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ABSTRACT

Objective: The purpose of this study wasto develop a
career-orientation scale for public health nurses
(PHNs) and to validate the scale. Methods: Self-ad-
ministered questionnaires were sent to 7170 PHNs in
10 prefectures. A retest survey was sent to 252 par-
ticipants. Results: The valid responses from 2003
PHNSs in the first survey were analyzed for major
factors by varimax rotation. The analysis resulted in
five orientation factors and 19 items being selected.
The cumulative contribution ratio was 46.9%, and
Cronbach’s coefficient alpha was 0.863. The exact
match ratio of test-retest was 59.7% (from 47.7% to
72.1% for each item and from 12.0% to 92.0% for
each participant). Conclusions. The reliability and
validity of this survey were confirmed; however, fur-
ther research isrequired to confirm the reproducibil-
ity. This scale can be used as a self-assessment tool
when managers need to advise their staff on career
development.

Keywords: Career Orientation; Development of Scale;
Professionalism; Public Health Nurse; Significance of
Working

1. INTRODUCTION

We are currently facing the challenge of an aging popu-
lation and its tremendous effect on the social security
system. Therefore, it is important to better understand the
factors associated with community healthcare issues that
have placed increasing burdens on public health nurses
(PHNs) working in local government centers [1,2]. Re-
cently, the public healthcare and welfare systems in Ja-
pan have markedly changed to meet repeated requests by
citizens for better healthcare services [3]. In addition,
because of changes in the healthcare system, the number
of community healthcare professionals in each section
has decreased, creating more demand for policy planning

OPEN ACCESS

and management competency. To effectively work in
such a changing environment, continuing career devel-
opment has become increasingly important [4,5].

For PHN career development, it is important to offer
PHNSs self-career orientation that can facilitate the inte-
gration of their experiences (PHNs’ career orientation).

Previous studies have been conducted on career orien-
tation for company workers: 1) organizational orientation
and professional orientation [6,7], 2) generalist orienta-
tion and specialist orientation [8], and 3) the concept of
the gradual integration of motives, values, and compe-
tencies in the personal self-concept and life-work bal-
ances that occur as the result of the interaction between
individual and work environments [9,10].

However, all of these studies have focused on male
employees and have established scales applicable to male
employees [6-10]. Therefore, in this study, the following
points were considered: 1) over 90% of Japanese PHNs
are female, 2) almost all PHNs are working at local gov-
ernment agencies in a public organization, 3) all PHNs
have a national license, 4) PHNs have no night shifts, 5)
PHNSs have different levels of nursing targets, and 6) the
turnover rate for PHNs is much lower than the rate for
hospital-based nurses. Although research has contributed
to hospital-based nurses’ career development for decades
[11-14] and this research is still being actively promoted
[15,16], the subjects in this study are different from hos-
pital-based nurses. Therefore, we need to know the im-
plication of career orientation specific to PHNs.

To address these issues, we conducted a research in-
terview [17] and a questionnaire survey based on the
interview [18]. However, the following two issues re-
main unaddressed: 1) in spite of having been identified in
the qualitative research, some PHNs’ career orientations
were not collected, and 2) the subjects were confined to
only two prefectures.

The aim of this study, therefore, is to develop a career-
orientation scale for PHNs and to examine the reliability
and validity of the scale by a larger-scale questionnaire
survey.
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In this study, career orientation for PHNs was defined
as the result of identifying one’s area of contribution over
the long term, which generated criteria for the types of
work settings in which PHNs want to function. This
study defined the pattern of identifying ambition and
criteria for success by which one can measure oneself—
the pattern of self-perceived talents, motives, and values
[9,10].

2.METHODS
2.1. Subjects

We selected 10 prefectures from different areas of Japan;
the selection was based on the number of full-time PHN's
[19] and the percentage of municipal mergers in each
prefecture for sampling [20]. For the first survey, the
subjects included 7170 PHNs in 10 prefectures.

2.2. Data Collection

We performed two surveys. In the first survey, the self-
administered questionnaires were sent to the subjects’
workplaces by mail in May and June 2007, and the re-
sponses were collected individually.

The questionnaire for a PHN’s career orientations in-
cluded 25 items that were modified from our previous
qualitative and quantitative research findings [17,18].
The participants were asked to, “Answer each question
about your attitude toward work, including future pros-
pects”.

They were asked to respond using a 4-point Likert
scale with descriptors ranging from 1 (totally disagree) to
4 (totally agree).

The retest survey was conducted in July and August
2007, approximately 2 months after the first survey. The
subjects had provided contact details and agreed to par-
ticipate in the retest survey. The retest survey comprised
25 items related to PHN career orientations and 40 items
of career anchors by Schein [9,10]. The career anchors
were used as external criteria because they had been used
frequently in previous career-orientation research [21,22].

2.3. Data Analysis

SPSS for Windows 15.0 was used for the analysis. In this
study, priority was given to ease of understanding. Sub-
sequently, the analysis method was adopted on the con-
dition of a normal distribution.

Descriptive statistics, correlation between items, good-
poor analysis, and item-total correlation analysis were
performed. Then the exclusion of certain items was con-
sidered based on the analysis results.

Test-retest as the stability reliability was computed. In-
ternal consistency was examined by calculating the cu-
mulative contribution ratio and Cronbach’s coefficient
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alpha.

Construct validity was examined as the following
choice criteria of the items: 1) factor loadings were 0.4 or
more, and similarity was 0.16 or more, and 2) items that
overlapped with two or more factors were exempted for
the development of scale [23,24]. The major factor ana-
lysis by varimax rotation was conducted based on those
selection criteria. The extracted factors were then named,
connecting with the content of items. Additionally, Pear-
son’s correlation coefficient was examined with the “ca-
reer anchors” for each factor as criterion-related validity.
Further, the kappa of Cohen [25] as a measure of content
validity was computed [26].

2.4. Ethical Considerations

PHNs who received the questionnaire were free to
choose whether to participate in this study. Those who
volunteered to participate in the retest questionnaire had
provided their contact details and signed a consent form.
Once data from the questionnaires had been converted to
electronic form, the questionnaires were stored in a
lockable cupboard. The researchers conducted the re-
search with the approval of the Medical Ethics Commit-
tee of Kanazawa University, with which they were affili-
ated at the time of the study.

3.RESULTS
3.1. Participant Demographic Characteristics

The questionnaires were received from 2065 PHNs
(28.8%) for the first survey, and 2003 (97.0%) of them
provided valid responses. The retest survey was received
from 253 PHNs who had agreed to participate, and 222
(93.3%) of them provided valid responses. The partici-
pant demographic characteristics from the first survey
are shown in Table 1.

3.2. Item Analysis

The mean total score of 25 items related to PHN career
orientations was 72.0 = 9.40, and the mean of each item
was from 2.06 to 3.52 (Table 2).

In the distribution of the items, we confirmed that no
more than 75% of respondents focused on any one item.
As a result of the G-P analysis, a significant difference
was observed between the two groups of the upper group
and lower group. One item, “There are nights when I
cannot sleep worrying about what I should do for others
(Item 22)” was exempted as a result of I-T correlation.
Because, it was shown less than 0.3 in all other items by
the item-total correlation analysis.

3.3. Examination of Construct Validity

Explanatory factor analysis was conducted on 24 items
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Table 1. Demographic characteristics of participants.

Number of persons n=2003 (%)

Affiliation organization Prefecture 302 (15.1)
Designated city or core city 431 (21.5)

Smaller city, town or village 1270 (63.4)

Department attached Health 1193 (59.6)
Welfare 228 (11.4)

Health and welfare 455 (22.7)

Health policy think tank 127 (6.2)

Gender Male 20 (1.0)

Female 1983 (99.0)

Work experience as PHN 1 -5 years 400 (20.0)

6 - 10 years 473 (23.6)

11 - 20 years 547 (27.3)
21 years or more 574 (28.7)

Working as PHN (Mean + SD) 14.5 +9.6
Change of organization or occupation Yes 1320 (65.9)
Never 683 (34.0)
Post (Higher than the chief class) Yes 586 (29.3)
No 1418 (70.7)
Highest educational qualification Training school 1034 (51.6)
Junior college 419 (20.9)
College or university 517 (25.8)

Graduate school 33 (1.6)
Marital status Married 1346 (67.2)
Unmarried 657 (32.8)

after we exempted one item found unsuitable by item
analysis. As a result of conducting major factor analysis
by varimax rotation based on a selection criterion, five
factors consisting of 19 items were selected (Table 3).
Thereafter, construct validity and reliability were per-
formed for approximately five factors, which consisted
of 19 items. The mean total score of the 19 items related
to PHN career orientations was 55.4 + 7.33 (range 23 -
76). The five factors were the subscale of the PHN career
orientations.

The first factor, which was named “Managerial Orien-
tation”, comprised six items; the second factor, “Col-
laborative Orientation”, comprised six items; the third
factor, “Service Orientation”, consisted of two items; the
fourth factor, “Stability Orientation”, included three
items; and the fifth factor, “Specialist Orientation”, com-
prised two items.

3.4. Examination of Criterion-Related Validity

Pearson’s correlation coefficients were calculated for the
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“career anchors” to examine criterion-related validity. A
high validity coefficient was verified for the following:
Managerial Orientation and “general managerial compe-
tence” or “pure challenge”, Collaborative Orientation
and “pure challenge” or “service/dedication to a cause”,
Service Orientation and “service/dedication to a cause”
for Specialist Orientation and “technical/function com-
petence”, and Stability Orientation and “security/stabil-
ity” or “lifestyle”. However, as for “autonomy/Inde-
pendence” and “entreprencurial creativity”, all PHNs’
career orientations were less than 0.3 of the validity co-
efficient (Table 3).

3.5. Examination of Reliability

Internal consistency in this study was measured with
Cronbach’s coefficient alpha, which was 0.863 for the
total scale and from 0.612 to 0.821 for the subscales; the
cumulative contribution ratio was 46.9 (Table 3). The
exact match rate of test-retest was 59.7% for the total
item (from 40.3% to 63.9% for each item and from
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Table 2. Descriptive statistics of PHNSs’ career orientation.

19

n=2003 n=222
Distribution of each item” Exact match rate®
Totally disagree Totally agree Coefficient of
No Items of PHN’s career orientation® y g yag Mean+SD  concordance
Rate Kappa of
0, 0, 0, 0,
1 (%) 2 (%) 3 (%) 4 (%) No mark (%) Cohenp
It is important not to be too concerned
1 about the future and not to worry 147(7.3) 556 (27.8) 842 (42.0) 453(22.6) 5(0.2) 2.80+0.87 541 034"
about restructuring.
Continuing work is important as a -
2 means of sustaining my lifestyle. 59(2.9) 375(18.7) 912(45.5) 656 (32.8) 1(0.1) 3.08£0.79 554 032
I want to maintain a balance between -
3 my private life and my work. 17 (0.8) 102 (5.1) 697 (34.8) 1186(59.2) 1(0.1) 3.52+0.63 694 036
4 T want to be respected as a PHN. 172(8.6)  711(35.5) 901 (45.0) 216(10.8) 3(0.1) 2.58+0.79 554 029"
I value processes that facilitate
5 helping an organization through 28 (1.4) 273 (13.6) 1025(51.2) 674 (33.6) 3(0.1) 3.17+0.71 649 -
working with others.
I want to be responsible for quality -
6 control for community health nursing. 141 (7.0)  845(42.2) 814 (40.6) 198 (9.9) 5(0.2) 2.54+0.77 477 021
7 ['want to provide help to people 23(1.1)  290(145) 1123(56.1) 565(28.2) 2(0.1) 3.11+0.68 66.7 046"
who are in need.
I want to become a specialist in a specific o
8 field, where others seek my advice. 109 (5.4) 601 (30.1) 904 (45.1) 387(19.3) 2(0.1) 2.78+0.82 550 0.33
9 T'wanta job in which my words 151 (7.5)  889(44.4) 799(39.9) 159(7.9) 5(0.2) 248+075 622 040"
and actions have an impact. ’ ' ’ ' ' ’ ’ ’ ’
I want a job that is founded on ties
10 and relationships with people. 11 (0.5) 139(6.9) 899(44.9) 948 (47.3) 6(0.3) 3.39+0.64 72.1 -
1 [wanttodemonstrate my strengthin 5,0 1500 995 492)  559(27.9)  113(5.6)  2(0.1) 2224079 554 034"
leading staff and in management. ' ' ’ ' ' ’ ’ ' ’
12 I want my work to be of use to someone. 22 (1.1) 158 (7.9) 978 (48.8) 844 (42.1) 1(0.1) 332+£0.66 66.2 -
I want to be engaged in meaningful -
13 work that focuses on a specific field. 87 (4.3) 673 (33.6) 930 (46.4) 312(15.6) 1(0.1) 273£0.77 49.1 021
As a community nursing professional,
14 I want my work to be accorded high 159(7.9) 686 (34.2) 851 (42.5) 302(15.1) 5(02) 2.65+0.83 604 038"
social standing.
I want to be someone who provides
15 behind-the-scene assistance to people, 16 (0.8) 199(9.9) 1102(55.0) 683 (34.1) 3(0.1) 323+0.65 608 0327
who are the primary focus of our work.
I value processes that reach a settlement
16 through coordination and negotiation. 25(1.2) 312 (15.6) 1152 (57.5) 513 (25.6) 1(0.1) 3.08£0.68 62.6 -
I want a job that will allow me to
17 make a contribution as an 55(2.7) 615(30.7) 976 (48.7) 355(17.7) 2(0.1) 2.82+0.75 581 033"
advocate for the people.
I want to continue to hone my skills
18 acquired through experience 68 (3.4) 621 (31.0) 991 (49.5) 318(159) 5(0.2) 2.78+0.75 527 026"
working in a specific field.
19 ['want to fulfill the expectations 53(2.6) 476 (23.8) 1129(56.4) 338(169) 7(03) 2.88+0.71 577 030"
of those around me. ’ ' ' ’ ' ’ ’ ' ’
I value community-based and -
20 population-based approach, 20(1.0)  324(162) 1214(60.6) 439(21.9) 6(03) 3.04+0.65 622 033
Copyright © 2013 SciRes. OPEN ACCESS



20 M. Okura et al. / Open Journal of Nursing 3 (2013) 16-24

Continued

I want to encourage people to

21 use combined strength. 4022 349 (27.4)
There are nights when I cannot

22 sleep worrying about what I 584 (29.2) 840 (41.9)

should do for others.

23 I want to acqlcx‘lre such expertlseitl’l’at 213(10.6) 936 (46.7)
people say, “Only you can do it.
I want to use my ideas to make

24 planned activities go well. 20(1.0) 256 (12.8)

25 1 want to build a relationship of trust 9.(0.4) 117 (5.8)

through cooperative activities.

Total of 25 items

1098 (54.8) 306 (153)  6(0.3) 2.83+0.70 60.4 -

451 (22.5) 126(6.3)  2(0.1) 2.06+088 595 0.40”

677 (33.8) 172(86)  5(02) 240+0.79 559  0.34"

1119 (55.9) 605(30.2)  3(0.1) 3.15+0.67 63.1 036"

1104 (55.1)  772(38.5)  1(0.1) 332+0.60 67.1 037"
59.7

"p < 0.05; "p < 0.01; Participants were asked, “Answer each question about your attitude toward work, including the future prospects”. “The number and com-
parative percentage (%) of response to each mark. A 4-point Likert scale; with descriptors ranging from 1 (totally disagree) to 4 (totally agree); "The mean as
total of items was 59.7% (each item 47.7% - 67.1%, each participant 12.0% - 92.0%, n = 222).

12.0% to 92.0% for each participant). Further, the kappa
of Cohen as a measure of content validity ranged from
0.205 to 0.406 (Table 2).

4. DISCUSSION

4.1. Reliability and Validity of the PHN
Career-Orientation Scale

A number of factors and items were appropriately se-
lected for the PHN career-orientation scale based on the
results of the factor loadings and reliability coefficients
of subscales as internal consistency [27,28]. Additionally,
a number of factors and items will not to have a long
time for the self-assessment [23,24].

It is difficult to conclude that stability and reliability
were achieved based on the exact match rate of test-retest.
However, this result must be interpreted to consider the
period of retest, which was conducted approximately 2
months later, and an exact individual match was not ob-
tained.

Criterion-related validity would be nearly acceptable
because the validity coefficient of the external criterion
was intermediate [23,24]. However, the validity coeffi-
cient of “autonomy/independence” and “entrepreneurial
creativity” was not as high. It is difficult for PHNs work-
ing in local government agencies to imagine starting a
business.

4.2. Subscale of PHNS Career Orientation

People with Managerial Orientation have management as
their ultimate goal. It is said that the demands of compe-
tency lie in a combination of the following: 1) analytical
competence—to identify, analyze, and solve problems
under conditions of incomplete information and uncer-
tainty; 2) interpersonal competence—to influence, su-
pervise, lead, manipulate, and control people at all levels
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toward the more effective achievement of goals; and 3)
emotional competence—to be stimulated by emotional
and interpersonal crisis and to exercise power without
guilt or shame [9]. This orientation would be necessary
for PHNs because it indicates general management and
monitoring of quality in the community-nursing field,
regardless of the position [5].

It is said that PHNs must establish common and em-
pirical strategies to assess the feasibility of a new project
[2]. Additionally, collaborative effects to maintain pro-
fessional values across disciplines are urgently needed
[29]. PHNs should have a collaborative attitude when
they must address a crisis such as child abuse or elder
abuse [30,31] or create a primary healthcare system [32].
Therefore, it is important for them to emphasize the
process of creating new systems as advocates and be-
hind-the-scenes supporters of people.

Service Orientation is the ability to express basic
needs, talents, and values to work with others in a help-
ing role; interpersonal competence and helping are ends
in themselves rather than means to an end or result [9].
This orientation may influence PHNs’ occupational cha-
racteristics of being primarily female. It should be noted
that most of the research on career orientation has been
conducted on males, and it has been suggested that if
women were included, one might find that a higher per-
centage would be oriented toward the more affiliative,
service types of career occupations because of women’s
prior socialization to be more affiliative [9,33]. Addi-
tionally, it can be considered an important orientation
that forms the attitudes and stances not only for PHNs
but also for the general nursing profession.

The source of Stability Orientation rests primarily with
stable membership in a given organization, including one
that is geographically based and involves a feeling of
settling down, stabilizing one’s family, and integrating

OPEN ACCESS



M. Okura et al. / Open Journal of Nursing 3 (2013) 16-24 21
Table 3. Major factor analysis of PHN’s career orientation.
Factor” . Cronbach’s
<Naming of No Items of PHN’s career orientation Ist 2nd 3rd dth >th Communality Proportion alpha
factor factor factor factor  factor rate .
subscale> coefficient
j1Lwanttodemonstrate my strength ) (o o0 0030 0038 0094 0481
in leading staff and in management.
4 T'want to be noticed and 0.645  0.155 0.8 0163 0033  0.502
recognised as a PHN.
g [Iwantajobinwhichmywordsand o e 154 0188 0006  0.184 0.476
1 factor actions have an impact.
<Managerial . . . 13.45 0.805
orientation> As a community nursing professional,
14 I want my work to be accorded 0.607 0.146 0.094 0.193 0.196 0.474
high social standing.
19 I want to fulfill the expectations 0.487 0.226 0316 0.122 0.138 0.422
of those around me.
['want take responsibility for quality o 40 o305 9017 0028 0117 0332
control for community health nursing.
I value processes that reach a
16 settlement through coordination 0.220 0.724 0.017 0.041 0.158 0.600
and negotiation.
I value processes that facilitate
5 helping an organization through 0.306 0.624 0.126 0.056 0.021 0.503
working with others.
I want to be someone who provides
2" factor 15 behm‘li'the;cene GsEnCl 0002 0596 0288 0049 0084 0448
<Collaborative peopfe, W ofare ¢ p]r(lmary 13.22 0.821
orientation> ocus of our work.
g0 [!value community-based and 0316 0541 0220 0.069  0.061 0.449
population-based approach.
I want a job that will allow me to
17 make a contribution as an 0.271 0.521 0.297 0.061 0.099 0.447
advocate for the people.
jo [Iwantajobthatisfoundedonties 6 o497 0351 0026 0065 0402
and relationships with people.
. 12 ['want my work to be of 0151 0264 0736 0037  0.145  0.656
3™ factor use to someone.
<Service ] 8.05 0.746
orientation> 5 Iwanttoprovidehelptopeople 151 509 gea0 0049 0098 0513
who are in need. ' ' ' ' ' '
o Continuing work is importantasa o oo5 0010 —0.052 0731 0007  0.537
means of sustaining my lifestyle.
4" fact It is important not to be overly
a¢r 1 concerned about the futureand o~ 0.111  —0.032  0.035  0.610  0.003 0.386
<Stability . 6.30 0.612
. . not worry about restructuring.
orientation>
I want to maintain a balance
3 between my private life 0.069 0.158 0.101 0.430 0.071 0.230
and my work life.
I want to be engaged in meaningful
13 work that focuses on a 0.182 0.111 0.089 0.021 0.710 0.559
5" factor specific field.
<Specialist 5.92 0.693
orientation> I want to continue to hone my skills
18 acquired through experience 0.216 0.115 0.136 0.068 0.647 0.502
working in a specific field.
46.95 0.855
Copyright © 2013 SciRes. OPEN ACCESS
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Continued
1st factor
<Managerial orientation> 1.000
2nd factor
<Collaborative orientation> 0.532 1.000
3rd factor 0368 0534  1.000
Correlation <Service orientation>
between factors®
4th factor
<Stability orientation> 0.183 0.129 0.108 1.000
5th factor
<Specialist orientation> 0.393 0.301 0.282 0.087 1.000
Total of factors
<PHN’s career orientation> 0.837 0.816 0.617 0.403 0.543 1.000
Technical/Functional
Competence (TF) 0.239 0.224 0.322 0.147 0.453
General Managerial _
Competence (GM) 0.455 0.203 0.000 0.045 0.033
Autonomy/Independence (AU) 0.125 0.002 —-0.002 -0.060 0.212
Career Anchors® Security/Stability (SE) 0.086 0.059 0.033 0.612 0.054
Entrepreneurial Creativity (EC) 0.241 0.241 0.065 0.016 0.191
Service/Dedication to a Cause (SV)  0.289 0.391 0.480 0.013 0.222
Pure Challenge (CH) 0.370 0.479 0.309 —0.013 0.149
Lifestyle (LS) -0.108  0.083 0.132 0.313 0.111

*p <0.05; “p < 0.01. “Major factor analysis by varimax rotation (n = 2003); *Pearson’s correlation coefficients (n = 2003); “Pearson’s correlation coefficients (n

=219).

oneself into the community [9]. One of the employment
motives to be a PHN is to be an official government
worker without restructuring and a full member of the
welfare program with little overtime work [29,34]. The
following issues need to be considered carefully: how to
strike a good work-life balance and how to combine that
balance with the other four orientations [35].

It may be important for people of Specialist Orienta-
tion to put a high value on task accomplishment, per-
forming a job solely within their area [9]. This orienta-
tion could be considered a new manner of career devel-
opment for PHNs.

In light of these results, these sub-scales can be per-
ceived as reflecting the original characteristics of PHN
activities.

4.3. Proposalsfor the Practical Use of the PHN
Career-Orientation Scale

We propose the following two ways to utilize our results:

First, this scale will be a good self-analysis tool. The
key to effective career management, as when coping with
any life task, is to become a proactive and effective di-
agnostician, capable of identifying the problem, operat-
ing with a maximum of self-reflection, building a reper-
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toire of possible responses, and knowing how to select
the appropriate response [34,36].

Second, the scale can be utilized when checking the
compatibility of a role and the seeker. The key to coping
effectively is having clear insight into what one wants of
a career and an understanding of one’s talents, limitations
and values and of knowing how they will fit with the
organizational values and the job request [37]. PHNs
should seek responsible career counseling. They should
talk to their supervisors, coworkers, friends and family
and should cope with career development problems just
as they would with any other life task [35,37,38].

4.4. Limitations of This Research and a Future
View

In this study, the response rate was not high (less than
30%); therefore, it is hard to generalize the results.
However, this is a nation-wide survey, and the demo-
graphic characteristics of the participants were quite
similar to those of Japanese PHNs in terms of affiliated
organization, department affiliation and years of service.
More outcome-based research will be needed to clarify
how the PHNSs’ career orientation contributes to im-
provements in public health.
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5. CONCLUSION

In this study, we tried to develop a career-orientation
scale for PHNs and examine the reliability and validity
of that scale. We selected five orientation factors and 19
items. The cumulative contribution ratio was 46.9%, and
Cronbach’s coefficient alpha was 0.863. The exact match
ratio of test-retest was 59.7%. Therefore, the reliability
and validity of this survey were confirmed. However,
further research is required to test its reproducibility.
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