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ABSTRACT  

 

 

  

       This  study aimed to investigate possible effects of raters' ratings  {nurses' (self); 

supervisors' (administrator) and patients' (client)} and hospitals (government and private 

hospitals)  on nurses' performance.   This study consisted of 303  nurses, 400 patients and 60 

supervisors.  An instrument originally developed by Zammuto,  London, & Rowland, (1982). 

was adapted and  translated into Arabic for this study.  

Significant effects were found at alpha .05 level of raters'  ratings of the performance of 

nurses. Paired comparison,  using Scheffe F-test showed significant differences between all 

pairs of comparisons. Differences in ratings between ratters were interpreted in the light of the 

attribution theory.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Introduction 
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 A causal attribution theory suggests an explanation to the differences in attributions 

made by actors and observers.  Attribution theory was applied in several areas like Academic 

success and failure (AL-Badayneh, 1992), self-estimation and depression (Hadad, 1990) and 

assignment of responsibility (AL-Badayneh, 1993).  Observers  are likely to attribute the low 

performance of their subordinates more to internal than to external causes, while actors tend 

to attribute high performance to their effort and ability (Jones & Nisbet, 1972).  Jones and 

Nisbett hypothesis that actors attribute their actions to situational requirements, whereas 

observers attribute the same action to demographic dispositions.  Monson and Snyder (1977) 

modified this assumption as follows: 
 

Actors should make more situational attributions than should observers about behavior 

acts that are under situational control; by contrast, actors’ perceptions of behavior that 

are under dispositional control ought to be more dispositional than the perceptions of 

observers (p.  96). 

AL-Badayneh (1993) examined the differences in the attributional styles in assigning  

responsibility for car accidents. The findings showed significant differences between raters in 

assigning responsibility. 

Differences between and among different raters have been explained by Harris and 

Schaubroeck (1988)  based on their review of the literature:   

1. Egocentric bias.  The underlying assumption is that observer ratings, or actor ratings 

of performance are biased in some fashion, while similar raters (e.g., peers and 

supervisors) share a set of common perceptions.   

2. Differences in organizational level.   Zammuto has asserted that raters at different 

levels weigh performance dimensions differently.  Raters at different levels (e.g., peers 

and supervisors) disagree on the overall rating, but they would agree on dimensional 

ratings (Zammuto,  London, & Rowland, (1982). ). Raters at different levels define and 

measure performance differently (Landy, Farr, Saal, & Freytag, 1976).   

3. Observational opportunities.  This suggests that peers have more opportunities to 

observe the ratee and at more revealing times than do supervisors (Latham & Wexley, 

1982).  (Harris & Schaubroeck 1988:44-47). 
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Herman,  Dunham, & Hulin,  (1975) argued that employees who held similar positions 

and ranks in the organizational structure express similar attitudes with the work and pay, 

experienced the same level of motivation, and agreed on contingencies for interpersonal 

behavior; and employees at the same level agreed in their description of their supervision.  

Herman,  Dunham, & Hulin,  (1975) concluded the following: 

If organizational-structure characteristics are more highly related to organizational 

behavior than are demographic characteristics in a variety of different organizational 

settings, then the effect must be related to employees’ ability and willingness to adapt 

to their work environments (p.  230). 

Organizational differences are likely to affect the ability of managers to accurately 

interpret and compare performance ratings.   The way meanings are shared, assigned, and 

interpreted in an organization is believed to be one of the factors which cause differences in 

performance ratings.  Kane and Lawler (1979) found that social characteristics of an 

organization may impact performance appraisal.   

Porter and Lawler (1965) reviewed the literature on organizational structure and 

employee behavior  and concluded that organizational structure and levels are strongly related 

to both attitudes and behavior of employees.  Zammuto,  London, & Rowland, (1982) stated 

the following  

Organizational differences are likely to affect the ability of managers to accurately 

interpret and compare performance ratings across organizational settings.  Such efforts 

are likely to be complicated because contextual differences cause raters to place 

different emphases on specific performance criteria (p.  644). 

Mean differences between raters were studied by Holzbach (1978), who studied 

supervisors, self, and peer performance ratings of 107 managerial and 76 professional 

employees in a medium-sized manufacturing location.  Holzbach reported that the mean of 

nurse-ratings was greater than the mean of supervisors and greater than the mean of peer 

ratings.  The mean of peer ratings was greater than the mean of supervisors ratings.  Shore and 

Thornton III (1986).  Findings showed that subordinates’ self-ratings were higher than their 

supervisors’ ratings. 
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A Meta-analysis was conducted by Harris and Schaubroeck (1988) on the findings 

based on reviews of self-supervisor, self-peer, and peer-supervisor ratings studies.  The results 

indicated a high relationship between peer and supervisor ratings (r = .62) but only a moderate 

correlation between self-supervisors (r =.35) and nurse-peer ratings (r =.36). 

Borman (1974) reported less supervisor-peer rating agreement than was found within 

either type of rater group.  Klimoski and London (1974) reported that supervisor ratings 

showed a strong correlation between effort and performance ratings, whereas peer ratings and 

self-ratings differentiated between effort and performance.  

 Borman (1974) suggested that different raters have different perspectives on 

performance, and Blood (1974) noted that these differences may provide valuable information 

for the diagnosis of organizational problems.  

 The effect of actual performance level of the ratee on ratings of that performance was 

examined by Bigoness (1976), who found that actual performance had the greatest effect on 

performance ratings.  Other studies (Hamner, Kim, Baird, & Bigoness, 1974) found that 

actual performance accounted for the largest percentage of variance in performance ratings 

(30%),  the sex and race of the ratees and raters accounted for an additional 23 percent of the 

rating variance.   

Shore and Thornton III (1986) concluded, based on the review of the literature, that the 

gender of supervisors and subordinates  may affect levels of agreement between self- and 

supervisory ratings because (1) men tend to rate their performance more favourably than 

women rate theirs, and (2) women tend to rate others more favourably than men rate others.   

Two  factors were found to be important in the study of rater-ratee interaction:  (1) 

frequency of contact and (2) relevancy of the contact.     A study by Rothaus, Morton, and 

Hanson, (1965) showed that increased psychological distance of the rater tended to result in 

ratings that were more critical and negative.  Landy and Guion (1970) reported that raters with 

daily contact with ratees had a median inter-rater reliability of 0.24 in contrast to a median 

reliability of .62 for those raters with more relevant contacts with the ratees. 
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In their review, Landy and Farr (1980: 73) concluded that the literature in the area of 

performance ratings is fragmented.  Some of the research is on different rating formats, 

whereas others examine characteristics of raters and ratees.  They argued that the rating 

instrument and the characteristics of raters and ratees are only parts of the larger system.  

Based on their review of literature on performance, they proposed a model of performance 

rating which was composed of five aspects:  (1) the roles (rater and ratee), (2) the vehicle (the 

rating instrument), (3) the rating context (the type of organization, and the purpose of ratings), 

(4) the rating process (administrative constraints, individual rater strategies, etc.), (5) and the 

results of rating (raw and transformed performance information, and actions based on that 

information, actions based on that information). 

Review of the related literature showed that performance ratings would be affected by 

the following factors: (1) raters, and raters' characteristics (i.e., age, sex), (2) ratees' and ratees' 

characteristics (i.e., age, sex), (3) rating instrument and (4) organizational characteristics (size, 

formality, complexity, position). 

Research Problem 

The measurement of performance has a great importance for administrators as well as  for 

social scientists. Rating is the most common method of performance evaluation. Performance 

evaluation affects personnel decisions (Landy & Farr, 1980). The effect of the rater provides 

valuable information for the diagnosis of the hospital problems. The present study aimed to 

examine the effect of rater{nurses (self); supervisors (administrators) and patients (clients)} 

and hospital type (government and private hospitals) on nurses' performance ratings. 

 

 

Research Questions 

1. To what extent are the nurses' ratings congruent with  

   supervisory  ratings and with patients' ratings  of nurses'  

    performance?   

2. To what extent are the  government  hospitals ratings  

      congruent with  private   hospitals  in nurses' performance  
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      ratings?   

3. To what extent are the variance ratings of raters congruent  

      with variance ratings in hospitals in nurses' performance?   

 Methodology 

a. Subjects 

Nurses 

 All nurses who volunteered to participate(238 registered nurses employed in the  

government hospitals and 65 registered nurses employed in the private hospitals) made up the 

nurse sample.  The majority of nurses in the sample were females (86.1%) and most of them 

between the ages of 18 and 39 years (95.7%).  More than half of nurses were Muslims 

(71.3%), and unmarried (57.1%). 

Supervisors 

 Supervisor sample was consisted of 65 individuals(45 supervisors employed in the top 

five large government hospitals and 15 supervisors employed in the top five large private 

hospitals).  The ratio of supervisors to nurses was .189 in government and .231 in private 

hospitals. Most of them were females (75%); between the ages of 18 and 39 years (81.7%); 

Muslims (60%), and  were married (58.3%). 

 

 

 

 
 

Table 1 
Percentage Distribution for Respondents From Registered Nurses,  

Supervisors, and Patients 
 
 
                                                               Supervisors           R. Nurses             Patients      
                                                                  N =60                   N =303                N=400                   
___________________________________________________________________________ 
                    Variable                            Number   %          Number   %         Number      %      
 
 
 Religion 
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  Muslim 36   60   216    71.3    366    91.5 
 Christian 24  40     87    28.7      34       8.5   
 Sex   
 Females 45 75 261 86.1 196  49  
 Males 15 25   42 13.9 204  51 
 Age   
 18-29 24 40 216 71.3 202  50.5  
 30-39 25 41.7   74 24.4   90  22.5 
 40-49 06 10    11    3.6   65 16.3 
 50  & over 05 08.3      2    0.7   43   10 

Patients 

 The patients' sample consisted of 400 adult inpatients receiving treatment and care in 

the ten selected hospitals (40 patients from each hospital).  Anonymity of subjects was 

maintained by the use of a code number which consisted of the number assigned to the 

hospital.  A detailed description of the selection was discussed in the procedures employed in 

the study. 

Half of the patient sample were males (51%); between the ages of 18 and 39 years of age 

(63.5%); Muslims (91.5%) and were married (69%).  In terms of employment status, 20% of 

the patients were employed by government, 27% by private sector, 10% have their own 

business, 36.5% were unemployed, and 6.5% were not in the labour market.  More than half 

the patients have been in hospitals prior to their current admission (57.8%).  Of those who had 

been in hospitals before, 36% had been admitted four times to different hospitals; and 37.8% 

had been hospitalized for the same condition, 42% had been in the same hospital before; 32% 

had been patients more than three times in the same hospital.  Only 37.5% had made 

outpatient visits to the hospital.  Of those who made outpatient visits, 18% made three visits.  

And, finally, 49.5% of the patients paid their hospital bills, 30.5% were paid by government, 

12% by private sector, and 8% by other sources. 
 

b. Instrument Development 

 An instrument originally developed by Zammuto,  London, & Rowland, (1982).  was 

adapted for use in this study in order to measure nurses' performance.  The instrument was 

translated into the Arabic with some modifications by the author.  If the items were vague and 

hard to understand, Arabic synonyms were included and added in parentheses.    Using 
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self-report-paper-pen, closed-ended answer questionnaire techniques was used.  The items 

consisted of 18 characteristics derived from performance evaluation instruments used in four 

hospitals in California, and the 19th item was a rating of overall performance.  The 

Performance Rating Index consisted of 19 items. The 19 items were:  (1) technical 

competence, (2) ability to organise and schedule workloads, (3) skills in planning nursing 

care, (4) acceptability of completed work, (5) attendance and promptness, (6) observance of 

rest and lunch periods, (7) amount of work performed, (8) completion of work on schedule, 

(9) adaptability in emergencies, (10) quality of work, (11) dependability, (12) willingness to 

perform duties, (13) observance of rules and regulations, (14) effort applied, (15) accepting 

responsibility for own behavior, (16) making a high impression on visitors, (17) personal 

appearance, (18) skills in communications, and (19) overall performance.  The second part 

consisted of demographic data including age, sex, education, income, and so forth. 

   Cronbach’s alpha was computed for nurses’  performance index.  The alpha 

coefficients for nurses are ranged in value between 0.91  to 0.92.  Cronbach alpha for the Job 

Description Index Scale was 0.91.   

c. Procedures 

  All subjects were asked to rate nurses' preference on a single 20-point scale.  A Performance 

Rating Questionnaire (Zammuto et al's instrument) was given to all subjects (nurses, 

supervisors and Patients) in the ten  government and private hospitals included in this study.   

The instrument consisted of 19 performance items. All subjects asked to indicate on 20-point 

scale (1 = lowest to 20 = highest) how they would rate nurses' job performance on that day.  

The researcher collected these forms the next day.  

Findings 

 As can be seen from table (2), there was a significant effect of the interaction between 

raters' ratings of nurses' performance and the hospital type. Nurses and patients' ratings of 

nurses' performance in the private hospitals were higher than in the government hospitals, 

whereas supervisors ratings of nurses' performance was lower in the private hospitals than in 

the government hospitals.  Figure 1 shows the interaction. 
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Nurses Supervisors Patients
15

16

17

18

Government
Private

Raters

M
ea

ns

                              Figure 1 
                                                          Mean difference between raters and hospitals. 

 

 The analysis of  Two-Way ANOVA showed that there was a significant  effect  attributed to 

the raters (Nurses vs. patients vs. Supervisors) whereas no significant effect was found for the 

hospital type (government vs. private) on the ratings of nurses' performance (table 2). A  

positive strong relationship was found between the ratings of nurses and patients (r=.886), 

nurses and supervisors (r=.928), and patients and supervisors (r=.949). 
 
 
 
 
 
 
 
 
 
 

                                                       Table 2 
                Tow-Way ANOVA Results Testing the effects  of Raters  
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                                and Hospitals in Performance Ratings.  
  Source  df Sum Squares Mean Squares F P 
Hospitals 1 6.228 6.228 1.199 .2737 
Raters 2 137.007 68.504 13.192 .0001 
Interaction 2 35.911 17.956 3.458 .0319 
Error 1000 5192.772 5.193   
               

As shown in Table 3, the mean ratings of nurses on the performance  was greater than the 

mean of supervisors’ ratings and the ratings of patients. Nurses' ratings of their performance 

was higher than either patients and supervisors. Ratings of nurses performance by all raters 

were higher in the private hospitals than in the government hospitals. There is strong evidence 

to say that performance rating differed according to different raters.  This findings supports 

the attributional assumption which asserts such differences.  Therefore,  raters occupy 

different angles and rate performance from these angles. Each rater has different interest in 

nurses' performance and focus on these aspects more than the others. 
 
 
                                                          Table (3) 
 
                                    Mean Comparison (Raters by Hospitals) 

 
Raters/  Hospitals Government 

mean       # 
Private 
mean    # 

Total 
mean    # 

Nurses  17.066            238 17.466        65 17.151        303  

Patients  16.396             200 16.981       200 16.689        400  

Supervisors  16.323             238  15.891        65  16.231       303     

Total  16.606           676  16.862       330 16.69    1006 

Further analysis using Scheffe F-test, to examine the possible differences between each 

pair of raters showed that differences between all pairs were significant.  As can be seen from 

table 2, mean differences between nurses and  patients  between nurses and, between 

supervisors and patients and supervisors, were all significant at .o5 (table 4). 

                               Table (4) 

                     paired comparison of raters 
Scheffe-F-test  
Raters   Mean-Differences p-value 
Nurses vs. Supervisors 0.921 0.0001* s 
Nurses vs. Patients 0463 0.0289* s 
Patients vs. Supervisors 0.458 0.0311* s 
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Discussion 

The data analysis showed that actors (nurses) rated themselves significantly higher than 

observers (patients and supervisors). Moreover, patients rated nurses significantly higher than 

supervisors. This effect is not independent of the hospital type (government and private). 

Nurses in the government hospitals rated themselves significantly lower than nurses in the 

private hospitals. Patients in the private hospitals rated nurses significantly grater than patients 

in  the government hospitals, whereas supervisors rated nurses in private hospitals 

significantly lower than nurses in the government hospitals.    This finding is consistent with 

other research findings for different occupations.  Similar findings were reported for clerical 

employees (Parker, Taylor, Barrett, & Martens, 1959), technical employees (Kirchner, 1966), 

nurses (Klimoski & London, 1974), first level supervisors (Walden & Thornton, 1979), and 

executives (Holzbach, 1978).  Interpretation of these findings can be attributed to the fact that 

nurses  observe different dimensions of their performance and have different definitions of 

performance dimensions and, consequently, arrive at different assessments of their 

performance compared to supervisors and patients. Nurses self-rating was more lenient than 

either supervisory or client ratings.  These findings supported the argument of attribution 

theory made by Monson and Snyder (1977) and Jones & Nisbet, (1972) and supported by 

other researchers (Borman, 1974; Landy & Farr, 1980). 

Nurses, supervisors, and patients occupy different levels in the hospitals, consequently 

they disagreed in rating the  nurse's performance.  This can be explained by differences in the 

organizational levels occupied by raters.  Differences between nurses, supervisors and 

patients' ratings of nurses' performance was due to the type of relationship they held in regard 

to the nurses. This finding supports the argument  (Borman, 1974; Landy et al., 1976) that 

raters at different levels disagree on both dimensions and overall  performance ratings.  

Findings of this study support Zammuto,  London, & Rowland, (1982)  argument that raters at 

different levels (nurses, supervisors, & patients) rate the overall performance differently, but 

they would agree on some dimensional ratings.  All explanations (i.e., Zammuto,  London, & 

Rowland, (1982) ; Borman, 1974; & Landy et al., 1976) suggest that raters who occupy the 

same level would provide similar ratings.  These interpretations are consistent with Merton's 
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(1968) and Kane and Lawler’s (1979) analyses that organizational structural characteristics 

influence employee behavior and attitudes. 

Observational opportunities offer another explanation for the lack of convergence 

between nurses, supervisors, and patients' ratings of nurses' performance.  It is assumed that 

patients have more opportunities to observe nurses' performance at more revealing times than 

do supervisors.  This explanation implies that supervisors disagree with nurses and with 

patients because they have fewer opportunities to observe the nurses’ performance. Findings 

of this study supports  this contention.  

Future research is needed to  examine the individual differences in performance 

ratings that can be explained by personal and situational attributions.  Also, research is needed 

to study the effects of raters and ratte's  characteristics  on performance ratings.  

 

Applications 

Attribution theory can be applied to different areas in the complex organizations.  

Findings of this study showed that Performance ratings can be used as  effective 

developmental tool (especially self-ratings).  Since observers (i.e., supervisors and patients) 

tend to make personal-oriented performance  attribution whereas actors (i.e., nurses) tend to 

make situational-oriented performance attributions especially for poor performance, then a 

comprehensive picture of employees' performance can be achieved.  

Minimising the discrepancy between raters and ratees can be achieved by improving the 

channels of communications, increasing the similarity, and familiarity and determining the a 

common performance criteria.  Inadequate observations can cause supervisors' 

misunderstanding of nurses' performance. 

Performance rating can be used as a criteria for promotion. It can be used to improve 

performance, and as a tool in diagnosing organizational pathologies. The ideal performance 

rating system would combine information from multiple sources, to form and integrate a tool 

that can be agreed upon from all relevant raters. 
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