that certain differentiating characteristics emerged at the 

national level that could be described by four dimensions, which he called (1) Power
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Distance, (2) Uncertainty Avoidance, (3) Individualism/Collectivism, and (4) 

Masculinity/Femininity. These terms are defined as follows: Power Distance refers 

to the socially-determined, acceptable level of power inequality between people in 

hierarchical relationships (e.g., supervisor-subordinate). Uncertainty Avoidance 

refers to the degree to which a culture habitually tolerates uncertainty about the 

future. Individualism/Collectivism describes the relationship between the individual 

and the collectivity which prevails in a given society, in terms of how much 

(collective) or how little (individualistic) individual persons identify themselves with a 

larger group. Masculinity/Femininity refers to the extent to which the society's 

dominant values emphasize what in the U.S. are referred to as stereotypical gender 

role characteristics.

In addition to identifying these four dimensions, Hofstede also found certain 

values that differed consistently by nation. For example, the United States scored 

the highest of all 40 nations in Individualism; similarly high scores were obtained for 

the other Anglicized countries (i.e., Australia, England, etc.) On the other end of the 

continuum, the most Collectivist countries were found to be Venezuela, several other 

Latin American countries, the Philippines, and Yugoslavia. These same Collectivist 

countries, especially the Philippines, also scored highly on Power Distance1, an area 

in which the U.S. and other English-speaking countries scored fairly low. Specific 

scores such as these are helpful in providing a perspective on a nation's cultural 

values, at least for the 40 nations in Hofstede's study.

Hofstede's contribution has been of tremendous significance and has inspired 

much subsequent research (see Triandis, 1994). His four value dimensions continue

1 Hofstede does not provide correlational data between these two factors.
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to act as central concepts around which research continues (Earley, 1993, Schwartz, 

1992; The Chinese Culture Connection, 1987). Unfortunately, one of the criticisms of 

Hofstede's work is that he has not published either a copy of his instrument for 

critique or further use, nor provided details of the data analysis procedures he used 

to develop his four dimensions. Unlike Rokeach's work, Hofstede has not provided 

other researchers with the tools needed to duplicate, critique, or extend his work 

easily.

Despite the criticisms and limits, both Rokeach's and Hofstede's work remain 

centerpieces in the cultural values research literature, and continue to guide much of 

the work in organizational behavior today (Burgess, Schwartz, & Blackwell, 1994; 

Earley, 1993; Laurent, 1983; Schwartz, 1992; The Chinese Culture Connection, 1987; 

Triandis, 1994). Refinements have been offered which appear to improve the 

usefulness of these researcher's measures across cultures, and sometimes even 

combine the work of these two researchers. For example, based upon Rokeach's 

Human Values Survey, The Chinese Culture Connection (1987) developed a Chinese 

Values Survey (CVS) to capture uniquely Chinese values. They found four factors 

that described their data: (1) Integration (i.e., social/familial stability); (2) Confucian 

Work Dynamism (i.e., Confucian-based work ethics); (3) Human-Heartedness (i.e., 

compassion); and (4) Moral Discipline (i.e., moral self-control). These researchers 

then used data obtained from 100 Chinese college students to correlate these four 

Chinese factors with Hofstede's four original dimensions; they found correlations 

between all of their factors and Hofstede's factors except for the unique CVS factor 

of Confucian Work Dynamism. In other words, Confucian Work Dynamism is a
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value dimension which is uniquely Chinese, and not encompassed by the four 

dimensions in Hofstede's (1980) original typology (Hofstede & Bond, 1984,1988).

Despite all the work that has taken place based upon Hofstede and Rokeach's 

work, it must be noted that much of this work has been descriptive. Rokeach, 

Hofstede, and their followers have offered and then refined typologies of dimensions 

that simply describe and characterize different cultures. None have yet attempted to 

offer more theoretical work, such as a dynamic model that describes these value 

dimensions in the context of interactive settings such as the workplace. To date, the 

organizational literature has not illuminated the interchange between one's cultural 

values and one's work life. A specific example of this gap is knowledge about the 

interactions that take place within or between different cultural groups at work.

A Dynamic Theoretical Model Linking Cultural Values to Workplace Behavior 

Clearly, there could be more investigation on the function of cultural values in 

context. Some value researchers assert that behavior is a manifestation of people's 

underlying values (Earley, 1993; Rokeach, 1973), which can influence differences 

from the individual level on up through organizational and national economic levels 

(Hofstede & Bond, 1984), a premise which is accepted for the current study. Yet 

there remains a dearth of knowledge about the ways in which values operate to 

affect behavior, especially in organizations.

One's values are part of the "filter" that one cannot help but use in perceiving 

the world; this filter is commonly referred to as one's "world view" (Cushman & King, 

1985; Pilotta, 1983; Triandis, 1994). A key component of one's world view is one's 

cultural background, of which a principal element is one's racial/ethnic group 

membership (Cox, Lobel, & McLeod, 1991; Rokeach, 1960; Sodowsky et al. 1994).
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Other important world-view components include religion (Rokeach, 1960), gender 

(Jensen, McGhie, & Jensen, 1991; Ridgeway, 1991), professional training (Trice,

1993), and various aspects of one's social, political, historical, and economic 

background and experience (Casmir, 1985). One might expect that the more of 

these components people hold in common, the more alike those people's value 

systems might be.

Presumably, one's values and one's environment affect each other in a 

constant, iterative manner. In other words, one's values can be presumed to result 

partly from one's experiences as a member of a particular cultural group (Parham & 

Austin, 1994; Watts, 1992). As a member of that group, one continually "receives" 

one's role as a group member from others both inside and outside the group (Katz & 

Kahn, 1978; Ridgeway, 1991), a process which includes the receipt and 

reinforcement of values shared by members of the group.

At the same time, there is a more iterative component to this process. One's 

cultural values can lead one to behave differently from those who hold different 

values (Cox, Lobe!, & McLeod, 1991; Cushman & King, 1985; Parham & Austin,

1994). These values-based behaviors can lead to consequences which the actor 

may perceive as negative or positive. This reinforcement, as represented by the 

perceived negative or positive consequences of one's behavior, may in turn serve to 

reinforce or even change one's values.

The literature has long supported the perspective that one's world view 

affects the way one perceives, interprets, and reacts to external stimuli or input 

(Blumer, 1969; Stryker & Statham, 1985; Weick, 1979), People can therefore be 

expected to rely on their respective world views to perceive things differently as
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they perceive and interpret external stimuli, and judge the extent to which such 

stimuli require a response (Isabella, 1991). Responses may be behavioral or 

otherwise, but in any case they are likely be affected by one's world view and 

underlying values.

Of the many possible U.S. settings, one of the most likely places in which 

people from many types of cultural backgrounds interact is the workplace. Due to 

the American value on equality and its correlate, equal opportunity for all, the ideal 

American workplace is most often considered a "meritocracy" (see Katz & Kahn,

1978), where all people are expected to act and be treated equally, and be rewarded 

according to task-relevant characteristics alone. At the same time, the American 

workplace is also a "salad bowl" of people from different racial, ethnic, and national 

backgrounds, with different cultural values and expectations. In this setting, it is to 

be expected that different behaviors will result from the different values held by 

these various staff members. Staff's values and behaviors may conflict or 

complement each other, depending on a variety of factors. It is yet to be determined 

how staff members' specific cultural values interact and affect the processes and 

results of American organizations.

Research Support for the Model

Most cultural theory and research has not focused specifically on the effects 

of differing racial/ethnic group values on workplace behavior. However, the 

theoretical model just described has some partial support in the literature. For 

example, on the general organizational level, Adler (1991) describes research which 

found that values (in this case, those held by managers) affect all forms of 

organizational behavior, including selection and reward systems;
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superior/subordinate relationships; group behavior; communication; leadership; and 

conflict levels. However, while many writers do include the notion of "values" in 

their conceptualizations about organizations, they usually define these as managerial 

or organizational values, rather than cultural values (O'Reilly, Chatman, & Caldwell, 

1991; Sathe, 1985).

Other research has indicated more specific links between racial/ethnic 

differences, the values that people hold, how those values manifest into behavior, 

and potential workplace consequences. For example, one recent study links 

race/ethnicity, values, and task behavior for African-Americans and Caucasian 

sample groups. Cox, Lobel, and McLeod (1991) found that African-Americans as a 

group held cooperative values in common which differed from more competitive 

values held by Caucasians, and that their behaviors on tasks differed 

correspondingly. Another recent study links race/ethnicity to actual behavior in the 

workplace for Chinese and Caucasian male student samples. Chiu and Kosinski 

(1994) used the CVS to investigate the influence of Chinese values upon the conflict- 

handling behavior of Chinese and Caucasian male students. They found that 

Chinese students were less competitive and less collaborative than the Caucasians. 

While these studies do not illustrate workplace dynamics per se, they illustrate both 

that racial/ethnic groups hold values in common and that those values can affect 

group members' behavior on tasks in a systematic way.

Other work has been done on the relationship between racial/ethnic group 

differences and various workplace consequences. Much of this work is descriptive 

and correlational only, such as examining differences between racial/ethnic group 

members in outcome variables such as promotions and pay. However, some
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investigations have examined workplace interpersonal processes and the effects of 

race/ethnicity. For example, racial/ethnic group differences appear to affect the 

social contacts that one has at work which may be associated with one's career 

advancement. Although Ibarra (1995) had a small sample and did not control for 

gender, she found that African-Americans preferred communication with other 

African-Americans more than they did communication with other minorities. In her 

study, all of the African-Americans who had organizational network contacts with 

other minorities had their contacts with other African-Americans, rather than with 

Latinos, Asians, or any of the other minorities in the worksite. Another interesting 

finding was that, in general, high-potential minority managers had more same-race 

contacts than did non-high-potential managers, and that they tended to balance their 

interpersonal network contacts between same- and cross-race contacts, as 

compared to non-high-potential managers. Her study illustrates not only that 

racial/ethnic group membership may lead to greater interpersonal comfort, 

communication, and workplace affiliation with same-group members, but that these 

dynamics may also have consequences for one's career. In terms of the model, 

these studies partially support the assertion that similarity of cultural background 

would lead to more similarity in values and behavior, and presumably more comfort 

with those of a similar background.

Values in Context: Relevant Filioina1 Research 

Because of the prominence of Filipinas, African-Americans, and Caucasians at 

the study site, it is helpful to review the literature on the values of each of these

1l,Filipina" is the feminized version of the generic-male term for a native of the 

Philippines. It is used when the subject(s) to whom one is referring is female.
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racial/ethnic groups. For example, understanding Filipinas' cultural background 

assists in assessing the degree to which potential value and behavioral differences 

are understood between this group and other groups in the workplace.

Unfortunately, although there have been calls for greater research on Filipinos in the 

U.S. (Agbayani-Siewert & Revilla, 1995), to date this has not been a subject of 

prodigious quantities of English-language scholarship or research.

Filipino versus American world views

While there has not been a great deal of academic work on Filipina values 

and behavior, practitioner works assist in providing some information about this 

group. There exists a certain genre of practitioner-oriented works that are designed 

to orient readers to cultures with which they are unfamiliar (Condon, 1985; Kras, 

1989; Renwick, 1991). While these writings cannot be considered to be on the same 

level of replicability as more systematic research efforts, they provide useful 

empirical information that otherwise would be unavailable. The audiences for such 

writings typically include expatriate managers or employees who will be working in 

foreign countries, as well as tourists and others seeking to understand the 

differences between their own countries' culture and that of a target country or 

culture.

One example of this genre is Gochenour's 1990 book, Considering Filipinos. 

Gochenour is an American educational consultant, married to a Filipina, served as 

director of the Southeast Asian Refugee Center in the Philippines during the 1980s. 

This book provides Gochenour's empirical perspective on Filipino culture for 

unfamiliar American readers. Although his assertions have not been systematically 

tested, many of Gochenour's themes are repeated in the review article of research
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comprising the "Filipino Americans" chapter of the edited book Asian-Americans 

(Agbayani-Siewert & Revilla, 1995), as well as elsewhere (Bautista, 1988; Church & 

Katigbak, 1992). As compared to other work, Gochenour's descriptions are 

presented here due to their comparative richness.

Gochenour stresses that a primary difference between Americans and 

Filipinos is their approach to individualism. Regarding Americans, he states

the sanctity of the individual is an underlying and enduring attitude among 

people living in the U.S...Americans interact in ways which follow logically 

from the centrality of the individual: with directness, informality, and belief in 

the virtue of frankness and sincerity. Americans are impatient with detours or 

indirectness and disdainful of rote learning, with the corresponding belief that 

the ultimate authority or test of truth is one's own ideas and conscience.

They place a high value on objectivity, innovation, and practicality, (p. 15) 

These proposed American values are reminiscent of Althen's (1988) themes: For 

example, objectivity could be synonymous with the rule of impartial law, and 

innovation suggests Althen's emphasis on the future, action, and progress.

Gochenour contrasts American values and world views with that of Filipinos. 

According to Gochenour, Filipinos

learn the importance of groups or contexts in which they live -- family, 

neighbors, peers, associates at work, and other larger loyalties and 

identifications. Filipinos consider themselves individuals, but within a 

group...Consequently, it is important to be loyal and supportive of the family, 

friends, and associates who sustain the person through the vicissitudes of life. 

As a result, the Filipino demonstrates a highly developed sensitivity to what in
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behavioral terms, would be called interactive process....Maintaining good 

relations with other people is more significant than being "right" or getting a 

particular task accomplished. Sensitivity to others is matched by an equal 

sensitivity to how one presents one's self. (p. 16)

Key Filipino values: The family

Gochenour describes key values for Filipinos that are not shared by 

Americans. These values revolve around the family, relationship to authority, and 

harmony in relationships. He says that the family group is of primary importance to 

Filipinos. Families are characterized by close contact, loyalty, and mutual support: 

the family is the ultimate place of security, and a consideration of the needs 

of the family, often over one's own wishes and interests, is a serious 

obligation...it is a permanent, vital element in the entire life of the 

person...each member belongs (to the family), and each expects to have the 

family's love and support when it is truly needed... (p. 19)

Gochenour says that many aspects of Filipino culture are rooted in the value on 

family, such as deference of younger people to older people and protectiveness 

towards females, especially concerning issues of chastity and safety.

Key Filipino values: Authority

Views of authority present another key area of value difference between 

Americans and Filipinos, Gochenour asserts. He says that Americans encounter 

authority as less and less personal as they age: As children, authority is seen as 

quite personal, in the form of parents. Increasingly, however, authority takes 

impersonal forms such as rules, policies, laws, regulations, professional procedures, 

even insurance company decisions. In fact, Gochenour makes the point that
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ultimately, Americans encounter only two authorities face-to-face: "the boss" and 

the police. Rather, Americans generally see themselves as possessing sufficient 

personal authority to make their own decisions and judgements.

According to Gochenour, Filipinos see authority very differently. For 

Filipinos, authority is always presumed to be present. The socialization process in 

Filipino society does not emphasize encouraging people to make their own 

individual, personal decisions. Instead, authority for actions is usually found through 

group consensus. This attitude towards authority can also combine with the Filipino 

value on the importance and centrality of family. Gochenour says that authority 

tends to gravitate in the direction of the older family members, as well as towards 

males. Also, maturity does not fundamentally change the power balance or 

structure of these sanctioned relationships.

According to Gochenour, these preferences for group decision-making, 

affiliation, and relationship to authority affect the workplace as well as other social 

settings. For example, identification with and loyalty to one's coworkers and other 

workplace peers are very important to Filipinos. Gochenour illustrates this dynamic 

by describing the way in which workplace problems are typically addressed between 

staff and management. Grievances are usually presented by a small delegation of 

three or four people to the supervisor, where the small group represents the larger 

body of staff concerned. This manner of handling the situation obviously contrasts 

with the American preference for a low-Power-Distance approach, for direct, honest, 

immediate, one-on-one confrontation. This example indicates one way in which 

Filipino and U.S. values can manifest, and potentially clash, in the workplace.
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Gochenour cites Filipino socioeconomic factors, such as history, geography, 

politics, and religion, as explanations for some of these Filipino values, expectations, 

and behaviors. For example, he points out that for much of Filipino history, power 

has resided outside of the control of the Filipino people themselves. Power was held 

by colonial overseers, the Catholic church, and other institutions that wielded strong 

control. He says that Filipinos today remain influenced by their history. One 

consequence is that, unlike Americans, Filipinos are not surprised when authority 

and privilege are exercised arbitrarily. Filipinos perceive authority as ultimately 

personal, and thus subject to personal influence and affiliation. Gochenour states 

that the feeling underlying the Filipino perspective is that "somebody up there is 

making decisions based on personal motivations, worthy or not. Additionally, that 

person is potentially subject to influence -- if not by me, then certainly by someone" 

(p. 23).

It is apparent and noteworthy that Filipino history and its consequent values 

differ markedly from the American values described by Althen (1988) and 

emphasized by Block (1987). Block values organizational characteristics such as 

Greatness (i.e., I act and achieve in unique ways, despite risks of failure), Courage 

(i.e., I am assertive and confrontative for the sake of principles, or 'what's right'), and 

Autonomy (i.e., I am in charge, at the creative center of my world) (pp. 11-16), all of 

which seem clearly rooted in American individualism (Hofstede, 1980) and 

rationalism (Althen, 1988). One can see that Filipino values may actually contradict 

Block's assertions, instead steering Filipinos to support Block's values of 

Maintenance (of the status quo), Caution (because one feels watched by authority),

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



43

and Dependency (an emphasis on safety, conventionality, and the attitude that 

"unless something 'above' me changes, I won't operate any differently").

Key Filipino values: Harmony in relationships

Gochenour says that a final area of core differentiation between Filipinos and 

Americans is their respective approaches to harmony in relationships. Gochenour 

defines the quality of harmony in relationships as the creation and maintenance of 

secure and sustaining human relationships. He maintains that three dimensions of 

this value are particularly salient. The first dimension concerns getting along with 

others. Filipinos are constantly aware, says Gochenour, of the need to be on good 

terms with those around them. One way in which they differ from Americans is that 

Filipinos are less willing to let personal anger or friction between people become 

visible. Filipinos also become more uncomfortable than Americans when tension 

occurs. Both of these factors lead Filipinos to avoid all aspects of conflict to a much 

greater degree than do Americans.

The second dimension concerns propriety (also known as "face"). This refers 

to the ways one appears to others and to the resultant level of acceptance one has 

within one's circles of social and professional relationships. This dimension also 

includes the Filipino definition of self-respect, which concerns the pride and the 

maintenance of one's "face" and that of one's family. As with the previous 

dimension concerning the importance of getting along with others, Gochenour states 

that this dimension of interpersonal harmony can be quite frustrating to Americans, 

since it often leads to indirect behaviors that aim to avoid conflict and maintain the 

appearance of harmony, even when disagreement and discord lay underneath. This

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



44
behavior, Gochenour says, contradicts the ways in which Americans conduct 

themselves, since Americans prefer open confrontation about difficult issues.

The third and final dimension of harmony in relationships concerns the 

balancing of interpersonal obligations and debts. Americans, Gochenour says, view 

the repayment of favors as liberating, as releasing them from obligation. Americans 

consider repayment the conclusion of that aspect of their relationship. Filipinos, on 

the other hand, view this process as binding the persons involved more closely 

together. Such an exchange only builds a relationship history that interlinks the 

parties more closely, leading them to count on each other in the future.

Finally, Gochenour lists several other important characteristics of the Filipino 

value system. These values consist of: respect for tradition; hard work; an 

awareness of status, especially in terms of education, skin color and place of origin; 

patience, endurance, fortitude, and loyalty; and religiosity, especially Roman Catholic 

Christianity. Except for hard work, these values also are said to contrast with typical 

American values. These values join the Filipino values on family, harmony, and 

external authority that contrast with the typical American value set.

Values in Context: General American Values 

To help the reader better understand the differences between Filipino and 

American values, Gochenour also provides some description of American values. 

These values are presumed to describe the values that may exist for the Caucasians 

in the sample, as well as perhaps others whose parents or other more remote 

ancestors had been born and raised in the United States. He says that American 

culture values objectivity and efficiency. Americans, he says, feel a sense of 

urgency to "get results", and expect all involved to participate enthusiastically in
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achievement efforts. Americans tend to view emotions as extraneous to the main 

task at hand, and often work in an individualistic, impersonal, and abstract fashion 

towards a goal. Americans expect everyone to participate assertively and directly in 

group discussions about an issue, and that one will speak up if they disagree with 

the statements or conclusions asserted -- otherwise, all present are presumed to 

agree with the group's decisions.

Gochenour's view of American values overlaps with that of Gary Althen, as 

stated in his 1988 book American Wavs: A Guide for Foreigners in the United 

States. Althen was a foreign student advisor at University of Iowa who wrote this 

book during a sabbatical leave abroad. He says his observations are derived from 

his own reading; his experiences as a foreigner and those of other Americans who 

have been in that role; his observations of American reactions to foreigners; and the 

hundreds of conversations he has had with foreign students in his role as a foreign 

student advisor. While Gochenour and Althen's views are congruent, Althen's book 

provides the same type of descriptive richness about American values that 

Gochenour provided for Filipino values.

Kev American values: Individualism

Althen agrees with Hofstede and Gochenour by saying that the most 

important American value is individualism. Americans, he says, are trained from 

early on to view themselves primarily as individuals, an emphasis which they 

incorrectly assume that people from elsewhere share. He says that Americans 

consider the ideal person to be individualistic, self-reliant, and independent. 

Americans also value the related values of privacy and individual freedom, which 

people from elsewhere tend to interpret as legitimization for behavior that is self-
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centered and lacking in consideration for others. Because of the American emphasis 

on the individual, Americans often assume that people who are concerned with their 

family's opinions, their traditions or their perceived obligations to others are "overly 

dependent", weak, indecisive, or "trapped".

Althen says this value on individualism and privacy is also evident in 

American's personal relationships. While Americans may have a wide circle of 

acquaintances, Althen says that they only share their deepest feelings and personal 

information with a very small circle of family, friends, or professionals (i.e., 

therapists). In addition, unlike Filipino friendships, Althen agrees with Gochenour by 

saying that American friendships do not revolve around a sense of mutual obligation. 

Instead, American friendships often revolve around particular shared experiences, 

interests, or activities. Althen agrees with Gochenour that American relationships 

are often prescribed by formal roles (e.g., coworker or neighbor). They also agree 

that Americans value directness and assertiveness, and that being personally, 

individually "honest" is more important in relationships than preserving harmony.

Key American values: Equality

According to Althen, a second primary American value is equality, which is 

the belief that "all men are created equal" (p. 8). As Althen described, Americans 

"have a deep faith that in some fundamental way all people are of equal value, that 

no one is born superior to anyone else" (p. 8). Althen says that this value on 

equality leads to other, related American values, such as an emphasis on informality 

and an uncomfortableness in giving or receiving shows of deference, such as those 

associated with authority. Similar to Gochenour's discussion of authority, Althen 

mentions that Americans believe that they should be governed by an impartial,
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abstract rule of law, under which one's connections, status, wealth, or any other 

individual, personal characteristic are immaterial. This description of Americans' 

relationship to authority supports Hofstede's (1980) finding that Americans scored 

fairly low on his Power Distance dimension, indicating that they do prefer a 

minimum amount of social distance between themselves and "superiors".

Key American values: The future, change, and progress

In addition to the two key values of individuality and equality, Althen says that 

Americans highly value the future, change, and progress. He states that Americans 

are less concerned with history and tradition than they are with the future, in part 

because they believe that the future is either within their control or at least 

somewhat subject to their influence. Althen also believes that a related American 

value is efficiency; befitting this value, and unlike people from some other cultures, 

Americans thus treat time as a resource that can and should be used for 

constructive, future-oriented activities. Because of this emphasis on the future, 

Althen adds, Americans also believe that it is important to (1) set goals and work 

systematically towards them; (2) that change will produce improvements; (3) and 

that people, working individually or together, can change most aspects of the 

physical and social environment if they so choose.

Althen says that as a result of these values, Americans admire achievers, 

value an action orientation, and value material success as a marker of hard work, 

intelligence, and success. He also says that Americans tend to believe that human 

nature is basically good, rather than evil -  in combination with the American values 

on action and self-determination, this belief in the positive leads to an emphasis on
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education, training, and rehabilitation programs; voluntarism; belief in democratic 

government; and other community- or self-improvement-oriented efforts.

Recent research on American values

Althen and Gochenour's descriptions of American values obviously share 

many points of congruence, as well as provide anecdotal support for cultural values 

research such as Hofstede's. However, recent research findings indicate that 

American values are not necessarily monolithic. For example, research has found 

support for differences between the values of American men and women, and that 

religiosity was not a predictor of these differences (Jensen, McGhie, & Jensen, 1991). 

American women appear to be more sympathetic to Eastern modes of thought than 

are American men (Cooke, Klopf, & Ishii, 1991). Carter and Parks (1992) even found 

differences in values for subgroups of Caucasian Americans (i.e., those of German, 

Irish, Italian, Polish, and mixed background).

Thus there appears to be indicators that, while a set of discernable American 

values may exist, one's values are also affected by other factors, such as gender and 

ethnic background. One factor that appears to affect one's values is race, as 

indicated by research that has found racial differences between African-Americans 

and European-Americans (Baldwin & Hopkins, 1990; Brown & Cross, 1991; Carter & 

Parks, 1992). It is to such racial differences within American values that we now turn 

our attention.

Values in Context: Relevant African-American Research 

American versus African-American values

The situation of African-Americans differs notably from that of either relatively 

recent immigrants such as the Filipinas, or the Caucasians who have long comprised
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the majority of the members of U.S. society. Since most African-Americans were 

born and raised in the U.S., they might be expected to share many of the general 

American values described above in the Caucasian/American values section. 

However, their original African culture, specific U.S. immigration history, experiences 

in the U.S. during and after slavery, disadvantaged socioeconomic status factors, and 

discriminated-against status as a visible minority appears to have lead to the 

development of a unique set of subcultural values that overlay the general American 

values previously described.

According to many African-American theorists and researchers, African- 

Americans hold in common a world view and a number of values which differ from 

those of majority American culture values (Burlew & Smith, 1991; Howard-Hamilton, 

Williams, & McCoy, 1994; Nkomo, 1992; Parham & Austin, 1994; Schiele, 1990; 

Warfield-Coppock, 1995). Review of the research reveals three recurrent value 

themes: the importance of spirituality/religiosity (Madhere, 1993; Schiele, 1990); a 

strong value on mutual cooperation, interdependence, and affiliation (Baldwin & 

Hopkins, 1990; Brown & Cross, 1991; Fine, Johnson & Ryan, 1990; Schiele, 1990), 

and the acceptance of affect as a basis for judgement and decision-making (Schiele, 

1990; Warfield-Coppock, 1995). A number of writers claim that these unique 

African-American values derive at least in part from what they say are traditional 

African values (Robinson & Howard-Hamilton, 1994; Schiele, 1990; Warfield- 

Coppock, 1995).

Key African/African-American values

Two theorists in particular have begun to speculate about a particularly 

African-influenced set of cultural values for African-Americans. They also extend
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their discussion to hypothesize about the influence of such values on organizations. 

Although the degree to which original African values continue to affect the 

experience of African-Americans today is questionable, this perspective provides a 

starting point from which to engage in further research and theoretical debate, in an 

area which lacks more reliable research.

Schiele (1990) and Warfield-Coppock (1995) assert that traditional African 

values continue to affect the values held by African-Americans today. Schiele (1990) 

says that six tenets describe these traditional African philosophical assumptions:

1. Human beings are conceived collectively.

2. Human beings are spiritual.

3. Human beings are good.

4. The affective approach to knowledge is epistemoiogically valid.

5. Much of human behavior is nonrational.

6. The axiology or highest value lies in interpersonal relations, (p. 147) 

Warfield-Coppock (1995) summarizes Schiele's explanation of his six tenets by 

saying that the African worldview is comprised of

a sense of oneness or harmony with creation and all creatures including 

humans. Behavior will exhibit the desire to be in balance with all things and 

people, avoiding conflict and seeking positive interactions. This will be 

reflected in the organizational situation as well as in personal 

relationships...(the focus is) humanistic and people-centered. All actions will 

take into account the best interest of the collective. Africans believe...in the

natural goodness of people, often seek the best in others, overlook faults, and
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place shortcomings into the larger context of the person so that they are not 

held against them. (p. 38)

Afrocentric versus Eurocentric organizations

With these proposed African-based cultural values as their foundation,

Schiele (1990) and Warfield-Coppock (1995) theorize about the operation of 

African-American cultural values in organizations, contrasting what they call 

"Afrocentric" organizations (organizations that reflect African-influenced African- 

American values) with "Eurocentric" (organizations that reflect Western values) 

organizations. In describing Eurocentric organizations, Schiele says that the core 

working axiom of Eurocentric organizational theories is to increase productivity, and 

that a core assumption is that all organizational members have highly individualistic 

natures. Warfield-Coppock's description, while similar, differs slightly. She 

maintains that the Western worldview is centered around an ideology of control, 

over nature and over people. To her, the Western emphasis is on profits, rather 

than productivity, which she says comprises the core of Eurocentric organizational 

philosophy.

According to Schiele, Afrocentric organizations have a different core purpose 

-- collective survival. He defines collective survival as not only organizational 

survival, but 'the way an organization preserves itself -  whether the behaviors 

employed by its members maintain the survival of the organization" (p. 150). 

Warfield-Coppock elaborates this definition by describing the organizational 

philosophy as

one of caring for all of the concerns of the group, and supporting them by 

any means necessary. (For this reason) management tends to be communal
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or group oriented. Monetary concerns are secondary to people or human 

concerns...No job, role, or position is more important than any other, (p. 38) 

Both writers describe the different approaches that Afrocentric and 

Eurocentric organizations take to various organizational processes. For example, 

Warfield-Coppock describes the following as characterizing Afrocentric organizations: 

Power and authority are spread across the members of an administrative 

council. Policies are developed based on the needs of the entire organization 

and consider people first...Leadership is rarely maintained by force or 

control...Because relationships are the basis of the people's lives, major 

conflicts are infrequent...collaborative techniques outweigh competitive or 

confrontational means to solving problems...The ultimate goal of balance and 

harmony will be sought in all decision-making and problem-solving 

activities...staff relationships would be based on the concept of family, 

inclusiveness, interdependence...Person-to-person communications are 

encouraged to maintain harmony among the staff, (pp. 39-40)

Schiele agrees that Afrocentric organizations would have a humanistic, 

communal emphasis that leads to a deemphasis on hierarchy in favor of consensus- 

oriented group processes. In order to further encourage unity in the organization, he 

adds that there would also be a low level of task differentiation among staff, so that 

tasks would be fairly interchangeable. He says that central Afrocentric organizational 

tenets would be to emphasize the enhancement of organizational members' 

spirituality; to recognize the importance of emotions in decision-making; and to 

strengthening interpersonal relationships in the organization. Furthermore, since a 

basic Afrocentric value is that human beings are good, 'the Afrocentric
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(organizational) model believes human beings have the capacity for self-mastery, 

self-direction, and self-regulation... there would be no need to practice rigid 

supervision and control" (Schiele, 1990, pp. 153-154).

According to these writers, an Afrocentric organization thus appears to be 

wholly humanistic and spiritual in its orientation. Eurocentric organizations, on the 

other hand, are described by diametrically opposed characteristics: For example, 

Warfield-Coppock asserts that, in part due to the Western emphasis on individualism 

and in part on the respective needs for profits and control,

individual achievement, ownership, and reward are built into the Eurocentric 

organizational system....The leadership styles of the Eurocentric organization 

tend to be authoritarian, demonstrating a strong need for control... 

Administrative policies in Eurocentric organizations are always based on the 

bottom line or profit margin...Power and authority in the organization are 

always based on the hierarchy...There is rarely any overt conflict because 

everyone in the organization knows their place...All decisions are handed 

down from the top...Most issues are confronted from a win-lose stance... (pp. 

35-36) .

Critique of Afrocentric organizational theory

Schiele's and Warfield-Coppock's theories comprise interesting initial 

speculation in areas in which there has so far been little discussion in the literature. 

Because there is relatively little else that comprehensively attempts to posit and 

describe African-American values, these theories merit discussion as a beginning 

point for further investigation, analysis, critique, and elaboration. However, as yet 

these theories appear to be highly speculative, overly simplistic, and unrealistic, as
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well as unnaturally polarized. Among other possible criticisms, two primary aspects 

are the scarcity of detail provided about Afrocentric organizations; their 

characteristics are described only in general positive terms, without any 

specifications of actual operation. Secondly, the Afrocentric organizational 

descriptions fail to consider or discuss the influence of the competitive, "Eurocentric" 

organizational environment on the functioning of their ideal organizations.

Analysis of one of these writer's simplistic statements reveals its limitations. 

Schiele puts forth many assertions about the content and process of an Afrocentric 

organization, although he does not describe any specific organization. One such 

assertion is that there would be minimal task differentiation among staff, in order to 

discourage the formation of a hierarchy. However, he offers no further details of 

how this lack of differentiation would operate in practice. For readers who possess 

Eurocentric perspectives, without more detail it is difficult to imagine an organization 

where highly-developed skills and abilities, as well as the benefits of experience and 

continuity in a position, are irrelevant and subordinated to a general goal of avoiding 

hierarchy and interpersonal schisms between people. This seems like it would be 

especially problematic if the Afrocentric organization was in a growing, highly 

competitive industry such as high-technology -- an industry, for example, that grows 

at an exponential rate and relies heavily on excellent technical and service skills as 

well as the ability to maneuver in an internationally competitive environment to keep 

up. If, as Schiele says, one aspect of the Afrocentric organization's goal of collective 

survival does include ensuring that the organization itself continues to exist, neither 

of these writers' descriptions clearly indicates how the emphasis on harmonious 

interpersonal relationships would practically be balanced with a need to get

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



55

necessary organizational tasks accomplished. It appears that it might be easy to lose 

sight of the literal survival goal in favor of the internally-oriented, interpersonal 

emphasis posited by these two writers.

Schiele and Warfield-Coppock partially acknowledge some of the gaps and 

lack of grounding in their assertions. For example, Warfield-Coppock reluctantly 

admits that "the Afrocentric organizational model is an ideal" (p. 40). More 

truculently, she adds that "Because America is a materialistic, individualistic, and 

control-oriented society, (implementing an Afrocentric approach) will require study, 

motivation and commitment" (p. 40). Schiele more openly admits the limitations of 

his theorizing, especially in areas in which he implicitly appears to accept and value 

Eurocentric notions of control. For example, he asserts that the assumption that 

human beings are naturally good allows them to be self-regulating, and therefore not 

in need of rigorous supervision. However, he adds that "further conceptual work in 

this area is needed, especially as it relates to how an Afrocentric perspective would 

deal with accountability, hiring and firing of workers, and the censure or workers"

(p. 154).

At a general theoretical level, it seems that these two writers have 

unrealistically bifurcated oft-discussed organizational dimensions along racial lines. 

They appear to have ascribed most of the current, humanistically-oriented aspects of 

recent organizational theories, such as empowerment (Byham & Cox, 1994; Conger 

& Kanungo, 1988; Thomas & Velthouse, 1990), to Afrocentric organizations. There is 

no acknowledgement that these theories have largely been developed by Caucasian 

writers, and their implementation has most often been attempted in Eurocentric 

organizations. At the same time, Schiele and Warfield-Coppock have left to the
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Eurocentric organization only the somewhat out-moded, exclusively production- 

oriented characteristics of older theories from earlier in the century, such as Theory 

X and scientific management (Katz & Kahn, 1978). While Schiele and Warfield- 

Coppock's criticisms and characterizations of Western organizations have some 

merit, they are not original, and appear artificially differentiated by along racial lines. 

In fact, the same critiques of Theory X organizations have lead non-racially-oriented 

organizational theorists to the more popular recent principles upon which these two 

writers seem to draw in describing their view of Afrocentric organizations. 

Nevertheless, Schiele and Warfield-Coppock's writings provide a nascent perspective 

from which to examine the content and influence of African-American values on 

behavior in organizations.

Research findings on African/African-American values

There has been some research support regarding the content of a unique set 

of general African and African-American values, although the relationship between 

the two values sets is as yet unclear. Initial research does appear to support the 

assertion that African-Americans' value preferences differ in some ways from those 

of other Americans, and that African-Americans' value sets appear to include values 

of spirituality/religiosity; mutual cooperation, interdependence, and affiliation; and an 

acceptance of affect as a basis for judgement and decision-making. Baldwin and 

Hopkins (1990), for example, found that in general Black college students scored 

significantly more Afrocentric, and White subjects more Eurocentric, in their world 

view orientations. They also found that Black participants had a stronger value on 

spiritualism, collectivism, and interdependence than did White students. In another,
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corroborative investigation of values, Madhere (1993) found that spirituality was 

indeed the most salient dimension of values for Black U.S. college freshmen.

Similarly, in support of the cooperative, affiliative, and primacy-of-affect 

values that Schiele and Warfield-Coppock stress, Brown and Cross (1991) found that 

Black subjects tended to be less competitive and assertive than White subjects. Cox, 

Lobel, and McLeod (1991) also found that African-Americans as a group held 

cooperative values that differed from the more competitive values held by 

Caucasians, and that the groups' behavior differed correspondingly.

Some research supports Schiele's and Warfield-Coppock's assertions that 

African-Americans value a non-rational, affective approach to knowledge. For 

example, Brown and Cross (1991) also found that Black subjects tended to value 

inner feelings and an intuitive evocation of identity. In support of both an affiliative 

value for African-Americans and Schiele's assertion that African-Americans place the 

highest value on interpersonal relations, other researchers describe evidence that 

African-Americans prefer contact with other African-Americans as opposed to 

contact with members of other non-minority groups (Fine, Johnson & Ryan, 1990; 

Ibarra, 1995).

However, other research contradicts the basic assertions about 

African/African-American values. For example, in his study of a multinational 

organizational, Posner (1992) found that ethnicity did not moderate the relationship 

between person-organization fit. An interesting study by Sodowsky et al. (1994) 

explicates the ways in which African values may neither have the explicit content 

nor the implied stability posited by Schiele and Warfield-Coppock. Sodowsky et al. 

investigated Kluckholn and Strodtbeck's (1961) dimensions with an international
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sample that included groups of both African students and White American students. 

In keeping with other research, Sodowsky et al. (1994) found that White Americans 

scored significantly highest on individualism. However, surprisingly, White 

Americans also scored highest on a "Being" (rather than "Doing") orientation, and 

other groups (e.g., Chinese) scored significantly higher than White Americans on a 

Future orientation, although the Chinese and the White American groups all scored 

higher than African students on Future-orientedness. Also in contrast to the African 

values described above (on page 50) which, by Schiele and Warfield-Coppock's 

reasoning, extend to African-Americans, Sodowsky et al. found that Africans were 

significantly more likely to see human nature as evil; value hierarchical (and mutual) 

relationships; believe that people can control nature; and believe that it is necessary 

to measure gains than did White Americans. Since African-Americans were not 

included as a specific group in the Sodowsky et al. study, it is not possible to assess 

whether they would align more closely with the White Americans or the Africans.

Sodowsky et al. had also expected results that were more closely aligned 

with the literature on African values and Caucasian/American values described on 

page 50 and pages 44-48, respectively. They attribute the source of the differences 

between their findings and their expectations to recent historical, social, and political 

trends. Regarding White Americans, they say that there may be "a new developing 

consciousness about ecological and personal congruence among postmodern 

Americans" (p. 320). For Africans, the affecting factors they cite include colonization, 

tribal conflicts, national political instability, and the difficult progress Africa has made 

toward modernization. Sodowsky et al.'s work indicates that African-American 

values may well have been similarly influenced over the past two hundred years or

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



59

more by American social, historical, economic, and political trends, and also raises 

questions about the extent to which African and African-American values truly 

overlap today.

Although these findings provide initial indications of similarities and 

differences in the content of African and African-American values, they also illustrate 

the many questions that still need to be answered. The content of both African and 

African-American's values remain to be clarified, as does the link between their 

respective values sets. The influence of a variety of socio-economic and other 

variables on each of these value sets also needs further investigation. Finally, the 

manner in which these values operate in organizational life are unclear, and appear 

to require further theory and research.

Conclusion

A number of writers and researchers indicate that all three racial/ethnic 

groups in the current study, the Filipinas, Caucasian, and African-Americans, have 

different perspectives in terms of the content of their core value sets and the 

implications of these value sets for organizations. At the same time, the literature 

has not yet yielded unambiguous results. Both the core values and the ways in 

which they affect racial/ethnic group members' behaviors at work remain unclear. 

Since the content and operation of within-group values are not clear, it is even less 

clear how the interactions between members of these groups in organizations would 

be affected by their respective value sets.

The current study contributes to the gaps in the literature by providing 

information on both the content of each of these three racial/ethnic groups' values 

sets as well as information on the ways in which these values manifest in the
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workplace. Investigation of both the core value sets and the effect those core values 

have on their behavior at work should yield useful information for academicians and 

practitioners.
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CHAPTER 3: METHODS 

Population Description

Data were collected at one of the largest Southern Californian hospital sites of 

a national health maintenance organization. The 583-licensed bed hospital is a 

teaching and research facility located in Los Angeles, California, and as such has 

numerous specialty care units (e.g., AIDS, Bone Marrow Transplant) as well as more 

routine care units. For economic reasons, only 375 beds were operating at the time 

of the study.

With a real-world site, it is nearly impossible to isolate and control target 

variables and still obtain sufficient data on the categories of interest. However, the 

sample for this study was carefully chosen in order to heighten the potential "effect 

size" of racial/ethnic group-related influences captured in the qualitative data. In 

other words, to the extent possible, this study was designed to allow existent 

racial/ethnic value and behavioral differences to emerge, even if their presence was 

subtle. Thus, an effort was made in quasi-experimental fashion to control for or 

"limit" a number of variables. These variables and sample characteristics include 

gender, racial/ethnic group, education, type of nursing, and hospital & HMO 

organization, and local social/historical context. This section describes the 

population from which the sample is drawn; the next section describes the actual 

characteristics of the sample from whom data were collected.

Gender

In general, by selecting nursing as the study population's profession, the 

chances of the sample being all female were greatly increased, since nursing 

remains primarily a female-dominated profession. For example, over 90% of the
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nurses at the study site were female. The choice as to the sample's profession 

ensured that any male/female distinctions within and between the groups would be 

minimized. At the time of the study, there were 844 Registered Nurses (RNs) on staff 

at this hospital; only about 2% of RN staff were male.

Racial/ethnic group

The focus of the study required special attention to the racial/ethnic 

composition of the nurses in the hospital. The three racial/ethnic groups that had 

the largest memberships at the hospital site were chosen for this study, namely the 

African-Americans, Caucasians, and Filipinas. By size, the total number of 

racial/ethnic group members on the roster at the site were 487 Filipinas, 76 African- 

Americans, and 28 Caucasians. The rest of the RN staff were comprised of 

members of other, less numerous racial/ethnic groups, such as Latinas, Pakistanis, 

Nigerians, and Koreans.

Education and type of nursing

The job title of Registered Nurses (RNs) was chosen as a screening criteria for 

the sample, in the attempt to achieve consistency across the sample's members.

The 338 nurses from non-critical care units (primarily medical-surgical units and 

maternal and child health-related units) were the total pool from which eligible RNs 

were drawn for participation. Nursing units in the study were limited to all non- 

critical care units, because the local site informant (see page 64 below) reported that 

there is a subtly different occupational subculture among critical care nurses than 

among other nurses, which affects the ways they behave: The author was told that 

critical care unit RNs are generally more interpersonally aggressive than other 

nurses, regardless of racial/ethnic background, due to the urgency inherent in the
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type of nursing they do. Whether or not this belief is actually true, and, if it is true, 

how it would have affected the data, is unknown. However, it was thought best to 

eliminate any suspected possible confound arising from type of nursing performed, 

in case it might indeed obscure any of the cultural influences in question.

Sample Demographic Data

Description of sample

The 95 respondents whose data were used in the analyses were all female 

Registered Nurses (RNs). Self-reported racial/ethnic group membership was 

comprised of 21 African-Americans, 14 Caucasians, and 60 Filipinas. For the sake of 

proportion in the behavioral and values open-ended qualitative analyses, 30 Filipinas 

were randomly selected to represent the Filipina group. As per the Levene test 

results described in the Methods section's Data Analysis Procedures description, all 

60 Filipinas were included in the quantitative analyses. (Please see Table 2 and the 

Data Analysis Procedures section below on page 75 for more detail.) Information 

describing each racial/ethnic group by age, obtained educational level, and religion 

are displayed in Table 4. Since one's religion logically might affect one's values, 

respondents were asked to indicate their religion. This question was asked as an 

open-ended question, so that multiple answers were both allowable and received. 

Local social/historical context

Various contextual factors were presumed to be equivalent among sample 

participants. All of the RNs in the sample work as in-house staff at the same 

hospital, in approximately the same hospital physical site and conditions. 

Furthermore, they are all employees of the same HMO organizational system. They 

were members of the same local union. The informant told me that turnover is not
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high at the site and most nurses had been there for awhile. Given that assumption, 

the RNs in the sample would probably have been through the same organizational 

experiences, such as layoffs, union negotiations, etc. Except for various individual 

factors such as nurse tenure (which was not assessed), for the purposes of the study 

it was assumed that, to the extent possible, all RNs in the sample shared 

approximately the same overall local context and history and any influences arising 

therefrom would be equalized across the three racial/ethnic groups in the sample. 

On-site informant role

In consideration of the possible influences of some of the factors mentioned 

above, such as type of nursing and local context, it was very important to consult a 

local informant at the site. Because the hospital site was a teaching hospital, a 

Nursing Research Coordinator had been designated, who reported directly to the 

Director of Nursing, This individual assisted the researcher in many necessary ways, 

such as by providing records of the name and unit of all site RNs; identifying which 

RNs were in which kinds of units; confirming which nurses were in which racial 

groups; identifying which nurses were on leave; providing advice about effective 

ways to administer the survey; and providing other useful information. She helped 

in selecting the scenarios used in the pretest and final survey (described below on 

pages 72 and 65-66, respectively), previewed the questionnaires, and ensured that 

the Director of Nursing was kept informed. She was also a continuing source of 

contextual information, such as when nursing union contracts were up for 

renegotiation, which managers were on vacation, and other information that could 

affect the data collection content and process. The Nursing Research Coordinator
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and the Director of Nursing were the only two people at the site who knew the true 

focus of this study.

Instruments

Questionnaire overview

The questionnaire was comprised of three sections. (Please see Appendix A 

for a complete copy of the questionnaire.) The first section contained the 

questionnaire instructions, a scenario concerning a patient-care situation that 

involved ambiguity and tension among coworkers, and eight open-ended response 

questions for respondents to complete about the scenario. All respondents were 

asked to read the scenario and then answer the first question, which asked them 

what they would do if they had been in Nurse C's place and had witnessed the 

scenario incident. All respondents were also asked the second question, which 

inquired why they would do what they had specified in Question 1.

The next four major question topics in the first section were conditional. This 

means that whether or not Questions 3 through 6 were answered depended on who 

respondents had included as actors in their replies to Question 1. For example, 

respondents were directed to answer Question 3 (a-d) if they had mentioned Nurse B 

(B) in their reply to Question 1. Question 4 (a-d) referred to Nurse A  (A), and were to 

be answered by respondents who mentioned Nurse A in their Question 1 answer. In 

like fashion, Question 5 (a-d) concerned the supervisor, and Question 6 concerned 

anyone else besides Nurse A, Nurse B, or the supervisor who might have been 

mentioned in response to Question 1. This section of the questionnaire took the 

longest amount of time for respondents to complete; most needed between 15 and 

20 minutes to complete it.
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The second section of the questionnaire was the Modified Rokeach Values 

Survey (MR) section. Respondents were given written directions for completing the 

MR (described in more detail below and in Appendix A). Aside from a few of the 

demographic questions at the end, this questionnaire section was the only one 

requiring quantitative analysis. This section usually took respondents less than 10 

minutes to complete.

The third and final section of the questionnaire was the demographic section. 

The questions in this section asked respondents about their various personal 

characteristics, such as gender, racial/ethnic group membership, and others. The 

final question in this section was the Open-Ended Values question, which asked 

respondents directly for indicators of their own personal values.

Behavioral measures

Data concerning respondents' intended behaviors were obtained from 

statements made in response to any of the open-ended questions. (Although the 

behaviors cited are actually self-reports of intended or anticipated behaviors, 

hereafter these anticipated behaviors are referred to as behaviors.) All 23 of the 

scenario-related question subparts, from Question 1 through Question 8c, were 

examined for behavioral data. Any Summary Code statement that fit the Behavioral 

definitions was classified as a Behavioral data statement (see pages 77-78 below for 

more detail).

Values measures

Data that resulted from three measures were intended to capture 

respondents' values: the Modified Rokeach Human Values Survey (MR), the Open-
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Ended Values question, and the Embedded Values coding process. These three 

measures are described below:

Modified Rokeach Human Values Survey (MR) construction

The Rokeach Human Values Survey (RVS) (Rokeach, 1973) was used as a 

basis for one of the three methods intended to investigate the values held by 

participants. This instrument was chosen due to its established reliability and validity 

among researchers (Miethe, 1983; Rankin & Grube, 1980). However, some 

researchers have suspected that the RVS might be inaccurate or incomplete in 

describing non-Western, non-Caucasian samples (The Chinese Culture Connection, 

1987). Other researchers maintain that careful thought is required before applying 

any instrument that has been developed by Westerners, using only Western samples 

(i.e., Caucasians from the United States), to people from other cultural groups (Adler, 

1983b; Hofstede & Bond, 1984).

Recent research has led to the development of an adaptation of the Rokeach 

instrument for Chinese samples, called the Chinese Values Survey (CVS) (Bond,

1988; Ralston, Gustafson, Elsass, Cheung, & Terpstra, 1992; The Chinese Culture 

Connection, 1987). While Chinese and Filipina values may differ, it was thought that 

adding items from a measure that has been used successfully with at least one Asian 

population might better increase the chances of capturing Filipina values than would 

the Rokeach instrument alone.

Bond's (1988) factor analysis of the CVS had found two reliable factors which 

fit his data. He called these two factors, respectively, "Reputation versus Social 

Morality" and "Social Integration versus Cultural Inwardness". The former factor 

referred to establishing and maintaining one's standing in society, while the second
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factor concerned prosocial values that enhanced cohesiveness with others as well as 

loyalty to their habits and customs. Bond also administered and factor-analyzed the 

RVS in his study, choosing a four-factor solution as a result. However, he found that 

only one of his CVS factors, "Social Integration versus Cultural Inwardness", failed to 

correlate significantly with his RVS factors. In other words, only this factor appeared 

to capture a uniquely Chinese value dimension. Therefore, in addition to the original 

36 RVS items, this study includes only the 11 CVS items that comprised Bond's 

"Social Integration versus Cultural Inwardness" factor, since this factor was the only 

one which might be expected to add a unique dimension to the present analysis (see 

Table 1).

The rating scale used in this study also represents a further customization of 

the Rokeach instrument. The original Rokeach scale required participants to rank- 

order the values in terms of importance (Rokeach, 1973). Later research on the 

Rokeach instrument found that rating scales and ranking procedures exhibit high 

levels of convergence with each other (Miethe, 1983; Moore, 1975; Rankin & Grube, 

1980). In other words, there is no difference in effectiveness between Rokeach's 

original ranking method and a Likert-type scale. The choice of assessment scale can 

be left to researcher preference. Rating scales were chosen for use with the 

adapted Rokeach instrument.

The actual 9-point rating scale used in the present study, as well as the RVS 

format and the (slightly adapted) versions of eight of the 14 demographic items, 

were adopted from Tyler's cross-cultural research work (T. Tyler, personal
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communication, September 1 9 ,1992)1. The rating scale ranged from "-1 (opposed 

to my values)" to "7 (of supreme importance)." (Please see Appendix A for an 

example of the entire Modified Rokeach instrument, which is included in the 

complete questionnaire copy).

Open-Ended Values question

In addition to the quantified Modified RVS measure, two qualitative methods 

were also employed to access respondent's values. The first, referred to as the 

Open-Ended Values question, consisted of a single question which asked 

respondents "In general, what would you say are your guiding values?" This 

question was designed to elicit what respondents, on a "top of the mind" basis, say 

are their primary values (Rokeach, 1973). Data from this measure were analyzed 

along with the data from the two other values measures: the MR, which presented 

pre-set value descriptors for respondents to rate on importance; and the Embedded 

Values data, which resulted from a coding process that obtained values information 

indirectly from the Summary codes. The Open-Ended Values question was intended 

to serve two purposes: As a cross-checking, "triangulation" source of data that could 

be compared to data gained by the other two values methods, and as a simple 

indicator of the congruence between what people say and what they say they would 

do. In other words, the Open-Ended Values question was included to assess the 

degree to which the self-reported content of people's value sets actually 

corresponds both to other values measures and to their reported behavioral 

statements. To create a separation in respondents' minds between their answers to

Similarity between this study and Tyler's work would enhance the possibility of later 

investigations utilizing both sets of data.
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the Open-Ended Values question and their answers to the behavioral and MR 

questions, this question was placed at the end of the questionnaire as the final 

question in the demographics section.

Embedded values

The last qualitative method to obtain values information is referred to as the 

"Embedded Values". This method revealed values that were indirectly indicated by 

participants' statements in response to questions about the scenario. The Embedded 

Values data were obtained by coding the open-ended responses to the scenario 

questions. The data derived from this method differed from other two values 

measures, both of which were obtained through specific, defined, direct questions 

about values. The procedure for discovering embedded values in respondents' 

statements is described below in the Data Analysis section beginning on page 75.

Both the behavioral data and the Embedded Values data were derived from 

the same original data set, namely the open-ended responses to the questions about 

the scenario. In other words, the open-ended responses to questions about the 

scenario were coded twice, albeit in very different ways, to obtain both the 

Behavioral and the Embedded Values data sets. The key presumption behind this 

"double-coding", and indeed the research questions in the study, is that real life 

behavior results at least partially from the manifestation of one's personal values in 

one's behavior. This is especially presumed to be true when there are few  

organizational or professional guidelines to steer one's behavior in a specific setting. 

Therefore, the same set of responses can be expected to reveal both behavioral and 

value data, especially when the questions have been designed to elicit both 

behaviors and the values that may underlie them.
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Special sensitivities around scenario and questions

The scenario used in this study was carefully chosen to meet a number of 

criteria. It had to both suggest urgency but yet not require action. In other words, 

the situation needed to possess a tension which would impel action without 

absolutely compelling it; a passive, non-action response would have to be justifiable 

as well. For example, if the scenario had centered on an obvious medical 

emergency, such as a sudden patient heart attack, it would be overly compelling in 

terms of response required by the scenario's nurses. Both what the nurses did and 

how they did it would probably be fairly clearly specified, both in terms of the 

hospital organization and their own professional training. The scenario would 

therefore be much less likely to allow for the observable emergence and influence of 

personal values. The scenario had to be ambiguous enough to give respondents a 

wide range of behavioral responses, in order to allow for the emergence of 

culturally-influenced values or anticipated behaviors.

A further requirement concerned disguising the target focus of the study.

Even though the subject of the study was the influence of cultural diversity on peers 

at work, the scenario had to seem to focus on patient care. This was important in 

order to have respondents see answering the survey questionnaire as relevant to 

their busy, patient-centered work lives (especially since they were spending their 

time to answer the questions on work (patient-care-oriented) time). At the same 

time, the scenario had to fit the camouflage purpose of being part of a study on 

communication among nurses at work, rather than on cultural diversity.

The questions also had to be sensitive to local cultural diversity issues. For 

example, the cultural emphasis of the study was disguised in the racial/ethnic group
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question in the demographic section: Although only African-Americans, Caucasians, 

and Filipinas were desired for the analyses, the demographic question asking for 

respondent race/ethnic group membership included all possible racial/ethnic groups 

at the hospital, even though no other group members' responses would be analyzed. 

Respondents would thus be unlikely to guess that certain groups were targeted. 

Pretest of questionnaire

The complete questionnaire was pretested on a convenience sample of 

nurses. Sample members were obtained through a local undergraduate psychology 

instructor, who offered extra credit to students who returned completed 

questionnaires from nurses, as one possible way for her students to earn extra credit 

in a Cognitive Psychology course. Those students who were not nurses themselves 

were told that they could ask relatives or friends who were nurses to complete the 

questionnaire. The eight returned questionnaires had names and phone numbers on 

them, so that there was both accountability, in case any of the students were 

tempted to pose as phony nurse respondents for the extra credit, and so that pretest 

respondents could be contacted, if desired, for more input. Pretest participants also 

completed an evaluation sheet. Results of the pretest indicated that participants 

found the scenario to be realistic, major changes to the questions were not 

necessary, and that the instrument would take from 15 to 30 minutes to complete.

Data Collection

Procedure

At first, attempts were made to obtain a random sample of Filipinas in the 

sample to whom the questionnaire was administered. Since the African-Americans 

and Caucasians were relatively much fewer in number at the site, attempts were
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made to collect data from all site members of these two groups. In addition, the 

various factors (such as vacations, permanent disability leave, illness, and shift 

variations) that affected access to members from all the racial/ethnic groups would 

disproportionately have impeded adequate data collection from these two groups 

because of their smaller numbers.

However, it was not possible to collect data from random samples of Filipinas 

and not from the other, smaller groups without arousing suspicion. Interoffice mail 

was not a possibility, simply because individual nurses only received information 

face-to-face, from their supervisor, or at home (which would surely have guaranteed 

an abysmal response rate). There was no way to contact RNs directly other than 

through their supervisor or going to the units during the different shifts and locating 

each one individually. Even then, the days of the week for any one person's shift 

were irregular, and not documented clearly or in a way that was easily accessible.

After a number of failed attempts, a relatively effective data collection method 

(and unfortunately, very time-consuming) was discovered. The previously obtained 

sponsorship of the Director of Nursing was demonstrated in a letter to the nursing 

supervisors that conveyed her strong sponsorship. The letter urged them to 

cooperate with the researcher and the study, and asked them to coordinate with me 

to arrange that all the people under their direction would complete the study 

questionnaire. This letter went to each of the five nursing managers, as well as to 

the 15 first-line nursing supervisors who reported to them.

The author then contacted each of these managers and supervisors, 

introduced herself personally, and discussed the study briefly. The author then 

asked them for their assistance in arranging for "their" RNs to take some time during

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



74

their shifts to complete the survey. After contacting the relevant supervisor, the 

author then came to each unit at least twice, on different days but during the same 

shift, during each of the 15 nursing supervisor's shifts. During her unit visits, the 

author would present herself to the supervisor, who would direct her to a nearby, 

out-of-the-way spot and then send over as many RNs as possible who had not yet 

taken the survey and could be freed from patient care work. The author typically 

used an empty lounge or conference room (although an empty patient room or even 

a less-travelled end of a hallway occasionally had to suffice). When the RNs arrived, 

the author introduced herself, handed them an introductory cover letter with the 

questionnaire, and asked if they had any questions. They would then sit in the room 

and take the survey in the author's presence, handing it directly back upon 

completion.

A few asked to take it away with them, which was strongly discouraged; if 

they insisted, they were allowed to take it away, and asked them to return it to the 

author via the on-site informant, who was the nursing research coordinator, or their 

supervisor. The author also noted their names and followed up with these RNs to 

ensure they returned a completed questionnaire. Using these data collection 

methods, only two RNs refused to take the questionnaire.

There were five different RN shifts at the hospital, which served to staff the 

hospital on a 24-hour basis: 7am to 7pm, 7am to 3pm, 3pm to 11pm, 11pm to 7am, 

and 7pm to 7am. Some RNs worked four-day, 12-hour shifts each week, while 

others worked 8-hour shifts, five days per week. The author usually came at the 

more slack mid-shift time period, when RNs were more likely to be able to take the
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half-hour required to complete the survey. Data collection began in mid-July and 

concluded by mid-October, 1993.

Other administrative concerns

It was important to camouflage the real focus of the study on cultural 

diversity. There had been inter-racial/ethnic group tensions at this particular 

hospital, and disguising that aspect of the study was important to obtaining both 

participation in the study and decreasing the chances of bias in responses to the 

scenario. While it would not occasion comment to request that only RNs participate 

in the study, others who did not fit the screening criteria, but who arrived with 

others who did fit the criteria, at the local area conference room to complete the 

questionnaire were asked to also complete the questionnaire. This included a few 

male nurses and a few members of other racial/ethnic groups (i.e., Korean, Pakistani, 

et cetera.) However, completed surveys from these few ineligible participants were 

not included in any part of the analyses.

Data Analysis Procedures

Data used in the analyses

Data were considered for 95 staff RNs. Because of possible differences by 

level between the staff and management, it was decided only to focus upon the 

larger peer groups among nurses. In the qualitative analyses (i.e., the Behavioral 

data, the Embedded Values data, and the Open-Ended values question data), all of 

the African-American and Caucasian RN data were used. Because of the high 

number and relatively high proportion of Filipinas from whom data were collected, 

only a random sample of half (n=30) of this group was selected for participation in 

the qualitative analyses (i.e., those used to obtain the Behavioral, Embedded Values,
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and Open-Ended Values question data). Please see Table 2 for specific details about 

the groups used for each type of analysis.

Quantitative: Modified Rokeach Human Values Survey data used in analyses

The data from the Rokeach-Survey-based instrument were factor-analyzed 

according to standard procedures (Tabachnick & Fidell, 1989), and a five-factor 

solution best explained the data (see Results section for further details). A  Levene 

test was performed to assess the homogeneity of variance between the groups on 

each factor in the MR data. The Levene analyses included all racial/ethnic group 

members whose data were included in the Rokeach analyses (n=95). An alpha that 

was non-significant at the £ < .0 5  level would satisfy the ANOVA test's assumption of 

homogeneity of variance, which would allow for the consequent assessment of 

mean differences between the racial/ethnic groups on the five MR factors using all 

95 subjects' data (Tabachnick & Fidell, 1989). If the Levene tests indicate that the 

group's variances were sufficiently homogeneous, it would be unnecessary to 

remove the 30 Filipinas who were excluded in the qualitative analyses from the 

quantitative analyses as well, since their presence would lend additional stability to 

the analyses (see Filipina qualitative random sample section below on page 107). 

Details on the ANOVA results and the post-ANOVA Scheffe mean comparison tests 

are found in the Results section.

Qualitative data reduction methods: Open-ended response data

Although there are no exact parallels in the literature for the qualitative data 

reduction procedures used in the current study, applicable guidelines have been 

offered by a number of authors (Miles & Huberman, 1994; Weber, 1990). Upon
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review of procedures used with similar data, elements were adapted as appropriate 

in the current study.

Due to the lack of reliable, clear information in the literature about the content 

of each racial/ethnic group's values, an open, inductive approach was taken to the 

coding process, rather than use of a pre-developed coding scheme. For the 

qualitative coding process, there were a total of 23 separate questions (i.e., 1, 2, 3a, 

3b, etc.) that were examined for responses, as well as the one Open-Ended Values 

question about respondents' own guiding values. The data for each of the questions 

about the scenario were reduced into Summary codes. These codes were then 

compared to definitions of Behaviors and Values, so that they could be separated 

and coded for their respective Behavioral and Embedded Values components. Due 

to its much smaller quantity, the Open-Ended Values question data were treated 

differently and more holistically, All three data reduction procedures are described 

further in the data reduction sections below on pages 78-88.

Definitions for data coding

Conceptual definition of behavior.

According to Webster's dictionary, to behave is 'to act, function, or react in a 

particular way", and behavior is "anything that an organism does involving action and 

response to stimulation; the response of an individual, group, or species to its 

environment" (Webster's New Collegiate Dictionary. 1979). Even simpler is Adler's 

(1991) definition: "any form of human action". These definitions were adequately 

useful to guide the selection of behavioral statements from the Summary codes 

during the Behavioral Data coding (see data reduction procedures and coding 

reliability sections below, pages 78-88.)
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Behavioral coding operational definition.

All statements were coded as Behaviors that indicated a clear, distinct action 

to be taken by one of the actors in the scenario. Qualifying statements were those 

that specified concrete, directive behaviors by specific parties (e.g., "Manager drafts 

memo on phone use"). Examples of borderline statements that were also included 

were slightly less concrete statements such as "(Ensure that) manager's decisions 

should fit existing policies & conform to other managers". Statements about future 

behaviors were also included (e.g., "Later, I'll go talk to B"), as well as specific 

behavioral prohibitions (e.g., "I would not tell her anything"). Statements that were 

excluded were those that were more vague, such as "I'd do what B should have 

done for A."

Conceptual and operational definitions for values.

Because Rokeach's (1973) work is wholly focused on values, his definition (on 

page 18) might be an obvious choice. However, this definition was judged to be 

inadequate, because in the current study it was expected that the way most 

respondents would characterize their preferences would be in terms of implicit or 

explicit "should's" regarding behaviors and/or values (e.g., "one should help out"). 

Therefore, Lincoln and Guba's (1985) broader definition was preferable as a guide in 

coding. While this definition might initially seem too conceptual for use as an 

operational definition, both coders who used this definition in coding the Embedded 

Values (see coding reliability section on page 88 for more detail) found it useful for 

distinguishing those Summary codes which indicated values from those that did not.
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Summary code development

The raw responses from respondents were initially "unitized" (Rudestam & 

Newton, 1992), or broken into discrete units of meaning, through content analysis 

(Miles & Huberman, 1994; Weber, 1990). The raw data were analyzed for meaning 

at the phrase and sentence levels. These discrete units were primarily sentences 

that conveyed a primary thought, although occasionally more than one sentence 

would remain together if these "clumps" better conveyed the respondents' primary 

thought. (See coding reliability analyses section below on page 88 for more details.) 

These "clumps" were called Summary codes. The Summary code name illustrates 

the fact that conceptually, these codes are only one step higher than the raw data.

In other words, while these Summary codes were only at a slightly higher level of 

abstraction than the raw responses, they represented the raw data in a way that 

would allow for categorization (Miles & Huberman, 1994; Rudestam & Newton, 1992). 

Raw data were analyzed separately for each racial/ethnic group, to increase the 

chances that any group-specific wording or themes would be observed.

A Summary code typically consisted of the actual words from a respondent. 

This code not only represented that respondent's thoughts but also those expressed 

by other respondents in similar words. A  Summary code could also have been 

constructed from an amalgamation of two or more people's responses, as long as 

the basic meaning of all respondents' responses to whom that code is ascribed are 

essentially represented by that amalgamation.

A case might provide the clearest explanation. The most popular Summary 

code response for the African-American group for Question 1 was "I'd find out what 

the team wants. I'd help if I could. If not, I'd interrupt B and get info/have B get off
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(the phone) & help". A total of six respondents (i.e., Respondents 3, 4, 7, 8, 17, and 

20) all provided statements that were very similar to this one, although not identical. 

The following two excerpts illustrate the type of raw data that are subsumed under 

this particular Summary code:

I would ask if there was anything that I could do to help and try to answer 

their questions using the chart as best I could. If I could not, I would slip 

Nurse B a note to hang up and assist as needed. (Respondent 8)

...I would volunteer and try to answer his questions, especially if it is on the 

chart. If there is a question that I cannot answer, I would ask Nurse B to put 

her party on hold and assist. (Respondent 20)

The wording for the Summary code, however, best expresses the sentiment 

conveyed by all six of these respondents without losing the essential flavor of any 

particular respondent's answers to this question.

Behavioral code development

Once the initial Summary codes were developed, other coding based upon 

them could take place. The Behavioral data were developed in the following 

manner: Summary codes for each question and each racial/ethnic group were 

examined for behavioral content, using the definitions described above on pages 77- 

78. Once behaviorally-oriented Summary codes were reliably identified (see coding 

reliabilities section below, page 88), they were isolated onto Behavioral Coding 

computer files. Each question's data were housed in its own file, for each 

racial/ethnic group (e.g., all the Question 1 Behavioral Summary codes for African- 

Americans were in one file.)
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These codes were then sorted to see if many or few  members of that 

racial/ethnic group advocated that behavioral response to the scenario. Because the 

data for these questions were obtained from a content-analysis of respondent's 

open-ended question responses, it was anticipated that it would be difficult to obtain 

conventional majorities. In other words, the openness and lack of structure inherent 

in the exploratory research questions and the open-ended methods used in the 

study do not lead one to expect that a conventional majority criterion, such as "51% 

or more", would work with the resulting data and allow for differences to be 

discovered. Therefore, the minimum criteria rule that was used for analyzing the 

Behavioral data for each question was as follows: A response was judged to be 

internally "Similar" for a racial/ethnic group (i.e., have within-group similarity) if 20%  

or more of that racial/ethnic group gave that Summary Code response. If less than 

20% of that racial/ethnic group provided that response, it was judged to be 

"Different". When applied to the sample, this meant that three Caucasians, four 

African-Americans, or six Filipinas were needed to provide a particular Summary 

code response for that behavior to be judged "Similar".

While idealistically 20% might seem to be a low standard to meet, the data 

actually were patterned in such a way that this was a reasonable minimum indicator 

of within-group similarity. Because of the low expected degree of within-group 

convergence on any particular behavioral response and the patterns of actual 

responses, this percentage adequately represented characteristic responses for each 

racial/ethnic group. Appendix E also describes that most Behavioral majorities 

exceed this minimum. Once the data had been sorted in this way, within-group and 

between-group content analyses were performed and descriptive "memos" which
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described the themes were drafted (Strauss & Corbin, 1990). The within- and 

between-group themes are described in detail in the Results section.

As with all of the open-ended response data coded for this study, multiple 

responses from respondents are included in the analyses, so that all possible within- 

group responses to a question are accounted for. In other words, if a respondent's 

data fit more than one Behavioral Summary code, that respondent's data were coded 

more than once, and would appear more than once on the coding sheets.

Embedded Values coding

Because of the subtlety and complexity of discovering Embedded Values, 

development of the coding scheme for this data proceeded differently than the 

Behavioral data. Here, Summary codes from all racial/ethnic groups were first 

examined for what appeared to be values "embedded" within their content. For 

example, one of the Embedded Values indicated as the one of the most frequent 

African-American Summary codes for Question 1 (described above on page 80) is 

"helpfulness towards the transport team". A codebook of all such indicated, or 

embedded, value descriptors was assembled and checked for reliability (described 

below, page 88). Appendix B contains the complete Embedded Values codebook, 

which includes a descriptive Summary code example for each code in the codebook. 

It should be noted that same Summary code could indicate more than one 

embedded value. Multiple Embedded Values codings might thus be made from any 

one Summary code.

Majority decision rules: Embedded Values coding.

Once the final, complete codebook for all the Embedded Values was 

assembled, it was then used to examine each racial/ethnic group's Summary code
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responses to all of the open-ended scenario questions. This process led to the 

creation of another codebook, one created separately for each racial/ethnic group, 

which specifically listed the frequency of Summary code responses for each 

racial/ethnic group on each general Embedded Values codebook code. When 

assembled, each group's separate codebook contained the identification numbers of 

every member of that group's respondents, listed for each and every code in the 

entire Embedded Values codebook which their open-ended responses seemed to 

support. Appendix B contains the complete, final codebook of Embedded Values, 

which includes example statements for each Embedded Value code, while Appendix 

C provides a Codebook of Embedded Values sorted for each racial/ethnic group.

The general Embedded Values codebook provides example statements from  

actual respondents, so that readers may gain a sense of definition for each code as 

well as a sense of the subtleties among the codes. For example, "politeness", "being 

nice/inoffensive to B", and "being self-effacing/submissive" are all separate codes.

The exemplary respondents' statements indicate the connotative differences 

between all terms: For example, "politeness" refers to a general tone or attitude 

conveyed by respondents in their wording (e.g., "Sorry to interrupt"), while being 

nice/inoffensive is an attitude directed towards a target person, such as towards B or 

the caller (e.g., "tell B in a nice way, so not offended". "Being self- 

effacing/submissive" focuses on actions: "Ask B is the patient is ready...then C does 

(patient care tasks)" means that even though C directly approaches B, C only asks, 

and perhaps hints indirectly, about what is required to take over the patient care 

work. Even if B does not get the hint, C will still quietly take over and do B's work. 

"Being self-effacing/submissive" thus refers to acting in a compliant, tractable, willing
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manner that is less focussed on achieving fairness and one's "rights" than on doing a 

task quietly and pleasantly (at least on the surface)1.

By indicating the meaning and frequency of summary codes for each of the 

racial/ethnic groups, these two Appendices also indicate the degree to which the 

Embedded Values codes characterize each group. Once coded, the Embedded 

Values codes for each of the racial/ethnic groups were grouped into categories that 

differentiated which codes might be considered characteristic responses for that 

group and which uncharacteristic responses. The Embedded Values were sorted 

into within-group categories of "high" similarity if 50% or more of a group indicated 

that response; "moderate" similarity if 16% to 49% indicated that response; 

"dissimilar(ity)" if 1% to 15% indicated that response; and "not characteristic of this 

group" for those Embedded Values codes that were not indicated by any member of 

that racial/ethnic group. These sorting criteria are graphically portrayed in Table 3. 

Appendix C describes each racial/ethnic group's data, organized by the five meta

category codes, and includes the total number of that racial/ethnic group's 

respondents for each Embedded Value code. Once the data were sorted, the within- 

group and between-group analyses were performed, which are described further in 

the Results section.

Meta-cateaories in values coding

When coding the Embedded Values and Open-Ended Values question data, a 

few "meta-categories" became apparent which seemed to subsume the other values

T h e  Embedded Values Codebook's length and its codes' specificity precludes 

extensive definitions of each code. Replication of this method is likely to produce 

different data and to require Codebook adjustments to that project.
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codes. The three primary meta-category codes were termed "Compassionate 

Values", "Logical Values", and "Harmony Values", and they emerged from the analysis 

as a consistent way to describe the data on an enlarged scale (Miles and Huberman, 

1994). These three meta-categories appear to describe both the Embedded Values 

and Open-Ended Values question data; the data for both of these types of values are 

thus presented underneath these three category headings. However, because of 

differences in the two kinds of values data, the categories are defined slightly 

differently for the Open-Ended Values question data than for the Embedded Values, 

although their basic gist is the same.

(Please see Appendix B for more examples of all Embedded Values codebook 

values that describe each meta-category, as well as statements from the data that 

illustrate every value term in the meta-category. Appendix C contains the Embedded 

Values coding sheets for each of the racial/ethnic groups, along with the number of 

each racial/ethnic group members whose response could be summarized by that 

code. Each group was coded uniquely; i.e., using the Final Embedded Values 

Codebook as its basis, these separate coding sheets recorded the data for each 

racial/ethnic group. Appendix D contains each racial/ethnic group's Open-Ended 

Values question coding sheets, which provides complete detail about the content of 

the Open-Ended Values question codes for each racial/ethnic group.)

The three values meta-categories are labelled and defined as follows:

Compassionate values.

For the Embedded Values, Compassionate values were those that 

demonstrated concern for some object other than oneself (usually another person or 

people). This section of the Embedded Values codebook included values that
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indicated solicitousness, understanding, or responsiveness towards others. For 

example, "compassion/empathy", "teamwork", and "hospitality" were Compassionate 

Values. For the Open-Ended Values question. Compassionate values consisted of 

those that were clearly oriented towards warm, personal interactions and 

relationships with others. Value terms here would include "helping others", 'family", 

"communication", and "patience".

Logical values.

For the Embedded Values, Logical values were those that indicated concern 

for rational principles and qualities. This section of the Embedded Values codebook 

included values that indicated reason, rational guidelines, work-related priorities, and 

personal qualities that described people's more rational qualities, rather than their 

warm, personal ones. For example, "maturity", "efficiency", "respect for other's 

autonomy" and "competency at work" were Logical codebook values. For the Open- 

Ended Value question. Logical values were those that are oriented towards 

reasonable, cognitive, rational principles. These can be oriented internally, such as 

"commitment to own goals" and "trustworthy", or externally, such as "respect for 

others", "dependable", and "the Golden Rule (do unto others as you would have them 

do unto you)".

Harmony values.

For the Embedded Values, Harmony values were those values which 

concerned maintaining a pleasant, harmonious outward appearance to others. This 

section of the Embedded Values codebook included values that indicate keeping 

peace, avoiding conflict, and being considerate of others. For example, "polite", 

"avoid direct confrontation", "gratitude", and "consideration to others" were Harmony
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codebook values. For the Open-Ended Values question, Harmony values were those 

which emphasize the internal and external qualities that would assist one in getting 

along peacefully within oneself or with others in general. Values such as world 

unity, a lack of discord, being happy, and one's general ability to get along well with 

others all belong in this category.

Additional Embedded Values meta-categories.

In addition to the three values categories described above, the questions 

analyzed for the Embedded Values called for the creation of three smaller meta

categories. They are listed and defined as follows:

-  "Results of Values Violation", which applied to Summary codes that referred 

to the consequences of the scenario incident. Examples here include "conflict 

among the nurses" and "anger if autonomy is violated".

-- "Supervisory Values" described those Summary codes which indicated 

values about the role of authority/supervision through mention of the different roles 

a supervisor might play in the unit and in response to the situation. These included 

"disciplinarian", "hands-off distant leader", and "group discussion facilitator".

-- "Results of Supervisory Intervention", which described the concrete actions, 

or non-actions, that a supervisor should take in response to the scenario incident. 

These include "don't need to involve a supervisor", "observe the floor and intervene", 

and "nursing team has discussion".

The supervisory-oriented data were for the most part prompted directly by 

Questions 8a through 8c, while the Result of Values Violations information was 

prompted primarily by Question 7b.
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Open-Ended Values question coding

There was much less quantity for the Open-Ended Values data, and the data 

reduction process consisted of a more straightforward content analysis. The values 

descriptors provided by respondents from each racial/ethnic group were transcribed, 

keeping the data within group. The data were sorted by simple frequency; each 

racial/ethnic group's value descriptors are provided in Appendix D, sorted by 

number of respondents who provided that same or very similar value term. Once 

the data were sorted by frequency within each group, within group themes were 

drawn and between group comparisons were made, both of which are reported in 

complete detail in the Results section.

Coding reliability

This section describes the coding reliability procedures for the Summary 

codes, the Behavioral coding, and the Embedded Values coding. There were two 

coders participating in the coding and reliability checks of the open-response data 

coding. Initial coding was performed by the author, and reliability coding was 

performed by another rater, who was an advanced Psychology graduate student 

from another educational institution who had experience with qualitative data 

collection and research methods.

A reliability index for each of the four coding portions (Summary codes, 

Behavioral data, Embedded Values data, Open-Ended Values question data) was 

obtained through the method of "backtranslating" from the initial Summary Code 

coding sheets. In other words, first, a sample of the Summary Codes that were 

developed from the raw data were given to the second rater, along with the original, 

raw data from which those Summary Codes were developed. Because of the
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complexity of the data involved, a sample of 25% of the questions were selected for 

a second rater to code. The second coder examined a total of 15 sets of question 

parts, since each of the five selected questions/question sub-parts were coded 

separately for each of the three racial/ethnic groups. The second rater used the 

Summary Code list to code the raw data. The results of second rater's codings were 

then compared to the first rater's, and the two raters discussed discrepant codes. 

Finally, the percent agreement between the two rater's Summary coding results was 

calculated.

For the Summary codes, initial interrater reliability was about 73%. Further 

explication of the initial Summary code labels and their coding by the initial coder 

lead to greater agreement, and average reliability rose to about 83%. These levels of 

agreement were acceptable and in line with expectations (Miles & Huberman, 1994).

Reliability analyses were also performed for the Behavioral and Values 

coding. For the Behavioral and Embedded Values data, the same sample of 

responses were selected for coding reliability analysis, Here, the second rater used 

the Behavioral or Embedded Values coding sheets generated by the first rater to 

code the Summary Code data for each sampled question. The first and second 

raters then compared their results, discussed their discrepancies, and calculated final 

reliabilities.

The initial reliability check on the Behavioral segment reached an acceptable 

82%. While the reliability for the Embedded Values coding was poorer, at 60%, this 

result is actually within reason. Because of the amorphous character of values, it 

was difficult for the two coders to identify exactly the same values from indirect 

material, in comparison to behaviors. Much discussion about the nuances of values
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and their manifestation in the data were required to lead to the final level of 

agreement. For this reason, the 60% figure was judged to be an acceptable result.

The reliability check for the Open-Ended Values question was simpler. This 

data set was not sampled; the Open-Ended Values question data were examined in 

their entirety. Because of the more finite nature of the data, the secondary coder 

independently devised a list of themes to describe the themes seen in each 

racial/ethnic group's data. These lists were then compared to the main themes 

described in the first coder's theme summaries for each racial/ethnic group. All of 

the second coder's primary themes were included in the summaries, resulting in 

100% reliability in coding for the Open-Ended Values question.
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CHAPTER 4: RESULTS

This chapter is divided into three primary sections: a description of the 

Behavioral comparisons; a description of the Values comparisons; and an overall 

summary and integration of the value and behavior findings. Each of the two major 

comparison sections are divided into subcategories that are appropriate to the data 

being compared. For example, the Behavioral data are analyzed and described by 

survey question for each racial/ethnic group. The Values section, on the other hand, 

is divided first by type of value data and analysis performed, and secondarily by 

racial/ethnic group. The final section integrates, by racial/ethnic group, the three 

sets of values findings for that group, and then notes the correspondence of those 

values to that group's reported intended-behavior findings.

Behavioral Data

This section concerns the self-reported behavioral data that resulted from 

qualitative analysis of the open-ended responses to survey questions about the 

presented work scenario. The behavioral data are reported before the value data in 

keeping with the theoretical model presented in the Introduction, which posits that 

behavior is a manifestation of underlying values. Consequently, in everyday life we 

see behaviors before understanding the values they represent. Presenting 

respondents' anticipated behaviors first should thus assist the reader in 

understanding the basis for the Embedded Values analysis which follows.

This section includes the criteria used to determine when data were judged to 

be similar and different for each particular racial/ethnic group, and a question-by- 

question between-group summary analysis that describes the similarities and 

differences across ail three racial/ethnic groups (African-American, Caucasian, and
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Filipina). For the sake of parsimony with the high volume of qualitative data, this 

section provides only a comparison summary which highlights the major and unique 

points among the groups and includes relative group frequencies and illustrative 

quotes. A more detailed content analysis, which describes question by question the 

within-group behavioral response similarities and differences for each racial/ethnic 

group, is presented in Appendix E.

Terminology and behavioral coding decision rules

All qualitative result descriptions retain the same names used in the scenario 

to represent the different nurses: "A" refers to Nurse A, the nurse who was assigned 

to the patient being transferred and who went on break; "B" refers to Nurse B, the 

nurse who was supposed to cover the patient for A while A was on break, and who 

was on a non-urgent, personal telephone call when the transport team arrived; and 

"C" refers to Nurse C, who represents the nurse who sees B motion to the team to 

wait while B continues the phone call. Nurse C represents the coworker/"innocent 

bystander" that the respondent is directed to identify with in the scenario; this is the 

perspective which respondents were supposed to assume when providing the 

Behavioral and Embedded Values data summarized below. Because participants 

were responding to a hypothetical scenario, all responses should be considered to 

comprise only what respondents believe they would do in the presented situation, 

rather than actual behavior that they have performed.

Between-group summary of behavioral similarities and differences

This section describes a comparison of the characteristic anticipated 

behaviors of each of the three racial/ethnic groups in response to the scenario, as 

compared to those of the other two groups. Similarities that emerge among the
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groups, as well as noticeable differences and patterns, are noted. The descriptive 

comments in quotes are taken from the Summary code categories, which closely 

represent the responses of a number of RNs. (Please see Appendix F for all of the 

Summary codes judged to contain behavioral information for all of the racial/ethnic 

groups.)

Tables 5 to 12 provide graphic summaries of the primary behavioral 

Summary codes for each Questions 3b, 3c, 3d, 4, 8a, and 8d, respectively. A 

summary table is provided for each of these questions because they have a 

response set that is broad enough to warrant a table, but limited enough to make a 

table useful. These Tables also display comparisons of each racial/ethnic group to 

each other on each of these key codes.

Question 1: What would you do in this situation?

All three racial/ethnic groups said that a primary anticipated behavioral 

response would be to approach B directly. The African-American group's responses 

were most clear about this course of action: Sixteen said that they would either 

approach B and tell B to help, or that they would try to help the transport team 

themselves first, and then go tell B to help. (A few members of both groups 

indicated an indignant tone in their responses, e.g., "Tell B to get off (the phone)!")

In general, the Caucasian responses were similar to those of the African-Americans 

(seven Caucasians would approach B and tell B to get off the phone), although a few 

more African-Americans (n=5) than Caucasians (n=3) would make an attempt to 

take over until B got off the phone.

About one-fourth of the 21 African-Americans and over half of the 14 

Caucasians said that they would approach B directly, to tell or ask B to "get off the

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



94

phone and help". However, each group had a slightly different emphasis to their 

responses:

1. Over half of the Caucasian group said that they would approach B directly 

about getting off the phone and helping. However, one-third of the Caucasians said 

that they would approach transport team first (e.g., "I'd find out what the team wants. 

I'd help if I could. If not, I'd interrupt B and get information or have B get off and 

help.") A  few members of both racial/ethnic groups (i.e., four African-Americans, 

three Caucasians) said that they would include a request to B for information or that 

they would delay the waiting transport team until B could get off the phone and help 

(e.g., "I'd interrupt B, say I'll get the team started, but ask B to come on and help".)

2. Three-quarters of the African-American group said that they would directly 

approach B and either tell B that B should get off the phone and help, or that they 

would try to get information from B (see page 93). About half of this group also said 

that their initial action would be to approach the transport team and talk to them ("I'd 

talk to the transport team and answer the questions they'd have for B.") One-fourth 

of the African-Americans said that even if they approached the transport team first, 

they would then follow that action by approaching B (see page 93). About one-third 

indicated the indignant, impatient tone in their approach, as noted above on page 93.

While the majority of 30 Filipinas, like the African-Americans and Caucasians, 

said that they would approach B as a primary action, this group had the widest and 

most indirect range of approach strategies from among the three groups. Only one- 

third of those approaching B would directly emphasize that patient work is the 

immediate priority (e.g., "(C) would interrupt B and tell B to stop talking and attend to 

the patient.") About one-third of the Filipinas said that "C should actually take over
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and try to answer questions/and do tasks". This approach differed from that of the 

Caucasians, who would merely delay the team until B got off the phone.

Filipinas also report the greatest variety among the anticipated behavioral 

strategies they would use to handle the scenario situation. While two-thirds of the 

Filipina group said that they would directly approach and interrupt B, only one-third 

of the Filipina group say they would actually tell B "to stop talking and attend to the 

patient". The primary indirect strategy, indicated by the statements of one-third of 

the Filipinas, was that C should quietly "take over" in B's place, acting as the covering 

RN. The secondary indirect strategy, anticipated by one-sixth of the Filipinas, was 

that when they approached B, they would simply restate the fact that the transport 

team was there and needed information from the covering RN (e.g., C interrupts B 

and tells B that the transport team is waiting/wants to talk to the covering RN/has 

arrived/for A's patient). This restatement is presumably a way that Filipinas would 

remind B somewhat indirectly of B's duties (e.g., pass on A's patient information to 

those who need it) and why that action is important (e.g., the team needs the 

information). One-third of those Filipinas who said they would interrupt B also said 

that they would either hint at (e.g., "Ask/tell her that her patient is ready to go") or 

directly emphasize that patient work is a priority (e.g., "Tell her it's regarding a 

patient"; "Tell B that 'Patients are the priority'").

Question 2: Why?

This survey question primarily inquired into and elicited respondent rationales 

for their anticipated behaviors, rather than projected behaviors themselves. This 

question thus did not yield behaviorally-focussed responses across the three groups. 

For this reason, behavioral responses are not compared for this question.
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Question 3a: How would B get involved?

While the anticipated actions from the African-American and Caucasian 

groups tended to focus on B getting off the phone and helping out, the Filipina 

responses were more focussed on the patient care tasks that needed to be 

performed in the situation. As with Question 1, the African-Americans were most 

cohesive in their answers. One-third of this group clearly focussed on B's rightful 

role and responsibilities in the situation, saying "B would get off the phone and help"; 

"I'd get information from B to start the transfer myself, or have B call back"). They 

clearly imply that, to their way of thinking, B knows or should know that the actions 

of getting off the phone and helping are required by the situation.

Similar to the African-American responses, almost all of the Caucasians 

(n=12) also indicated that their focus is on B knowing B's rightful role and 

responsibility to get off the phone and help. All of these respondents say they 

would approach B about this issue (e.g., "I'd firmly but tactfully let her know (B's) 

responsibility for giving report to the team"). (About one-fourth of the Caucasians 

responding qualified their statements by saying "if B had the (patient) information"; 

this contingency was supposed to have been taken care of by implication in the 

scenario, since B presumably would have received all necessary patient information 

directly from A before A went on break.)

Most of the Filipinas (24, of n=27 responding) agreed with both of the other 

groups, by stating that B should get off the phone. However, it is notable that over 

half of the Filipinas responding (n=15) focussed primarily on the patient-care-related 

information that B had (e.g., that "B should give the transport team report/answer 

transport team's questions/tell the transport team any special information received
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from A"), rather than on B's responsibility to take over the work obligation from A. It 

is notable that almost all of the Filipinas (n=24) focused purely on patient-related 

information (n=15) or patient-related caretaking actions that needed to be performed 

next (n=15, 4 overlapping) (e.g., "B should get off the phone and take care of the 

patient transfer; and help them transfer patient from bed to gurney", et cetera). This 

illustrates a strong patient-care-emphasis for the Filipinas.

Question 3b: What would be said to B?

Although the focus of the entire Behavioral data section is mainly concerned 

with anticipated behaviors, this particular question simultaneously revealed both 

behavioral data themes and value perspectives. Although values data will be 

reported in other sections, the value information that was found specifically in 

Question 3b is described here because of its entwined nature with respondents' 

statements of anticipated behavior.

For example, eight of the responding Caucasians said that they would simply 

tell B, in directive fashion, some version of "get off the phone and talk to the 

transport team now". This behavioral focus seems to indicate a focus on what B's 

role "should be", in a direct, cognitive, and principle-oriented fashion. In keeping 

with this rational, cognitive approach, about one-third of the Caucasians answering 

(n=12) said that they "would explain to B why C feels that B should take care of the 

patient and/or fulfill B's responsibility to A". However, it should be noted that the 

Filipinas (n=28) are as straightforward in the content of their anticipated replies as 

the Caucasians, possibly because of their clear focus on a clear patient-care 

imperative. One-third of the Filipinas would ask B, "Will you please take care of this
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matter?" Just under half of Filipina's mentioned a patient care focus to their 

behaviors (e.g., “B should take care of patient/until patient is off the floor").

Over half of the African-American group's responses (10 of 16 responses), on 

the other hand, indicated that they would approach B directly about getting off the 

phone and helping the transport team. About half of the total group said that they 

would use tentative language in their approach, given their clear priority on 

attending to the transport team's needs and their clear indignation at B's behavior.

For example, half of the African-Americans would apologize to B (e.g., "Excuse me, 

B"), restate the fact of the transport team's presence (e.g., "The transport team is 

here for the patient"), remind B of the information which B has and which C does not 

(e.g., "They need some information from you that I don't have"), and then would ask 

B if  B would mind helping the transport team, please, with the transfer (e.g., "Do you 

mind helping them, please?").

On the other hand, about one-fourth of the responding African-Americans 

provided answers that were in line with the rational approach favored by the 

Caucasians. This small group anticipates that they would interrupt B directly and 

then clearly state the reasoning both for her interruption and for the tasks that C 

says B needs to do (e.g., "I'd tell B the drivers are paid by time, so we'd better get 

the patient underway; you give them report"; "I'd tell her 'You're covering, so help 

the team'").

Question 3c: What would you want B to sav/do?

The majority in each of the three racial/ethnic groups report that they would 

want B to hang up the phone and assist with the transfer, although each group 

emphasizes this desire to a different degree. Over two-thirds of the 12 responding
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Caucasians simply said that they would want B to hang up the phone, and they then 

discussed what they would want B to do next ("Hang up and assist/handle it/talk to 

the transport team").

All 16 responding African-Americans gave similar replies to those of the 

Caucasians, although more polite and tentative (e.g., B would excuse self, get off the 

phone now, and assist by either giving information or helping physically). Similar to 

the other two groups, almost all of the 18 responding Filipinas wished B would get 

off the phone and help with the transfer. However, the Filipinas tended to add more 

immediate details about B getting off the phone, either in terms of the process of B 

getting off the phone (e.g., "put call on hold if not urgent; call caller back after 

patient left, if important") or in terms of the tasks that B should do once B had hung 

up the phone (e.g., "Help the transport team transfer the patient to the gurney"). 

Question 3d: Under what conditions would you expect B to sav/do that?

The Caucasians did not indicate a consensus on the conditions under which 

they believed that B would behave as they thought B should. In other words, there 

was not a single Summary code that described the responses of a minimum number 

of Caucasians to be considered an internally Similar answer (i.e., 4 answers). 

However, both the responding Filipinas and African-Americans agreed on the 

hypothetical situation's most salient aspect, which was that B had a responsibility to 

get off the phone and assist with the transfer. However, while two groups agreed on 

that this is B's work responsibility, the groups appear to constitute the most 

important aspects of "work responsibility" differently. For example, the African- 

American group indicated that rational/cognitive principles are important to them.

The majority of African-Americans report that B getting off the phone and helping is
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a work responsibility, which in and of itself is a sufficient reason for B to help (e.g.,

"It is a work responsibility, (so) B should do it"). Filipinas' responses, on the other 

hand, focus on B's responsibility to cover for A while A was on break and to answer 

patient-related informational questions (e.g., "B has a responsibility to cover/answer 

the transport team's questions when they asked for the covering RN/A/who is on 

break"). The Filipina response reiterates the patient care imperative that seems to 

underlie characteristic Filipina responses to the hypothetical situation. It seems clear 

that while their major response seems the same, the two groups actually have subtly 

differing reasons for giving their respective replies.

Question 4a-d: How would A get involved? (etc.)

Questions 4a-d concerned Nurse A's involvement in the scenario situation. 

Neither the Caucasian nor the African-American groups produced enough responses 

to meet their criteria for an internally similar within-group response, for any of the 

Summary code categories. Indeed, the Caucasian group only had two responses at 

all on any Question 4 series question. The Filipina group, however, did provide 

enough responses to clearly indicate their distinct expectations about A and A's role 

and participation in the scenario situation.

While no particular response met the minimum criteria of four common 

responses for African-Americans, the fact that one-fourth of all African-Americans in 

the sample did mention A  and answer at least one of the Question 4 series is 

notable. The African-Americans that included comments about A (n=5) indicated 

the theme that A  should be brought back from A's break because of A's superior- 

quality patient information (e.g., "I would involve A only if I (C) or B could not help"). 

This quote and others also indicate an anticipated reluctance on the part of these
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African-Americans to interrupt A's break. For example, in response to Question 4c, 

a few of them imagined that A had given permission for B to call A  back from break 

(e.g., "A would tell B she'll come back to take care of my patient, and when patient 

leaves, I'll continue my break"; "A should tell B she's sorry A  wasn't there when the 

transport team came").

In contrast to the tentative or inconsistent responses offered by the Caucasian 

and African-American groups, almost one-third of the entire Filipina group provided 

definitive comments about A. While no response qualified as Similar (which would 

have required at least six Filipinas giving that response), a clear theme emerged 

across the Filipinas' replies to Questions 4a-4d. Namely, these Filipinas implied that 

a nurse in A's situation has a personal involvement with, superior knowledge of, and 

non-transferable responsibility for the patient, which in the scenario A was 

neglecting by going on break when the patient might be needing A's help. As one 

Filipina summarized it, "A needs to be around to give full care or full report on her 

patients." The Filipinas who commented on A were also anticipated being more 

willing and less apologetic than the African-Americans about calling A back from 

break (e.g., "B can call A back from break if B can't answer questions"; "A should 

wait until patient is transferred to go on break"). Only one Filipina implied that her 

focus was on the impropriety of B's actions, by saying "C should tell A  to endorse to 

C also, next time".

Question 5: How would the supervisor get involved? (etc.)

The African-American group, while not providing any Similar responses on 

Questions 5a-d, had the highest number of respondents to at least one of this series 

of questions (n=4). There were no clear themes among the African-American
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responses, although two of the four mentioned that involving a supervisor was a 

secondary response to the situation, and two (one overlapping) said that there 

should be a group discussion among the nurses about the incident, perhaps with the 

supervisor serving as a facilitator of the group discussion.

Although the minimum of six Filipinas did not provide any Similar responses 

to any of these questions, the Filipinas (n=3) did indicate a theme among their 

answers. These Filipinas' anticipated behavioral responses tended to concern a 

supervisor's task orientation: Two said that the supervisor should perform the 

transfer tasks (e.g., "Supervisor speeds up the discharge/goes to patient's room and 

checks if patient is dressed, clean, all belongings packed up"), while one said that the 

supervisor should remind B of the organization's personal phone call policy and 

about B's responsibilities (i.e, "B should be made aware that non-urgent personal 

phone calls are not allowed").

Question 6: How would anyone else get involved? (etc.)

There were no responses among any of the three racial/ethnic groups that 

specifically mentioned anyone else's involvement in the situation besides Nurse B, 

Nurse A, or the supervisor.

Question 7a and 7b: Would this incident affect the nurses...? Over time?

Because this question asked less for behaviors and more for rationales and 

explanations, these responses are not compared for their behavioral content. 

Question 8a: How should a manager initially be involved in this situation?

All three groups agreed that it is appropriate for a supervisor to get involved 

in a situation like the one presented in the scenario. However, responses that 

anticipated how and when the supervisor should enter the scene, what other
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interventions should be attempted, and the appropriate content of the supervisor's 

response all differed by racial/ethnic group. Furthermore, it is interesting that each 

of the groups gave responses that agreed with at least one of the other two groups, 

and these two groups disagreed with the third, on different aspects of the situation: 

African-Americans, Caucasians, and Filipinas all agreed that it would be acceptable 

to tell the supervisor of the situation; African-Americans and Filipinas agreed that a 

reprimand would be in order; and Caucasians and African-Americans agreed that 

supervisory intervention would be not ultimately necessary in this situation.

A substantial number of the Caucasians and African-Americans agreed that 

there would be no reason to bring in a supervisor yet. This reaction appeared to be 

a stronger sentiment in the Caucasian group, where half of the group said "There is 

no reason to bring the manager in, at least until the RNs try to work it out first", than 

for the African-American group, where only one-third of the group said "No reason 

to bring the manager in".

The African-Americans and Caucasians also agreed on their secondary 

anticipated behavioral response, which would be to bring a supervisor into the 

situation. However, the two groups diverged in their responses about how to bring 

the manager in, and what the manager should do. Most of the African-American 

group (n=16) stated that the supervisor should be brought in, and half of this group 

said that the supervisor should "discipline B because of B's inappropriate behavior or 

history". On the other hand, one-third of the Caucasians gave the supervisor a more 

indirect entree to the situation and to their role as an intervening actor, saying that it 

is appropriate for the supervisor to "come to the floor, observe, and then (act)".
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Similarly indirectly, a few Caucasians (n=3) said that Nurse "A or/C should 

complain/tell the supervisor" about the situation.

The Filipinas responded differently to this question. Over half of the Filipinas 

indicated that this situation appropriately deserved a supervisor's response, but 

Filipinas were divided about the content of that response. About one-fifth of all 

Filipinas said that "someone/C should complain to the supervisor if B is upset/doesn't 

want to put the phone down/and attend to the transport team and the patient". 

Roughly one-fifth of all Filipinas also emphasized reprimanding B, saying that the 

supervisor should "talk to/ask B about her duty/B's responsibilities as a nurse on the 

unit". Another one-fifth emphasized that the supervisor should intervene directly by 

providing physical assistance or by reprimanding B; this group said that the 

supervisor "would see the situation on her occasional rounds on the floor/and be 

available to help/intervene" with the transport team herself and/or with B.

Question 8b: What should that manager do?

All three of the racial/ethnic groups agreed that supervisory counselling is an 

appropriate managerial action. Their responses diverged, however, in terms of their 

emphasis on that anticipated action, and on whether or not other supervisory actions 

or approaches would be necessary. For example, over half of the 18 African- 

Americans who answered this question agreed that the manager should confront 

and discipline B (e.g., "Confront/discipline B about personal calls/and relieving 

coworkers/patients well-being priorities"). About the same proportion (4) of the 

seven Caucasians who responded to this question agreed that ideally the manager 

should tell B to get off the phone, and counsel B; although direct, the Caucasians 

were slightly more restrained in their word choice and tone (e.g., "Handle
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situation/tell B to get off the phone first"; "counsel B/  privately") than the African- 

American respondents. Proportionately, more Caucasians (three, as opposed to one 

African-American) here said that they would call A back from break, although the 

rationales for this anticipated action differed among themselves.

Half of the Filipinas (n=23) also said that the manager should counsel B. 

However, this group used the most restrained language of the three groups in their 

responses, focussing more on "counselling" and the privacy of the interaction than 

on disciplining B (e.g., the manager should "call B to her office and/counsel B".) A  

few Filipinas (n=5) even said the supervisor should take a group approach (e.g.,

"Hold meeting with A, B, C, and other/all involved staff'). Only three of the Filipinas 

specifically mentioned discipline (e.g., "give a/written warning") in their responses. 

Question 8c: What factors should a manager consider in resolving this situation?

Individual responses to this question ranged widely, and for this reason only 

one Summary code among the groups (in the Caucasian group) achieved the 

minimum number necessary to be rated as a Similar response. Because of this, it 

made sense to analyze the content of Question 8c's Summary codes for general 

themes that might better describe this question's data (Weber, 1990). This approach 

was fruitful; the themes are discussed below:

Of the Caucasians who responded (n =11), most focussed their replies on the 

individual level, and focussed primarily on B's qualities. In contrast, both the 

African-Americans (n=13) and the Filipinas (n=23) who responded concentrated 

their attention on a group or unit level of response. The specific focus of each 

racial/ethnic group's responses, however, differed: Most African-Americans (n=10) 

focussed on the ways that a manager could enhance teamwork, with a special
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emphasis on multiparty discussion (e.g., "(Have a) general discussion with all 

nurses/on the need to help each other; see if staff's interpersonal relationships are 

poor and need managerial intervention"). No African-Americans focussed on 

individual factors concerning B or any other actor in the scenario.

The Filipinas, on the other hand, mentioned setting or clarifying policies for 

the unit on topics relevant to the scenario's tensions, such as rules about coworker 

relief responsibilities (e.g., "Reinforce that all RNs take full responsibility when 

relieving peers") and personal phone call policies (e.g., "No personal calls"; "Set rules 

for personal calls to be short"), as well as A's role (e.g., "Make sure A's available 

when transport team arrives"; "Don't go on break if your patient is going to be 

transferred"). A small minority (n=5) were concerned with individuals factors, such 

as how B would react when asked to hang up (e.g., "How B will react/when asked to 

hang up and give transport team report").

The Caucasians' responses diverged from both of the other groups. 

Caucasians indicated a primary interest in the individual level, especially in terms of 

the actions and responsibilities that were taken, or could have been taken, by 

individuals in the scenario. The single Similar response for this category concerned 

B's responsiveness (e.g., "Did B get off the phone quickly?"). Most Caucasians (n=9) 

were concerned about the immediate actions taken by the various possible actors 

(e.g., "Did A  give adequate report?", "Could C have taken care of it?", "Did B do her 

job?"). While B was the main focus (n=5) of this individually-oriented attention, a 

few Caucasians (n=3) also wondered about A in terms of the adequacy of A's report 

and A's habitual work behavior (e.g., "Does A often give others work by going on
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break?"). Only one Caucasian mentioned any type of group-oriented approach (e.g., 

"Get nurses involved in peer review, problem-solving").

Value Data

There are three types of value data reported. The first section reports the 

most easily defined and described value data results, which come from the Rokeach 

Human Values Instrument quantitative data analyses. In response to the first 

research question, these quantitative analyses indicated strong support for the ability 

of the Modified Rokeach Values factors to describe values that characterize certain 

racial/ethnic groups as well as differ significantly between the groups.

The second section details the most complex and rich analysis and results, 

which are for the Embedded Values data derived from the Summary codes. 

(Embedded Values are the respondent values derived from content analysis of all of 

the open-ended data; their derivation is described in more detail in the Methods 

section, beginning on page 70, as well as in the Embedded Values section below, 

page 111.) The third and final section reports the most straightforward data, from 

the Open-Ended Values question. This last section describes in detail what 

respondents replied to the question, "In general, what would you say are your 

guiding values?". Both of these last two qualitative sections also describe systematic 

evidence that positively responds to the first research question, namely that there 

are value differences between and value similarities within the three racial/ethnic 

groups.

Modified Rokeach analyses

Based on non-significant Levene test results, data for all 95 respondents were 

included where possible in the quantitative analyses. The data were tested for
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unequal variances between the groups using the Levene test, which examines the 

standard deviations of each group for significant differences. The non-significant 

results mean that the data set did not violate the ANOVA assumption of 

homogeneity of variance between the racial/ethnic groups (see Table 16 for the 

standard deviations of each racial/ethnic group). The non-significant Levene test 

offers proof that the variances are homogeneous between the groups, and justifies 

the use of all 60 Filipinas in the ANOVA analyses that followed the Modified Rokeach 

(MR) data analyses. This is desirable because use of the larger group of Filipina 

respondents enhances the stability of the multivariate tests.

A principal-components factor analysis with varimax rotation was performed. 

The factor analysis data reduction procedure examined the correlations between the 

various individual value items of the Modified Rokeach. Based upon the correlations 

between those items, the value items were grouped into factors that represent an 

underlying concept around which those value items "cluster". The structure of these 

factors were then examined to determine their statistical reliability as well as their 

conceptual interpretability. A five-factor solution was chosen as the one that best 

described the data; this five-factor structure and its reliability statistics are illustrated 

in Table 13. Table 14 lists each of the original Rokeach (1973) and additional Bond 

(1988) items fit in each of the five MR factors, as well as each MR factor's 

standardized Cronbach's alpha reliability, each item's questionnaire number, and 

each item's loadings onto its particular factor.

The five MR factors are titled: "American Hero"; "Submissive Virtues"; 

"Hedonistic Life"; "Christian Values"; and "World Harmony". They are conceptually 

defined as follows:
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-- "American Hero" refers to values that describe the image of the 

independent, clever, morally righteous, basically self-sufficient "Lone Ranger" 

mythology prevalent in American culture (Althen, 1988). Those who esteem 

the "American Hero" value factor esteem those persons who take care of 

others well, but are themselves self-sufficient and achievement-oriented.

-  "Submissive Virtues" refers to a value factor that prizes personal restraint 

and self-containment. The orientation here is purely focussed on service and 

giving to others, as well as obedience to traditional types of authority.

-  "Hedonistic Life" espouses those values that focus on experiencing personal 

ease and pleasure, being personally esteemed by others, and a sense of 

security and comfort in the world.

-- "Christian Values" refers to that value set which esteems values associated 

with the religion of Christianity. For example, the concepts of brotherly love, 

salvation, and forgiveness are important here (Althen, 1988).

-  "World Harmony" describes the fifth and final factor, which is oriented 

towards holistic, beatific, transcendent ideals that one might envision for the 

entire world. This factor includes world peace, a world of beauty, friendship, 

and loving as its component descriptor items.

As previously mentioned, Table 14 illustrates a comparison between Bond's 

unique CVS factor items and the item-loadings in his factor-solution structure, as 

compared to those same items and their factor situation and loadings with the 

current Modified Rokeach data. As Table 14 depicts, most (seven out of eleven) of 

Bond's unique CVS factor items loaded fairly highly onto the Submissive Virtues MR 

factor; the average alpha statistic was .63, with a range of .74 to .45. As this table
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illustrates, only four of Bond's original items did not load optimally on this factor: 

Tolerance of others, trustworthiness, and persistence all loaded better onto 

American Hero than onto Submissive Virtues; harmony with others, although 

loading acceptably onto both Submissive Virtues and Christian Values, was judged to 

fit better with the Christian Values items upon review of both sets of factor items.

One-way ANOVAs were performed to determine if there were any significant 

differences between the three racial/ethnic groups on any of the five MR factors. 

Table 15 illustrates the ANOVA data for each of the five MR factors. As Table 15 

presents, there were significant differences between the racial/ethnic groups at the 

B<.05 level on four of the five factors: American Hero, Submissive Virtues, 

Hedonistic Life, and Christian Values.

Follow-up Scheffe tests were performed for the three groups on each factor 

to determine which means were significantly different from each other at the £< .05  

level. As Table 16 illustrates, there were significant racial/ethnic group differences 

found among each of the four factors between different groups. (Table 16 describes 

the Scheffe results numerically, while Table 17 illustrates the pattern of high and low 

responses.) In addition, every possible combination of differences between the three 

racial/ethnic groups was found on at least one MR factor: On American Hero, the 

African-Americans (6.34) had a significantly higher mean than the Filipinas (5.49); on 

Submissive Virtues, the Filipinas (4.68) had a significantly higher mean than did the 

Caucasians (3.86); on Hedonistic Life, the African-Americans (5.66) again had a 

significantly higher mean than the Filipinas (4.83); and on Christian values, the 

African-Americans (6.22) had a significantly higher mean than the Caucasians (5.20).
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Embedded Values

This section contains the between-group comparison of the racial/ethnic 

group data on their Embedded Values. As with the MR data, the Embedded Values 

data indicates clear within-group similarities and between-group differences in values 

for the racial/ethnic groups studied. For the sake of parsimony, only the Embedded 

Values codes that were highly1 and moderately similar within the racial/ethnic 

groups are described below, except where there were noticeable differences in 

priorities between racial/ethnic groups (e.g., a value that was highly similar within the 

African-American group's response was not mentioned at all by the Caucasians or 

Filipinas.) Appendix G contains a narrative description of the Embedded Values 

within-group similarities for each of the three groups.

Embedded values are those values that appear to underlie the content of the 

open-ended responses to the scenario. The values included for analysis in this 

section were derived from all the data provided on the survey in response to the 

open-ended questions about the scenario: These responses may have included any 

combination of behavioral statements, statements of rationales, or comments that 

were neither behavioral nor rationale-oriented at all. Please see the Methods chapter 

above for more detail about the derivation of the Embedded Values data (page 70),

^w o  practices have been adopted to increase this section's readability. First, words 

such as "primary", "principal", and "emphasized value" are intended to convey values 

of high within-group similarity. "Moderate/ly" indicates moderate similarity within- 

group, and "a few/very few" indicates dissimilar responses. Second, value terms that 

are mentioned from the Embedded Values Codebook are in bold. Where necessary 

to increase readability, these Codebook terms have been minimally paraphrased.
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the meta-category definitions by which the values are grouped (page 84), and the 

coding decision rules (page 92) used in initially grouping this data.

As the Methods section described, the data are grouped below according to 

the meta-categories of values which emerged during the content-analysis (please see 

Appendix B for the Final Codebook of Embedded Values.) Once grouped by meta

category, the data were then coded for high within-group similarity, moderate within- 

group similarity, dissimilarity within-group, and codes that were not characteristic of 

the racial/ethnic group at all. These degrees of similarity for each racial/ethnic 

group's data are displayed in Appendix C, which contain the Sorted Codebook of 

Embedded Values for each racial/ethnic group.

Compassionate values.

Both the African-American and the Caucasian groups indicated, for them, that 

helpfulness and hospitality to the transport team were principal 

Compassionate values, which Filipinas indicated were only of moderate importance. 

Both the African-Americans and the Filipinas specifically emphasized the importance 

of the value of hospitality to the team in terms of its priority over B's 

autonomy (i.e., B's right to continue the personal phone call), while the Caucasians 

did not qualify their emphasized value on hospitality to the team.

African-Americans and Filipinas also appeared to share a primary value on 

teamwork with other RNs, which was only a moderately important value to the 

Caucasians. Filipinas indicated that helpfulness to B/coworkers was their most 

commonly indicated Compassionate value as a group, which was only moderately 

important to the African-Americans and the Caucasians.
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Although not a primary value for any group, compassion to the transport 

team's situation is much more salient to the African-American and Caucasian 

groups than to the Filipinas. On the other hand, Filipinas indicated that compassion 

to coworkers was relatively more important to them than it was to the Caucasians; 

the Caucasians and a few African-Americans seemed likely to value compassion to 

coworkers only if the importance of coworkers' personal matters (which 

required the coworker to be on a personal phone call) was high.

The Filipinas and the other two groups differed noticeably in their relative 

emphases on patient-oriented values. All four Compassionate values that concerned 

helpfulness or care of the patient were indicated to be of moderate importance 

to Filipinas. On the other hand, not one Caucasian indicated a discernable patient 

orientation value in their survey question responses. African-Americans were 

somewhere in-between these two groups in terms of their helpfulness-to-patient 

orientation: Making the patient feel cared for and having compassion for 

the patient were moderately important to the African-Americans, while being 

helpful and showing hospitality to the patient were not indicated in any African- 

American's reply.

Logical values.

Overall, each of the three groups emphasized the Logical values over the 

other value categories. This is probably because these particular values include the 

rational principles so important to American workplaces and organizational life in 

general. The African-Americans and Caucasians also generally indicated more 

values in common with each other in this category than they did with the Filipinas.
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The Filipinas, however, were the most clear about and bounded in their 

Logical values set. Filipinas indicated that they highly value individuals taking direct 

initiative to help the transport team by answering their questions. Filipinas 

also indicated a high value on a priority on work responsibilities/patient care 

duties, information, and seeing the patient as a person as well as a work 

duty; all of these values were indicated to be clearly more important than B's 

autonomy.

Like the Filipinas, the Caucasians and African-Americans also highly valued 

RIM initiative, a priority on work responsibilities/patient care duties, and a 

priority on patient information, and saw these values as clearly more 

important than B's autonomy. All three groups also highly valued contractual 

relationships between coworkers. However, in contrast to the Filipinas, the 

African-Americans and Caucasians focused much more of their attention on peer 

autonomy issues. For example, both groups indicated that B's autonomy had 

some initial priority over the fact that the transport team was waiting, 

although both groups indicated that ideally B should get off the phone and 

attend to the team as soon as possible. Very few Filipinas indicated this value 

on B's autonomy.

Both the African-American and Caucasian groups highly indicated a value on 

honest, direct straightforward communication approaches, upon which less 

than half of the Filipinas indicated a value. Responsibilities to coworkers, 

especially as a priority over B's autonomy, was relatively more important to the 

African-Americans and in particular to the Caucasians than it was to the Filipinas. 

Both the African-Americans and the Caucasians also indicated a high value on
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respecting others' autonomy in general, which was only of moderate importance 

to the Filipinas. Recognizing peers as equals was only indicated as a strong 

value for African-Americans; only a few Filipinas, and no Caucasians, indicated that 

this was an important value to them.

The Caucasians also emphasized two values uniquely. They specifically 

indicated that the work responsibilities/patient care duties had priority over 

C's autonomy, which none of the non-Caucasians mentioned. Caucasians also 

indicated that it is important not to act if one lacks adequate patient 

information; this value was only moderately important to each of the other two 

groups.

Regarding other moderately important values, each of the groups unwittingly 

"paired up" with a different group so that all possible combinations of groups exist.

A general sense of justice and fairness were moderately important concerns to 

both the African-American and Caucasian groups, while very few Filipinas indicated 

that these values were important at all. However, both Caucasians and Filipinas 

indicated that maturity was a moderately important value, which was indicated by 

almost no African-Americans.

Filipinas and African-Americans shared a moderately strong value on 

competency at work in terms of specifying the particular tasks that needed 

to be performed, and particularly by A telling B which specific patient care 

tasks remained to be completed. In contrast, almost no Caucasians indicated this 

specific task focus, instead they highlighted competency from the perspective that 

general nursing quality would be negatively affected by the behavior in the 

scenario. In contrast to the other two groups, Filipinas particularly wondered about
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whether other nurses are shirking their duties, which neither African- 

Americans nor Caucasians indicated as a concern.

Only a few African-Americans and Filipinas indicated a strong need to take 

personal responsibility for one's actions, while Caucasians saw this as a 

moderately important value. Filipinas indicated that seeing the patient as a 

person as well as a work duty is moderately important; almost no African- 

Americans or Caucasians indicated this as a general value, although a few  

Caucasians emphasized this value as more important than B's autonomy.

A few other values were moderately emphasized by unique groups. The 

Caucasians appear to value the importance of (patient) information over C's 

autonomy (i.e., if C has information, C should act in the situation; if C did not 

possess patient information, C should not act.) African-Americans emphasized the 

general need to recognize coworkers' autonomy; the priority of A's break; 

and the importance of being efficient with time and money (which very few 

Caucasians or Filipinas valued, although Filipinas moderately valued efficiency in 

general). Unlike the African-Americans who indicated that they respected A's time 

on break, the Filipinas emphasized the priority of work responsibilities over A's 

break/autonomy. Similarly, the Filipinas indicated that A (or any other RIM) 

retains primary responsibility for a patient at all times, and cannot transfer that 

responsibility to another nurse.

Harmony values.

Two of the three groups shared one particular Harmony value to a large 

degree. Most of the African-Americans and half of the Filipinas agreed that since 

professional RIMs practice teamwork with each other (implying that they
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cover for each other), members of these two racial/ethnic groups generally would 

not see the situation or B's role in it as very significant. In other words, 

these two groups indicated that RNs routinely cover for each other in just these 

types of situations, and this particular scenario would thus not greatly affect the 

overall balance of interpersonal relations among these groups.

In contrast, very few of the Caucasians indicated this perspective, instead 

agreeing that being considerate to others was their most important Harmony 

value. In keeping with their value on rational principles, this Harmony value 

primarily translates to keeping one's commitments to others (i.e., B keeping B's 

commitment to cover Nurse A). This value was only moderately important to 

Filipinas, and very few African-Americans indicated its importance. The most 

important Harmony value for African-Americans was politeness, which was only of 

moderate importance for the Filipinas and Caucasians.

A moderate number of both Caucasians and Filipinas would take an indirect 

approach in the situation by stating an obvious fact about the transport 

team, such as "The team is here to take the patient". In addition, only one 

Caucasian and one Filipina would focus their fact statements on A, while very 

few Caucasians would also focus fact statements on either B or the patient.

A few of the Filipinas would actually make their fact statements to a supervisor, 

in order to spur the supervisor to take some kind of action. None of the African- 

Americans indicated that they valued indirect approaches of any kind.

The Filipinas and Caucasians also indicated that being nice/inoffensive to B 

was a moderately important value, which few African-Americans indicated.

However, a moderate number of African-Americans, as well as Filipinas, indicated

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



118

that it was important to them to avoid coworker to coworker confrontations.

Very few Caucasians indicated that avoiding this type of confrontation was 

important.

Other Harmony values were uniquely emphasized by each of the different 

groups. A  moderate number of Filipinas indicated that it is important to cover for 

others who are not as quick to help out and that one must adjust one's 

work expectations to others' personalities. Only one Caucasian and no 

African-Americans indicated this value. Similarly, a moderate number of African- 

Americans indicated that they might go so far as to be self-effacing/submissive 

in their manner towards others, which only a few Caucasians and no Filipinas 

indicated.

There were also some other, more minor trends. A few Filipinas and African- 

Americans each indicated the importance of being nice/inoffensive to the caller, 

which no Caucasians indicated. A very few Filipinas and Caucasians also indicated 

and that it is important to protect the organization's "face”, or reputation, which 

no African-Americans indicated. A very few African-Americans and Caucasians 

indicated that they would want to avoid an unpleasant or uncomfortable 

situation. A very few Filipinas indicated that they would want to avoid the 

problem situation, although it was not the unpleasant or uncomfortable nature of 

it that was indicated. A few members of all three groups indicated that gratitude 

should be expressed to C for helping out in the situation.

Result of values violation.

A moderate number of both Filipinas and African-Americans appeared to 

agree that that anger or friction among the nurses would result from the
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scenario situation. A moderate number of Caucasians (4) saw the situation as 

leading more to conflict between the RIMs, which only one Filipina and no 

African-Americans indicated. Only one Filipina and African-American each said that 

the result of the violation of RIM expectations about patient care would be 

anger, which no Caucasian indicated.

Supervisory values.

All three groups agreed that the supervisor should serve as a disciplinarian 

towards B. Filipinas also highly agreed among themselves that a supervisor should 

set and clarify relevant policies and procedures, which only a moderate 

number of Caucasians and no African-Americans indicated. Instead, most 

Caucasians and African-Americans indicated that the supervisor should specifically 

clarify roles on the unit, which few Filipinas indicated as a distinct value.

The majority of Caucasians indicated that the supervisor should be a 

problem-solver, which only a moderate number of Filipinas and African-Americans 

indicated. A high number of Caucasians also indicated that the supervisor should 

monitor the helpfulness and/or teamwork values on the unit, which very few  

of the Filipinas or African-Americans indicated. The Filipinas and Caucasians did 

agree that it is very important for the supervisor to coach employees, which few 

African-Americans indicated. Filipinas also indicated that supervisors clearly need to 

manage the work flow on the unit, which was indicated by only a moderate 

number of Caucasians and no African-Americans.

A  moderate number of Filipinas also indicated that the supervisor should act 

as a disciplinarian in order to help coworkers avoid conflict, which few 

African-Americans and no Caucasians indicated. A moderate number of African-
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Americans indicated that the supervisor should act as a group discussion 

facilitator about the incident, and should act to remove interference/workplace

barriers that hinder RNs from accomplishing their work. Very few of the African- 

Americans or Caucasians indicated support for the group facilitator role for 

supervisors, and neither indicated support for the barrier-removal role.

It is interesting to note that a moderate number of both Filipinas and African- 

Americans indicated that the supervisor should be a hands-on helper. This 

expectation about the supervisor's role directly opposes the view held by the 

Caucasians: The Caucasians strongly indicated a value that a supervisor should be a 

hands-off, distant leader. Not surprisingly, few African-Americans and no 

Filipinas indicated endorsement of this "hand's off1 value.

Result of supervisory intervention.

The Caucasians highly agreed with a moderate number of African-Americans 

that the supervisor does not need to be involved in this situation, which no 

Filipinas indicated. Unlike the Caucasians, a moderate number of African-Americans 

and Filipinas indicated that the RNs should themselves attempt to solve the 

problem through group discussion. A moderate number of Filipinas and a few  

Caucasians indicated that the supervisor should be more active, by actively 

observing and intervening on the floor.

The data for each of the above Embedded Values meta-categories are 

graphically summarized in Tables 18-22. Each table contains the key Embedded 

Values codes for each meta-category (i.e., Compassionate Values, etc.). Each table 

also provides a comparative illustration of how each racial/ethnic group rated each 

of the key Embedded Values codes in that meta-category.
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Open-Ended Values question

As with the previous two value measures, analysis of the Open-Ended Values 

question data also indicated the presence of racial/ethnic within-group similarities 

and between-group differences in values. As the final question on the survey 

questionnaire, all respondents were asked for their free responses to the open-ended 

question "in general, what would you say are your guiding values?" The resulting 

data for each racial/ethnic group were treated separately. Because of its relative 

brevity, this data set is described in full in this section.

The Open-Ended Values question data are divided into sections by 

racial/ethnic group. Within a racial/ethnic group's data section, the data are also 

grouped by the values meta-categories of Compassionate Values, Logical Values, 

and Harmony Values. In each racial/ethnic group's section, the Compassionate, 

Logical, and Harmony Open-Ended Values question data are described, and then an 

overall summary of that racial/ethnic group's Open-Ended Values data themes is 

provided. The Open-Ended Values questions responses mentioned by members of 

each of the three racial/groups are provided in Appendix D.

A summary of the most frequent Compassionate, Logical, Harmony, and 

Bicultural value codes for the Open-Ended Values question responses are graphically 

provided in Table 23. The table illustrates differences among the three racial/ethnic 

groups in terms of the codes as grouped under the three values meta-categories, as 

well as in the additional Filipina meta-category of Bicultural Values. The primary 

Open-Ended Values for each group are also indicated in the table.

African-American themes: Within-group Open-Ended Values data descriptions 

A total of 18 African-Americans responded to this question.
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Compassionate values.

Three African-Americans mentioned the importance of being a 

compassionate, empathic listener to others, while three also mentioned being loving 

and appreciative of family and others. Aside from these, there were a few single . 

African-American responses: communication, commitment to people, and patience.

Logical values.

There was more diversity and quantity among the Logical values for African- 

Americans than there were for the other two categories of values. Three African- 

Americans specifically said that they valued "seeing things objectively/logically".

Three African-Americans each also said that honesty and succeeding in life/at one's 

own goals Were guiding values for them.

Two African-Americans listed the influence of their upbringing/parents on 

them as a guiding value. Two others listed the importance of trustworthiness.

Single responses were the ability to cope, "American values", education, work 

commitment, prosperity, and following the Golden Rule.

Harmony values.

The most frequent response for African-Americans about their values 

concerned religion. About one-third of the African-Americans spontaneously 

answered God, Christ/Christianity, or simply "religious beliefs" to this question. The 

only other Harmony value, mentioned by two additional African-Americans, was 

"peace".

Summary of African-American Open-Ended Values data themes.

Overall, the African-American Open-Ended Values themes appear to be those 

that center around three main themes. These themes include the Harmony value of
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religious beliefs, especially Christian; the Logical values of personal career success 

and integrity; and the Compassionate values of warm, interpersonal relationships 

with others.

Clearly, the African-American area of most agreement was around their 

religious orientation, which was a Harmony value. Their Logical values are split 

between those concerned with interpersonal relationships, such as honesty and 

trustworthiness, and personal success in terms of both personal integrity and career. 

Integrity values include values such as upbringing, honesty, the Golden Rule, and 

seeing things objectively; career-oriented values include succeeding at one's own 

goals, education, and prosperity. Their Compassionate values focused on being 

empathic, loving, and appreciative to others. As a whole, these three value areas 

appear to emphasize a balance between personal integrity and ideals and warm  

relationships with others.

Caucasian themes: Within-group Open-Ended Values descriptions

Eleven Caucasians responded to the Open-Ended Values question.

Compassionate values.

Although Logical values were generally most frequently reported by 

Caucasians, their second single most popular value response was a Compassionate 

value, 'family" (mentioned by four Caucasians). Three Caucasians each also 

mentioned the Compassionate values of love/relationships and helping others, while 

two mentioned friendship. There were only two single Compassionate value 

responses; being considerate and being polite.
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Logical values.

Overall, this category received the most emphasis from Caucasians in terms 

of the number and diversity of value responses. The most frequently mentioned 

Caucasian Logical value was honesty, which was specifically cited by five 

Caucasians as a guiding value. Other relatively popular Logical values, mentioned by 

three Caucasians each, were respect for others, following the Golden Rule, and 

(hard) work.

Two Caucasians each mentioned the Logical values of self-respect, having 

integrity/"doing what's right", and having moderation or balance in one's life. There 

were also numerous single responses: focusing on one's own 

priorities/responsibilities, working towards one's personal goals, commitment to 

one's career, fairness/equality, education, responsibility, dependability, and 

trustworthiness.

Harmony values.

The most frequent Harmony value response, mentioned by three Caucasians, 

was helping others. However, only two Caucasians mentioned faith in 

God/spirituality, and the only other Harmony values mentioned by Caucasians were 

single responses concerning being happy and (valuing) nature.

Summary of Caucasian Open-Ended Values data themes.

Overall, it appears that the Caucasians clearly emphasized the Logical values 

category over other areas. Although the Compassionate value of "family" was the 

second-most individually emphasized Caucasian value, neither the Compassionate 

nor the Harmony values categories had a consistent theme. Only the Harmony and 

Compassionate qualities of love, relationships, friendship, and helping others were
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particularly mentioned by Caucasians to a noticeable degree. These few 

interpersonal values can all be considered very individually-oriented and personal, 

which is compatible with the Caucasian focus on people's individual, rational, and 

internal qualities.

Within the Logical values, there was obvious overlap between the 

Caucasians' and African-Americans' Logical values sets (i.e., honesty, 

trustworthiness, education, work commitment, the Golden Rule). Like the African- 

Americans, the Caucasians' Logical values seem to emphasize personal success in 

terms of both personal integrity and career success. However, unlike the African- 

Americans, this self-oriented emphasis was noticeably more pronounced for the 

Caucasians than it was for the African-Americans, who emphasized in equal 

proportion their Compassionate value theme of relationships with others.

Caucasians seemed to be much more internally- and self-focussed in terms of their 

value priorities; even their other-oriented values were on qualities primarily situated 

within oneself which only impact others as a by-product (i.e., honesty, 

trustworthiness).

Filipina themes: Within-group Open-Ended Values descriptions 

A total of 24 Filipinas responded to this question.

Compassionate values.

Four Filipinas said that family values (i.e., close ties to family) are important. 

Single Compassionate responses include: patience; giving; loving; lasting 

love/trust/respect for one's partner, with prayer; cooperativeness; courteousness; 

and understanding.
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Logical values.

Five Filipinas mentioned being respectful to everyone, regardless of their sex, 

color, creed, religion, or nationality. Four said that being honest is an overall guiding 

value, while three each said that what they learned from their family, morality, and 

being the best person they can be are important guiding values. Two mentioned 

putting effort into doing what they do right and well.

Single Logical responses include: Being a skillful RN; working for one's goals 

without hurting others; hard work; success; having a little more than enough 

money; self-esteem; confidence; fairness; the Golden Rule; respect for authority; 

what one learned in school; fearing reprisals; self-honesty; trustworthiness; and 

responsibility.

Harmony values.

The second most frequently mentioned value response, given by six Filipinas, 

was religious/Christian traditional values. This category was explained using the 

following descriptors: "don't worry if (I am) not appreciated on earth, my reward is 

waiting in heaven" (2 respondents), and "God is glorified by what I do. When a 

patient's spirit is uplifted by nurses' caring attitude, makes my day worthy. (I want 

to) serve humanity with integrity and dedication" (1 respondents).

Three Filipinas mentioned peace of mind as an important value, and two 

specifically said that being harmonious with others guides them. Single Harmony 

responses include: happiness, forgiveness, and beatitude.

Bicultural values.

Filipinas needed one additional and unique category to describe their data, in 

addition to the three value categories that describe all three racial/ethnic groups'
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Open-Ended Values question data. The most frequent Open-Ended Value response 

to the question about their guiding values, given by about one-third (7) of the 

responding Filipinas, was "a mix of Filipine values and American values". Four of 

these seven also specifically repeated that they "held their country's guiding values". 

Two overlapping and two additional Filipinas also described one Harmony value 

aspect of this mix by saying "In my country, we always respect/follow what elders 

say, like it or not". One of this group added "But there are some American (Logical) 

values that I want for my kids: independence, assertiveness, and (being able to) 

voice whatever they feel and people listen".

There is one other minor theme that transcends the four meta-categories 

mentioned above, which distinguishes the Filipinas from the other groups. Unique 

among the four groups, a few Filipinas (4) also spontaneously indicated that 

identification with their work and skillful performance as an RN are part of their 

values. When asked for their guiding values, these Filipinas provided responses 

such as "being a skillful RN", "doing my job well", and "when I see a patient's spirit 

uplifted by an RN's caring attitude, it makes my day worthy". While these are 

minority responses, it is interesting to note the degree to which the values of their 

job are integrated with cultural group values.

Summary of Filipina Open-Ended Values data themes.

Unlike either of the other groups, the Filipinas' acculturation issues are 

obviously salient to them. They indicated a clear awareness of their bicultural status 

and the dilemmas of that position for them. Some clearly want to hold on to their 

primary identity as Filipinas and retain some of the Harmony focus and values that
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Filipine culture emphasizes. Others, however, seem to respect and admire the more 

individual-centered Logical values of America, at least to some degree.

Of the three primary value meta-categories, Harmony values are the most 

emphasized values for the Filipinas. The most frequently-mentioned Harmony value, 

religious/Christian values, mirrors the African-Americans' Harmony value emphasis. 

The distinctly Filipine Harmony value of respecting one's elders is also emphasized. 

More than one Filipina also explicitly mentioned internal peace and harmony with 

others. Clearly, harmony with others and values that promote such harmony are a 

priority to Filipinas.

Filipinas' most clear Compassionate value emphasized their immediate, 

personal collective unit, the family. There was also a long list of Compassionate 

values, although each one was only mentioned by a single Filipina.

As with the other groups, the Logical values category for Filipinas was 

relatively lengthy, which may indicate that this category best captures work-related 

values. However, unlike the other two groups, even the Filipina's Logical values 

promoted harmony (i.e., being respectful to everyone, family teachings, morality, 

being the best you can be). Perhaps indicating the acculturatative influences of 

which they are aware, Filipinas also mentioned many Logical values, although no 

more than one Filipina mentioned many of these values. Their Logical values list 

overlapped to some degree with the African-Americans' and Caucasians' Logical 

values (i.e., honesty, success, trustworthiness, fairness, and responsibility).

It is interesting to note, however, that the Filipinas' list also included a few 

distinctly Filipine-influenced Logical values, all of which could be said to emphasize 

one taking personal responsibility for promoting harmony (i.e., hard work, working
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for one's goals without hurting others). A number of this group's Logical values also 

indicated a clear Filipine influence in terms of a greater comfort with external 

authority, which would clearly be at odds with the Caucasian and African-American 

emphasis on autonomy (i.e., having respect for authority, valuing the importance of 

what one learned in school, and possessing a fear of reprisals). Overall, then 

Filipinas appear to emphasize a culturally-influenced, general value that individuals 

should do all that they can to promote harmony between people. All other types of 

value categories are then colored by that goal.

Overall Summary and Integration of Findings

In accordance with the first two research questions, the Behavioral and 

Values data results sections indicate that hospital nurses from different racial/ethnic 

groups (African-Americans, Caucasians, and Filipinas) hold key values in common 

that are similar within-group but differ between-group. The racial/ethnic groups also 

differ in their self-reported, anticipated behaviors in response to a tense, ambiguous 

work situation. This section summarizes and integrates the three different values 

with each other, as well as with the behavioral findings. The purpose of providing 

three different measures of values was to triangulate the measures and add stability 

to any resultant value findings. Integration of the values results with each other and 

with the behavioral data indicates that the racial/ethnic groups' anticipated behavioral 

differences do appear to be related to their within-group values, which positively 

responds to the third and last research question.

As discussed earlier, an implicit premise of this study is that people's 

behaviors are to some degree manifestations of their value systems. This section 

begins with discussion and integration of the three different sets of value findings
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(i.e., Embedded Values, Open-Ended Values question, and Modified Rokeach (MR) 

results) for each racial/ethnic group. This values summary is followed by sections 

integrating the value findings with the behavioral findings for that racial/ethnic group. 

(Tables 24-26 illustrate the main findings for all three sets of values data for each 

racial/ethnic group; see Tables 5-12 for a review of the primary behavioral 

responses of each racial/ethnic group.)

African-American Findings

African-American findings: Values

The Embedded Values, MR, and Open-Ended Values question data indicate 

that one of the African-American group's primary value emphases is on Christian 

values, which emerge as a significant value in both the Modified Rokeach analyses 

and in the Open-Ended Values question qualitative analysis. The data across the 

three meta-categories indicate that the most important values to African-Americans 

are the qualities of empathy, compassion, and respect for peers, which are 

compatible with this group's emphasis on Christian values. For example, in the 

Embedded Values' Compassionate Values category, African-Americans indicate 

concern, compassion, helpfulness, teamwork, and hospitality to their peers1, a 

relatively elaborate focus on compassion towards peers that is compatible with 

traditional Christian/religious values. African-Americans had a significantly high 

Christian Values MR score, and the sole value that surfaced as a consistent primary 

Open-Ended Values question value response concerns the importance of 

"Christianity/religious values". A primary tenet of Christianity is brotherly love

Veers refers to people with whom they work to provide patient care. This 

would thus include both their RN/coworkers and the transport team members.
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(Althen, 1988), and the African-American's empathic concern for their fellow hospital 

workers seems to reflect this value.

African-Americans also had a significantly high mean on the MR American 

Hero factor. Demonstration of this value is reflected in their Embedded Values 

Logical data, which indicate that they value: honesty; principles such as fairness, 

respecting other's autonomy and equality, being responsible, and "keeping one's 

word" by honoring one's contractual obligations to others; and both competency 

and efficiency. A Logical, rational focus also surfaces in African-Americans' 

Embedded Values data on supervisors and appropriate supervisory actions: While 

African-Americans appear to accept that a supervisor has the "right" and 

responsibility to discipline B, they also indicate that there is no need for supervisory 

intervention in the scenario situation. African-Americans said that as members of a 

professional nursing team, they can independently perform any needed 

reprimanding responsibilities to peers among themselves. This emphasis on 

handling the situation themselves and the method of reprimanding others through 

mutually respectful group discussion that they describe reflects the compassionate, 

respectful peer-focussed values seen elsewhere in this racial/ethnic group's data.

African-American findings: Behaviors and values

The African-American group's behavioral data were consistent with their 

strong American Hero, Christian, and Compassionate values. Consistent with the 

directness incorporated in the American Hero value set, African-Americans tended to 

say that they would not hesitate to approach B directly and tell B to get off the 

phone. Their compassionate, empathic, coworker-focussed values can also explain 

why they were likely to say that they would approach their temporary peers, the

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



132

transport team, first and attempt to attend to their needs before turning their 

attention to B's lack of fulfillment of responsibility. However, in keeping with 

American Hero values such as honesty and direct communication, those African- 

Americans who said they would first attend to the transport team's needs also said 

they would subsequently approach B directly and remind B of B's responsibilities.

In keeping with an American Hero-type focus on the rational principles of 

fairness and the importance of work responsibilities, African-American RNs were 

clear that B should get off the phone, for the rational reason that B possesses better 

patient information than does C. Members of this racial/ethnic group did not indicate 

any hesitancy in informing B of B's rightful role and responsibilities in the scenario 

situation. In keeping with their Logical and American Hero values, they did not 

doubt that B had the work responsibility to hang up and assist. However, the 

African-Americans' strong respect for others' autonomy and equality and their 

compassion for coworkers/peers may explain their tentative, polite, apologetic 

language they tended to use when asking B to get off the phone. This behavior 

seems to express both their Logical and American Hero values and their 

compassionate, "brotherly love" values, which are indicated by their emphasized 

Compassionate and Christian values.

The roles that the African-Americans indicate for A and for a supervisor are 

consistent with their other data, and illuminate this group's outlook from another 

angle. Employing both their peer-oriented Compassionate concern and their 

American Hero respect for autonomy, the African-American respondents tend to 

indicate respect for A's autonomy to go and remain on a break. They indicate a
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reluctance to call A back from break that was not indicated, for example, by the 

Filipinas, who were the one other group that responded to the questions about A.

Likewise, the African-American's Logical and American Hero focus on rightful 

roles and responsibilities is tempered by their concern for their peers: While they 

believe that a supervisor could rightfully reprimand B, and that it would be 

acceptable to talk to a supervisor if they themselves were in C's situation, they 

would prefer that the supervisor come to the floor and act independently of C's 

input. This implies both that this is the supervisor's appropriate role but also that 

they, as peers, do not want to invoke or enact authoritative, disciplinary behavior 

toward another peer.

Instead, as a group the African-Americans indicated that they prefer to act 

independently of supervisors, using a rational but compassionate and peer-focussed 

outlook with each other. Rather than involving a supervisor in discipline, they would 

want to hold open, straightforward discussion among themselves about the matter. 

While they did not provide specific details about their intended group-discipline 

process, they seemed to expect that a direct, team-focussed, communication- 

oriented approach would resolve the scenario's tensions in a lasting way. In fact, 

when the African-Americans discussed the appropriate role for a supervisor, they 

tended to emphasize that if the supervisor had any role at all, it was to focus on the 

group as a unit and investigate the ways in which that supervisor could best serve 

the group's needs. The African-Americans' intended behaviors thus seem to be 

consistent with both their independent American Hero values and their 

Compassionate, peer-focussed values.
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Caucasian Findings

Caucasian findings: Values

The Caucasian data resemble that of the African-Americans, although the 

emphases are different. The Caucasian group's value data tend to stress the Logical 

values. While Compassionate and Harmony values are present, they are featured to 

a lesser degree in the Caucasian data than in the African-American data. The 

Caucasian value data also have a distinctly personal, individualistic tone that differs 

from those of other groups.

The Caucasians' Open-Ended Values question data illustrate their tendency to 

feature Logical values. In general, the Caucasians emphasize the Logical values in 

this data set, which includes a more frequent mention of the Logical value of 

"honesty" than is present in the data of either the other two racial/ethnic groups.

The Caucasians' second most frequent Open-Ended Values question response is the 

Compassionate value of "family". It is notable that the Caucasians' few  

Compassionate values seem to target individual, personal relationships with others 

(i.e., ’family", "love/relationships"), rather than an application of their Compassionate 

values to extended family or in some other, more global manner (i.e., "caring").

The Caucasians' Embedded Values data also indicate their emphasis on 

Logical values. Like the African-Americans, Caucasians view coworkers with respect 

and compassion. However, unlike the African-Americans, for Caucasians the Logical 

quality of respect is more prominent than is compassion. This weighting appears to 

lead Caucasians to feature taking the initiative to act and to be honest and direct in 

their approach to coworkers, although they do attempt to be polite and non

offensive in these interactions. However, they are less concerned about the
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interactional aspects than are their African-American colleagues. Although 

Caucasians want to be helpful and compassionate to the transport team and convey 

their respect for coworkers' autonomy, at the same time their data clearly emphasize 

rational principles and the proper disposition of one's responsibilities.

Congruent with their focus on Logical values, the Caucasian group scored 

significantly low on both the Submissive Virtues MR factor (as compared to the 

significantly high Filipina mean) and Christian Values MR factor (as compared to the 

African-Americans' significantly high mean). In general, people holding Logical 

values would tend to value being independent, rational, and caretaking of others 

while remaining self-sufficient themselves. This orientation opposes the submissive, 

dutiful, self-subjugating values represented by the Submissive Virtues MR factor as 

well as the transcendent, benevolent perspective represented by the Christian Values 

MR factor. The Caucasian group generally appears to value an assertiveness, 

independence, and principled perspective that seems congruent with the American 

Hero MR factor (although the African-Americans scored highest on this factor).

Caucasian findings: Behaviors and values

The intended behaviors reported by Caucasians also appear to be congruent 

with American Hero-oriented values. In a direct manner, Caucasians say they would 

approach B and/or the transport team. The most popular reported course of action 

for Caucasians is to tell B to get off the phone and assist the team, which appears to 

be based upon their rational view of B's rightful role and responsibilities in the 

scenario situation.

The Caucasians consistently indicate that a rational perspective underlies their 

behavior. They appear to hold B up to cognitively-focussed, rational expectations of
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appropriate behavior (i.e., "B should help out1'); if deviations from those standards 

occur, they believe that it is appropriate for them to correct B directly. For example, 

most Caucasians state that they would approach B directly and assert that B should 

get off the phone. Their reasoning is that B should perform this behavior for one of 

two reasons: First, B may have needed patient information which cannot be 

provided as well by another nurse, even if another nurse wishes to help out a team 

member by taking over for B. This fact makes B the most competent and potentially 

efficient person to provide assistance. Second, Caucasians mention that B should 

help simply based on principle, because B is obligated to ("should") do the patient- 

related tasks that B agreed with A to perform.

The Caucasians are the only group that mention providing rational 

explanations to B about why B should do B's job as a motivational tool. Perhaps 

because logical principles are so important to them, Caucasians appear to believe 

that simply explaining to B the reasons why B should get off the phone and take 

action should provide sufficient motivation for B to get off the phone and help out. 

Unlike members of other raciai/ethnic groups, Caucasians do not strongly indicate 

that they would use polite, apologetic language or give much task-related detail; a 

possible reason for this is that Caucasians assume that both B and they themselves 

are clear about their mutual understanding of B's rightful role and duties. In other 

words, Caucasians assume that both parties in the scenario situation, Nurse C and 

Nurse B, understand that the Caucasian Nurse C is only fulfilling her own 

responsibility by directly approaching and "correcting" B, and simply pointing out the 

reasons why C is acting in this way should be sufficient explanation and legitimation 

for these actions to B.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



137

The Caucasians' approach to supervisory intervention continues to indicate 

both their rational. Logical focus on appropriate roles as well as their existent, but 

less emphasized, compassion toward coworkers. In general, like the African- 

Americans, the Caucasian group does not see supervisory intervention as necessary 

in the scenario situation, unless B ultimately does not perform the work. Congruent 

with their view that the supervisors' role is to provide discipline and coaching, they 

generally say that a reprimand is in order in this situation, and that the supervisor 

should talk to B about B's performance of nursing duties. These supervisory- 

oriented values indicate that Caucasians tend to focus on rational roles for the 

supervisor (e.g., a problem-solver, a role-clarifier) although compassionate roles are 

still present (e.g., coach, a monitor of unit teamwork values.) In keeping with the 

individualistic, independent emphasis mentioned for Caucasians earlier, this group 

was the only racial/ethnic group to focus exclusively on individual-level factors, such 

as B's past behavior on the unit, when determining the important factors that a 

supervisor should consider in evaluating the nurses' actions in the scenario situation. 

Filipina Findings

Filipina findings: Values

The Filipina group's themes are distinctly different from either the Caucasians' 

or the African-Americans'. Unlike the other two groups, who respectively 

emphasized Logic and/or Compassion, the Filipinas' Harmony, Compassionate, and 

Logical values are emphasized to an approximately equivalent extent. Also in 

contrast to the other two racial/ethnic groups, Filipina's values seem to be oriented 

towards harmony and towards duty and helpfulness towards other people, and their 

compassion and concern are focussed conspicuously upon the patient. A  final
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distinction concerning the Filipinas' value content is their focus on personal morality, 

which surfaced in their Open-Ended Values question data.

Despite the Filipinas' diverse Open-Ended Values question data, this data set 

indicates consistent themes that stretch across the three primary values meta

categories. The data indicate a general focus on other people, encompassing such 

other-oriented values as family, respectfulness to everyone, and harmony with 

others. Their data also indicate harmony-oriented values that focus on personal 

morality and internal qualities, such as religious values, peace of mind, morality, and 

being the best person one can be. Lastly, the Filipinas' Open-Ended Values question 

data clearly indicate their awareness that their bicultural status differentiates them 

from others: Their most frequent Open-Ended Values question response explicitly 

states their awareness that they possess "a mix of Filipine and American values".

The MR results are another area in which the Filipinas' differences from the 

other two racial/ethnic groups clearly surface. The Filipina's MR means are 

significantly low on the American Hero and Hedonistic Life factors in comparison to 

those of the other two racial/ethnic groups. On the other hand, their mean is 

significantly high on the Submissive Virtues factor. This pattern is congruent with 

the self-effacing, other-oriented values indicated by their Open-Ended Values 

question statements. In their MR data, the Filipinas conspicuously appear to focus 

on values that emphasize internal restraint, as well as values that support others in 

their environment (i.e., obedience, respecting tradition, filial piety). This contrasts 

with the independent, rational self-sufficiency of the American Hero MR factor or the 

personal glory, ease, and success of the Hedonistic Life MR factor emphasized by 

the African-Americans and, in other data, the Caucasians.
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The Filipinas' Embedded Values data illustrate some of the specific ways in 

which Filipinas apply their other-oriented ness at work. Their Embedded Values data 

place unique emphasis on the patient: Of the three racial/ethnic groups in the study, 

the Filipinas alone emphasize the importance of hospitality, helpfulness, and 

compassion to the patient, and of seeing the patient as a person as well as a work 

duty. All of these qualities are clearly more important to the Filipinas than B's 

autonomy. Consistent with their Submissive Virtues MR factor scores, they also 

emphasize the quality of helpfulness in general-be it towards patients, coworkers,, or 

the transport team. Similarly, they uniquely value maturity in their Embedded Values 

data, a quality which was not included on the Modified Rokeach instrument but one 

which might be expected to be required to support the selflessness values 

represented in the Submissive Virtues values factor.

The Filipinas' initiative revolves around helping specific others-almost every 

one of their Embedded Values Compassionate and Logical codes concentrated on 

tasks that would help a specific person or small group. Patient care in particular is a 

clear and noticeable priority for Filipinas, and they appear to expect that this value 

will take priority over nurses' personal needs. Filipinas appear to brook no 

contention with this value from other nurses; the data indicate that both Nurses B 

and A, but especially Nurse A, are held accountable for putting their own 

autonomous, self-oriented wishes (i.e., to continue talking on the phone, or to take a 

break) over the needs of the patient.

The Filipinas' Harmony value content is also distinctive. The content of these 

values is more extensive than that of the other groups (although the quantity may 

have been influenced by the larger sample size of this group). A primary Embedded
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Values Harmony code for the Filipinas is that they would maintain harmony by 

"minimizing or ignoring the (scenario) situation, and especially B's role in it, because 

professional RNs practice teamwork." Because Filipinas' believe that the root of the 

tension in the scenario situation is that A's priorities are selfishly misplaced, Filipinas 

are less likely than either of the two other racial/ethnic groups to condemn B's 

behavior. Filipinas fail to blame B for poor behavior to a much greater degree than 

the other groups, apparently because of their view of A  and A's actions. However, 

Filipinas also uniquely offer to cover for other coworkers who are not as quick to 

help out in the scenario situation, and indicate their willingness to adjust their 

expectations of others to fit with their coworkers' personalities. Again, the self- 

contained, helpful, self-effacing nature of the Submissive Virtues values seems to be 

reflected in their behaviors and attitudes on the job.

Filipina findings: Behaviors and values

The Filipinas' behaviors at work seem to reflect their orientations toward work 

duties, harmony, and patients and patient-care tasks, as well as the Submissive 

Virtues values. Fittingly, the Filipinas are the only group that offered to take over 

quietly for B as a primary response to the scenario situation, a behavior that is 

congruent with their self-effacing, harmony, and helpfulness values. While some of 

the Filipinas would directly approach B and tell B to get off the phone and assist, this 

directness can be explained in the Filipina's case by their strong value on patient- 

care. However, their strong orientation towards harmony and avoidance of overt 

conflict leads other Filipinas, who also say they would approach B directly, to 

emphasize their priority on patient care only indirectly, or merely hint at it, when 

actually speaking to B.
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The Filipina data clearly indicate that they believe that B should get off the 

phone. However, unlike the other two racial/ethnic groups, the reason given is 

clearly patient-oriented: B should get off the phone either because B has the needed 

patient care information (and thus is a better patient-care provider) or because B 

needs to do patient-care tasks. Similarly, the Filipinas clearly believe that it is B's 

responsibility to hang up and assist, and that it is B's responsibility to cover A's 

patient. However, perhaps for the sake of harmony and in deference to their patient- 

care and Submissive Virtues values, they do not emphasize B's rightful 

roles/responsibilities or take a directive "should" tone towards B, which the other two 

racial/ethnic group members do. Instead, in keeping with their patient-care, service- 

and other-directed orientations, the Filipinas' communications simply focus on 

clarifying to B the tasks that B needs to accomplish. This task orientation 

emphasizes the need for patient-care action but also only indirectly conveys the 

personal criticism that the Filipinas recognize is due to B. Obviously, this differs 

greatly from the Caucasian approach of confronting B directly with B's lack of work 

responsibility and the need for B to redress this lack personally and immediately.

Of the three racial/ethnic groups, the Filipinas alone discuss A to any extent. 

Some Filipinas indicate no hesitation in bringing A  back from break to take care of 

the patient, for the reason that A knows the patient best. Even though the 

circumstances were organizationally legitimate, these Filipinas were the only group 

noticeably to castigate Nurse A for leaving the patient to go on break. Filipinas are 

the only group that seem to condemn A for leaving because of A's assignment to 

the patient. This condemnation and the reasoning behind it indicates that, alone of 

the three groups, Filipinas believe that a nurse/caretaker has a non-transferable
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relationship with their patient(s). Their attention to A illuminates a key Filipina belief 

that is congruent with their patient- and other-focussed, caretaking, Submissive 

Virtues values and differs from the values of the other two racial/ethnic groups.

Some Filipinas appear to accept, as do the other two racial/ethnic groups, 

that "contracts" can be forged between coworkers about their responsibility for 

patient care tasks. This means that one nurse can legitimately and wholly transfer 

her/his responsibility for a particular patient to another nurse, as long as the second, 

"receiving" nurse accepts that contractual agreement. This type of contract is 

included in the study scenario, when A arranged coverage of A's patient with B 

while A was on break.

In keeping with their focus on the rational principles represented in the 

Logical values, both the African-American and Caucasian groups appear to accept 

the validity of such coworker contracts. On the other hand, with their greater 

emphasis on harmony and caretaking of others, some Filipinas appear to feel that 

these contracts are not as valid, important, or binding as the personal duty and 

caretaking responsibility that A has for A's patients. They appear to see the personal 

relationship and consequent responsibility formed between A and A's patients as a 

key factor in the scenario; this factor is of sufficient importance to delegitimize any 

organizationally-approved contracts forged with coworkers, and leads some Filipinas 

to see Nurse A's responsibility for the patient as non-transferable. In other words, 

even though the hospital sanctions a nurse in A's situation taking a break while 

another nurse covers the first nurse's patients, the value system of some Filipinas 

does not really accept this practice. Their viewpoint seems to represent a 

combination of the Filipina's strong other-orientation, their patient care ethic, and
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their Submissive Virtues values. The result of these values for Filipina nurses seems 

to be a strong personal connection to and responsibility for others at work, 

especially patients, and this affects their expectations of both their own and other's 

behaviors in the workplace.

The Filipinas also focus on different aspects of work than do the other 

racial/ethnic groups. They tend to emphasize performing specific, concrete tasks, 

which are described in noticeably more detail by Filipinas than they were by other 

groups. The Filipinas values for supervisors illustrate this hands-on approach: 

Filipinas say that one of the primary roles of a supervisor is as a "hands-on", task- 

oriented helper on the unit. Filipinas also appear to view the ideal supervisors as 

more traditional distant and authoritative in manner than the other two racial/ethnic 

group members. Filipinas seem to see the supervisor's central managerial function 

as setting and clarifying policies and procedures. Filipinas seem to believe that this 

supervisory behavior is necessary to help the work flow smoothly, and if the patient 

care work flows smoothly, coworkers will be work harmoniously together and 

conflict will be avoided. They thus appear to believe that a manager who sets clear 

work rules is key to harmony on the nursing unit. This chain of logic is congruent 

with the primary Filipina values already discussed (i.e., other-orientation as applied to 

patient care duties, harmony, and those embodied by the Submissive Virtues factor).

Not surprisingly, when behaviors occur that violate their values, the Filipinas 

appear to appreciate methods of redress that continue to embody these values. For 

example, they advocate a group approach to discipline. This illustrates their lack of 

emphasis on the individual as the "basic unit of analysis", which is congruent with 

the other-focus inherent in their Submissive Virtues values. Filipinas also focus
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primarily on the group level when asked which factors should be considered by a 

supervisor in evaluating the situation. They say that a manager-led group discussion 

which clarifies relevant policies and procedures is an appropriate way to prevent the 

group from experiencing a similar conflict in the future. This group-oriented, vague, 

formal, procedural approach by a supervisor is clearly at odds with the more 

targeted, direct, informal, "empowered" (Byham & Cox, 1994) group discussion 

approach taken by the other two groups.

Filipinas' expectations of supervisors reinforces an ideal of a distant, 

authoritarian, rule-focussed leader. They agree that the supervisor should deliver a 

reprimand, although they are less vehement and unanimous that the reprimand be 

directed to B than are the other two racial/ethnic groups. They also say that it is 

acceptable for a nurse to talk to the supervisor about the situation, although details 

of how the supervisor becomes involved are not made clear. However, there is a 

clear expectation that the supervisor should serve as an extra pair of hands if 

needed, which is congruent with the Filipinas' patient-care and task emphases.

In general, the Filipina nurse tends to assist a nurse who is not doing her/his 

work to the point of taking over for him/her, even when the Filipina nurse is aware 

that the task appropriately belongs to the other nurse's work responsibilities. The 

reasoning for this action appears to be that to the Filipina, the patient's needs are 

much more salient than personally being "right" or openly confronting coworkers 

about their faults. In contrast to Althen's (1988) assertion that Americans would 

rather be honest than maintain harmony in relationships, Filipinas appear to value 

harmony more than being focussed on principles such as honesty or fairness. They 

appear to believe that if all nurses fulfilled their duty by doing their own work

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



145

appropriately, the result would be that the group's tasks will be completed, patients 

will be cared for, and the group's work life will be harmonious. This logic, and the 

non-transferability of patient relationships, seems to be the source of their irritation 

with A, and their lessened expectations of B as compared to the other groups: The 

Filipinas tolerate less a nurse whose behavior puts the nurse's own needs (i.e., 

taking a break) before the needs of those for whom that nurse is responsible (i.e., 

the patient). The Filipinas conveyed that they maintain a helpful but emotionally 

restrained manner at work that fits their harmony-oriented, other-oriented, self- 

effacing Submissive Virtues values -  to this group, perhaps, one manifests one's 

caring and duty by "doing" for others, rather than by direct discussion of feelings or 

expectations.

Summary of Values and Behaviors in the Groups

The racial/ethnic group summaries provide information that address each of 

the research questions. First, it is clear that different patterns of anticipated behavior 

exist within each group. In summary, the Caucasians were most likely to say they 

would challenge B directly about B's behavior and tell B to get off the phone. The 

African-Americans also would be direct with B, but they would also be concerned 

with being polite. The focus of the African-Americans' attention would be assisting 

their peers, which in this case is the transport team and even B. The Filipinas would 

be the least direct with B, attempting to either indirectly point out B's neglected 

patient care responsibilities or take care of the patient themselves.

Second, the values of the groups appear to differ from each other in 

systematic fashion. These systematic differences are sustained across the three 

different within-group value measures, while remaining discernable between the
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three groups. In sum, the Caucasians appear to value highly rational/logical 

principles, such as honesty, justice, and responsibility. The African-Americans are 

more concerned with Christian compassion towards their peers, as well as respect 

for themselves and others. The Filipinas are most concerned with promoting 

apparent harmony, doing one's duty, and contributing towards the common good by 

quietly, imperturbably, even self-effacingly caring for others.

Finally, the values of each of the groups appear to be consistent with and at 

least partially explanatory of their reported behaviors. The Caucasians approach B 

directly because of their value on honesty, and because their principles and sense of 

fairness have been violated by B not fulfilling B's agreement to perform A's nursing 

responsibilities for the patient. The African-Americans share some of the 

Caucasian's logical values of honesty and justice, as well as exhibiting a Christian 

concern for treating one's fellows with kindness, forgiveness, and compassion. This 

combination would seem to account for their equally-emphasized initial approach to 

both B and the transport team, their softer manner with B as compared to the 

Caucasians, and their attention to the transport team. Finally, the Filipinas, who are 

less concerned with rational principles such as justice and are more concerned with 

doing their duty and caring for others, emphasize doing tasks to care for the patient, 

which is the immediate concern. They are less interested in approaching B because 

they simply want to make sure the patient is cared for. Because patient care is their 

primary concern, they actually hold A more accountable than B for what happens in 

the scenario.
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Summary

It is apparent that African-Americans, Caucasians, and Filipinas exhibit 

different patterns of response to all the study measures. There were characteristic 

patterns of difference among each of the three groups' value data from the Modified 

Rokeach Human Values instrument, the Embedded Values data, and the Open-Ended 

Values question, as well as in their patterns of reported behaviors. The three 

groups' different values not only appear to distinguish the racial/ethnic groups from 

each other in characteristic fashion but also appear to explain the behavioral 

differences they report in their responses to the tense, ambiguous scenario situation 

provided. The Discussion section explores the fit of these findings with the literature 

as well as practice.
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CHAPTER 5: DISCUSSION 

Overview

The Results section describes the findings for each racial/ethnic group on the 

three different indicators of values, as well as the anticipated-behavior measure. In 

response to the research questions, the results indicate that within-group similarities 

and between-group differences indeed exist in the anticipated behaviors and values 

of African-Americans, Caucasians, and Filipinas at work. The discussion below notes 

the correspondence of the within-group findings to previous literature for each 

racial/ethnic group. This discussion is followed by suggested implications of the 

within-group and between-group findings for interactions between the different 

racial/ethnic groups at work. Suggested improvements and future research and the 

application of the results to practice are also discussed.

The Correspondence of Racial/Ethnic Group Findings with the Literature 

African-American findings: Correspondence with the literature

The results appear to support some of the research as well as the speculation 

in the literature about African-American values. For example, the African-American 

value emphasis on spirituality/religiosity reported in the literature (Baldwin and 

Hopkins, 1990; Madhere, 1993; Schiele, 1990) is echoed in this study's findings. 

African-Americans possessed both a significantly high mean on the Modified 

Rokeach Christian Values factor and a strong emphasis in the Open-Ended Values 

question data on "Christianity/religious values". In fact, African-Americans were the 

only group to provide a religious/Christian value as their most popular and only 

clearly agreed-upon response to the Open-Ended Values question.
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It is interesting to note that this finding contrasts directly with the Filipinas' 

data, who also provided "religious/Christian" as an Open-Ended Values question 

response. Most of the Filipinas say they are Catholic, and perhaps not surprisingly 

they indicate that Christian values are important to them. However, this religiously- 

oriented response was only one of several Harmony Values that Filipinas reported in 

common, and only one of their many agreed-upon Open-Ended Values question 

responses. Yet for the African-Americans, this reply was the only consistent Open- 

Ended Values question response, which seems to indicate that it is a clear African- 

American value out of a much smaller, more limited set of agreed-upon values.

They also most often listed their spiritual affiliation as "Christian" (11); eight others 

said that they were or had been "Baptist", while each of the remaining six who gave 

a reply said one of a variety of other practices. It is possible that although African- 

Americans value spirituality, it is a more diverse and/or diffuse value for them than 

for the similarly religious Filipinas. They may be characterized less by one Christian 

denomination than by a general diffuse value on spirituality, which was indicated by 

both Schiele's (1990) and Warfield-Coppock's (1995) speculation and the research 

findings of Baldwin and Hopkins (1990), Madhere (1993), and Sodowsky et al. (1994).

The strong concern and compassion that African-American nurses have for 

their peers is also congruent with the strong value on mutual cooperation, 

interdependence, and affiliation found in the research literature on African-American 

values (Baldwin & Hopkins, 1990; Brown & Cross, 1991; Cox, Lobel, and McLeod, 

1991; Fine, Johnson & Ryan, 1990). This value on non-rational, affective 

interpersonal relations with others also supports both Schiele's (1990) and Warfield- 

Coppock's (1995) suppositions.
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Similarly, the current study's finding that African-American nurses noticeably 

manifest concern for peers and their peer group may be seen as supportive of 

speculation and research that indicates an African-American value to emphasize 

collectivities (Baldwin and Hopkins, 1990; Schiele, 1990). Further, the African- 

American nurses' emphasis on compassionate concern for peers may also indicate a 

preference for taking an affective approach to situations, which is likewise mentioned 

by Schiele (1990) and found in the research of Brown and Cross (1991). However, 

the hypothesis that African-Americans accept affect as a basis for judgement and 

decision-making (Schiele, 1990; Warfield-Coppock, 1995) was not clearly 

demonstrated within the current study.

The results of this study also justify continued questions about the extent to 

which African and African-American values resemble each other. Despite the 

centuries that African-Americans have been in the U.S., Schiele (1990) and Warfield- 

Coppock (1995) treat African and African-American values as synonymous in their 

writings. However, their position was not supported by the findings of this study. 

Contrary to these two author's writings, the results indicate that African-American 

nurses exhibit the independent, self-sufficient, assertive American Hero MR factor 

values to a significantly high degree. The African-Americans scored even higher 

than the Caucasians on the MR, although previous research (Baldwin & Hopkins, 

1990; Rokeach, 1970) indicates that Caucasians might have been expected to score 

highest on this measure.

Similarly, the results indicate that honest, straightforward communication is a 

priority for these African-American nurses. This differs from Schiele's (1990) 

assertion that, for African-Americans, "the axiology or highest value lies in
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interpersonal relations". In contrast to Schiele's (1990) assertion that African- 

Americans find "the affective approach to knowledge is epistemologically valid", the 

African-American nurses in this study combined an emphasis on Logical ideals with 

their Compassionate peer-caretaking. African-Americans emphasized a concern for 

Logical ideals such as justice and fairness, keeping one's contractual obligations 

(although this retains an emphasis on peers), and maintaining a clear priority on the 

importance of work responsibilities and patient care duties over B's personal 

autonomy. However, while the majority of African-Americans focussed on Logical 

values, they tempered their American Hero and Logical values with a respect and 

concern for peers that is not evident in the values and behaviors of the other two 

groups.

There are other ways in which the current findings differ from the literature 

previously cited on African and African-American values. While, as posited, it is 

clear that the African-Americans in this study value spirituality, both the Modified 

Rokeach and the Open-Ended Values question indicate that the form that this value 

takes is Christianity specifically. As Sodowsky et al. indicated, this result provides 

evidence of the importance of social/historical context, since it appears that the 

American context has affected the expression for African-Americans of what may 

have originally been an African value on other types of spirituality.

An interesting aspect of the current findings is that they seem to echo those 

of Sodowsky et al. (1994). Among the Africans in their sample, Sodowsky et al. 

(1994) expected, and did not find, support for hypothesized African values which 

were similar in content to those listed by Schiele (1990). Although there was overlap 

between these values in both Sodowsky et al.'s results and the results from the
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current study, the findings of both studies suggest that their participants' (which 

were, respectively, current-day Africans and African-Americans) values have been 

affected by modern contextual events to an unmeasured degree. Discovery of the 

factors regulating the extent to which such contextual effects impact a racial/ethnic 

group's values remain an area for future exploration.

Caucasian findings: Correspondence with the literature

While African-Americans may perhaps have been affected by their own 

unique racial/ethnic group history and experiences, the Caucasian data clearly 

indicate the individualistic, independent, assertive, rational bent that characterizes 

Americans in general in the popular and research literature (Althen, 1988;

Gochenour, 1990; Hofstede, 1980). The Caucasians in this study show little 

tendency towards submissiveness, indirectness, or an overriding concern with the 

feelings or opinions of others. The Caucasians instead tend to rely primarily on 

rational, Logical principles as their guide and as the legitimation of their actions.

The Caucasian data support both Gochenour's (1990) and Althen's (1988) 

statements that Americans value directness and assertiveness as well as the 

perspective that being personally, individually "honest" in relationships is more 

important than preserving harmony. For example, in keeping with their stressed 

value of honesty, Caucasians are the most assertive and direct in their approach and 

language towards B among the three racial/ethnic groups.

Along with their directness, the Caucasians also appear to demonstrate 

Althen's proposition that Americans view emotions as extraneous to the task at hand 

and proceed in an individualistic, impersonal, abstract manner towards a goal. For 

example, Caucasians mention the Compassionate value of helpfulness, with its
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greater connotation of task orientation, more frequently than they do the more 

empathetic value of hospitality, which the African-Americans emphasize. Similarly, 

in impartial, abstract, dispassionate fashion, the Caucasians in this study appear to 

assume that when B is approached in the Caucasians' assertive fashion, B would not 

be taken by surprise and instead would be able to engage directly in discussion with 

C about the situation. Caucasians do not appear to expect that B would react 

emotionally to this approach, and seem instead assume that B's recognition of their 

coworker's "right" to approach and correct B's behavior would outweigh any 

emotional reaction. This interpretation would seem to be supported by the data:

For example, when asked about the longterm outcome of a lack of resolution to the 

scenario situation, Caucasians replies are characterized by the abstract, nonspecific 

term of "conflict between the nurses", rather than the emotional response of "anger" 

indicated by the Filipinas.

That Americans subordinate emotional responses to rationality is indicated 

elsewhere in the Caucasians' data. Althen (1988) maintains that Americans only 

share their deepest feelings and personal information with a very small circle of 

family, friends, or professionals. Similarly, Caucasians in this study appear to apply 

their Compassionate values in individualistic fashion, such as by directing them 

towards their family members or other individually-oriented personal relationships. 

Clearly, acknowledgement and discussion of personal emotions is a closely-held 

topic to many Caucasian Americans, and a topic which is not necessarily seen as 

applicable to one's work life.

Gochenour's (1990) and Althen's (1988) assertions that Americans emphasize 

competency, efficiency, "getting results", and an expectation that all involved will
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participate in achievement efforts are reflected in the Caucasian data as well. 

Caucasians emphasized the Logical Embedded Values of work responsibilities, taking 

initiative, teamwork, and keeping one's contractual agreements with coworkers. 

However, B was not faulted for a lack of enthusiasm. This could support an earlier 

supposition about Caucasian beliefs about work: For employees who are presumed 

to be individualistic and equal under an impartial law, employee enthusiasm can only 

be encouraged by managers and management theorists such as Bennis and Block, 

rather than mandated in ways contrary to expected American values.

The supervisory values Caucasians mention are congruent with Althen's 

(1988) postulation that Americans assume legitimate authority includes governance 

by an impartial, abstract rule of law. Since Caucasians appear to assume that both 

nurses and supervisors value equality, informality, efficiency, and rational principles 

tempered by compassion, it is not surprising that the supervisor has two primary 

roles: as a coach and as a disciplinarian. As a coach, the supervisor is expected to 

be respectful of nurses' autonomy, seeking only to improve their efficiency and 

effectiveness in a respectful way. A coach is an informal, supportive, low Power 

Distance form of authority (Hofstede, 1980). The supervisor's disciplinarian role is 

acceptable to Caucasians only as a last resort, when Nurse B as an autonomous 

individual does not live up to B's agreed-upon responsibilities. For Caucasians, this 

failure of B's requires the supervisor to deliver the impartial, legalistic penalty of a 

reprimand. The supervisor's expected roles of problem-solver and role-clarifier also 

emphasize Caucasians' Logical, efficient, and rational values, while the supervisor's 

role as monitor of unit teamwork values reflects Caucasians' lesser emphasis on 

compassion for coworkers.
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A couple of Althen's key themes did not surface in the data. Althen 

described Americans as highly valuing the future, change, and progress, of which 

there is no clear evidence in the data. Another theme that is not evident in the data 

was Althen's statement that Americans admire achievers and value material success 

as a marker of hard work, intelligence, and success. Lastly, the Caucasians did not 

give clear support for Althen's belief that the future is either within their control or at 

least somewhat subject to their influence. However, the Caucasians' very 

assertiveness and direct approach to B may indicate some partial support for this last 

belief: By their assertiveness, the Caucasians are acting directly to try to achieve 

their desired goal of B's patient care action. This directed action towards what they 

see as the root cause of the current scene's tension may underlie a Caucasian belief 

that they indeed can exert at least some control over their environment in the 

present and the future.

Filipina findings: Correspondence with the literature

While Filipina values and behaviors are distinctly different from the African- 

Americans' and Caucasians', the current study's findings support those values and 

behaviors which might be expected by Gochenour (1990). Gochenour maintained 

that three characteristics distinguished Filipina values. He said that Filipino values 

emphasize the importance of family, harmony in relationships, and a deferential 

relationship to authority. In various ways, the current data support these assertions 

about Filipina values.

The key Filipino value on family appears to lead to related values that 

manifest in the workplace. For example, as an outgrowth of the primary value 

emphasis on the family, Gochenour says that Filipinos always maintain an awareness
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of themselves as members of a particular group or groups as well as individuals. He 

adds that one aspect of this group-membership orientation is that Filipinos feel that 

they must be loyal and supportive to the other members of their group(s), especially 

to their family, friends, and work associates. Support for these values are 

demonstrated in the data. As discussed, Filipinas indicate that they would willingly 

act to assist their delinquent coworker Nurse B with B's patient care tasks, 

accompanied by only indirect communication or even silence to B. This helping 

behavior demonstrates Filipinas' value of support towards their coworker. The lack 

of direct communication and overt rebuke also illustrates the Filipina value on 

harmony in relationships; in general, Filipinas would rather act quietly to help their 

coworker B out, even though they are aware that it is "unfair" that they do so, both 

to support the group and to maintain surface harmony in their coworker 

relationships. This behavior thus illustrates Filipinas' values on both harmony and 

on loyal support to other members of their group(s).

The data also support Gochenour's portrayal of the ways in which Filipinas' 

group-orientedness and desire for surface harmony in relationships may combine 

with their approach to authority. Gochenour says that one result of Filipinos' group- 

oriented perspective is that authority for actions is usually found through group 

consensus. He provides an example of the way in which issues are handled in 

Filipino organizations, which illustrates that, rather than approaching a manager 

individually and immediately, Filipinos would instead be likely to send a delegation 

that carefully conveys the group's consensus about a troublesome issue to the 

manager. The results support the extension of the proposition that Filipina nurses 

advocate a group approach to discipline. For example, the Filipinas consistently
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focussed on group-level factors when they were asked which factors should be 

considered by a supervisor in evaluating the scenario situation. Similarly, the 

Filipinas saw one appropriate way of handling the scenario situation as a policy- 

clarification session between the supervisor and the entire nursing group. In 

addition to a group orientation, focussing the target of evaluation and disciplining on 

the group rather than on the individual indicates Filipinas' care to support their peers 

and preserve a wayward peer's 'face" (Gochenour, 1990) as well as maintain 

harmony in the working environment.

The Filipina data concerning supervisors also support Gochenour's assertion 

that Filipinos treat authority figures with greater trepidation and respect than do 

Americans. For example, Filipinas indicated relationally-distant roles for the 

supervisor, such as a policy-clarifier for the group and as a disciplinarian. They also 

fail to provide details about the ways in which they approach this authority figure in 

the scenario situation. More than the others, members of this racial/ethnic group 

said that they wanted a supervisor to simply appear to manage the tension in the 

scenario situation without their direct summons. They rarely portrayed themselves 

or any other peer as the instrument who summoned the supervisor to address the 

nurse or nurses' inappropriate behavior. This may indicate Filipinas' reluctance to 

separate from their peer group as an individual or betray loyalty to their coworker by 

approaching the supervisor to intervene, even though the coworker is acknowledged 

as behaving inappropriately. In any case, as compared to the other two racial/ethnic 

groups, the greater distance indicated by Filipinas between the nurses and the 

supervisor/authority figure appears to illustrate a high level of Power Distance, in 

Hofstede's (1980) terminology. This aspect of the data is congruent with Hofstede's
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results which found that employees in the Philippines expect a much greater Power 

Distance between themselves and their managers than do Americans.

The Filipino values on the duty, family and the caretaking of others (such as 

may be involved in familial relationships) may also explain other value patterns in 

the data. These values may explain the Filipinas' corrective suggestions regarding 

the scenario situation. For example, they emphasize a procedural, group policy- 

setting approach: Filipinas may believe that this impersonal, group-focussed, 

behavioral-oriented approach preserves group harmony and peer "face". They may 

also assume that all nurses share their value on fulfilling one's duty. One who has a 

strong concern for fulfilling their duty might also have a desire for any and all 

information that would assist in accomplishing this duty. Indeed, Filipinas may see 

this desire for policy clarification as sufficient to address the scenario's tensions 

because they may believe that all nurses share their value on performing one's 

patient care duty. The values of caretaking, serving other's needs, and performance 

of one's duty may be especially important to Filipinas when applied to a work 

situation such as nursing, where they are personally responsible for the health and 

even life or death of others (i.e., their patients).

The data indicate that Block (1987) and other American management theorists 

might not understand, and might indeed condemn, Filipinas' culturally-related 

emphases and actions at work. Block valued organizational characteristics such as 

Greatness (e.g., "I act and achieve in unique ways, despite risks of failure"), Courage 

(e.g., "I am assertive and confrontative for the sake of principles, or 'what's right'"), 

and Autonomy (e.g., "I am in charge, at the creative center of my world"). The 

earlier proposal that Filipino values might contradict Block's assertions is supported
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by the data. In contrast to Block's values, the data indicate that Filipinas' harmony 

value leads them to find it more important to get along with others than to confront, 

and this leads Filipinas to either confront others indirectly or not at all. Similarly, the 

patient care focus and focus on performing one's duty appear to be at the center of 

the Filipinas' value system, rather than the personal, individual achievement and 

control orientation that Block emphasizes. Filipinas' values and behaviors thus 

appear to align more closely with Block's disparaged values of Caution, Maintenance, 

and Dependency, which emphasize safety and protection of the status quo, than 

they do with the Greatness, Courage, or Autonomy that Block praises.

Finally, the Filipina data support the other, related values proposed by 

Gochenour (1988). He says that Filipinos value hard work; an awareness of status; 

respect for tradition; patience, endurance, fortitude, and loyalty; and religiosity, 

especially in the form of Roman Catholic Christianity. These values are to some 

degree supported by the data. For example, since hard work is related to fulfilling 

one's work duties, it is not surprising that "hard work" surfaced as a Filipina value in 

their Open-Ended Values question responses. The data also indicate Filipinas' 

awareness of status through their supervisory descriptions. Both their Open-Ended 

Values question data and their high Submissive Virtues MR factor mean support 

Gochenour's assertion that Filipinos value respect for tradition, patience, endurance, 

fortitude, and loyalty. Finally, their religiosity is evident in their Open-Ended Values 

question data, although Roman Catholicism is not mentioned specifically. Not only 

do the data support and expand upon many of Gochenour's (1988) assertions about 

Filipino values, it also responds to Agbayani-Siewert and Revilla's (1995) call for 

further research on Filipinos in the United States.
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Implications of the Study 

Given these differences in value emphases and behavior patterns, it might be 

expected that the groups differ in the ways that they typically understand and act 

with each other. One of the most important aspects of this study is its potential to 

contribute insight into actual cultural diversity issues in the workplace. As 

mentioned in the Introduction, tensions between these three racial/ethnic groups 

arise on a regular basis at the site where the study data were collected. Specifically, 

the African-Americans and Filipinas were said to be particularly susceptible to 

conflict at the study site, although all three groups were said to have some concerns 

or questions about the other groups. For this reason, the following sections 

speculate upon the contrast of some of the primary values and anticipated behaviors 

held by each one of the three racial/ethnic groups with those held by each of the 

other two. These sections attempt to highlight some possible areas of effective 

congruence as well as those of potential conflict in the work relations between these 

groups.

Interrelationships Between the Groups 

Interrelationships between the groups: Caucasians and African-Americans

The values and behaviors of African-Americans and Caucasians appear to 

have more similarities than differences to each other. However, a few  notable 

differences indicate areas of potential conflict that may arise from the two sets of 

characteristically different values and their associated behaviors. For example, the 

Caucasians' stronger emphasis on Logical values than on Compassionate Values 

may lead the African-Americans to find the Caucasians inappropriately cold and 

uncaring at times. African-Americans might prefer to see Caucasians exhibit more
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compassion and personal concern for others in general. The African-Americans 

might be especially sensitive to Caucasian's tendency to use logical principles such 

as justice/fairness, rather than compassion to peers, as their decision rule in 

evaluating situations in which corrective action is necessary. The African-Americans 

might also interpret the more direct approach and language used by the Caucasians 

as rude and offensive, even while they may understand the logical reasoning behind 

the Caucasians' words.

Misunderstandings may arise on the Caucasians' part from this same 

dynamic. The two groups appear to weigh inversely the importance of interpersonal , 

and rational factors in their relationships. Caucasians might find the African- 

American's greater emphasis on warmth, compassion, and respect to peers to be 

inappropriate at times. They might see the African-American emphasis on 

Compassion as leading African-Americans to evaluate and act in ways that seem too 

concerned with personal issues at times, and not enough concerned with justice or 

other rational/logical principles. Caucasians may see the African-Americans as 

insufficiently focussed on the application of relevant rational principles to a situation. 

They instead may see African-Americans as "taking things too personally".

Caucasians and African-Americans appear to share many values but apply 

those values differently. For example, the Caucasians' Compassionate value of 

"family" might be thought to resemble the "upbringing" value mentioned by African- 

Americans. However, two key differences influence the degree of similarity one 

might infer from this superficial resemblance. For one, as previously noted the 

importance that the two groups place on Compassionate values generally differs: 

Compassionate values are generally of secondary importance to Caucasians, while
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they are of primary importance to African-Americans. Second, the Caucasians 

appear to emphasize valuing one's current family members. For Caucasians, this 

value may be the primary way they express their individually-oriented 

Compassionate relationship values (which in any case they generally deemphasize in 

favor of the Logical values). This differs from the African-Americans' orientation 

towards this "family/upbringing" value, which seems to be directed towards their 

parents' past influence on them. It is possible that this differing emphasis indicates 

that "upbringing" may actually be less emotionally compelling for the African- 

Americans and may be more similar to a cognitive, Logical value for them, rather 

than part of their rich set of Compassionate values. In other words, it may be that 

African-Americans value "upbringing" as synonymous with instilling moral character 

in children, and as such this value is emphasized more as an important Logical 

principle rather than a statement of current, warm, emotional expression or 

orientation.

Despite possibly different emphases such as in this example, both groups 

tend to feature both the Logical and Compassionate values prominently in their 

values sets. They share the same strong value on honesty and direct 

communication, which appears to manifest similarly in both groups. For example, 

they appear to take the same approach to problem-solving in the scenario, which is 

direct individual confrontation, possibly followed by RN-led group-oriented 

discussion. The many similarities in these two groups values and behaviors would 

lead one to speculate that these two groups may have more similarities than 

differences in the workplace. Based on the information in this study, these two 

groups might therefore be expected to work reasonably harmoniously together on
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the basis of their general values and the behaviors expressed as a result of these 

values.

Interrelationships between the groups: Caucasians and Filipinas

The differences between the Caucasians and the Filipinas seem to be more 

easily discernible than those between the Caucasians and the African-Americans.

The Caucasians emphasize rationality and Logical values such as independence and 

honesty, which one might expect them to use when judging others such as the 

Filipinas. Caucasians' therefore might be expected to judge Filipinas by purely 

Logical standards, and attribute to them what Caucasians would see as negative 

qualities. For example, Caucasians may hold assumptions similar to Block's (1987), 

and may view Filipinas' self-effacing, caretaking qualities negatively, instead labelling 

those same qualities pejoratively as self-subjugation and unassertiveness. The 

Filipinas' qualities would seem to be diametrically opposed to the independent, self- 

sufficient qualities that Caucasians value. Along the same lines, the Filipinas scored 

significantly higher on the Submissive Virtues MR values factor, while the 

Caucasians' scored significantly lower. This supports the expectation that 

Caucasians might judge the Filipinas' negatively for their caregiving qualities. At the 

same time, the Filipinas' may judge the Caucasians' negatively, perhaps as lacking 

the maturity to set aside their personal needs and ideas to be effective caregivers to 

others. As Althen (1988) suggests, Caucasian nurses might thus assume that 

Filipinas, who are much more concerned with their families' opinions, their traditions 

or their perceived obligations to others, as "overly dependent", weak, indecisive, or 

"trapped".

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



164

Caucasians may also fail to understand the very different emphasis that 

Filipinas have on harmony, duty, and the selfless care of others. The Filipinas 

appear to value harmony between people more than they do the direct confrontation 

favored by the Caucasians, and might thus be expected to avoid direct conflicts with 

others. Caucasians might be expected to experience frustration if they try to have a 

direct, honest, upfront conversation with Filipinas about conflictual topics. Similarly, 

Filipinas might not understand why Caucasians would take the time and energy to 

enter into direct conflict and rational principle-oriented conversation with coworkers 

when there are dependent patients waiting on them for care. They might judge 

Caucasians negatively for focusing on "who's/what's right" issues when there are 

important patient care tasks to be done and their primary duty as nurses and 

caretakers to be fulfilled. At the same time, Caucasians might negatively view the 

Filipinas' focus on patient care tasks rather than on rational principles, deciding that 

the Filipinas are "not able to see the forest (the rational principle) for the trees 

(patient care tasks and duties)". The Caucasians' might also be frustrated by 

Filipina's lack of willingness to speak up and protest "unfair" principles and situations.

Misunderstandings may also occur due to differences in the content or 

expression of other key values. What Caucasians and African-Americans may see as 

a logical manifestation of their key value on respecting others' autonomy, Filipinas 

may well interpret as an excuse for inappropriate work behavior. For example, 

neither the African-Americans nor the Caucasians emphasized calling A  back from 

break, which reflects American values on respect for others' privacy and individual 

freedom (Althen, 1988). However, calling A back from break was a clear theme for 

the Filipinas, due to their lesser acceptance of the contractual agreement between B
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and A about who is responsible for patient care. In support of Althen's beliefs, the 

Filipinas may well interpret any African-American and Caucasian nurses' mention of 

their value on personal freedom and autonomy to support A's break as an excuse 

that does not legitimize the nurses' inappropriate behavior. They might instead view 

this value-based reasoning as self-centered and simply lacking in consideration for 

and personal duty towards others (Althen, 1988).

Another difference may concern the personal characteristics of authority 

figures. Gochenour (1990) says that for Filipinas, the most importance group to 

which they belong is the family, and that authority in families tends to gravitate in 

the direction of the older family members, as well as towards males. It is possible 

that this deference to older people or to males would generalize to the workplace,

At the same time, Althen (1988) says that Americans believe that they should be 

governed by an impartial, abstract rule of law, under which one's connections, 

status, wealth, or any other individual, personal characteristic are immaterial. Native- 

born Americans who are characterized by low Power Distance (Hofstede, 1980) may 

thus be hard put to understand Filipinas who, in accordance with traditional Filipine 

values, are reluctant to act authoritatively towards men or towards persons older 

than themselves. Americans may also have a difficult time understanding, and may 

indeed be morally outraged by, any personal appeals that Filipinas might make to 

authority figures in the belief that authority figures are capricious and such appeals 

might sway power in their favor (Gochenour, 1990).

Although there appear to be some areas of significant incompatibility in their 

value sets and consequent behaviors, the Filipinas and Caucasians may be able to 

work well with each other for other reasons. For example, "duty" is, in a sense, a
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type of logical guiding principle. These two groups may thus share a certain 

dispassionate, principle-based approach to their nursing work and their relations with 

coworkers. Furthermore, the Caucasians might be amenable to setting rules once 

they have explored the relevant underlying principles, which might be appreciated 

by the Filipinas. The Caucasians might similarly value the Filipinas' procedural 

emphasis: Caucasians may view Filipina's desire to promote harmony by agreeing 

on concrete rules and policies as merely the practical manifestation of putting 

rational principles into action. The two groups might also be able to agree on similar 

desirable end-states; while the Filipinas may highly value harmony, Caucasians 

might highly value smooth, efficient, effective working processes. In practice, then, 

the two groups may arrive at similar results arising from very different sets of values. 

Interrelationships between the groups: African-Americans and Filipinas

Due to the similarity of the African-Americans' and Caucasians' responses, it 

might be expected that the two groups would have similar interactions with Filipinas. 

However, for various reasons, African-American values and behaviors might be 

expected to clash with Filipina values and behaviors to a greater degree than the 

Filipinas and Caucasians. For example, the African-American's value on peer 

relationships and respecting autonomy would seem to clash directly with the 

Filipinas' willingness to subjugate their own autonomous needs for the sake of duty 

and caring for others. More specifically, the African-Americans' value peer-focussed 

warmth and compassion, and direct, honest confrontation balanced by a strong 

respect for others' autonomy. Filipinas, on the other hand, value harmony, duty, and 

patient caretaking as more important than respect or compassion towards 

coworkers. In direct conflict with African-American values, therefore, Filipinas
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clearly indicate that they have less compassion and respect for coworker rights than 

they do for patients and their needs.

Since Filipinas' primary values include harmony, duty towards patients, and 

subordinating their personal needs for the sake of caring for others, they might be 

expected to judge their African-American coworkers against their own standards, 

and find them lacking. As with the Caucasians, the Filipinas would probably see the 

African-American's emphasis on personal autonomy, as well as the self-assertive, 

independence-oriented values represented by their significantly high American Hero 

scores, as selfish and immature. This is especially likely given the unique emphasis 

indicated by Filipinas on "maturity". Furthermore, Filipinas uniquely indicated their 

perspective that patients are a non-transferable responsibility, whereas African- 

Americans especially focus their compassion on coworkers. The Filipinas thus might 

be expected to be much less understanding and sympathetic towards coworkers 

than African-Americans might want or expect when coworkers' reasoning results in 

them failing to perform patient care tasks for "their" patients and instead serving 

some personal goal. These fundamental racial/ethnic group cultural differences 

might be expected to lead to regular clashes between the two groups on work- 

related issues.

The behavior of each of the groups also differs, and may serve to support the 

potential negative aspects of the dynamic described above between the two groups. 

African-American respondents say that they would either confront B respectfully but 

directly to motivate B to do B's work, or that they would first assist the transport 

team and then confront B. By these actions, African-Americans are simply 

demonstrating their value on coworker compassion and respect by focussing on the
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transport team's needs, by respecting A's autonomy to remain on break, and by 

respecting B's autonomy through polite language. The Filipinas indicate very 

different behavior: They would be willing to quietly take over for B, without any 

direct confrontation. Furthermore, many of those Filipinas who indicate that they 

would confront B indicate that they would only do so through indirect, minimally 

disruptive means, such as by mentioning and highlighting the patient care needs that 

are being neglected. However, these very different responses fail to contribute to 

mutual understanding and are likely at best to puzzle members of the other group, 

and at worst lead to recriminations.

Filipinas might thus be expected to judge African-Americans harshly for 

behavior that arises out of what Filipinas may consider to be African-Americans' 

misplaced priorities. Likewise, the African-Americans fail to understand why the 

Filipinas do not "speak up" and offer B constructive criticism, so that B would do the 

"right thing" immediately and in the future. They might view the Filipinas as lacking 

in self-respect, and failing to contribute to the common good by offering their 

coworker needed confrontation and correction.

The groups' respective attitudes towards A provide another manifestation of 

their basic differences in value orientation. As mentioned, the Filipinas are the only 

group to indicate a condemning attitude towards A for taking a break, which 

contrasts directly with the African-American's respect for peer autonomy. In 

general, the Filipinas might thus be expected to be less willing to tolerate African- 

Americans' behavior that seems to place respect for peers' autonomy over patient 

care, even in cases where those patient care demands are only potential rather than 

actual.
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There is also the potential for African-Americans to judge Filipinas negatively. 

The African-American's emphasis on American Hero values was even stronger than 

the Caucasians', and was significantly higher than that of the Filipinas'. Filipinas, on 

the other hand, had the significantly highest mean on Submissive Virtues MR values 

factor. These two areas of opposing values again indicate that the African- 

Americans might tend to judge the Filipinas negatively, seeing them as meek, 

unassertive, and self-subjugating, to an even greater extent than the Caucasians.

The Filipinas' value on subordinating their own needs to the needs of others might 

thus be misunderstood and even held in contempt by African-Americans, who 

appear to prize independence, self-sufficiency, and autonomy.

In addition, like the Caucasians (or even more so), the African-Americans may 

experience frustration when they attempt to confront Filipinas' directly and honestly 

on conflictual issues, They may be frustrated if Filipinas' are unwilling to "speak up" 

publicly to management on contentious issues. They might also be frustrated by 

what may seem like Filipinas' intolerance and lack of support for peers. They may 

see Filipinas as acting in a passive-aggressive, judgmental, sullen and close-mouthed 

manner. These examples illustrate some of the potential areas of conflict that might 

arise from the differences in the Filipinas' and the African-Americans' values and 

behaviors.

Despite their many differences, there are some factors that may assist in 

creating a seemingly smooth working relationship between African-American and 

Filipina nurses in the workplace. The combination of the Filipina's values on 

harmony, indirect confrontation strategies, and the subordination of personal needs 

in favor of harmony and the caretaking of others may lead them to be non-
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confrontational about any problems they might have with African-Americans. 

However, the African-Americans would probably expect the Filipinas to behave as 

they themselves would if they have a conflict, which means open, direct 

confrontation with the other party. Therefore, if the Filipinas are not openly, directly 

confrontative with the African-Americans, the African-Americans may not perceive 

conflicts which do indeed exist. However, because of this very same dynamic, they 

likewise may also not be perceiving any challenges to their personal autonomy, due 

to the subtle ways in which Filipinas might be expected to convey their conflicts, 

rebukes, and suggestions for changes for African-Americans' behavior. The Filipinas 

therefore would be acting in a way that is harmonious, at least superficially, with 

African-Americans' value on respecting other's autonomy during conflict.

Similarly, the Filipinas' harmony values and consequent indirect confrontation 

strategies may lead them to behave in ways that are congruent with the African- 

American's value on respect towards peers. For example, the indirect language that 

Filipinas indicated they would use in approaching B is similar to the polite approach 

emphasized by the African-Americans. Again, this would contribute to African- 

Americans failing to realize situations in which Filipinas have a conflict with them, 

since the African-Americans value and may expect only direct (albeit respectful) 

language during confrontations. Therefore, when Filipinas approach them indirectly, 

by voicing the clear, primary Filipina value on patient care, African-Americans may 

not even realize that they are being rebuked.

Another contributor towards a smooth relationship between these two groups 

is their shared value on religious issues. Both groups say they highly value 

Christian/religious values. Although the two groups choose different foci, both
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groups' indicated behaviors seem to support this same value. It may be that the two 

groups respect the similar religious beliefs they hold, even though for various 

reasons these values manifest into behavior differently for each of them. However, 

since their workplace demands do not necessarily call upon those values in a 

obvious way, it may be that there needs to be some unusual catalyst to make this 

shared value apparent.

Unfortunately, the indicated potential for the African-Americans to fail to 

recognize conflicts with Filipinas, and for the Filipinas to fail to portray their desires 

in a way that African-Americans can understand, may have serious consequences 

for these two groups' relationship over the long-term. For example, small incidents, 

conflicts, and misunderstandings such as the one in the study scenario could repeat 

until there is a high level of resentment between the two groups. High tension could 

lead to the occurrence of other, more severe consequences on the unit, such as the 

failure to approach each other to cover or help with patients. At this advanced 

point, the roots of resentment could be difficult to unearth since members of both 

groups would already be upset, and probably made even more so by the continuing 

behaviors of the other group's member(s), to which they continue to attribute 

negative characteristics based upon own respective value systems. The two groups 

would thus each fail to understand that their continually differing behaviors are 

manifestations of basic differences in their underlying values systems. They would 

also be unlikely to be able to discuss their differences effectively or begin to 

approach a satisfactory resolution.

In summary, each group appears to have values and value-related behaviors 

that both hinder and assist their relations with each of the other groups. It appears
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that the African-Americans and the Caucasians might be expected to work fairly 

effectively together. Work relations between the Caucasians and the Filipinas may 

be somewhat less smooth, while African-Americans and Filipinas may expect to face 

the most conflicts in their values and expressed behaviors. However, it is hoped 

that awareness of these value differences would assist members of these groups to 

understand each other and begin to negotiate effective resolutions.

Areas for Improvement and Future Research

A number of methodological and conceptual improvements would improve 

the current study. The methodological improvements are discussed initially due to 

their potential effect on the conceptual suggestions. Suggestions for future research 

are followed by a proposed method by which the results might be used to assist the 

hospital nurses at the data collection site.

Beneficial methodological improvements can be made in a number of areas. 

For example, larger sample sizes for the African-Americans and Caucasians would 

have been desirable. Due to their sheer number at the site, there were more 

Filipinas available to provide information. Consequently, there is more Filipina 

information available in the data set (30 or 60 Filipinas, depending on the analysis, 

versus 21 African-Americans and 14 Caucasians). This may lend comparably more 

reliability to the Filipina data than the data of the other two racial/ethnic groups. 

Although the African-American and Caucasian sample numbers are proportionate to 

their workplace presence at the time of data collection, the stability of the values 

discovered might be improved by obtaining larger sample groups for both of these 

two groups. Larger samples might also have yielded more varied descriptions of 

their values and anticipated behaviors. Methods that would increase the 20%
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agreement criterion ruie used to judge the behaviors as "similar" within-groups would 

also be desirable. Although this percentage emerged from the data as a realistic 

minimum percentage in practice, it nevertheless appears to be low objectively.

The analysis might also have been conducted differently. If more reliable 

sources of values for the three groups could be discovered, a predetermined coding 

sheet could have been used with the data. Another analysis possibility would have 

been to perform one initial overall analysis first, before any others. In other words, 

the data could have been analyzed initially at the level of all the nurses, in one 

group, before separating the nurses into racial/ethnic groups for analysis. The 

concern, however, was that by analyzing the data at the level of all the nurses, any 

more subtle racial/ethnic differences would be harder to detect. In other words, if 

each of the groups was not given specific attention in a way that allowed any 

differences to be discernable, any unique, subtle characteristics that describe that 

group may not have been detectable at all. To borrow a quantitative term, the 

"effect size" of racial/ethnic difference would have to have been greater than if the 

data were examined in a way that allowed such differences to emerge more easily.

To counterbalance the potential bias of finding a difference simply because it was 

being looked for, both coders used the same initial behavioral and value coding 

sheets to code the data from each group, which had been compiled from the data of 

all three groups. The differences described in the Results and Discussion sections 

are the outcome of applying these overall coding sheets to each group and noting 

the different way that the codes applied to each group. The reliability check was 

also tenable. These characteristics should lend credibility to the data's validity.
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There are many other areas in which further research could expand upon 

both the methods and the findings of this study. For example, in the current study 

the Modified Rokeach appeared to capture values that the original Rokeach 

instrument alone would not have captured. However, the new factor, Submissive 

Virtues, was originally developed to capture Chinese values, not Filipino values (The 

Chinese Culture Connection, 1987). It may be that some important Filipino values 

are still not captured by the Modified Rokeach instrument. It would be beneficial to 

use the Modified Rokeach on other samples from all of these three racial/ethnic 

groups in order to check for the replication of the current findings. Because the 

Modified Rokeach described distinct racial/ethnic group values so well in the current 

study, further improvements that make it more able to capture non-American values 

as well should increase its value to other values researchers.

There are other ways in which the original Rokeach values instrument can be 

improved. As the Sodowsky et al. study (1994) suggests, the values in the Rokeach 

may also have been affected by the passage of time. Some of the original terms 

may need to be changed or clarified. For example, Rokeach's original "mature love" 

value and "loving" value are conceptually unclear, and their relatively poor loading 

onto their respective factors in the results could indicate that respondents are 

equally unclear about their meaning. These values do, however, seem oriented 

towards the Caucasian focus on one-on-one love relationships, rather than towards 

the more broad emphasis that Filipinas might have on familial love or personal 

maturity. Other low-loading values, such as national security, might be more 

artifacts of the historical period in which the Rokeach was created, in which there 

was much concern over nuclear bomb destruction, than reflections of key values
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today. Perhaps the current Embedded Values data and the Open-Ended Values 

question results that were indicated as strong values for each of the racial/ethnic 

groups could be added to a new Modified Rokeach instrument, Both of these 

actions should increase the instrument's ability to apply to many types of people, not 

just Caucasian American males of a certain socio-economic status and time-period,

Another concern regarding the Rokeach instrument is the intention of 

researchers for it to serve as a general human values assessment instrument. If this 

is the case, this study's results and other research indicate that its value list needs to 

be broadened to include values from non-U.S. cultures as well. For example, to 

capture the values of all those of who live and work in American workplaces, other 

cultures such as Latin American, Vietnamese, Native American, African, Japanese, 

and others might be investigated for inclusion. Racial/ethnic groups that are fairly 

well-represented in large cities should perhaps be given priority: Although these 

groups do not comprise the bulk of the U.S.'s population, they may be a larger 

proportion in cities, which tend to draw many types of people and provide settings 

in which multiple cultures live and work together, This "salad bowl" environment is 

more likely to have problems related to cultural diversity, and perhaps also more 

likely to encourage people to work to find acceptable solutions for any conflicts that 

arise from cultural differences. In any case, it is clear that both the Rokeach and the 

Modified Rokeach instruments could use further investigation to ensure that they 

adequately capture the values of any populations to which they may be applied.

The most interesting areas for further research would involve both replication 

of the results, and deeper investigations of the hypothesized links between values 

and behaviors in the current data. For example, the categories of Logical,
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Compassionate, and Harmony values emerged from the data itself (Miles & 

Huberman, 1994). These emergent categories sufficiently describe the Embedded 

Values and Open-Ended Values question data in this study; it would be interesting to 

see if they emerge as valid, reliable coding categories in other studies. It could also 

be profitable to investigate the interactions that are hypothesized and described in 

the Interrelationships sections, and also the extent of overlap between the data's 

emergent values and the Rokeach values. For example, on the surface, the Logical 

values category closely resembles the Modified Rokeach instrument's American 

Hero factor. It would interesting to learn to what extent the Logical values account 

for the variance in this one MR factor. Expanded methods for testing all of the meta

category variables and including them in quantitative measures might assist other 

values researchers by providing a useful method by which to gather and code open- 

ended value data.

One of the more important contributions of this study is its relatively 

innovative methods. Although based on precedent, the techniques used in the 

current study were specifically devised to surface the values that underlie 

participants' worldviews. This indirect method of investigation may be useful for 

other researchers investigating values, worldviews, communication issues, and other 

typically subterranean issues in organizations. It may also be useful in unearthing 

areas of misunderstanding and false agreement that lead to pseudo-smoothness and 

hidden incompatibility and resentments in work team relationships.

Although the results support the role of race/ethnicity as an important 

variable in values and behaviors expressed at work, other factors undoubtedly play a 

significant role. For example, organizational expectations, professional norms, and
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other variables are probably even more important than race/ethnicity in determining 

behavior at work. The ambiguity in the study scenario was carefully crafted to allow 

racial/ethnic value differences to emerge, since it is assumed that these influences 

are usually overwhelmed by the stronger influences of professional and 

organizational standards and norms. However, since the focus of the current study 

is the influence of race/ethnicity rather than occupation, investigation of the balance 

between all of these influences remains the province of future research.

Other questions for future research to explore are oriented towards practical 

applications. For example, to what degree do these results have implications for 

value change? If results such as those of the current study are discussed in cross- 

cultural training programs (Brislin, 1979), do they enhance people's understanding of 

each other at work? Does even this level of education change the values of those 

who learn new values? Similarly, how does exposure to and discussion with others 

who hold different values in the workplace affect people and their own values?

What, if any, interventions can help people who hold different world views work with 

their different values about the world? Finally, how can the results best be used to 

address problems such as the one that originally highlighted the importance of 

cultural value and behavior differences in the workplace?

Implications for Practice

Although the scenario was realistic for the hospital nurse participants, it must 

be remembered that some of the data were based on hypothetical behavior. As 

such, the data were to some degree unstable and prone to occasional divergences 

from what is reported here. Nevertheless, the findings are important because 

respondents are actual nurses who encounter scenes like the one in this study on a
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regular basis, and the data indicate that the behavior of different racial/ethnic group 

members may indeed vary systematically in practice.

One of the most important outcomes of this study is that it provides 

information that may assist in improving the situation at the original HMO hospital 

site where the data were collected. The first step would be to share the results with 

nursing management at the site who sponsored the investigation. With nursing 

management's approval, the next step would then be to invite the hospital nurses 

who participated in the study to attend a roundtable discussion of the results. A 

third step might be to incorporate the results of this study into a training on cultural 

issues at the site.

When presenting the different racial/ethnic group's data, each group's value 

and behavior patterns need to be introduced in a manner that reveals that group's 

well-meant intentions. The presentation also needs to convey the strong, positive 

care and concern that each group is focussing externally, albeit towards different 

targets: The Caucasians are most concerned with rational guiding principles, such 

as fairness and responsibility, which, among other functions, might be used to help 

produce smooth working relationships between coworkers. The African-Americans, 

on the other hand, focus their attention on the coworker, specifically in the form of 

concern and compassion towards peers. Finally, the Filipinas focus their concern on 

performing their tasks and duties well to care for the patients who depend upon 

them.

Describing each racial/ethnic group's values and behaviors with respect and 

dignity, and explicitly discouraging the audience from taking a judgmental 

"right/wrong" perspective during the presentation, may help model a manner which
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the nurses' themselves could use to view their own differences. This effort should 

at least provide the nurses with external, relatively objective information about each 

other that may set the stage for better awareness when areas of difference surface. 

Inviting the nurses to consider the possibility that they may indeed operate under 

different world views that may differ along cultural lines can hopefully assist them 

towards mutual awareness, tolerance, and acceptance.

The findings of this study may also be useful in the context of workplace 

change efforts. Appropriate sites for such efforts including those hospitals where 

there are significant numbers of members of a variety of racial/ethnic groups. Kreps 

and Kunimoto (1994) insist that "developing effective multicultural relationships 

between culturally unique participants in the modern health care system is a 

prerequisite to effective health care delivery" (p. 112). As previously mentioned, this 

study's participants are members of an organization that is internally acknowledged 

to be suffering from negative effects of unexplored cultural differences, The study 

site might thus be especially appropriate for cultural diversity intervention work,

There are numerous ways in which the current study's findings may be 

incorporated into efforts to address existing cultural problems at the study site. 

Organizational efforts in the area of cultural diversity often include sensitivity 

trainings for organization members and team-building efforts with intact work groups 

(Adler, 1991; Cox, 1993; Jamieson & O'Mara, 1991; Thiederman, 1991a, 1991b).

Such efforts typically include discussions and structured experiences intended to 

heighten individuals' awareness of cultural diversity (Gardenswartz & Rowe, 1994a, 

1994b; Thiederman, 1991a, 1991b). The goal of such experiences is to lead
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participants to greater mutual understanding and accommodation, with the hope that 

better communication, teamwork, morale, and productivity at work will follow.

To illustrate the potential contribution of the current findings to the study site, 

it is helpful to examine an example of a typical effort that explores cultural diversity. 

Brislin and Yoshida, both of whom are researchers and training practitioners in the 

areas of intercultural education, describe their view of an ideal organizational 

intercultural training program in their 1991 book, Intercultural Communication 

Training: An Introduction.

Brislin and Yoshida say that the four components of an effective intercultural 

training program consist of awareness, knowledge, emotional challenges, and 

behavior. As the program's first step, these authors say that trainers need to 

address participants' awareness of the existence of cultural differences. They 

suggest defining culture, describing Hofstede's (1980) four cultural dimension 

concepts, and illustrating ways in which members of different cultures might 

interpret the same situation differently, in accordance with their separate cultural 

conceptions of appropriate behavior. One way that the current study's results might 

be useful in this stage of the training is by illustrating ways in which Americans 

focus on individualistic responses to certain work problem situations while Filipinas 

display a collectivist approach. The results could also be compared to Hofstede's 

findings for the United States and the Philippines.

The next phase of Brislin and Yoshida's training approach focuses on giving 

participants' knowledge that would be useful in cultural interactions. To accomplish 

this aim, they suggest using critical incidents, which they define as presenting and 

discussing short stories that involve interactions between people of different

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



181

cultures. The study scenario could be useful here by providing a critical incident 

that reveals the different racial/ethnic groups's perspectives. As Brislin and Yoshida 

suggest, critical incidents can generate much discussion among participants, leading 

to participant gains in knowledge as well as paving the way for future behavior 

change.

The current study's data might be used most profitably at this point in the 

training, to reinforce the awareness gained in the first stage and to provide concrete 

information about contrasting cultures. One example might illustrate the richness of 

the linked values and anticipated behavioral data offered by this study for use in 

intercultural trainings. For instance, trainers might discuss the fact that Caucasians 

appear to value rational, logical principles such as honesty, directness, fairness, and 

individual responsibility for actions. Such values appear to lead Caucasians to prefer 

direct, one-on-one confrontation when they perceive a problem with a coworker 

such as Nurse £3 as presented in the scenario. If Nurse B is also Caucasian and 

therefore more likely to share the actor's worldview, the Caucasian approach is likely 

to effectively motivate the target as intended, which means that Nurse B would act in 

accordance with their shared Caucasian emphases on rationality, fairness, and 

individual responsibility by getting off the phone and carrying out the responsibility 

which he/she contracted with Nurse A. For Caucasians who share the same 

worldview, this confrontational, rationally-oriented approach may well lead to a 

satisfactory resolution in the scenario situation.

African-Americans may have a slightly different approach. The Caucasian 

and African-American approaches could then be contrasted to that of the Filipinas', 

who value harmony, dutiful responsibility for others (especially dependents) and a
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collective, group-level focus. Rather than direct confrontation that has the goal of 

motivating Nurse B to do the tasks at hand, Filipinas' values lead them to avoid 

disharmonious confrontation about the other nurse's lack of responsibility. Instead, 

they simply pitch in and perform the other nurse's responsibilities without direct 

protest, because their focus is on the needful, dependent patient as well as on the 

waiting transport team and the duty of all nurses to perform patient responsibilities, 

both as an individual responsibility but also for the sake of the quality of the nursing 

unit as a whole. For Filipinas, a satisfactory resolution to the scenario situation 

might be that the coworker (Nurse B) later acknowledges and thanks the Filipina 

nurse for her help and on another occasion similarly pitches in without protest to 

serve the needs of another nurse's patient. Given Filipinas' strong value on patient 

care and view that Nurse A should not have left, another satisfactory solution might 

be for Nurse A  to take responsibility for not being there and causing the "problem" in 

this first place. Nurse A might then apologize to all concerned and next time refuse 

to take a deserved break in order to be present when the transport team arrives, 

rather than again taking the risk of creating a disharmonious, uncomfortable situation 

for coworkers. This discussion of values and their affect on expectations of behavior 

would no doubt be illuminating for both Filipina and Caucasian nurses as well as for 

nurses from other racial/ethnic groups who work with them.

At this point in the training situation, trainers might also bring in and discuss 

the pattern of the Modified Rokeach results for each of the three groups, to illustrate 

further the point that there can be characteristic value patterns within individual 

racial/ethnic groups that differ from those of other groups. The trainers might then 

use other examples from the current study to indicate what those differences might

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



183

look like in practice. The Interrelationships sections on pages 160-172 present many 

possible critical incident examples.

Brislin and Yoshida say that critical incidents can also be used to elicit and 

begin work with participants' emotions around cultural differences. By taking the 

part of each actor in the scenario used in the current study, participants can begin to 

discuss and understand their own and others' emotions as a factor in cultural 

interactions. While important, Brislin and Yoshida caution that this is a difficult phase 

of training to manage and suggest a number of pre-conditions, such as experienced 

trainers and strong trust between the group and the trainer(s) before attempting this 

phase of the training.

As the last step in an effective intercultural training program, Brislin and 

Yoshida suggest focussing on participant behavior change. They suggest that 

participants identify some simple behaviors that they could change to increase the 

success of their intercultural interactions. Among the nurses at the site, this might 

lead to African-American and Filipina nurses discussing their religious similarities; for 

Caucasians, this might mean spending more social time with their African-American 

colleagues. Once some small success is perceived with relatively non-threatening 

new behaviors, the authors suggest that participants attempt more challenging 

behavioral shifts. The authors also suggest scheduling a final session at the end of 

the program to summarize the training and let participants ask questions and discuss 

their new experiences.

This example of an intercultural training program illustrates ways in which the 

study's findings might be used to effect organizational change in problem areas 

regarding cultural diversity. It would seem that the nature of the findings, which
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itself to the awareness and knowledge aspects of such trainings. Other cultural 

diversity practitioners suggest more holistic but diffuse approaches to organizational 

interventions. For example, Cox (1993), Jamieson and O'Mara (1991), and 

Thiederman (1991a) all suggest that it is important to consider the different 

preferences that employees might have in terms of rewards. Thiederman, for 

example, notes that Asian workers tend to prefer both praise and rebuke to take 

place in private rather than in public. While the current study contributes some 

insight that might be useful in this regard with the three investigated racial/ethnic 

groups, this broad principle implies that it is important to know the particularities of 

all the relevant racial/ethnic groups in specific areas such as rewards and 

recognition. It also would require managers to allow for expected individual 

variations within-group. The findings of the study may have some indirect bearing 

on such broader-based recommendations, but the stretch is greater from the actual 

study data to applied practice. Organizational management would best be served by 

a more systematic approach to cultural and individual preferences on a variety of 

organizational issues.

Conclusion

This study investigated and found evidence of characteristic value and related 

anticipated behavioral differences between African-American, Caucasian, and Filipina 

hospital nurses. Each group appears to share some similarities in their values and/or 

behaviors, as well as have areas that are potentially conflictual among the groups. It 

is hoped that the information that has resulted from this study will assist these culturally
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diverse nurses in their mutual understanding, tolerance, and accommodation. It is 

also hoped that increased awareness of the values that may be serving as the roots 

of some of their observable behavioral differences will aid these nurses to improve 

their teamwork, communication, and overall effectiveness as coworkers, patient 

caregivers, and organizational members.
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Table 1

List of 11 "Social Integration vs. Cultural Inwardness" Factor Items 

From Bond's Chinese Value Survey

Bond's Terms 

chastity in women 

cultural superiority 

filial piety

harmony with others 

noncompetitiveness 

observing custom 

patience 

persistence 

respect tradition 

tolerance for others 

trustworthiness
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Table 2

Frequencies of Racial/Ethnic Group Members Used in Analysis

Frequency of Racial/Ethnic Group Members 

Type of African-

Analysis American Caucasian Filipina

Modified Rokeach 21 14 60

Embedded Values 21 14 30

Open-Ended Values’ 18 11 24

Behavioral 21 14 30

"For this one-item measure alone, the actual number of responses are shown; for all 

the other measures listed, due to the multiplicity of their component items, only the 

numeric frequency of the basis for the comparisons that were made for that 

measure are listed.
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Table 3

Embedded Values Coding Decision Rule Criteria for Characteristic Responses

Racial/Ethnic Group

Degree of Within-Group Similarity

Dissimilar Moderate High

African-American:

Percentage of Responses 1 <.15

Actual Number” 1 - 3

Caucasian:

Percentage of Responses 1<.15

Actual Number 1 - 2

Filipina:

Percentage of Responses 1<.15

Actual Number 1 - 4

1 5 < ,< 4 9  50>

4 - 9  10>

15<, <49 50>

3 - 6  7>

1 5 < ,< 4 9  50>

5 - 1 4  15>

"Proportions vary between groups due to rounding considerations and the unequal 

respondent numbers among the racial/ethnic groups.
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Table 4

Age. Education, and Religion Category Frequency for Each Racial/Ethnic Group"

Racial/Ethnic Group

African-

Demographic Variable American Caucasian Filipina

Categories (n=21) (n=14) (n=30)

Year Born (Age Range in 1993)

1930 or earlier (63<.) 1 0 0

1930-1939 (54-63) 2 1 5

1940-1949 (44-53) 6 5 9

1950-1959(34-43) 7 3 11

1960 or later (33j>) 3 5 3

Missing 2 0 2

Obtained Education Level 

AA/RN diploma 11 8 6

BA/BS 8 6 23

MA 1 0  0

Missing 1 0 1

"Self-report information is provided for racial/ethnic group members whose data is 

used in the qualitative analyses only, since this comprises the bulk of the analyses.
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Table 4 (continued)

Racial/Ethnic Group 

African-

Demographic Variable American

Category (n=21)

Religion8

Catholic 1 6 27

Protestant 19b 6 3

New Age 2 2 0

Other 1 0 0

None 0 2 0

Missing 1 0 1

“Religion was double-coded when more than one religion was noted by respondent.

T h e  most popular African-American past or present religious affiliation was self- 

reported to be "Christian" (11), followed by "Baptist" (8). For the sake of consistency 

with the other groups, these two responses are combined under "Protestant".
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Table 5

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 1

Racial/Ethnic Group 

African-

Summary Code American Caucasian Filipina

Approach B directly X" X X

- tell B to get off phone

& help X X X

- ask B for information X

- hint/emphasize the priority

of patient work X

Approach transport team first X X

- then B X

C quietly takes over for B X

“An "X" indicates that at least one-third of the indicated racial/ethnic group gave this 

response.
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Table 6

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 3a

Summary Code

Racial/Ethnic Group

African-

American Caucasian Filipina

B should get off the phone

- if/because B has the

needed information

- because B should do

patient tasks 

B knows B's rightful 

role/responsibilities

X“ X

“An "X" indicates that at least one-fourth of the indicated racial/ethnic group gave this 

response.
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Table 7

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 3b

Racial/Ethnic Group 

African-

Summary Code American Caucasian Filipina

Focus on telling B what B's

tasks/role should be Xa

- "should" focus X

- patient focus 

Explain why B should perform

B's role 

Approach B to go help the 

transport team X

- apologetic, tentative

language X

"An "X" indicates that at least one-third of the indicated racial/ethnic group gave this 

response.
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Table 8

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 3c

Racial/Ethnic Group 

African-

Summary Code American Caucasian Filipina

Hang up and assist X‘ X X

- tentative, polite language X

- adds task-oriented detail X

"An "X" indicates that at least one-third of the indicated racial/ethnic group gave this 

response.
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Table 9

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 3d

Racial/Ethnic Group

Summary Code

African-

American Caucasian Filipina

B had responsibility to hang up 

and assist

- it's a work responsibility

- it's B's responsibility to

cover A's pt.

(no consistent reply)

X’

X

X

X

X

’An "X" indicates that at least one-third of the indicated racial/ethnic group gave this 

response.
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Table 10

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 4

Racial/Ethnic Group

Summary Code

African-

American Caucasian Filipina

Bring A back

- because of A's greater

patient info 

Reluctance to bring A back 

No reluctance to bring A back

- A knows the patient best

- A has non-transferable

relationship with 

patient 

(no consistent reply)

X8

X

X

X

X

8For this question, an "X" signifies a theme indicated by that racial/ethnic group 

across all of Question 4's subparts.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



208

Table 11

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 8a

Summary Code

A reprimand is in order 

OK to talk to supervisor 

(sup.) re: situation

- sup. should discipline B

- complain to sup. if B does

not want to do the work

- sup. should ask B about

B's duties on unit

- sup. should come to the floor,

observe the situation, act

- sup. should help out 

Supervisor is not necessary

Racial/Ethnic Group 

African-

American Caucasian Filipina

Xs X X

X X X

X

X

X

X

X

X X

”An "X" indicates that at least one-fifth of the indicated racial/ethnic group gave this 

response.
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Table 12

Characteristic Behavioral Summary Codes per Racial/Ethnic Group for Question 8d

Racial/Ethnic Group

Summary Code

African-

American Caucasian Filipina

Level of focus:

Individual

- on various actors

- on B/B's responsiveness 

Group/Unit

- how mgr. can help group

- set/clarify policies on:

- coworker relief

- personal calls

- A's role

X

X

X

X

X

X

X

X

X
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Table 13

Modified Rokeach (MR) Factor Analysis: Final Five-Factor Model Structure

Factor and MR item Value Factor Factor

Question Number Descriptor Loading Alpha

American Hero .97

34 independent .83

35 intelligent .82

24 capable .79

33 imaginative .75

43 responsible .74

47 trustworthy .73

36 logical .72

23 broad-minded .69

21 wisdom .69

46 tolerance for others .68

25 cheerful .67

27 courage .65

41 persistence .64

10 freedom .61

32 honesty .58

12 inner harmony .57

3 accomplishment .55

9 family security .54
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Table 13 (continued)

Factor and MR Item Value Factor Factor

Question Number Descriptor Loading Alpha

45 self-control ,54

8 equality ,45

Submissive Virtues .88

39 obedient .82

38 noncompetitiveness .74

28 filial piety .71

44 respect tradition .70

40 patience .69

31 helpful .58

42 polite .53

6 chastity .52

7 cultural superiority .50

19 observing custom .45

Hedonistic Life .89

18 social recognition .69

1 comfortable life .67

15 pleasure .66

2 exciting life .63

22 ambition .59

11 happiness .52
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Table 13 (continued)

Factor and MR Item Value Factor Factor

Question Number Descriptor Loading Alpha

14 national security .49

13 mature love .49

Christian Values .80

16 salvation .57

30 harmony with others .57

17 self-respect .54

29 forgiveness .53

26 clean .48

World Harmony .80

4 world peace .80

5 world of beauty .76

20 friendship .53

37 loving .49
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Table 14

Comparison of Bond's (1988) Unique CVS Factor With Modified Rokeach (MR) 

Factors

Bond's (1988) 

Original Items

Original Bond Loading of Bond Item 

Factor Loading Onto MR Factors

MR

Loadings

Tolerance of others .58 American Hero .68

Patience .53 Submissive Virtues .69

Harmony w/others .50 Christian Values .57

Noncompetitiveness .43 Submissive Virtues .74

Trustworthiness .37 American Hero .73

Persistence .36 American Hero .64

Filial piety -.49 Submissive Virtues .71

Respect for tradition -.42 Submissive Virtues .70

Chastity in women -.40 Submissive Virtues .52

Cultural superiority -.39 Submissive Virtues .50

Observation of rites 

and social rituals -.36 Submissive Virtues .45

Note, Unlike the other factors which described Bond's CVS data, Bond found no 

overlap between this one unique CVS factor and any of his four RVS factors.

Note. Rather than labelling this factor with one descriptive name, Bond described 

his unique factor as a continuum, called "Social Integration versus Cultural 

Inwardness". This continuum has a positive and a negative pole, in accordance with
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Table 14 (continued)

each item's positive or negative loading weight. The positive pole was conceptually 

defined as qualities that "all involved prosocial virtues that enhanced cohesiveness 

with others in general. The negative end of the continuum concerned loyalty to 

more narrowly defined groups (family, culture) along with their defining habits and 

customs" (Bond, 1988, p.1011).
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Table 15

ANOVA Results for each Modified Rokeach Factor

Analysis of Variance

Factor

Sum of 

D.F. Squares

Mean F

Squares Ratio Probability

1. American Hero

Between Groups 2 9.46

Within Groups 84 67.67

Total 86 77.13

2. Submissive Virtues

Between Groups 2 7.65

Within Groups 87 94.48

Total 89 102.14

3. Hedonistic Life

Between Groups 2 10,70

Within Groups 87 101.11

Total 89 112.21

4. Christian Values

Between Groups 2 9.59

Within Groups 91 114.90

Total 93 124.48

4,73 5.87 .004

.81

3.83 3.52 .034

1.09

5.35 4.59 .013

1.17

4.79 3.80 .026

1.26
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Table 15 (continued)

Analysis of Variance

Sum of Mean F

Factor D.F. Squares Squares Ratio Probability

5. World Harmony

Between Groups 2 2.66 1.33 .83 .44

Within Groups 86 137.94 1.60

Total 88 140.60
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Table 16

Scheffe Significance Results on Modified Rokeach Data

Racial/Ethnic Group Means 

and Standard Deviations

Factors

African-

American Caucasian Filipina

F1: American Hero

M 6.34* 5.91 5.49*

SD (.61) (.78) (.98)

n 15 14 58

F2: Submissive Virtues

M 4.43 3.86* 4.68*

SD (1.2) (.89) (1.04)

n 16 14 60

F3: Hedonistic Life

M 5.66* 4.83 4.83*

SD (.85) (1.24) (1.11)

n 20 12 58

F4: Christian Values

M 6.22* 5.20* 5.58

SD (.69) (1.40) (1.17)

n 20 14 60
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Table 16 (continued)

Racial/Ethnic Group Means 

and Standard Deviations

Africa n-

Factors American Caucasian Filipina

F5: World Harmony

M 5.29 5.79 5.28

SD (1-46) (1.18) (1.23)

n 17 12 60

Note. Significance at the £< .05  level was determined by Scheffe comparison tests, 

and is indicated by an "*" on each of the two means that differ significantly from 

each other, for each factor where there is a difference (Factors 1-4).

Note. All means are rounded to the second decimal place. For this reason, Factor 3 

indicates a significant difference between the African-Americans and the Filipinas 

(mean=4.825) and not the Caucasians (mean=4.833).
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Table 17

Pattern of Mean Responses for Three Racial/Ethnic Groups. 

5-Factor Modified Rokeach Model

Modified Rokeach Value Factors

Racial/Ethnic American Submissive Hedonistic Christian World

Group Hero Virtues Life Values Harmony

African-Americans high -- high high

Caucasians -- low -- low

Filipinas low high low -

Note. "High" means that the indicated row's racial/ethnic group had a significantly 

higher mean for that column's value factor that did the "low" racial/ethnic group's 

mean in that same column. The symbol signifies that the mean for that row's 

racial/ethnic group on that column's value factor was non-significant relative to the 

two other racial/ethnic groups.
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Table 18

Key Compassionate Embedded Values Codes for Each Racial/Ethnic Group

Racial/Ethnic Group 

African-

Embedded Value Code American Caucasian Filipina

helpful to transport team x" x o

hospitality to transport team x x o

- has priority

over B's autonomy x - o

teamwork with other RNs x o x

helpfulness to B/coworkers o o x

helpfulness/care of patient - - o

compassion to patient/make 

patient feel cared for o

"The degree of each racial/ethnic group's within-group similarity for each value is 

indicated by the following scale: "x" =  high, "o" = moderate, and =  

dissimilar/none.
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Table 19

Key Logical Embedded Values Codes for Each Racial/Ethnic Group

Racial/Ethnic Group

Embedded Value Code

African-

American Caucasian Filipina

initiative

help transport team by 

answering questions 

priorities:

- work responsibilities/pt.

care duties

- more important than

B's autonomy

- more important than

A's autonomy

- more important than

C's autonomy

- patient information

x

x

T h e  degree of each racial/ethnic group's within-group similarity for each value is 

indicated by the following scale: "x" =  high, "o" =  moderate, and =  

dissimilar/none.
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Table 19 (continued)

Racial/Ethnic Group 

African-

Embedded Value Code American Caucasian Filipina

priorities: (continued)

- see pt. as person as 

well as a work duty 

contractual relations between 

coworkers 

B's autonomy has some 

priority over team, but B 

should hang up as soon as 

possible 

direct honest communication 

responsibilities to coworkers 

are more important than B's 

autonomy 

respect other's autonomy 

see peers as equals 

don't act if no information 

justice/fairness 

maturity

x

X X X

X X

X X

X X

X X o

X

X

o o

o o
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Table 19 (continued)

Embedded Value Code

Racial/Ethnic Group

African-

American Caucasian Filipina

competency at work

- task focus

- poor nursing

- other RNs shirking 

take responsibility for

one's actions 

A's break has some priority 

efficiency

- of time

- of money

A retains patient 

responsibility

o

o
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Table 20

Key Harmony Embedded Values Codes for Each Racial/Ethnic Group

Racial/Ethnic Group 

African-

Embedded Value Code American Caucasian Filipina

Since RNs practice teamwork,

B's actions/the situation is 

unimportant xa

considerate of others 

politeness x

(indirect approaches:) 

state obvious fact re:

- the transport team 

-A

avoid coworker confrontations o

cover for others who aren't as 

quick to help out/adjust 

expectations 

self-effacing/submissive manner o

flThe degree of each racial/ethnic group's within-group similarity for each value is 

indicated by the following scale: "x" =  high, "o" =  moderate, and =  

dissimilar/none.
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Table 21

Kev "Result of Value Violation" Embedded Values Codes for Each Racial/Ethnic Group

Racial/Ethnic Group

African-

Embedded Value Code American Caucasian Filipina

anger/friction among RNs 

overt conflict between RNs

“The degree of each racial/ethnic group's within-group similarity for each value is 

indicated by the following scale: "x" =  high, "o" =  moderate, and =  

dissimilar/none.
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Table 22

Key Supervisory Values Embedded Values Codes for Each Racial/Ethnic Group

Racial/Ethnic Group 

African-

Embedded Value Code American Caucasian Filipina

disciplinarian to B 

set/clarify policies/procedures 

clarify roles on the unit 

problem-solver

monitor teamwork/helpfulness 

values 

coach employees 

manage unit's work flow 

remove barriers 

disciplinarian so coworkers 

avoid conflict 

group discussion facilitator

Xa X X

o

X X

0 X 0

X

X X

O X

O

o

o

T h e  degree of each racial/ethnic group's within-group similarity for each value is 

indicated by the following scale: "x" =  high, "o" =  moderate, and =  

dissimilar/none.
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Table 23

Multiple-Response Open-Ended Values Question's Codes by Racial/Ethnic Group

Racial/Ethnic Group

Open-Ended Value African-

Meta-Category and Terms American Caucasian Filipina

Compassionate

compassionate/empathic

listener x°

family x * b X *

helping others X

love/loving X X X

Logical

morality X

achieving personal

goals/success X X X

doing one's personal best X

upbringing X X

seeing things objectively X

honesty X X * X

‘An "x" indicates that at least two people in at least one of the three racial/ethnic 

groups replied to the open-ended values question with this value term.

bAn "*" indicates that this is a primary value for that racial/ethnic group.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



228

Table 23 (continued)

Racial/Ethnic Group 

Open-Ended Value African-

Meta-Category and Terms American Caucasian Filipina

Logical (continued) 

respect others x x x*

Golden Rule x x x

(hard) work x x

trustworthy x x x

self-respect x

doing "what's right" x

balance in life x

doing one's job well x

Harmony

religious/Christian values x* x x*

relationships/friends x

peace of mind x

harmony with others x

Bicultural

mix of Filipine & American values x*
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Table 24

African-American Values Data Summary

Values Measure Result8

Significant MR Factors: 

Christian Values 

American Hero 

Hedonistic Life 

Open-Ended Values Question: 

Embedded Values: 

Compassionate Values

Logical Values

highest mean 

highest mean 

highest mean

Christianity/religious values

helpful, hospitable to transport team 

compassion/empathy to transport team 

teamwork with other RNs 

other peer values (i.e., compassion to

coworker if important personal call) 

honest, straightforward communication 

priorities of work responsibilities/pt. care 

duties (over B's autonomy) 

respect peers' autonomy, see as equals

“Only significant Modified Rokeach means and their directions are listed for this 

racial/ethnic group. Open-ended values responses given by at least two respondents 

are listed. Embedded Values are included if one-fourth of the group indicated this 

value.
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Table 24 (continued)

Values Measure Result

Embedded Values: (continued)

Logical Values (continued) contractual relations/responsible to peers

initiative

priority of info over B's call, though B's 

autonomy has some initial priority 

justice/fairness

competency through pt. task focus 

time and money efficiency 

don't act without pt. info 

A's break has priority 

Harmony Values RNs do teamwork, so sit. isn't important

politeness

Supervisory Values disciplinarian to B

problem-solver

But: unnecessary, peers can 

discuss situation themselves
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Table 25

Caucasian Values Data Summary

Values Measure

Significant MR Factors: 

Submissive Virtues 

Christian Values 

Open-Ended Values Question: 

Compassionate Values

Logical Values

Harmony Values 

Embedded Values: 

Compassionate Values

Result”

lowest mean 

lowest mean

family

love/relationships 

helping others 

honesty 

respect others 

Golden Rule 

hard work 

God

hospitality, helpful to transport team 

teamwork with other RNs

“Only significant Modified Rokeach means and their directions are listed for this 

racial/ethnic group. Open-ended values responses given by at least two respondents 

are listed. Embedded Values are included if one-fourth of the group indicated this 

value.
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Table 25 (continued)

Values Measure Result

Embedded Values: (continued)

Compassionate: (continued) helpful to B/coworkers

compassion to transport team &

coworkers (especially if important

personal call)

Logical Values work responsibilities/pt. info are more

important than B's autonomy 

initiative

honest, straightforward direct approaches 

respect others' autonomy; B's autonomy 

call has some initial priority but should 

hang up

responsibility to coworkers/contractual 

relations

be nice/non-offensive to B 

polite

indirect communication approaches

Harmony Values consideration to others

Supervisory Values disciplinarian to B

coach

problem-solver
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Table 25 (continued)

Values Measure Result

Embedded Values: (continued)

Supervisory (continued) role-clarifier

hands-off, distant leader 

monitor of teamwork values 

But: unnecessary 

Result of Values Violation conflict between RNs
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Table 26

Filipina Values Data Summary

Values Measure Result*

Significant MR factors: 

American Hero 

Submissive Values 

Hedonistic Life 

Open-Ended Values Question: 

Compassionate Values 

Logical Values

Harmony Values

lowest mean 

highest mean 

lowest mean

family

respectful to everyone 

honesty

what's learned from family 

morality

being best person one can be

put effort into doing things right & well

religious/Christian

peace of mind

harmony with others

‘Only significant Modified Rokeach means and their directions are listed for this 

racial/ethnic group. Open-ended values responses given by at least two respondents 

are listed. Embedded Values are included if one-fourth of the group indicated this 

value.
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Table 26 (continued)

Values Measure Result

Open-Ended Values Question: (continued)

Bicultural Values a mix of Filipine and American values

Embedded Values:

Compassionate Values teamwork and helpfulness with other

RNs/coworkers 

hospitable, helpful to transport team and 

to pts. (more important than B's 

autonomy) 

helpful/hospitable/compassion to patients 

Logical Values work responsibilities/pt. info are more

important than B's or A's autonomy 

initiative to help transport team 

priority of pt. info over B's autonomy 

see pt. as person as well as work duty

(more important than B's autonomy) 

contractual relations between coworkers 

direct approach to B and transport team 

competency at pt. care tasks 

maturity

Harmony Values ignore/minimize situation, especially B's

role in it (since professionals
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Table 26 (continued)

Values Measure Result

Embedded Values: (continued) 

Harmony Values (continued)

Supervisory Values

Result of Values Violation

practice teamwork) 

indirect approaches (restate facts, avoid 

direct confrontations)

polite

non-offensive to B

cover coworkers who aren't quick to help 

set/clarify policies/procedures 

manager of work flow 

disciplinarian to B, and to help 

coworkers avoid conflict 

coach

help coworkers avoid conflict 

hands-on helper

hold group discussion on policies 

come to floor and intervene 

friction/anger between RNs
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Appendix A
Data Collection Scenario and Questions

Part I
The purpose of this study is to discover nurse's preferences about ways to 

respond in work situations. Your answers will be kept confidential and used 
anonymously.

Please read the situation below and answer the questions that follow as 
completely as possible. Please answer in terms of what you consider to be the 
most appropriate or preferred behavior for the participant(s) to take; in other 
words, how you would like to treat others and how you would like to be 
treated by them. Please answer according to vour personal beliefs about how the 
people in the situation might act, rather than strictly how hospital policies and 
procedures or hospital management might want them to act.

As needed, please feel free to use the back of the page to continue your 
answer. If you do use the back of the page for any question, please indicate which 
question you are continuing. If you would like to write in another language, please 
feel free to do so, and write the English name of that language at the top of this 
page.

Situation:
Staff Nurse A's patient is awaiting transfer to another hospital. 
Nurse A prepared the patient for transfer, completed all the 
paperwork, arranged coverage with Nurse B, and then went on 
break. During Nurse A's break, the ambulance transport team 
arrived for the patient. Nurse B is on the phone at the nurse's 
station, on a phone call that is obviously personal and non-urgent. 
Nurse B motions for the team to wait. Nurse C is also present and 
has no pressing responsibilities at the moment.

1. If you were Nurse C in this situation, what do you think you might do?
(Please take your time and be as specific and complete as possible.)

2. Why? (Again, please be as specific and complete as possible.)
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Appendix A (continued)

3. -- If you did not include involving Nurse B in your answer to Question 1, 
please check here:____ and go on to Question 4.

-- If you djd mention involving Nurse B when you answered Question 1,

a. How would Nurse B get involved?

b. What specifically would be said to Nurse B by you, or by the person 
who got Nurse B involved?
(please specify in your answer who would get Nurse B involved)

c. What would you want Nurse B to say or do?

d. Under what conditions would you expect Nurse B to say and/or do what 
you wanted?
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Appendix A (continued)

4. -- If you did not see a role for Nurse A in your answer to Question 1, 
please check here and go on to Question 5.

-- If you did mention involving Nurse A  when you answered Question 1:

a. How did you picture Nurse A getting involved in this situation?

b. What specifically would be said to Nurse A by you, or by whoever got 
Nurse A involved?
(please specify who would get Nurse A involved)

c. What would you want Nurse A to say or do?

d, Under what conditions would you expect Nurse A to say and/or do what 
you wanted?
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Appendix A (continued)

5. -- If you did not see a role for your supervisor in your answer to Question 1, 
please check here and go on to Question 5.

-- If you djd mention involving your supervisor when you answered 
Question 1:

a. How did you picture the supervisor getting involved in this situation?

b. What specifically would be said to the supervisor by you, or by whoever 
got the supervisor involved?
(please specify who would get the supervisor involved)

c, What would you want the supervisor to say or do?

d. Under what conditions would you expect the supervisor to say and/or do 
what you wanted?
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Appendix A (continued)

6, If you did not mention involving anyone else in your answer to Question 1, 
please check here:_____ and go on to Question 6.

If you did mention involving anyone else when you answered Question 1,

a. How would that person (or persons) get involved in this situation?
(please specify who this person is and who would get them involved)

b. What specifically would be said to this person(s) to get them involved?

c, What would you want that person to say or do?

d. Under what conditions would you expect that person to say and/or do 
what you wanted?

7. a. Do you expect that this incident might have an effect on the relationship 
between the two nurses?

 Yes (If yes, please answer why, and in what wav, below)
 No (If no, please answer why not, below)

b. If this same situation happened frequently with Nurse B, what would 
happen over time?
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Appendix A  (continued)

8. Whether or not you included your unit's nursing manager in your answer to
Question 1, please answer the following questions according to your personal 
beliefs about how your manager should act and treat Nurse B in this 
situation, and not how you think organizational policies and procedures would 
tell them to act.

a. How should a manager initially get involved in a situation like this?

b, What should that manager do?

c. What factors should a manager consider in helping to resolve this type of 
situation?

Please turn to the next section.
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Appendix A (continued)

Part II

For the descriptors on this page and on the next page, please use the scale below to 
rate each of them according to how important they are to vou as a guiding principle 
in your life. Give each a rating number from the following scale:

opposed to not very of supreme
my values important important important importance

-1 0 1 2 3 4 5 6 7

A comfortable life 
An exciting life 
A sense of accomplishment 
A world at peace 
A world of beauty 
Chastity
Cultural superiority 
Equality 
Family security 
Freedom 
Happiness 
Inner harmony

Mature love 
National security 
Pleasure 
Salvation 
Self-respect 
Social recognition 
Observing custom 
True friendship 
Wisdom

a prosperous life 
a stimulating, active life 
a lasting contribution 
free of war or conflict 
beauty of nature and the arts 
modesty, purity
high cultural prestige, importance
equal opportunity
taking care of loved ones
independence, free choice
contentedness
freedom from inner conflict

sexual & spiritual intimacy 
protection from attack 
an enjoyable, leisurely life 
saved, eternal life 
self-esteem 
respect, admiration 
social rituals, ceremonies 
close companionship 
competent, effective

Ambitious
Broad-minded
Capable
Cheerful
Clean
Courageous 
Filial piety 
Forgiving
Harmony with others 

[Helpful 
Honest

-- hard-working, aspiring 
-- open-minded 
-- competent, effective 
-- lighthearted, joyful 
-- neat, tidy
-  standing up for your beliefs
-- doing one's duty as a daughter/son 
-- willing to pardon others
-  peaceful, cooperative relationships 
-- working for the welfare of others 
-- sincere, truthful
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Imaginative
Independent
Intellectual
Logical
Loving
Noncompetitiveness
Obedient
Patient
Persistence
Polite
Responsible 
Respect for tradition 
Self-controlled 
Tolerance of others 
Trustworthiness

- daring, creative
- self-reliant, self-sufficient
- intelligent, reflective
- consistent, rational
- affectionate, tender
- preferring to avoid competition with others
- dutiful, respectful
- willing to wait
- determination, endurance
- courteous, well-mannered
- dependable, reliable
- customs, heritage
- restrained, self-disciplined
-  accepting others
-  dependable, responsible
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Appendix A (continued)

Demographics
1. Sex: Female  Male____

2. Year of Birth:___________

3. Which of the following best describes your ethnicity? (please check one)

 African-American or Black (bom & raised in the U.S.)
 African/Black (not born & raised in the U.S.)

  Kenya
 Nigeria
 Other: (Please specify where raised:________________________ )

 Asian-American (born & raised in the U.S.)
 Asian (not born b raised in the U.S.):___ Chinese

 Filipina/Filipino
 Indian
 Japanese
 Korean
 Other (please specify________ )

 Caucasian/Anglo/White

 Hispanic-American (born & raised in the U.S.)
 Hispanic: (not born Er raised in the U.S.)

(Please specify where raised:__________________________ )

 Other (please specify:__________________________________________________)

4. What religion(s) are you now/did you grow up in?

5. What type of nursing do you do? (i.e., med/surg, critical care, etc.)?

6. Position? (i.e., staff RN, ADA, DA)?________________________________________

7. Educational degrees obtained post-high school? (A.A., B.A./B.S., etc.)?_______

8. Did you or at least one of your parents immigrate to the United States? (check 
one)

 yes
 no (Please skip to question 11.)
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9. If you immigrated to the U.S. please answer the following questions:

a. What country and city/region/island did you immigrate from?____________

b. How old were you when you arrived in the U.S.?________________________

c. How many years have you lived in the U.S.?____________________________

d. In what country did you train to be a nurse?_______________________________

10. If at least one of your parenf(s) immigrated:

a. What country or countries did your parents immigrate from?

Mother:_____________________  Father:_______________________________

b. How many years have your parents been in the U.S.?

Mother:_____________________  Father:______________________________

11. What languages (or dialects) do you speak at home with your family or friends? 
(please check or list all that apply)

  English
  Other (please list all:___________________________________________ )

12. a. If you only speak English, please check here  and skip to question 14.

b. If you speak another language outside of work, do you speak: (please circle)

1 2 3 4 5
Primarily English Equal English & Primarily Other

Other Language Language

13. Do you identify more closely with mainstream American values or with the
values of the country from which you and/or your parents immigrated?
(please circle the appropriate number)

1 2 3 4 5
American values Values of birth

country and/or 
parent(s) country

14. In general, what would you say are your guiding values?

Thank you very much for vour input and participation!
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Final Codebook1 of Embedded Values 
COMPASSIONATE VALUES 
helpful - "C could offer help"

to tt - "C should tell tt that she'll try to help"
to B/coworker - "I'd check the pt. to give B time to get off the phone..." 
to A - "B should willingly assume responsibility & do them in good spirit" 
to pt. - "& help tt transfer pt. from bed to gurney" 

important to care for pt./making pt. feel cared for - "if pt.s belongings are ready" 
hospitality to tt - "assisting makes tt feel welcome and not at a loss" 

more imp. than B's autonomy
- "B should get off and approach tt on arrival; C interrupts B... 

don't let the tt wait" 
more imp. than A's autonomy - "it's very important" 

hospitality to pt. - "so pt. doesn't feel she's been waiting too long" 
compassion/empathy

to pt.s situation - "if the tt waits, maybe more charges for the pt." 
to tts situation - "If I'm in their shoes. I'd be upset" 
to B/coworker

If personal business is imp., has priority over work
- "C should take over... if B's call is urgent"

If busy with other pt.s, has priority over taking over for B
- "C would get A back from break because B is busy with B's

own pt.s"
to A - "B tells A to wait for break ... unless A's hungry; then A should go 

right away"
teamwork with other RNs - "B should willingly assume responsibility & do them in 

good spirit"
admit one's limits/don't take A's info - "B shouldn't take responsibility/info from A '

first place"
LOGICAL VALUES
need to respect other's autonomy - "No reason to interrupt B if I can help team"
assertive - "I'd need to be assertive"
autonomy

B/coworker in general - "No reason to interrupt B if I can help team" 
RN's/priority of work responsibilities/pt. care duties - "we are paid to work" 
more imp. than B's call/B's autonomy - "C interrupts B and tells B to stop 

talking & attend to pt; because it's a personal call" 
more imp. than A's break/A's autonomy - "B'd tell A to wait to take break"

Abbreviations used in the coding process remain in this document. Legend: "tt" 

transport team; "sup" =  supervisor; "pt." =  patient; "f/up" =  follow-up; "ASAP" =  

soon as possible.
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more imp. than C's autonomy - "B is on phone despite the situation, and C
was free to help"

or else:
consequences for B (f/up by sup) - "call sup to intervene if B talks 20

or more minutes" 
ask for help - "Should go ask A  if pt. is ready" 

priority of pt. as a person as well as a work duty - "the pt. has a higher priority/is
more important than B's call" 

more imp. than B's call/B's autonomy - "C interrupts B and tell her it's re: a
pt."

more imp. than A's break/A's autonomy - "A needs be aware that her
responsibility/priority is her pt., not 
her break"

priority of info - "C should take over and try to answer Q.s; B got A's info before A  
went on break, so B has more info" 

more imp. than B's call/B's autonomy - "(B involved if) Q.s asked re: pt.
readiness"

more imp. than A's break/A's autonomy - "A knows pt. best; call A back only
if B can't answer tt's Q.s" 

no action/passive if don't have it/wait for B to get off - "(If don't have info,)
wait for B to get off" 

contractual relations between coworkers - "because it's not C's pt.; because B is
covering for A; it's B's responsibility to take 

care of A's pt. since coverage arranged w/B"
C/takes initiative/immediate action (to help tt/answer Q.s) - "C should take over and

try to answer the tt's questions"
C/takes initiative/immediate action (to do tasks) - "C should take over and do tasks" 
A/a nurse always retains primary responsibility for pt./can't transfer pt. responsibility

- "A is still responsible for the pt"
A has better info than B and has responsibility to pass it on

to tt - "A would get involved only if tt really, really needed her" 
to B - "A should have ... given B report"

A's autonomy/break has priority - "If A  had returned from break - then A could take
over the transfer"

A's autonomy/break has priority over B & C still at work, but not if needed for pt. 
info/care

- "Only interrupt A on break if B or C couldn't answer; A should have ... said
it's OK to recall A from break" 

coworkers can protest/restrain A from going on break - "A should have waited for tt;
If you permit A to go on break, you should have full report & pt. responsibility" 

B's autonomy/call has/may have priority over tt waiting
- "If B has to go on with her call (C takes over tasks)"

B's autonomy/call has some initial priority over tt waiting/hospitality/efficiency, but 
not much (should get off ASAP) - "I'd help if I could. If not, I'd interrupt B and

get info/have B get off & help" 
responsibilities to coworkers - "I'd do what B should have done for A"
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more imp. than B's autonomy - "I'd later talk to B re: responsibilities of
covering for others" 

more imp. than A's autonomy - "A should have waited for tt"
C/takes initiative/immediate action - "(I'll help) because I wasn't doing anything" 
efficiency

of time - "C should help for faster accomplishment of transfer" 
of money - "If tt waits, maybe more charges for the pt." 

just/right/fairness - "It's simply the right thing to do; I'd do what B should have 
done for A"" 

to tt - "it is unfair to ignore them" 
to pt - "not fair or safe for pt. care" 

equality/peers recognized as equals - "If the personal phone call can wait, I would 
expect B to take care of her responsibilities at hand" 

honest/straightforward/clear communications (direct approach)
- "when A & B arranged coverage, it should have been agreed that B should

follow thorough"
maturity - "If B's mature, B wouldn't mind; other RNs mad...if B takes it personally;

B should understand that C has no choice but to stop B's phone call..." 
need to take personal responsibility for actions

- "(I would expect to help) All the time, because we're responsible
professionals; I'd be less likely to assist B in the future" 

competency at work
give specific tasks/(listed)/need to be done (lack of knowledge?) 

oriented towards tt - "C gives paperwork to tt" 
oriented towards pt - "help them transfer pt. from bed to gurney"
(From A) oriented towards B (clarifying)

A should have told B explicitly info/what needs to be done for 
pt. - "pt. is ready, paperwork's done"

A should have told B explicitly to cover A on break
- "A should have said to B "If tt comes during (A's)

break, pis. attend to them"
A should have told B explicitly to call A back from break/if can't 

answer Q.s
- "A should have... said it's OK to recall A from break" 

lose respect/trust for B/other RNs, wonder if she shirks
- "RN's will have less confidence in each other re:

covering pts."
concern over general unit nursing quality - "poor nursing quality"

HARMONY VALUES 
avoid:

direct confrontation (coworker to coworker) - "To avoid immediate acute
confrontation, I would talk to her later..." 

problem situation - "I would say (later, to A) that B was on the phone so I 
assisted the team"
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the uncomfortableness/unpleasantness - "B should be attentive when
necessary & not put ME in an 
uncomfortable situation!" 

ignore/minimize situation's importance/B's role in sit. - ("since professional nurses 
do teamwork,) any RN should be able to answer the tt's questions" 

consideration to others - "I don't want to inconvenience anyone"
A should have arranged break time considerately for coworkers - "A should 

have arranged break... to avoid problems (arising from) covering other 
RNs on breaks"

A should have done everything before break/to be considerate for coworkers
- "Should go ask A if pt. is ready"

protect organization's "face"/reputation - "so company I work with won't have a bad
reputation outside"

polite - "Sorry to interrupt" 
be nice/non-offensive/courteous

to B - "tell B... in a nice way, so not offended" 
to caller - "Want B to get off the phone...to call caller back after pt. left" 

self-effacing/submissive - "Ask (B) if pt. is ready.,, then C does it"
(indirect approaches)

(state fact re:)
tt - "the tt is here for the pt." 
pt. - "the pt. is ready"
A - "Who did A give report to?" 
to sup - "Someone complains to sup if B is upset" 

gratefulness -
to C for helping - "(B would say) Thank you, C, that call was important to me" 
to B for covering - "A should tell B that A is sorry that S wasn't there when 

the tt came"
maintain interpersonal harmony - "If RNs don't have harmonious working

relationship.., pt. feels left out" 
cover/take over for others who aren't as quick to help out/know what to expect from 
coworkers/adjust work expectations to personalities

- "B, I covered for you this time, but don't do it to me again; some
people take advantage of others who are nice and willing to 
help"

SUPERVISORY ROLE VALUES
supportive/non-blaming of staff - "I'd want my sup to be supportive of nurses

involved, yet focussed on the desired outcome 
for this type of situation in the future" 

coaching - "Sup calls B's attention individually because B might not be aware of 
misconduct/negligence" 

guiding unit towards vision - "I'd want my sup to be supportive of nurses involved, 
yet focussed on the desired outcome for this type of 
situation in the future"
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interference-runner/remove barriers - "Maybe could call the physician to complete
chart, etc."

problem solver - "Tells B your coworker asked you already & you continue to use 
the phone -- What's the problem?" 

sleuth - "C tells sup what really happened & investigate ASAP" 
work flow manager - "sup. speeds up discharge/goes to pt.s room & checks if pt.'s 

dressed..."
organizational representative to staff - "Tell B of the need to vacate the room soon

for another pt."
policy-/procedure-setter/-clarifier - "To act as a facilitator between all parties

reminding them of their responsibility during 
working hour"

disciplinarian
help coworkers avoid peer conflict - "C tells sup that tt is here, but A's on

break and B's covering & still on the phone" 
to B - "if B is chronically socializing, discipline her" 
to A - "Give written warning to A for taking an inappropriate break" 
to C - "Mgr. should get involved if C isn't open to B and no teamwork at all" 

role-clarifier/responsibility - "Sup calls B's attention to responsibilities" 
monitor of helpfulness/teamwork values - "Tells B your coworker asked you already

& you continue to use the phone -  What's 
the problem?"

group discussion facilitator - "To act as a facilitator between all parties reminding 
them of their responsibility during working hours" 

hands-on helper - "Sup. should be involved re: all floor activities/pt. care" 
hands-off distant leader - "I would not expect sup to be involved; This should first 

try to be solved among the staff nurses" 
climate monitor - "(See if) staff's interpersonal relationships are poor and need 

managerial intervention" 
empowerment facilitator - "get nurses into peer review"

RESULTS OF VALUES VIOLATION
conflict between nurses - "endorse her pt. to other RNs, like C" 
anger/friction between nurses
(anger if expectations of pt. care violated) - "A getting mad at B/C for not taking over

the needs of her pt. when she was on break"

RESULTS OF SUPERVISOR INTERVENTION
No reason to bring supervisor in - "If pt. care not compromised, no need to bring

manager in"
Observe floor & intervene - "Keep an eye on the situation"
Nursing team discussion (alone) - "General discussion on the need to help each

other/organization"
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Sorted Codebook of Embedded Values 

CAUCASIANS (n = 14)

Frequency of This Racial/Ethnic 
Meta-Category, Degree of Similarity Group's Members Who Indicated
& Embedded Value Term This Value

COMPASSIONATE VALUES

High Similarity
hospitality to tt 9
helpful to tt 8

Moderate Similarity
helpful to B/coworker 6
teamwork with other RNs 7
compassion/empathy

to tts situation 5
to coworker 5

If personal business is imp., has priority over work 4

Dissimilar
compassion/empathy 

to coworker
If busy with other pt.s, has priority over taking over for B 2

helpful 2
hospitality to tt

more imp. than B's autonomy 2
more imp. than A's autonomy 1

Not Characteristic of This Group 
helpful to A 
helpful to pt. 
hospitality to pt. 
compassion/empathy 

to pt.s situation 
to A 

pleasant
important to care for pt./making pt. feel cared for 
admit one's limits/don't take A's info

LOGICAL VALUES

High Similarity
priority of work responsibilities/pt. care duties

more imp. than B's call/B's autonomy 13
honest/straightforward/clear communications (direct approach) 12
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priority of info
more imp. than B's call/B's autonomy 12

C/takes initiative/immediate action 12
B's autonomy/call has some initial priority over tt waiting/hospitality/efficiency, 

but not much (should get off ASAP) 9
responsibilities to coworkers

more imp. than B's autonomy 9
need to respect other's autonomy 9
contractual relations between coworkers 8
priority of info

no action/passive if don't have it 8
priority of work responsibilities/pt. care duties

more imp. than C's autonomy 7

Moderate Similarity
maturity 5
priority of info

more imp. than C's autonomy 5
just/right/fairness 5
need to take personal responsibility for actions 5
priority of pt. as a person as well as a work duty

more imp. than B's call/B's autonomy 4

Dissimilar 
priority of info

more imp. than A's break/A's autonomy 3
A's autonomy/break has priority over B & C still at work,

but not if needed for pt. info/care 2
priority of pt. as a person as well as a work duty 
2 A has better info than B and has responsibility to pass it on

to B 2
competency at work

give specific tasks/(listed)/need to be done (lack of knowledge?) 
oriented towards B (clarifying)

A should've told B explicitly what to do for pt. 1
competency at work

nursing quality 1
assertive 1
priority of work responsibilities/pt. care duties 

more imp. than A's break/A's 
autonomy 1

or else:
consequences for B (f/up by sup) 1

B's autonomy/call has priority over tt waiting 1
efficiency

of time 1
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of money 1
just/right/fairness

to tt  1
need to take personal responsibility for actions

less likely to assist B in future 1
competency at work

nursing quality 1

Not Characteristic of This Group 
priority of work responsibilities/pt. care duties 

or else:
ask for help

priority of pt. as a person as well as a work duty 
more imp. than A's break/A's autonomy 

autonomy
B/coworker in general 
A
C/self

A/a nurse always retains primary responsibility for pt./can't transfer pt. responsibility 
to tt

A's autonomy/break has priority 
responsibilities to coworkers 

more imp. than A's autonomy 
just/right/fairness 

to pt
equality/peers recognized as equals
coworkers can protest/restrain A from going on break
competency at work

give specific tasks/(listed)/need to be done (lack of knowledge?) 
oriented towards tt 
oriented towards pt

A should have told B explicitly to cover A on break 
A should have told B explicitly to call A back from break/if can't 

answer Q.s
lose respect, trust for B/other RNs, wonder if she shirks

HARMONY VALUES 
High Similarity
consideration to others 8

Moderate Similarity 
be nice/non-offensive

to B 5
(indirect approaches)

(state fact re:) tt 4
polite 4
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Dissimilar
self-effacing/submissive 2
avoid: direct immediate confrontation (coworker to coworker) 2

(1 said "I would talk (to B) later") 
the uncomfortableness/unpleasantness 2

by minimizing B's specific responsibility in sit. 2
gratefulness

to C for helping 2
(indirect approaches)

(state fact re:)
pt. 2
A 
B

cover/take over for others who aren't as quick to help out 
(know what to expect; adjust work to personality) 

avoid: problem situation 
protect organization's "face"/reputation

Not Characteristic of This Group 
avoid:

the uncomfortableness/unpleasantness 
by minimizing sit. 

be nice/non-offensive 
to caller 
to A

consideration to others
A should have arranged break time considerately for coworkers 
A should have done everything before break/to be considerate 

maintain interpersonal harmony 
teamwork overcomes conflict 
professionalism/resp. for work overcomes conflict

SUPERVISORY ROLE VALUES

High Similarity 
disciplinarian

to B 12
coaching 11
problem solver 9
role-clarifier 9
hands-off distant leader 8
monitor of helpfulness/teamwork values 7

Moderate Similarity
policy-/procedure-setter/-clarifier 5
work flow manager 4
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Dissimilar
sleuth
guiding unit towards vision 
supportive/non-blaming of staff 
climate monitor 
group discussion facilitator 
disciplinarian

3
3
2

to A

Not Characteristic of This Group 
interference-runner/remove barriers 
organizational representative to staff 
disciplinarian

help coworkers avoid peer conflict 
to C 

hands-on helper

RESULTS OF VALUES VIOLATION 

Moderate Similarity
conflict between nurses 4

Not Characteristic of This Group 
anger/friction between nurses 
(anger if autonomy violated)
(anger if expectations of pt. care violated)

RESULTS OF SUPERVISOR INTERVENTION 

High Similarity
Don't need to involve sup. 7

Moderate Similarity
Observe floor & intervene 3
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hospitality to tt 16
more imp. than B's autonomy 13

teamwork with other RNs 13

Moderate Similarity 
compassion/empathy

to tts situation 8
helpful

to B/coworker 8
helpful

to A 6
important to care for pt./making pt. feel cared for 
6
compassion/empathy

to pt.s situation 6

Dissimilar
compassion/empathy 

to coworker
If personal business is imp., has priority over work 4
If busy with other pt.s, has priority over taking over for B 2

hospitality to tt
more imp. than A's autonomy 1

Not Characteristic of This Group 
helpful to tt 
helpful to pt. 
pleasant 
hospitality to pt. 
compassion/empathy 

to A
admit one's limits/don't take A's info 

LOGICAL VALUES

High Similarity
honest/straightforward/clear communications (direct approach) 22
priority of work responsibilities/pt. care duties 20

more imp. than B's call/B's autonomy 16
equality/peers recognized as equals 17
need to respect other's autonomy 17
priority of info 13

more imp. than B's call/B's autonomy 16
contractual relations between coworkers 16
B's autonomy/call has some initial priority over tt waiting/
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hospitality/efficiency, but not much (should get off ASAP) 
responsibilities to coworkers 
C/takes initiative/immediate action

Moderate Similarity 
just/right/fairness 
responsibilities to coworkers 

more imp. than B's autonomy 
autonomy

B/coworker in general 
priority of info

no action/passive if don't have it 
efficiency 

of time 
of money 

competency at work
give specific tasks/(listed)/need to be done (lack of knowledge?) 

A's autonomy/break has priority 
competency at work

give specific tasks/(listed)/need to be done (lack of knowledge?) 
oriented towards B (clarifying)

A should have told B explicitly what to do for pt.

Dissimilar
priority of work responsibilities/pt. care duties 

more imp. than A's break/A's autonomy 
or else: consequences for B (f/up by sup)

ask for help
A/a nurse always retains primary responsibility for pt./ 

can't transfer pt. responsibility 
Need to take personal responsibility for actions 
A has better info than B and has responsibility to pass it on 
priority of info

more imp. than A's break/A's autonomy 
competency at work

give specific tasks/(listed)/need to be done (lack of knowledge?) 
oriented towards B (clarifying)
A should have told B explicitly to cover A on break

A should have told B explicitly to call A back from 
break/if can't answer Q.s 

priority of pt. as a person as well as a work duty 
maturity

Not Characteristic of This Group 
assertive

10
16
14

8

8

5

5

5
5

5
4

3

1
1
3

3
2
1

1

1
1
1
1
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autonomy
A
C/self

priority of work responsibilities/pt. care duties 
more imp. than C's autonomy 

priority of pt. as a person as well as a work duty 
more imp. than B's call/B's autonomy 
more imp. than A's break/A's autonomy 

A has better info than B and has responsibility to pass it on (to tt, to B)
A's autonomy/break has priority over B & C still at work, 

but not if needed for pt. info/care 
coworkers can protest/restrain A from going on break 
B's autonomy/call has priority over tt waiting 
responsibilities to coworkers more imp. than A's autonomy 
just/right/fairness 

to tt 
to pt

competency at work
give specific tasks/(listed)/need to be done (lack of knowledge?) 

oriented towards tt 
oriented towards pt 
oriented towards B (clarifying) 

lose respect, trust for B/other RNs, wonder if she shirks

HARMONY VALUES

High Similarity
minimize situation's importance (as prof'I RNs who do teamwork) 18
polite 16

Moderate Similarity
self-effacing/submissive 7
avoid: direct confrontation (coworker to coworker) 5

Dissimilar
grateful to C for helping 3

2consideration to others
A should have done everything before break/to be considerate

for coworkers 2
consideration to others

A should have arranged break time considerately for coworkers
be nice/non-offensive 

to B
to caller 3
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avoid:
problem situation 1
the uncomfortableness/unpleasantness 1

(indirect approaches) 1

Not Characteristic of This Group 
be nice/non-offensive 

to A
protect organization's "face"/reputation 
(indirect approaches)

(state fact re:) 
tt 
pt.
A

maintain interpersonal harmony 
teamwork overcomes conflict 
professionalism/resp. for work overcomes conflict 
cover/take over for others who aren't as quick to help out

SUPERVISORY ROLE VALUES

High Similarity 
disciplinarian

to B 14

Moderate Similarity
problem solver 9
interference-runner/remove barriers 5
group discussion facilitator 5
hands-on helper 4

Dissimilar
disciplinarian

help coworkers avoid peer conflict 3
sleuth 3
hands-off distant leader 3
coaching 2
climate monitor 2
disciplinarian 

to A 
to C 

role-clarifier
monitor of helpfulness/teamwork values 
supportive/non-blaming of staff 
guiding unit towards vision
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Not Characteristic of This Group 
policy-/procedure-setter/-clarifier 
work flow manager 
organizational representative to staff

RESULTS OF VALUES VIOLATION

Moderate Similarity
anger/friction between nurses 4

Dissimilar
(anger if expectations of pt. care violated) 1

Not Characteristic of This Group 
conflict between nurses 
(anger if autonomy violated)

RESULTS OF SUPERVISOR INTERVENTION

Moderate Similarity
Don't need to involve sup. 9
Nursing team has discussion 6

Not Characteristic of This Group 
Observe floor & intervene

FILIPINAS (n=30)

COMPASSIONATE VALUES 

High Similarity
helpful to B/coworker 17
teamwork with other RNs 15

Moderate Similarity 
hospitality to tt

more imp. than B's autonomy 13
important to care for pt./making pt. feel cared for 12
helpful to tt 8
hospitality to tt 7
compassion/empathy 

to coworker
If personal business is imp., has priority over work 6

helpful to pt. 5
hospitality to pt. 5
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compassion/empathy to pt.s situation 
compassion/empathy

5

to coworker
If busy with other pt.s, has priority over taking over for B 

compassion/empathy to tts situation
4
3

Dissimilar
admit one's limits/don't take A's info
helpful to A
pleasant
compassion/empathy to A

2

Not Characteristic of This Group 
hospitality to tt

more imp. than A's autonomy

LOGICAL VALUES

High Similarity
C/takes initiative/immediate action (to help tt/answer Q.s) 30
priority of work responsibilities/pt. care duties

more imp. than B's call/B's autonomy 28
priority of irifo 18

more imp. than B's call/B's autonomy 22
contractual relations between coworkers 22
priority of pt. as a person as well as a work duty

more imp. than B's call/B's autonomy 15

Moderate Similarity
honest/straightforward/clear communications (direct approach) 13
priority of pt. as a person as well as a work duty 12
competency at work

give specific tasks/(listed)/need to be done (lack of knowledge?)
oriented towards pt 11

priority of work responsibilities/pt. care duties
more imp. than A's break/A's autonomy 10

maturity 10
C/takes initiative/immediate action (to do tasks) 8
responsibilities to coworkers

more imp. than B's autonomy 8
A/a nurse always retains primary responsibility for pt./

can't transfer pt. responsibility 8
efficiency 8
need to respect other's autonomy 7
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priority of info
no action/passive if don't have it 8

competency at work
give specific tasks/(listed)/need to be done (lack of knowledge?)

oriented towards tt 6
From B, oriented towards B (clarifying)

A should have told B explicitly
info/what needs to be done for pt. 6

lose respect, trust for B/other RNs, wonder if she shirks 6

Dissimilar 
priority of info

more imp. than A's break/A's autonomy 4
priority of work responsibilities/pt. care duties 4

more imp. than C's autonomy 4
or else: consequences for B (f/up by sup) 3

A has better info than B and has responsibility to pass it on
to tt 4

A has better info than B and has responsibility to pass it on 1
to B 3

equality/peers recognized as equals 4
A's autonomy/break has priority over B & C still at work,

but not if needed for pt. info/care 4
B's autonomy/call may have priority over tt waiting 4
B's autonomy/call has some initial priority over tt waiting/

hospitality/efficiency, but not much (should get off ASAP) 4
priority of pt. as a person as well as a work duty

more imp. than A's break/A's autonomy 3
coworkers can protest/restrain A from going on break 3
efficiency of money 3
need to take personal responsibility for actions 3
responsibilities to coworkers

more imp. than A's autonomy 2
efficiency of time 2
priority of info

wait for B to get off 2
competency at work

give specific tasks/(listed)/need to be done (lack of knowledge?) 3
From B, oriented towards B (clarifying)

A should have told B explicitly to call A back from  
break/if can't answer Q.s 2

competency at work
give specific tasks/(listed)/need to be done (lack of knowledge?)

From B, oriented towards B (clarifying)
A should have told B explicitly to cover A on break 1

A's autonomy/break has priority 1
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just/right/fairness
to tt 1
to pt 1

Not Characteristic of This Group
assertive
autonomy

B/coworker in general 
A
C/self

priority of work responsibilities/pt. care duties 
or else:

ask for help

HARMONY VALUES

High Similarity
Ignore/minimize situation's importance/B's role (as prof'I RNs do teamwork) 15

Moderate Similarity 
(indirect approaches)

(state fact re:)
tt 12

avoid: direct confrontation (coworker to coworker) 12
polite 9
cover/take over for others who aren't as quick to help out 8

(know what to expect from coworkers/adjust work expectations to them) 
be nice/non-offensive

to B 7
consideration to others 5

Dissimilar
be nice/non-offensive

to caller 4
(indirect approaches) (state fact re:)

A 1
to sup 3

consideration to others
A should have arranged break time considerately for coworkers 2
A should have done everything before break/

to be considerate for coworkers 3
protect organization's "face"/reputation 3
maintain interpersonal harmony 3
avoid: problem situation 3
gratefulness

to B for covering 1
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to C for helping 1

Not Characteristic of This Group 
avoid: the uncomfortableness/unpleasantness 
be nice/non-offensive 

to A
self-effacing/submissive 
(indirect approaches)

(state fact re:) pt. 
teamwork overcomes conflict 
professionalism/resp. for work overcomes conflict

SUPERVISORY ROLE VALUES

High Similarity
policy-/procedure-setter/-clarifier 19
disciplinarian

to B 19
coaching 17
work flow manager 15

Moderate Similarity 
disciplinarian

help coworkers avoid peer conflict 9
hands-on helper 7
sleuth 6
problem solver 6

Dissimilar
supportive/non-blaming of staff 4
role-clarifier 3
organizational representative to staff 3
disciplinarian

to A 3
group discussion facilitator 2
climate monitor 2
monitor of helpfulness/teamwork values 1
disciplinarian

to C 1

Not Characteristic of This Group 
guiding unit towards vision 
interference-runner/remove barriers 
hands-off distant leader

RESULTS OF VALUES VIOLATION
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Moderate Similarity
anger/friction between nurses 8

Dissimilar
conflict between nurses 1
(anger if expectations of pt. care violated) 1

Not Characteristic of This Group 
(anger if autonomy violated)

RESULTS OF SUPERVISOR INTERVENTION

Moderate Similarity
Nursing team has discussion 9
Observe floor & intervene 7

Not Characteristic of This Group 
Don't need to involve sup,
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Appendix D
Open-Ended Values Question Coding Sheet 

African-Americans 
(n=18)

G-d/Religious beliefs 

Respectful/self, others, parents

5 respondents: 

4 respondents: 

3 respondents:
Christ/Christian faith 
Logical/see things objectively 
Honesty
Succeeding in life/at own goals 
Compassion/good listener/empathy 
Loving/appreciative of family, others

Parents/upbringing
Peace
Trustworthiness

Ability to cope 
American values 
Education
Commitment to work
Prosperity
Communication
Commitment to people
Patience
Golden Rule

2 respondents:

1 respondent only:

(3, 14, 17, 18, 19)1

(9, 10, 15, 20)

(2, 18, 20)
(3, 9, 15)
(3, 4, 7)
(4, 13, 15)
(3, 4, 8)
(4, 6, 9)

(11, 14)
(4,6)
(3, 9)

(15)
(16)
(20)
(3)
(6)
(3)
(3)
(8)
( 12)

’These are actual respondent case numbers.
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Open-Ended Values Question Coding Sheet 
Caucasians 

(n=11)

5 respondents:
honesty (2 2 ,2 3 ,2 5 ,3 1 ,3 2 )

4 respondents:
family (2 2 ,25 ,31 ,32 )

3 respondents:
(hard) work (22, 25, 32)
Golden Rule (23, 26, 27)
respect for others (23, 24, 32)
love/relationships (29, 31, 32)
helping others (30, 31, 32)

2 respondents:
Faith in G-d/spirituality (32, 33)
moderation, balance in my life (24, 31)
self-respect (23,24)
integrity/doing what's right (23, 30)
friendship (22,31)

1 respondent onlv:
focussing on my priorities, responsibilities (24)
working towards personal goals (24)
commitment to career (30)
fairness/equality (31)
education (31)
responsible (32)
dependable (32)
being happy (29)
nature (31)
trustworthiness (23)
hurt no one (29)
considerate (23)
politeness (23)
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Open-Ended Values Question Coding Sheet 
Filipinas 
(n=24)

7 respondents:
(I hold) a mix of Filipine & American values (54, 60, 68, 72, 80, 82, 94)

5 respondents:
Religious/Christian traditional (84, 88, 90, 96, 98, 104)

- don't worry if not appreciated on earth (84, 88)
- my rewards are waiting in heaven, my eternal home (84, 88)
- G-d is glorified by the work I do (84)
- when I see pt.s spirit uplifted by RN's caring attitude, makes my day worthy

(84)
- serve humanity with integrity & dedication (84) 

Respectful/respect everyone/regardless of sex/color/creed/religion/nationality
(68, 74, 90, 96, 108)

4 respondents:
(I hold) my country's guiding values (54, 60, 72, 82)
In my country, always respect/follow what elders say (54, 68, 108, 112)

- like it or not (54)
Honest/to others (76, 92, 100, 112)
Family values (i.e., close family ties) (56, 88, 104, 108)

3 respondents:
What I learned from my family (68, 76, 112)
Morality (56, 90, 92)
G-d-fearing (76,88,108)
Be the best person I can be (86, 92, 110)
Peace of mind (88, 90, 92)

2 respondents:
Helpful (64,92)
Harmonious with others (90, 92)
Do my job well/put my efforts into what I do right & well (110, 112)

1 respondent:
But there are some American values I/want for my kids (54)

- independence (54)
- assertiveness (54)
- Kids in US voice whatever they feel (54)

- & people listen (54)
Giving is better than receiving (90)
Being a skillful RN (110)
Work for my goals without hurting others 
(86)
Hard work (88)
Patience (88)
Success (88)
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A little more than enough $ (88)
Happiness (88)

1 resoondent (continued):
Lasting love (88)

- trust & respect partner (88)
- lots of prayer (88)

Forgiveness (90)
Self-esteem (90)
confidence (90)
Fairness (100)
Beatitude (108)
Golden Rule (108)
Cooperative (110)
Understanding (110)
Courteous (110)
Respect authority (112)
What I learned in school (112)
Fear of reprisals (112)
Honest/with self (88)
Loving (76)
Trustworthiness (64)
Responsible (64)
Above average (66)
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Appendix E
African-American themes: Within-aroup behavioral similarities.

This section summarizes the majority Behavioral response data for the 21 
African-Americans from their within-group Similarities coding categories. Themes 
from their within-group Differences categories are included when they correspond 
with the Similarities' themes, or if there are dominant themes across the group's 
Differences categories.

Question 1: What would you do in this situation?
MAIN THEME: African-Americans would directly interrupt B and tell her to 
go help or get info from B. While half the African-Americans would go to 
the transport team first, many of these would not hesitate to interrupt B 
also.

The dominant majority of the African-Americans would immediately interrupt B 
to tell her to get off and help when they did not see her getting off the phone, or 
would not hesitate to interrupt B to ask for more (patient) information (n=16). About 
half (n=10) said that they would talk to the transport team first, of which five said 
that they would then go interrupt B, while the other five did not mention 
approaching B in any way. Six of seven indicated an indignant, impatient tone: "Tell 
B to get off!". Another four would tell B that they would start the process but B 
should come help as soon as possible.
NOTES ABOUT DIFFERENCES: One of those who did not mention immediately 
interrupting B said she would go later to talk to B about this. This would bring the 
total up to 17 African-Americans who would talk to B about the incident.

Question 2: Why?
(This question did not elicit Behaviorally-oriented responses for the African- 

Americans.)
Question 3a: How would B get involved?

MAIN THEME: B should get off the phone and help.
The most consistent behavior-focused reason given by African-Americans was 

that B should get off the phone and help (n=5). The only other consistent behavior- 
focused reason was to have B get off, or to get more info from B, after C had first 
approached the transport team and started the transfer.

Question 3b: What would be said to B?
MAIN THEME: Apologize to B, restate fact of transport team's presence, 
remind B of the info which B has and C does not, and ask B i f  B would 
mind helping the transport team, please, with the transfer. African- 
Americans would also interrupt B and explicitly emphasize the reasoning 
or philosophy behind what B needs to do.

One-third (7) of African-Americans agreed on what they would say to B when 
they interrupted her. The majority would apologize for interrupting, restate the fact 
that the transport team was here for the patient and that they need to talk to B 
because they need info that B has and C cannot help with. They would then ask B if  
B would mind helping the transport team, please, with the transfer.
NOTES ABOUT DIFFERENCES: One theme across Differences (n=6) was that 
African-Americans would interrupt B and explicitly emphasize the reasoning or 
philosophy behind what B needs to do. Three would emphasize that B is covering 
(for A); three others also explicitly tell B their reasoning, and two would tell B that B 
is out of line.
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Question 3c: What would you want B to sav/do?
MAIN THEME: B would excuse self, and immediately get off the phone and 
help out, either by giving information or by helping physically

Even though in question 3b, only one-third of African-Americans agreed on what 
would be said, the clear majority here (n=16) agreed on what course of behavior B 
should take: B should excuse self, and immediately get off the phone and help out, 
either by giving information or by helping physically.

Question 3d: Under what conditions would you expect B to sav/do that?
MAIN THEME: Getting off and helping is a work responsibility, and 
therefore B should do it.

About half of the African-American's (n=10) agreed that the only salient 
condition that affected B's situation was that getting off and helping is a work 
responsibility, and therefore B should do it,

Questions 4a-d. 5a-d. 6a-d
(Question 4 concerned the involvement of Nurse A in the situation, Question 5 

concerned the supervisor's involvement, and Question 6 asked about any other 
person that might have been involved in the situation. There were no 
Similar/majority responses or themes for these questions. While four African- 
Americans (the number needed to meet the criteria of a similar response) answered 
at least one question about Nurse A or about the supervisor, there were no obvious 
themes among the African-American responses on Questions 4a-d or 5a-d.)

Question 7a: Would this incident affect on the relationship between the nurses?
(NOTE: Questions 7a and 7b are not behaviorally-focused, but they are included 

where there are consistent behavioral components to the racial/ethnic group's 
responses.)
MAIN THEME: No effect on the nurses' relationship because, as 
professionals, they usually help each other out in their work and 
demonstrate teamwork.

The most consistent behavior-focused reason given by most African-Americans 
(n = 17) was that there would no effect on the nurses' relationship because, as 
professionals, they usually help each other out in their work and demonstrate 
teamwork.
NOTES ABOUT DIFFERENCES: Two of four unique Differences responses from 
these RNs concerned other aspects of being a responsible, professional RN.

Question 7b: If this happened frequently, what would happen over time?
MAIN THEME: C/someone would fell B directly to stop the phone calling & 
do her work/supervisor should get involved and/or solve problem.

Small majorities of African-American's (n=8 total; n =4  each response) gave one 
of two different responses. One of the consistent behavior-focused response given 
was that C or someone would tell B directly to stop the phone calling and do her 
work. The other response was that the supervisor should get involved and/or solve 
problem.
NOTES ABOUT DIFFERENCES: Five other responses (only 1 overlapping with 
above) concerned communication among the RNs. Three of these five said that the 
nursing team as a whole would talk to B about how she should be carrying out her 
responsibilities.
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Question 8a: How should a manager initially be involved in this situation?
MAIN THEME: Supervisor should be brought in to discipline B because of 
B's inappropriate behavior/history; but no real need to bring in supervisor.

About one-third of African-Americans (n=8) felt that the supervisor should be 
brought in to discipline B because of B's inappropriate behavior/history. However, 
three of these, and four others (n=7) also said that there was no reason to bring in 
the manager.

Question 8b: What should that manager do?
MAIN THEME: Manager should confront B re: B's personal calls, relief of 
coworkers, and/or priorities while at work.

About one-third of African-Americans (n=7) said that the manager should 
confront B re: B's personal calls, relief of coworkers, and/or priorities while at work. 
NOTES ABOUT DIFFERENCES: Three additional (two overlapping) RNs also said 
that the manager should talk to B, emphasizing privacy and why B (and C) did not 
help, bringing the total to 10, or about half of the African-Americans.

Question 8c: What factors should a manager consider in resolving this 
situation?

(There were no similar African-American responses to this question.)
NOTES ABOUT DIFFERENCES: Six RNs said that the manager should focus on the 
unit level of response, saying that the manager should intervene on the issue of 
teamwork with all RNs (four said that there should be some type of group discussion 
on this.)
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Caucasian themes: Within-group behavioral similarities.
This section summarizes the Similar Behavioral responses for the 14 Caucasians in 
the sample. Themes from the Differences categories are included where they 
correspond with the Similarities themes, or where they are dominant themes across 
Differences categories.

Question 1: What would you do in this situation?
MAIN THEME: While many Caucasians said that they might approach the 
transport team first, the majority would either, or also, interrupt B 
directly, with no excuses, to tell/ask B to get off and help.
The Caucasians were about evenly split between approaching the transport team 
first (n=6) and interrupting B and directly, with no excuses, asking B to get off and 
help (n=7). Three Caucasians wanted B to give information to Nurse C also, so that 
C can help, even though all of these Caucasians would also ask B to get off and 
help. All five who said that they would approach the transport team first also said 
that they would interrupt B; three of these five would also delay the transport team 
so that B could get off the phone (presuming that B would immediately begin to 
attempt this action).
NOTES ABOUT DIFFERENCES: Three of the Different responses (one was already 
included above) would also directly ask B to go to help the transport team. This 
brings the total to nine Caucasians who would interrupt B to tell B to go help. 

Question 2: Why?
(NOTE: Although this question is not behaviorally-focussed, additional behavioral 
information was included here.)
MAIN THEME: The majority of Caucasians have a "helping philosophy" 
which they tied to statements that C should act to fry to help. However, 
almost as many say Nurse C should not act to help because B has the 
needed (patient) information.
Half the Caucasians (n=7) indicated a "helping philosophy" which lead them to say 
that C should act to try to help. However, almost as many Caucasians (n=6, 
including two overlapping with the seven) say that C should not act to help because 
B has the needed information.
NOTES ABOUT DIFFERENCES: Two of the three Caucasian Different responses 
added transport team-focussed reasons about why C should help.

Question 3a: How would B get involved?
MAIN THEME: B should get off phone and speak to transport team, if B 
had the information (which she does); C would also approach B to tell her 
to help.
About a fifth of the Caucasians (n=4) say that if B has the (needed patient) 
information, B should speak to the transport team.
NOTES ABOUT DIFFERENCES: Of the Differences, five (two of whom overlap with 
the above) said that B should get off phone and speak to transport team, bringing 
the total to seven, or half of the Caucasians. Three 3 others discussed the way in 
which C would approach B to tell her to help, which brings the total to 10.
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Question 3b: What would be said to B?
MAIN THEME: Caucasians would, in directive fashion, tell B to get off the 
phone and talk to the transport team. A few would explain to B why they 
feel B should take care of patient/B's responsibility to A.
About half (n=8) said that they would be directive about telling B to get off the 
phone and talk to the transport team. This group diverged on their suggested 
follow-up actions (i.e., "B needs to be covering A"; restating facts; telling B to hold or 
hang up; or asking about other tasks that C could do to help). Four would explain to 
B why they feel B should be taking care of A's patient/the responsibility of A.
NOTES ABOUT DIFFERENCES: Six of the eight described what they would say or 
how they would act while getting B off the phone. One other would talk to B later 
about the incident.

Question 3c: What would you want B to sav/do?
MAIN THEME: Hang up and assist/handle the situation.
Five Caucasians said that they would like B to hang up and assist/handle the 
situation.
NOTES ABOUT DIFFERENCES: Five additional RNs described how they would tell B 
to hang up and assist in more (divergent) detail, which brings the total to 10 
Caucasians who would like B to hang up and assist.

Question 3d: Under what conditions would you expect B to sav/do that?
(There were no Similar/majority responses.)

Questions 4a-d. 5a-d. 6a-d 
(Question 4 concerned the involvement of Nurse A in the situation, Question 5 
concerned the supervisor's involvement, and Question 6 asked about any other 
person that might have been involved in the situation. There were no 
Similar/majority responses or themes for these questions.)

Question 7a: Would this incident affect on the relationship between the nurses? 
(NOTE: Questions 7a and 7b are not behaviorally-focused, but they are included 
here because there were consistent behavioral components to the Caucasians' 
responses.)
MAIN THEME: No effect on the nurses' relationship because, as 
responsible professionals who need to answer patient care questions, B 
should not mind the interruption.
The clear majority of Caucasians said there would be no effect on the nurses' 
relationship(s) (n=10). Six said that B should not mind the interruption because as a 
professional, RNs need to act responsibly, answering questions, for patient care (five 
of these six were included in the group that said there would be no effect).

Question 7b: If this happened frequently, what would happen over time?
MAIN THEME: The other nurses would negatively react to B, and 
eventually there would be personal and task-related effects and ostracism 
of B. The supervisor may get involved (in (individual) discipline or (group) 
policy-setting.
Seven of the Caucasians agreed that the other nurses would have a negative 
reaction to B and there would eventually be personal and task-related effects and 
ostracism of B. Four said that the supervisor would get involved (in (individual) 
discipline or (group) policy-setting).
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Question 8a: How should a manager initially be involved in this situation?
MAIN THEME: No reason to bring manager in, at least until the RNs 
themselves try to work it out first. (But) The supervisor should come to 
the floor and observe and act, or be told about the situation.
Seven Caucasians said that there is no reason to bring manager in, at least until the 
RNs themselves try to work it out first. Five Caucasians (one overlapping with the 
seven) said that the supervisor should come to the floor and observe and act (n=5) 
or counsel B later (n=1). Three said that the manager should be told about the 
situation.

Question 8b: What should that manager do?
MAIN THEME: Manager should tell B to get off.
Four Caucasians said that manager should handle the situation, by telling B to get 
off.
NOTES ABOUT DIFFERENCES:
Three said that the supervisor should counsel B, and three mentioned calling A back 
from break, although one of these said that A should simply give A's version of the 
events.

Question 8c: What factors should a manager consider in resolving this 
situation?
MAIN THEME: Did B get off quickly?
Three Caucasians said that an important factor to consider is whether or not B got 
off quickly.
NOTES ABOUT DIFFERENCES: Three Caucasians questioned A's behavior or 
motivations; two questioned the adequacy of A's report, while one questioned if A 
habitually slacks off by giving her work to others to do while A  goes on break.
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Filipina themes: Within-aroup behavioral similarities.
This section summarizes the Similar Behavioral responses for the 30 randomly- 
sampled Filipinas. Themes from the Differences categories are included where they 
correspond with the Similarities themes, or where they are dominant themes across 
Differences categories.

Question 1: What would you do in this situation?
MAIN THEMES:
Filipinas definitely say that C should interrupt B:
- About one-third would tell B to stop talking and attend to the patient; 
one-sixth would restate that the transport team is waiting for information 
from the RN covering A's patient.
- About one-third also say that C should try to take over.
- About one-third also say that when C interrupts B, C should hint or 
directly emphasize that the patient, patient care, and transfer are a 
priority, to be done first.
Twenty-three Filipinas agreed that C should interrupt B. Of these, about half (n = 10, 
or one-third of all Filipinas) said that B should tell B to stop talking and attend to the 
patient; five additional others in addition to this one-third (plus one overlapping) also 
said that C should restate to B that the transport team is waiting, and wants to talk to 
the covering RN for A's patient. Eleven Filipinas (five of whom overlapped with the 
above) also said that C should take over and try to answer questions (n=8) and do 
tasks (n=6). From the Different responses, nine Filipinas said or implied that when C 
interrupts B, C should hint or directly emphasize that the patient, patient care, and 
transfer are the priority, to be done or attended to first.
NOTES ABOUT DIFFERENCES: Five made allowances for B going on with her call, 
and describe what C would do to take over. Five said that if C can't help, C should 
not do anything more and should wait for B. Three said that A should be recalled 
from break,

Question 2: Why?
(NOTE: This question did not elicit additional behaviorally-focussed data.)

Question 3a: How would B get involved?
MAIN THEME: Half of the Filipinas said that B should give the transport 
team report. One-third said that B should get off the phone and take care 
of the transfer.
About half (n=14) of the Filipinas say that B should give the transport team report. 
About one-third (n=10) said that B should get off the phone and take care of the 
transfer.
NOTES ABOUT DIFFERENCES: Four Filipinas detailed what specific tasks B should 
perform for the transport team and (especially detailed) for the patient when B got 
off the phone.

Question 3b: What would be said to B?
MAIN THEME: B would be asked "Will you please take care of this matter?" 
Seven (one from the Differences category) Filipinas agreed that B would be asked 
"Will you please take care of this matter?"
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NOTES ABOUT DIFFERENCES: Five told B to get off the phone and give transport 
team report (n=3) or take care of patient (n=3). Three emphasized that taking care 
of the transfer should come first, before phone call. Three said that B should care 
for patient until patient is gone, and should answer questions since B got report.

Question 3c: What would you want B to sav/do?
MAIN THEME: Half of Filipinas want B to get off the phone, most of whom 
want B to help the transport team with the patient transfer.
About one-third of Filipinas (n=12) want B to get off the phone. Most of these (n=9) 
want B to assist the transport team with the patients transfer.
NOTES ABOUT DIFFERENCES:
Seven others (four additional) made other comments about what they would like to 
see B do, in terms of how and when B got off of the phone (total =16, or half of all 
Filipinas.

Question 3d: Under what conditions would you expect B to sav/do that?
MAIN THEME: B has responsibility to cover for A and answer the transport 
team's questions.
Nine Filipinas said that B has responsibility to cover for A and answer the transport 
team's questions,

Question 4a: How would A get involved?
(NOTE: While there were not the minimum six common Behaviorally-oriented 
responses among Filipinas for any particular response, this group is the only one to 
meet the minimum criteria of six responses for Question 4a.)
MAIN THEME: A has personal involvement for, and responsibility to, the 
patient. NOTES ABOUT DIFFERENCES: Of the seven responses to this question, 
six concerned A's personal involvement with and responsibility to the patient:

- Three felt that A should not go on break until patient is transferred;
- Two felt that A should emphasize the primacy of her work and patient care

responsibility over her break by emphasizing that A should make sure 
everything is in order, and B knows exactly what to do, first before breaking;

- one said outright that B should call A back, for the sake of patient information. 
Question 4b: What would be said to A?

MAIN THEME: A's personal involvement for, and responsibility to, the 
patient
(While there were not the minimum six common Behaviorally-oriented responses 
among Filipinas for any particular response, this group had six respondents with 
Different responses for Question 4b.)
NOTES ABOUT DIFFERENCES: Three Filipinas said that A should have waited for 
transport team instead of taking break.

Question 4c: What would you want A to sav/do?
(NOTE: This question is not behavioral, but was judged to add additional 
information.)
MAIN THEME: Tone of blame of A, and/or A's shame, for not taking sole, 
full responsibility for the care of the patient.
There were not the minimum six common Behaviorally-oriented responses among 
Filipinas.
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NOTES ABOUT DIFFERENCES:
Three of the four respondents on this question implied blame of A and/or that A 
should feel shame for not taking sole, full responsibility for the care of the patient.

Question 4d: Under what conditions would you expect A to sav/do that?
(There were no common responses or themes to this question.)

Questions 5a-d: How would the supervisor get involved: etc.?
MAIN THEME: Supervisor has task orientation.
(While there were not the minimum six common Behavioral responses, Filipinas 
were the only group of the three racial/ethnic groups that had more than one (n=3) 
responses on Questions 5a-d.)
NOTES ABOUT DIFFERENCES: Two of the three Filipinas who answered these 
questions saw the supervisor as getting involved in the tasks to be done in transfer; 
one additional Filipina said that the supervisor would remind B of B's responsibilities 
and the phone policy.

Questions 6a-d
(Question 6 asked about any other person that might have been involved in the 
situation. There were no Similar/majority responses or themes for these questions.)

Question 7a: Would this incident affect on the relationship between the nurses? 
(NOTE: Questions 7a and 7b are not behaviorally-focused, but they are included 
here because there were consistent behavioral components to the Filipinas' 
responses.)
MAIN THEME: About one-third had the theme of "No effect" because 
Filipinas expect an assumption of mutual understanding and cooperation 
about the need to do patient-care work. One-sixth said that it is 
unpleasant, and/or the other RNs would be mad, if coworkers reprimand 
each other and B takes it personally.
Seventeen Filipinas said "No effect", while 13 Filipinas said yes, there would be an 
effect. Only six, the minimum number, gave a consistent response; these six said 
that yes, there would be an effect, because it is (an) unpleasant (situation), and/or 
that the other RNs would be mad if coworkers reprimand each other and B takes it 
personally.
NOTES ABOUT DIFFERENCES: Twelve additional Filipina's who said there would be 
no effect indicated that they assumed that there would be mutual understanding and 
cooperation about the need to do patient work. Three Filipinas (one additional) said 
that there would be an effect because one or two RNs did not take responsibility for 
their work and/or answer patient calls.

Question 7b: If this happened frequently, what would happen over time?
MAIN THEME: If RNs are not doing their job responsibilities, there will be 
negative effects, such as patients complaining.
Eight said that if RNs are not doing their job responsibilities, patients will complain 
(n=6) and the transfer will be delayed (n=2).
NOTES ABOUT DIFFERENCES: Four Filipinas (three additional) mentioned that 
everyone knows their responsibilities, so this situation would not happen; that B 
would know it is a pressing situation and (that B needs to) get off the phone as soon 
as possible.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



280

Appendix E (continued)

Question 8a: How should a manager initially be involved in this situation?
MAIN THEME: Manager should talk to B about her responsibilities as a 
nurse on the unit; someone should complain to the supervisor if B is 
resistant to hanging up and attending to transport team and the patient; 
see the situation on her occasional rounds on the floor and be available to 
help transport team herself and/or intervene with B.
There were a total of 12 Filipina responses to this question. Six each said:
- that the supervisor should talk to B about her responsibilities as a nurse on the 
unit; or
- that someone should complain to the supervisor if B is resistant to hanging up and 
attending to transport team and the patient.
NOTES ABOUT DIFFERENCES: Six additional Filipinas said that the manager would 
see the situation on her occasional rounds on the floor and be available to help 
transport team herself and/or intervene with B.

Question 8b: What should that manager do?
MAIN THEME: Manager should call B to office and counsel B.
About one-third (n=11) Filipinas say manager should call B to office and counsel B. 
NOTES ABOUT DIFFERENCES: Three additional Filipinas said that the manager 
should give a written warning, while one additional Filipina said that the manager 
should investigate if there was a break in communication between the RNs. Five 
other RNs said that the manager should take a group approach, holding a meeting 
with B, C, AND A, as well as any other involved staff.

Question 8c: What factors should a manager consider in resolving this 
situation?
MAIN THEME: Set general rules.
(Although none of the response categories met the Filipina-specific criteria of six 
respondents per response, nine responses fit under the meta-theme of responses 
that concerned "The unit -- set general rules" did, as a whole.)
NOTES ABOUT DIFFERENCES: Within the category of setting general rules, four of 
the nine Filipinas focussed on setting personal phone call policies; three (one 
overlapping) focused on RNs taking responsibility when relieving peers; and two 
(one overlapping) wanted to ensure that A was available when the transport team 
arrived. Another meta-theme category, "Nurses' sensitivities, past relations, 
behavior" describes three Fiiipinas's response, who were concerned with how B 
would react when asked to hang up and give report.
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Summary Codes (Behavioral Content Only)

With Racial/Ethnic Group Data and Frequencies Per Code1

QUESTION 1: WHAT WOULD YOU DO?2

AFRICAN-AMERICAN'S (n=21)3

I'd find out what the team wants. I'd help if I could. If not, I'd interrupt B and get 
info/have B get off & help4 (5)

Tell B to get off! (7)
I'd talk to tt & answer the questions they'd have for B/I'd do what B should have 
done for A.

(5)
I'd interrupt B, say I'll get the team started, but ask B to come on and (do it)

(4)
B should get off. Should go ask A if pt. is ready, (1)
Later, talk to B about this (1)
I'd nicely ask B to hang up and attend to tt before problems (1)

CAUCASIANS (n = 14)
Overall Summary:

C talks to B only -- (5)
C talks to B first, then tt/just does it -  (3)

1For the sake of brevity, all abbreviations for terms used during coding remain in this 

document.

2Behavioral data is provided question by question, and separately for each 

racial/ethnic group.

3The numbers in parentheses denote the number of total number of respondents for 

that racial/ethnic group, for the original question. The actual number of respondents 

shown in parentheses next to each Summary Code may be less than this, since only 

behaviorally-oriented Summary codes are provided in this Appendix.

4The numbers in parentheses to the right of these Summary codes are the frequency 

of respondents who gave this Summary response code.
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C talks to tt first, then B -  (5)
C talks to tt only/just does it/

doesn't talk to B at all -  (1)

Interrupts B to go do it (4)
- due to B's more info (2)

Asks B to do it (4)
- then asks for info so C can do it (3)

Talks to tt first & tries to assist: (6)
- delaying tt until B gets off phone (3)
- tells B to help (1)
- asks B for more info (1)

- then go look for A (if no A, tt waits) (1)

DETAILS
C interrupts B &:

(directly; no excuses) (5)
tells B to get off phone; simply insists B care for the sit. (3) 
due to greater info, insists that B go assist (2)

C asks B:
to get off and care for the sit. (3)
to give C info on further pt. tasks to do (so C can do it) (3)
ask if pt. was ready...& then C does it (1)
see if she could assist ASAFL.if no result, C does it (1)

C talks to t. team first & tries to assist. & then:
- asks B for info, then A if A's on unit; if no A tt waits (1)
- informs B to go help (1)
- assists/delays tt until B gets off (3)

C only goes directly to tt to help (1)

FILIPINAS (n=30)

C should take over & try to answer questions (8)
- if B's call is urgent (1)
- & do tasks (6)

If C can't (next action) (4)
- if no info on pt., don't do anything (1)
- wait for B to get off (1) 

(But) if B becomes available, C can ask B for more info (1)
C interrupts B... (22)

- and tells B to stop talking & to attend to pt. (10)
- and ask if/tell her pt. is ready to go/tell her it's re: a pt. (3)
- and tell her to take care of transfer/first (4)
- and tell her the tt is waiting/wants to talk to covering RN/

has arrived/for A's pt. (6)
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(2 )
(3) 
( 1 ) 
( 1) 
( 1)
(4)

(6 )
(3)
(4) 
(3) 
(3) 
( 1) 
( 1) 

( 1) 

( 1) 
(2 ) 

(2 ) 

(2 ) 
(1)
(1)

QUESTION 3A -  HOW DID B GET INVOLVED? 

AFRICAN-AMERICANS (n=21)

Because A arranged break coverage with B (5)
B would get off phone & help/in future (5)
I'd get info from B/to start transfer myself, or have B call back (4)
Because A arranged break coverage with B so B has more info(3)
To avoid immediate acute confrontation, i'd later talk to her

re: resp.s of covering for others (1)

CAUCASIANS (n=12)

If B had info, B should speak to tt (4)
Get off phone and speak to tt (2)

(Do above; if not working:)
-p a g e  A (1)
-  B goes back to phone call (1)
-  Tell C what to do (2)

I'd wait a few minutes and say "Excuse me" (1)
I'd go to her and inform her that tt was here and

f (C) would assist...until B was free to do so (1)
I'd firmly but tactfully let her know (B's) responsibility for

giving report to team (1)

- and tells B "pts. are priority"
- in a nice way, so not offended

- don't let tt wait
- If B lacks info, B recalls A
- because it's not C's pt.
- because B has more info/ from A
- because B is covering for A/responsibilities for A's pt.

- because it's a personal call
If B has to go on/ continues her phone call

- C asks for all tasks/pt. info given by A
- C does transfer
- C gives paperwork to tt
- C gives pt.'s personal belongings
- C would tell tt to wait for B
- call sup. to intervene if B talks 20 or more minutes 

C goes to look for A/RN covering pt.
- If can't find, interrupt B 

A should have waited for tt
- or given B report
- or said it's OK to recall A from break
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i'd try and answer (tt's) questions as best I can. If B was not 
available, (I) then would maybe talk to B afterward (1)

F IL IP IN A S (n=27)

B should give tt report/answer tt's q,s/tell tt any special info from A (14)
B should get off phone (7)

- & take care of pt. transfer (5)
- & get paperwork for tt (3)
- & help them transfer pt. from bed to gurney (2)
- check pt. readiness (2)
- approach tt on arrival (2)
- excuse self to caller (2)
- check if pt.s belongings are packed up (1)

Call A back only if B can't answer tt's questions (1)
(B involved if) questions asked re: pt. readiness (1)
B was there helping A prep, the pt. before A went on break (1)
C because it's only B & C on the RN's station (1)

Q U ESTIO N 3B -  W H A T S A ID  BY YOU TO B7 

A FR IC A N -A M E R IC A N S  (n=16)

"Excuse me, B, the team is here for the pt., they need some info
from you that I don't have. Do you mind helping them, please?" (7)

"B, the team is ready to take the pt," (3)
- I'd tell B the drivers are paid by time, so we'd better get
pt. underway; you give them report (1)
- I've checked pt., she's ready for the tt (1)

I'd tell her "you're covering, so help the team" (3)
I'd tell B re: setting priorities; work comes before personal calls (1) 
(Nothing); I wouldn't say anything to her (1)

C A U C A S IA N S  (n=11\
Explain why C feels B should take care of pt./responsibility to A/& to pt. (4) 

-- Talk to her later, after patient gone (1)
C/sup tells B to "Get off the phone and talk to tt now" (1)

- (ask) anything else to do? (2)
- need to do her work/resp. given to you by A (3)
- state fact/ "tt here"/ pt. to be transferred (2)
- put call on hold (1)

- please hang up 3 assist (1)

F IL IP IN A 'S  (n=28)

Sorry to interrupt/Excuse me (4)
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- the tt wants to talk to you/ask questions (4)
- Will you pis. take care of this matter? (6)

- first, before continuing call? (3)
Pls/get off phone (3)

- & give tt report (3)
- & take care of pt. (2)

B should take care of pt./until pt. is off floor. Since B got report, 
she should answer tt's questions (3)

- or call A (1)
C says: "B, I covered for you this time, but don't do it to me again.

I'll help you when you're busy w/pts„ but not if socializing" (1)
A should (have) said to B... (2)
If sup. is around, sup. reminds B that pt. is priority (1)
"Since A is on break, who did she give report to?" (1)

QUESTION 3C -  WHAT WOULD YOU LIKE B TO DO? 

AFRICAN-AMERICANS (n=16)

B to excuse self, get off phone now, & assist by either giving info or 
helping physically (16)

-- A general "get off & go assist tt" comment/give either or both 
info & physical assistance: (13)

-- Only giving info directly mentioned (not getting off the phone): (2)

(Other interesting comments:)
"Thank you, C, that call was imp. to me... I'll help team with pt."

B should (get off phone & help, next time). It's simply the right 
thing to do. (1)

(B should) Be attentive when necessary & not put me in an uncomfortable 
situation!! (1)
B or C should go ask A if the pt. was ready for transfer (1)
Relay the info given to her by A... (1)

CAUCASIANS (n =  121

Hang up &:
- assist/handle it (5)
- talk to tt/give report (2)
- help tt (2)
- answer questions/give info (2)

Tell me what I can do (to do it) (2)
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FILIPINA'S (n= 27)
Want B

- to get off phone (12)
- to assist/help the tt w/pt./transfer/to gurney (9)
- to call caller back after pt. left/if imp. (2)
- to tell tt/get/check on/pt. readiness (3)
- to put call on hold if not urgent (1)
- make sure everything's ready (1)
- & attend to tt while A's on break (1)

B should have told A to wait for tt (1)
-&  ensured that A gave B full report (1)

QUESTION 3D -  WHAT CONDITIONS WOULD B DO WHAT YOU ASKED? 

AFRICAN-AMERICANS (n=13)

It is a work responsibility, B should do it (10)
-- If the personal phone call can wait, I would expect 

B to take care of her responsibilities at hand (3)
-- Pt. (care) first or ask for help (2)
-- Follow-up by supervisor (1)

Since A specifically arranged coverage with/gave info to B (not others) 
when A went on break (3)

Other interesting comments:
I can't even begin to think for B, I have to do what's right (1)
Focus on cost, urgency of team's presence (1)

CAUCASIANS (n =  12)

Factors:
Characteristics re: call itself:
- if call wasn't imp./emerg., hang up/ & help (2)
Technical details of transfer:
- If B assured by A that all's ready (pt., materials, etc.) (1)

FILIPINAS (n=24)

B has resp. to cover/answer the tt questions when they asked for
the covering RN/A/pt.s RN/who is on break (9)

B to get off the phone (2)
B shouldn't take resp./info from A in first place (1)
B should willingly assume responsibility & do them in good spirit (1) 
(A should have) arranged break... to avoid problems (arising from) 

covering other RNs on breaks; so when A & B arranged coverage,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Appendix F (continued)

it (should have been) agreed that B should follow through (1)
Tell B it's urgent to attend to this matter (1)

QUESTION 4A -  NURSE A: HOW INVOLVED? 

AFRICAN-AMERICANS (n=5)

Previous to incident occurring:

A should give report on what needs to be done while she's gone (1)

During the incident:

B (would) get A involved. This is A's assigned pt. Team wants to talk 
to nurse covering pt. (1)

I would involve A only if I (C) or B could not help (1)

Post-incident:

I would inform her of the situation, what I did. And suggest she call 
the hospital the pt. is being transferred to with the needed info (1)

CAUCASIANS

(No Behaviors reported)

FILIPINAS (n=7)

A should wait until pt.s transferred to go on break (3)
A should make sure everything's ready before breaking (2)

- and give detailed info to B (2)
B can call A back from break if B can't answer questions (1)
C should tell A to endorse to C also, next time (1)

QUESTION 4B -  WHAT SAID TO NURSE A BY YOU? 

AFRICAN-AMERICANS (n=4)

PRE-INCIDENT

B should have asked A: "Have everything been prepared for 
pt. to be discharged? Does pt. need to sign paper, has chart 
been Xeroxed & ready to go along with pt.?" (1)
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DURING INCIDENT

To A: "I know you're on your break but the team is here & 
they've asking for info we don't have or isn't covered in the 
paperwork or your instructions to B?" (1)

If A had returned from break - then A could take over the transfer (1)

POST-INCIDENT
I would say (later, to A) that B was on the phone so I assisted the team (1) 

CAUCASIANS

C or B would get A that only she could help them (1)

FILIPINAS (n=9)

B/C'd tell A to wait/should have waited to take break (3)
- unless A's hungry; then A should go right away (1)

C would get A back from break (2)
- because B is busy with B's own pt.s (1)

B should check w/A re: when tt's coming (1)
- if paperwork is ready (1)
- if pt. is ready (1)
- if pt.s belongings (are ready) (1)
- if B needs to do anything (1)

B would get A back from break (1)
C would tell A about incident if B doesn't get off the phone/

attend to situation ASAP (1)
- or makes a big fuss about getting off (1)

QUESTION AC -  WHAT WOULD YOU WANT A TO SAY/DO? 

AFRICAN-AMERICANS (n=5)

PRE-INCIDENT

- All paperwork done
- Chart been Xeroxed & ready to go w/pt.
- When ambulance team arrived, pt. is ready to transferred. (1)

DURING INCIDENT

I would expect A to either verbalize the info to me (while still on 
her break) or come & assist herself (1)

Nothing, if (her) break time was completed. (1)
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POST-INCIDENT

She might ask why any confusion had occurred since she had been 
explicit with B re: pending transfer (1)

Nothing. It all depends on what she feels needs to be done. (1)

CAUCASIANS

(No Behaviors reported)

FILIPINAS (n=7)

(1 )

(2 )

( 1)

( 1)
( 1)

( 1 )

QUESTION 4D -  UNDER WHAT CONDITIONS WOULD YOU EXPECT A TO 
DO IT? 

AFRICAN-AMERICANS (n=3)

DURING INCIDENT

A could say to B, when team arrived, to come & get me on my break (1) 

POST-INCIDENT

I have no expectations. Everyone feels/reacts differently. It
depends on her. I will give the situation & she can respond any 
way she wants. (1)

CAUCASIANS

(No Behaviors reported)

FILIPINAS (n=5)

A needs to be around to give full care or full report on her pts. (1)
A would say "I endorsed my pt. to B, so B should know the answer" (1)

A should tell B she's sorry A wasn't there when tt came 
B should call A back/A tell B she'll "come (back to) take care 

of my pt., & when pt. leaves, I'll continue my break" 
Endorse her pt. to other nurses, (like) C 
(A needs to:)

- evaluate her responsibilities
- review hospital policies
- evaluate and prioritized pt. care
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QUESTION 5A -  SUPERVISOR: HOW DID THE SUPERVISOR GET 
INVOLVED? 

AFRICAN-AMERICANS (n=4)

A & sup. could review paperwork charts to make sure legal paper are 
necessary to follow pt., or she could call facility or where pt. 
is going to give medical report w/staff at other facility (1)

To act as facilitator between all parties reminding each other of 
their responsibility during working hours (1)

I would not expect the sup. to be involved. (1)
This should first try to be solved among the staff nurses.

They should talk about expectations of relieving each other. (1)

CAUCASIANS (n=1)

(Sup would get involved by) coming to the floor & telling B to get off the phone (1) 

FILIPINAS (n=3)
Sup. should also...see that pt.s prepared for discharge w/all

paperwork & belongings (1)
Sup. should tell B of the need to vacate the room soon for another pt. (1)
A should be reminded of her resp.'s. (1)
B should be made aware that non-urgent personal calls are not allowed (1)

QUESTION 5B -  WHAT SAID TO SUPERVISOR? 

AFRICAN-AMERICANS (n=1)

A or B could ask sup. to help w/preparing for transferring pt., etc., 
to Xerox hospital chart (1)

CAUCASIANS (n=1)

Explain the sit. A reported to B -- went on break, B on phone won't 
get off, team here to take pt. -  I'm (C) unaware of what was 
reported to B (1)

FILIPINAS (n=3)

C tells sup: (3)
- I'm willing to help if enough info (1)
- what really happened & investigate ASAP (1)
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QUESTION 5C -  WHAT WOULD YOU WANT SUPERVISOR TO DO? 

AFRICAN-AMERICANS (n=2)

To get involved w/preparing the pt. for transferring to another facility
-  so there will not be delay with his transferring (1)

CAUCASIANS (n=1)

Get her (B) off the phone -- if this B is chronically socializing, 
discipline her (1)

FILIPINAS (n=3)

Sup. calls B's attention (2)
- sup. speeds up discharge/goes to pt.s room & checks

if pt. is dressed, clean, all belongings packed up (2)
- individually because (B) might not be aware of (their)

misconduct/negligence (1)

QUESTION 5D -  UNDER WHAT CONDITIONS WOULD YOU EXPECT SUP 
TO DO IT? 

AFRICAN-AMERICANS (n=1)

Participate w/preparing the pt. -- to make sure chart & paperwork is 
ready for transferring pt., or w/chart completed. Maybe she could 
call the physician to complete chart, etc., to written transferring 
report (1)

CAUCASIANS

(No Behaviors reported)

FILIPINAS (n=3)

Sup should be involved...re: all floor activities/pt. care (2)
Tell/Ask B if client is ready to go; Tell B "your coworker ask(ed)

you already & you continue to use the phone -- What's the problem?" (1)

QUESTION 8A: HOW SHOULD A MANAGER INITIALLY BE INVOLVED IN 
THIS SITUATION? 

AFRICAN-AMERICANS (n=20)

Bring Mgr. In:
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Bring mgr. in to discipline B because of B's inappropriate
behavior/history (8)

C should... get sup. involved (1)
Mgr. should offer to assist B (1)

Bring Mgr, In Depending On What Happens in Situation: (3)

If tt insists on speaking to a mgr. (1)
If B & C... called A back to deal w/it (1)
"No reason to bring mgr. in" (n=7) (7)

CAUCASIANS (n=14)

No reason to bring mgr. in, at least until nurses try to work it 
out first (7)

Come to floor, observe, &
- ask what call/sit. is about (3)
- & act/intervene/model professional/appropriate behavior (3)
- & counsel B later/privately on... (1)

A or/C complain/tell mgr (3)
Let staff know policy "no personal calls" (1)

FILIPINAS (n=23)

Call B to office &/counsel B (10)
- talk to B about B's phone calls (2)

Give/written warning (3)
Hold meeting with A, B, C, & other all involved staff (5)
Counsel A about how to avoid this (situation) (1)
Counsel C about her participation and responsibilities in ward also (1)
Investigate situation & find out where mistake or break in communication (1) 
Ask B for pt.s paperwork & have B give it to tt (1)
Nothing... since problem's resolved (1)

QUESTION 8B -  SUP.: WHAT TO DO? 

AFRICAN-AMERICANS (n=18)

Confront/discipline B re: personal calls/and relieving
coworkers/pt.s well-being priorities (7)

Counsel all nurses/on priorities (2)
Ask A if A informed anyone of sit. (1)
Find out why B & C didn't aid (1)
Just talk to B re: situation 1:1/in private (2)
Do what mgr. has to if pt. care compromised. If not,
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/let nurses work it out (2)
Keep an eye on the situation (1)
Help Bout (1)

CAUCASIAMS (n=12)

Handle situation/tell B to get off phone first (4)
Privately/ counsel B, on:

- gather more data if ongoing problem/monitor B's calls (2)
- discipline her (1)

Call A:
- back from break to give report because (other nurses) couldn't (2)
- aside to give version of events (1)

FILIPINAS (n=23)

Call B to office &/counsel B (10)
- talk to B about her phone calls (2)

Give/written warning (3)
Hold meeting with A, B, C, & other all involved staff (5)
Counsel A about how to avoid this (situation) (1)
Counsel C about her participation and responsibilities in ward also (1) 
Investigate situation & find out where mistake or break in communication (1) 
Ask B for pt.s paperwork & have B give it to tt (1)
Nothing... since problem's resolved (1)

QUESTION 8C -  WHAT FACTORS SHOULD A MGR. CONSIDER IN THIS 
SIT.? 

AFRICAN-AMERICANS (n=13)

Individual Nurse (A & B) Focus:
If B understood what covering for A meant (4)
A's prep of pt./pt.'s things (2)
B's work history & disposition (1)

Focus on More Than One Of the Nurses Involved:
Speak to both nurses involved (1)
A/B/C's IP relationships/history (1)

Unit-Level Focus:

(General) discussion with all nurses/re:
the need to help each other/nurse's organization (4)

(See if) staff's IP relat.s are poor & need mgr.'l intervention (2)
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Allow staff to vent their feelings re: workload at staff mtgs. (1)

Other Foci:

Is pt. care neg.ly affected? (1)
Waste of $ by having drivers wait (1)
(Personal factors about nurse's private life) (1)
Speak English only while on duty unless translating for pts. (1)
Can't affect B's behavior! (1)

CAUCASIANS (N=11)

Factors of the situation, in the moment

Did B get off quickly? (3)
Did A give adequate report? (2)
Did B do her job? (1)
Could C have taken care of it? (1)

Nurses' past relations, behavior

Does B habitually get personal calls? (2)
Does A often give others work by going on break? (1)

The unit - vision

Get nurses into peer review, problem-solving (1)

Other mar, actions/factors to consider

Listen to all sides (2)
Compliment C if she helped (1)
Nothing (1)

FILIPINAS (n=23)

Nurses' sensitivities, past relations, behavior

How B will react/when asked to hang up & give tt report (3)
How tt will react (1)
Frequency of occurrence with these particular persons (2)
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What the mar should do re: reminding these RNs of the rules

Verbal counselling (1)
Remind RNs involved of proper endorsement & job (1)
Review policies & procedures (1)

The unit • set general rules

Reinforce that all RNS take full responsibility when relieving peers (3) 
Discuss by staff meeting (2)
No personal calls (2)
Make sure A's available when tt arrives (2)

- Juggle RN's breaks (1)
- don't go on break if your patient's going to be transferred (1) 

Mgr. drafts memo on phone use ("personal calls on breaks, & public
phones unless emergency") (1)

Set rule for personal calls to be short (1)
(Ensure that) Mgr.s decisions should fit existing policies & conform 

to other managers (1)

How the mgr should work with RNs. esp. to remind them of rules

Be nonjudgmental, soft voice, use constructive criticism (2)
Make rounds to: (2)

- see if she stops talking & (is) fulfilling duty well (1)
- lend a helping hand if needed (1)

Listen to everyone's side of the story (1)
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Appendix G
WITHIN-GROUP EMBEDDED VALUES SIMILARITIES 

AFRICAN-AMERICAN THEMES (n=22)

This document summarizes the Embedded Value responses for African- 
Americans. This analysis is based upon an Embedded Values codebook that was 
developed using the open-ended question responses from all three of the study's 
racial/ethnic groups. This section describes the Embedded Value terms and themes 
that were held in common by African-Americans, as well as those from the 
codebook that did not fit the African-American group's data. The number of people 
who indicated a particular value response under discussion is noted in either the text 
or in parentheses. "A", "B", and "C" are abbreviations that represent the scenario's 
Nurse A, Nurse B, and Nurse C, respectively; "RN" is an abbreviation for registered 
nurse.

COMPASSIONATE VALUES

Compassionate values are those that demonstrate concern towards some object 
other than oneself (usually a person or people). This section of the Embedded 
Values codebook included values that indicated solicitousness, understanding, or 
responsiveness towards others, For example, "compassion/empathy", "teamwork", 
and "hospitality" were codebook values. (Please see Appendix B for complete 
codebook values as well as statements from the data that illustrate each value term.)

The most frequently-exhibited values indicated by African-Americans were 
helpfulness (19), hospitality to the transport team (16), which is more important than 
B's autonomy (13), and teamwork with other RNs (13). African-Americans also 
exhibited other peer-oriented values about compassion/empathy to transport team’s 
situation (8), helpfulness to B/coworkers (8) and A (6). They also had 
compassion/empathy to the patients situation (6), and saw it as important to care for 
the patient and make the patient feel cared for (6).

Among the less similar responses, the most cohesive value indicated was 
compassion to coworkers when the coworkers' personal business is important and 
needs to take priority over their work (4). Two African-Americans also indicated 
compassion to coworkers if the coworkers are busy with other patients and 
therefore could not take over for B. One African-American mentioned that 
hospitality to the transport team is more important than A's autonomy (of being on 
break).

Compassionate values that African-Americans did not indicate concerned 
pleasantness, helpfulness to the transport team, helpfulness or hospitality to the 
patient, compassion for A, and a need to admit one's limits and not take A's patient 
information.
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LOGICAL VALUES

Logical values are those that indicate concern for rational principles and 
qualities. This section of the Embedded Values codebook included values that 
indicated reason, rational guidelines, work-related priorities, and personal qualities 
that described people's more rational qualities, rather than their warm, personal 
ones. For example, "maturity", "efficiency", "respect for other's autonomy" and
"competency at work" were logical codebook values. (Please see Appendix for
complete codebook values as well as statements from the data that illustrate each 
value term.)

All African-Americans would take a direct approach, indicating a value on 
honest, straightforward, clear communications (22). Almost all African-Americans 
also indicated a value on prioritizing work responsibilities and patient care duties 
(20), and the clear majority saw this priority as more important than B's autonomy 
(16). However, the clear majority of African-Americans also indicated a value on 
recognizing peers as equal (17), and a need to respect other's autonomy (17). At the 
same time, the clear majority indicated the importance of contractual relations 
between coworkers (16) and responsibilities to one's coworkers (16).

African-Americans appeared to value C's initiative in performing some 
immediate action (14), and saw the RNs' imperative as the importance of the 
information they held (13), which was more important than B's autonomy and phone 
call (16), While about half of the African-Americans (10) indicated that B's autonomy 
has some initial priority over hospitality/efficiency concerns over the waiting 
transport team, B's autonomy does not have absolute precedence, and African- 
Americans indicated that B should get off the phone as soon as possible.

About one-third of African-Americans valued the rational qualities of justice, 
fairness, and "doing what's right" (8), They saw responsibilities to coworkers as 
more important than B's autonomy (8). One-quarter of African-Americans agreed on 
the importance of respecting B's autonomy in general (5), on the importance of 
competency at work in terms of specific tasks that need to be done (5), and of the 
importance of efficiency of time (5) and money (5) in the scenario. A few also 
valued patient information to the point that if the RNs did not have it, they should not 
act at all (5), At the same time, about as many African-Americans indicated that A's 
break/autonomy has priority (4), rather than suggesting that A be recalled to supply 
the missing information.

There were other, minority responses. Three African-Americans indicated, the 
value that a nurse always retains primary responsibility for a patient, and cannot 
transfer that specific responsibility to others. A few African-Americans emphasized a 
value on A's competency at work, saying that A should have told B explicitly what 
needs to be done for the patient (3), or told B explicitly to cover A on break (1), or 
told B explicitly to call A back from break if B could not answer questions (1). While
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one African-American agreed that work responsibilities are more important than A's 
break, or else there should be consequences for B (meaning follow-up by 
supervisor) (1), three African-Americans mentioned asking for help. Two African- 
Americans also indicated the importance of taking personal responsibility for one's 
actions, while one African-American each indicated that maturity was important and 
that the patient as a person had priority as well as being a work duty.

There were no clear indications that African-Americans found the following 
values important: assertiveness; A or C's autonomy; the priority of work over C's 
autonomy; the priority of the patient as a person as well as a work duty over B's or 
A's autonomy; the priority of B's call or A's break, unless needed for patient care;
A's responsibility to pass A's superior information on to B and to the transport team; 
coworkers protesting A's going on break; responsibilities to coworkers in general; 
justice/fairness to transport team or to patient; competency at work, oriented 
towards the transport team, the patient, or B; and wondering if B/other RN's shirk 
their duties.

HARMONY VALUES

Harmony values are those values which concern maintaining a pleasant, 
harmonious outward appearance to others. This section of the Embedded Values 
codebook included values that indicate keeping peace, avoiding conflict, and being 
considerate of others. For example, "polite", "avoid direct confrontation", "gratitude", 
and "consideration to others" were harmony codebook values. (Please see Appendix
 for complete codebook values as well as statements from the data that illustrate
each value term.)

While African-Americans indicated that they do not tend avoid confrontation 
among coworkers (5), most African-Americans tended to indicate that they would 
minimize the scenario's importance, due to "professional RNs performing teamwork" 
(18). In other words, when RNs perform their work duties like the professionals they 
are supposed to be, they engage in teamwork. A situation like the one in the 
scenario would engage this teamwork ethic so that the other RNs present would 
cover for B and A. If this was the case, no one would see a special cause for 
concern or need to confront the other RNs about inappropriate behavior.

African-Americans also indicated a strong value on politeness (16), especially in 
terms of the ways in which they speak to coworkers. Some seemed to take this 
polite speech to a point of self-effacing submissiveness (7), perhaps in an effort to 
show respect for their peers' autonomy and avoid unnecessary peer confrontations.

A few African-Americans indicated the value of gratefulness towards C for 
helping out (3), and indicated the importance of consideration to others (2), 
especially in terms of A doing everything possible before going on break in order to 
be considerate to coworkers (2) and arranging A's break time considerately for
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coworkers (1). Three African-Americans indicated a value on being nice/inoffensive 
in general (1), on being nice/inoffensive to B (1), and being nice/inoffensive to B's 
caller (3). Only one African-American each indicated valuing avoidance of problem 
situations (1) and uncomfortableness (1), and using indirect approaches (1).

No African-Americans indicated a value on being nice/inoffensive to A; 
protecting the organization's "face"; indirect approaches that utilized stating facts 
regarding A, the transport team, or the patient; covering for others who 
characteristically are not as quick to help out; or maintaining interpersonal harmony.

RESULT OF VALUES VIOLATION

A minor section of the Embedded Values codebook captured indications of 
consequences for values violations. A few African-Americans indicated that they 
thought anger or friction between the RNs (4) would result from this situation. One 
mentioned that there may be anger if expectations about patient care are violated. 
However, no African-Americans indicated that they generally saw conflict between 
the RNs or that there would be anger because of any violation of autonomy.

SUPERVISORY VALUES

Expectations about the proper role and behavior of supervisors was also evident 
in the data. Most African-Americans indicated that the supervisor should serve as a 
disciplinarian to B (14). To a lesser extent, they also indicated that the supervisor 
should act as a problem-solver (9), an interference-runner who removes barriers to 
their work (5), and a facilitator of group discussions (5). While four African- 
Americans indicated that the supervisor should act as a hands-on helper, almost as 
many said that the supervisor should act as a hands-off, distant leader (3).

Although African-Americans indicated other appropriate roles for a supervisor, 
African-Americans were fairly dissimilar in these areas. Three African-Americans 
each thought that the supervisor should act as a disciplinarian, in order to help 
coworkers avoid conflict with each other, and as a sleuth, ferreting out the 
appropriate information about the situation. Two African-Americans each saw the 
supervisor role as that of coach and climate monitor, respectively. Only one African- 
American each indicated the supervisor's role should be: as a disciplinarian to A or 
to C; a role-clarifier; a monitor of teamwork values; supportive to staff; a guide 
towards a vision; or an expert.

No African-Americans indicated a value on the supervisor setting or clarifying 
policies and procedures; managing work flow; or serving as an organizational 
representative to staff.
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RESULT OF SUPERVISORY INTERVENTION

A minor section of the Embedded Values codebook captured indications of 
expected supervisory interventions or consequences in the conflict situation. Almost 
half of African-Americans agreed that there would be no need to involve the 
supervisor in this situation at all (9), Given this, it is not surprising that there was no 
mention of the supervisor coming to the floor and intervening. Instead, about a 
quarter of African-Americans indicated that they believed that the peers on the 
nursing team should discuss the situation among themselves (6).

Summary Interpretation

The primary focus of African-Americans' attention seems to be towards taking 
care of peers, be they RNs or the transport team staff. With these peers, African- 
Americans appear to value helpfulness and teamwork, and feel empathy for the 
transport team's situation. They also have empathy towards the patient's situation, 
although to a lesser extent.

Because of this helpful, peer orientation, all of the African-Americans would take 
an active, direct approach to the situation. One primary tactic appears to be to 
approach the transport team directly, in a straightforward manner, and try to answer 
their questions. Their other primary tactic is to approach B and ask her to get off the 
phone and do the patient care duties that she agreed, with A, to perform. African- 
Americans indicated that they see work responsibilities as more important than B's 
autonomy, and that they value justice and recognize the importance of contractual 
relations between coworkers. However, they also respect their peers' autonomy.
The scenario calls upon both of these values, which places the African-Americans in 
a potential bind. The African-Americans nurses appear to attempt to resolve this 
bind by using extremely polite language when they request B to get off the phone 
and fulfill her work responsibilities.

African-Americans appeared to minimize any significance that this situation 
might have, because they value teamwork and expect coworkers to support each 
other by performing the duties to which they have agreed. In this way, they 
demonstrate their indicated value on being considerate of other people. They also 
appreciate those who do help coworkers out, since this is above and beyond the 
normal call of one's duty.

Given this peer orientation and respect for individual autonomy, it is not 
surprising that African-Americans see a limited role for a supervisor. The supervisor 
is mainly seen as a disciplinarian for B. However, the teamwork focus also leads 
African-Americans to tend to see no need for a supervisor's intervention at all, since 
they prefer to try to resolve the situation among themselves first. However, if 
needed, the supervisor can serve as a group facilitator for a team discussion about 
the situation. Supervisors may also serve as a somewhat more distant resource, by 
solving problems and removing work barriers when the RNs themselves cannot.
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CAUCASIAN THEMES
(n=14)

This section of this Appendix summarizes the Embedded Value responses for 
Caucasians. Please see the information in the African-American section of this 
Appendix for further information about its development, terms, and contents.

COMPASSIONATE VALUES

The Caucasian group's compassionate values indicated the most agreement 
around values oriented towards hospitality (9) and helpfulness (8) towards the 
transport team. They also indicated a value on teamwork with other RNs (7), 
helpfulness to B/coworker (6), and compassion/empathy to the transport team's 
situation (5) and to coworkers (5), especially if the coworker's personal business is 
important (4).

Other values were less frequent among the Caucasian group. Two Caucasians 
indicated compassion to coworkers if they are busy with other patients, which has 
priority over taking over for B. Other Caucasians indicated a general value on 
helpfulness (2), and on hospitality as more important than either B's (2) or A's (1) 
autonomy.

Caucasians did not indicate the values of helpfulness or compassion/empathy 
towards A or towards the patient. They did not indicate a value on hospitality to the 
patient or making the patient feel cared for. Pleasantness was also not indicated as a 
characteristic Caucasian value.

LOGICAL VALUES

Caucasians indicated the highest agreement and strongest emphasis on values 
in this category. Almost all Caucasians say that work responsibilities (13) and patient 
information (12) were higher priorities than B's autonomy. Most Caucasians also 
indicated a value on initiative (12) and an honest, straightforward, direct approach to 
others (12).

In potential conflict with the importance of work responsibilities mentioned 
above, Caucasians indicated a general need to respect others' autonomy (9). It 
follows, then, that Caucasians allow B's call some initial priority over the transport 
team waiting, although they indicate that B should get off the phone as soon as 
possible (9). Caucasians indicated a value on responsibilities to coworkers (9) and 
contractual relations among coworkers (8), Although work responsibilities were 
indicated as more important than C's autonomy (7), Caucasians indicate that a lack of 
patient information is important enough so that one should not act in its absence (8).
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To a lesser extent, Caucasians indicated a value on justice/fairness (5), the need 
to take personal responsibility for one's actions (5), maturity (5), and the priority of 
patient information over C's autonomy (5). A few indicated the value that the 
patient, as a person as well as a work duty, is more important that B's autonomy (4).

Caucasians varied in their emphasis on a number of values. Three Caucasians 
indicated that patient information is more important than A's autonomy. Similarly, 
two Caucasians each indicated that A's autonomy has priority unless A is needed for 
patient care, and that A has the responsibility to pass on her superior patient 
information to B. Two Caucasians indicated a general value on the patient as a 
person as well as a work duty.

Caucasians had other, more disparate value emphases. Competency at work 
was indicated as important, through a concern for nursing quality by one Caucasian 
and by a concern that A should have told B explicitly what needs to be done for the 
patient by another Caucasian. One Caucasian each indicated that work 
responsibilities were more important than A's autonomy, and that there would be 
consequences for B from the supervisor for B's behavior, although one other 
Caucasian indicated that B's autonomy has priority over the waiting transport team. 
One Caucasian each indicated a value on assertiveness; taking responsibility for 
one's own actions in terms of being less likely to assist B at work in the future; 
efficiency of time and of money; and justice/fairness to the transport team.

Many values were not indicated by Caucasians at all. Caucasians did not 
indicate that the patient as a person as well as a work duty is more important than 
A's break, that A retained primary responsibility for the patient, that coworkers can 
protest A's going on break, or that responsibilities to one's coworkers were more 
important than A's autonomy. They did not indicate that competency at work 
consisted of specific tasks that had to be spelled out to perform for the transport 
team or the patient, or that A should have told B explicitly to cover for A or to call A 
back from break if B could not answer questions. They did not indicate that they 
would lose trust for B/other RNs as a result of this incident, wondering if they shirked 
their duties at other times. They also did not indicate that one should ask for help 
with the patient, and were not concerned with justice/fairness towards the patient 
They did not specifically indicate that peers need to be recognized as equals, and did 
not specify that A's, B's, or C's autonomy specifically was a value.

HARMONY VALUES

The only value that more than half of the Caucasians had in common was 
consideration to others (8). The only other moderately similar values that 
Caucasians had in common were being nice/non-offensive to B (5), being polite (4), 
and restating facts about the transport team as an indirect communication tactic (4).
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Disparate values included a vaiue on being self-effacing or submissive (2), 
avoiding direct immediate confrontation (2) (although one of these would confront B 
later), avoiding a problem situation (1), and avoiding the uncomfortableness of the 
situation (2), especially by minimizing B's specific responsibility in the situation (2). 
Two Caucasians would express gratitude to C for helping, and two would take an 
indirect approach, stating facts about the patient (2), A (1), and/or B (1). Only one 
Caucasian each indicated a value on protecting the organization's "face", and on 
covering for a coworker who was not quick to help out and therefore knowing what 
to expect from coworkers and adjusting expectations accordingly.

Caucasians did not indicate a value on avoiding the uncomfortableness by 
minimizing the situation itself, being nice/non-offensive to either A or the caller, on 
maintaining interpersonal harmony, or on showing consideration to others by A 
arranging her break time considerately to coworkers, or by A doing everything 
possible before A's break.

RESULT OF VALUES VIOLATION

Four Caucasians indicated that they expected conflict between nurses as a result 
of this situation. However, no Caucasians indicated that anger between nurses, or 
anger from violating either RN autonomy or patient care expectations would result.

SUPERVISORY VALUES

Almost all Caucasians indicated that supervisors should serve as disciplinarians 
to B (12) and coaches (11). Many of them also indicated that supervisors should be 
problem-solvers role-clarifiers (9), hands-off, distant leaders (8), and monitors of 
teamwork values (7).

A few Caucasians agreed that supervisors should be policy-clarifiers (5) and 
work flow managers (4). A few also indicated that supervisors should act as sleuths 
(3), guide the unit towards a vision (3), be supportive of staff (2), act as a climate 
monitor (1), act as a group discussion facilitator (1), or act as a disciplinarian to A (1).

No Caucasians indicated that supervisor roles should be to remove barriers, 
serve as an organizational representative to staff, act as a hands-on helper, or act as 
a disciplinarian to C or as a way to help coworkers avoid peer conflict.

RESULT OF SUPERVISORY INTERVENTION

Caucasians indicated that supervisors generally do not need to be involved in 
situations like this (7). A  few said that supervisor should be observing on the floor 
and intervening (3). However, no Caucasians indicated a need for the nursing team 
to discuss the issue as a group.
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Summary Interpretation
In terms of their compassionate values, Caucasians were primarily concerned 

with helping the transport team. They value teamwork with other RNs and want to 
help B, especially if the coworker is legitimately busy (i.e., with their own patients or 
if their personal business is important). However, their sense of hospitality, 
helpfulness, and compassion is primarily reserved for the transport team, who are 
just trying to fulfill their own work responsibilities.

The primary value emphasis for Caucasians is on the logical values. Caucasians 
indicated value for individual initiative and direct, honest, straightforward 
communications. They seem to believe that performing one's work responsibilities 
and keeping one's commitments to others is more important that one's personal 
autonomy. Although they see others' autonomy as important, they appear to 
emphasize that responsibilities to coworkers and the contracts that were made with 
them regarding work are more important. Because they value personal autonomy, 
they respect A's decision to go on break. They expect that A gave sufficient 
information to B so that B can fully assume A's responsibilities when the transport 
team comes, which is what A and B agreed to when A asked B to cover A's patient 
while A was on break.

Competency at work to Caucasians seems more oriented to fulfillment of work 
duties rather than to caretaking activities of either the patient or other workers. They 
were willing to delay immediate patient care if the necessary ingredient for good 
care, information, is missing. The more idealistic concepts of fairness, personal 
maturity, and personal responsibility, as applied in the work arena, seem central to 
Caucasians. Their responses indicate a stress on fairness and keeping one's 
contractual agreements with coworkers. Caucasians value consideration to others, 
and this appears to refer to fulfilling one's own responsibilities. The respect for 
autonomy leads a few Caucasians to manifest polite, non-offensive, and indirect 
communication tactics.

Correspondingly, the role that Caucasians' expect supervisors to play is as a 
disciplinarian for B, who is not fulfilling her agreed-upon work duties for A. They 
expect the supervisor to coach B and clarify B's role. They expect the sup to solve 
problems that come up that the RNs themselves cannot, and monitor the teamwork 
values on the unit that assist them in their initial problem-solving attempts when 
problems do come up. While supervisors should support staff, they should be 
focussed on bigger-picture issues, such as monitoring the teamwork values and 
guiding the unit towards a vision. For this reason, over half the Caucasians see 
supervisors as hands-off, distant leaders rather than intimately involved in the actual 
patient care work.

FILIPINA THEMES
(n=30)
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This section of this Appendix summarizes the Embedded Value responses for 
Filipinas. Please see the information in the African-American section of this 
Appendix for further information about its development, terms, and contents.

COMPASSIONATE VALUES

At least half of the Filipinas indicated a strong value on teamwork (15) and 
helpfulness to RN coworkers (17). These two embedded value responses were the 
most highly similar Compassionate Values indicated within the Filipina group. 
Similarly, a "hospitality" or caretaking value was next most frequently indicated, 
oriented towards coworkers such as the transport team (13) and patients (12). 
Actually, the emphasis was more on hospitality towards the transport team being 
more important than B's autonomy (13) than it was on general helpfulness (8) or 
general hospitality (7) to the transport team. This emphasis indicates that Filipinas 
view as central the primacy of patient care responsibilities, and B's improper 
behavior for not doing this work, rather than a general orientation on helpfulness to 
coworkers. However, one-fifth of the Filipinas did indicate a value on compassion to 
coworkers if their personal phone call concerns important private matters (6); if B's 
call is important, these Filipinas indicate that it may have some priority over work.

Filipinas also indicated a specific emphasis on patient care. In addition to the 
above-indicated importance of "making patients feel cared for" as one of the most 
frequently indicated values, one-sixth of Filipinas each indicated a value on 
helpfulness (5), hospitality (5), and/or compassion/empathy to the patient's situation
(5). Similarly, there was some evidence of compassion to the transport team's 
situation (3), although this was not a dominant response.

There was little evidence of compassion (1) or helpfulness (1) oriented towards 
A. Two Filipinas said that B should not take A's (patient-related) information (2), 
presumably because B was not going to use or act upon it when the transport team 
eventually arrived. They indicated that it is important for people (e.g., B) to take 
responsibility for themselves, by not taking the patient information from A. Two 
Filipinas indicated empathy with A, and one Filipina indicated a general value on 
pleasantness.

LOGICAL VALUES

All Filipinas (30) indicated a value on taking immediate action to help the 
transport team. Almost all Filipinas (28) also indicated a clear emphasis on work 
responsibilities/patient care duties over their coworker B's autonomy, which indicates 
a strong work ethic value. Similarly, over two-thirds of the Filipinas (22) indicated a 
value on the priority of patient-related information over B's phone call/autonomy. A 
high number also indicated a value on contractual relations between coworkers (22).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



306

Appendix G (continued)

Just under half of all Filipinas indicated that, in general, there is a priority on 
viewing the patient as a person as well as a work duty (12), and that this perspective 
is more important than B's autonomy/phone call (15). Less than half of all Filipinas 
indicated a value on a direct, straightforward approach to B or to the transport team 
(13).

Filipinas also indicated that competency at work, in terms of specific patient care 
tasks to be performed, is important (11). There was also an emphasis on the priority 
of work responsibilities/patient care duties over A's break (10). Maturity (10), 
efficiency (8), C's initiative to do tasks (8), one's responsibilities to one's coworkers 
being more important that B's phone call (8), and A's retention of primary 
responsibility for the patient were indicated to be important to some Filipinas.

While Filipinas indicated a value on respecting others' autonomy (7) and on 
refraining from action if one lacks needed patient information (8), in general these 
concerns were less important than the responsibility-, task-, and patient-oriented 
emphases described above. Competency at work, in terms of a focus on tasks that 
help the transport team (6) or oriented towards what A should have told B (6), was 
also indicated to be important. One-fifth of the Filipinas indicated that she would 
lose respect for B or other RNs and wonder if she/they regularly shirk their duties (6).

A few Filipinas indicated other values. Four Filipinas indicated a focus on 
responsibility for patient care work, especially with reference to A. Four also 
indicated a lack of respect for A's autonomy if her information is needed, even 
though these Filipinas would give some initial respect and priority to A's break. 
Similarly, four said that A has a responsibility to pass information on to the transport 
team, and secondarily to B (3). A few Filipinas (4) recognized peers as equals, but B 
seemed to be more easily forgiven for her behavior than A; while four Filipinas 
indicated that B's call had some priority over the waiting transport team, that priority 
was questionable to four other Filipinas if the transport team needs B's information.

Three Filipinas indicated that it is more important than A's break that the patient 
be seen as a priority as a person as well as a work duty. Three indicated that 
coworkers could protest A's going on break, and that people need to take personal 
responsibility for their actions -- since two Filipinas indicated that responsibilities to 
one's coworkers is more important than A's break, A seems to be the one that these 
Filipinas have in mind in terms of taking personal responsibility for oneself.
Efficiency of money (3) and time (2) are also minor Filipina concerns. Two Filipinas 
indicated respect for B's autonomy by saying that they would passively wait for B to 
get off the phone. Two Filipinas also indicated doubt about A's competency at work 
because A apparently did not tell B to call A back from break. One Filipina 
emphasized the importance of A telling B specifically to call A back if B could not 
answer the transport team's questions (1). Only one Filipina indicated that A's break 
had priority.
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When sole Filipinas' mentioned a concern about justice, their orientation was 
towards justice done to the patient (1) or the transport team (1), rather than toward 
B's failure to perform the patient care work, or A's right to go on break, or any other 
target. No Filipina indicated concern about assertiveness, autonomy for B, C, or 
coworkers in general, or that anyone should ask for help in the scenario situation.

HARMONY VALUES

The most unanimous response in this area, indicated by half of the Filipinas (15), 
was to ignore or minimize the situation, end especially to ignore B's role in it. Most 
of this group indicated that, since the nurses involved were professionals, they 
practiced teamwork, and this would lead them to ascribe minimal significance to the 
scenario incident.

Over one-third of the Filipinas favored indirect approaches to the situation, such 
as by mentioning/repeating obvious facts about the transport team to B or someone 
else in the scenario (12). Similarly, over one-third of the Filipinas (12) sought to 
avoid direct confrontation between coworkers. Some Filipinas indicated a value on 
polite behavior (9), on being nice/inoffensive to B (7), and on showing consideration 
to others (5). They also indicated a value of covering for other coworkers such as B 
who are not as quick to help out, basing their expectations of work behavior on the 
knowledge of the coworker's personality (8). In keeping with the Filipina general 
forbearance toward B, four Filipinas indicated that it is important to be 
nice/inoffensive to B's caller, and one Filipina mentioned gratitude to B for covering, 
One Filipina also mentioned gratitude to C for helping.

Indirect approaches were also in evidence among the less frequent responses. 
Three Filipinas would state facts to supervisor, as an indirect appeal for intervention, 
while one would use the same type of approach with A. Filipinas also indicated 
concern about maintaining interpersonal harmony (3) and avoiding a problem 
situation (3). Three Filipinas indicated that A should have exhibited consideration to 
coworkers by doing everything possible before going on break; two said that A  
should have arranged her break considerately for coworkers (including not going on 
break at all until the transport team and patient had left). Interestingly, three Filipinas 
also indicated a broader concern about protecting their organization's "face", or 
reputation.

No Filipinas were overtly concerned with avoiding uncomfortableness, or with 
being nice/inoffensive to A. They did not give indications of submissiveness to 
others, or restate patient-related facts as an indirect communication method that 
might spur action.

RESULT OF VALUES VIOLATION
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Filipinas appeared to expect that value violations most often would have 
personal results, such as anger or friction between the nurses (8), One Filipina 
indicated that the result would be conflict between the nurses, and one Filipina 
indicated that there would be anger since the RN's expectations of patient care were 
violated. No one indicated anger based on the violation of RN autonomy.

SUPERVISORY VALUES

The role that Filipinas most frequently indicated that supervisors should play 
supports a very task-oriented orientation by these nurses to patient care work, and 
comfort with a authoritative, hierarchical organizational relations. Almost two-thirds 
of Filipinas indicated that, above all, supervisors should set and clarify proper work 
policies and procedures (19), manage the work flow (15), and serve as a 
disciplinarian to B (19) for failing to take care of the transport team and patient. 
However, over half of the Filipina group also indicated that supervisors should also 
act as coaches (17), which generally referred to speaking to nurses privately 
regarding behavioral correction, rather than a value on being generally supportive of 
staff (4).

Another indicated function of the supervisor was to help coworkers avoid 
conflict with each other by serving as a disciplinary force (9). In keeping with the 
above-mentioned supervisor role as a work flow manager, some Filipinas (7) also 
saw the supervisor as a hands-on helper with patient care tasks when needed, or as 
a general problem-solver (6). Others mentioned that the supervisor needs to act as 
a sleuth (6), carefully asking what happened before disciplining.

Congruent but less frequently indicated supervisor roles were as role-clarifier for 
the RNs (3), as a disciplinarian for A (3), and as a representative of the organization 
to staff (3). Two Filipinas saw the supervisor as a facilitator of group discussions 
(see Result of Supervisory Intervention section for elaboration). Two Filipinas also 
saw the supervisor as a climate monitor; one of these two Filipinas indicated that the 
supervisor should be ensuring that the teamwork atmosphere on the floor is 
appropriately strong (1). Only one Filipina mentioned a role for the supervisor as a 
disciplinarian for C.

Filipinas did not see the supervisor's role in terms of guiding them towards a 
vision, a remover of work barriers, or a hands-off, distant leader.

RESULT OF SUPERVISORY INTERVENTION

The most common expectation indicated by Filipinas was that the supervisor 
should hold a group discussion (9), led by the supervisor, clarifying the policies and 
procedures to be followed in the unit. In keeping with the supervisor role of work 
flow manager, the next most frequent response was that the supervisor should 
come to the floor and intervene (7). However, no Filipina indicated a lack of need to 
involve supervisor in this scenario.
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Summary Interpretation

In all, I would interpret the Filipina group's responses to indicate that Filipinas 
have a strong, primary focus and ethic on patient care duties. They see patients as 
people and as nonconvertible responsibilities. Even though they may agree that RNs 
can temporarily transfer some superficial level of responsibility for patients to other 
RNs, ultimately the patient's regular RN retains full and complete responsibility for 
that patient's care. The secondary nurse (i.e., B) is only minimally responsible for 
the patient's care, since A is the one who has experience with the patient and knows 
both them and their information better than anyone else. A  thus retains 
responsibility for any patient care tasks that remain, and/or any information that 
needs to be passed on to the transport team/next caregiver. B cannot be expected 
to know the patient as well as A does, and therefore is not as responsible for what 
happens to the patient as is A.

This primary responsibility for the patient outweighs A's autonomous need for a 
break, and mitigates any responsibility that B temporarily acquires for the patient. 
Although Filipinas value teamwork, expect initiative from other RNs (e.g., C), and 
recognize that B is being derelict in her duties, Filipinas do not direct much censure 
towards B or C. Their ire instead is directed at A, who they see as abandoning her 
patient care work responsibilities in favor of her own, less important needs. Because 
of Filipinas' emphasize direct patient care, they emphasize A's superior level of 
patient information (which B cannot help but lack), and thus the superior patient care 
from A that that superior information affords.

Filipinas appear to value being highly solicitous of those dependent on them, be 
they patients, the transport team, or coworkers. Their strong teamwork value seems 
to manifest in their willingness to take over the care of coworker's patients and 
cover for other RNs temporarily. However, they also expect that RNs will do all they 
can to fulfill their own responsibilities first, so that coworkers are not unduly 
burdened by others' duties as well as their own. The Filipinas appear to focus on 
taking care of those (i.e., patients, transport team) who depend on them and  to 
whom they can provide the best care.

While Filipinas indicated that it is acceptable to speak to someone directly in this 
situation, the more common way that Filipinas address the scenario's inherent 
conflict was through indirect approaches. For example, Filipinas may restate the 
situation's facts to a target person as a way to spur action, rather than actually 
request the action itself. Similarly, Filipinas indicated a value on politeness, 
consideration, and non-offensiveness to B (since to Filipinas, B seems to have less 
principal responsibility in this situation). Filipinas are less concerned about being 
inoffensive to A, since A  is indicated as the primary slackard in this situation.
Filipinas also indicated a generalized approach to protecting surface harmony, since
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their concern extended beyond the players in the immediate situation to the effect 
that this incident might have on the "face" that their employing organization presents 
to the outside world.

While Filipinas acknowledged that there might be anger or friction between 
nurses as a result of this incident, Filipinas also indicated a strong value on avoiding 
direct confrontation. A primary method by which Filipinas appear to avoid the 
inherent conflict between B's responsibilities and B's actions is by minimizing the 
situation's significance and B's role in the situation. However, Filipinas do appear to 
recognize the legitimacy of A's request, which may be why A's request and behavior 
is also indirectly somewhat minimized when the entire situation's significance is 
minimized.) Filipinas appear to view the setting and following of clear rules and 
procedures as a way to avoid conflict among themselves, relying on policies and 
procedures to act as their initial corrective, authoritative force and the supervisor as 
a secondary one.

Perhaps because of Filipinas primary focus on patients and patient care, they 
also tended to focus on the tasks involved in the work itself. They thus saw the 
manager as regulating the flow of work tasks, and even stepping in as an extra pair 
of hands as needed. Critical to maintaining harmony among coworkers is a manager 
who acts as a clear authority who determines the "right" way to do things.
Corrective discipline to make sure that all unit RNs are following the same policies 
and procedures is thus necessary, although this correction should be administered in 
a way that is not publicly embarrassing to the RN involved. For this reason, a 
private consultation with B or, better, a general discussion on the rules to be 
followed with everyone is seen as a good way for the manager to handle this 
situation and help the coworkers avoid this type of conflict in the future,
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