
ÅInitial AIM development included literature reviews, 

pilot testing and content validating dialogue with 

CNEs and nurse researchers for over a 5 year 

period.

ÅStudy consisted of secondary data analysis (Turner, 

1997) of PPE survey responses (n=726) using 

directed content analysis (Hsieh & Shannon, 2005; 

Krippendorff, 2004; Zhang, 2006).

ÅIsolated the concepts of influence within this data 

(n=1910) representative of the concepts described 

in the AIM using the operational definitions 

ÅNew themes, both those corresponding to existing 

AIM categories and those not fitting into existing 

AIM categories were isolated and analyzed to 

identify the need for revision of the AIM. 

METHODS

The primary purpose of this study is to validate 

and/or refine the literature-based Adams Influence 

Model following secondary analysis of qualitative 

data collected as part of a large medical centerôs 

evaluation of the Professional Practice Environment.

ÅWhat influence concepts, as defined by the AIM, 

are identified by a nursing and multidisciplinary 

professional staff as necessary for the CNE and 

patient care services executive team seeking to 

maximize the professional practice environment?

ÅWhat are the influence factors and influence 

attributes identified most frequently by 

multidisciplinary professional staff responding to 

the Professional Practice Environment survey?

ÅHow does data from this analysis support or refute 

the factors, attributes and related definitions as 

described within the AIM?

PURPOSE

DISCUSSION

ÅAll Influence Factors validated

Å19 of 20 Predefined Influence Attributes validated
ïPhysical Appeal became - Physical Appeal Self & 

Physical Appeal Environment

ÅInfluence Attribute refinement
ïKey Relationships renamed Key Supportive 

Relationships (an attribute of Status).  

ÅNew Influence Attributes identified & included
ïInformal Position (Status), 

ïPresence (Communication Traits) 

ïAccess to Resources (Authority)

ÅMost identified
ïKey Supportive Relationships (341 references)

ïAccess to Resources (292 references) 

ïEmotional Involvement (216 references)

ÅLeast Identified
ïPhysical Appeal Self (4 references) 

ïTiming to Deliver the Issue (11 references)

ïEthical Knowledge (12 references)
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ÅInfluence is the ability of one party (agent) to affect 

another party (target) (Adams, 2008).

ÅThe application and understanding of influence 

begins with those tasked with motivating, securing 

support and resources (Yukl & Falbe, 1990). In acute 

care, this is embodied in the Chief Nurse 

Executive (CNE).

ÅApprox 5000 CNEs (Health Forum, 2006) are 

responsible for 2.4 million nurses (Bureau of Labor 

Statistics, 2007). 

ÅCNEs self score themselves as less 

knowledgeable and less influential than non-nurse 

execs when compared to other nursing leaders 

(Adams, et al 2007).

ÅNurse leaders as well as nurses in other roles 

within health care organizations have been 

depicted by others and self-described as less than 

influential (Adams, Duffy, & Clifford, 2006) or powerful as a 

professional group (Sullivan, 2004).

ÅPerhaps CNE turnover in the United States (40%) 

(Jones, Havens, & Thompson, 2008) related to lack of 

influence.

ÅCNE Educational requirements a well documented 

challenge (Dienemann & Aroian, 1995).

ÅNeed for understanding

ïHow does one become influential?  

ïWhat are the qualities/ characteristics of 

influential persons?

ïThrough this understanding we can better 

prepare and measure success of those in the 

CNE role.

BACKGROUND AND 
SIGNIFICANCE

FINDINGS

AIM August 2007 �±Tested Model AIM December 2008 �±Validated Model 

IMPLICATIONS

EDUCATION as a

Åframework for nursing education preparing the 5000 CNEs.

Åtraining tool using both static & expandable influence 

concepts.

Åfocus to address needs of CNEs seeking various education. 

POLICY as a

Åframework to achieve policy influence.

Åtool to galvanize the 5000 CNEs and the 2.4 million nurses 

to influence change at local, state, national & international 

levels.

Åfocus for understanding the policy/ influence process.

PRACTICE as a

Åframework or practice model.

Åtool to enhance leadership empowerment & role clarity.

Åfocus to include the PPWE as the measure of CNE

success.

RESEARCH as a

Åframework for research & dissemination of knowledge.

Åtool in the analysis of influence and influence measurement.

Åfocus for further testing either in total or its component 

concepts.

THEORY as a

Åframework for development of mid-range influence theory.

Åtool to synthesize nursingôs grand theories.

Åfocus in the comparison of Influence vs. Power theory. 
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