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Abstract 

The purpose of this mixed methods dissertation in practice study was to examine the 

relationship between levels of political skill and demonstration of collaborative practice, 

or teamwork, in rehabilitation professional students. A review of the scholarly literature 

on political skill revealed multiple benefits of this social skill, including enhanced 

teamwork. Though a gap existed in evidence related to rehabilitation professionals, 

literature on the value of varied affective skills for students in clinical education 

experiences supported the plan to explore political skill in this study. I conducted a 

single-phase, convergent mixed methods survey study to assess a sample of 98 

rehabilitation professional students on the relationship between political skill and 

teamwork in the context of an interprofessional simulation. Results showed a significant, 

positive relationship between total political skill and collaborative practice. Findings 

further revealed individual dimensions of political skill did not have a significant, 

positive association with teamwork, reflecting the multidimensional nature of the 

construct. Qualitative themes confirmed student perceptions of how political skill largely 

helps teamwork, and one theme indicated misuse of this skill could hinder teamwork. A 

final theme emerged regarding the benefits of insight into one’s strengths and weaknesses 

to enhance collaborative practice as a rehabilitation professional. Based on these findings, 

I propose a solution to implement an evidence-based training program for rehabilitation 

students. I describe the elements of that Training in Political Skill for Students (TIPSS) 

Program for integration at my university and other academic programs. 

 Keywords: political skill, teamwork, interprofessional, clinical education, 

simulation 
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CHAPTER ONE: INTRODUCTION 

 The introductory chapter of this dissertation in practice (DIP) will provide an 

overview of all elements of the study. First, I will describe a summary of the real-world 

problem, purpose of the study, research questions, and hypotheses. Next, the aim of the 

study will be explained to summarize the importance of the research and intended 

implications. Key terms will also be defined to provide consistent terminology to be used 

throughout the study. I will then provide a methodological overview of the planned 

mixed methods research approach, including the sample, data collection and analysis 

procedures, limitations, delimitations, and personal biases. The chapter will conclude 

with a reflection as a scholar-practitioner summarizing my experiences and thoughts 

about the DIP journey.   

Statement of the Problem 

 Clinical education experiences in varied settings comprise an essential and 

significant component of the curriculum for healthcare education programs (McCallum et 

al., 2016; Recker-Hughes et al., 2014). Affective attributes and interpersonal skills 

including effective communication, confidence, being a team player, and portraying a 

“business-like” professionalism have all been deemed necessary for success in clinical 

education (Chipchase et al., 2012; Hayes et al., 1999; Riopel et al., 2018; Silberman et 

al., 2018; Timmerberg et al., 2019; Wolff-Burke, 2005; Wolff-Burke et al., 2007). 

Therefore, rehabilitation professional students participating in clinical experiences in an 

evolving healthcare system can benefit from affective interpersonal and social skills that 

facilitate their ability to effectively integrate into a team (Montalvo & Byrne, 2016; 

Timmerberg et al., 2019). Political skill is one measurable social effectiveness construct 
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that may be particularly valuable in healthcare students. Political skill is defined as “the 

ability to effectively understand others at work, and to use this understanding to influence 

others to act in ways that enhance one’s personal and/or organizational objectives” (Ferris 

et al., 2005, p. 127). Higher political skill has been associated with enhanced team 

performance, efficacy, and trust (Ahearn et al., 2004; Lvina et al., 2017; Lvina et al., 

2018), suggesting that students who possess this skill may be able to contribute as 

members of healthcare teams more successfully.  

Team-based collaborative practice is another important skill for healthcare 

practitioners. Collaborative practice occurs when healthcare providers from different 

professional backgrounds work together with patients, families, and communities to 

provide optimal care (Interprofessional Education Collaborative, 2016; Lutfiyya et al., 

2019; World Health Organization, 2010). Interprofessional care and collaborative 

practice are widely acknowledged as the healthcare standard to address patient-related 

and organizational outcomes including safety, continuity of care, team relationships, 

coordination of services, and efficiency (LaNoue et al., 2019; Sangaleti et al., 2017).  

While affective skills like communication and cooperation have been proposed as 

necessary for students and clinicians to work successfully in teams (Lyons et al., 2016), 

what remains unknown is how certain social skills are associated with team success. The 

social-political influence theory illustrates the central role political skill plays in positive 

interpersonal influence processes to enhance individual and organizational outcomes 

(Ewen et al., 2013; Ferris et al., 2007; Munyon et al., 2015). In line with that theory, 

political skill has been investigated in a range of industries and populations. However, a 

gap remains in understanding how this social effectiveness construct is associated with 
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teamwork in the field of healthcare. Based on the identified benefits from enhanced 

political skill and collaborative practice, I determined it was valuable to explore the 

relationship between this social skill and teamwork behaviors in rehabilitation 

professional students. 

Purpose of the Study 

The purpose of this mixed methods study was to examine the relationship 

between levels of political skill and demonstration of collaborative practice, or teamwork, 

in rehabilitation professional students. A single-phase, convergent mixed methods design 

was used in which quantitative and qualitative data were collected in parallel, analyzed 

separately, and then merged (Creswell & Creswell, 2018). In this study, quantitative 

survey data was used to test the social-political influence theory that suggested that the 

variable of self-reported political skill would be positively associated with the outcome of 

observed collaborative practice. The qualitative data explored rehabilitation professional 

students’ perceptions of how political skill helps or hinders teamwork. The reason for 

collecting both quantitative and qualitative data was to gain deeper insight into the social 

and interpersonally oriented skills that may be valuable for rehabilitation professionals 

working in team-based structures.   

Research Questions 

The following research questions guided this mixed methods study.  

RQ1: For rehabilitation professional students, what is the relationship between 

political skill and team-based collaborative practice in a simulated patient care 

experience? 
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H1a: There is a positive association between total self-rated political skill and 

observed collaborative practice in rehabilitation professional students. 

H10: There is no association between total self-rated political skill and observed 

collaborative practice in rehabilitation professional students. 

H2a: There is a positive association between self-ratings on each of the four 

political skill dimensions of Social Astuteness, Apparent Sincerity, Interpersonal 

Influence, and Networking Ability, and observed collaborative practice in rehabilitation 

professional students. 

H20: There is no association between self-ratings on each of the four political skill 

dimensions of Social Astuteness, Apparent Sincerity, Interpersonal Influence, and 

Networking Ability, and observed collaborative practice in rehabilitation professional 

students. 

RQ2: How do rehabilitation professional students perceive their political skill 

helps or hinders teamwork in a simulated patient care experience? 

RQ3: How does the qualitative data on rehabilitation professional students’ 

perceptions of political skill in the context of teamwork further explain the quantitative 

relationship between political skill and collaborative practice? 

Aim of the Dissertation in Practice 

 The aim of this dissertation in practice was to establish how varying levels of 

political skill in rehabilitation professional students was associated with their ability to 

effectively function within healthcare teams. There is evidence that political skill is 

associated with team cohesiveness, trust, and effectiveness (Ahearn et al., 2004; Lvina et 

al, 2017; Lvina et al., 2018). However, a gap exists in the scholarly literature on the role 
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of political skill in students and rehabilitation healthcare practitioners. This DIP study 

will add to the body of current research in the healthcare field through describing a social 

effectiveness construct that related to the important outcome of collaborative practice. 

Additionally, political skill has been shown to correlate with varied important social 

leadership skills including emotional intelligence, confidence, and self-monitoring, 

(Banister & Meriac, 2015; Bedi & Skrowronski, 2014; Ferris et al., 2005; Shi & Chen, 

2012) and is associated with leader job performance and leadership effectiveness 

(Douglas & Ammeter, 2004; Ewen et al., 2013; Ferris et al., 2005; Moss & Barbuto, 

2010; Semadar et al., 2006). Therefore, this study will also contribute valuable 

information to the body of literature in the domain of leadership.  

Findings from this study have important implications for practice. Understanding 

the relationship between political skill and team-based collaborative practice will inform 

development of evidence-based training programs to enhance team functioning in 

academic and healthcare environments. Authors have noted how training teams using role 

play with case vignettes, small-group critique, and 360-degree feedback sessions all 

facilitate development of political skill (Ahearn et al., 2004; Braddy & Campbell, 2014; 

Ewen et al., 2013; Ferris et al., 2010; Munyon et al., 2015). Based on the findings from 

this study, academic healthcare programs can implement educational training early in 

didactic curricula to enhance political skill development in students. As political skill 

may be part of the “right stuff” that leaders need (Ahearn et al., p. 321), findings from 

this study can also have implications for healthcare organizations. This includes 

recommendations to conduct workshops to promote development of this social skill for 

evolving healthcare leaders and teams. 



POLITICAL SKILL AND TEAMWORK 
 

 

6

Definition of Relevant Terms 

 The following terms were used operationally within this study.  

Collaborative practice: Practice that occurs when healthcare providers from 

different professional backgrounds work together with patients, families, and 

communities to provide optimal care (Hamson-Utley et al., 2020; Interprofessional 

Education Collaborative, 2016; Lutfiyya et al., 2019; World Health Organization, 2010).  

Interprofessional: Team members from two or more professional backgrounds 

(Interprofessional Education Collaborative, 2016).  

Political skill: Political skill is “the ability to effectively understand others at 

work, and to use this understanding to influence others to act in ways that enhance one’s 

personal and/or organizational objectives” (Ferris et al., 2005, p. 127).  

Rehabilitation Professional: “Professionals from the diverse rehabilitation 

disciplines of physical therapy, occupational therapy, and speech-language pathology” 

(Davis & Chesbro, 2003, p. 106).  

Simulation: A replication of a clinical scenario to achieve educational goals 

through experiential learning (Abdulmohsen, 2010). 

Standardized patients: Human actors who have been trained to portray a patient 

case in a standardized manner (Gellis et al., 2019; Riopel et al., 2018).  

Teamwork: Cooperation in patient centered-care delivery through collaborative 

problem-solving and shared decision-making (Chen et al., 2018, Interprofessional 

Education Collaborative, 2016). The terms collaborative practice and teamwork were 

utilized interchangeably to operationalize the outcome variable of team-based 

collaborative practice in this research study.  
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Methodology Overview 

 This study utilized a single-phase, convergent mixed methods survey design to 

assess a sample of rehabilitation professional students enrolled in a graduate school of 

health and medical sciences at a university in New Jersey. Survey instruments are used to 

test objective theories by measuring the relationship between variables (Creswell & 

Creswell, 2018). As Creswell and Creswell further describe, a survey design helps the 

researcher make inferences about how results from the sample under study may 

generalize to a larger population. Survey data for this research was collected through 

group administration at one time during a simulated patient encounter at my university.   

Population and Sample 

The population under study for this DIP was rehabilitation professional students, 

specifically physical therapy, occupational therapy, and speech-language pathology 

students. At the time of the data collection, there were 425 students enrolled in these 

rehabilitation programs at the university where this study was conducted. This research 

specifically utilized a convenience sample of physical therapy, occupational therapy, and 

speech-language pathology students in the second year of their graduate programs from 

one university in New Jersey. Demographic data was collected from all student 

participants including age, gender, rehabilitation professional discipline, and years of 

prior paid work experience defined as a binary variable of less than one year or greater 

than one year. As part of their educational programs, students preparing to work in health 

professions participate in both didactic and clinical training to develop the knowledge, 

skills, and behaviors needed to meet academic and clinical performance expectations. 

(McCallum et all, 2016; Recker-Hughes et al., 2014). While settings where students will 



POLITICAL SKILL AND TEAMWORK 
 

 

8

partake in clinical education training varies, students from rehabilitation professional 

programs will have the experience of working in some form of healthcare team. Hence, 

there is opportunity to generalize findings from the sample in this study to the larger 

population of rehabilitation professional students.  

Based on the size of the cohorts of second-year rehabilitation professional 

students, the maximum sample size for this study was 142 participants. Although the 

sample size was pre-determined by the number of students in each second-year cohort 

and the number who consented to participate, a power analysis was used to estimate a 

target sample size in order to detect a significant association between the variables of 

interest (Creswell & Creswell, 2018). This study aimed to establish a significant 

correlation (p < .05) between political skill and collaborative practice with sufficient 

power (80%) to detect at least a correlation coefficient of .3, in line with guidelines of 

what is considered a sizable correlation (Bujang & Baharum, 2016, p. 43). Therefore, 

based on a formula for calculation using a two-tailed test, the minimum required sample 

for this research was 84. The total consented sample for this study was 98 participants, 

indicating appropriate power to detect significant differences between political skill and 

teamwork.  

Procedure 

 Data for this study was collected during a simulation using standardized patients 

at the university under study. Simulation with standardized patients provides realistic 

opportunities for students to make logical connections between classroom learning and 

real-world application (Thomas et al., 2017). In addition to practicing psychomotor skills 

in realistic situations, simulation enhances student confidence and perceptions of self-
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efficacy with communication skills (Gellis et al., 2019). Healthcare students from the 

university’s physical therapy, occupational therapy, and speech-language pathology 

programs participated in an interprofessional simulation with standardized patients. In 

line with the process for other simulations performed at the university, the simulation had 

structured learning objectives that guided the experience. Students reviewed a written 

patient case prior to initiating the simulation, which was designed to mirror a real-world 

clinical setting. Each student had the opportunity to interact with a standardized patient, 

observe peers in the simulated clinical interaction, debrief about the experience, and 

complete a self-evaluation and peer evaluations (Shoemaker et al., 2011).  

While self and peer evaluations are typically utilized in the university’s 

simulation experiences, this interprofessional simulation employed additional 

assessments for purposes of this research. Students completed a self-evaluation of 

political skill using the Political Skill Inventory (PSI) prior to participating in the 

simulation. Following the simulation, student participants, peers, standardized patients, 

and faculty completed the Individual Jefferson Teamwork Observation Guide® 

(JTOG®). Peer, standardized patient, and faculty evaluations of students were performed 

immediately following the simulation based on live observation. Students also completed 

self-assessments the same day following review of a video of the experience using the 

JTOG® and three open-ended Reflection Questions regarding political skill I developed 

for this study.       

Data Collection Instruments 

This study’s data collection instruments were the quantitative Political Skill 

Inventory (PSI) (Ferris et al., 2005; Ferris et al., 2010; Ferris et al., 2020) included as 
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Appendix A, three open-ended qualitative Reflection Questions regarding perceptions of 

political skill I developed for this study shown in Appendix B, and the Individual 

Jefferson Teamwork Observation Guide® (JTOG®) (Lyons et al., 2016). The Individual 

JTOG® is a proprietary measure and therefore could not be included as a published 

Appendix. Appendix C is the original Jefferson Teamwork Observation tool, which was 

designed to evaluate behaviors of entire teams and subsequently adapted to other versions 

including the Individual JTOG® used in this study.  

The Political Skill Inventory is a self-report measure that assesses four main 

dimensions of Social Astuteness (SA), Apparent Sincerity (AS), Interpersonal Influence 

(II), and Networking Ability (NA). The tool uses a 7-point rating scale ranging from “1 = 

strongly disagree” to “7 = strongly agree” for 18 items (Ferris et al., 2005; Ferris et al., 

2010; Ferris et al., 2020). Through synthesizing data from three studies involving seven 

samples, Ferris et al. (2005) determined the PSI demonstrates sound psychometric 

properties including convergent, discriminant, and criterion-related validity. A study by 

Jacobsen and Viswesvaran (2017) further demonstrated the reliability of the PSI and 

substantiated the benefits of utilizing this tool as the standardized measure of the 

construct of political skill.  

The Jefferson Teamwork Observation Guide® (JTOG®) is a survey instrument 

designed to formatively assess team performance through observation of collaborative 

practice behaviors (Collins et al., 2019). While the original tool was developed to observe 

team behaviors, Collins et al. describe how the survey was evolved and refined to include 

Team, Individual, Patient, and Support Person versions. All versions contain items 

similar to those of the original Jefferson Teamwork Observation Guide (Appendix C) but 
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are worded to match the user’s role. While the number of questions varies by version, 

each JTOG® tool has both quantitative questions scored on a Likert-type scale and open-

ended qualitative questions related to strengths and opportunities for improvement in 

collaborative practice behaviors. The Individual JTOG® scores range from “1 = needs 

significant development” to “7 = demonstrates this to an exceptional level.” Research 

conducted on the Team and Individual JTOG® demonstrate the tool is a short, easy to 

administer, reliable, and valid assessment of dimensions identified for collaborative 

practice (Collins et al., 2019; Hass et al., 2020; LaNoue et al., 2019; Lyons et al., 2016). 

For this research study, data from student participants, peers, faculty, and standardized 

patients was collected using the Individual JTOG®. Persons interested in the Individual 

JTOG® or any further information about the JTOG® instruments can contact 

jcipe@jefferson.edu. Demographic information was also collected for this study 

regarding each participant’s age, gender, rehabilitation professional discipline, and years 

of prior paid work experience operationalized as less than or greater than one year.    

Data Analysis  

As this research sought to determine the relationship between political skill and 

collaborative practice, correlational analyses were conducted to analyze the data. 

Descriptive statistics were calculated to present the demographics of the sample and 

percentages of the gender, rehabilitation professional discipline, and prior paid work 

experience. The descriptive analysis also included means and standard deviations for the 

total PSI scores, PSI subscale scores, and JTOG® scores for the sample. To assess the 

frequency distribution of the data, data was analyzed graphically and statistically using 

Q-Q Plots, histograms, and Shapiro-Wilk statistics (Vetter, 2017). Based on the findings 



POLITICAL SKILL AND TEAMWORK 
 

 

12

from these analyses, I used a Pearson’s correlation coefficient to assess the relationship 

between the multidimensional construct of political skill as measured by PSI total score 

and collaborative practice measured by aggregated total JTOG® scores. Based on the 

nonnormality of data for each of the four PSI subscales, I utilized Spearman’s rho 

correlational analyses to assess the relationships between the PSI subscales and total 

teamwork as measured by the JTOG®. 

Qualitative data for this study was analyzed through manual coding using a 

multiple cycle, constant comparative method. This method involved grouping findings 

that suggested similar themes and comparing them through an inductive approach 

(Babbie, 2017; Kramer & Crespy, 2011). The final phase of data analysis involved a side-

by-side comparison approach to triangulate the quantitative and qualitative databases 

(Creswell & Creswell, 2018). For this study, open-ended probes were designed to provide 

further insight into participants’ responses and explore how those related to the proposed 

hypotheses regarding the association between political skill and teamwork (Singer & 

Couper, 2017). To elucidate that process, in the results section I will report the 

quantitative findings first and then discuss the qualitative themes related to those 

findings. 

Delimitations, Limitations, and Personal Biases 

Several delimitations, limitations, and personal biases existed for this dissertation 

in practice study. The time of the study, sample under investigation, and location of the 

study were the main delimitations of this research. Data collection occurred at a time 

when enrolled rehabilitation professional students were participating in an 

interprofessional simulation experience as part of their curriculum. Simulation 
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experiences require a commitment of time, cost, and resources (Shoemaker et al., 2011) 

and hence it was a purposeful decision to collect data during a simulation at a specified 

time. Additionally, all participants were physical therapy, occupational therapy, and 

speech-language pathology students from the same university in New Jersey. While 

varied disciplines were represented in the sample, this still limits the potential to 

generalize findings to all healthcare disciplines and varied geographic regions.  

 Limitations. Limitations in a study are not under control of the researcher and 

primarily relate to inherent weaknesses of the selected methodology (Creswell & 

Creswell, 2018). The cross-sectional nature of this study was a limitation. Cross-sectional 

studies involve observations made at a single point in time and hence are less 

generalizable and cannot assess changes over time (Babbie, 2017). The correlational 

study design was also a limitation of this dissertation in practice. While correlations 

establish relationships between variables, causality cannot be determined from this type 

of research (Creswell & Creswell, 2018; Field, 2013). 

The nature of survey data was a final potential limitation of this study. Although 

survey research has been described as weaker on validity (Babbie, 2017), the main data 

collection tools for this study have been deemed reliable and valid. Power imbalances 

may impact how participants believe information from data collection instruments in a 

study will be interpreted (Creswell & Creswell, 2018). Student participants in this study 

self-rated skills and behaviors on both measures, and they may have had concerns that 

they would be penalized or viewed differently by peers or faculty if they scored 

themselves lower. I attempted to mitigate this issue by having faculty raters score 

participants from different rehabilitation professional disciplines than their own during 
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the simulation. Additionally, I ensured the Informed Consent process clearly described 

that all information would be kept confidential and anonymous. This was because 

assuring subjects that neither the researcher nor the readers of the study would be able to 

identify a given response with a specific respondent (Babbie, 2017) can reduce ethical 

concerns and enhance honest ratings on self-reported measures. Lastly, all participants 

were educated in the anonymous and formative nature of the JTOG® assessment to 

attempt to enhance honesty and accuracy of responses across all raters (Hass et al, 2020).  

Personal biases. My personal bias regarding the expectation that higher political 

skill would relate to higher collaborative practice posed risks to both the data collection 

and data analysis processes in this study. Students, faculty, peers, and standardized 

patients completed ratings of observed teamwork performance using a tool they had not 

utilized before. Therefore, directions for completion of the tool were objective to 

minimize the promotion of responses perceived as desirable for the study. A clear and 

comprehensive recruitment process was used to mitigate this personal bias. The Informed 

Consent Forms and scripts I wrote to describe the study to potential participants used 

neutral language regarding the purpose and intent of the study, and the research 

hypotheses were not disclosed to any participants to avoid biasing responses.  

I have existing relationships with many student participants who were enrolled in 

the study, which could have biased my interpretation of their demonstration of 

collaborative practice behaviors. To ensure this personal bias was not introduced, I was 

not a rater of observed teamwork behaviors. All survey responses were coded by a study 

Co-Investigator with numeric codes to guarantee confidentiality and reduce the potential 

bias of associating responses with participants. When analyzing the data, I also controlled 
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for bias by not disregarding information that disproved the study’s hypotheses or 

withholding important study results (Creswell & Creswell, 2018). Sharing all findings 

from a study, whether positive or negative, contributes important knowledge to the body 

of evidence on a researched topic.  

Reflections of the Scholar-Practitioner  

As I fully immersed myself in this dissertation in practice, I appreciated the 

opportunity to reflect upon the journey ahead. I felt a sense of excitement and pride 

throughout the process to reach the culmination of this program. I embraced the six 

essentials for the dissertation journey to have the commitment, perseverance, stamina, 

positive mental attitude, courage, and spirit of adventure (Roberts, 2010) necessary to 

achieve this lifelong goal. As I have synthesized all information for this dissertation in 

practice, it was validating to see the connection between my professional goals and this 

study. Through this process, I realized how this DIP was intricately related to my varied 

career roles as a physical therapist, healthcare manager, and educator.  

Experiences Relevant to DIP Topic 

 I worked at a top rehabilitation center for most of my career, and was the 

youngest manager in the company’s history. Becoming a manager in that organization 

meant stepping out of direct patient care to take on different responsibilities. While others 

viewed this as a separation from clinical practice, I saw this as an opportunity to be more 

impactful through developing others’ abilities to fulfill the mission and vision of the 

organization. Effectively addressing the needs of the patients, members of the healthcare 

team, and the organization meant I had to blend the business of healthcare management 

with the art of providing compassionate, patient-centered care. As I recognized that 
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concept, I noticed that others who embraced that duality of the healthcare field stood out 

as leaders in my organization. It made me reflect upon the skills that differentiated those 

clinicians. I called those skills many names throughout my career, but had trouble 

providing a tangible definition of them. When political skill was introduced in this 

program, I felt that the term captured that factor I was trying to put a label on for years. 

Rethinking Politics in Healthcare 

 I admit that I had a negative connotation of the word politics and did not initially 

understand its relationship to leadership. The more I delved into the topic, I put the word 

politics aside. I acknowledged that politics is not tied to the traditional term that appears 

solely related to government, business, or politicians (Montalvo & Byrne, 2016). To me, 

the definition says it all. Political skill is about understanding others, and using that 

understanding to achieve individual and organizational objectives (Ferris et al., 2005). In 

healthcare, those things are so important. I believe healthcare workers need to understand 

others to effectively work with patients and positively contribute to a team. They should 

strive to meet personal goals, ranging from daily patient successes to larger achievements 

such as developing an innovative intervention. I also believe achieving organizational 

objectives is critical in healthcare, as monitoring outcomes ensures a focus on excellence 

remains at the forefront of patient care. 

The Journey to Define New Modes of Thinking 

In my new role as the Director of Clinical Education at a university, I am 

responsible for matching students in varied clinical education experiences to develop the 

skills necessary for physical therapy practice. As I prepare students for such experiences, 

I am more committed now than ever to understanding what skills are required to 
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successfully integrate into healthcare teams. Systematically evaluating behavioral 

variables can facilitate the ability to make predictions about performance and provide 

meaningful information to influence varied critical outcomes (Robbins & Judge, 2018). 

By exploring and contributing to the knowledge of how political skill relates to 

teamwork, I believe the findings of this research will help others understand an important 

concept that I struggled to define for years.  

 As I anticipated all steps of this DIP, I considered preconceptions that may have 

influenced my quest to define new modes of thinking. Knowing I had negative 

perceptions of the idea of political skill, I needed to recognize how others could have 

similar stereotypes. Throughout this study, I ensured my beliefs about the relationship 

between the business and the art of healthcare did not influence my systematic analysis of 

the study findings. I employed a mixed methods approach to not only establish whether a 

relationship existed between my study variables but to gain further insight into why that 

association was or was not present (Creswell & Creswell, 2018). With that, I remained 

conscious of accuracy in the qualitative coding process and triangulation of the data with 

the quantitative findings to mitigate personal biases in data interpretation. Attainment of a 

Doctor of Education degree is an elite designation that I will be honored to achieve. An 

essential piece of accomplishing that goal was a continued, conscious commitment to the 

ethical practices and self-reflection required of a doctoral professional on every step of 

this dissertation journey.                 

Summary 

 This dissertation in practice study investigated the relationship between political 

skill and team-based collaborative practice in rehabilitation professional students. The 
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aim of this study was to understand the relationship between political skill and 

collaborative practice to inform development of evidence-based training programs to 

enhance team functioning in academic and healthcare environments. The methodology 

employed was a single-phase, convergent mixed methods survey design using two 

standardized data collection tools and three open-ended questions I developed to assess a 

sample of rehabilitation professional students enrolled at a university in New Jersey. 

Relationships between the variables under study were statistically analyzed using 

correlational analyses. Qualitative data was also analyzed using manual coding and a 

constant comparative method to develop themes, and the data from the quantitative and 

qualitative databases was triangulated using a side-by-side comparison approach.  

As the researcher conducting this study, I acknowledged the delimitations, 

limitations, and personal biases that existed throughout the process. Through embracing 

my role as a scholar-practitioner, I remained committed to self-reflection and ethical 

practices throughout this journey. The next chapter of this dissertation in practice study 

will be the literature review describing what was known about this topic in scholarly 

literature. 



POLITICAL SKILL AND TEAMWORK 
 

 

19

CHAPTER TWO: LITERATURE REVIEW 
 

 This literature review will describe what is currently known about the topic of this 

dissertation in practice (DIP) study in the scholarly and professional literature. The 

primary focus of the review will be on the social effectiveness construct of political skill. 

First, the operationalization of political skill will be described, including an overview of 

the standardized assessment tool used to measure this construct. Next, I will summarize 

the limited evidence on political skill in the field of rehabilitation professionals, as well 

as provide information on the association between political skill and varied affective and 

interpersonally oriented constructs deemed valuable in the healthcare field. I will 

specifically describe evidence on the importance of positive affective skills for 

rehabilitation professional students participating in clinical education. Then, I will present 

a comprehensive synthesis of the literature on the relationship between political skill and 

multiple individual and organizational outcomes. Inconsistencies in the evidence, 

specifically regarding the negative aspects of political skill, will also be presented. The 

section on political skill will conclude with a summary of evidence on training strategies 

for this social construct. 

 This literature review will additionally summarize evidence on the 

interprofessional competencies that comprise the outcome of collaborative practice in 

healthcare. This includes a comparison of available standardized assessments of 

collaborative practice, or teamwork, and literature supporting the use of a multi-source 

feedback tool to assess collaborative practice. Finally, I will present research on the 

benefits of simulation using standardized patients to substantiate the approach for data 

collection in this study in the context of an interprofessional simulation experience. 
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Taken together, findings from this literature review will show that political skill has 

consistently demonstrated positive relationships with a range of individual and 

organizational outcomes in varied samples and workplace settings. This literature review 

will also illustrate the gap that remains in the evidence regarding outcomes specific to the 

rehabilitation professional field warranting further research.    

Political Skill Construct 

Political skill is defined as “the ability to effectively understand others at work, 

and to use this understanding to influence others to act in ways that enhance one’s 

personal and/or organizational objectives” (Ferris et al., 2005, p. 127). In a scoping 

review of organizational politics research, Ferris et al. (2019) describe how the definition 

of political skill evolved from the seminal work of Pfeffer (1981) and Mintzberg (1983) 

in their conceptualization of organizations as political arenas that require specific skills 

for success. Mintzberg described political organizations in a largely negative context, 

emphasizing the conflict and power struggles that can pervade an organizational 

structure. Despite his concerns with the potential negative aspects of political arenas 

Mintzberg further noted, in line with Pfeffer’s description, the essential role that politics 

play in the function of an organization. Gerald Ferris and colleagues then expanded upon 

that work to establish the operational definition of the multidimensional construct of 

political skill, created the standardized Political Skill Inventory to measure this construct, 

and developed the social-political influence theory illustrating the central role political 

skill plays in positive interpersonal influence processes (Ewen et al., 2013; Ferris et al., 

2002; Ferris et al., 2005; Ferris et al., 2007; Ferris et al., 2010; Ferris et al., 2019; Ferris 

et al., 2020; Munyon et al., 2015).  
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The social construct of political skill is comprised of four main dimensions of 

Social Astuteness, Apparent Sincerity, Interpersonal Influence, and Networking Ability 

(Ferris et al., 2005; Ferris et al., 2010; Ferris et al., 2020). These four dimensions are 

presumed to relate to each other but remain distinct constructs (Munyon et al., 2015). 

Social Astuteness involves the ability to understand and accurately interpret the behavior 

of oneself and others. Apparent Sincerity enables individuals to appear authentic and 

trustworthy, instilling confidence and a sense of comfort in others. Interpersonal 

Influence incorporates a flexible approach that allows individuals to calibrate their 

behaviors to changing situations, which can elicit desired responses from others. Lastly, 

Networking Ability is characterized by the ability to develop diverse relationships and 

alliances (Ferris et al., 2005; Ferris et al., 2010; Ferris et al., 2020; Munyon et al., 2015). 

Through effectively combining these characteristics, politically skilled individuals 

properly balance accountability to both themselves and others in a way that reflects this 

skill as a positive attribute (Ferris et al., 2010; Ferris et al., 2019; Ferris et al., 2020).  

In addition to operationalizing the multidimensional construct of political skill, 

Ferris et al. (2005) conducted the foundational empirical research on the gold standard for 

measuring political skill. This research resulted in the 18-item, multidimensional, self-

report Political Skill Inventory (PSI). Through synthesizing data from three studies of 

seven diverse samples, Ferris et al. (2005) determined the 18-item PSI demonstrated 

strong internal consistency and convergent, discriminant, and criterion-related validity. 

Additional studies on the psychometric properties of the PSI showed that the tool can be 

utilized in diverse cultures with English and non-English speaking participants, in varied 

industries, and in both non-academic and academic settings using samples of students 
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(Jacobsen & Viswesvaran, 2017; Lvina et al., 2012; Shi & Chen, 2012). Based on the 

combined findings from these studies, Jacobsen and Viswesvaran suggested the PSI be 

utilized in research for the construct of political skill. As a result, all studies included in 

this literature review operationalized political skill as a complete construct in line with 

the definition provided by Ferris et al. (2005) and measured political skill using the 

Political Skill Inventory.  

The PSI is rated through calculating a total PSI average score as well as scores in 

each dimension of Social Astuteness, Apparent Sincerity, Interpersonal Influence, and 

Networking Ability. The differences between total political skill and individual 

dimensions remain largely unknown because most studies conducted using the PSI 

utilized the total score only in analyses (Jacobsen & Viswesvaran, 2017). Although it has 

been deemed appropriate to score the PSI in total or by dimension (Ferris et al., 2005; 

Ferris et al., 2010; Ferris et al., 2020), Jacobsen and Viswesvaran found that the 

estimated reliability of the full PSI was greater than the average weighted estimate for 

each of the four subscale dimensions. Studies by Lvina et al. (2012) and Shi and Chen 

(2012) also established the total PSI score may be more reliable than the dimensional 

scores. However, Ferris et al. (2005) and Jacobsen and Viswesvaran (2017) 

recommended further research analyzing political skill dimensions in addition to the 

broad multidimensional construct of political skill. Based on the mixed evidence 

regarding assessment of total political skill and subdimensions of political skill, there is 

value in exploring both total and subscale PSI scores.   
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Political Skill in Rehabilitation Professionals 

Political skill has been studied in varied organizational contexts, but evidence is 

limited in the field of healthcare (Montalvo, 2015). This may be because approaches 

associated with politics such as power and strategy contrast humanistic principles of 

openness and trust (Schein, 1977). However, as with other industries, contemporary 

healthcare professionals require both the interpersonal skills and the political adeptness 

necessary to engage strategically and effectively in the workplace (Fortune et al., 2013). 

Despite the identification of this need, the specific construct of political skill has a 

paucity of evidence in the field rehabilitation professionals, specifically physical therapy, 

occupational therapy, and speech-language pathology.  

No studies of political skill have been discovered on samples of physical 

therapists or speech-language pathologists. In the occupational therapy literature, Griffin 

(2001) recognized the benefit of political skill in rehabilitation professionals stating, 

“Therapists lack the skills and knowledge to negotiate the political aspects of their work 

environments, including the ability to work effectively with other health professionals” 

(p. 24). Although Griffin acknowledged the value of this social skill two decades ago, 

only one qualitative study has since explored organizational politics in the field of 

occupational therapy. Specifically, Fortune and McKinstry (2012) reported that 

practitioners believe occupational therapy students need to understand the political 

context of healthcare organizations and utilize effective social communication to work 

within a team. This promising finding, along with the gap in the healthcare literature, 

suggested research was warranted on political skill in rehabilitation professionals. 
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While political skill has not been specifically studied in rehabilitation 

professionals, this construct may effectively blend important affective soft skills and 

dispositional traits with the strategic influence approaches necessary to meet the evolving 

healthcare field (Fortune et al., 2013). Soft skills have been identified as a combination of 

positive interpersonal skills and personal attributes essential for the success of 

rehabilitation professionals and other healthcare providers (Trotter & Dunnivan-Mitchell, 

2019; Vijayalakshmi, 2016). Trotter and Dunnivan-Mitchell describe multiple 

characteristics comprising soft skills, including emotional intelligence, self-awareness, 

confidence, and self-regulation. Other critical soft skills include communication, both 

listening and speaking capabilities, and social skills including sociability and self-control 

(Robles, 2012). Although soft skills do not specifically align with a singular construct, 

positive associations have been established between political skill and characteristics 

described as soft skills. These include the ability to communicate effectively and 

genuinely with others (Ferris et al. 2005), as well as specific attributes of confidence, 

self-awareness, self-monitoring, and emotional intelligence (Banister & Meriac, 2015; 

Bedi & Skrowronksi, 2014; Ferris et al., 2005; Shi & Chen, 2012).  

Specific to physical therapy students participating in clinical education 

experiences, attributes in the affective domain, including varied soft skills, have been 

deemed necessary for success (Wolff-Burke, 2005; Wolff-Burke et al., 2007). Wolff-

Burke (2005) defined specific appropriate student behaviors in clinical education, 

including verbalizing information effectively and at the right time, demonstrating 

confidence, and portraying a “business-like” professionalism through approaching 

clinical experiences as a job. Politically skilled individuals display confidence and an 
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astuteness that allows them to communicate effectively in the context of work (Ferris et 

al., 2005; Ferris et al., 2010; Ferris et al., 2020), indicating this skill may be valuable in 

rehabilitation professional students.  

Another study by Chipchase et al. (2012) showed clinical instructors based 

physical therapy students’ preparedness for clinical experiences more on affective 

characteristics including willingness, professionalism, and interpersonal skills, rather than 

knowledge and understanding. Personal attributes have also been identified as affective 

characteristics necessary for student success in clinical education and entering the 

workforce (Chipchase et al., 2012; Conard & Schweizer, 2018). Conard and Schweizer 

studied personality factors predictive of job performance in physical therapy students, 

revealing conscientiousness, openness to experience, and social confidence/extraversion 

as essential factors for success (Conard & Schweizer, 2018).  

A meta-analysis by Bedi and Skrowronski (2014) revealed a positive relationship 

between political skill and the “Big Five” personality traits of conscientiousness, 

agreeableness, openness, and extraversion, and a negative association with neuroticism. 

Shi and Chen (2012) solely investigated the “Big Five” personality traits of 

conscientiousness, agreeableness, and extraversion, and found significant relationships 

between each of those dispositional traits and political skill. Ferris et. al (2005) also 

identified a positive association between political skill and conscientiousness. 

Furthermore, Blickle and Schnitzler (2010) found political skill positively correlated with 

conscientiousness and extraversion, and negatively correlated with neuroticism. Buining 

et al. (2015) showed high neuroticism in physical therapists was associated with negative 

patient outcomes, indicating the value of a calmer and more secure personality style in 
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rehabilitation professionals. Taken together, these findings suggest political skill may 

effectively combine important affective soft skills and personal attributes with the 

influence approaches necessary for student success (Fortune et al., 2013). 

In addition to the identified benefits of appropriate affective behaviors and 

interpersonal attributes, students who are challenged in these areas are at risk for being 

unsuccessful in clinical education experiences. An investigation of factors that led 

clinical instructors to question the competency of physical therapy students showed 

56.7% were lapses in the affective domain, with 29.1% related to unprofessionalism, and 

27.6% related to poor communication (Hayes et al., 1999; Riopel et al., 2018). Examples 

of poor affective behaviors described by Hayes et al. included inappropriate nonverbal 

behaviors, inappropriate actions with patients and colleagues, and inappropriate response 

to feedback. Similarly, Wolff-Burke (2005) described challenges effectively 

communicating verbally and nonverbally with patients and team members as 

inappropriate behaviors for physical therapy students in clinical education.  

Silberman et al. (2018) also found students demonstrated more difficulties in the 

affective domain of learning than the cognitive or psychomotor domain in clinical 

experiences, with 23.5% of incidents in the affective domain resulting in a failure of the 

physical therapy student. These studies highlight “the importance of early proficiency in 

affective behaviors-perhaps more so than cognitive and psychomotor skills-before 

entering full-time clinical experiences” (Timmerberg et al., 2019, p. 141). Taken 

together, this evidence showed political skill related to varied affective behaviors, 

interpersonally oriented soft skills, and positive personality traits deemed important for 
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rehabilitation professionals, indicating the value in exploring this construct in students 

preparing to enter clinical education experiences. 

Political Skill and Outcomes 

In line with the operationalization of political skill as a skill that can enhance 

individual and/or organizational objectives (Ferris et al., 2005), research on this construct 

has been conducted in multiple professional fields examining individual and 

organizational outcomes. The following sections of this literature review will synthesize 

evidence on the range of outcomes related to political skill in varied industries and 

discuss the relevance of those outcomes in the field of rehabilitation professionals. These 

outcomes include work attitudes, career success, and self-efficacy. The role of political 

skill in reducing negative workplace outcomes has also been examined for outcomes of 

anxiety, job tension, role conflict and role overload, turnover intentions, and burnout.  

Work Attitudes 

Several studies, including two meta-analyses (Bedi & Skrowronski, 2014; 

Munyon et al., 2015) have established positive associations between political skill and 

work attitudes, specifically employee/job satisfaction and organizational citizenship 

behavior (OCB). In terms of job satisfaction, Banister and Meriac (2015) determined 

employed students’ personal political skill predicted higher satisfaction beyond other 

social effectiveness constructs of social intelligence, emotional intelligence, 

agreeableness, and conscientiousness. Blickle et al. (2013) found a positive relationship 

between political skill and employee satisfaction, specifically showing higher political 

skill of organizational leaders increased follower reports of better job satisfaction. 

Treadway et al. (2004) also examined the outcome of job satisfaction in relation to leader 
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political skill. This study demonstrated that politically skilled leaders increased 

perceptions of organizational support, resulting in greater follower job satisfaction. 

Despite these studies identifying positive relationships between political skill and 

job satisfaction, a study by Kolodinsky et al. (2004) suggested higher levels of political 

skill are not ideal for this outcome. In three studies on samples of police officers, 

restaurant employees, and business employees, those with moderate levels of political 

skill showed higher levels of job satisfaction as compared to those with low, or high, 

political skill. Being that the job positions of the participants in these samples were not 

identified, this suggests further research is warranted to determine if overly high political 

skill has deleterious effects on job satisfaction for both leaders and followers.  

Organizational citizenship behavior (OCB) is characterized by a commitment to 

work that moves beyond the requirements of the job (Andrews et al., 2009). Andrews et 

al. showed higher political skill combined with equitable distribution of work outcomes 

was positively related to increased OCB. Park et al. (2014) also found that employees 

with higher self-ratings of the Interpersonal Influence dimension of political skill 

reported higher levels of OCB. Finally, Ferris et al. (2009) examined the combined 

effects of political skill and job limiting pain reported by employees with OCB and job 

satisfaction. Results showed political skill neutralized the effects of job limiting pain, 

subsequently improving the outcomes of both OCB and job satisfaction.  

Career Success 

Career success may be influenced more by social factors than actual performance 

(Munyon et al., 2015) and hence it is not surprising that political skill has been positively 

associated with this outcome. Wei et al. (2012) operationalized career success as career 
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growth potential, and found that political skill enhanced employees’ career potential 

specifically through their ability to develop network resources. Blickle et al. (2011b) 

showed that self-ratings of political skill and supervisor ratings of job performance were 

not distorted by self-report, though participants mildly increased self-ratings in a field 

experiment comparing low and high stakes job application conditions. The authors 

described how this finding showed an assessment of political skill may be valuable to 

include as part of a battery of tools for employment and personnel fit.  

  Another study by Blickle et al. (2010) showed a positive relationship between 

political skill and the extent to which employees were advanced to higher positions in an 

organization. This was particularly notable as the outcome of career success was 

determined by employee elections in large companies, rather than appointments by 

supervisors. Gentry et al. (2012) specifically examined promotability of managers using 

multiple rater sources. This study confirmed that managers with greater political skill had 

higher promotability ratings from supervisors, peers, and direct reports. The combined 

findings from these studies indicated political skill was associated with greater career 

success as defined by growth potential and advancement in an organization. Findings 

from the study by Gentry et al. are particularly notable, as the sample was comprised of 

managers from varied industries, including healthcare, indicating political skill may be 

valuable for career success in healthcare professionals.  

Self-Efficacy 

Self-efficacy is defined as one’s self-judgment in their ability to confidently 

execute actions required of prospective situations (Geyer, 2014; Geyer, 2018; Jawahar et 

al., 2008). Jawahar et al. established positive correlations between political skill and self-
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efficacy in two studies. While one study specifically found the relationship between these 

variables in subordinate employees from a retail chain company, the authors did not 

identify if the second sample was comprised of leaders or followers. Therefore, it was 

unclear if the correlation between political skill and self-efficacy existed for leaders as 

well. However, a study by Semadar et al. (2006) did establish positive correlations 

specifically between leader political skill and leader self-efficacy. 

Two studies also examined political skill in samples of college students. Geyer 

(2014) established a significant correlation between political skill and self-efficacy. This 

author described how self-assessment of political skill can facilitate students’ abilities to 

hone this skill in the classroom setting to increase confidence when entering the 

workforce. Geyer (2018) then further identified a positive relationship between political 

skill and self-efficacy on the coping skill of adjustment-seeking behavior in college 

students. He noted this finding may have particularly important practical implications 

through enhancing students’ resourcefulness and effectiveness in contemporary learning 

environments. Both studies by Geyer also indicated political skill related to important 

outcomes for students outside of organizational work settings, supporting the value of 

studying this construct in different samples and contexts, including students in academic 

settings, to add to the body of evidence.  

Stress-Related Variables  

Research has also been conducted on relationships between political skill and 

varied stress-related variables. Political skill has been found to have negative associations 

with trait anxiety, a tendency to perceive stressful situations as threatening resulting in 

elevations of a state of anxiety (Ferris et al., 2005; Shi & Chen, 2012). A longitudinal 



POLITICAL SKILL AND TEAMWORK 
 

 

31

study by Zhou et al. (2015) found the political skill dimensions of Apparent Sincerity and 

Interpersonal Influence contributed to reduced exposure to physical and psychological 

workplace aggression, and that all dimensions of political skill reduced negative 

perceptions of workplace aggression to some extent. This study was conducted on a 

sample of newly employed nurses, suggesting the value of political skill in coping with 

potential challenges experienced in the field of healthcare.    

Perrewé et al. (2004) conducted research on the outcome of role conflict, which 

occurs when pressures from two or more roles in the workplace impede accomplishment 

of another role. These authors found strong support that political skill moderates the 

relationship between role conflict and both psychological and physiological strain, as 

measured by self-reports of anxiety and objective measurements of blood pressure. 

Perrewé et al. (2005) also conducted a study on the relationship between role overload, 

defined as the extent to which organizational demands exceed one’s ability to meet them, 

and workplace strain. This study showed greater political skill moderated the relationship 

between role overload and three job strain variables of general anxiety, job 

dissatisfaction, and job tension.  

Despite evidence to suggest political skill neutralizes job tension or strain, 

additional evidence shows mixed support for this relationship. As with their findings on 

the outcome of job satisfaction, Kolodinsky et al. (2004) found that while moderate levels 

of political skill were associated with lower job tension, both low and high levels of 

political skill were associated with increased job tension. These authors postulated that 

high levels of political skill may make individuals appear self-serving or manipulative, 

which could increase feelings of stress and anxiety in the workplace. Hochwarter et al. 
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(2010) also determined an inverted-U shaped relationship between political skill and job 

tension, suggesting moderate levels of political skill are ideal to reduce job tension. 

However, a longitudinal study by Hochwarter et al. (2007) revealed political skill can 

neutralize the negative effects of job tension on job performance.  

The combined findings from these studies on stress-related variables have 

important implications for the field of rehabilitation professionals. Studies of job tension 

show political skill may have favorable direct and indirect associations with job tension, 

but the highest levels of political skill could increase feelings of stress. Feelings of stress 

and anxiety have been identified as highly prevalent in physical therapy professionals 

(Almhdawi, 2018; Macauley & Plummer, 2017), indicating the value of exploring 

constructs that may be associated with these issues in healthcare workers. Furthermore, a 

study of role conflict in physical therapists showed these clinicians attributed their 

successes in interprofessional role conflict to dispositional factors like personality and 

assertiveness, as well as strategies they used to successfully contribute to situations that 

may cause conflict (Curtis et al., 1994). The interpersonally oriented aspects of political 

skill combined with the ability to understand and influence others may therefore assist 

rehabilitation professionals in effectively managing interprofessional role conflict to 

enhance successful teamwork.      

Turnover Intentions and Burnout 

Finally, political skill appears to be associated with reduced turnover intentions 

and lower employee burnout. A study by Banister and Meriac (2015) showed political 

skill predicted the lowest turnover intentions for employees, both beyond “Big Five” 

personality traits of agreeableness and conscientiousness and more than other social 
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effectiveness constructs of social intelligence and emotional intelligence. Brouer et al. 

(2009) identified political skill significantly moderated the relationship between racial 

similarity or dissimilarity and leader-member exchange relationships in a study of 

supervisor and subordinate dyads. This indicated that higher political skill could help 

subordinates mitigate potentially negative consequences of racial dissimilarity to develop 

strong relationships with their leaders. Brouer et al. explained how stronger leader-

member exchange relationships were negatively related to turnover intentions, suggesting 

political skill can contribute to reduced turnover intentions specifically in racially 

dissimilar leader-member relationships.  

Two investigations of political skill and organizational citizenship behavior 

revealed the positive effects political skill had on employee burnout. Park et al. (2014) 

discovered significant negative correlations between political skill and all three 

dimensions of burnout including emotional exhaustion, depersonalization, and reduced 

personal accomplishment. An additional study by Jawahar et al. (2008) found significant 

negative associations between two of the three burnout dimensions of depersonalization 

and decreased personal accomplishment. Lastly, Li et al. (2016) examined the effects of 

abusive supervision, characterized by subordinates’ perceptions of hostile verbal and 

nonverbal behaviors, on employee burnout. Results showed political skill moderated the 

harmful effects of abusive supervision on burnout. Explorations of burnout in the field of 

rehabilitation professionals suggest physical and occupational therapists are at risk for 

experiencing burnout (Donohoe et al., 1993; Macauley & Plummer, 2017). The limited 

studies by Park et al., Jawahar et al., and Li et al. on political skill and burnout suggest 
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this social construct could be valuable to reduce the risk of burnout in rehabilitation 

professionals.  

Job Performance 

Of the multiple organizational outcomes studied, job performance appeared to be 

one of the most researched in the political skill literature. This is likely because job 

performance is an integral outcome in varied industries, including healthcare, and 

considered an important indicator of organizational success (Munyon et al., 2015). The 

outcome of job performance in the political skill literature has been investigated at the 

follower, leader, and team level, with the largest body of evidence in the area of follower, 

or subordinate, job performance. A summary of studies on the outcomes of follower and 

team job performance will be summarized in the next sections. As with studies on other 

outcomes discussed in this literature review, all studies on job performance 

operationalized political skill as the multidimensional construct defined by Ferris et al. 

(2005) and measured political skill using the Political Skill Inventory.    

Follower Job Performance. Job performance is comprised of varied dimensions, 

including task performance, contextual performance, and adaptive performance. Blickle 

et al. (2011a) and Blickle et al. (2011b) conducted two studies assessing all three 

dimensions of job performance, operationalizing task performance as the quality and 

efficiency of completing job tasks, adaptive performance as one’s ability to adjust to 

unforeseen events and adapt to changes, and contextual performance as how sociably one 

collaborates with others and reliably meets work commitments. Blickle et al. (2011b) 

concluded that political skill was beneficial for followers, and leaders, on a measure of all 

three of these dimensions of job performance. Blickle et al. (2011a) expanded upon their 
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work analyzing political skill and job performance to examine the relationship between 

these variables using feedback from multiple sources. Results from their three-study 

investigation showed positive relationships between multiple rater assessments, by both 

peers and supervisors, of political skill and job performance.      

Shi and Chen (2012) operationalized job performance as task performance 

through carrying out work duties, work contribution reflecting taking initiative for 

challenging work, and interpersonal help as the ability to facilitate other team members’ 

work by sharing information. Their study found that political skill significantly predicted 

those three outcomes of job performance. Shi et al. (2011) also analyzed the mediating 

effects of each dimension of political skill on the association between proactive 

personality and job performance. Results showed only three of the four political skill 

dimensions of Networking Ability, Social Astuteness, and Interpersonal Influence 

mediated the relationship between proactive personality and job task performance.  

Liu et al. (2007) and Andrews et al. (2009) found supervisors provided higher job 

performance ratings to individuals with more total political skill, specifically addressing 

the role of work context at both the individual and organizational level. Liu et al. revealed 

a direct relationship between political skill and job performance ratings, and showed a 

favorable reputation mediated this relationship in a replication study. Andrews et al. 

showed that political skill added value to work situations perceived as unfair by 

employees, as demonstrated by the positive correlation between political skill and job 

performance in low justice work environments. However, these authors also discovered a 

negative relationship between political skill and subordinate task performance. This was 

specifically noted in work environments high in procedural and distributive justice, 
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defined as those organizations with perceived fairness of policies and equitable 

distribution of outcomes from such procedures. Andrews et al. postulated this was 

because politically skilled individuals could be less effective in organizations with 

structured rules and policies or may cloud supervisors’ abilities to accurately rate them.  

Several other studies have revealed the potential negative effects of political skill 

on the outcome of job performance. While Blickle et al. (2008) found positive 

interactions between multiple “Big Five” personality characteristics and political skill, 

results showed mixed findings regarding political skill and the trait of conscientiousness. 

Specifically, conscientiousness was related to better job performance in individuals with 

moderate political skill, but negatively correlated with job performance for those high in 

political skill. This finding indicated individuals high in both conscientiousness and 

political skill may be perceived as trying too hard to get ahead in an organization.  

Furthermore, Wu et al. (2013) investigated the impact of ingratiation, specifically 

defined as behavior to increase attractiveness in the eyes of others through influencing or 

deceiving that individual, on job performance. These authors showed that subordinates 

perceived as demonstrating ingratiation behaviors were rated lower in job performance 

and promotability because they likely were viewed as deceitful by their supervisors. 

Findings specifically showed that the subordinates were able to hide concerning 

ingratiating behaviors when they were high in political skill and their supervisors were 

low in political skill. Lastly, Zettler and Lang (2015) discovered political skill 

demonstrated an inverted U-shaped relationship with the outcome of job performance. 

This suggested employees with intermediate levels of political skill showed better work 

outcomes than those with either low or high levels of political skill. These results 
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indicated those with the highest levels of political skill could appear disingenuous or 

manipulative (Ferris et al., 2007; Zettler & Lang, 2015).  

 Taken together, findings from these studies of political skill and job performance 

show mixed results. Political skill appears to be beneficial for varied aspects of follower 

job performance (Andrews et al., 2009; Blickle et al., 2008; Blickle et al., 2011a; Blickle 

et al., 2011b; Ferris et al., 2005; Jawahar et al., 2008; Liu et al., 2007; Shi et al., 2011; 

Shi & Chen, 2012). Conversely, the negative relationships between political skill and 

subordinate job performance indicated those highest in political skill risk appearing 

manipulative, deceitful, self-serving, or disingenuous (Andrews et al., 2009; Blickle et 

al., 2008; Ferris et al., 2007; Hochwarter et al., 2010; Kolodinsky et al., 2004; Wu et al., 

2013; Zettler & Lang, 2015). This negative perception could be particularly challenging 

for healthcare professionals who need to communicate honestly and develop trusting 

relationships with patients, families, and other staff (Interprofessional Education 

Collaborative, 2016). The mixed evidence regarding the relationship between political 

skill and follower job performance in varied industries warrants further research on 

political skill in the healthcare field.              

Team Performance. In addition to studies on follower and leader job 

performance and effectiveness, limited research been conducted to assess the effects of 

political skill on team performance. Ahearn et al. (2004) showed leader political skill 

specifically facilitated improved team performance beyond the extent of empowerment 

perceived by team members. However, this study showed success related more to the 

leader’s effectiveness in facilitating team performance, as opposed to the level of political 

skill within the team. Furthermore, the study was conducted on teams of case workers in 
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a foster care system. As the nature of that team was very specific and the study analyzed 

the role of leaders in team effectiveness, further research is warranted to determine how 

political skill applies to team performance in other organizations.  

A study by Lvina et al. (2018) investigated how political skill specifically at the 

team level predicted team effectiveness. The study involved two samples of student 

teams at a business school and workgroups in a business organization who were tasked 

with analyzing a case and submitting a written report. Subjective team performance was 

measured by ratings on three questions about teamwork using a Likert-type scale and 

objective team performance was determined by team project grades. Results showed that 

higher political skill was associated with higher subjective and objective team 

performance. While political skill was found to enhance team performance in this study, 

the finding for objective team performance was not consistent when mediated by a factor 

of social cohesion as measured by eight items on a 9-point Likert-type scale. These 

authors purported this was likely because enacting political skill can facilitate enjoyable 

group interactions, which could be mistaken for strong objective job performance.   

Lvina et al. (2017) conducted additional research on the role of political skill in 

teams, specifically in a large sample of 525 students comprising 125 teams. As with their 

other study on teamwork, this study involved samples of students working together to 

analyze a business case and submit a written report for a grade. This research particularly 

looked at both direct associations and moderated relationships of individual political skill, 

team political skill, team trust, and team efficacy. Individual political skill and team 

political skill were measured by the PSI, and team trust and team efficacy were assessed 

using two different Likert-type rating scales. Results showed individuals with higher 



POLITICAL SKILL AND TEAMWORK 
 

 

39

political skill promoted greater team trust and team efficacy than those lacking political 

skill. Mean political skill across a team was also associated with higher team trust and 

collective team efficacy. However, results further showed those higher in political skill 

reported increased team trust when there was dispersion of political skill among team 

members. The authors postulated this could be because those high in political skill may 

assume others demonstrating similarly agentic traits, such as self-confidence or ambition, 

could be hiding ulterior motives. This study further revealed those low in political skill 

became more collectively efficacious if at least one member of the team was high in 

political skill or if the entire team was politically skilled, showing the benefits of 

individual political skill in team effectiveness. 

The combined findings from these studies suggest individual and team political 

skill can improve the trust, performance, and efficacy of a team. Based on limited 

evidence on political skill and team effectiveness, Lvina et al. (2017) called for future 

research to understand how individual political skill operates in relation to others who do 

not have this social skill. These authors also recommended further studies to assess 

relationships between political skill and varied team outcomes. Research on healthcare 

teams can address this call, as many contemporary healthcare organizations utilize team-

based structures (Edmondson, 2012; Sangaleti, 2017) and further research into teamwork 

practices in healthcare can contribute to enhanced patient and organizational outcomes 

(World Health Organization, 2010). Research on team-based outcomes is particularly 

valuable for rehabilitation professional students, as the ability to effectively communicate 

with and work within a team have been identified as necessary competencies for success 

in clinical education (Chipchase et al., 2015; Interprofessional Education Collaborative, 
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2016; Wolff-Burke, 2005; Wolff-Burke et al., 2007). Involvement in interprofessional 

practice and interprofessional teamwork have not only been deemed beneficial for 

rehabilitation professional students, but are required elements of physical therapy clinical 

education experiences as per national program accreditation standards (Commission on 

Accreditation in Physical Therapy Education, 2020).   

Training in Political Skill 

 Numerous articles within the political skill literature (Ahearn et al., 2004; Blass & 

Ferris, 2007; Chopin et al., 2013; Ewen et al., 2013; Ferris et al., 2007; Ferris et al., 2010; 

Ferris et al., 2020; Li-Yun et al., 2014; Montalvo & Byrne, 2016; Qian & Li, 2016) report 

that while aspects of this social skill are likely dispositional, it also appears this construct 

can be developed through training. Authors have noted that mentoring (Blass & Ferris, 

2007; Chopin et al., 2013; Li-Yun et al., 2014; Montalvo & Byrne, 2016; Qian & Li, 

2016), team training through simulation and dramaturgical approaches (Ahearn et al., 

2004; Ferris et al., 2010; Ferris et al., 2020), role modeling and socialization (Ferris et al., 

2007), and combined training in political skill and transformational leadership behaviors 

(Ewen et al., 2013) all appear to be effective strategies to develop political skill. While 

mentoring in political skill has been specifically investigated, the benefits of training for 

political skill have typically been summarized in the discussion and practical implication 

sections of articles, rather than examined through empirical research approaches.  

Mentoring 

Mentoring can facilitate a connection with others and the development of 

interpersonal skills necessary for success in the healthcare field (Montalvo, 2015; 

Montalvo & Byrne, 2016), and several studies have found beneficial relationships 
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between political skill and mentoring. Li-Yun et al. (2014) showed that the interaction of 

supervisory mentoring and supervisor political skill positively related to outcomes of 

psychological empowerment, organization-based self-esteem, contextual job 

performance, and promotability. Blass and Ferris (2007) demonstrated a link between 

mentoring and contextual learning on political skill. These authors purported that 

mentoring facilitated social learning in organizational politics and subsequently improved 

a leader’s ability to effectively work within and contribute to an organization. 

Additionally, Qian & Li (2016) found subordinate political skill moderated the 

relationship between supervisor mentoring and employees’ seeking of feedback, 

enhancing supervisory relationships and professional development.   

Chopin et al. (2013) and Montalvo and Byrne (2016) conducted studies to 

compare levels of political skill in mentored and non-mentored employees. In the study 

by Chopin et al., business students completed the PSI to self-assess their political skill as 

well as two questionnaires regarding self-efficacy and mentorship. Montalvo and Byrne 

utilized a cross-sectional survey design using the PSI to assess levels of political skill in 

proteges and the Mentoring Function Survey to evaluate their mentors’ performance. 

Both studies showed that proteges self-reported significantly higher levels of political 

skill compared non-mentored individuals. This is likely because mentored relationships 

teach mentees how to act through role-modeling mentors’ behaviors (Chopin et al., 2013) 

and help employees gain visibility and access to social networks (Montalvo & Byrne, 

2016). The study by Montalvo and Byrne is particularly noteworthy because it was 

conducted on a sample of nurse proteges and nurse leaders, contributing to the limited 

body of evidence on the construct of political skill in the healthcare field.     
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Team Training 

 Three resources exist outlining strategies for team training in political skill. Two 

books written by Ferris et al. (2010) and Ferris et al. (2020) describe how training teams 

using dramaturgical approaches with case vignettes, small-group critique, and 360-degree 

feedback all facilitate development of political skill. The books provide simple tips for 

enhancing political skill such as looking others in the eye when speaking to them, as well 

as more detailed training approaches including examples of cases to use for role play. 

Munyon et al. (2015) agree that teams should be trained in political skill through formal 

professional development workshops emphasizing dramaturgical simulations, feedback, 

and role playing. However, this recommendation was based on proposed practical 

implications from the authors’ research on the influence of political skill on 

organizational outcomes.  

The other resource produced by the Center for Creative Leadership 

comprehensively describes team training approaches that enhance the multidimensional 

construct of political skill (Braddy & Campbell, 2014). This paper summarizes specific 

developmental activities to become more politically skilled, such as ways to structure 

meetings and strategies to develop organizational networks. This resource also provides 

advice on how to avoid misusing political skill because of the potential negative aspects 

of this construct. The limited empirical studies on training approaches suggest future 

experimental research on the effects of training in political skill should be explored. 

Team-based training in political skill may be particularly valuable in the healthcare field 

to meet the call for healthcare professionals to participate in training programs to develop 
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interpersonal skills and collaborative behaviors necessary to facilitate optimal outcomes 

(World Health Organization, 2010).   

Collaborative Practice and Interprofessional Education 

The success of contemporary organizations, including healthcare, relies on 

collaboration among disciplines (Edmondson et al., 2012). While definitions of teamwork 

may vary across professions, Edmondson et al. contend that complex organizational 

challenges, including those related to patient care, must be addressed through cross-

disciplinary learning and teamwork. The World Health Organization (WHO) 

operationalized the construct of teamwork in the realm of healthcare as collaborative 

practice. Collaborative practice specifically occurs when healthcare workers from 

different professions work together with patients, families, caregivers, and communities 

to provide optimal care (Hamson-Utley, 2020; Interprofessional Education Collaborative, 

2016; Lutfiyya et al., 2019; World Health Organization, 2010).  

In 2010, the WHO called for action from a range of stakeholders, including 

educators and healthcare workers, to embed interprofessional education (IPE) and 

collaborative practice into delivery of all services (World Health Organization, 2010). 

This call aligned with the global vision to strive toward strengthened health systems and 

improved health outcomes. Core competencies in IPE are now an integral component of 

educational programs and global accreditation requirements for most healthcare 

professions (Commission on Accreditation in Physical Therapy Education, 2020; Hass et 

al., 2020; Hamson-Utley, 2020; Interprofessional Education Collaborative, 2016; Lyons 

et al., 2016). Multiple health professional organizations collectively developed four Core 

Competencies for Interprofessional Collaborative Practice including Interprofessional 
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Communication, Roles/Responsibilities, Teams and Teamwork, and Values/Ethics for 

Interprofessional Practice (Interprofessional Education Collaborative, 2016). The 

Interprofessional Education Collaborative (IPEC) then updated those competencies to 

reflect the consensus that the four core competencies and related sub-competencies fall 

under the single domain of Interprofessional Collaboration. The process of competency-

based IPE helps ensure healthcare students and practitioners have the capabilities 

required for collaborative practice (Hamson-Utley, 2020; Rogers et al., 2017).  

In their framework for action, the WHO summarized healthcare outcomes that 

could be improved through interprofessional education and collaborative practice. These 

included increased access to and coordination of healthcare services, improved patient 

safety, reduced healthcare costs, and better organizational outcomes (World Health 

Organization, 2010). While more research is still needed on measurable impacts of 

collaborative practice, studies linking interprofessional education with changes in 

practice and patient-related outcomes are exponentially growing (Institute of Medicine, 

2015; Lutfiyya et al., 2019; Reeves et al., 2017). Varied qualitative benefits of 

collaborative practice have been described including enhanced relationships, information 

sharing, communication, and learner competencies (Institute of Medicine, 2015; 

Sangaleti et al., 2017). Improved patient safety, care efficiency, patient satisfaction, and 

care quality have also been reported (Hamson-Utley et al., 2020; Institute of Medicine, 

2015). To achieve the vision for improved healthcare outcomes, it is essential to enhance 

interprofessional competencies through assessment and development of teamwork 

behaviors (Interprofessional Education Collaborative, 2016; World Health Organization, 

2010). The promising positive associations between political skill and team performance 
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(Ahearn et al., 2009; Lvina et al., 2017; Lvina et al., 2018) supported the plan for this 

research study to explore how this social skill related to team-based collaborative practice 

in the field of rehabilitation professionals.       

Assessment of Collaborative Practice 

 In an international consensus statement on the assessment of interprofessional 

learning outcomes, Rogers et al. (2017) recommended observation of students working in 

teams using a range of potential learning activities. These included collaborative team-

based projects, observation in simulation, and observation in clinical practice. A 

consistent thread between these recommendations was the value of the observational 

component. Rogers et al. further highlighted the need for teamwork assessment to be 

rooted in a competency-based framework, in line with recommendations from the 

Interprofessional Education Collaborative (2016). While a range of tools exist to evaluate 

collaborative practice, most primarily assess attitudinal aspects of teamwork rather than 

the recommended observable, competency-based behaviors (Collins et al., 2019; Hass et 

al., 2020; Lyons et al. 2016; Rogers et al., 2017).  

Several tools have been developed to address the need to evaluate observable 

teamwork competencies in healthcare. These include the Interprofessional Collaborator 

Assessment Rubric (ICAR), Interprofessional and Team OSCEs (Rogers et al., 2017), the 

Interprofessional Assessment (IPA) Instrument (Frost et al., 2018), the Interprofessional 

Teamwork Observation and Feedback Tool (iTOFT) (Hass et al., 2020; Rogers et al., 

2017), and the Interprofessional Collaborative Competency Attainment Survey (ICCAS) 

(Archibald et al., 2014). The IPEC recommends that assessments of the core 

competencies for collaborative practice meet certain criteria. Specifically, behavioral 
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assessments should be developmentally appropriate for the learner, able to be integrated 

across the learning continuum, applicable across practice settings and professions, and 

outcomes driven (Interprofessional Education Collaborative, 2016).  

While several of the identified assessment tools address some of the IPEC 

recommendations, each has limitations in comprehensively meeting all those needs. The 

Interprofessional and Team OSCEs, IPA, and iTOFT are centered around student 

assessment in didactic and clinical experiences and therefore may not be applicable 

across the learning continuum in varied practice settings (Frost et al., 2018; Hass et al., 

2020; Rogers et al., 2017). Tools like the ICAR do not address all competencies of 

interprofessional collaboration and require assessment multiple times to maximize 

reliability (Hamson-Utley et al., 2020). This limits application in clinical settings and 

may omit valuable information regarding effective collaborative practice. Lastly, 

assessment of observed behavior suggests the benefit of feedback from multiple rater 

sources. While the ICCAS addresses all IPEC competencies, this tool only captures a 

self-assessment of one’s teamwork behaviors (Archibald et al., 2014; Hass et al., 2020). 

This overview of existing tools highlights the importance of utilizing a measure that 

comprehensively addresses recommendations from the IPEC for assessing collaborative 

practice. While no consensus appears to exist regarding evaluation of observed teamwork 

in healthcare, the call remains to streamline assessments to effectively capture this 

construct (Interprofessional Education Collaborative, 2016).   

Jefferson Teamwork Observation Guide® (JTOG®) 

To address the vision to measure observable competencies including multi-source 

feedback from all stakeholders, the Jefferson Teamwork Observation Guide® (JTOG®) 
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was developed and validated in multiple studies. There are four versions of the JTOG® 

that capture quantitative and qualitative feedback on collaborative practice from the 

perspective of the individual, team, patient, and support person (Collins et al., 2019). The 

tools have been utilized for peer to peer, instructor to learner, and self-assessment of 

collaborative practice in varied settings. The Team JTOG has been completed by more 

than 3,100 learners and the Individual JTOG® by over 14,000 individuals from practice 

and educational teams (Collins et al., 2019, p. 3). Combined findings from all published 

studies on the JTOG® demonstrate that the tool is a short, reliable, valid measure of 

observed collaborative practice that can be used in educational, simulation, and clinical 

settings (Collins et al., 2019; Chen et al., 2018, Lyons et al., 2016; Hass et al., 2020). 

This evidence supported the plan to utilize the Individual JTOG® as the outcome to 

assess teamwork in this study.  

Simulation 

Clinical education experiences in varied settings comprise an essential and 

significant component of the curriculum for healthcare education programs (McCallum et 

al., 2016; Recker-Hughes et al., 2014). Participation in simulation can help successfully 

prepare students for clinical education (Mori et al, 2015), as simulations are a replication 

of a clinical scenario to achieve educational goals through experiential learning 

(Abdulmohsen, 2010). Simulation has been utilized in the training of healthcare students 

from varied professional backgrounds to develop the knowledge, skills, and behaviors 

necessary for entering clinical practice (Laschinger et al., 2008). The use of simulation as 

an educational tool has expanded beyond medical trainees to include students from other 

healthcare professions who will work in interprofessional teams (Gellis et al., 2019; 
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Nichols et al., 2019). Additionally, simulation provides opportunities to link classroom 

concepts to real-world clinical application and expose students to varied clinical 

situations in a controlled learning environment (Mori et al., 2015; Thomas et al., 2017).  

Benefits of Simulation 

 Research on healthcare simulation suggests this educational approach can be 

utilized to train students in both the psychomotor skills and affective behaviors necessary 

for clinical practice. Psychomotor training opportunities have been found to increase skill 

acquisition and student preparedness to practice in the clinical setting (Laschinger et al., 

2008; Mori et al., 2015; Silberman et al., 2013; Thomas et al., 2017). In terms of affective 

behaviors, students have reported increased satisfaction with educational training as well 

as enhanced communication skills and confidence from participating in simulation 

experiences (Mori et al., 2015; Silberman et al., 2013; Thomas, 2017).  

The benefits of simulation on affective behaviors are particularly notable for 

rehabilitation professional students, as clinical instructors have reported that challenges in 

unprofessional behavior and poor communication commonly led to concerns with the 

competency of physical therapy students (Riopel et al., 2018). Simulation with 

standardized patients, who are human actors trained to portray a patient case in a 

standardized manner (Gellis et al., 2019; Riopel et al., 2018), may be particularly 

valuable in developing these affective skills. These standardized patients not only depict 

physical, cognitive, and psychosocial patient presentations, but provide feedback to 

students regarding their affective behaviors through debriefing following the simulation 

(Gellis et al., 2019; Silberman et al., 2013; Thomas et al., 2017). Virtual simulations have 

also been used as an educational tool to train healthcare students. Studies of virtual 
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simulations using standardized patients have been shown to promote shared awareness, 

teamwork, and an enhanced understanding of the roles of other disciplines (Bond et al., 

2019; Scott et al., 2019). 

Interprofessional Simulation 

 A national survey on the use of simulation in physical therapy education 

suggested there was a growing trend in the utilization of interprofessional simulation to 

develop collaborative practice competencies (Stockert & Ohtake, 2017). Stockert and 

Ohtake described how interprofessional simulation experiences provide a contextually 

relevant opportunity to train students in the Interprofessional Communication, Teams and 

Teamwork, Values and Ethics, and Roles and Responsibilities that comprise the broad 

domain of Interprofessional Collaboration (Interprofessional Education Collaborative, 

2016). Interprofessional simulation can enhance knowledge and respect for other 

professions and facilitate the communication skills necessary for collaborative practice 

(Gellis et al., 2019). Opportunities to collaboratively communicate with standardized 

patients who portray roles of both patients and family members have also been deemed a 

valuable aspect of interprofessional simulation (Thomas et al., 2017). Finally, 

interprofessional simulations should be designed in line with best practice standards. This 

includes providing students with opportunities to interact with a standardized patient, 

observe a peer in the simulated clinical interaction, debrief about the experience, and 

complete a self-evaluation and peer evaluations (Shoemaker et al., 2011).  

Summary 

This literature review provided a synthesis of scholarly evidence related to the 

construct of political skill. Extensive evidence demonstrated the positive associations 
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between political skill and a range of important individual and organizational outcomes. 

While this literature review revealed a significant gap in the study of political skill in 

rehabilitation professionals, the relevance of outcomes studied in other organizational 

contexts to the healthcare field was explained. Additionally, specific evidence on the 

importance of varied affective and interpersonal skills for students in clinical education 

experiences was discussed to support the plan for this research study. Research on the 

potentially negative aspects of political skill was also described to highlight 

inconsistencies in the literature. The last section of evidence on political skill depicted a 

gap in empirical studies regarding training of this social skill. It is important to note that 

the majority of studies on political skill in this literature review were correlational. 

Correlation studies provide valuable information regarding the relationship between 

variables but cannot determine causality (Creswell & Creswell, 2018), which is a 

limitation of the body of evidence on this construct.  

This literature review also focused on the collective competencies that comprise 

the IPEC domain of Interprofessional Collaboration and provided a review of existing 

measurement tools to assess observed collaborative practice, or teamwork. Evidence 

supporting the Individual Jefferson Teamwork Observation Guide® (JTOG®) 

established the tool as a valid, reliable measure to capture multi-source feedback on 

observed collaborative practice. Lastly, this literature review synthesized research on the 

benefits of interprofessional simulation using standardized patients as an educational 

strategy to prepare rehabilitation professional students for clinical practice.  

The findings from this comprehensive literature review on political skill suggest a 

gap in the evidence in the healthcare field, as studies on a range of positive individual and 
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organizational outcomes indicated this social skill could be valuable for practitioners who 

work in healthcare teams. Limited studies of political skill on samples of students also 

showed promising benefits of this social construct outside of organizational settings. 

Taken together, the findings from this literature review substantiate the need for research 

on political skill in varied samples, in different contexts, and on outcomes specific to 

healthcare practice, including teamwork. The next chapter of this dissertation in practice 

will describe the mixed methods methodology that was utilized in this original scholarly 

research. 
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CHAPTER THREE: METHODOLOGY 
 

This chapter will detail the mixed methods approach utilized in this research 

study. First, I will provide an overview of the research design, the appropriateness of the 

design to answer the research questions, the criteria for selecting the methodology, and 

the study variables. Next, the recruitment strategy and subsequent sample will be 

explained. Then, I will discuss the data collection procedures and data collection tools 

used in this study. These included the Political Skill Inventory (PSI), the Individual 

Jefferson Teamwork Observation Guide® (JTOG®), and three qualitative Reflection 

Questions I developed for this research to assess student perceptions of political skill in 

teamwork experiences. I will specifically outline how data collection occurred in the 

context of a virtual interprofessional simulation at the university under study.   

Lastly, I will describe how I organized, analyzed, and synthesized the quantitative 

and qualitative data collected. For the quantitative data, this will involve an overview of 

the Pearson’s correlation coefficient and Spearman’s rho correlational analyses that were 

used, including the rationale for selecting those tests based on graphical and statistical 

analysis of the data. I will also explain the qualitative thematic analysis and process of 

triangulating the quantitative and qualitative databases in this study. The chapter will 

conclude with a description of ethical considerations for this study and how those were 

addressed to protect the participants and study data. 

Theoretical Framework 

The theory that is useful for understanding the phenomenon I investigated is the 

social-political influence theory. The seminal work of Mintzberg (1983) identified 

organizations as political arenas where interactions are characterized by informal 
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negotiation, exchange of favors, and coalition building. This led to an array of research to 

determine the social and interpersonal components required to effectively navigate 

organizational politics (Ewen et al., 2013; Ferris et al., 2007). Political skill has been 

described as the “missing link” in social influence processes because it helps explain the 

success of influence efforts particularly delivered with appropriate savvy and astuteness 

(Ewen et al., 2013, p. 518).  

To link these concepts, the social-political influence theory was developed by 

Ferris et al. (2007) to illustrate the central role political skill plays in interpersonal 

influence processes in organizations (Ewen et al., 2013; Ferris et al., 2007; Ferris et al., 

2019; Munyon et al., 2015). This theory indicates that political skill is associated with 

positive outcomes for individuals, teams, and organizations. Specifically, from the 

perspective of teamwork, the social-political influence theory suggests individuals with 

higher political skill and teams with greater collective political skill demonstrate more 

cohesive and effective performance (Ahearn et al., 2004; Lvina et al., 2017; Lvina et al., 

2018). As applied to this study, the social-political influence theory suggested the 

variable of political skill would be positively associated with the outcome of observed 

collaborative practice in teams of rehabilitation professional students. This is because 

higher political skill should be related to better perceptions of students’ individual and 

collective teamwork behaviors. 

Research Questions 

 The following research questions guided this mixed methods study. 
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RQ1: For rehabilitation professional students, what is the relationship between 

political skill and team-based collaborative practice in a simulated patient care 

experience? 

H1a: There is a positive association between total self-rated political skill and 

observed collaborative practice in rehabilitation professional students. 

H10: There is no association between total self-rated political skill and observed 

collaborative practice in rehabilitation professional students. 

H2a: There is a positive association between self-ratings on each of the four 

political skill dimensions of Social Astuteness, Apparent Sincerity, Interpersonal 

Influence, and Networking Ability, and observed collaborative practice in rehabilitation 

professional students. 

H20: There is no association between self-ratings on each of the four political skill 

dimensions of Social Astuteness, Apparent Sincerity, Interpersonal Influence, and 

Networking Ability, and observed collaborative practice in rehabilitation professional 

students. 

RQ2: How do rehabilitation professional students perceive their political skill 

helps or hinders teamwork in a simulated patient care experience? 

RQ3: How does the qualitative data on rehabilitation professional students’ 

perceptions of political skill in the context of teamwork further explain the quantitative 

relationship between political skill and collaborative practice? 

Method 

 This methods section will describe the mixed methods design for this study and 

the rationale behind the selected approach to answer the research questions. The 
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procedure for conducting the research will be outlined, from recruitment of the sample, to 

data collection in the context of an interprofessional simulation, to data analysis. I will 

provide details regarding all data collection tools, including evidence supporting the 

reliability and validity of the Political Skill Inventory (PSI) and the Individual Jefferson 

Teamwork Observation Guide® (JTOG®) that were utilized in the study. I will also 

summarize the quantitative correlational analyses, qualitative thematic analysis, and 

triangulation of data. The methods section will conclude with an overview of ethical 

considerations throughout the continuum of this research.  

Research Design Overview 

 This study utilized a single-phase, convergent mixed methods survey design to 

assess a sample of rehabilitation professional students enrolled in a graduate school of 

health and medical sciences at a university in New Jersey. This method was the most 

appropriate to answer my research questions because integrating quantitative and 

qualitative approaches provides results with greater breadth and depth to gain stronger 

insight into the research problem (Creswell & Creswell, 2018; Roberts, 2010). Roberts 

further explains the benefits of mixed methods research, stating “Combining what with a 

possible why adds power and richness to your explanation of the data” (p. 145). Political 

skill is an understudied social effectiveness construct in the field of rehabilitation 

professionals, supporting the value in developing deeper insight into the relationship of 

this skill to teamwork.  

In a convergent mixed methods design, both quantitative and qualitative data are 

collected at the same time on parallel variables (Creswell & Creswell, 2018). For this 

study, quantitative and qualitative data were collected on the variables of political skill 
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and collaborative practice using a cross-sectional survey design. As Creswell and 

Creswell describe, survey instruments allow for rapid turnaround in data collection and 

can be utilized to test objective theories through measuring the relationship between 

variables. For this research, the variable of self-rated political skill was measured using 

the Political Skill Inventory (PSI). Qualitative data on the construct of political skill was 

collected through three open-ended Reflection Questions I developed for this study.  

The outcome variable of observed collaborative practice was determined by 

aggregated scores from self, peer, standardized patient, and faculty ratings using the 

Individual Jefferson Teamwork Observation Guide® (JTOG®). The JTOG® tool has 

Likert-type scale ratings of collaborative practice and open-ended questions to identify 

what factors participants perceived positively and negatively impacted their teamwork. 

All quantitative and qualitative survey data for this research was collected through group 

administration at one time during a virtual simulated patient experience at the university 

where this study was conducted.   

Participants. The population under study for this DIP was rehabilitation 

professional students, specifically physical therapy, occupational therapy, and speech-

language pathology students. There were 425 total students enrolled in these 

rehabilitation programs at the university under study at the time of data collection for this 

research. This study specifically utilized a convenience sample of physical, occupational, 

and speech-language pathology students in the second year of their graduate programs 

from one university in New Jersey. The convenience sample for this research was 

selected to align with the curricular structure of didactic coursework and simulation 

experiences for the programs. At the time of data collection, this group of students had all 
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received education in the skills necessary to participate in simulation and were preparing 

to enter the clinical education portions of their curricula at similar points at the end of the 

academic year. Conducting research using this specific sample was purposeful to provide 

insight into the relationship between the social skills and teamwork demonstrated by 

these students before they entered clinical education experiences. 

 Demographic data was collected from all student participants including age, 

gender, rehabilitation professional discipline, and years of prior paid work experience 

captured as a binary variable of less than or more than one year. Collecting and 

presenting this demographic information depicts how the sample used in this study aligns 

with demographics of the broader population of rehabilitation professional students. 

Recruitment. Prior to recruiting the convenience sample, the Dean of the School 

of Health and Medical Sciences, the Director of Clinical Simulation, and the Department 

Chairs from the physical, occupational, and speech-language pathology programs were 

informed of the plan to conduct this research. These gatekeepers were apprised of the 

potential benefits to the organization, as well as how the study could impact the work of 

the university, including the involved student participants and faculty and standardized 

patient raters (Roberts, 2010). Institutional Review Board (IRB) permissions were 

obtained from both Creighton University (Appendix D) and the university under study 

(Appendix E). During that IRB process, a Co-Investigator who was not participating as a 

rater in the study was designated to assist with participant recruitment and the assigning 

of numeric identification codes to all participants and surveys. As I am a professor in the 

physical therapy program with existing relationships with some participants, this was to 
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mitigate concerns with potential coercion by the researcher to participate in this study and 

maintain confidentiality of data (Creswell & Creswell, 2018).  

The Co-Investigator held classroom meetings with the second-year graduate 

students explaining the research project verbally using a script (Appendix F) and in 

writing through Informed Consent forms (Appendix G) I developed for this study. This 

Co-Investigator also recruited faculty and standardized patient rater participants through 

virtual meetings using scripts (Appendix H, Appendix I) and Informed Consent 

documents (Appendix J, Appendix K) I created for this study. The Informed Consents 

explained the purpose and procedures of the study, a description of potential risks and 

benefits, information regarding the confidentiality and anonymity of data, and a clear 

statement that participation was voluntary and could be discontinued without penalty 

(Roberts, 2010). 

Sample size. As this was a convenience sample of second-year graduate students 

from three rehabilitation professional programs, the sample size was pre-determined by 

the size of the cohorts. At the time of data collection, there were 39 physical therapy 

students, 57 occupational therapy students, and 46 speech-language pathology students. 

Therefore, if all students had consented to participate, the maximal sample size would 

have been 142 students. Although the sample size was pre-determined by the number of 

students in each second-year cohort and the number who consented to participate, a 

power analysis estimates a target sample size in order to detect a significant association 

between the variables of interest (Creswell & Creswell, 2018). The desired effect size 

should also be considered in correlational analyses. This study aimed to determine if a 

significant correlation (p < .05) existed between political skill and collaborative practice 
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with sufficient power (80%) to detect at least a correlation coefficient of .3, in line with 

guidelines of what is considered a sizable correlation (Bujang & Baharum, 2016, p. 43). 

Therefore, based on a formula for calculation using a two-tailed test, the minimum 

required sample for this study was 84. Of the 142 potential student participants, 98 

consented to the study, indicating a 69% participation rate. This number exceeded the 

target sample of at least 84 participants, indicating adequate statistical power to detect a 

relationship between the study variables if one existed (Field, 2013). All faculty and 

standardized patients who were recruited for the study consented to participate, indicating 

a 100% participation rate for faculty and standardized patient rater participants.  

Data Collection 

 All data for this study was obtained from human participants utilizing a survey 

method. Using a single-phase, convergent mixed methods approach, both quantitative 

and qualitative data were collected simultaneously, analyzed separately, and then 

compared to determine how the findings confirmed or refuted each other (Creswell & 

Creswell, 2018). Data was collected at one time in the context of a virtual 

interprofessional simulation experience at the university under study. The study utilized 

two existing standardized measures, one quantitative tool to measure political skill and 

one measure with both quantitative and qualitative questions to assess collaborative 

practice. Additional qualitative data was gathered through three open-ended survey 

questions I designed for this study for participants to reflect upon perceptions of political 

skill and teamwork. Based on this mixed methods design, data was analyzed using 

quantitative statistical analyses, qualitative theming, and a side-by-side comparison to 

triangulate results.      
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Data Collection Procedures. As part of the curriculum in the School of Health 

and Medical Sciences at the university under study, physical therapy, occupational 

therapy, and speech-language pathology students participate in simulations with 

standardized patients who have been trained to portray a patient case in a standardized 

manner (Gellis et al., 2019; Riopel et al., 2018). Simulations are a replication of a clinical 

scenario to achieve educational goals through experiential learning (Abdulmohsen, 

2010). Simulation has been utilized as an educational training approach for healthcare 

students from varied professional backgrounds to develop the knowledge, skills, and 

behaviors necessary for entering clinical practice (Laschinger et al., 2008). Simulation 

experiences provide opportunities to link classroom concepts to real-world clinical 

application and expose students to varied clinical situations in a controlled learning 

environment (Mori et al., 2015; Thomas et al., 2017). In line with best practice standards, 

the simulation during this study provided students with opportunities to interact with a 

standardized patient, observe peers in the simulated clinical interaction, debrief about the 

experience, and complete a self-evaluation and peer evaluations (Shoemaker et al., 2011). 

Being that completion of self and peer evaluations is a standard aspect of simulation, the 

data collection instruments for this DIP were adjunctive to those assessments typically 

used for simulations at the university under study. 

Students participating in the simulation were second-year graduate students from 

the physical therapy, occupational therapy, and speech-language pathology programs, as 

the interprofessional simulation aligned with the curricula for those student cohorts. Prior 

to the interprofessional simulation, all students were recruited through classroom 

meetings by the study Co-Investigator. In those meetings, the Co-Investigator, who was 
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not a faculty rater in the study, provided an overview of the project verbally using a script 

I wrote and in writing using Informed Consents I developed for this study. Students then 

had the opportunity to voluntarily consent to participate through reviewing and signing 

the Informed Consent forms. This Co-Investigator also recruited faculty and standardized 

patient rater participants through virtual meetings by verbally describing the study 

through scripts I wrote and in writing with Informed Consent forms.  

Students who consented to participate in the study completed the Political Skill 

Inventory (PSI) prior to the simulation electronically using a Qualtrics survey. The PSI 

was exactly replicated in Qualtrics, with one modification to the instructions for how to 

complete the test. Specifically, I provided students with written instructions for taking the 

PSI which specified, “Using a 7-point scale, please mark each item to describe how much 

you agree with the statement about yourself. For any questions that ask about things ‘at 

work,’ you should consider graduate school your current work environment.” All 

participants, including student, peer, faculty, and standardized patients, rated observed 

collaborative practice in this study using the Individual JTOG®. As this measure was not 

utilized in previous simulations, all participants and raters who consented to the study 

were provided with written instructions on how utilize the tool, which are a standard 

component of the JTOG® measure. Additionally, the day prior to the simulation, students 

were provided a paper case describing the scenario for the simulation. This included a 

description of the patient whom the students would be planning to discharge, background 

on the patient’s caregiver who would be portrayed by the standardized patient, and 

objectives for the simulation experience to collectively address the goal of discharging 

the patient to home.  
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The virtual simulation was conducted and recorded through Microsoft Teams. 

Students were grouped in interprofessional teams comprised of three students from a 

minimum of two interprofessional disciplines. These teams had 15 minutes to meet 

unsupervised virtually through Microsoft Teams to collectively plan how to address the 

objectives of the simulation. These interprofessional teams then completed a 20-minute 

simulation with a standardized patient trained to portray a caregiver, while faculty raters 

observed. To reduce potential bias, myself and the study Co-Investigator were not raters 

during the simulation and faculty did not rate students from their own rehabilitation 

professional programs. 

Immediately following each simulation, faculty members and standardized 

patients had 15 minutes to rate the students from the interprofessional teams they 

observed using the Individual Jefferson Teamwork Observation Guide® (JTOG®). The 

virtual simulation continued for multiple rounds until all students completed the 

experience. After their individual round was completed, students viewed a video 

recording of their performance and rated themselves and the peers from their team using 

the Individual JTOG®. Lastly, all student participants complete three open-ended 

Reflection Questions following a review of the simulation video. These surveys were all 

completed electronically through Qualtrics.  

Securing of Data. Protecting all data collected during a research study is essential 

to maintain confidentiality and anonymity. All completed paper versions of Informed 

Consent forms were locked and stored in file cabinets in the office of the Co-Investigator 

at the university where this study was conducted. All coded electronic data, including 

spreadsheets utilized to organize data, are saved on a secure password protected external 
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drive to back-up the data. In line with APA recommendations, raw data will be kept for 

five years and then discarded to ensure it cannot be accessed by other researchers who 

may misappropriate it (Creswell & Creswell, 2018). 

Data Collection Tools 

 I used three data collection tools to collect data for this research. The Political 

Skill Inventory (See Appendix A) was the quantitative measure used to collect data on 

political skill. I also developed three Reflection Questions (See Appendix B) to gather 

qualitative information on student perceptions of political skill in teamwork experiences. 

Lastly, the Individual Jefferson Teamwork Observation Guide® (See Appendix C) was 

utilized to collect quantitative data on the variable of collaborative practice, or teamwork, 

in this study. 

Political Skill Inventory (PSI). The Political Skill Inventory (PSI) (Appendix A) 

was utilized to collect data on the multidimensional construct of political skill. The PSI 

measures the four dimensions of political skill including Social Astuteness, Apparent 

Sincerity, Interpersonal Influence, and Networking Ability. Ferris et al. (2005) conducted 

the foundational empirical research on the initial PSI, which was a six-item 

unidimensional scale that solely assessed the Social Astuteness and Interpersonal 

Influence components of the construct. That scale was expanded to include the other 

domains of Apparent Sincerity and Networking Ability that were deemed additional 

critical dimensions of political skill. Content validity of the updated scale was established 

through analyzing 40 items considered representative of the four domains of political 

skill. Items were systematically reduced through eliminating those with high item to total 

correlations and high correlations to the Social Desirability Scale. Factor analysis and 
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reliability correlations were conducted on the remaining scale items, and confirmatory 

factor analysis was performed to test the four-dimensional structure of political skill. This 

resulted in the 18-item, multidimensional, self-report Political Skill Inventory.  

  The 18-item PSI, developed in 2005, uses a 7-point Likert-type rating scale 

ranging from “1 = strongly disagree” to “7 = strongly agree” (Ferris et al., 2005; Ferris et 

al., 2010; Ferris et al., 2020). The inventory contains five questions on Social Astuteness, 

three for Apparent Sincerity, four for Interpersonal Influence, and six for Networking 

Ability. Sample questions include “I pay close attention to people’s facial expressions” 

reflecting Social Astuteness and “I am able to communicate easily and effectively with 

others” for Interpersonal Influence. Each item on the PSI is scored, the numbers are 

tallied, and the total score is divided by 18. The average PSI score is a four, where 

generally a score of one to two is considered low, a score of three, four, or five average, 

and a score of six or seven is high. While the PSI is scored through calculating the total 

average, scores within each dimension of Social Astuteness, Apparent Sincerity, 

Interpersonal Influence, and Networking Ability can also be separately analyzed (Ferris 

et al., 2005; Ferris et al., 2010; Ferris et al., 2020).  

Through synthesizing data from three studies of seven diverse samples including 

undergraduate students, school administrators, and workers in different job roles such as 

human resources, finance, and law, Ferris et al. (2005) determined the 18-item PSI 

demonstrated sound psychometric properties. These included strong internal consistency 

for the overall scale (α = .89-.90) and for the subscales of Social Astuteness (α = .79-.80), 

Interpersonal Influence (α = .78-.87), and Networking Ability (α = .87). Reliability 

findings were less consistent for the Apparent Sincerity subscale, ranging from moderate 
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(α = .58) to strong (α = .81), leading to recommendations to utilize the total PSI score and 

conduct further research on the reliability of the individual subscales. Ferris et al. also 

determined the PSI had strong convergent, discriminant, and criterion-related validity.  

A meta-analysis by Jacobsen and Viswesvaran (2017) further established the 

reliability of the PSI. These authors used statistical reliability generalizability techniques 

to establish the magnitude and variability of reliability estimates reported in 95 studies 

that utilized the PSI. Internal consistency for the subscales was similar to those 

established in the study by Ferris et al. (2005) for Social Astuteness (α = .82), 

Interpersonal Influence (α = .80), and Networking Ability (α = .87). Apparent Sincerity 

was slightly lower than the other subscales but still strong (α = .72), and the highest 

internal consistency was once again noted for the total score on the 18-item PSI (α =.89). 

This estimated reliability of the 18-item PSI was also significantly higher than that of the 

original six-item scale, suggesting the 18-item PSI should be used in research. Jacobsen 

and Viswesvaran further analyzed the reliability of the PSI by gender and in both 

academic and occupational settings. They found the gender composition of a sample does 

not affect the reliability of the PSI and showed the internal consistency for the tool 

administered in academic settings (α = .89) was the same as that of non-academic settings 

(α = .89). This supported the reliability for utilizing the PSI in samples of students and 

suggested similar findings would be expected for male and female respondents.  

Two studies also evaluated translated versions of the PSI to further establish the 

psychometric properties of the tool. Shi and Chen (2012) showed support for the 

construct, convergent, discriminant, and criterion validities of the PSI translated into the 

Chinese language, while Lvina et al. (2012) further validated the construct validity of the 
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translated versions of the PSI across a sample of 1511 employees from five countries. 

Both studies revealed strong internal consistency for all subscales, with slightly higher 

reliability comparatively for the overall PSI score. The combination of findings from 

these studies, as well as additional analyses of translated versions of the tool conducted in 

the Jacobsen and Viswesvaran (2017) meta-analysis, further supported that the total PSI 

score may be more reliable than the dimensional scores.  

Taken together, studies on the psychometric properties of the Political Skill 

Inventory show the 18-item PSI has established reliability and validity, and is currently 

the best available standardized measure to assess the specific construct of political skill. 

The combined studies suggested political skill was generalizable to diverse cultures and 

that the PSI can be utilized with English and non-English speaking participants, in varied 

industries, and in both non-academic and academic settings using samples of students 

(Jacobsen & Viswesvaran, 2017; Lvina et al., 2012; Shi & Chen, 2012). While evidence 

supported the reliability of total PSI scores compared to subscale scores, Ferris et al. 

(2005), who developed the tool, recommended future research specifically on the 

subscales. Jacobsen and Viswesvaran (2017) also discussed the benefit of additional 

studies analyzing political skill dimensions to have a fuller understanding of the 

comparable reliabilities. For this dissertation in practice, both the total political skill 

scores and the scores on each of the four dimensions were utilized in the data analysis. 

Determining both can facilitate one’s ability to effectively develop and utilize all 

components of this social skill (Ferris et al., 2010; Ferris et al., 2020) and provide 

additional information to the body of evidence on this construct. 
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As with other self-report measures, the self-rated nature of the PSI can provide 

meaningful information but may skew participant responses (Blickle et al., 2011a; Ferris 

et al., 2005). However, several studies (Blickle & Schnitzler, 2010; Blickle et al., 2011b) 

showed that self-rating on the PSI did not distort subjects’ responses. Blickle and 

Schnitzler found the construct and criterion validities of the PSI were unchanged when 

participants self-rated their political skill in a high stakes and low stakes situation in an 

experimental field study of personnel fit. Blickle et al. (2011b) also showed that self-

ratings of political skill and supervisor ratings of job performance were not distorted by 

self-report, though participants mildly increased self-ratings in the high stakes job 

application condition. Additionally, self-ratings of political skill compared to external 

multi-rater sources have been shown to correlate similarly to outcomes of job 

performance (Blickle et al. 2011a) and promotability (Gentry et al., 2012). These studies 

indicated the self-rated nature of the PSI is not a significant limitation of the measure.  

Furthermore, self-evaluation through reflection can provide insight regarding 

one’s strengths and weaknesses, which are critical aspects of the formative assessment 

process for students (Rogers et al., 2017). Education of students in the value of accurate 

assessment of oneself and others in formative learning should be incorporated into 

training when utilizing evaluation tools to support the accuracy of ratings (Hass et al., 

2020). While self-reported tools have their limitations, I attempted to reduce the potential 

challenges of self-report by assuring participants through the Informed Consent process 

that all data analyzed in this study would be confidential. The JTOG® tool is also 

designed to assess performance through aggregate ratings to maintain confidentiality 

(Lyons et al., 2020; Hass et al., 2020) and written instructions on the JTOG® specifically 
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direct participants to provide honest and accurate feedback with the intent of helping 

team members improve performance. 

Reflection Questions. The aim of this study was to understand the relationship 

between political skill and team-based collaborative practice to inform development of 

evidence-based training programs to enhance team functioning. In addition to 

establishing if a relationship existed between those two variables, it was also important to 

understand why the association may or may not have been present to add richness to the 

explanation of the quantitative findings (Roberts, 2010). To assess this concept, 

qualitative data was collected through three open-ended Reflection Questions I developed 

for this study regarding students’ perceptions of how political skill helped or hindered 

their teamwork behaviors in the simulation experience (Appendix B).  

After viewing a video of the simulation, students completed the three open-ended 

qualitative Reflection Questions. These questions were, “Identify an area you self-rated 

higher on the PSI and describe how you effectively utilized that skill in the simulation,” 

“Identify an area you self-rated lower on the PSI and describe how that may have 

hindered your performance in the simulation,” and “Describe how you believe political 

skill can help or hinder your teamwork as a healthcare professional.” Gathering 

qualitative data on political skill in addition to the quantitative findings from the 

standardized PSI provided deeper information regarding potential reasons behind the 

relationships between political skill and collaborative practice.     

Individual Jefferson Teamwork Observation Guide® (JTOG®). The 

Individual Jefferson Teamwork Observation Guide® (JTOG®) (Appendix C) was 

utilized to collect data on observed collaborative practice in this study. The original 
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measure was developed as an educational tool intended for pre-licensure students to 

promote their ability to identify behaviors indicative of good teamwork (Lyons et al., 

2016). Over a two-year period, the measure evolved through integrating feedback from 

students, clinicians, and experts in interprofessional education (IPE) from multiple 

healthcare professions. The tool was piloted with two student groups and further 

evaluated to ensure it reflected both the characteristics of high functioning teams as well 

as core competencies determined to be integral for interprofessional collaboration. These 

Core Competencies for Interprofessional Collaborative Practice include Interprofessional 

Communication, Roles/Responsibilities, Values/Ethics for Interprofessional Practice, and 

Teams and Teamwork (Interprofessional Education Collaborative, 2016).  

Following the pilot research, Lyons et al. (2016) conducted three studies on the 

resultant measure to assess the tool’s reliability and validity. Internal consistency of the 

original JTOG was found to be very high (α = .97) in a group of 105 students from varied 

healthcare disciplines observing a team discussion of a complex patient case, and for a 

sample of 114 nursing students observing another rehabilitation team (α = .98). The third 

study investigated the ability of healthcare students from multiple disciplines to 

differentiate well-functioning and dysfunctional teams. Independent t-tests showed 

statistically significant differences between mean scores for these interactions (M = 21.5, 

p <.001). Taken together, the findings from these three studies by Lyons et al. revealed 

the originally designed Jefferson Teamwork Observation Guide had strong reliability, 

face validity, and predictive validity.  

 Since its initial development, the tool now known as the Team JTOG contains 14 

questions where users are asked to rate their agreement with behaviorally based prompts 
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using a Likert-type scale (Collins et al., 2019). Examples of team characteristics are 

matched with the four IPEC core competencies and include statements such as, “Team 

members listened and paid attention to each other” and “Team members added other 

supporting pieces of information from their profession specific perspective regarding the 

case/situation.” Based on the value of 360-degree feedback to include the perspective of 

all key stakeholders, three additional versions of the tool were subsequently developed by 

a panel of experts for individuals, patients, and support persons.  

The Individual JTOG® contains items similar to the Team JTOG but is used to 

assess behaviors of individual team members as opposed to the entire team, with wording 

modified to match the user’s role. The Individual JTOG® can be utilized for peer to peer, 

instructor to learner, and self-assessment of collaborative practice in educational, 

simulation, and clinical settings (Collins et al., 2019). This version of the tool uses Likert-

type scale items with ratings from “1 = needs significant development” to “7 = 

demonstrates this to an exceptional level” with a “not observed” option for behaviors not 

assessed. The Individual JTOG® also includes open-ended qualitative questions asking 

users to provide feedback on what they believed positively and negatively impacted 

performance in the experience. However, no published studies on the psychometric 

properties of the JTOG® have addressed the validity of those questions or provided any 

summary of findings from those qualitative questions.     

Exploratory and confirmatory factor analyses were conducted on the Individual 

JTOG® in two samples totaling 1,347 undergraduate nursing and graduate health 

sciences students (Hass et al., 2020). Findings revealed the structure of the Individual 

JTOG® was consistent with the Interprofessional Education Collaborative (IPEC) update 
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reporting that the four original core competency domains fall under one broad dimension 

of Interprofessional Collaboration (Interprofessional Education Collaborative, 2016). 

Hass et al. also found the Individual JTOG® to have strong reliability and internal 

consistency (α = >.85). 

Formative assessment provides feedback about the strengths, weaknesses, and 

progress of a learner (Rogers et al., 2017). This type of evaluation is important in 

healthcare curricula to shape students’ skills through feedback and to support 

development of their professional identity (Rudolph et al., 2008). The JTOG® is a 

formative assessment with behaviorally anchored items (Hass et al., 2020). Hass et al. 

further described that multi-rater feedback from the JTOG® is anonymous and presented 

to students in aggregate, which may reduce socially desirable responding and provide the 

honest feedback necessary for the formative learning process.  

In summary, the Individual JTOG® has been completed by over 14,000 

individuals from practice and educational teams (Collins et al., 2019, p. 3). Taken 

together, the findings from all published studies on the JTOG® show this tool is a short, 

reliable, valid measure of observed collaborative practice that can be used in a variety of 

educational and clinical settings. For this research, data was collected from student 

participants and faculty, peer, and standardized patient raters using the Individual JTOG® 

and aggregated to a total average score reflecting the outcome variable of teamwork.   

Data Analysis 

 As data was matched from all survey tools, each student participant was assigned 

a unique numeric code identification number. The process of numeric coding was 

completed by a Co-Investigator who was not a rater in the study to ensure confidentiality 
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of the collected data (Creswell & Creswell, 2018). This designated faculty member 

exported all raw data from the Qualtrics surveys to Microsoft Excel spreadsheets. The 

Co-Investigator then replaced all participant names with numeric codes on each survey, 

and provided me with the raw numerically coded data on an encrypted flash drive for 

data analysis. Being that I gathered both quantitative and qualitative data, several 

analyses were performed. 

Quantitative Data Analysis. Microsoft Excel spreadsheets and the IBM SPSS 

Version 26 statistical software package were used to organize and analyze quantitative 

data. Descriptive statistics were calculated to present the demographics of the sample, 

including the mean and standard deviation of the age of the participants. The percentages 

of the gender, rehabilitation professional discipline, and prior paid work experience of the 

sample were also tabulated. The descriptive analysis included means and standard 

deviations for the total PSI scores, PSI subscale scores, and JTOG® scores for the sample 

using SPSS.  

According to Field (2013), when evaluating a statistical model, violations of 

assumptions should be assessed. This assessment determines the test statistic that should 

be utilized to analyze the data based on normal distribution. Field further explains if 

assumptions are violated, the test statistic and p value will be inaccurate and lead to 

drawing the wrong conclusions from the data. For this research study, data for PSI total 

scores, the four PSI subscale scores, and the total Individual JTOG® scores were 

assessed using graphical representations and statistical tests to determine if correlations 

would be performed using a Pearson’s or Spearman’s rho correlation coefficient.  
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While controversy has existed for decades regarding the use of parametric 

statistics with Likert scale ordinal data, evidence supports this approach (Carifio & Perla, 

2008; Norman, 2010). Although single Likert questions are ordinal in nature, Carifio and 

Perla and Norman describe that the sum across multiple Likert-type scale questions can 

be treated as interval. Additionally, O’Brien (1979) identified the importance of a normal 

distribution of data and a higher number of response categories when treating ordinal data 

as interval. Both the PSI and JTOG® have seven response categories in their scales and 

are scored by tabulating an average across multiple Likert-type scale questions, indicating 

the quantitative data in this study could be treated as interval and analyzed using a 

Pearson’s correlation coefficient. However, I also analyzed the normality of the PSI total 

score, PSI subscales scores, and Individual JTOG® total score to determine whether to 

employ a parametric or non-parametric correlational test.  

Data normality was assessed using recommended, complimentary approaches of   

graphical methods and statistical quantitative testing (Vetter, 2017). First, additivity and 

linearity were established using scatterplots to ensure the data fit a linear model (Field, 

2013). Then, the assumption of normality was visually assessed using Q-Q plots to 

determine if data points aligned close to the graph reference line in a linear fashion 

(Vetter, 2017). Histograms were also produced to examine the shape of the curve, 

skewness, and kurtosis of the sampling distribution (Field, 2013; Vetter, 2017). Lastly, 

the Shapiro-Wilk statistical test was run to further assess normality and subsequently 

determine which correlation coefficient would be used to analyze data. Vetter specifically 

recommends the Shapiro-Wilk as the statistical test for assessing data normality because 
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it can be validly applied to small and large sample sizes and provides greater power than 

the Kolmogorov-Smirnov normality test. 

Correlational analyses were completed using scores from the Likert-type scale 

items on the PSI and the JTOG®. Both the average total PSI score and average scores on 

each of the four PSI dimensions were calculated as per guidelines of the measure (Ferris 

et al., 2005; Ferris et al., 2010; Ferris et al., 2020). JTOG® scores were calculated as 

aggregate scores from all raters combining self, peer, faculty, and standardized patient 

ratings. Correlation coefficients are utilized to measure the magnitude of the association 

between variables and determine if variables are positively related, not related, or 

negatively related (Bujang & Baharum, 2016; Field, 2013). As Field describes, a 

Pearson’s correlation coefficient is a parametric test utilized to assess relationships 

between interval or ratio data that is normally distributed. Based on the visual and 

statistical assessment of data, the association between total political skill scores and 

aggregated total average JTOG® scores were analyzed using a Pearson’s correlation 

coefficient. Field further explains that the Spearman’s rho correlation coefficient is a non-

parametric statistic for ordinal data used to minimize effects of extreme scores or 

violations of assumptions like additivity and linearity and normality. Graphical and 

statistical assessment of the PSI subscales revealed nonnormality of data, and hence the 

correlations between the PSI subscales and total JTOG® scores were conducted using a 

Spearman’s rho correlation.  

Qualitative Data Analysis. The qualitative survey data was analyzed through 

conducting a thematic analysis. As this study was seeking to explore students’ 

perceptions of political skill and teamwork, themes were determined from the qualitative 
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Reflection Questions I developed for this study. Qualitative data was specifically 

analyzed through manual coding using a multiple cycle, constant comparative method. 

This method involved grouping findings that suggested similar themes and comparing 

them through an inductive approach (Babbie, 2017; Kramer & Crespy, 2011) and has 

been used to analyze qualitative data collected through open-ended survey questions in 

other studies (Castillo & Cartwright, 2018; Kenyon et al., 2017).  

Initially, data was coded using one to two-word Descriptive Codes and In Vivo 

codes that summarized the primary topic identified in the participant’s responses 

(Saldaña, 2015). In the next cycle of the qualitative thematic analysis, similarly coded 

data was further classified into categories based on shared characteristics. Following the 

process described by Kramer and Crespy (2011), these categories were then analyzed and 

ultimately grouped into themes. Specifically, each example was treated as a category, and 

I compared a second example to the first. When an example matched, it was added to the 

first category, and if it did not match a new category was created. This process continued 

until all categories combined were comprehensive and mutually exclusive.  

Finally, themes were assigned to categories that emerged through this multiple 

cycle, iterative process (Kramer & Crespy, 2011; Saldaña, 2015). Based on the structure 

of the open-ended Reflection Questions I developed, themes emerged related to 

advantages and disadvantages of dimensions of political skill in teamwork experiences. 

This qualitative data helped me learn about the meaning the participants held about the 

problem under investigation (Creswell & Creswell, 2018).  

Mixed Methods Data Analysis. The final phase of data analysis for this study 

involved a side-by-side comparison approach to triangulate the quantitative and 
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qualitative databases (Creswell & Creswell, 2018). A side-by-side comparison entails a 

presentation of one set of findings and then the other, and can be done by explaining 

either the quantitative or qualitative findings first. For this study, open-ended Reflection 

Questions were designed to provide further insight into participants’ responses and 

explore how those related to the proposed hypotheses regarding the relationship between 

political skill and teamwork (Singer & Couper, 2017). To elucidate that process, I will 

report the quantitative statistical results of this research first and then discuss the 

qualitative themes related to those findings in the results section of this study.           

Methodological Integrity. As this was a mixed methods study, the 

methodological integrity of both the quantitative and qualitative aspects needed to be 

considered. From a quantitative perspective, the PSI and JTOG® measures have 

established reliability and validity as described in detail in the data collection procedures 

section of this methodology chapter. Qualitative validity was determined through thick 

description using participants’ survey responses and by triangulating data gathered 

through open-ended Reflection Questions to justify themes and establish if results from 

both databases reached the same conclusion (Creswell & Creswell, 2018; Palinkas et al., 

2011). Creswell and Creswell describe potential threats to validity specifically using the 

convergent approach, including unequal sample sizes between the qualitative and 

quantitative data, the use of different variables, and a lack of follow up on conclusions 

when divergent themes emerge. These threats to validity were mitigated in this study as 

the same variables were assessed both quantitatively and qualitatively on all participants 

in the sample. Additionally, I will describe both confirmatory and divergent themes that 

emerged in the results section of this study to reduce this threat to validity.  
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The methodological integrity of this study will further be maintained in the honest 

reporting of results and description of strengths and limitations of the study in Chapter 

Four. Correlational studies provide valuable information regarding the relationship 

between variables but cannot determine causality (Creswell & Creswell, 2018), which is 

necessary to acknowledge. The cross-sectional nature of the study and sample also limit 

the ability to generalize the study findings to a broader population. Lastly, I believe one 

of the most important things to remember as a scholar is that “negative results still add to 

the body of knowledge” (Roberts, 2010, p. 38). As I had one hypothesis supported in this 

study and one not supported, my role as the researcher was to synthesize all the available 

information to explain the findings and describe how my study contributes to the current 

body of evidence.  

Ethical Considerations 

 It was important to reflect upon ethical considerations for this research. The first 

step to ensuring an ethical study was obtaining approval through the IRB at Creighton 

University and the university where this research was conducted (See Appendix D and 

Appendix E reflecting IRB approval from both universities). The IRB process and related 

Informed Consents for participant recruitment focused on my commitment as a 

researcher to meet the criteria of beneficence and an intent to do no harm. The Informed 

Consent Forms for student participants (Appendix G), faculty rater participants 

(Appendix J), and standardized patient rater participants (Appendix K) explained the 

purpose and procedures of the study, potential risks and benefits, and information 

regarding the confidentiality and anonymity of data, and clearly indicated participation 

was voluntary and could be discontinued without penalty (Roberts, 2010). The Co-
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Investigator also provided a verbal overview of the study using scripts I wrote for student 

(Appendix F), faculty (Appendix H) and standardized patient raters (Appendix I) which 

each included a statement that participation in the research was completely voluntary. 

I was approved for exempt review by both IRBs for this study, based on the 

minimal risk to conducting survey research (Roberts, 2010). However, power imbalances 

through having faculty raters could have skewed participants’ self-ratings on the data 

collection tools (Creswell & Creswell, 2018). This issue was mitigated by ensuring 

Informed Consents for student participants clearly described that information would be 

kept confidential and anonymous. Additionally, faculty raters did not assess a student 

from their own rehabilitation professional discipline on the tools utilized in this study. To 

maintain confidentiality, I was not a rater of students in the simulation and was blinded to 

the data until it was collected. All student participants were assigned a numeric code that 

enabled matching of data on surveys to ensure accuracy while maintaining confidentiality 

(Roberts, 2010). Additionally, participants were informed that multi-rater feedback from 

the JTOG® was anonymous and would be presented in aggregate. This was to attempt to 

reduce socially desirable responding and promote honest feedback for formative learning 

and accuracy of data (Hass et al., 2020). Assuring subjects that neither the researcher nor 

the readers of the study would be able to identify a given response with a specific 

individual reduces ethical concerns and can enhance participants’ abilities to rate 

themselves honestly on self-reported measures (Babbie, 2017).   

Summary 

This DIP study utilized a single-phase, convergent mixed methods survey design 

integrating quantitative and qualitative approaches to gain stronger insight into the 
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relationship between political skill and collaborative practice (Creswell & Creswell, 

2018; Roberts, 2010). Data was collected from a convenience sample of physical therapy, 

occupational therapy, and speech-language pathology students in the second year of their 

graduate programs from one university in New Jersey in the context of a virtual 

interprofessional simulation. The Political Skill Inventory (PSI) and Individual Jefferson 

Teamwork Observation Guide® (JTOG®) were used to collect quantitative data, and 

have been established as reliable and valid measures of the constructs that were under 

investigation. Qualitative data was collected from student participants using three open-

ended Reflection Questions I developed for this study.  

Following graphical and statistical assessment of the data, quantitative data from 

the survey tools was analyzed using a Pearson’s correlation coefficient and Spearman’s 

rho correlation coefficient to determine relationships between study variables. Qualitative 

feedback was analyzed through a multiple cycle thematic analysis using a constant 

comparative method. Lastly, the established qualitative themes were triangulated with 

quantitative data to further explain the quantitative relationships between political skill 

and collaborative practice. Ethical considerations were maintained throughout every 

phase of the research process as guided by a comprehensive recruitment procedure using 

Informed Consent forms signed by all student, faculty, and standardized patient 

participants who voluntarily consented to participate in the study. IRB approval from 

Creighton University and the university where the study was conducted also ensured 

protection of the participants and the integrity of the study. The next chapter of this 

dissertation in practice study will describe the results and findings of this research.  
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CHAPTER FOUR: RESULTS AND FINDINGS 
 

This chapter will summarize the results and findings of this mixed methods 

research study. The purpose of this mixed methods survey study was to examine the 

relationship between levels of political skill and demonstration of collaborative practice, 

or teamwork, in rehabilitation professional students. The research questions and 

hypotheses for this study were: 

RQ1: For rehabilitation professional students, what is the relationship between 

political skill and team-based collaborative practice in a simulated patient care 

experience? 

H1a: There is a positive association between total self-rated political skill and 

observed collaborative practice in rehabilitation professional students. 

H10: There is no association between total self-rated political skill and observed 

collaborative practice in rehabilitation professional students. 

H2a: There is a positive association between self-ratings on each of the four 

political skill dimensions of Social Astuteness, Apparent Sincerity, Interpersonal 

Influence, and Networking Ability, and observed collaborative practice in rehabilitation 

professional students. 

H20: There is no association between self-ratings on each of the four political skill 

dimensions of Social Astuteness, Apparent Sincerity, Interpersonal Influence, and 

Networking Ability, and observed collaborative practice in rehabilitation professional 

students. 

RQ2: How do rehabilitation professional students perceive their political skill 

helps or hinders teamwork in a simulated patient care experience? 
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RQ3: How does the qualitative data on rehabilitation professional students’ 

perceptions of political skill in the context of teamwork further explain the quantitative 

relationship between political skill and collaborative practice? 

First, I will describe the quantitative results of this study. This will include a 

summary of the demographics of the sample and descriptive statistics for data from the 

Political Skill Inventory (PSI) and Individual Jefferson Teamwork Observation Guide® 

(JTOG®). I will explain results of the graphical and statistical analyses of raw data that 

were performed prior to the correlational analyses to assess if there were any violations of 

assumptions. Then, I will discuss the results of the Pearson’s and Spearman’s rho 

correlational tests that were conducted to determine the relationships between total PSI 

scores and PSI subscale scores, respectively, with teamwork as measured by the JTOG®. 

I will conclude the quantitative results section with a discussion of quantitative findings. 

This will include a summary of the implications of correlational research, the role of 

statistical power in the validity of findings, the strength of the identified relationships, 

and the potential reasons for differences in findings for the two hypotheses. 

Next, I will outline the qualitative themes that emerged regarding student 

perceptions of how political skill helped or hindered teamwork in a simulated patient care 

experience. These include three themes indicating high political skill helped Effective 

Patient/Caregiver Communication, Demonstration of Professional Knowledge, and 

Collaborative Interprofessional Relationships. I will provide qualitative evidence to 

support these emergent themes and will explain how they align with the Core 

Competencies of Interprofessional Education deemed fundamental in health professional 

education (Interprofessional Education Collaborative, 2016). I will also describe the 
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theme indicating that low political skill hindered teamwork through perceptions of 

Dominant and Passive Behaviors. The relationship of this theme to findings in the 

literature regarding potential negative aspects of political skill will be discussed. 

 Lastly, I will provide a side-by-side comparison of findings through reporting of 

the quantitative statistical results and then discussion of qualitative themes that either 

confirmed or refuted those results (Creswell & Creswell, 2018). Specifically, I will 

summarize how the helping themes each confirmed the quantitative finding of a positive, 

statistically significant relationship between total political skill and observed 

collaborative practice. I will explain how the theme of Dominant and Passive Behaviors 

did not align with the positive relationship determined between political skill and 

teamwork in this study. I will also describe how the helping and hindering themes both 

confirmed and refuted the lack of a positive, significant relationship between the PSI 

subscales and teamwork. The chapter will conclude with a discussion of the strengths and 

limitations of this study and a summary of how these findings align with existing 

evidence in the political skill literature. 

Quantitative Results 

 Data was collected from 98 participants who consented to the study during a 

single day group administration in the context of an interprofessional simulation. 

Participants were 82.65% female (N = 81) and 17.35% (N = 17) male, with a mean age of 

23.48 (SD = 1.82) years. The sample was comprised of a comparable mix of second-year 

graduate students from the physical therapy (N = 31, 31.63%), occupational therapy (N = 

36, 36.73%), and speech-language pathology (N = 31, 31.63%) programs at the 

university under study. Of the 98 participants, 15.31% (N = 15) reported having less than 
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one year of paid work experience, 77.55% (N = 76) had greater than one year of paid 

work experience, and 7.14% (N = 7) preferred not to answer regarding years of prior paid 

work experience. The mean total years of paid work experience was 5.53 years (SD = 

2.39) for the sample.  

Descriptive Statistics  

 Participants ratings on the 18-item Political Skill Inventory (PSI) were based on a 

7-point scale ranging from “1 = strongly disagree” to “7 = strongly agree” (Ferris et al., 

2005; Ferris et al., 2010; Ferris et al., 2020). All coded survey data from the PSI was 

initially analyzed using Microsoft Excel spreadsheets. I tabulated each participant’s PSI 

total score and subscale scores for each of survey’s four dimensions of Social Astuteness 

(SA), Apparent Sincerity (AS), Interpersonal Influence (II), and Networking Ability 

(NA) using the “average” function in Microsoft Excel. This approach was in line with 

instructions from the creators of the measure to calculate both the total PSI score and 

subscale scores (Ferris et al., 2005; Ferris et al., 2010; Ferris et al., 2020). The IBM SPSS 

Version 26 statistical package was then used to calculate descriptive statistics for the total 

sample, which are provided in Table 1. 

Table 1 

Descriptive Statistics for the PSI  

 M SD Range Min Max Mdn   Q1    Q3  IQR
PSI - Total 5.42 .71 3.72 3.17 6.89 5.42 5.00 5.96 .96
PSI - SA 5.54 .72 3.33 3.67 7.00 5.60 5.25 6.00 .75
PSI - AS 6.44 .54 2.00 5.00 7.00 6.67 6.00 7.00 1.00
PSI - II 5.89 .70 4.43 2.67 7.00 6.00 5.50 6.25 .75
PSI - NA 5.01 1.13 4.75 2.25 7.00 5.29 4.25 5.83 1.58
Note. This table provides descriptive statistics (N = 98) for the Political Skill Inventory 
(PSI) total score and subscale scores for Social Astuteness (SA), Apparent Sincerity 
(AS), Interpersonal Influence (II), and Networking Ability (NA). M = mean, SD = 
standard deviation, Mdn = median, IQR = interquartile range. 
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 Raw data from the Individual Jefferson Teamwork Observation Guide® (JTOG®) 

was also initially analyzed using Microsoft Excel spreadsheets, with scores ranging from 

“1 = needs significant development” to “7 = demonstrates this to an exceptional level.” 

Mean scores for all 13 quantitative questions on the JTOG® were calculated as an 

aggregate of ratings from the student participant, two peers, a faculty member, and a 

standardized patient. During this phase of data analysis, I identified that several 

participants had missing data points from the JTOG® survey tool. Specifically, two 

participants were missing ratings from faculty, two did not have ratings from a 

standardized patient, and six participants only had a rating from one peer.  

To accommodate for this missing data, a single mean imputation process was 

employed by replacing the missing values from the full data set with arithmetic means 

from the available data (Baraldi & Enders, 2010). Specifically, means of scores from the 

other 96 participants were imputed to replace the missing faculty (M = 4.18) and 

standardized patient (M = 4.97) data, and the mean of 190 peer scores (M = 5.56) was 

calculated to replace the omitted peer data. Following this process, composite JTOG® 

total scores were then calculated for each of the 98 participants. Lastly, the SPSS 

statistical package was used to calculate all descriptive statistics for the total JTOG® 

scores, which are outlined in Table 2.  

Table 2 

Descriptive Statistics for JTOG® Total Scores 

 M SD Range Min Max Mdn   Q1    Q3  IQR
JTOG® - Total 5.11 .43 2.29 3.77 6.06 5.17 4.92 5.45 .53
Note. This table provides descriptive statistics (N = 98) for the average total scores on the 
Jefferson Teamwork Observation Guide® (JTOG®). M = mean, SD = standard deviation, 
Mdn = median, IQR = interquartile range. 
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Assumptions  

 According to Field (2013), if assumptions of statistical tests are violated, the test 

statistic and p value will be inaccurate, which can lead to inappropriate interpretations of 

findings. Therefore, in addition to calculating descriptive statistics, data from the PSI and 

JTOG® surveys were graphically and statistically analyzed prior to performing 

correlational analyses to assess if there were any violations of assumptions. First, a 

simple scatterplot was created to assess the assumptions of additivity and linearity, 

revealing a linear relationship between the predictor variable of political skill and the 

outcome variable of teamwork (Appendix L, Figure 1). Field confirms that this 

assumption of additivity and linearity must be initially met before exploring other 

assumptions to ensure the model is valid.  

 Next, normality of data for the PSI and JTOG® were assessed using Q-Q plots 

and histograms to visually analyze the distribution of scores from both survey tools. 

When study data are normally distributed, data points on a Q-Q plot will be closely 

aligned with the 45-degree reference line (Vetter, 2017). Vetter further describes how the 

frequency distribution of the data in the form of a histogram will fall within the shape of 

a bell curve if data are normally distributed. In summary, the Q-Q plots for the total PSI 

and total JTOG® scores suggested normal distribution of data based on close alignment 

of data plots with the reference line (Appendix L, Figures 2-3). An assessment of the 

histograms for the total PSI and JTOG® scores further indicated a normal distribution, as 

data for both fell within the shape of bell curve with no visible kurtosis and a mild 

negative skew (Appendix L, Figures 4-5).  
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According to Vetter (2017), normality of data should not only be assessed 

visually through Q-Q plots and histograms, but additionally with a statistical test. A 

statistically significant (p < .05) result on both the Shapiro-Wilk test and the 

Kolmogorov-Smirnov test indicate the distribution of data is not normal (Field, 2013; 

Vetter, 2017). While Vetter states the Shapiro-Wilk test is more appropriate for smaller 

samples (N ≤ 50), he recommends the Shapiro-Wilk as the statistical test for assessing 

data normality because it can also be validly applied to larger samples and provides 

greater power than the Kolmogorov-Smirnov test. For this research study, the Shapiro-

Wilk test was not significant for the total PSI scores (W = .99, p = .41) or the JTOG® 

total scores (W = .98, p = .08), indicating normal distributions. Taken together, the visual 

and statistical analyses of the total score data for the PSI and JTOG® supported the 

testing of Hypothesis 1 using a Pearson’s correlation coefficient.     

 As Hypothesis 2 was based on the relationship between Political Skill Inventory 

subscale scores and total JTOG® scores, data for all PSI subscales was also visually and 

statistically analyzed for normal distribution. Q-Q plots for the four PSI subscales varied 

(Appendix L, Figures 6-9). The Apparent Sincerity and Interpersonal Influence subscales 

showed a linear distribution with only a small number of data points deviating from the 

reference line. Conversely, Q-Q plots for the Social Astuteness and Networking Ability 

subscales revealed a curved, non-linear shape indicating data were not normally 

distributed. Frequency distributions of the four subscales were also assessed (Appendix 

L, Figures 10-13), revealing nonnormal distributions. Specifically, the histogram of data 

for each fell outside of a bell-shaped curve, suggesting data was not normally distributed 

(Vetter, 2017). Additionally, the Apparent Sincerity and Networking Ability histograms 
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showed a platykurtic distribution, and the Interpersonal Influence frequency distribution 

was leptokurtic with a considerable negative skew (Field, 2013).  

Shapiro-Wilk tests of normality further confirmed all PSI subscales were 

nonnormally distributed, as test statistics were all highly statistically significant for Social 

Astuteness (W = .96, p < .001), Apparent Sincerity (W = .87, p < .001), Interpersonal 

Influence (W = .91, p < .001), and Networking Ability (W = .92, p < .001). A Spearman’s 

rho correlation coefficient is useful for assessing correlations for nonnormally distributed 

data (Field, 2013; Schober et al., 2018). Based on the visual and statistical analyses 

revealing a nonnormal distribution of data for all four PSI subscales, I determined a 

Spearman’s rho correlational analysis would be used to test the second hypothesis.  

Correlational Analyses 

I used the IBM SPSS Version 26 statistical package to complete all correlational 

analyses. A Pearson’s correlation coefficient was used to analyze the relationship 

between total political skill as measured by the Political Skill Inventory and collaborative 

practice, or teamwork, as measured by the total aggregate score on the Individual 

JTOG®. There was a weak positive correlation (r = .28) that was statistically significant 

(p = .01) between these two variables as summarized below in Table 3. These findings 

show students with higher political skill received higher scores for observed teamwork 

behaviors. The coefficient of determination showed that political skill accounted for 7.7% 

of the variability in teamwork (R2 = .077). This leaves 92.3% of the variability yet 

unexplained, suggesting there are one or more other relevant factors (Schober et al., 

2018) related to teamwork. These findings support Hypothesis 1 that there is a positive 
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association between total self-rated political skill and observed collaborative practice in 

rehabilitation professional students. 

Table 3 

Pearson’s Correlation between Total PSI and Total JTOG® Scores 

 JTOG® Total Score
PSI Total Score             .28**  
 Note: Correlation is significant at **p = .01 (2-tailed) 

A Spearman’s rho correlation coefficient was calculated to assess the relationship 

between each of the subscales of the PSI with observed collaborative practice as 

measured by the total JTOG® score. Results showed weak positive correlations between 

each of the PSI subscales and total JTOG® scores, but the findings were not statistically 

significant for Social Astuteness (rs = .07, p = .59), Apparent Sincerity (rs = .18, p = .09), 

Interpersonal Influence (rs = .19, p = .06), or Networking Ability (rs = .19, p = .07). 

Hence, Hypothesis 2 that there would be positive associations between self-ratings on 

each of the four political skill dimensions and observed collaborative practice in 

rehabilitation professional students was not supported. Results of the Spearman’s rho 

correlational analyses are summarized in Table 4.  

Table 4 

Spearman’s Rho Correlations between PSI Subscale Scores and Total JTOG® Scores 

 JTOG® Total Score
PSI Social Astuteness Subscale .07
PSI Apparent Sincerity Subscale .18
PSI Interpersonal Influence Subscale .19
PSI Networking Ability Subscale .19

Quantitative Findings 

Following quantitative data analysis, researchers should discuss why results may 

or may not have been significant and provide supportive logic to explain the results 



POLITICAL SKILL AND TEAMWORK 
 

 

89

(Creswell & Creswell, 2018). Prior to analyzing the qualitative data to further understand 

the quantitative results, I reflected upon the implications of correlational research, the 

role of statistical power in the validity of findings, the strength of the identified 

relationships, and the potential reasons for differences in findings for the two hypotheses.  

Correlational research. Correlational studies cannot determine causality 

(Creswell & Creswell, 2018) and hence higher political skill cannot be assumed to cause 

better teamwork based on the findings from this study. However, Creswell and Creswell 

explain that this type of research provides valuable information regarding the 

relationships between variables. Field (2013) additionally describes the value of 

correlational studies, stating “Correlational research provides a very natural view of the 

question we’re researching because we are not influencing what happens and the 

measures of the variables should not be biased by the researcher being there” (Field, 

2013, p. 13). Hence, the positive relationship discovered in this study between political 

skill and observed collaborative practice during a real-world teamwork experience 

informs meaningful potential solutions for rehabilitation professional students. 

 Statistical power and strength. According to Bujang and Baharum (2016), a 

minimum sample size of 84 is necessary to determine if a significant relationship (p < 

.05) exists between two variables with sufficient power (80%) to detect at least a 

correlation coefficient of .3. The sample for this research was 98 participants, indicating 

adequate statistical power for detecting a relationship between political skill and 

collaborative practice if one actually existed (Field, 2013). While variations on whether 

.3 constitutes a weak versus a moderate correlation have been described (Akoglu, 2018), 

Bujang and Baharum report that .3 is the benchmark of what is considered a sizable 
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correlation. The correlation coefficient for the association between total political skill and 

collaborative practice in this study was .28, signifying a weak positive relationship 

between these two variables. The strong statistical significance at a level of p = .01 

confirms the statistical reliability of the results, assuring that 99% of the time the 

correlation is weak (Akoglu, 2018) at an r value of .28. 

The coefficient of determination (R2) finding is also important to consider in 

terms of practical implications. A coefficient of determination measures the amount of 

variability in one variable that is shared by the other variable (Field, 2013). Results of 

this study showed political skill accounted for 7.7% of the variability in teamwork (R2 = 

.077), suggesting there are one or more other relevant factors related to teamwork that are 

yet unexplained (Field, 2013; Schober et al., 2018). This is not a surprising finding, as 

human variability and different social factors contribute to the complex nature of social 

sciences research (Furnham et al., 2009). Exploratory social sciences research supports 

better understanding of the investigated topic and provides new insights for future 

exploration (Babbie, 2017). This study’s exploration of political skill and teamwork 

provides valuable insight into the relationship between one social skill and collaborative 

practice, and supports future research on other variables that may be related to teamwork. 

 Hypothesis 2 findings. While the four political skill dimensions are presumed to 

relate to each other, they have been identified as distinct constructs (Munyon et al., 

2015). Thus, I chose to investigate two hypotheses for this study to respond to the call for 

future research on how both the multidimensional construct of political skill and the PSI 

subdimensions are each related to varied organizational outcomes (Ferris et al., 2005; 

Jacobsen & Viswesvaran, 2017). Contrary to the positive relationship established in this 
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study between total political skill and observed collaborative practice, there were no 

statistically significant relationships found between each of the four PSI subscales and 

teamwork. I explored several possible reasons for these differences in findings. 

 Subscale reliability. First, I assessed the internal consistency of the full PSI and 

each of the four subscales for this study. This was to examine the extent to which 

multiple questions within the scale and subscales were measuring the same construct 

(Fetters & Tilson, 2018), which could impact the correlational relationships. Existing 

studies have shown that total PSI score tends to be more reliable than dimensional scores 

(Ferris et al., 2005; Jacobsen & Viswesvaran, 2017; Lvina et al., 2012; Shi & Chen, 

2012). Analysis for this research study revealed the same, showing the reliability of the 

total PSI score to be the highest (α = .92). However, all dimensions demonstrated 

relatively strong internal consistency for the Social Astuteness (α = .78), Apparent 

Sincerity (α = .79), Interpersonal Influence (α = .82), and Networking Ability (α = .90) 

subscales. Hence, I determined the internal consistency of the subscales was not a factor 

impacting the relationship between the political skill dimensions and teamwork. 

 Next, I analyzed scatterplots comparing each of the PSI subscales with total 

JTOG® scores. While I created a scatterplot originally comparing total PSI and total 

JTOG® scores, I did not initially complete these for the PSI subscales and JTOG® 

scores. This was because I had determined all subscale data to be nonnormally distributed 

through histograms and statistical analyses, and therefore planned to use the Spearman’s 

rho statistic to analyze the subscale correlations. Spearman’s rho can describe the 

relationship between variables without assumptions about the frequency of data such as 
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normality and linearity (Field, 2013), and hence scatterplots for linearity were not 

initially explored for the subscales.  

However, when I created scatterplots assessing subscale scores to total JTOG® 

scores, and compared those to the descriptive statistics for each PSI dimension, I 

recognized the restricted range of scores on the Apparent Sincerity subscale. Specifically, 

scores ranged from a minimum of 5.00 to a maximum of 7.00 on the PSI, which uses a 

one to seven rating scale. A restricted range of scores on one scale makes it difficult to 

correlate findings with another variable (Goodwin & Leech, 2006), providing one 

explanation why this subscale did not correlate with the total JTOG® score for 

teamwork. Visual assessment of the Apparent Sincerity versus JTOG® scatterplot 

(Appendix M, Figure 14) suggests this may have been an issue, as the spread of JTOG® 

scores varied greatly within the limited range of Apparent Sincerity scores. Furthermore, 

while the Apparent Sincerity subscale showed good internal consistency in this research 

(α = .79), concerns with the reliability particularly of this subscale have contributed to 

recommendations to utilize the total PSI score in research (Ferris et al., 2005). 

 Correlation coefficient statistics. The differences between the Pearson’s and 

Spearman’s correlation coefficients could also account for the variation in findings 

between the two hypotheses. Nonparametric statistical tests like Spearman’s work by 

ranking the data, and the analysis is conducted on the ranks rather than the actual data 

(Field, 2013). Subsequently, minor variations between scores on the PSI may not have 

been captured, as correlation between ranks is not the same as correlation between scores 

(Zimmerman et al., 2003). Studies comparing Pearson’s and Spearman’s correlation 

coefficients show that varying levels of statistical significance and strength of 
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correlations exist when both tests are run on the same set of data (Bishara & Hittner, 

2015; Hauke & Kossowski, 2011). Additional analysis of data for this research study 

aligned with this evidence when Pearson’s correlation coefficients were run on the 

subscale relationships. Specifically, stronger associations that were statistically 

significant were discovered for the Interpersonal Influence (r = .29, p < .001) and 

Networking Ability (r = .26, p = .01) subscales using a Pearson’s statistic, as compared to 

the findings on the Interpersonal Influence (rs = .19, p = .06) and Networking Ability (rs 

= .19, p = .09) subdimensions when using a Spearman’s rho correlation. 

Statistical conclusion validity arises when researchers draw inaccurate inferences 

based on insufficient power or violations of assumptions (Cresswell & Creswell, 2018). 

Based on the nonnormality of subscale data in this research, I ensured validity of findings 

by utilizing the Spearman’s rho statistic for subscale analysis because the data violated 

assumptions for using Pearson’s correlation coefficient. Despite the rationale supporting 

this methodological approach, it is important to note how the more conservative 

nonparametric analysis of ranked data (Bishara & Hittner, 2015) can contribute to the 

differences in correlations between the total PSI score and subscale scores with the 

outcome of teamwork.             

  Strength and statistical significance. Lastly, I examined differences between the 

strength of relationships between the variables and the statistical significance of the 

findings. As described, total political skill and teamwork showed a positive relationship 

of .28, which is just below what is considered a fair or sizable correlation of .3 (Akoglu, 

2018; Bujang & Baharum, 2016). Outside of the relationship between Social Astuteness 

and teamwork (rs = .07) which would likely be categorized as poor or negligible, all other 
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PSI subscale associations fell into a range that would be considered a weak positive 

correlation (Akoglu, 2018) for Apparent Sincerity (rs = .18), Interpersonal Influence (rs = 

.19), and Networking Ability (rs = .19). Hence, the positive direction and strength of the 

relationships between most of the PSI subscales and teamwork were comparable to the 

association found between total political skill and teamwork. The key difference in the 

findings between the hypotheses thus relates to the differences in statistical significance. 

 According to Field (2013), non-significant results should never be interpreted to 

mean there is no relationship between variables. Instead, a non-significant result indicates 

the effect is not large enough to be detected. Field further describes the relationship 

between sample size and p-value, noting that larger samples have more power to detect 

effects. While this sample surpassed the benchmark of 84 described by Bujang and 

Baharum (2016) to achieve sufficient power, a larger sample may have influenced the 

statistical significance of the findings. While p < .05 is the standard for defining statistical 

significance, that approach can lead to “all-or-nothing thinking” (Field, 2013, p. 76).  

Additionally, some studies describe p-values between .05 and .10 as approaching 

statistical significance (Amrhein et al., 2017; Pritschet et al., 2016). Three of the four 

political skill subscales had significance levels within that range for Apparent Sincerity (p 

= .09), Interpersonal Influence (p = .06), and Networking Ability (p = .07). While 

Amrhein et al. and Pritschet et al. caution against utilizing the terminology of 

approaching statistical significance, future research on a larger sample would be 

beneficial to further explore these relationships. This study had a sample size of 98 

participants, reflecting 69% participation out of 142 students. Standard cohort sizes at the 

university under study reflect the potential for 150 students annually across the physical 
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therapy, occupational therapy, and speech-language pathology programs. Therefore, a 

replication study on a larger sample would be feasible based on participant response rate. 

Multidimensional political skill construct. While I have provided supportive 

rationale for the differences in the findings between Hypothesis 1 and Hypothesis 2 in 

this study, the main reason for such discrepancy is likely inherent to the political skill 

construct itself. The multidimensional 18-item Political Skill Inventory was developed as 

an extension of an earlier unidimensional 6-item version of the tool (Ferris et al., 2005). 

This hallmark study by Ferris et al. on the development of the 18-item version 

specifically addressed the aim to expand the tool to include all four dimensions of Social 

Astuteness, Apparent Sincerity, Interpersonal Influence, and Networking Ability. The 

authors reported this was because all four domains were identified as important aspects of 

this social effectiveness construct in the organizational politics literature.  

Furthermore, although Jacobsen and Viswesvaran (2017) called for future 

research independently assessing the PSI subscales, they identified broader constructs are 

typically more reliable than narrowly defined traits. Hence, they purported the 

multidimensional construct of political skill may more reliably predict a range of 

organizational outcomes as compared to individual subscales. While this research study 

contributes to the body of literature on the PSI subscales, my findings align with evidence 

to suggest the multidimensional construct of political skill may be more reliable for the 

assessment of outcomes, including teamwork.  

Qualitative Results 

For this study, I developed three open-ended questions to provide further insight 

into participants’ responses and explore how those related to the proposed hypotheses 
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regarding the relationship between political skill and teamwork (Singer & Couper, 2017). 

Participants completed those Reflection Questions following review of a video of the 

virtual simulation experience. As with the quantitative data, the responses to those 

qualitative questions were numerically coded by a Co-Investigator prior to data analysis 

to ensure confidentiality. The qualitative question that guided this research study was: 

RQ2: How do rehabilitation professional students perceive their political skill 

helps or hinders teamwork in a simulated patient care experience? 

 The three open-ended Reflection Questions I developed to address the qualitative 

research question were: 

1) Identify an area you self-rated higher on the Political Skill Inventory (PSI) and 

describe how you effectively utilized that skill in the simulation. 

2) Identify an area you self-rated lower on the Political Skill Inventory (PSI) and 

describe how that may have hindered your performance in the simulation. 

3) Describe how you believe political skill can help or hinder your teamwork as 

a healthcare professional. 

Responses were manually coded on Microsoft Excel spreadsheets with a column 

for Code, Category, and Theme for each survey question. For the first two Reflection 

Questions, there was an additional column to capture the PSI subdomain the students 

reported higher or lower self-ratings in, though that information was not always explicitly 

identified. For the third question, an additional column was included to indicate if a 

participant reported a perception that political skill can help, hinder, or both help and 

hinder teamwork. Ninety out of 98 participants completed the post-simulation Reflection 

Questions, indicating a 92% response rate for the qualitative questions.  
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Thematic Analysis 

Initially, data was coded using Descriptive Codes or In Vivo codes that 

summarized the primary topics identified in the participant’s responses (Saldaña, 2015). 

In the next cycle of the qualitative thematic analysis, I further classified similarly coded 

data into categories based on shared characteristics. Following the constant comparative 

process described by Kramer and Crespy (2011), each example was treated as a category, 

and I compared a second example to the first. When an example matched, it was added to 

the first category, and if it did not match a new category was created. This cyclical 

process continued until data were grouped into non-overlapping categories.  

Finally, I identified themes that emerged from the categories through this multi-

cycle process (Kramer & Crespy, 2011; Saldaña, 2015). Themes related to perceptions of 

how dimensions of political skill and overall political skill helped or hindered teamwork 

in this simulation, as well how political skill can impact teamwork as a rehabilitation 

professional. Qualitative research focuses on learning the meaning participants hold 

about the problem under study (Creswell & Creswell, 2018). The findings from this 

qualitative data ascribed meaning to student participants’ perceptions of political skill.   

Themes 

Data analysis revealed five themes to answer the qualitative research question 

regarding student perceptions of how political skill helps or hinders teamwork. Three 

themes reflected how political skill helps teamwork. These themes showed high political 

skill was perceived to facilitate Effective Patient/Caregiver Communication, 

Demonstration of Professional Knowledge, and Collaborative Interprofessional 

Relationships. A fourth theme indicated low political skill impacts Dominant and Passive 
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Behaviors, which were perceived to hinder teamwork. Finally, the theme of Insight into 

Strengths and Weaknesses arose in this study, showing awareness of individual and 

collective levels of political skill were viewed as ways to improve future teamwork 

experiences as a healthcare professional. Almost 250 codes were synthesized to form 12 

categories and ultimately the five emergent themes. Table 5 outlines the qualitative data 

analysis process with sample codes and the resultant categories that informed the themes. 

I will describe findings related to each theme, including a sample comment to support the 

theme. Additional qualitative statements will be included in the side-by-side comparison 

section to provide further evidence for each theme.  

Table 5 

Qualitative Analysis Sample Codes, Categories, and Themes 

Sample Codes Category Theme 
 Helping Themes 
Asked Questions 
Active Listening 
“Not Alone” 

Verbal Communication 
Nonverbal Communication 
Empathy 
 

Effective Patient/Caregiver 
Communication 

Educational Strategies 
Referrals  
Competence  

Scope of Practice 
Resources 

Demonstration of Professional 
Knowledge  

 
Develop Rapport 
Collaborative 
Build Relationships 

 
Collaboration 
Relationships 

 
Collaborative Interprofessional 
Relationships 

 Hindering Theme
Took over 
Interrupted  
Shy 
Unconfident 

Overbearing 
Passivity 

Dominant and Passive 
Behaviors 

  Awareness of Political Skill 
Self-Validation 
Strengths/Weaknesses 
Insight 

Self-Awareness 
Individual 
Strengths/Weaknesses 
Team 
Strengths/Weaknesses

Insight into Strengths and 
Weaknesses 
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Theme 1: Effective Patient/Caregiver Communication. The first theme that 

emerged was that higher political skill facilitates Effective Patient/Caregiver 

Communication. This theme evolved from three categories of Verbal Communication, 

Nonverbal Communication, and Empathy. Student participants self-reporting higher 

political skill identified a range of actions and behaviors that contributed to Effective 

Patient/Caregiver Communication in this team-based simulation. This theme closely 

aligns with the Interprofessional Education Collaborative (IPEC) competency of 

Interprofessional Communication, which describes the need for healthcare practitioners 

to communicate with patients, families, and professionals in other fields in a manner that 

supports a team approach to the promotion of health (Interprofessional Education 

Collaborative, 2016). This was reflected in one participant’s comment that: 

Political skill can help ensure that you are communicating the proper information 

in a way that is understandable to both the patient and other professionals. Having 

all of those parties trust your competence and intentions is critical to making sure 

recommendations are followed and appropriate steps are taken. 

 The category of Empathy also contributed to the theme of Effective 

Patient/Caregiver Communication. Empathy combines an understanding of one’s 

experiences and perspectives with the capacity to communicate that understanding 

(Muller et al., 2018; Zaki, 2020). One participant captured how higher political skill 

helped their display of empathy by noting, “In what I was saying to the spouse, I truly 

meant. I did not say it out of pity or because I had to, but rather I can feel the pain she 

was going through and I wanted to help.” This finding has important implications for 

practice in the field of rehabilitation professionals, as empathy is a critical aspect of 
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therapeutic communication and a component of the core values for the physical therapy 

profession (Bayliss & Strunk, 2015).  

 Theme 2: Demonstration of Professional Knowledge. In the simulation, 

students provided recommendations to a caregiver, portrayed by the standardized patient, 

regarding safely discharging a patient to home from the hospital setting. Students 

perceived higher political skill facilitated their Demonstration of Professional Knowledge 

in this simulated discharge planning process. This theme mirrors the IPEC competency of 

Roles/Responsibilities, which involves integrating knowledge of one’s own role and 

those of other professions to address the needs of patients (Interprofessional Education 

Collaborative, 2016). Participants reported higher political skill supported their 

Demonstration of Professional Knowledge through the ability to confidently share their 

own expertise as well as to recognize the value of other professionals’ roles. This was 

reflected in statements such as, “Added supportive information from my professional 

perspective” and “There are things that are out of my scope of practice and/or expertise 

so working with a team to address all aspects of care is crucial in ensuring a good 

recovery and treatment plan.” 

 Theme 3: Collaborative Interprofessional Relationships. The explicit terms 

“collaborate” or “collaboration” arose repeatedly as Codes that contributed to this theme. 

Participants also utilized a variety of descriptions related to collaboration, such as 

cohesion, coordination, and team-orientation. The theme of Collaborative 

Interprofessional Relationships aligns well with the IPEC competency of Values/Ethics 

for Interprofessional Practice. This competency involves maintaining a climate of mutual 

respect and shared values (Interprofessional Education Collaborative, 2016), which was 
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evidenced by statements such as, “we were respectful and supported each other’s ideas.”   

This theme also mirrors the IPEC Competency of Teams/Teamwork, which involves 

shared accountability for healthcare outcomes and applying relationship-building values 

to perform in different team roles (Interprofessional Education Collaborative, 2016). The 

essence of this theme was captured by one student who said professionals have, “different 

knowledge bases and backgrounds. Having political skill allows us to respectfully 

communicate and navigate our conversations and relationships with one another.” 

Theme 4: Dominant and Passive Behaviors. The theme of Dominant and 

Passive Behaviors emerged regarding participants’ perceptions of how low political skill 

hinders collaborative practice. While the two behaviors in this theme are inversely 

related, both were perceived to negatively impact teamwork in the simulation. In terms of 

passivity, one participant reported feeling, “apprehensive about jumping in while others 

were speaking. I was nervous about interrupting but I feel as though I could have added 

more input.” Another participant stated, “I could have engaged in discussion more by 

speaking up when certain areas were being discussed rather than just ‘waiting my turn’.” 

Conversely, other participants described how Dominant Behaviors hindered teamwork 

performance during the simulation. One respondent stated, “I tend to speak a lot to make 

sure the patient understands what I say and not give my teammates equal opportunities to 

speak.” Another participant reported, “I feel like I used a majority of the time that may 

have limited some important aspects my colleagues wanted to bring to the encounter.”  

While qualitative comments that contributed to this theme about perceived 

disadvantages of political skill were limited compared to data on advantages, these 

findings are important to note. Existing political skill literature indicates that those with 
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the highest levels of political skill risk appearing manipulative, self-serving, overly 

agreeable, or disingenuous (Andrews et al., 2009; Blickle et al., 2008; Ferris et al., 2007; 

Hochwarter et al., 2010; Kolodinsky et al., 2004; Wu et al., 2013; Zettler & Lang, 2015).  

Those demonstrating Passive Behaviors could appear overly agreeable or disingenuous 

while individuals showing Dominant Behaviors may come across as manipulative or self-

serving in teamwork experiences. These negative behaviors could be particularly 

challenging for healthcare professionals who need to communicate honestly and develop 

trusting, collaborative relationships with patients, families, and other staff 

(Interprofessional Education Collaborative, 2016). 

Theme 5: Insight into Strengths and Weaknesses. In addition to answering 

Reflection Questions regarding how political skill was utilized in the simulation, 

participants were asked to more broadly describe how they believed political could 

impact their teamwork as a healthcare professional. Responses from that qualitative 

survey question regarding how political skill can help teamwork aligned with themes 

already established for this study. For example, participants described how high political 

skill helped their Effective Patient/Communication in the simulation experience, and 

reported believing political skill is essential for success with teamwork going forward. 

Beyond the established themes of the advantages of high political skill as a healthcare 

professional, an additional theme emerged that knowledge of one’s political skill 

provides Insight into Strengths and Weaknesses. This theme evolved from three 

categories of Self-Awareness, Individual Strengths/Weaknesses, and Team 

Strengths/Weaknesses. Participants identified that such insight is necessary for optimal 
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individual performance and team functioning. In speaking from an individual perspective 

on the value of this insight, one participant stated: 

Political skill can affect the way you interact with others as well as the way you 

are perceived. It is important to be aware of your strengths and weaknesses in 

order to facilitate the best outcomes and create strong relationships with clients 

and other healthcare professionals. 

From the perspective of Team Strengths/Weaknesses, participants perceived 

having knowledge of other team members’ political skill could support effective 

collaborative practice. This was evidenced by the statement, “I think political skill can 

help build teamwork because it allows people to assess the specific strengths and 

weaknesses of the team and utilize each member how they will be most effective.” These 

findings support utilization of the PSI tool to gain Insight into Strengths and Weaknesses 

in rehabilitation professional teams.  

Side-By-Side Comparison 

In mixed methods research, a side-by-side comparison involves the reporting of 

quantitative statistical results and then discussion of qualitative themes that either 

confirm or refute those results (Creswell & Creswell, 2018). For this study, the 

qualitative themes provided further insight regarding the proposed hypotheses on the 

relationship between political skill and teamwork (Singer & Couper, 2017). As described 

in the quantitative results section, the first hypothesis that the multidimensional construct 

of political skill is positively related to team-based collaborative practice was supported. 

The second hypothesis that each of the subdomains of political skill would be associated 

with collaborative practice was not supported. While I discussed potential reasons for 
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those differences in the quantitative findings, a side-by-side comparison of quantitative 

results with the described qualitative themes further addresses the mixed methods 

research question for this study, which was: 

RQ3: How does the qualitative data on rehabilitation professional students’ 

perceptions of political skill in the context of teamwork further explain the quantitative 

relationship between political skill and collaborative practice? 

Hypothesis 1: Advantages of Political Skill   

The three qualitative themes regarding how political skill can help teamwork 

confirmed the quantitative results of a positive, significant relationship between total 

political skill and collaborative practice. Specifically, students perceived higher political 

skill facilitated Effective Patient/Caregiver Communication, Demonstration of 

Professional Knowledge, and Collaborative Interprofessional Relationships necessary for 

teamwork. Furthermore, each of these three themes aligned with one of the core 

competencies of interprofessional education deemed fundamental in health professional 

education by the Interprofessional Education Collaborative (2016).  

While some qualitative comments described more individualized successes in the 

area communication, participants consistently expressed a perception that higher political 

skill fostered a team-based approach to Effective Patient/Caregiver Communication. 

Multiple respondents used the terms “us” and “we” when describing successes with 

communication in the simulation, such as telling the standardized patient “we will work 

together and that she could always come to us with concerns.” Qualitative survey 

comments showed student participants believed political skill enhanced communication 

in line with the IPEC definition of Interprofessional Communication, which involves 
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communicating with patients and other professionals in a manner that supports a team 

approach to care (Interprofessional Education Collaborative, 2016). For example, one 

participant reported, “I took notes on what each team member was saying and when I 

spoke I brought that information into my own recommendations and how they all go 

together in order to provide a cohesive discharge.”  

The theme of Demonstration of Professional Knowledge also emerged as an area 

students perceived was enhanced by higher political skill. Similar to the IPEC 

competency of Roles/Responsibilities, which involves blending knowledge of one’s own 

role with those of other professions (Interprofessional Education Collaborative, 2016), 

this theme showed higher political skill supported the ability to share one’s own 

knowledge and effectively integrate the expertise of others. One participant captured this 

in stating, “It is so important to be able to work well with others by sharing your insight 

and expertise while simultaneously learning from other disciplines.”  

The third theme of Collaborative Interprofessional Relationships that emerged in 

this study also confirms the quantitative finding that higher political skill is positively 

associated with teamwork. This theme matched the IPEC Competency of 

Teams/Teamwork, which involves applying relationship-building values to perform in 

different team roles to deliver care in a safe, efficient, effective, and equitable manner 

(Interprofessional Education Collaborative, 2016). Participants consistently identified 

that political skill helped them build rapport with other professionals and collaborate to 

enhance effectiveness in the team-based simulation. One participant described how 

higher political skill supported this theme by stating, “It is so important to be able to 

build relationships and build connections as well as develop good rapport with clients and 
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colleagues.” Furthermore, students identified the role political skill may play in 

collaboration to increase efficiency of care, in line with elements of the IPEC competency 

for Teams/Teamwork. This was reflected in one participant’s statement that political skill 

“helps healthcare professionals collaborate efficiently and effectively in order to provide 

the best client-centered care.”   

Lastly, responses to the third Reflection Question regarding perceptions of how 

political skill can help or hinder teamwork as a healthcare professional further confirm 

the positive relationship between political skill and collaborative practice in this study. Of 

the 90 participants who completed the qualitative survey following the simulation, 

91.11% (N = 82) perceived political skill as helpful in teamwork and 8.89% (N = 8) 

stated they believed it could both help and hinder teamwork. No respondents reported a 

perception that political skill would solely hinder teamwork without the potential to be a 

helpful career skill. This was because they believed high political skill can positively 

impact teamwork as a healthcare professional through Effective Patient/Caregiver 

Communication, Demonstration of Professional Knowledge, Collaborative 

Interprofessional Relationships, and Insight into Strengths and Weaknesses. 

Hypothesis 1: Disadvantages of Political Skill 

The qualitative theme of Dominant and Passive Behaviors did not corroborate the 

quantitative finding that political skill is positively associated with collaborative practice. 

This may be because only a limited number of participants expressed how low political 

skill contributed to Dominant and Passive Behaviors in the simulated teamwork 

experience. While dominance was not as predominantly mentioned as hindering the 

actual simulation encounter, the third Reflection Question asked participants to more 
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broadly describe how they believed political skill could help or hinder teamwork as a 

healthcare professional. In response to that question, all participants identified 

overbearing or dominating behaviors as the potential reason why political skill can hinder 

teamwork. This was evidenced by comments saying political skill can negatively impact 

teamwork “by having the workers clash in terms of what to do/wanting to take over” and 

being “not respectful when advocating for our beliefs.”  

Although this theme did not align with quantitative results of this study, it is 

important to consider based on existing evidence (Lvina et al., 2017) on the potential 

negative aspects of political skill on teamwork outcomes. Specifically, Lvina et al. found 

team trust increased when there was dispersion of different levels of political skill among 

team members. The authors postulated this could be because those high in political skill 

may assume others demonstrating similar traits such as self-confidence or ambition could 

be hiding ulterior motives. One participant in this DIP study noted a similar concern as a 

future healthcare professional stating, “abusing these skills can lead to distrust and 

animosity between patients and workers.” Because participants in this study reported 

similar potential disadvantages of political skill as in the literature, further exploration of 

this skill in rehabilitation professional students within the context of the healthcare work 

environment during clinical education experiences would be beneficial.  

Hypothesis 2  

While Hypothesis 1 was supported, Hypothesis 2 that each of the four political 

skill subscales would be positively related to observed collaborative practice was not 

supported. Potential reasons for these discrepancies in results were discussed in the 

quantitative findings section. Additionally, a comparison of the quantitative findings and 
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qualitative themes further illustrated the relationships between variables in this study. The 

following sections will discuss qualitative themes and evidence of comments that both 

confirmed and refuted the quantitative results of weak, non-significant positive 

relationships between all PSI subscale domains and teamwork. 

Hypothesis 2: Apparent Sincerity subscale. Participants scored Apparent 

Sincerity markedly higher than all other subscales (M = 6.44) prior to the simulation. 

Additionally, over 50% of students reported that a high score in this area helped their 

performance most in the simulation, while no participant identified Apparent Sincerity as 

an area that hindered their performance. Participants described how high ratings in this 

subscale supported their abilities in all three helping themes of Effective 

Patient/Caregiver Communication, Demonstration of Professional Knowledge, and 

Collaborative Interprofessional Relationships. One example of this was in the qualitative 

comment, “Tried to be as genuine as possible and portray this is a team effort and we’re 

always there for the patient and family.” Another participant stated, “We didn't speak 

over each other, listened while the others were speaking, were respectful and supported 

each other’s ideas.”  

While these findings suggest there would be a positive correlation between the 

Apparent Sincerity subscale and teamwork, several qualitative comments indicated this 

particular component of political skill may have been perceived as more valuable for 

individual rather than collective success. This was evidenced by statements such as, “I 

made sure that what I said was genuine and tried to give off a caring personality” and “I 

effectively listened to the patients concerns and didn't invalidate them.” Despite these 

limited comments, the additional quantitative data and qualitative themes established 
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from the Reflection Questions do not confirm the quantitative result for the Apparent 

Sincerity subscale. This suggests the lack of a statistically significant positive relationship 

in this subdomain is likely more related to issues that were described in the quantitative 

findings section with the reliability of this subscale due to the restricted range of scores.      

Hypothesis 2: Interpersonal Influence subscale. As with the other subscales, 

there was a weak relationship between the Interpersonal Influence subdomain and 

teamwork that was not statistically significant (rs = .19, p = .06). Despite this lack of 

significant relationship, 32.22% of participants indicated this aspect of political skill 

helped most in the simulation, and contributed to Effective Patient/Caregiver 

Communication, Demonstration of Professional Knowledge, and Collaborative 

Interprofessional Relationships. This was supported by the qualitative statement: 

It is hard working with people you do not know in a stressful environment and I 

was able to make the whole group feel comfortable in sharing their ideas and 

areas of expertise by asking them questions about what they wanted to discuss 

and reassuring them that their answers were good. This helped our team work 

collectively very well. 

Conversely, those reporting lower Interpersonal Influence ratings described 

actions that fell into the theme of Dominant and Passive Behaviors. For example, one 

participant noted, “the client was stating a bunch of questions she wanted us to answer 

and I interrupted her because I thought that she didn't have more questions.” Although 

only 7.78% of participants reported that low Interpersonal Influence ratings specifically 

hindered their performance, the qualitative data indicates they perceived this political 

skill dimension poses the greatest risk for appearing dominant or overbearing to others.  
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One might expect a negative relationship between the Interpersonal Influence 

subscale and teamwork if dominant behaviors were considered a truly limiting factor in 

teamwork experiences. While the relationship was not statistically significant for this 

subscale, there was a weak positive association with teamwork. Taken together, the 

qualitative data for this study both confirms and refutes the hypothesis regarding 

Interpersonal Influence and teamwork. Further research analyzing outcomes specific to 

the Interpersonal Influence subscale would be beneficial to determine its relationship to 

teamwork and the potential association with negative interpersonal behaviors.   

Hypothesis 2: Networking Ability subscale. Results for the Networking Ability 

subscale of political skill showed a weak, positive, non-significant relationship between 

Networking Ability and team-based collaborative practice (rs = .19, p = .07). Participants 

scored Networking Ability as the lowest of all subscales on the PSI prior to participating 

in the simulation (M = 5.01). Through the post-simulation Reflection Questions, 56.67% 

of respondents identified lower Networking Ability as the aspect of political skill that 

may have hindered their teamwork performance. Specifically, participants perceived 

lower Networking Ability limited their contributions in Demonstration of Professional 

Knowledge and Collaborative Interprofessional Relationships.  

One student captured their perception of challenges in the area of networking by 

stating, “I have never had opportunities to network. I think if I had better networking 

skills and stronger knowledge of what other professions were specifically doing I could 

have changed the way I explained my side to the standardized patient.” Another 

participant noted, “Besides students in my discipline, I do not know any other 

professional students within the campus. I think if I networked more and felt more 
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comfortable with other professions, I could have done better.” This indicates students 

recognized the positive role networking can play in teamwork, but felt they did not use 

those skills effectively in an observed teamwork experience, which may explain the 

findings between the Networking Ability subscale and the JTOG®. Additionally, the lack 

of significant relationship between the Networking Ability subscale with collaborative 

practice suggests Networking Ability may not be perceived as the sole factor influencing 

teamwork without incorporation of the other collective aspects of political skill. 

While the PSI has been utilized in student samples in previous literature, the 

research on students in academic settings is much lower than evidence on employees in 

workplace settings. A study of the reliability of the PSI deemed the tool is reliable in 

student samples, but showed that the PSI has only been used in student research 13% of 

the time (Jacobson & Viswesvaran, 2017). Additionally, no studies were discovered that 

analyzed political skill by subscale in student samples. Therefore, it is important to note 

that the findings related to the Networking Ability subscale in this study may have been 

influenced by wording of the questions on the PSI.  

Of the 18 questions on the PSI, only those in the Networking Ability subscale 

specifically use the term “at work.” For example, Question 10 on the PSI states, “At 

work, I know a lot of important people and am well connected” (Ferris et al., 2005; Ferris 

et al., 2010; Ferris et al., 2020). Conversely, questions for all other subscales do not 

specify use of these skills in a work environment, such as Question 18 from the Social 

Astuteness subscale which states, “I pay close attention to people’s facial expressions.” 

For this research, I provided students with written instructions for taking the PSI which 

specified, “Using a 7-point scale, please mark each item to describe how much you agree 
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with the statement about yourself. For any questions that ask about things ‘at work,’ you 

should consider graduate school your current work environment.” However, some 

qualitative comments suggested students found it difficult to view graduate school as a 

work environment. Evidence of this was shown by one participant who said, 

“Networking Ability: I think it is easy in school to forget about this aspect of being a 

healthcare provider but it is really important.” Further research using a modified version 

of the PSI without terminology referring to being “at work” may be warranted in student 

populations to further explore relationships, particularly related to the Networking Ability 

subscale of the inventory. 

Hypothesis 2: Social Astuteness subscale. The quantitative results demonstrated 

Social Astuteness to have the weakest relationship to teamwork of all PSI subscales (rs = 

.07, p = .59), with an r value considered poor or negligible (Akoglu, 2018). Almost one 

quarter of participants (22.22%) reported high Social Astuteness specifically helped them 

in the simulation. For example, one participant discussed how they used Social 

Astuteness to form Collaborative Interprofessional Relationships, reporting “I was able to 

use this to assess how our group members felt towards the preparation, and delegate tasks 

more efficiently.” Another respondent addressed how Social Astuteness supported their 

team-based Effective Patient/Caregiver Communication, stating: 

After my peer was done speaking, I took us a step back to ask the spouse how she 

was feeling and how she was taking in all of the information, to which she 

responded with flustered and overwhelmed. This opened the door for us to be 

reassuring to her and letting her know that she is not alone in this experience. 
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While this qualitative finding suggests a positive relationship would exist between 

the Social Astuteness subscale and collaborative practice, the majority of participants 

described more individualized successes using this skill as opposed to its connection to 

teamwork outcomes. An example of this was in the statement, “There were many times 

that I determined that the patient was either confused or frustrated, which altered my tone 

and reactions. Therefore, I was more calm and tried to simplify everything I said.” This 

implies students may have perceived greater individualized benefits of higher Social 

Astuteness in positive patient interactions as compared to the role Social Astuteness may 

have played in collective teamwork. This was similar to trends of individualized 

statements seen in the Apparent Sincerity subscale.  

More importantly, while 22.22% of respondents reported Social Astuteness 

helped their performance in the simulation, a similar number of participants (28.89%) felt 

that lower scores in this area hindered performance. Qualitative comments suggested 

students believed their lack of prior team experience with the other professionals, as well 

as limited time in this interprofessional interaction, may have impacted ratings this area. 

This was specifically captured in one participant’s comment of: 

I think I read the cues of the patient well but it was more difficult to read the cues 

from my peers. Especially since this was our first time meeting and working with 

each other, I did find it slightly difficult to read their emotions and how they 

preferred to interact or contribute to the situation.  

This viewpoint is not entirely unexpected, as one key element of effective 

teamwork is the process of team development (Interprofessional Education Collaborative, 

2016), which may take time to evolve. Yet, if time for team development was a critical 



POLITICAL SKILL AND TEAMWORK 
 

 

114

factor, this likely would have also limited the positive relationship found between overall 

political skill and teamwork. Another reason students reported lower Social Astuteness 

was in their limited professional work experience, which they felt impacted their 

Demonstration of Professional Knowledge. This was evidenced by one participant’s 

statement that, “As a student clinician I am still working on gaining the confidence in 

saying the right things to others. I know what I want to say, however adapting it in ways 

to be reassuring yet include all aspects still can be improved.”  

Taken together, these mixed qualitative findings for the relationship between the 

Social Astuteness subscale and collaborative practice both support and refute the lack of 

a significant quantitative relationship in this study. Perceptions of individual versus team-

based benefits of Social Astuteness, limited interactions with the interprofessional team, 

and lack of professional experience were all factors that could have influenced the 

relationship between the Social Astuteness subscale and teamwork. However, 

inconsistent trends in the qualitative data limited the ability to draw more definitive 

conclusions regarding these relationships. As discussed in the quantitative findings, 

discrepancies like this between PSI subscale and JTOG® relationships compared to 

positive associations for total PSI scores may be largely based on the nature of political 

skill as a multidimensional construct.  

Discussion 

 The quantitative findings for this dissertation in practice study demonstrated the 

multidimensional social construct of political skill has a positive, significant relationship 

to observed collaborative practice in rehabilitation professional students. Synthesis of 

those findings with emergent qualitative themes further revealed that these students 
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largely perceive political skill as beneficial in teamwork experiences and as a future 

healthcare professional. The perceived advantages of political skill aligned with 

established core interprofessional competencies deemed fundamental for healthcare 

workers. Specifically, higher political skill appeared to facilitate Effective 

Patient/Caregiver Communication, Demonstration of Professional Knowledge, and 

Collaborative Interprofessional Relationships, which mirrored the competencies of 

Interprofessional Communication, Roles/Responsibilities, Values/Ethics for 

Interprofessional Practice, and Teams/Teamwork (Interprofessional Education 

Collaborative, 2016).  

While only two previous studies (Lvina et al., 2017; Lvina et al., 2018) have been 

conducted analyzing relationships between political skill and the outcome of teamwork, 

the findings from this research align with results of those studies. First, comparable to 

this study, Lvina et al. (2018) showed higher political skill was associated with higher 

team performance. This DIP study therefore contributes to the body of evidence on the 

benefits of political skill for teamwork in more than one industry, as the Lvina et al. 

(2018) study was conducted on groups of business students compared to this study of 

rehabilitation professional students. Although not as directly related, the other study by 

Lvina et al. (2017) discovered the value of dispersion of political skill across a team in 

collective team efficacy. These findings match the qualitative theme in this study that 

Insight into Strengths/Weaknesses established through the Political Skill Inventory can 

increase teamwork among healthcare professionals. 

Furthermore, potential disadvantages of political skill that emerged in this study 

were similar to existing literature showing politically skilled individuals risk appearing 



POLITICAL SKILL AND TEAMWORK 
 

 

116

manipulative, self-serving, overly agreeable, or disingenuous (Andrews et al., 2009; 

Blickle et al., 2008; Ferris et al., 2007; Hochwarter et al., 2010; Kolodinsky et al., 2004; 

Wu et al., 2013; Zettler & Lang, 2015). In this study, those negative behaviors were more 

consistently expressed by participants as potential future risks as healthcare professionals 

rather than areas that hindered performance in this teamwork experience. Additionally, 

over 91.11%% of participants in this study expressed viewing political skill as helpful in 

teamwork. The other 8.89% reported perceiving the skill had the potential to both help or 

hinder teamwork, indicating 100% of students in this study believed political skill is 

advantageous in some way for collaborative practice. Further research on rehabilitation 

professional students in the workplace during clinical education would be beneficial to 

explore if the positive and negative trends established in this study are consistent. 

The strengths of this dissertation in practice study were the mixed methods 

design, the relatively large sample size, the survey tools utilized, and the systematic 

quantitative data analysis process. Mixed methods studies combine the strengths and 

overcome the limitations of quantitative and qualitative designs to develop a stronger 

understanding of the research problem (Creswell & Creswell, 2018). In addition to 

establishing if a relationship existed between the study variables, employing a mixed 

methods design helped clarify why the association may or may not have been present to 

add richness to the explanation of the quantitative findings (Roberts, 2010). Although 

there is no exact number that constitutes a large sample size, another strength of this 

study was the sample size of 98 participants. This was deemed an appropriate sample size 

to detect a significant association between the variables according to a power analysis, 



POLITICAL SKILL AND TEAMWORK 
 

 

117

which contributes to the validity of the quantitative results (Bujang & Baharum, 2016; 

Creswell & Creswell, 2018). 

 The survey measures utilized in this study were another strength of this research. 

According to Creswell and Creswell (2018), the validity and reliability of survey 

instruments impacts one’s ability to draw meaningful inferences from the scores. The PSI 

and Individual JTOG® have strong reliability and validity (Hass et al., 2020; Jacobson & 

Viswesvaran, 2017; Lvina et al., 2012; Lyons et al., 2016; Shi & Chen, 2012). 

Additionally, I calculated the internal consistency for the survey tools in this study. All 

were found to be strong, with the highest internal consistencies established for the total 

PSI measure (α = .92) and the Individual JTOG® (α = .95). Lastly, the quantitative data 

analysis process was a strength of this study. I graphically and statistically analyzed the 

total PSI, PSI subscales, and JTOG® data to determine which correlational tests to 

utilize. Statistical conclusion validity can occur when inaccurate inferences are drawn 

because of the violation of statistical assumptions (Creswell & Creswell, 2018). By 

assessing for violations of assumptions and appropriately selecting the Pearson’s test and 

Spearman’s rho tests for different correlations in this study based on that process, I 

further ensured the validity of study results.  

This research also had several limitations. All participants were physical therapy, 

occupational therapy, and speech-language pathology students from the same university 

in New Jersey. This limits the potential to generalize findings to all healthcare disciplines 

and varied geographic regions. The cross-sectional and correlational study design were 

also limitations. Cross-sectional studies are less generalizable and cannot assess changes 
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over time (Babbie, 2017), and causality cannot be determined from correlational research 

(Creswell & Creswell, 2018).  

The nature of self-reported survey data is an additional limitation of this study, as 

mixed evidenced suggests social desirability bias can impact self-reported survey 

responses in samples of students (Miller, 2012). Student participants in this study self-

rated skills and behaviors on the PSI and JTOG®, and may have believed they would be 

penalized or viewed differently by peers or faculty if they scored themselves lower. I 

attempted to mitigate this issue by having faculty rate students from different 

rehabilitation professional disciplines during the simulation and assured participants 

through the Informed Consent process that all data would be confidential and 

anonymous. Additionally, I paired a self-reported variable, PSI scores, to a variable that 

was not self-reported, the multi-rater JTOG® scores, which can limit the potential for 

spurious correlations (Brannick et al., 2010). Lastly, two existing studies using the PSI 

showed self-ratings of political skill compared to external multi-rater sources correlated 

similarly to outcomes of job performance (Blickle et al. 2011a) and promotability 

(Gentry et al., 2012), indicating that the self-rated nature of the PSI is not a significant 

limitation of the measure.    

Another potential limitation of the study was the design of the qualitative 

Reflection Questions. The first question asked students to identify how an area they rated 

highly on the PSI was effectively utilized in the simulation and the second question asked 

how an area they self-rated lower on the PSI may have hindered their performance. This 

wording could have biased students’ responses to believe that high political skill is 

always positive and low political skill is always negative. Additionally, the third question 
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asked students to describe how political skill can help or hinder teamwork as a healthcare 

professional. This question did provide students with the opportunity to select if they 

believed political skill was advantageous or disadvantageous in teamwork, which helps 

diminish concerns with the wording of the other two questions. However, students 

completed both the Reflection Questions and self-ratings on the JTOG® after the 

simulation. The instructions on the JTOG® state the tool is intended to measure observed 

teamwork skills (Lyons et al., 2016; Hass et al., 2020). Hence, students’ responses may 

have been biased to report that political skill is helpful for teamwork because they were 

simultaneously scoring their performance on a teamwork measure.  

The final limitation of this research was the potential issue with task and 

assessment authenticity. Authentic assessment tasks need to match what students will 

encounter in real work situations (Chong et al., 2020). Simulations of discharge planning 

meetings are valuable as they replicate a real-world interprofessional process that 

requires effective communication between the patient, family, and members of the 

healthcare team (Smith et al., 2018). While the simulation in which data was collected for 

this research sought to authentically reflect a true work situation, the compilation of the 

teams may have impacted the process. For the simulation, student participants were 

assigned to interprofessional groups with other students whom they had not worked with 

in prior team-based experiences. Teams are comprised of a stable group of individuals 

working together over time to achieve collective goals (Edmondson, 2012; Katzenbach & 

Smith, 2005), and therefore the assessment process used in this research may have looked 

more at the function of a group versus a team. However, Edmondson further describes 

how work in today’s contemporary organizations, including healthcare environments, 
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may occur through teaming among changing groups rather than teamwork of a stable 

team. Therefore, assessment of rehabilitation professional students in simulations using 

interprofessional groups can authentically replicate processes that may be encountered in 

healthcare settings. Further research of students in the clinical education portion of their 

curricula would be beneficial to assess political skill and teamwork when working in 

stable teams. 

Summary 

 In this chapter, I described the quantitative and qualitative results for this mixed 

methods survey study. Findings indicated the combined four attributes of the 

multidimensional construct of political skill as compared to any singular subdomain 

contributed to a significant, positive relationship to observed collaborative practice. 

Qualitative themes further elucidated the reasons for this association in multiple areas 

that were comparable to competencies of interprofessional collaboration necessary for 

healthcare professionals. In the next chapter, I will describe the proposed solution and 

implications from the findings of this research. 
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CHAPTER FIVE: PROPOSED SOLUTION AND IMPLICATIONS 

The final chapter of this dissertation in practice (DIP) study will describe the 

proposed solution and implications of this research. This study was designed to address 

the real-world problem of understanding the affective and social skills necessary for 

success of rehabilitation professional students in team-based experiences. This chapter 

will address the aim of the study by recommending implementation of a training program 

to enhance political skill prior to clinical education. I will explain the procedures for 

implementing that training program, including the timeline, training materials, and 

resources to achieve this goal. I will also describe the practical and leadership-related 

implications of this study and recommendations for future research. The chapter will 

close with a final summary and conclusion of this dissertation in practice study.  

Aim Statement 

 The aim of this study was to understand the relationship between political skill 

and team-based collaborative practice to inform development of evidence-based training 

programs to enhance team functioning in academic and healthcare environments. A gap 

was discovered in the scholarly evidence on the role of political skill in students and 

rehabilitation healthcare practitioners. This DIP study adds to the body of current 

research in the healthcare field through identifying that a previously unexplored social 

effectiveness construct was found to be positively and significantly related to the 

important outcome of collaborative practice. Training in political skill can support the 

success of students in clinical education experiences and future rehabilitation professional 

leaders working in interprofessional teams.  
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Proposed Solution 

 The proposed solution from this research is to implement an evidence-based 

training program for rehabilitation professional students at the university where the study 

was conducted. I will discuss the design of this training program using evidence from the 

political skill literature and describe the process of implementation into the existing 

interprofessional education curriculum at the university. Additionally, I will discuss 

evidence that may impede implementation of the proposed training program.   

Evidence that Supports the Solution 

 The results from this research showed that the multidimensional construct of 

political skill was positively related to the outcome of teamwork in rehabilitation 

professional students. Qualitative themes further supported the quantitative findings to 

reflect students perceived higher political skill to be a largely positive attribute. 

Specifically, students reported that higher political skill facilitated their abilities in 

Effective Patient/Caregiver Communication, Demonstration of Professional Knowledge, 

and Collaborative Interprofessional Relationships in a team-based experience.  

These findings aligned with the two existing studies on team political skill (Lvina 

et al., 2017; Lvina et al., 2018) which found team political skill was positively related to 

team efficacy and team performance. Lvina et al. (2017) measured team efficacy using an 

adapted five-item Likert-type scale with questions like, “I think my team would do better 

at this task than most teams.” Their results showed high political skill was positively 

associated with team efficacy, comparable to the findings of this research. In the Lvina et 

al. (2018) study, aggregated team mean political skill scores were shown to positively 

correlate to subjective team performance as measured by a three-item scale with 

questions such as, “The team does very good work.” While this DIP looked at individual 
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ratings of teamwork versus the collective team, results showed higher political skill 

related to higher teamwork. These findings support the value of training political skill for 

collaborative practice, as they are based on self-ratings as well as observed teamwork 

performance by peers, faculty, and standardized patients portraying a real-world patient. 

Furthermore, students in this study described how completion of the PSI can 

provide Insight into Strengths and Weaknesses. This finding matched the work of Geyer 

(2014), who revealed how self-assessment of political skill can facilitate honing this skill 

in the classroom setting to increase confidence when entering the workforce. Participants 

in my research study also identified the benefits of this insight from both an individual 

and team level. This emergent theme mirrors findings from Lvina et al. (2017) about the 

importance of understanding the dispersion of political skill among a team to support 

optimal teamwork. Two important factors in that study contributed to this finding. First, 

results indicated those lower in political skill were more collectively efficacious when at 

least one team member or an entire team was higher in political skill. This suggests the 

positive benefits of high political skill and awareness of that knowledge among a team.  

Additionally, Lvina et al. (2017) showed politically skilled individuals reported 

higher team trust when there was higher mean political skill within the team combined 

with dispersion of political skill among team members. These authors proposed this may 

have been because politically skilled individuals feel more trusting of other team 

members when they are the most socially dominant member of the group, so they are not 

competing to influence the situation. A similar finding emerged in this DIP study, as 

participants reported abusing political skill could lead to dominant behaviors and mistrust 

among a team. This would be particularly challenging for rehabilitation professionals 
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because the IPEC Competency of Values/Ethics involves developing trusting 

relationships with patients and other team members (Interprofessional Education 

Collaborative, 2016). These combined findings suggest the training program for political 

skill should include self-completion of the PSI as well as sharing of PSI scores among a 

team of rehabilitation professional students. Outcomes can therefore be monitored 

regarding potential impacts of dispersion of political skill within the team on teamwork. 

	 Authors have noted that mentoring (Blass & Ferris, 2007; Chopin et al., 2013; Li-

Yun et al., 2014; Montalvo & Byrne, 2016; Qian & Li, 2016), role modeling and 

socialization (Ferris et al., 2007), and team training through simulation and dramaturgical 

approaches (Ahearn et al., 2004; Ferris et al., 2010; Ferris et al., 2020) all appear to be 

effective strategies to develop political skill. Discussion of these training strategies have 

typically been summarized in the practical implication sections of articles rather than 

systematically outlined for replication in practice. However, three resources exist that 

will serve as the framework for my political skill training program. The first is produced 

by the Center for Creative Leadership and describes team training approaches that 

enhance the multidimensional construct of political skill (Braddy & Campbell, 2014). 

This white paper summarizes developmental activities for becoming more politically 

skilled, such as asking questions and being prepared to actively listen to others. 

The books by Ferris et al. (2010) and Ferris et al. (2020) also describe how 

training teams using dramaturgical approaches with case vignettes, small-group critique, 

and 360-degree feedback all facilitate development of political skill. The books provide 

simple tips for enhancing political skill such as looking others in the eye when speaking 

to them, as well as more detailed training approaches including examples of cases to use 
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for role play. The resources by Braddy and Campbell (2014), Ferris et al. (2010), and 

Ferris et al. (2020) also address strategies to avoid misusing political skill. This will be an 

important aspect of the training program based on findings from this study and in the 

literature that the misuse of political skill can make an individual appear too agreeable, 

self-serving, manipulative, or deceitful (Blickle et al., 2008; Douglas & Ammeter, 2004; 

Kolodinsky et al., 2004). Elements from these three resources will all be integrated in the 

evidence-based training program that will be delivered at my university to rehabilitation 

professional students, with modifications to ensure the content is student-centered.  

Lastly, the World Health Organization’s Framework for Action on 

Interprofessional Education and Collaborative Practice provides support to the proposed 

solution for this training program (World Health Organization, 2010). The framework 

called for universal implementation of interprofessional education into academic 

curricula and healthcare environments, and provided the operational definitions for 

competency-based interprofessional education (Interprofessional Education 

Collaborative, 2016; World Health Organization, 2010). Among the range of 

recommendations to integrate interprofessional education in delivery of all services, the 

World Health Organization called for healthcare professionals to participate in training 

programs to develop interpersonal skills and collaborative behaviors necessary to 

facilitate optimal outcomes. Training in the interpersonal construct of political skill can 

therefore help support enhancement of those integral collaborative practice behaviors.  

Evidence that Challenges the Solution 

 The greatest challenges of the proposed solution are the time and resources 

necessary for implementation across multiple rehabilitation professional programs. All 
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programs at my university have curricular structures to meet discipline specific 

accreditation and programmatic standards. I will describe my plan to implement the 

political skill training program into an existing interprofessional education curriculum at 

my university, which was designed to address objectives across all rehabilitation 

professional programs. Hence, modifications to that interprofessional curriculum to 

include this training will require shared commitment on the value of adding training in 

political skill to the established modules. Furthermore, recent attention has been paid on 

higher education healthcare program structures to reduce cost and time to degree 

(Gagnon et al., 2020), which could include removing specific educational activities, 

rather than adding something new. Therefore, implementation of this program may not be 

able to come to fruition as I envision it. However, I will describe varied options for 

integration of the training at my university and other institutions to meet different 

curricular structures. While I will provide a framework for implementing the training, the 

resources could be modified to meet individual student and programmatic needs.     

The other obstacle to implementing the proposed solution is the lack of empirical 

research on the benefits of a training program to increase political skill. Despite existing 

literature on strategies for training political skill and potential advantages of this approach 

(Ahearn et al., 2004; Braddy & Campbell, 2014; Ewen et al., 2013; Ferris et al., 2007; 

Ferris et al., 2010; Ferris et al., 2020), a training program has not been experimentally 

tested to determine if this indeed is a way to increase this skill. Correlational designs 

provide valuable information about the relationships between variables, but correlation 

cannot determine causality (Creswell & Creswell, 2018). As Creswell and Creswell 

further describe, an experimental design where one variable is manipulated is necessary 
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to evaluate the impact on an outcome of interest. Hence to truly evaluate the proposed 

solution, the training should include a pre-test and post-test research design comparing an 

experimental group of students receiving the political skill training program to a control 

group of students who do not receive the program. This experimental approach can move 

beyond the current results of this study on the relationship between political skill and 

teamwork to determine the effect of training political skill on the outcome of teamwork.  

Implementation of the Proposed Solution 

 Implementation of the proposed training program solution requires a 

comprehensive and realistic plan for success. I will describe the structure of this plan 

utilizing existing political skill training materials as a framework, adapted to meet the 

needs of rehabilitation professional students. I will also discuss the resources and 

personnel needed to execute the plan and a timeline for implementation. The proposed 

training program will be entitled Training in Political Skill for Students, or the TIPSS 

Program. The acronym for the program is purposeful, as the training will be centered 

around providing students with tips and strategies to develop and effectively utilize 

political skill in teamwork experiences.  

Provision of the Training Program 

 The existing interprofessional curricular structure at my university provides an 

appropriate platform to implement the TIPSS Program. Students from all the health 

professions programs, including physical therapy, occupational therapy, and speech-

language pathology, participate in Five Core Signature IPE Experiences through the 

university’s Center for Interprofessional Education. These reflective learning 

opportunities integrate training in professional skills and behaviors across a two-year 
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timeframe, with modules focused on Empathy, Medical Errors, Advocacy, Partnership, 

and Team-Based Care (Zipp et al., 2021). In the first module on Empathy, students 

participate in a presentation on patient-centered care, watch and discuss a video on 

empathy, and are introduced to the IPEC Core Competencies. At the conclusion of this 

core experience, students sign a pledge regarding their commitment to interprofessional 

education and complete an online survey on their perceptions of patient-centered care and 

interprofessional practice. 

The format of this first Core Signature IPE Experience provides an appropriate 

platform for introducing the TIPSS Program. A key component of the existing Core 1 

Signature module is the importance of empathy, which has been identified as a trainable 

interpersonal skill (Emmert, 2020: Zaki, 2020). Hence, inclusion of additional training in 

the social construct of political skill appropriately blends with current content in the 

module regarding affective behaviors that can be beneficial for healthcare providers. 

Furthermore, empathy has been identified as necessary for organizational success 

because interpersonal sensitivity, specifically the ability to read each other, makes 

collaborative teams succeed (Emmert, 2020). The multidimensional construct of political 

skill includes the ability to read and understand others (Ferris et al., 2005; Ferris et al., 

2010; Ferris et al., 2020), suggesting increased political skill may support the ability to 

convey empathy in team-based interactions. One theme from this research study 

specifically corroborates that prediction, in that participants perceived higher political 

skill facilitated Effective Patient/Caregiver Communication through positive Verbal 

Communication, Nonverbal Communication, and demonstration of Empathy. Thus, 
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initiating training in political skill in the Core Signature 1 Experience at my university 

appropriately aligns with the existing interprofessional curriculum. 

The TIPSS Program will continue for one year, aligning with the first three 

modules of the Core Signature IPE Experiences curricula. This is because students will 

participate in the same assigned interprofessional groups across the first three modules, 

and hence have the opportunity to develop as a team. The time and process for team 

development appears to be an important aspect of the Networking Ability domain of 

political skill (Braddy & Campbell, 2014) and is an identified sub-competency of the 

IPEC Competency of Teams/Teamwork (Interprofessional Education Collaborative, 

2016). Furthermore, the Core 2 and Core 3 Signature IPE Experiences provide a medium 

for development of “soft skills” like communication and teamwork (Zipp et al., 2021). 

This format therefore gives students opportunities to interact with their established teams 

to practice these affective skills, including their political skill.  

Although this longitudinal training approach introduces a variable in that students 

are simultaneously focused on political skill development along with other affective skills 

like empathy and communication, the structure aligns with findings of this research. 

Political skill was found to account for 7.7% of the variability in teamwork (R2 = .077) in 

this study. This left 92.3% of the variability yet unexplained, suggesting there are other 

relevant factors (Schober et al., 2018) related to teamwork. Combining political skill 

training with development of other interpersonal skills may reveal additive enhanced 

teamwork benefits, which would be valuable for rehabilitation professional students prior 

to entering clinical education experiences.  
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The year-long timeline of the TIPSS Program is also purposeful because students 

from the physical therapy, occupational therapy, and speech-language pathology 

programs will participate in an interprofessional simulation following completion of 

those three modules in the fall of their second year. This will be the same simulation that 

was utilized in this research study as the context for collecting data. Assessing 

collaborative practice in a similar fashion to this DIP study can help confirm if findings 

are consistent for the same teamwork experience across different cohorts of students.  

Pre-Training Assessment 

 As the goal of the TIPSS Program is to enhance the social effectiveness construct 

of political skill in students, establishing a baseline of this skill is important. This matches 

recommendations to first assess current levels of political skill prior to any training 

(Braddy & Campbell, 2014; Ferris et al., 2010; Ferris et al., 2020). Therefore, all students 

will complete an online Political Skill Inventory through a Qualtrics Survey, which was 

the approach utilized in this study, prior to participation in Core Signature Experience 1. 

No participants reported challenges accessing the survey using the Qualtrics format in 

this study, and no issues were identified in terms of completeness of data during data 

analysis, suggesting ease of administration and reproducibility in other organizations.  

Training Materials 

Following completion of the PSI and before live participation in the Core 1 

Signature IPE Experience, students will be asked to review an electronic Training in 

Political Skill for Students (TIPSS) Manual. This TIPSS Manual will be used throughout 

the entire training program. It will include the definition political skill and descriptions of 

its four domains of Social Astuteness, Apparent Sincerity, Interpersonal Influence, and 
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Networking Ability. This manual will also include strategies students can use to 

demonstrate political skill based on recommendations from current political skill 

resources (Braddy & Campbell, 2014; Ferris et al., 2010; Ferris et al, 2020). These 

strategies will be adapted to match the needs of students for developing this skill, rather 

than for those in the workforce. A summary of the activities by political skill domain is 

provided below in a format comparable to what will be included in the TIPSS Manual. 

Table 6 

Training Activities to Increase Political Skill 

Political Skill Domain Development Activities 
Social Astuteness -Develop talking points prior to team discussions 

-Consider what actions you will take to make a positive 
impression 
-Pay attention to the verbal and nonverbal communication of 
others, including eye contact and gestures 
-Show others how your ideas accomplish a collective goal 
 

Apparent Sincerity -Be purposeful in how you compliment or reward others 
-Be transparent in communicating without withholding 
information 
-Treat others equally and fairly 
-Allow others to see you express a range of emotions 
 

Interpersonal Influence  -Communicate clearly and concisely, including asking 
questions  
-Actively listen and confirm others know their viewpoints 
are being heard 
-Take time to discuss personal and professional interests to 
build rapport with the team 
-Close meetings with specific action items/plan for follow up 
to ensure shared agreement and accountability 
 

Networking Ability -Develop awareness of your existing network including 
individuals to go to for advice, information, or resources 
-Spend time with others to connect on a personal level 
-Expand your network beyond those in your specific 
professional discipline 
-Build a diverse network with access to unique perspectives 
and opportunities
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 The TIPSS Manual will also provide tips on how to avoid misusing political skill, 

adapted from Braddy and Campbell (2014). These include not overanalyzing actions of 

others, avoiding using influence approaches solely with individuals in positions of power, 

moving beyond being a “surface networker” to develop connections with depth, and 

showing one’s true self through balancing positivity and enthusiasm with vulnerability 

and constructive feedback. Lastly, the TIPSS Manual will provide a working section for 

students to set and monitor Growth Goals for political skill, as suggested by Braddy and 

Campbell. This will allow them to reflect upon areas of political skill they want to 

develop and create tangible goals to reach those targets. For example, a student who 

wishes to develop Interpersonal Influence may make a goal to ask all team members one 

question in their next interprofessional interaction. Students will be instructed to be 

prepared to share one Growth Goal with their team members prior to the live Core 1 IPE 

Signature Experience. 

Synchronous Training Program 

For the Five Core Signature IPE Experiences at my university, students are 

grouped in teams comprised of professionals from multiple disciplines. While all teams 

do not have the same compilation of students based on cohort sizes, teams are a mix of 

students from the physical therapy, occupational therapy, speech-language pathology, 

athletic training, and physician assistant programs (Zipp et al., 2020). Therefore, students 

will be grouped with interprofessional team members throughout the TIPSS Program.  

During the Core 1 Experience, members of each interprofessional student team 

will be asked to share the results of their Political Skill Inventory. They will be advised to 

particularly discuss areas they self-identified as strengths and weaknesses and to share 
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one political skill Growth Goal. The student teams will then be provided with a paper 

patient case focused on discharge planning with a caregiver, comparable to the case that 

was utilized during the interprofessional simulation in this research study. Utilizing 

dramaturgical approaches with case vignettes has been identified as an appropriate 

training strategy to facilitate development of political skill (Ferris et al., 2010; Ferris et 

al., 2020). Teams will be expected to develop and effectively communicate a collective 

goal to the caregiver to successfully discharge the patient to home. The team planning 

process will be observed by a faculty facilitator, and then the interprofessional student 

team will simulate the interaction with the faculty member acting in the caregiver role. 

As the students will be early in their didactic training, the facilitator will be accepting of 

the information provided, and solely serve as a person external to the team for students to 

communicate with. Following this team interaction, peers and the faculty facilitator will 

provide feedback regarding how each team member implemented their political skill in 

the experience. This is because small-group critique and 360-degree feedback can also 

facilitate development of political skill (Ferris et al., 2010; Ferris et al., 2020). 

In the subsequent Core 2 and Core 3 Signature IPE Experiences that occur 

throughout the year, students will be expected to share another Growth Goal related to 

political skill. Following the activities in those modules, which address medical errors 

and patient advocacy, interprofessional team members and a faculty facilitator will once 

again share feedback regarding the role of political skill in the team interactions. This 

will specifically include conversations regarding individual political skill and how those 

skills blended across the team. At the conclusion of Core 3, students will be asked to 

create a Team Growth Goal for political skill, in addition to their individual Growth Goal.  
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The TIPSS Program will conclude with an interprofessional simulation, which 

will occur approximately one year after the start of the training program during the Core 

1 Signature IPE Experience. This interprofessional simulation will be a discharge 

planning meeting with a caregiver, utilizing the same teams from the Core IPE 

Experiences. This simulation will replicate the original paper patient case that was used 

in the Core 1 Experience, but add components of unexpected questions and disagreeable 

reactions from the caregiver to mimic a challenging real-world patient experience. 

Students will therefore be expected to demonstrate collaborative communication, add 

supporting pieces of information, resolve conflict, and demonstrate collective confidence 

in their plan (Collins et al., 2019; Hass et al., 2020; Lyons et al., 2016). This 

interprofessional simulation will be conducted using the same objectives and format as 

the simulation in which data was collected for this research study. 

Post-Survey and Program Conclusion 

 At the conclusion of the interprofessional simulation, students will complete a 

Political Skill Inventory post-survey. Students will individually review and compare their 

original PSI ratings to their current PSI scores, and then assess how items may have 

increased based on their Growth Goals. Students will then meet with their 

interprofessional teams to share how they perceive political impacted their teamwork, and 

discuss achievement of the Team Growth Goal. A faculty facilitator will be involved in 

this debriefing discussion to gather information from all students regarding perceptions of 

political skill after completing the entire TIPSS Program. Lastly, students will receive 

written feedback on objective team performance from the simulation through the Team 

Jefferson Observation Guide. This tool is similar to the Individual JTOG® used in this 



POLITICAL SKILL AND TEAMWORK 
 

 

135

research but assesses observed performance of the collective team. This will afford 

students the opportunity to conclude the TIPSS Program with a collaborative discussion 

regarding their self-perceptions of individual and team political skill and how those 

compare to a standardized measure of teamwork with input from multiple stakeholders. 

Adaptation to Other University Programs 

Interprofessional education is currently an integral component of educational 

programs and global accreditation requirements for most healthcare professions 

(Commission on Accreditation in Physical Therapy Education, 2020; Hass et al., 2020; 

Hamson-Utley, 2020; Interprofessional Education Collaborative, 2016; Lyons et al., 

2016). Therefore, while specific provision of this political skill training may vary, 

academic programs for rehabilitation professionals should have some foundational 

structure within their curricula that involves interprofessional interaction. While 

streamlining a training program is valuable to assess consistency across institutions, the 

TIPSS framework allows for adaptation to other university curricula in a manner that 

meets the needs of that organization. In terms of materials, the PSI is a free survey 

measure and hence any rehabilitation professional program can have students easily 

complete the tool as a pre-training survey. The measure could be printed and completed 

in writing or adapted to an online survey for ease of administration.  

To support implementation of this program at other universities, a version of the 

TIPSS Manual will be created specifically for faculty. This will include all elements of 

the manual the students will use throughout the training, with additional materials for 

faculty to replicate the entire program if they are able within their curricula. This will 

include copies of the paper patient case and tools used through the Core IPE Signature 
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Experiences. The faculty version will additionally contain materials to replicate the 

culminating interprofessional simulation experience, including details of the standardized 

patient case and a copy of the Team JTOG tool for assessment.  

If other universities do not have specific interprofessional modules, the TIPSS 

Manual can still be integrated within courses focused on professional behaviors or 

interprofessional practice. For example, students could review the manual and submit a 

written assignment developing Growth Goals for each domain of the PSI at the beginning 

of their program. Then, they could provide an update at the end of a semester or year 

regarding how they independently addressed each of their personal goals. This would not 

provide as tangible a measure of how political skill impacted teamwork, but would give 

students Insight into Strengths and Weaknesses, which emerged as a theme in this 

research. Furthermore, if university programs cannot commit to a longitudinal approach 

for monitoring and developing political skill, they can opt to use the PSI simply as a 

measure for self-awareness of this social skill at one point in time. As per the theme 

reported in this study from a single team experience, knowledge of one’s own political 

skill may still contribute to positive teamwork.  

Timeline for Implementation of the Solution 

 The feasible timeline for implementation of the TIPSS Program at my university 

is six months. The Five Core Signature IPE Experiences initiate early in the fall semester 

annually. As this proposed solution aligns with that educational series, the timeline for 

implementation is projected for fall of 2021. I serve on the university’s Faculty Advisory 

Board, who are responsible for the Core Signature IPE curriculum. Therefore, I am in a 

position to implement this training into that existing interprofessional structure. Several 



POLITICAL SKILL AND TEAMWORK 
 

 

137

factors will need to be discussed with other members of the Faculty Advisory Board to 

ensure this timeline can be met.  

First, as of last year due to the pandemic, the Core series was converted to a 

virtual format. The projected plan is that the IPE curriculum remain online for the fall 

semester at a minimum, and faculty conversations suggest this might be a permanent 

online experience. In the live to virtual converted model, there are currently faculty 

facilitators who oversee multiple student groups. For the TIPSS Program to be 

implemented in the fall as designed, a faculty facilitator will be required per group, which 

is a large staff resource. However, the virtual format will make that goal easier to 

accomplish, as there is more flexibility for both full time and clinical faculty participation 

when safety concerns and time for travel are not a barrier. Should the appropriate number 

of faculty facilitators not be available for the fall experience, the six-month 

implementation timeline is still feasible. If that is the case, the experience could be 

modified to avoid a faculty member role-playing a patient’s caregiver in the paper case. 

Instead, students could still discuss how they would address the patient case and complete 

rotating role play among the group while faculty facilitators supervise and provide 

feedback to multiple virtual groups.  

 Furthermore, the addition of this training program to the Core IPE Signature 

series requires more time in each module. Therefore, the Faculty Advisory Board must 

determine how to modify the modules to accommodate this change. When the modules 

were live, they occurred over three hours in the evening. When converted to virtual 

learning experiences, they were shortened to two hours where the students were expected 

to complete some elements independently prior to synchronous participation. To add the 
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TIPSS Program, faculty will need to discuss if the module length will be increased to the 

original three-hour length. Alternatively, the structure of each module could be modified 

to include more asynchronous independent student preparation to maximize 

collaborative, active learning during the live experiences. The Faculty Advisory Board 

meets bi-monthly, and hence this group will have time to make these decisions and 

establish a plan for modifying the interprofessional curriculum. 

 The timeline for expansion of the training program to other institutions is 

approximately 18 to 24 months. This will allow for full implementation of the training 

over the one-year length of the program at my university, the opportunity to evaluate the 

outcome of the solution, and time to make modifications before sharing the materials 

with other programs. Although I do not plan to share the full training program with other 

organizations until I have evaluated the outcome, I intend to consult with colleagues at 

other universities in this region between the six and 24-month timeframe to discuss 

feasibility of implementation in their programs. I am a member of the New York New 

Jersey Physical Therapy Clinical Education Consortium, which is comprised of academic 

and clinical faculty in my region. We have formal quarterly meetings and consistent 

electronic communication to share resources and discuss collaborative opportunities to 

support students in clinical education. Therefore, I have the opportunity to explore how 

the TIPSS Program might be successfully implemented in other university curricula.  

Evaluating the Outcome of Implementing the Solution 

 Student completion of the Political Skill Inventory after participation in the 

training program is one way to evaluate the outcome of the solution. Throughout the 

TIPSS Program, students will have had the opportunity to gain insight into their political 
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skill, work on Growth Goals to enhance political skill, and practice implementation of 

those skills in multiple interprofessional interactions. Assessment of individual and 

collective changes in levels of political skill from the time students take the pre-training 

PSI to when the post-training PSI is completed will provide valuable input on the 

outcome of implementing the training program.  

Additionally, the culminating interprofessional simulation experience is a way to 

evaluate the implementation of the program. In that simulation, students will be rated on 

teamwork performance by faculty and standardized patients using an objective measure, 

the Team JTOG. Following all simulations at my university, students, standardized 

patients, and faculty participate in debriefing sessions and provide feedback regarding the 

simulation experience. This will provide an opportunity for students to discuss how skills 

they learned during the TIPSS Program were utilized in the interprofessional simulation. 

Faculty and standardized patients can also provide their perspectives on how political 

skill was incorporated by students in the simulation experience.  

Lastly, as a standard element of all courses at my university, students complete 

course evaluations which include quantitative ratings on a one to five scale and sections 

for qualitative feedback. Additionally, faculty review the curriculum annually, or more as 

needed, to ensure outcomes are being met that align with program goals, accreditation 

expectations, and professional trends. Course evaluations and the faculty review process 

are completed for the Five Core Signature IPE Experiences. Therefore, written feedback 

will be provided by students on the TIPSS Program to evaluate perceptions of the 

benefits of the training. Faculty feedback will also be gathered from the Faculty Advisory 

Board on the impact of the program on observed teamwork interactions during the 
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modules. As faculty input is typically gathered more informally through verbal 

discussion, I plan to create a written form comparable to what the students complete for 

faculty to quantitatively and qualitatively rate perceptions of the entire training program.  

Implications 

 Results of this study showing the positive relationship between political skill and 

teamwork have important implications for clinical education in the field of rehabilitation 

professionals. Next I will describe those practical implications, implications for future 

research, and implications for leadership theory and practice. 

Practical Implications 

Interprofessional care and collaborative practice are widely acknowledged as the 

healthcare standard to address patient-related and organizational outcomes including 

safety, continuity of care, team relationships, coordination of services, and efficiency 

(LaNoue et al., 2019; Sangaleti et al., 2017). Students participating in clinical education 

need to understand the political context of healthcare organizations and utilize effective 

social communication to work within a team (Fortune & McKinstry, 2012). As higher 

political skill was positively associated with teamwork in this study, students who 

possess this skill may be able to contribute as members of varied healthcare teams more 

successfully during their clinical education experiences. 

Early proficiency in affective behaviors has been identified as critical before 

entering full-time clinical experiences (Timmerberg et al., 2019), supporting the 

implementation of a training program to develop political skill early in rehabilitation 

professional curricula. Strong interpersonal skills including verbalizing information 

effectively and at the right time, demonstrating confidence, and portraying a “business-
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like” professionalism through approaching clinical experiences as a job have all been 

deemed necessary for success in clinical education (Chipchase et al., 2012; Wolff-Burke, 

2005; Wolff-Burke et al., 2007). Themes from this DIP study, particularly the role of 

higher political skill in facilitating Effective Patient/Caregiver Communication, 

Demonstration of Professional Knowledge, and Collaborative Interprofessional 

Relationships show the value of enhancing political skill before students enter clinical 

education experiences. 

Additionally, training to increase political skill early in academic curricula may 

help students avoid challenges when they enter the clinical education component of their 

programs. Poor affective behaviors including inappropriate verbal and nonverbal 

communication with patients and team members have caused supervisors to question the 

competency of rehabilitation professional students (Hayes et al., 1999; Riopel et al., 

2018; Wolff-Burke, 2005). Furthermore, difficulties in the affective domain have been 

shown to account for almost one-quarter of failures of students in clinical education 

experiences (Silberman et al, 2018). This DIP study revealed higher political skill was 

perceived to enhance communication skills directly with patients and collaboratively with 

team members. This research also showed lower political skill was believed to negatively 

impact interpersonal interactions through appearing too dominant or passive. The 

combined findings from the scholarly evidence and this research support the positive 

impact that training in political skill can have on student success in clinical education.  

Implications for Future Research  

Findings from this study have implications for future research on political skill in 

rehabilitation professional students. First, as this study was conducted on a sample of 
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physical therapy, occupational therapy, and speech-language pathology students from one 

program in New Jersey, it would be valuable to explore the relationships between 

political skill and teamwork in other samples. This can include different regions of the 

country and samples comprised of other healthcare professions involved in collaborative 

practice, such as nursing. Further research on larger samples of students may also be 

valuable, particularly for understanding the PSI subscales. In this study, total political 

skill had a statistically significant relationship to teamwork, but the subdomains did not. I 

explained potential reasons for these differences, including the multidimensional nature 

of the construct of political skill. However, three subscales in this study had p-values 

ranging between .05 and .10. A larger sample size can impact whether findings are 

statistically significant and large samples have more power to detect effects (Field, 2013). 

Hence, additional studies on larger samples of rehabilitation professional students can 

contribute to the call for research on the reliability of the subscales of the PSI in varied 

samples (Ferris et al., 2005; Jacobson & Viswesvaran, 2017). 

Next, research on political skill and teamwork during the clinical education 

component of rehabilitation professional students’ curricula would be beneficial. While 

understanding the political context of organizations and utilizing effective social 

communication in teams have been identified as necessary skills for rehabilitation 

professional students (Fortune & McKinstry, 2012; Griffin, 2001), my research is the first 

to look specifically at the construct of political skill in this population. Furthermore, the 

definition of political skill, and all questions on the Networking Ability subscale of the 

PSI, include the terminology “at work” (Ferris et al., 2005; Ferris et al., 2010; Ferris et 

al., 2020). Students participating in full-time clinical education experiences are immersed 
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in work environments treating real patients (Recker-Hughes et al., 2014). Therefore, 

future research on students actively participating in clinical education would be valuable. 

This would help determine if the positive relationship between political skill and 

collaborative practice in students translates beyond simulated patient experiences to 

team-based work contexts.  

Future research on the relationships between political skill for outcomes other 

than teamwork in the field of rehabilitation professional students, specifically self-

efficacy and empathy, would also be valuable. Two studies of college students in a 

business school found positive relationships between political skill and self-efficacy 

(Geyer, 2014; Geyer, 2018). The latter study particularly showed a positive association 

between political skill and self-efficacy on coping, suggesting political skill can enhance 

students’ resourcefulness and effectiveness in contemporary learning environments. This 

indicates research on political skill and self-efficacy in rehabilitation professional 

students would be beneficial.  

Additionally, in this DIP study, students with higher political skill reported 

demonstrating higher empathy in the simulated teamwork experience. Empathy is an 

essential aspect of therapeutic communication and a component of the core values for the 

physical therapy profession (Bayliss & Strunk, 2015). My qualitative research findings 

showed students perceived higher political skill supported their ability to convey more 

empathy in patient care. A research study specifically evaluating the relationship between 

students’ political skill using the PSI and empathy as measured by a student specific scale 

like the Jefferson Scale of Empathy-Health Care Provider Student Version (Bayliss & 

Strunk, 2015) could further establish the relationship between those two variables.  
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Finally, as discussed when explaining barriers to the proposed solution, no 

experimental studies have been conducted to investigate the effect of a training program 

to improve political skill. According to Creswell and Creswell (2018), experimental 

studies isolate whether the intervention and not other factors influenced the outcome. 

Existing resources (Braddy & Campbell, 2014; Ferris et al., 2010; Ferris et al., 2020) and 

practical implications sections in the political skill literature (Ahearn et al., 2004; Blass & 

Ferris, 2007; Chopin et al., 2013; Ewen et al., 2013; Li-Yun et al., 2014; Montalvo & 

Byrne, 2016; Qian & Li, 2016) indicate political skill can be improved through training. I 

plan to gather feedback from students and faculty following implementation of the TIPSS 

Program to assess its effectiveness. However, an experimental study comparing a 

political skill training group to a control group who do not receive the training would be 

valuable to determine the extent to which training improves this skill.  

Implications for Leadership Theory and Practice 

Findings from this study have important implications for leadership theory and 

practice. While it appears valuable for varied industries and job roles, political skill may 

be most relevant for those in supervisory or leadership positions via differentiation of 

top-level performers (Semadar et al., 2006). Studies of those in organizational leadership 

roles have shown political skill is positively associated with leader job performance and 

leadership effectiveness (Douglas & Ammeter, 2004; Ewen et al., 2013; Ferris et al., 

2005; Moss & Barbuto, 2010; Semadar et al., 2006). Leader political skill has also been 

shown to facilitate improved team performance (Ahearn et al., 2004). These combined 

findings suggest a training program like the one proposed in this study would be valuable 

to promote development of political skill in evolving healthcare leaders and teams. 
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More importantly, leadership is not solely based on a job role or title, but is an 

ongoing process of self-development (Lowney, 2003). Political skill is about 

understanding others, and using that understanding to achieve individual or 

organizational objectives (Ferris et al., 2005). In healthcare, I believe understanding 

others is necessary to effectively work with patients and positively contribute to a team, 

and this study indicated rehabilitation professional students have similar perceptions. 

More so, this research suggested insight into one’s own political skill is necessary to 

achieve those positive objectives. Leadership does not involve persuading someone about 

what to do but equipping them with the skills to discern what needs to be done (Lowney, 

2013). Self-awareness regarding strengths and weaknesses related to political skill using 

the PSI is an important initial step to equip students for success in that leadership journey.  

According to Ahearn et al. (2004), leaders do not need to be perfect but they do 

need to have the “right stuff,” and political skill might be part of that “right stuff” that 

leaders need (p. 321). This research showed higher political skill was positively related to 

an important outcome in the field of healthcare that can benefit current and future 

rehabilitation professional leaders. Therefore, academic healthcare programs should 

consider implementing training early in didactic curricula to enhance political skill in 

emerging leaders. Organizations can additionally integrate training workshops to promote 

development of this social skill for evolving healthcare leaders and teams. 

Summary of the Dissertation in Practice 

 This dissertation in practice study explored the real-world problem of 

understanding the affective and social skills necessary for success for rehabilitation 

professional students in team-based experiences. Students participating in clinical 
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education experiences in an evolving healthcare system benefit from affective 

interpersonal and social skills that facilitate their communication, confidence, and ability 

to effectively integrate into a team (Chipchase et al., 2012; Hayes et al., 1999; Montalvo 

& Byrne, 2016; Riopel et al., 2018; Silberman et al., 2018; Timmerberg et al., 2019; 

Wolff-Burke, 2005; Wolff-Burke et al., 2007). Political skill is one measurable social 

effectiveness construct that may be particularly valuable for enhancing those skills. 

Existing research has shown higher political skill is associated with enhanced team 

performance, efficacy, and trust (Ahearn et al., 2004; Lvina et al., 2017; Lvina et al., 

2018), suggesting that students with this skill may be able to contribute as members of 

healthcare teams more successfully. The purpose of this mixed methods study was 

therefore to examine the relationship between levels of political skill and demonstration 

of collaborative practice, or teamwork, in rehabilitation professional students. 

 This study utilized a single-phase, convergent mixed methods survey design to 

assess a sample of rehabilitation professional students, specifically physical therapy, 

occupational therapy, and speech-language pathology students, enrolled in a graduate 

school of health and medical sciences at a university in New Jersey. Data was collected 

during an interprofessional simulation of a discharge planning meeting using 

standardized patients trained to portray a patient’s caregiver. Prior to the simulation, 

students self-rated their levels of political skill using the Political Skill Inventory (PSI). 

Following the simulation, student participants, peers, standardized patients, and faculty 

completed the Individual Jefferson Teamwork Observation Guide® (JTOG®) to assess 

observed collaborative practice behaviors. Student participants also completed three 
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open-ended Reflection Questions that I developed for this study regarding their 

perceptions of how political skill helps or hinders teamwork. 

 Following the simulation, a study Co-Investigator assigned all participants a 

numeric code before providing raw survey data to this researcher to ensure all data being 

analyzed remained confidential. For the quantitative analysis, I calculated descriptive 

statistics for the self-rated PSI total scores and subscale scores, and total JTOG® scores 

as an aggregate from all raters. Additionally, all data was analyzed visually and 

statistically for normal distribution. Based on that process, the correlational analysis for 

Hypothesis 1 comparing total PSI and total JTOG® scores was completed using a 

Pearson’s correlation coefficient. Based on the nonnormality of data of the PSI subscales, 

Hypothesis 2 was conducted using a Spearman’s rho correlation.  

The quantitative correlational analyses revealed there was a weak positive 

relationship (r = .28) that was statistically significant (p = .01) between total political 

skill as measured by the PSI and teamwork measured by the JTOG®. These findings 

supported Hypothesis 1 showing students with higher political skill demonstrated better 

observed teamwork behaviors. Political skill accounted for 7.7% of the variability in 

teamwork (R2 = .077), leaving 92.3% of the variability yet unexplained to suggest there 

are other relevant factors (Schober et al., 2018) related to collaborative practice. Results 

also showed weak positive correlations between each of the four PSI subscales and total 

JTOG® scores, but the findings were not statistically significant for Social Astuteness (rs 

= .07, p = .59), Apparent Sincerity (rs = .18, p = .09), Interpersonal Influence (rs = .19, p 

= .06), or Networking Ability (rs = .19, p = .07). Thus, Hypothesis 2 was not supported. I 

explained potential reasons for the differences in the PSI total and subscale findings, with 
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the likely rationale that political skill is a multidimensional construct. Hence, it appeared 

the four attributes of the construct of political skill as compared to any singular 

subdomain needed to collectively blend to positively and significantly relate to 

collaborative practice in rehabilitation students.  

For the qualitative results, I completed a multiple cycle constant comparative 

thematic analysis. This process revealed five themes to answer the qualitative research 

question regarding student perceptions of how political skill helps or hinders teamwork. 

Three themes emerged reflecting how political skill helps teamwork, showing high 

political skill was perceived to facilitate Effective Patient/Caregiver Communication, 

Demonstration of Professional Knowledge, and Collaborative Interprofessional 

Relationships. A fourth theme indicated those low in political skill demonstrated 

Dominant and Passive Behaviors, which were perceived to hinder teamwork. Finally, the 

theme of Insight into Strengths and Weaknesses emerged, reflecting that awareness of 

both individual and collective levels of political skill were perceived as a way to improve 

future teamwork experiences as a healthcare professional. 

The final component of data analysis involved a side-by-side comparison where I 

reported the quantitative statistical results and then discussed the qualitative themes that 

either confirmed or refuted those results (Creswell & Creswell, 2018). Specifically, I 

explained how the themes of Effective Patient/Caregiver Communication, Demonstration 

of Professional Knowledge, Collaborative Interprofessional Relationships, and Insight 

into Strengths and Weaknesses all corroborated the findings of a positive relationship 

between political skill and teamwork. The theme of Dominant and Passive Behaviors did 

not align with the finding of a positive relationship between these two variables in this 
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study. However, that theme mirrored findings in the existing political skill literature 

about the possible negative effects of this skill, suggesting further exploration of those 

potential challenges in teamwork experiences may be warranted. Finally, I provided 

evidence of how qualitative themes both confirmed and refuted the lack of significant 

relationship between each of the PSI subscales and JTOG® scores. The results section 

concluded with a summary of the strengths and weaknesses of this study. 

Lastly, I described my proposed solution for the Training in Political Skill for 

Students (TIPSS) Program to address the aim of this study to implement evidence-based 

training programs to enhance team functioning in academic and healthcare environments. 

I summarized evidence to support and challenge the solution, the timeline and process of 

implementation, and materials to guide provision of the training program both within my 

university and other academic curricula. I also described how to evaluate the outcomes of 

the TIPSS Program. This DIP concluded with a description of practical implications, 

recommendations for future research, and implications for leadership theory and practice.  

As I prepare students to enter the critical clinical education component of their 

curriculum, I am committed to equipping them with the skills necessary for success in 

interprofessional teams. As with other industries, contemporary healthcare professionals 

require both the interpersonal skills and the political adeptness necessary to engage 

strategically and effectively in the workplace (Fortune et al., 2013). The previously 

unexplored construct of political skill in the field of rehabilitation professional students 

appears to be a valuable affective social skill to support effective teamwork behaviors. I 

am excited to move the findings from this dissertation in practice study forward to 

improve practice and support future rehabilitation professional leaders.  
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Appendix A 

Political Skill Inventory 

Instructions: Using a 7-point scale, please mark each item to describe how much you 
agree with the statement about yourself. For any questions that ask about things ‘at 
work,’ you should consider graduate school your current work environment. 
 
1 = Strongly Disagree     5 = Slightly Agree 
2 = Disagree      6 = Agree 
3 = Slightly Disagree     7 = Strongly Agree 
4 = Neutral 
 
1. _____   I spend a lot of time and effort at work networking with others. (NA) 
2. _____   I am able to make most people feel comfortable and at ease around me. (II) 
3. _____   I am able to communicate easily and effectively with others. (II) 
4. _____   It is easy for me to develop good rapport with most people. (II) 
5. _____   I understand people very well. (SA) 
6. _____   I have developed a large network of colleagues and associates at work who I      

             can call on for support when I really need to get things done. (NA) 
7. _____   I am good at building relationships with influential people at work. (NA) 
8. _____   I am particularly good at sensing the motivations and hidden agendas of     

             others. (SA) 
9. _____   When communicating with others, I try to be genuine in what I say and do.  

       (AS) 
10. _____   At work, I know a lot of important people and am well connected. (NA) 
11. _____   I spend a lot of time at work developing connections with others. (NA) 
12. _____   I am good at getting people to like me. (II) 
13. _____   It is important that people believe I am sincere in what I say and do. (AS) 
14. _____   I try to show a genuine interest in other people. (AS) 
15. _____   I am good at using my connections and network to make things happen at  

             work. (NA) 
16. _____   I have good intuition or savvy about how to present myself to others. (SA) 
17. _____   I always seem to instinctively know the right things to say or do to influence    

             others. (SA) 
18. _____   I pay close attention to people’s facial expressions. (SA) 

Total Score: Add scores from all questions and divide by 18 = _____ 
Dimension Scores: 

SA = Social Astuteness: Add questions 5, 7, 16, 17, and 18 and divide by 5 = _____ 
AS = Apparent Sincerity: Add questions 8, 13, and 14 and divide by 3 = _____ 
II = Interpersonal Influence: Add questions 2, 3, 4, and 12 and divide by 4 = _____ 
NA = Networking Ability: Add questions 1, 6, 9, 10, 11, and 15 and divide by 6 = ____ 



POLITICAL SKILL AND TEAMWORK 
 

 

172

 
Appendix B 

 
Reflection Questions 

 
After viewing a video of the simulation, please answer the following three questions: 
 

4) Identify an area you self-rated higher on the Political Skill Inventory (PSI) and 
describe how you effectively utilized that skill in the simulation. 

 

 

 

 

 

 

5) Identify an area you self-rated lower on the Political Skill Inventory (PSI) and 
describe how that may have hindered your performance in the simulation. 

 

 

 

 

 

 

6) Describe how you believe political skill can help or hinder your teamwork as 
a healthcare professional. 
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Appendix C 
 

Jefferson Teamwork Observation Guide (JTOG) 
 

This interprofessional collaborative practice observation guide is designed to help you 
in assessing the extent to which the group you are observing is behaving as an 
interprofessional team. The characteristics noted are considered to be examples of 
good team functioning. To the best of your ability, assess the extent to which the 
following team characteristics are in evidence by putting a checkmark in the 
appropriate column. In the comments section, please describe any specific 
observations that explain your ratings. 

Name: _______________________________  Date: ___________________ 
 
What is your health profession program? (circle) 
 

Physician   Pharmacist Occupational Therapist 
 Physical Therapist Nurse  Couples and Family Therapy 

 
Which professions are present during this case study/interprofessional collaborative 
practice situation? 
 
Briefly describe the case study/interprofessional collaborative practice event. 
 
Rate your level of agreement with each of the following situations: 

Team Characteristic Strongly 
Disagree

Disagree Agree 
Strongly 
Agree 

N/A 

There appeared to be a team leader 
that coordinated the discussion. (L) 
 

     

The team leader facilitated the 
discussion rather than dominated it. 
(L) 
 

     

Members of the team came 
prepared to discuss the 
case/situation from their profession-
specific perspective. (R) 
 

     

Discussion was distributed among 
all team members. (C) 
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Competencies: V = Values and ethics, R = Roles and responsibilities,  
C = Communication, T = Teamwork, L = Leadership  

Team Characteristic Strongly 
Disagree

Disagree Agree 
Strongly 

Agree 
N/A 

 
Members of the team appeared to 
understand the roles and 
responsibilities of other members of 
the team. (R)  

     

 
Team members appeared to have 
respect, confidence, and trust in one 
another. (V) 

     

 
Team members listened and paid 
attention to each other. (C) 

     

Team members listened to and 
considered the input of others 
before pressing their own ideas. 
 

     

Team members added other 
supporting pieces of information 
from their profession-specific 
perspective regarding the 
case/situation. (R)  
 

     

The opinions of team members 
were valued by other members. (V) 
 

     

Team members appeared to feel 
free to disagree openly with each 
other’s ideas. (V) 
 

     

Team members sought out 
opportunities to work with others 
on specific tasks. (T) 
 

     

Team members engaged in friendly 
interaction with one another. (T) 
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Describe one aspect of team-based care that you observed today. 
 
 
 
 
 
 
Describe one aspect of patient-centered care that you observed today. 
 
 
 
 
 
 
Describe one new thing, either positive or negative, that you observed today about 
teamwork. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

©Thomas Jefferson University – Jefferson Interprofessional Education Center 
 
 

 

Note: Persons interested in further information or use of the Individual JTOG® that was 

used for this dissertation in practice research study should contact jcipe@jefferson.edu.  
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Appendix D 

Creighton University IRB Approval  

 

DATE: 28-Aug-2020

TO: Snowdon, Lauren 

FROM: Social / Behavioral IRB 
 

PROJECT TITLE: 
The Relationship Between Political Skill and 
Collaborative Practice in Rehabilitation 
Professional Students 

REFERENCE #: 2001274 

SUBMISSION TYPE: Initial Application 

REVIEW TYPE Exempt Category 2 
ACTION: APPROVED 

 

Thank you for your submission of Initial Application materials for this project. The 
following items were reviewed in this submission: 

 
 Creighton University HS eForm 

o Relationship Between Political Skill and Collaborative Practice 
o Participant Information Letter 
o Faculty Rater Information Letter 
o Standardized Patient Rater Information Letter 
o Political Skill Inventory 
o Reflection Questions 
o Individual Jefferson Teamwork Observation Guide (JTOG) 
o Letter of Agreement Seton Hall University 
o Tangible Research Materials License 

 
This project has been determined to be exempt from Federal Policy for Protection of 
Human Subjects as per 45CFR46.101 (b) 2. 

 
All protocol amendments and changes are to be submitted to the IRB and may not 
be implemented until approved by the IRB. Please use the modification form 
when submitting changes. 
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If you have any questions, please contact the IRB Office at 402-280-2126 or 
irb@creighton.edu. Please include your project title and number in all correspondence 
with this Board. 

 
This letter has been electronically signed in accordance with all applicable regulations, 
and a copy is retained within Creighton University IRB-02 Social Behavioral’s 
records. 
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Appendix E 

Seton Hall University IRB Approval 

 

October 13, 2020 
 
Dr. Lauren Snowdon 
Seton Hall University 
 
Re: Study ID# 2021-140 
 
Dear Dr. Snowdon: 
 
The Research Ethics Committee of the Seton Hall University Institutional Review Board 
reviewed and approved your research proposal entitled, “The Relationship Between 
Political Skill and Collaborative Practice in Rehabilitation Professional Students” as 
resubmitted. This memo serves as official notice of the aforementioned study's approval 
as exempt. If your study has a consent form or letter of solicitation, they are included in 
this mailing for your use. 

The Institutional Review Board approval of your research is valid for a one-year period 
from the date of this letter. During this time, any changes to the research protocol, 
informed consent form or study team must be reviewed and approved by the IRB prior 
to their implementation. 
 
You will receive a communication from the Institutional Review Board at least 1 month 
prior to your expiration date requesting that you submit an Annual Progress Report to 
keep the study active, or a Final Review of Human Subjects Research form to close the 
study. In all future correspondence with the Institutional Review Board, please reference 
the ID# listed above. 
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Thank you for your cooperation. 
 

 

Office	of	the	Institutional	Review	Board	

Presidents Hall · 400 South Orange Avenue · South Orange, New Jersey 07079 · Tel: 973.275.4654 
· Fax 973.275.2978 · 

www.shu.edu	

WHAT  GREAT MINDS CAN DO 
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Appendix F 

Script for Recruitment of Student Participants 

Script read by Dr. Lorene Cobb, Co-Investigator 

Dr. Lauren Snowdon is a doctoral student at Creighton University in Omaha, 
Nebraska. She is currently entering the final stages of her program to achieve her Doctor 
of Education (EdD) in Interdisciplinary Leadership. As part of her requirement for degree 
completion, she is conducting a research study for her dissertation. The purpose of this 
research study is to examine the relationship between a specific social skill, called 
political skill, and demonstration of teamwork in physical therapy, occupational therapy, 
and speech-language pathology students. 

Dr. Snowdon is looking for volunteer student participants to complete three 
surveys in the context of an interprofessional simulation in your curriculum occurring on 
November 6th, 2020. The total amount of time for participation in the research study will 
be approximately 30 minutes. This includes approximately 5 minutes to complete four 
demographic questions and a pre-survey on political skill prior to the simulation. 
Following the simulation, you will have the opportunity to review a video recording of 
the simulation. During that review, you will be asked to complete an individual post-
survey, two peer post-surveys, and three self-reflection questions, which will take 
approximately 5 minutes each to complete.  

Dr. Snowdon has enlisted the assistance of another faculty member who is not 
involved in this research study, Dr. Lorene Cobb, to obtain your consent to participate 
and store your Informed Consent Forms. Dr. Snowdon will not have access to your 
signed consents. Dr. Cobb will also be responsible for numerically coding all your 
completed surveys. This is to ensure that your responses are kept confidential from Dr. 
Snowdon, the researcher conducting the study. While research containing a consent form 
runs a minimal risk of a breach of confidentiality, the risks associated with this study are 
minimal since all data will be coded. All coded data gathered through this study will be 
utilized solely for research purposes and will not be used for grading of any kind. The 
individual benefit of this study may include enhancing awareness of your interpersonal 
and social skills in healthcare team experiences. The information gathered will also 
increase the available evidence regarding the relationship between social skills and 
teamwork behaviors, which can inform development of evidence-based training programs 
to enhance team functioning in academic and healthcare environments.  

Participation in this research study is completely voluntary. You may refuse to 
participate or discontinue participation at any time. Refusal or discontinuation of 
participation will involve no penalty or loss of benefits to you. Should you choose to 
participate, please read and sign the Informed Consent Form.            
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Appendix G 
 

Informed Consent Form – Student Participants 
 

Title of the Study: The Relationship Between Political Skill and Collaborative Practice 
in Rehabilitation Professional Students 
Principal Investigator: Lauren Snowdon, PT, MS, DPT. Instructor and Director of 
Clinical Education, Seton Hall University. Doctoral Student, Creighton University 
Department Affiliation: Department of Physical Therapy, School of Health and Medical 
Sciences 
Sponsor: This research is supported by Seton Hall University and Creighton University 
 
Brief summary about this research study: 
The following summary of this research study is to help you decide whether or 
not you want to participate in the study. You have the right to ask questions at 
any time. 
The purpose of this mixed methods study is to examine the relationship between levels 
of political skill and demonstration of collaborative practice in rehabilitation 
professional students. You will be asked to complete a brief self-assessment of political 
skill prior to participation in a scheduled simulation experience. Following the 
simulation, you will complete a self-evaluation of teamwork behaviors, three open-
ended self-reflection questions, and two to three peer evaluations of teamwork 
behaviors for the other members of the group you completed the simulation with. The 
total amount of time for participation in the research study will be approximately 30 
minutes. This includes approximately 5 minutes to complete the pre-survey and 5 
minutes each to complete an individual post-survey, peer post-surveys, and three self-
reflection questions. The primary risk of this study is feeling pressure to participate in 
research being conducted by a faculty member and, as with any research obtaining a 
consent form, a minimal risk of a breach of confidentiality. The main benefit of 
participation is enhancing your awareness of interpersonal and social skills in healthcare 
team experiences. 
 
Purpose of this research study:  

You are being asked to take part in this research study because you are a second-year 
graduate student in the physical therapy, occupational therapy, or speech-language 
pathology program who is participating in the simulation as part of the curriculum. 
Your participation in this research study is expected to be approximately 30 minutes in 
total on one day, November 6th, 2020. You will be one of 142 people who are expected 
to participate in this research study based on the size of the cohorts for the physical 
therapy, occupational therapy, and speech-language pathology programs. 
 
What you will be asked to do: 

Your participation in this research study will include completion of three survey tools 
in the context of a scheduled virtual simulation as described below. The virtual 
simulation will be videotaped as part of the standard simulation process, but it will not 
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be viewed by the Principal Investigator or Co- Investigator as part of this research 
study. 
 Political Skill Inventory (PSI) prior to participation in the simulation. The PSI is an 

18-item self-report measure that assesses four dimensions of Social Astuteness, 
Interpersonal Influence, Networking Ability, and Apparent Sincerity. The PSI is 
scored using a 7-point rating scale ranging from “1 = strongly disagree” to “7 = 
strongly agree.” Examples of questions on the PSI include “I am able to 
communicate easily and effectively with others” and “I try to show a genuine 
interest in other people.” 

 Three open-ended Reflection Questions following a video review of the simulation. 
These questions are, “Identify an area you self-rated higher on the Political Skill 
Inventory (PSI) and describe how you effectively utilized that skill in the 
simulation,” “Identify an area you self- rated lower on the Political Skill Inventory 
(PSI) and describe how that may have hindered your performance in the 
simulation,” and “Describe how you believe political skill can help or hinder your 
teamwork as a healthcare professional.” 

 Completion of the Individual Jefferson Teamwork Observation Guide® (JTOG®) to 
rate yourself and two to three peers who were in your group during the simulation. 
This tool has 13 questions rating teamwork behaviors on a scale of “1 = needs 
significant development” to “7 = demonstrates this to an exceptional degree” and 
two open-ended questions related to strengths and opportunities for improvement in 
teamwork behaviors. Examples of questions on the JTOG® include, “I facilitated 
the discussion rather than dominated it” and “I listened to and considered the 
opinion of others before pressing my own ideas.” 

 You will also be asked to complete four demographic questions to gather 
information about the characteristics of the sample in this study. 

 
Your rights to participate, say no, or withdraw: 
Participation in research is voluntary. You can decide to participate or not to participate. 
Refusal or discontinuation of participation will involve no penalty or loss of benefits to 
you. The person in charge of the research study can remove you from the research study 
without your approval. Possible reasons for removal include non-compliance with the 
study procedures or failure to complete all surveys. 
 
Potential benefits: 
There may be no direct benefit to you from this study. However, possible benefits may 
include enhancing your awareness of interpersonal and social skills in healthcare team 
experiences. The information gathered will also increase the available evidence regarding 
the relationship between social skills and teamwork behaviors, which can inform 
development of evidence-based training programs to enhance team functioning in 
academic and healthcare environments. 
 
Potential risks: 
The risks associated with this study are minimal in nature. This study could potentially 
make you feel pressured to participate in research conducted by a faculty member and, as 
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with any research obtaining a consent form, runs a minimal risk of a breach of 
confidentiality. To minimize these risks, the Principal Investigator has engaged the help 
of a Co-Investigator to code all surveys through assigning a number for identification. 
This will ensure the Principal Investigator conducting the study does not know the 
identity of any student participants. The Principal Investigator and Co-Investigator who is 
coding the surveys will not be raters of any students in the study. Additionally, faculty 
raters during the simulation will not be responsible for rating students from their own 
rehabilitation professional discipline. 
 
Confidentiality and privacy: 
Efforts will be made to limit the use or disclosure of your personal information. This 
information may include the research study documents or other source documents used 
for the purpose of conducting the study. These documents may include the demographic 
questions, Political Skill Inventory, Reflection Questions, and Jefferson Teamwork 
Observation Guide®. All coded data gathered through this study will be utilized solely 
for research purposes and will not be used for grading of any kind. We cannot promise 
complete secrecy. Organizations that oversee research safety may inspect and copy your 
information. This includes the Seton Hall University Institutional Review Board who 
oversees the safe and ethical conduct of research at this institution. 
 
Data sharing:  
Coded data from this study may be shared with the research community at large to 
advance knowledge. Data collected from the multiple raters on the JTOG® including 
self, peer, standardized patient, and faculty ratings will remain anonymous by being 
presented in aggregate. We will remove or code any personal information that could 
identify you before files are shared with other researchers to ensure that, by current 
scientific standards and known methods, no one will be able to identify you from the 
information we share. Despite these measures, we cannot guarantee anonymity of your 
personal data. 
 
Costs and compensation: 
You will not be responsible for any of the costs or expenses associated with your 
participation in this study. There is no payment for your time to participate in this study. 
 
Conflict of interest disclosure: 
The Principal Investigator and members of the study team have no financial conflicts of 
interest to report. 
 
Contact information: 
If you have questions, concerns, or complaints about this research project, you can 
contact the Principal Investigator, Lauren Snowdon, at lauren.snowdon@shu.edu or the 
Seton Hall University Institutional Review Board (“IRB”) at (973)-761-9334 or 
irb@shu.edu. 
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I hereby consent to participate in this research study. 

   

Signature of participant  Date 

 

 Printed name of participant 
 

   

Signature of person obtaining consent  Date 
 
 

Printed name of person obtaining consent   
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Appendix H 
 

Script for Recruitment of Faculty Rater Participants 

Script read by Dr. Lorene Cobb, Co-Investigator 

Dr. Lauren Snowdon is a doctoral student at Creighton University in Omaha, 
Nebraska. She is currently entering the final stages of her program to achieve her Doctor 
of Education (EdD) in Interdisciplinary Leadership. As part of her requirement for degree 
completion, she is conducting a research study for her dissertation. The purpose of this 
research study is to examine the relationship between a specific social skill, called 
political skill, and demonstration of teamwork in physical therapy, occupational therapy, 
and speech-language pathology students. 

Dr. Snowdon is looking for volunteer faculty rater participants to complete brief 
surveys of teamwork behaviors for physical therapy, occupational therapy, and speech-
language pathology students who you observe during a simulated patient experience on 
November 6, 2020. Completion of this assessment will take approximately 5 minutes for 
each participant. This assessment of teamwork behaviors will be completed solely for the 
purposes of this research study, and therefore will be in addition to any other assessments 
you may be asked to complete by the Director of Clinical Simulation or decide to 
complete as part of the typical assessments utilized during simulation. The primary risk 
of participation is feeling pressure to participate in research being conducted by another 
faculty member and, as with any research obtaining a consent form, a minimal risk of a 
breach of confidentiality. The main benefit of participation is enhancing students’ 
awareness of interpersonal and social skills in healthcare team experiences. The 
information gathered will also increase the available evidence regarding the relationship 
between social skills and teamwork behaviors, which can inform development of 
evidence-based training programs to enhance team functioning in academic and 
healthcare environments.  

Participation in this research study is completely voluntary. You may refuse to 
participate or discontinue participation at any time. Refusal or discontinuation of 
participation will involve no penalty or loss of benefits to you. Should you choose to 
participate, please read and sign the Informed Consent Form. 
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Appendix I 

Script for Recruitment of Standardized Patient Rater Participants 

Script read by Dr. Lorene Cobb, Co-Investigator 
 

Dr. Lauren Snowdon is a doctoral student at Creighton University in Omaha, 
Nebraska. She is currently entering the final stages of her program to achieve her Doctor 
of Education (EdD) in Interdisciplinary Leadership. As part of her requirement for degree 
completion, she is conducting a research study for her dissertation. The purpose of this 
research study is to examine the relationship between a specific social skill, called 
political skill, and demonstration of teamwork in physical therapy, occupational therapy, 
and speech-language pathology students. 

Dr. Snowdon is looking for volunteer standardized patient rater participants to 
complete brief surveys of teamwork behaviors for physical therapy, occupational therapy, 
and speech-language pathology students who you observe during a simulated patient 
experience on November 6, 2020. Completion of this assessment will take approximately 
5 minutes for each participant. This assessment of teamwork behaviors will be completed 
solely for the purposes of this research study, and therefore will be in addition to any 
other assessments you may be asked to complete by the Director of Clinical Simulation 
or decide to complete as part of the typical assessments utilized during simulation. The 
primary risk of participation is feeling pressure to participate in research being conducted 
by a faculty member and, as with any research obtaining a consent form, a minimal risk 
of a breach of confidentiality. The main benefit of participation is enhancing students’ 
awareness of interpersonal and social skills in healthcare team experiences. The 
information gathered will also increase the available evidence regarding the relationship 
between social skills and teamwork behaviors, which can inform development of 
evidence-based training programs to enhance team functioning in academic and 
healthcare environments.  

Participation in this research study is completely voluntary. You may refuse to 
participate or discontinue participation at any time. Refusal or discontinuation of 
participation will involve no penalty or loss of benefits to you. Should you choose to 
participate, please read and sign the Informed Consent Form. 

 

 
 
 
 
 
 
 
 
 
 
 



POLITICAL SKILL AND TEAMWORK 
 

 

187

Appendix J 

Informed Consent – Faculty Rater Participants 

Title of the Study: The Relationship Between Political Skill and Collaborative Practice 
in Rehabilitation Professional Students 
Principal Investigator: Lauren Snowdon, PT, MS, DPT. Instructor and Director of 
Clinical Education, Seton Hall University. Doctoral Student, Creighton University 
Department Affiliation: Department of Physical Therapy, School of Health and Medical 
Sciences 
Sponsor: This research is supported by Seton Hall University and Creighton University 
 
Brief summary about this research study: 
The following summary of this research study is to help you decide whether or 
not you want to participate in the study. You have the right to ask questions at 
any time. 
The purpose of this mixed methods study is to examine the relationship between levels 
of political skill and demonstration of collaborative practice in rehabilitation 
professional students. You are being invited to participate as a rater of student 
participants. As a rater, you will complete a brief assessment of teamwork behaviors for 
physical therapy, occupational therapy, and speech-language pathology students who 
you observe during a simulated patient experience. Completion of this assessment will 
take approximately 5 minutes for each participant. This assessment of teamwork 
behaviors will be completed solely for the purposes of this research study, and therefore 
will be in addition to any other assessments you may be asked to complete by the 
Director of Clinical Simulation or decide to complete as part of the typical assessments 
utilized during simulation. The primary risk of participation is feeling pressure to 
participate in research being conducted by another faculty member and, as with any 
research obtaining a consent form, a minimal risk of a breach of confidentiality. The 
main benefit of participation is enhancing students’ awareness of interpersonal and 
social skills in healthcare team experiences. 
 
Purpose of this research study:  

You are being asked to take part in this research study because you are full-time, 
adjunct, or clinical faculty who is participating as a rater in the simulation. Your 
participation in this research study is expected to be for one day, on November 6th, 
2020. The total time will be based on the number of students you are responsible for 
rating. Assessment will take approximately 5 minutes for each student participant. 
 
What you will be asked to do: 
Your participation in this research study will include completion of one survey tool, the 
Individual Jefferson Teamwork Observation Guide® (JTOG®), in the context of a 
scheduled virtual simulation. You will be responsible for completing this tool for 
anywhere from one to three students per group that you observe during the simulation 
who are outside of your rehabilitation professional discipline. The tool has 13 questions 
rating teamwork behaviors on a scale of “1 = needs significant development” to “7 = 
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demonstrates this to an exceptional degree” and two open-ended questions related to 
strengths and opportunities for improvement in teamwork behaviors. Examples of 
questions on the JTOG® include, “The team member facilitated the discussion rather 
than dominated it” and “The team member listened to and considered the opinion of 
others before pressing their own ideas.” 
 
Your rights to participate, say no, or withdraw: 
Participation in research is voluntary. You can decide to participate or not to participate. 
Refusal or discontinuation of participation will involve no penalty or loss of benefits to 
you. The person in charge of the research study can remove you from the research study 
without your approval. Possible reasons for removal include non-compliance with the 
study procedures or failure to complete all surveys. 
 
Potential benefits: 
There may be no direct benefit to you from this study. However, possible benefits may 
include enhancing student awareness of interpersonal and social skills in healthcare team 
experiences. The information gathered will also increase the available evidence regarding 
the relationship between social skills and teamwork behaviors, which can inform 
development of evidence-based training programs to enhance team functioning in 
academic and healthcare environments. 
 
Potential risks: 
The risks associated with this study are minimal in nature. This study could potentially 
make you feel pressured to participate in research conducted by a faculty member in your 
university and, as with any research obtaining a consent form, runs a minimal risk of a 
breach of confidentiality. 
 
Confidentiality and privacy: 
Data collected from you as a rater will remain anonymous by being presented in 
aggregate. All coded data gathered specifically for this study will be utilized solely for 
research purposes and will not be used for grading of any kind. 
 
Data sharing:  
Coded data from this study may be shared with the research community at large to 
advance knowledge. Data collected from the multiple raters on the JTOG® including 
self, peer, standardized patient, and faculty ratings will remain anonymous by being 
presented in aggregate. We will remove or code any personal information that could 
identify you before files are shared with other researchers to ensure that, by current 
scientific standards and known methods, no one will be able to identify you from the 
information we share. Despite these measures, we cannot guarantee anonymity of your 
personal data. 
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Costs and compensation: 
You will not be responsible for any of the costs or expenses associated with your 
participation in this study. There is no payment for your time to participate in this study. 
 
Conflict of interest disclosure: 
The Principal Investigator and members of the study team have no financial conflicts of 
interest to report. 
 
Contact information: 
If you have questions, concerns, or complaints about this research project, you can 
contact the Principal Investigator, Lauren Snowdon, at lauren.snowdon@shu.edu or 
the Seton Hall University Institutional Review Board (“IRB”) at (973)-761-9334 or 
irb@shu.edu. 
 
I hereby consent to participate in this research study. 

   

Signature of participant  Date 

 

 Printed name of participant 
 

   

Signature of person obtaining consent  Date 
 
 

Printed name of person obtaining consent   
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Appendix K 

Informed Consent – Standardized Patient Rater Participants 

Title of the Study: The Relationship Between Political Skill and Collaborative Practice 
in Rehabilitation Professional Students 
Principal Investigator: Lauren Snowdon, PT, MS, DPT. Instructor and Director of 
Clinical Education, Seton Hall University. Doctoral Student, Creighton University 
Department Affiliation: Department of Physical Therapy, School of Health and Medical 
Sciences 
Sponsor: This research is supported by Seton Hall University and Creighton University 
 
Brief summary about this research study: 
The following summary of this research study is to help you decide whether or not you 
want to participate in the study. You have the right to ask questions at any time.   
The purpose of this mixed methods study is to examine the relationship between levels of 
political skill and demonstration of collaborative practice in rehabilitation professional 
students. You are being invited to participate as a rater of student participants. As a 
standardized patient rater, you will complete a brief assessment of teamwork behaviors 
for physical therapy, occupational therapy, and speech-language pathology students who 
you observe during a simulated patient experience. Completion of this assessment will 
take approximately 5 minutes for each participant. This assessment of teamwork 
behaviors will be completed solely for the purposes of this research study, and therefore 
will be in addition to any other assessments you may be asked to complete by the 
Director of Clinical Simulation or decide to complete as part of the typical assessments 
utilized during simulation. The primary risk of participation is feeling pressure to 
participate in research being conducted by a faculty member and, as with any research 
obtaining a consent form, a minimal risk of a breach of confidentiality. The main benefit 
of participation is enhancing students’ awareness of interpersonal and social skills in 
healthcare team experiences. 

Purpose of this research study:  
You are being asked to take part in this research study because you are a standardized 
patient who is participating in the simulation as part of the curriculum as designated by 
the Director of Clinical Simulation. Your participation in this research study is expected 
to be for one day, on November 6th, 2020. The total time will be based on the number of 
students you are responsible for rating. Assessment will take approximately 5 minutes for 
each student participant.  

What you will be asked to do: 
Your participation in this research study will include completion of one survey tool, the 
Individual Jefferson Teamwork Observation Guide® (JTOG®), in the context of a 
scheduled virtual simulation. You will be responsible for completing this tool for three to 
four students per group that you observe during the simulation. The tool has 13 questions 
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rating teamwork behaviors on a scale of “1 = needs significant development” to “7 = 
demonstrates this to an exceptional degree” and two open-ended questions related to 
strengths and opportunities for improvement in teamwork behaviors. Examples of 
questions on the JTOG® include, “The team member facilitated the discussion rather 
than dominated it” and “The team member listened to and considered the opinion of 
others before pressing their own ideas.” 
 
Your rights to participate, say no, or withdraw: 
Participation in research is voluntary. You can decide to participate or not to participate. 
Refusal or discontinuation of participation will involve no penalty or loss of benefits to 
you. The person in charge of the research study can remove you from the research study 
without your approval. Possible reasons for removal include non-compliance with the 
study procedures or failure to complete all surveys. 
 
Potential benefits: 
There may be no direct benefit to you from this study. However, possible benefits may 
include enhancing student awareness of interpersonal and social skills in healthcare team 
experiences. The information gathered will also increase the available evidence regarding 
the relationship between social skills and teamwork behaviors, which can inform 
development of evidence-based training programs to enhance team functioning in 
academic and healthcare environments.   
 
Potential risks: 
The risks associated with this study are minimal in nature. This study could potentially 
make you feel pressured to participate in research conducted by a faculty member in the 
university and, as with any research obtaining a consent form, runs a minimal risk of a 
breach of confidentiality. 
 
Confidentiality and privacy: 
Data collected from you as a rater will remain anonymous by being presented in 
aggregate. All coded data gathered specifically for this study will be utilized solely for 
research purposes and will not be used for grading of any kind.  
 
Data sharing:  
Coded data from this study may be shared with the research community at large to 
advance knowledge. Data collected from the multiple raters on the JTOG® including 
self, peer, standardized patient, and faculty ratings will remain anonymous by being 
presented in aggregate. We will remove or code any personal information that could 
identify you before files are shared with other researchers to ensure that, by current 
scientific standards and known methods, no one will be able to identify you from the 
information we share. Despite these measures, we cannot guarantee anonymity of your 
personal data. 
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Costs and compensation: 
You will not be responsible for any of the costs or expenses associated with your 
participation in this study. There is no payment for your time to participate in this study. 
 
Conflict of interest disclosure: 
The Principal Investigator and members of the study team have no financial conflicts of 
interest to report.  
 
Contact information: 
If you have questions, concerns, or complaints about this research project, you can 
contact the Principal Investigator, Lauren Snowdon, at lauren.snowdon@shu.edu or the 
Seton Hall University Institutional Review Board (“IRB”) at (973)-761-9334 or 
irb@shu.edu.  
 
I hereby consent to participate in this research study. 

   

Signature of participant  Date 

 

 Printed name of participant 
 

   

Signature of person obtaining consent  Date 
 
 

Printed name of person obtaining consent   
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Appendix L 

Graphical Analyses of Quantitative Data 

 

Figure 1 

Scatterplot of Linear Relationship between JTOG® Total Scores and PSI Total Scores 
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Figure 2 

Q-Q Plot of JTOG® Total Scores 

  

Figure 3 

Q-Q Plot of PSI Total Scores 
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Figure 4 

Histogram Showing Normal Distribution of JTOG® Total Scores 

 

Figure 5 

Histogram Showing Normal Distribution of PSI Total Scores 
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Figure 6 

Q-Q Plot of PSI SA Subscale Scores  

 

Figure 7 

Q-Q Plot of PSI AS Subscale Scores  
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Figure 8 

Q-Q Plot of PSI II Subscale Scores  

 

Figure 9 

Q-Q Plot of PSI NA Subscale Scores 
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Figure 10 

Histogram of Nonnormal Distribution of PSI SA Subscale Scores 

 

Figure 11 

Histogram of Nonnormal Distribution of PSI AS Subscale Scores 
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Figure 12 

Histogram of Nonnormal Distribution of PSI II Subscale Scores 

 

Figure 13 

Histogram of Nonnormal Distribution of PSI NA Subscale Scores 
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Appendix M 

Restricted Range of the Apparent Sincerity Subscale 

 

Figure 14 

Scatterplot Reflecting the Restricted Range of the PSI AS Subscale 

 

 
 




