
Computing scales for the Nurse/Physician QuestionnairePRIVATE 

1.
The computed scales and their component items are indicated in Appendix A (also in "Generated Scales" which lists the component items by their computer name only).  These scales are computed for each individual nurse or physician.  A unit-level score for a scale can be derived by computing the mean of the individual nurse and physician scores on that scale.

2.
Before computing scale scores, some of the component items must by reverse scored because they are worded in a reverse fashion from the other component items of the scale.  These are indicated by "(NEG)" following the written component question in Appendix A.  For example, TNDIR3, TNDIR4, TNDIR5, TNDIR6, and TNDIR7 must be reversed scored before they are averaged with the other components of STNDIR.  Reverse scoring means that responses are recoded as follows:
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For example, if a person responded "5" on TNDIR3, that response should be changed to 1 before TNDIR3 is averaged with the other components of STNDIR.  This must be done for any other component item which is noted with "(NEG)".

2.
For all scales except the OCI Short Form factor scores (FOCITEAM, FOCIPS, and FOCITS--these items are currently not available for use), scales for each nurse and/or physician are computed by computing the mean of the non-missing component items of a specific scale for the individual.  In order to compute a scale score for an individual, the individual must have responded to at least 2/3 (66%) of the items composing the scale (this was the rule for the ICU Project;  you may have a reason to use some other criterion).  For example, Nursing Leadership (STNDIR) is composed of eight items (TNDIR1 - TNDIR8).  In order to compute a score for Nurse #1 on STNDIR, Nurse #1 must have responded with valid answers on at least 6 of the component items (2/3 or more of the eight component items (this equals 5.28 or rounding up, 6, as indicated)).  If the person has not responded to at least 2/3 of the items, that person's scale score will be missing.  Another example:  in order to compute a score for Between Group Accuracy (SACCBG), which is composed of 3 component items, a person must have at least 2 valid responses on the scale's 3 component items.


The scale score is computed by taking the mean of the valid (i.e., non-missing) items.  Operationally this is done by adding up the values of the non-missing component items of a scale (after reverse scoring of any component items which require this) and dividing that sum by the number of non-missing items in the scale.  For example, if a person has given the following responses to the component items of STNDIR:






Original

Recoded



Item


Response

Response


TNDIR1

   2


   2



TNDIR2

   3


   3



TNDIR3

   4
(NEG)
   2



TNDIR4

   5
(NEG)
   1



TNDIR5

   3
(NEG)
   3



TNDIR6

   4
(NEG)
   2



TNDIR7

   1
(NEG)
   5



TNDIR8

   1


   1








  19


The sum of the recoded responses is 19.  This value is than divided by 8 (the number of component items which have valid (i.e., non-missing) responses), giving this individual a score of 2.375 on this scale (indicating a somewhat positive appraisal of nursing leadership).  


If this person had not given a response to TNDIR7, the sum of the seven non-missing component items of the scale would be 14.  This value would be divided by 7 (number of valid component items) for a scale score of 2.0.


Repeat this procedure for each of the scales for each individual.

3.
Overall unit level scale score:  average the valid individual level scores for all respondents for a scale (i.e., sum the non-missing scores for a scale for all individuals in the unit and divide by the number of individuals with valid (i.e., non-missing) scores).

4.
Nurse unit-level scores can be computed similarly to the overall unit level scale score except only the non-missing scale scores of the unit's nurses are included in the calculations (i.e., sum the non-missing scores for a scale for all nurses in the unit and divide by the number of nurses with valid (i.e., non-missing) scores).

5.
Physician unit-level scores can be computed similarly to the overall unit level scale score except only the non-missing scale scores of the unit's physicians are included in the calculations (i.e., sum the non-missing scores for a scale for all physicians in the unit and divide by the number of physicians with valid (i.e., non-missing) scores).

6.
Questions regarding these scale computation can be directed to Robin Gillies at 510/643-8063 or FAX 510/643-8613.
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