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CHAPTER ONE
INTRODUCTION

Statement of the Problem

Nursing service has as its chief aim the provision of therapeutic
patient care. While this is the foremost and ultimate aim, it cannot
be ignored that this care depends on a satisfied and interested body
of nursing personnel.

"To a great extent, the success of organizing end mainteining good
nursing care lies in good assignment."(%) of the work to be done.

This study will attempt to investigate the currently used paticnt
assignment methods with the purpose being to ascertain whether nurses
express satisfaction with their nursing care more with one rhilcsophy,
or method, than with another. Two philosophies have been identified
from current nursing literature. One is the individual assignment in
which one worker received as a work assignment a seperate, indepen-
dent task, patient, or number of tasks or patients which she does, or
cares for, without the assistance or interaction of another worker ex—
pected. Two examples of individual assignment are functional and case
methods. In functional nursing, the work is divided up by duties to
be performed. Each worker may do a task for 21l or some of the patients.

He or she then reports to the head nurse who is responsible for
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total nursing needs. In the case method, each nurse or nursing worker

has complete responsibility for a group of patients and performs all
functions for these patients. This worker is responsible to the head
nurse. In actual nursing situations, it is possible that a combina-
tion of these two methods will often be found. The common charac-
teristics of these two plans are that the worker performs her job
without any planned group interaction and is directly responsible to
the head nurse. The nursing care plan is written by those involved
in the care of each patient, but usually without any interaction. A
diagrammatic representation of individual nursing assignment is seen

in Figure One,
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Figure 1. Diagrammatic Representation of the Individual
Method of Patient Assignment (29)



The group met-.od of making patient care assignments is in contrast
to patient assignments made on an individual basis. '"The team method
stresses the sharin; of responsibility for the total nursing care of a
group of patients by a group of nursing workers under the leadershijp
of a head nurse'.(3) Workers-are assigned to patient care or a part, -*
of it by the team leader who is a professional nurse. The nursing care
plan is evolved in the group by a poolins of information and ideas about
the patient's needs. The team plan stresses cooperation and inter-
action, with the ultimate responsibility for the care of the patient

going through the team leader to the head nurse. The lines of communica-

tion in team nursing are presented graphically in Figure Two.
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Figure 2. Diagrammatic Representation of the Group
Method of Patient Assignment (29)



Many articles have been written expressing satisfaction with team
nursing, but the investigator has been unable to find a study in which
research has been done to show that nurses are actually more satisfied
with group nursing assignment than with individual assignments, This
study will attempt to test by valid means the following hypothesis:

There will be a significant difference in the satisfaction scores
expressed by registered professional nurses between those working in
individual patient assignment situations and those working in group
patient assignment situations.

Limitations

This study was limited to professional nurses who were licensed
in their states.,

The nurses included in the sample worked full time as general duty,
or assistant head nurses, primarily on the day shift.

Five factors which were shown to have an influence on job satis-
faction could not be determined by using a mailed questionnaire to the
hospitals being used in the study. These were:

2. Jjob security

b. feeling of worthwhileness

¢, knowledge of the expected role

d. interesting work

e. similarity between the expected role and practiéed role,

The lack of knowledge about these factors must be considered a

limitation of the study.

The patient care assignment methods studied were limited to group
and individual types of assignment, and the assignment method was
assumed to be present on the basis of the statement by the hcad nurse

that this was the method she used,
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One test was given to elicit the responses as to the satisfaction
of nurses with their patient care, and it was administered by mailed
questionnaires.

Only hospitals listed in the August, 1963, issue of the Journal

of the American Hospital Association (the directory) formed the populae-

tion from which the sample was chosen.

Assumgtions

The responsés to the postcard sent to the head nurses to dis-
covér the type of patient care method used on the ward were true
and descriptive of either one of the patient care methods described
in fhis paper.,

The questicnnaire method of eliciting a measure of satisfaction
with nursing care was valid for this study.

The responses to the questionnaire were true and accurate.

The items of the test tested only partly the true presence
or absence of job satisfaction.

The sample was representative of the population of staff nurses.

The independent variables which were shown to influence job
satisfaction only superficially showed their true influence upon the

presence of job satisfaction in an institution.

Definitions
In this paper, the terms nurse, graduate muree, professional
nurse, staff nurse, or registered nurse will be used interchangeably
to refer to a graduate of a professional school of nursing who has
been licensed by the state in which she is currently working. All of
the nurses used in this study were working at the general duty, or
assistant head nurse level.

The individual patient assignment method is defined as one in which




cach nursing worker receives a definite and separate assignment from
that of another worker. He completes the assignment without having
to plan, work, or share responsibility with other workers. Each one
is responsible directly to the head nurse for nursing care given to
patients. In this study, the terms: functional method or casc method
may be referred to as types of individual assignment method.

The group patient assignment mcthod is defined as one in which

workers are assigned to patient care in conjunction with a group of
nursing personnel, with whom they plan, carry out, and share responsi-
bility. The group leader (feam leader) is recsponsible to the head nurse
for patient care, In this study, team nursing may be referred to as
synonymous with group nursing.

Importance of the Study

Nursing service administrators, head nurses, and staff nurses are
all involved in the improvement of patient care. Realizing the in-
terdependence of the satisfaction of the nurse with her work and the
satisfaction of the paticnt with his care, msearch of the factors
influencing nurse satisfacfion may help to guide administrators and
others in encouraging those factors which are shown to improve the
satisfaction of nurscs with their jobs. Apparently no rescarch has been
done in this particular area, using type of assignment as the dependent
variable, as this study proposcs to do.

Procedure for Solution of the Problem

1. Factors were identified in the literature as having infiuence
on job satisfaction in nursing. Thosc factors which the writer
felt could be identified in the hospitals to be used were listed.

These were:



a. knowledge of the hospital policies, The presence or absence

of orientation and inservice education were used as indices
of a staff nurse's kncwledge of these policies.

b. monetary rewards., The rate of pay compared to the average

pay for the region was used as a measure of this factor.

¢ good physical working conditions. The age of the hospital

building was the only factor known in this study.

d. adequacy of staffing. The ratio of rersonnel to beds in the

hospital was used as a measure of this factor.
The setting of the study was then salected. From the Journsl of

the American Hospital Association, August, 1963% (which is the

annual directory of member hospitals), four types of hospitals

were identified as being large representative groups of American

hospitals. Only hospitals giving general services to short term
patients (hospital stays of less than 30 days) were to be used.

The four types selected were:

a. church-controlled hospitals. Cnly those over three hundred
beds were selected.

b. medical~schoocl-affiliated hospitals regardless of the type
of control. &£11 of those included in the population numbered
over six hundred beds.

c. county hospitals of over three hundred beds, none of which
were affiliated with medical schools.

d. proprietary hospitals controlled by an individual, group or
corporation, All of these numbered over one hundred beds.

All of the hospitals in these four groups were listed in random

order. Eight hospitals were to be selected as the settings for

the study.
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Questionnaires were devised to be sent to hosyital nursing ser-
vice administrators and head nurses. The questions which could
be answered by nursing service administrators were:

a. Presence or absence of inservice education for staff nurses.
b. length of orientation given to staff nurses

c. beginning salary for a staff nurse

d. the willingness to have the hosyital participate

The questions which could only be answered by head nurses were:
a. the number of beds on the ward

b. the type of ward

c. the age of the building in which located

d. the patient assignment method used

€. the number of staff nurscs working on the ward.

The questionnaire to be used as a measure of nurse satisfaction
was selected, The validation of this questionnaire is described
in Chapter Three. The questionnaire was devised by Faye Abdellah
and Eugene Levine, working in conjunction with the United States
Public Health Service.

Letters and return cards were sent to the nursing service direc-
tors until eight hospitals were willing tc participate.

Letters and return cards were sent to the head nurses in the
selected hospitals, via the nursing office. A letter to the
nursing service director was enclosed with each group of letters
thanking her and explaining the use of the head nurse letters,
As cards were rececived from the head nurses, questionnaires were
sent to staff nurses on their wards, again via the nursing
office.

Questionnaires were returned and responses were recorded,



10. The completed data was analyzed and described.
11. Findings, conclusions, and suggestions for further study were
identified, based on the results of the analysis of the data.

Overview of Subsequent Chapters

Chapter Two contains a review of the current literature relating
to job satisfaction and the characteristics of the two patient
assignment methods being studied. The factors therein identified are:
1. The ingredients of job satisfaction.

2. Characteristics of patient essignment methods in relation to
the ingredients of job satisfaction.

a. knowledge of the expected role.

b. similarity of the expected role to be practiced role.

c. Feeling of worthwhileness.

de. participation in planning.

e, The provision of interesting work.

3. Summary

Chapter Three describes the procedure followed in the solution of
the problem and presents the method of analysis used in handling the
collected data, as well as an analysis of the data collected.

Chapter Four presents the findings of the study, draws conclusions

and gives some recommendations for further study.



CHAPTER TWC

SURVEY OF RELATED LITERATURE

The Ingredients of Job Satisfaction

Much importance has been given receatly to employee satis-
faction on the job. Fair(20) states that good working conditions,
pay, and opportunity for advancement are well-accepted standards
for employee satisfaction. However, the employevs who have know-
ledge of the institution and its policies, of their role in the
institution, of their responsibilities to the job, and of the
management 's responsibilities to the employees, are always more
satisfied with their jobs than those where mansgement works in a
program embracing only the three main essentials listed above.
Fach employee must feel that he is important to the institution.
Thus, other areas than those long-accepted are introduced. Another
new idea was expressed by Erickson.

The employee's relationship to the job itself -~

the employee's intrinsic pleasure in actually doing the

work, his feeling of individual worth and whether or

not the work was worthwhile, and whether it offers him

opportunity for growth and advancement are important.(19)
Fair also mentions some solutions for job dissatisfaction.

Avoid monotony, giving the employee a better

picture of how his work fits into the overall picture,

so that there will always be a sense of accomplish~

ment present. Provide the facilities which in them-

selves will tend to add interest and life to any piece
of work.(21)
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Copeland expressed the thought more definitely when she gave
an example of encouraging participation.
People want to feel important--to have a part in

making decisions. Are you just calling people together

and saying "Now we're going to do so and so.! They'll do

s0, but not with any degree of enthusiasm. Buf if

you call them together and say "We'wve got a problem; now

let's work it out. I want to know what you think about this.',

they will be more eager to do the jobe. They'll have a

feeling of being part of the decision(16)

A study done by Allen in = hospital in 19%6(4) relates a ranking in
importance of seven items connected with job satisfaction. Par-
ticipants ranked the items in the following order: Job security,
interesting work, friendly employee relationships, good physical
working conditions, recognition for work done, amount of pay, and
counseling on personal problems. A further comment was added.
"The same nurse who found her Jjob of no interest also decided it
was of no importance."(4). Thus it is again observed that the
areas of pay, working conditions, and recognition for work dene,
rank below job security, interesting work, and friendly relations.
These are areas in which management can only provide an environ-
ment for satisfaction. The satisfaction must grow from within

the individual.

A study of nurses reported in the American Journal of Socioclogy

in 1961(17) revealed another source of dissatisfaction. Inherent
conflicts between professional and buresucratic principles wayra
encountered. The nurse was faced with the choice between highly
regarded, but conflicting principles, ie., what she had been taught,
and what was actually being done. This role confusion, nearly

always producing some dissatisfaction among nurses was further de-
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scribed by Benne and Bennis.(10). They discovered that the sources for
role expectation did not come from the job descriptions offered by an
institution, or even what was dome in actual practice, but from the
functions expeeted of a given class of workers. Some sources of this
expectation come from the institution, coworkers, outside groups, and
the nurse herself. When these expectations met, the role was stabilized.
However, when roles conflict, satisfaction goes down. This study
showed great discrepency between what nurses considered to be desirable
action and what was actually being done. Nurses did state that they
would miss the relationship with patients the most if the role changed
to eliminate this facet of nursing. wWolf(39) reports this desire to
care for patients on the part of nurses when she states that the major-
ity of students entered nursing beeause they wanted to take care of
people; to promote the well-being of mankind.

Summary. The following areas of job satisfaction have been identi-
fied: (1) good physical working conditions, (2) monetary rewards,
(3) opportunity for advancement, (4) knowledge of the institu-
tional policies k (5) job security, (6) knowledge of the expected role,
(7) feeling of worthwhileness, (£) sense of responsibility in planning
work, (9) interesting work, and (10) similarity between the expected role
and the practiced role. It may be assumed that the first five can be Pro-
vided for employees or nurses independent of the method of patient as-
signment being used. The last five will be discussed in the next section
with reference to their provision by the assignment methods being
studied in this thesis.

The Provision of 3Batisfaction for Staff Nurses

An attempt will be made in this section to identify the char-
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acteristics of group nursing and individual nursing as they might

relate to the aforementioned areas of job satisfaction.

Knowledge of the Expected Role. In order to understand her role
in the hospital hierarchy, including the goals and practices of
that role, it is important that the graduate nurse is familiar with
the roles of those who work with her. Anyone acquainted with today's
hospital unit recognize the different levels of nursing personnel:
graduate nurses, practical nurses, nursing aides, and students of all
levels. All have differing backgrounds and education and are different-
ly equipped to care for a patient and deal with his problems.
"There rests within the scope of nursing a differentiation of function."(29),
Lambertsen states in the first descriptive guide for team nursing. The
findings which may help nurses accept this fact come from indus-
try, Industry, in many of its studies has shown the inefficiency of
under-utilizing individual abilities.(22) When someone has been ed-
ucated or trained for a specific job, he should be used for that job,
for less is a waste of the salary being paid, and may result in boredom
for the employee. Over-utilization, or placing the employece
in a position beyond his abilities may result in frustration and in-
security.

Dorothy Johnson(25) has described the nursing levels briefly.
The head nurse has responsibility for administering the ward, and
final responsibility for patient care. The students of all levels
provide direct care toc patients. Aides and practical nurses are largely
concerned with individual and personal needs of patients. "This di-
vision of labor tends to be followed whether organization for nursing

care is team, or function, or case.'"(29) Lambertsen(29)describes
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these roles a little differently using a continuum. The sinplest
tasks, those that require only on-the-job training without the undcr-
lying principles, should be done by the nides. The technical skills,
requiring some skill and judgment fall within the scope of the
practical nurse. The complex tasks require ¥he expert skills nnd mature
Jjudgements expected of the professional nurse.

Individual nursing seems to define well the role of the nurse in
relxtion to the tasks to be done, but f2lls short in defining her
role in relaticn to the ward or patient as a whole. Her assignment
will give the nurse the role of medicaticn nurse, treatment nurse or
"Mrs. Jones'nurse'. This role may change form day to day, adding to
insecurity in the role. 1In contrast, it may remain the same from day
to day, the latter circumstances making the individunl quite secure
in her role. Individual patient assignment methods leave tc the individe-
ual nurse the decision as to what her rold as a co=worker, supervisor,
adviser, or confidant of the patient will be. In the situaticn where she
is caring for all of a singlc paticnt's needs, she may be spending
much of her time doing simple tasks which could be delegnted to a less
skilled person.

Group nursing, in contrast, gives a rather well defincd role to the
graduate nurse in its description. From the twc most widely used
manuals of team nursing, those by lambertsen(29) and Newcombe (34), de-
tailed desciiptions of the team leaders, and team members roles are
available. It must be phinted out, however, that availability of
information and utilization of the information cannot be cquated. A staff

nurse could be as unsure of her role in the group plan as in the individ-
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ual plan, however the continued interaction of the team members should
provide opportunities for the identification of roles,

In the definition being used in this paper, the key phrase is
"the team leader is responsible", Thus, the nurse is being given the
full range of nursing roles to fill with patients. She may fulfill
them herself or delegate some of them to others. They remain, more
or less, under her control., It may follow that she can know what to
expect if she controls her own role. The staff nurse who does not
function as team leader, but as a member of the team may find her role
changeable, but is given the opportunity to discuss her function
with the members of the team and the team leader in the formulation
of nursing care plans.

The hospital has the responsibility to inform the cmployee of
the expectation of the role which she is to fill, but this role is
sometimes a nebulous conception, even on the part of the administration.
Orientation and inservice education should be integral, on-going parts
of the employment situation in both methods of patient assignment.
Brackett(12) pointed out this fact in an article describing the
implementation of the team plan. It was noted that when enthusiasm for
the job reached a plateau, it seemed that poor orientation and lack of
continued planning was a fault.

Similarity of Expected Role to Practiced Role. To investigate
the expectation the nurse builds for herself, her education and ex-
perience must be examined as a primary source for that expectztion.
Schools and colleges of nursing are becoming increcasingly cognizant of
» the nurse's role in communication with patients and aware of the im-

portance of developing skills in interpersonal relationships. A
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recent university catalog lists ‘‘developing understandings, skills,
attitudes and appreciations, emphasis on planning and giving com-
prehensive nursing care, learning basic theoretical concepts and
principles of therapcutic nurse-patient interactions™,(37) as
some of the curriculum content. Most recent graduates of nursing
schools are aware of the trend toward meeting the patient's total
needs, which include the physical, emotional and spiritual factors. Re=-
gardless of the type of nursing done in a hospital in which students re-
ceive their clinical practice, students are assigned to do care in the
way which will most nearly meet their need to give patient-centered care.
In functional nursing hospitzls, this means doing the case method,
while in team nursing hospitals, students are usually assigned to
teams. Yet, the fact remains that in many of the positions at the
first level, to which recent graduates go, much of nursing is job-
oriented and a far cry from the idealism of their student days.
Johnson has said '"When students learn tc center care around the
patient, they become frustrated in a task-centered job."(25) Supervisors
and head nurses are not as available to the new graduates as were their
clinical instructors, as explained in the following statement:
We have given the head nurse more and more tasks and

added more and more people for her to supervise. The head

nurse has had to do first things first, usually the things

which show up in writing. Increasingly, these tasks take

her away from the bedside and the students or auxiliary

personnel (and staff nurses) who need her guidance. The

lack of contact between the head nurse and other members

of her staff makes the workers feel insecure and unimpor-

tant. (34)

One of the functions of the professional nurse is to guide and

teach, in addition to the supervision of personnel as is evidenced in the

following statements. "The professional nurse today has gained added
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~education in supervision, which should be used if she is to realize
her full capacity."(24) "The climate of the nursing schools today
conditions the students for leadership roles.''(34) "ihe value of the
registered nurse over and above that of the practicsl nurse or zide
lies in her ability to teach, supervise, administer, and do rescarch."(7)

Today, the funccion of supervision becomes vart of the rmiwe's
role ecxpectation. Nina Craft emphasized the importance of having only
one authority for each employee.

There should be one person in each unit who has the au-

thority for decision-making commensurate with her position.

Each employee should have a single immediate supervisor

to whom she is responsible.(18)

In individual nursing, there appears an inconsistency between
the supervisory function the nurse expects and what she is permitted

to do. The lines of authority lead from all of personnel to the
head nurse. Thus the staff nurse should not supervise the auxiliary
personnel or she becomes a second supervisory figure. In group nurs-
ing, the team leader takes on the role of immediate supervisor for the
nursing persomnel under her direction. The supervisory functions are speci=-
fied clearly for all levels of personnel. Lambertsen, writing on the
subject of delegation of responsibility, says:
A manager can only delegate that which has been

delegated to him. Thus it is essential that the res-

ponsibility and authority to be delegated be well-

defined. The person doing the job should be accountable

only to the person who delegatced it to hif. The manager

must be careful not to delegate beyond the point of effective

control. When he can no longer check personally how things

are going, effective controls are lost.(30)

There remain some distinct differences of opinion on the

capability of the nurse to perform supervisory functions on the stzff

nurse level. Susanna Chase, in a study of the role of: the graduate nurse



in dirceting non-professional workers found that "hospondent variations

on the extent of responsibility for directing the work of non-profess-

ionals did not ap ear to be related to...method of ward organization.'(15)

Also, Sister Josephine(36) stated that nurses sometimes would not work
with others or apply the rules of good supervision.

Experience is an important teacher. The role expectation of the
nurse is based on what experiences she has had in nursing as wel; &s on

her formal nursing education. Individual patient assignment methods

have been used for a very long time and are still being widely used. The

group method came into use in 1948. In 2 study which included some
information on the educational background of a group of staff nurses
and head nurses, it waz shown that "53.,3% of head nurses graduated
prior to 1946 and LO¥% of staff nurses graduated prior to 1946.'1(26)

These nurses never were exposed to group methods in their education
[&)
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and have had only a chance opportunity to become acquaintcd with them since.

Thus, nurses may be more familiar with the individual paticnt
assignment method, and find that the gap betwcen what they expect, and
what is practiced in the individual method slight indeced.

The novelty of group nursing, and its slow growth in the years

since its inception make it new and unfamiliar to msny graduate nurses.

Newcombe(34) emphasizes that the plan must be carefully introduced,
intelligently developed with those who will be participating, and
continously evaluated. The graduate nurse approaching this new
situation may have to make many changes in her role expectation to meet
what is practiced. Calender expresses what may be a current problem
arca among staff nurses whc are acting as team leaders. '"Success of
team nursing is dependent upon the ability of the team leader to guide

and direct the members of her team and the ability of the head nurse
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to coordinate the activities of #l1l of the teams so that the unit
functions as a whole."(14) The lack of these skills on the part of the
head nurse or team leader affects the entire ward's functioning in the
group plan, whereas in the individual, this influence is less widely felt.

The closer the nurse's self-image of her role comes to what she
has been taught to expect of her role, the more satisfaction she should
receive from her job. Group nursing offers some similarities between
the expected and the practiced, and so also does individual nursing.
They seem to differ only in the extent to whigh they influence this
factor.

# Feeling of worthwhileness. The first section of this chapter
expounded on the necessity for a feeling of personal worth in per-
forming any job. It is desirable to discover what provision might
be made for this facet in the two systems of patient assignment be-
ing studied in this paper. Newcombe states one characteristic of the
team plan which would seem to have bearing on this part of job

satisfaction.

¢ often héar it said that team-work is not new in
nursing. It is true that we have always worked together,
but this has been the result of expediency rather
than intelligent planning. The team concept is new.
It breaks down and forever dissipates the importance of
position. With the team concept in nursing, the
individual functions freely according to her ability in
an atmosphere which recognizes her personal worth sand tends
to promote her development.(34)

In the first guide for team nursing, Lambertsen(29) states some
criteria for the nursing team. These are: the team spirit in all mem-

bers, a small group, each worker making a contribution, frequent,full,
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two-way communication;; and continued practice in supplimenting each
other. These factors would lend some feelings of importance to the mem-
bers of the team. Dozenhard and Fitt(ll) said that greater satisfaction
could be expected because the nurse's knowledge and skill were being
challenged. The individual plan places the emphasis on a task which
is in itself necessary to the total nursing situation and *therefore,
worthwhile, but '"by viewing the work as segieots, the patient is rele-
gated to a secondary position.''(33) This would seem to have the
effect of decreasing the worthwhileness of the patient, if not the
nurse. Many state that the individual method is the one to use when
large numbers of patients must be cared for by a small number of
personnel.(9,36) Barabas described it as the realistic approach in
which orders and routines overshadowed the patient and his problems.(9)
The feeling of worthwhileness lying in accomplishing the job that is to
be done may be felt by the nurse under these circumstances. Newcombe
said:
The functional method of patient care has stood

the test of time. Basically, it is practical because it

gets the job done. It is only because we have begun to

guestion just what the job is that we are uncertain

about the functional method.'(34)

3everal studies have stressed the importance of this aspect of
job satisfaction. The Pennsylvania Pilot Study(35), completed in
1953, stated as one of its findings that some means of gratification
could be provided feor graduate nurses who cennot, or do not desire to
attain higher positions within the existing hierarchy. It suggested
a hypothesis that the creation of a sub-hierarchy between the graduate
nurse and the head nurse by such means as recognition of seniority,

visible marks of status, or special titles is conducive to increased

satisfaction and inéentive for general duty nurses. Team nursing does,

-
&
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in fact, create a title, that of team leader, for some graduate nurses,

After studying the function of the nursing teams at the University
of Washington, Wang gave the opinion that "T-em assignment increased
the professicnal nurses morale by developing ner personality in terms
of her respcnsibility as team administrator.'{33)

As statzd in the previous discussion i similarity of expected
role to practiced role, functional nursing ~wes get the job done, and
the nurse who is able to accomplish those tasks for patients which
need doing certainly must get some feeling of being an important and
worthwhile person. Likewise, it could be assumed that the case method,
in giving one person the full responsibility for all the care of
one or more patients, would provide a feeling of worthwhileness for
that person in that she is important to her patients. 4is before, it
becomes a matter of the degree to which the method of patient assign-
ment is able to provide for the ingredients of job satisfaction.

Participation in Planning. The word participation implies some

kind of group situation. The kind of participation being discussed is
that of a group of differing workers in the nursing situation. Sociol-
ogists have defined the need for human beings to work together. 'In work,
as in other activities, one of man's strongest characteristics is to be
continuously associated with his fellows.''(8) '"Overriding the effect of
changes in physical working conditions upon output were the feelings and
sentiments attached to being an integral part of a special work group.'(8)
This finding may be due to the fact that "individual stimulate each
other to greater effort.!"(23)

In addition tc the importance of staff members feeling the satis-

faction of a social interaction in performing their work, the patient's
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need must also be considered. "Every deparimenb>and every worker con-
trivutes to the care of the patient. No ene person should be allowed to
consider herself more necessary or important than any one else, Only
when everyone works together harmoniously making full use of all
facilities can the organization as a whole expedt to reach its goal"
(the care of the patient),(27)

In using individmal nursing assignment methods, the nugsing
workers are in the same physical area, but by the definition of the
method, there need be no interaction between them in planning the
work or the care of the patient. This cersainly does not mean to im-
ply that there is no interaction, but what there is, is informal and
is based upon an individual's need and ability to ask for it. Most
hospitals have adopted the use of a written nursing care plan of some
sort (Kardex, for example) to which each individual caring for the
patient may contribute. Thus, planning is possible through the indirect
means of the written word.

Lambertsen makes it clear that one function of a team leader is
to plan nursing care with the team, and provide the means for the team
to evaluate and revise the plans.(29) The suggested method for this
planning is the team conference. The purpose of this conference is to
allow the team leader to use the abilities of her group to plan and
evaluate the nursing care given to the patient assigned to that team.
This is done by means of face-to-face interchange of ideas between the
team members., In defining functional nursing, Calender stated that
"It is a task~centered kind of assignment and does not stimulate the
desire for learning new material and sharing experiences among per=-

sonnel."(14)
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By referring to the diagram of the two methods of nursing assign-
ment in Chapter One (Figures Cne and Two), it is seen that the individ-
ual method is more gentralized, while the team plan is more decgntral-
ized, some responsibility being delegated to fﬁe team leader. Doro-
thy Johnson(25), speaking of nursing service organization in general,
says that the power to make decisions is highly centralized, while the
need is dispersed. The importance of individualizing and perscnalizing
(the nursing care) is widely discussed, but is made difficult by hand-
ing down decisions. She further states ''any cne member of nursing
service cannot make decisions for others. Consistency of care is
lacking when all shifts cannot follow a care plan."(25) The team
plan, when carried out as it has been described, hands decision-
making in regard to the nursing care to be given to the individuals
who will carry out the nursing care.

Provision of Interesting Work. It should be acceptable to say
that the principles of nursing care, as taught in schools of nursing
must be of interest to the nurse or she wouldn't stay in the situ-
ation. Nurses themselves have said that they enjoy bedside care of
patients.(10,32) They learn to give patient-centered care in their
schools of nursing. The team philosophy states '"The patient and his
problems are the point of departure.'(29) Graduate nurses, when asked
to give opinions about the team plan often comment "I am able to see
the patient as a person, and can follow him up."(13), and "Team nursing
' gives the professional nurse an opportunity to identify nursing
problems, interpret these problems to her co-workers, and enlist
cooperation, and formulate and record a plan.'(3l) Barabas, however,

comments concerning the functional plan that "4 nursing worker can
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develop a skill with repeated performance of a task.?(9) If this
task also interested her, the worker could probably continue to gain
this kind of satisfaction from her job. Likewise it could be said of
the case method, that the worker could be provided with the interest
inherent in the continuing relationship with a patient.

Summary. Satisfaction in nursing among graduate nurses is linked
to bedside care, a knowledge of their duties in the hospital, a sense
of worthwhileness, the chance to participate in the Planning of work,
and the pérformance of'interesting roles. The oloser the self-image
of the role as a nurse comes to what is actually practiced, the more
satisfaction can be f und. Nursing schocls are teaching a patient-
centered aprroach to nursing care. Team nursing includes in its
philosophy a patient-centered concepts It also recognized the
differentiation of function in nursing. Many nurses express their
satisfaction with the team plan, while others point out its difficul-
ties and reasons for its slow acceptance. 4ll nurses are taught to
. congider the patient as an individual, fcllow a nursing care 1lan,
and work with their coworkers, and can do this in syite of the patient
assignment method being used in a hospital. This study will attempt
to show whether the method of assignment has an influence upon the

implementaticn of these ideas.



CHAPTER THREE

REPORT OF THE STUDY

This thesis was designed to show whether graduate professional
nurses would express satisfaction with their nursing care more fre-
quently when they were working in one type of patient assignment situa-
tion than in’ahother,  The two types of assignment method .were group
method and individual method.

Selection of the Tool

4 questionnaire which would give an indication of the job satis-
faction present améng staff nurses was selected. This questionnaire is
seen in appendix A. The questionnaire was developed in 1953 by Faye
Abdellah and Bugene levine.(l) They asked the personnel in three
Cleveland, Ohio, hospitals to list things which should have been done
for patients. Two columns were used for the listing; favorable and
unfavorable. The patients, numbering one hundred, were asked to do
much the same type of recordiné. The responses of both groups were
tabulated and listed in order of frequency of occurremce. Trained
observers then corroborated the occurrences by observing nursing care.,
They found a significantly high number of occurrences reported both
by patients and personnel which lent to the validity of the responses.

One hundred of the most frequently reported items were included



26

in the first draft of the checklist. After trial runs, it was de-
cided that fifty items could be eliminated without damaging the value
of the form. After several studies in which indices of satisfaction
were obtained from hospitals, after which the checklists were ad-
minstered, it was found that the hospitals which reported more dis-
satisfaction were those which reported, on the basis of responses on
the check list, that more of the unsatisfactory occurrences had occurred.

Some of the other conclusions of the preliminary tests of the
checklist were:

1. The one-day administration of the checklist gave an
adequate sample.

2. The checklists gave a comprehensive sample of all of
the events relevant to personnel and patient satisfac-
tion.

3. Bvents included were not ambiguous.

L. When events were reported, there was much assurance that
they had indeed occurred.

The studies eventually done by Abdellah and Levine included more
than 17,000 completed checklists obtained from 60 hospitals. The

results of these studies are reported in Patients and Personnel

Speak.(1l) Abdellah and Levine recommended the use of this check-
list for determining levels of satisfaction among personmel. There-
fore, it was felt, the questionnaire could be used without direct
permission for this study.

Selection of the Sample

After the questionnaire was chosen, the method of selecting the
hospitals for this study was considered. A listing of all the hospi-
tal members of the American Hospital Association was available in

the Journal of the American Hospital Associatiom of August, 1967.




i
During the perusal of the types of hospitals listed in this journal, it
was noted that several types seemed more prevalent than others. These
were: medical school affiliated hospitals, usually large, and located
in urban areas; proprietary hospitals, owned by individuals, partner-
ships, or corporations; church owned hospitals; and county hospitals,
usually small or of intermediate size (only those not associated with
a medical school were included in this group.) So that a suitable
number of questionnaires might be obtained from each hospital used,
it was decided that only the larger hospitals in each of the above
categories would be included in the population. Only hospitals giving
a generalized service and accepting short term patients (average stay
under thirty days) were selected because the questionnaire items re-
ferred for the most part to the physical care given to short-ternm,
acutely ill patients. The letter composed to be sent to the hospital
nursing service department introducing the study and asking for parti-
cipation in the study is shown in Appendix B, A postcard question-
naire and a self-addressed envelope were included in the letter.
The questionnaire is shown in Appendix C. The final listing of the
population of hospitals was as seen in Table I.

TABLE i

HOSPITALS IN THE POPULATION CLASSIFIED AS TC TYPE, CONTROL AND RES~
PONSE TC THE REQUEST TO DO THE STUDY

Type Cantrol Number  Number Number Number
Contacted Replying Willing
County 13* 29 16 7 5
Medical School 12,13, L 25 14 7
Affiliated 14,15+
Church 1™ 177 16 7 3
Proprietary 31,32,3%33* 23 23 3 0
Totals 273 80 31 15

*Numbers refer to numbered classifications as found in the Journal of
the American Hospital Association Directory
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Of the five replies from county hospitals, two were received too
late and one was willing to participate, but at a date too late for
the study. The same reasons, in like numbers, reduced the size of
the medical school affiliated hospital group. One of the replies from
a church controlled hospital was received too late.

Only 39% of the hospitals contacted replied to the request, and
of those, only 38.4% were willing. Seven of the hospitals who were
willing could not be used because of the lateness of the reply, or
the inability of the hospital to participate soon enough. Thus, only
eight hospitals, or 10% were available for the sample. The classifi-
cation of proprietary hospitals had to be dropped as none were
willing. The eight hospitals expressing a desire to participate were
then considered the sample. Table II shows the characteristics of the
hospitals in the sample. The number in front of each hospital will

be the one by which it will be called in the remainder of this study.

TABLE II

CHARACTERISTICS OF THE HOSPITALS IN THE SAMPLE

Number Control Size of Number of Number of Ratio of
Location beds Personnel  Personnel/
beds
1 State (Medical
school Affiliated) 471,316 640 1939 3.02:1
2 Church (iMedical
School Affiliated) 497,524 930 1800 1.9%:1
3 Church 181,608 508 580 1.92:1
L Church 254,698 670 1126 16851
5 County 26,444 485 796 1.64:1
6 County 84,322 Lok ko9 10871
? County (Medical
School Affiliated 373,600 303 41k i s
8 State (Medical 373,600 342 531 1.55:1

School Affiliated)
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The Determination of Characteristics of the Hospital Nursing Service

The following items were asked of the nursing service directors
as a means of determining what factors might be influencing job
satisfaction in each hospital.

1. Amount of orientation given to staff nurses.,

2. Presence or absence of inservice education.

3. Beginning salary for staff nurse.

4, Number of nurses (for use in determining how many letters

needed to be sent to head nurses.

The results of the replies by the nursing service administra-
tors in the sample hospitals is compiled in Table III.

TABLE III

COMPILATION OF RESPONSES TO POSTCARD QUESTIONNAIRE
BY NUKSING SERVICE ADMINISTRATC:HS

Sample Days of Presence or Salary Salary Percent  Number
Hospital Orientation Absence of per in Area of Area of Head
Number Inservice Month (6) Salary Paid Nurses
Education
1 Ten days Present  $360- 380 3350 105.5% 25
2 Ten to Present 325 290 114% 17
twenty days

3 Ten days Present 380 380 1009 14
& Individual Present 346 320 108% 18

5 Five days Present L7 380 110% 8

6 Varies Present o5 380 99% 23

7 Individual Absent 387 380 102% 9

8 Varies Present 375 380 9% 8

It was noted that there seemed to be little difference between
the hospitals concerning orientation and inservice education. Only
Hospital 7 did not have inservice education. In the area of salary,
however, the hospitals did vary somewhat. Hospital 2 paid staff
nurses 14% more than the average for the ares, whereas Hospital 6

paid 1.5% below the average.
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The number of head nurses did not seem to correlate well with
the number of beds stated to be in the hospital. For instance, Hos-
pital 1 with 640 beds listed 25 head nurses, while Hospital 5 with 796
beds listed only & head nurses. It was not known why this dis-
crepancy occurred. The foregoing tables should be referred to in

relation to the amount of job satisfaction which is found in each hospital.

The Pilot Study

A pilot study was carried out to decide the validity of the
replies from head nurses concerning characteristics of the wards to
be studied, particularly with reference to ward patient assignment
method., This pilot study was carried out in two hospitals. The card
sent to the head nurses contained the following items:

1. Type of ward

2. DNumber of beds

3. Number of full time staff nurses working day shift

Lk, Age of the building in which located

5. Inservice education carried out

6. Orientation for a staff nurse (length)

7. Patient assignment used, group or individual

8. Permission to carry out the study, (yes or no.)

Seventeen head nurses were contacted personally and given letters
of explanation and postcard questionnaires which fifteen returned. Of
these one was not willing to participate; it was decided that the
questionnaires to be administered did not pertain to the premature
nursery or the psychiatric department. Thus thirteen wards eventually
participated. The replies to items 5 and 6 were so variable between
all of the wards of the two hospitals that little of wvalue cculd be
seen in having the head nurses reply to these items, hence they were

put into the postcard questionnaire which was sent to the nursing

service administrators. Head nurses who did not reply were contacted



as to the reason why they did not, and neither one felt that the
letter was too long or unclear. Both stated that they had for-
gotten to return it. The sample population consisted of 13 wards
which employed 50 staff nurses distributed as follows:

15 staff nurses working in individual assignment situa-
tions at Hospital A

2 staff nurses working in group assignment situations
at Hospital A

11 staff nurses working in individual assignment
situations at Hospital B

22 staff nurses working in group assignment situa-
tions at Hospital B

The staff nurses' questionnaire was then sent to the staff
nurses. The replies are shown in Table IV,

In order to simplify the statistical analysis of the scores,
one column of the questionnaire was singled out, that one headed
"This Did Not Happen'". This column was used because it represented
the difference between the total number of items which could be
checked and the number which were checked as having occurred., As
items which occurred could be checked twice, it was difficult to
deduct a meaningful "score' from those responses.,

TABLE IV
A SUMMARY OF THE SCORES OF THIRTY-EIGHT STAFF NURSES
ON JOB SATISFACTION QUESTIONNAIRES DURING PILOT 3TUDY
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Hospital Assignment Number Total Number of Mean of
Number Method Items which "Did the
Not Happen" Scores
A Individual 13 310 23,84
A Group 2 66 33,00
B Individual 8 bk 30,50
B Group 1% 264 24,30




Because of the small size of the Hospital A group assignment
group, it was discarded. A variable was introduced by the fact that
all of the individual wards at Hospital B are pediatric wards and all
of the group assignment wards are adult. All wards of Hospital A
are adult. A t-test was done on the three means obtained in the
pilot istudy. The t-test revealed that a significantly (P=,025)
higher score was shown on the wards using individual assignment
than those using group assignment method. A table of significance
for the t-test is seen in Appendix G. The same significant result
was obtained between the mean scores of the individual method wards
of Hospital A and the individual method wards of Hospital B. This
led to the conclusion that differences between hospitals could
affect the results and needed to be talten into consideration in
drawing conclusions from the data. The t-test formula is Appendix F.

The pilot study showed that the t-test method of analyzing
the data was appropriate and pcssible with the kind of data being
gathered. It also revealed that nurses working on wards with
children under the age of about six, and obstetrical wards would
omit some of the items as they did not apply to the ward situation.
Also, the pilot study showed that the definitions of patiznt assign-
ment method given to the head nurses in the letter were adequate as
descriptions, as each head nurse in the pilot study answered as
had been expected. The study was altered to exclude pediatric
wards for those under the age of six and obstetrical wards. The
letters and postcard questionnaires to the head nurses to be used in
the study were then composed as may be seen in Appendix D and L.
These were sent to each hospital in the numbers indicated by the

nursing service administrator, in care of the nursing office.
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The Head Nurse Juestionnaire

As the postcards from the head nurses were returned, the
responses were recorded on master data sheets as seen in Appendix H.
A resume of the dats is shown in Table V.

TABLE V

A SUMMARY OF THE REILI.3 OF SEVENTY-FCUR HEAD
NURSES TC THE POSTCARD .UESTICHNN.:IRE REG-
ARDING TYPE OF ASSIGNMINT AND WILLING-
N..S8 TO PARTICIP:TE IN THE STUDY

Hospital Number Number Number Number Percen-

Contacted Replying* Willing to Willing to tage of
Participate  Participate Partici-

Using Group Using Indi- pation

Assignment  vidual issign-
ment

1 25 14 13 i 100.0
2 17 11 9 2 100.0
G- 14 9 ¥ 2 100.0
4 15 11 0 9 81.7
5 8 6 8 - 100.0
6 22 1k 5 i 86.C
i 9 B 0 6 66.6
8 8 8 4 2 75.0

* This number excludes those who replied but whose wards were ex-~
cluded by reason of being obstetrical or pediatric.

e

The degree of participation from each hospital was considered to
be adequate for this study. It should be noted that only twe hos=
pitals reported that they used only one method of patient assignment,
Hospitals 4 and 7. Ail of the others have wards on which the per-
sonnel apparently determine their own method of assignment. The wards
on which the head nurse reported that both methods were used were not
included in those replying. The raw data from the head nurses’ replies
can be seen in Appendix G.

The Administration of the Questionnaire

The correct number of questionnaires for the staff nurses on
each ward were discreetly marked as to the ward for which they weré

intended, and labeled with a separate piece of paper with the head



nurse's name., The questionnaires were then mailed in a group to the
nursing service office concerned. As replies were received from the
staff nurses, responses were recorded on data sheets as seen in Ap-
pendix I. Each column was recorded although only the third column

was used as a ''score'. Therefore, the higher the score, the greater

the amount of satisfaction was assumed to be present. The degree of

participation by staff ﬁurses in each hospital can be seen in Table VI.

TABLE VI

A SUMMARY OF INFORMATION ABOUT TWO HUNDRED AND
THIRTY QUESTIONNAIRES SENT TO STAFF NURSES
INCLUDING THE NUMBER SENT TO STAFF NUR-
SES INCLUDING THE NUMBER SENT AND

PERCENT RETURNED

GROUP ASSIGNMENT INDIVIDUAL ASSIGNMINT

Hospital Number Number Percent | Number Number Percent
Sent Returned Sent Returned

5 4 53 L 58.5 3, 2 66.6
2 35 26 4.2 10 10 100.0
3 20 15 75.0 3 3 100.0
4 - -- - 1 15 o 53.3
5 1l 0 0 13 ) 7 58.3
6 13 8 61.5 17 7 21 64,7
7 - - — 15 13 86.5
8 22 1% 68.0 1 4 8 7%.0
Total 144 95 69.5 86 62 72.0

The group method in Hospital 5 did not respond, and was ex-

cluded, leaving three hospitals which used only the individual method.

The number of nurses replying in the individual method groups of Hose-
pitals 1 and 3 was quite small.
All of the numbers were adequate for the statistical analysis.

The mean scores for each group can be seen in Table VII,



TABLE VII

A SUMMARY OF THE MEAN SCORES OF STAFF NURSES ON ONE
HUNDRED AND FIFTY-SEVEN QUESTIONNAIRES ACCORDING
TO TYPE OF PATIENT CARE ASSIGNMENT
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Hospital GROUP INDIVIDUAL
Number Sum of Mean Number Sum of Mean
Scores Scores

1 36 fak i 2 Y 28.5
2 26 568 21 .5 10 307 007
3 i 425 28.3 3 83 277
4 8 259 1.4
5 7 126 18.0
6 8 222 258 11 390 545
? 13 310 23,8
8 15 364 24,3 8 244 30,5
Total 95 2205 23.1 62 1768 28.5

Before analyzing the dats statistically, it was noted that scores

from the individual method groups were higher (in the same hospital) in

all but one of the hospitals using both methods. Five of the individual

method means were higher than any of the group method means. The group
method means differed by only 8.3, while the individual means differed
by 17.5. Remembering the statements in the literature that many of the
ingredients of satisfaction provided by the individual method were not
a function of the method itself, but only possible, this result could
have been expected, depending on the hospital situation.

That group method means showed a lower level of satisfaction
might be due to several factors discussed in the literature. The
group method requires more orientation and continuing evaluation
than the individual method, by reason of its being a more recent in-
novation in nursing., A difference in orientation and inservice educa-
tion did not seem to be present among the hospitals in the sampls.
Many of the nurses in the study (40% of staff nurses, and 53.3% of head
nurses, if the sample was characteristic of the nurse population) grad-

uated from schools of nursing before group nursing was introduced.
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Another portion of these nurses graduated from hospitals using in-

dividual patient assignment methods, and were not acquainted with
group methods. Therefore, in order for group nursing to be carried
out successfully, more orientation and evaluation needs to be pro=
vided. The lack of this may have accounted for the overall lower
scores,

The inability of nurses to teach and supervise was questioned
in the literature, and it may be that this lack of skill causes a
lower satisfaction score to occur in the group method. The fruse
tration of being asked to do what she feels insecure about doing
may cause the staff nurse's dissatisfaction with the supervising
role she must take as a team leader in the group method of assign-
ment.

Another factor might be the reluctance of the nurse to dele-
gate certain facets of her work which she still considers rightly
hers to auxiliary personnel. The head nurse, in individval
methods, does this delegating, relieving the staff nurse of this
potentially uncomfortable role.

Other factors must certainly be considered, but wer: not dis=
cussed in this preliminary study of differences -between. zatisfac—
tion levels in the two assignment methods.

A statistical analysis was carried out, using the t-Zest formula
seen in Appendix F. First, each group method mean score was com-
pared to each of the other group method mean scores. The results can
be seen in Table VIII. The P column was derived from the table of t
seen in Appendix G. A result which shows that the P (representing a
probability) is greater (2) .1 is not considered significant (NS) for
this study, as that result would be obtained by chance in one out of

ten cases. Probabilities of P (.05 or less are considered significant.
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TwBLL VIII

RESULTS OF THE t-TLST APPLILD TO THE MEAN SCORES
CF THE NURSZES USING GRCUP ASSIGNM.NT METHODS

Hospital Degree of

Number Freedom t ¥
1 and 2 55 »55 NS
1l and 3 Ly 3,2 £01
1 and 6 37 2.6 &+05
1l and 8 Ly L7 NS
2 and 3 39 .63 NS
2 and 6 32 1,056 NS
2 and 8 39 .76 i8]
% and 6 21 1572 NS
3% and 8 28 .70 NS
6 and 8 17 1.78 NS

s

When the mean scores of the group methods were compared only one
gave a result which could have occurred by chance only once in one hun~
dred cases. That comparison was between Hospitals 1 and 3, Hospital 3
having the highest level of satisfaction. Differences in dependent
variables in these hospitals indicate that Hospital 3 has a lower ratio
of personnel to beds. All other factors seem similar. OCne other
t-test gave a result that would have occurred (by chance) only 5 in
100 times. This result occurred between Hospitals 1 and 6, 6 having
the highest satisfaction score. Again the only factor which is diff-
erent is the ratio of personnel to beds, 6 having only about one~third
the number of personnel to beds as Hospital 1.

In Table IX are seen the results of the t~test applied to the mean
scores of groups using individual patient assignment methods. Again,
each hospital individual method group was compared to each other indivi-

dual group.



28

TABLZ IX

RESULTS CF THE t-TEST ~PrLI.D TO THE KREAN SCCRES OF THE
NURSES USING INDIVIDUAL ASSIGNM-NT METHCDS

Hospital Degree of

Number Freedom t P

1 and 2 12 , .37 NS

1 and 3 3 .07 NS

1 and &4 8 .75 NS

1land 5 = 1.46 N5

1 and 6 11 1.29 NG

1 and 7 13 .95 NS

1 and 8 8 .38 NS

2 and 3 1l .50 NS

2 and 4 16 .50 NS

2 and 5 15 3.06 <,01
2 and 6 19 1.53 NS

2 and 7 21 2.60 {.02
2 and 8 16 .057 N3

3 and 4 9 .86 NS

3 and S 8 1.4 N3

% and 6 12 1.57 NS

% and 7 14 .95 NS

3 and 8 9 .52 NS

4 and 5 13 2.81 <01
4 and 6 17 .51 NS

4 and 7 19 3.52 €00
4 and 8 ik 6 NS

5 and 6 16 5.05 « JOF
5 and 7 18 2.01 NS

S and 8 13 .27 < .01
6 and 7 22 T !
6 and 8 L2 1.78 N3

7 and 8 19 2.9 { .01

As the comparison between mean scores of groups using individual
assignment are evaluated, eight significant results are szen, Hospi-
tals 5 and 7 differed the most frequently - four times out of the
seven comparisons for each. Both Hospitals 5 and 7 were lower than
the other mean scores being compared. Both used the individual
method almost exclusively. Hospital 5 differed from all others in

amount of orientation and Hospital 7 differed by reason of not
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having inservice education. These may have caused the lower satis~
faction. Difference occurred in eight out of twenty-eight or 28.5%
of the comparisons tested.

The similarity between Hospitals 5 amd 7 in the use of a single
method of patient assignment is perhaps more meeningful than the lack
of orientation and inservice education in causing & low satisfaction
score. Cne might assume that, in these hospitals the method is
determined by a single source (the nursing office) and points out
a certain authoritarian philosophy unpopular in modern nuféing.

This is only an educated guess. Along the same line, it might be
noted that the hospital which had its staff nurses most equally
divided between the methods showed a high mean score on both methods.

Group and individual mean scores were compared to each other,
and the results are shown in Table X. The group method mean scores
of the hospitals expressed first were compared to the individual
method mean score of the hospital expressed second. That is, in the
first item of the table, Hospital 1l's group method is compared with
Hospital 1l's individual method, and in item 2, Hospital 1l's group

is compared to Hospital 2's individual method.

THBLE X

RESULTS OF THE t-T.ST APPLIED TC THE MEAN
SCORE OF THL tTURSES USING GROUP AND INDI-
VI.UAL ASSIGNMENT M. THODS

Hospital Degree of

Number Freedom t P
land 1 31 1.21 NS
1 and 2 %9 S £ .01
1l and 3 32 1.47 NS
1 and 4 37 3,96 2 L
1 and 5 36 .61 NS
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(TABL: X - Continued)

Hospital Degree of

Number Freedom t P

1 and 6 Lo 5.65 < .01
1and 7 he 1.54 N5

1 and 8 37 3.34 ¢ .01
2 and 1 26 .8l N3

2anaz ! 3L 1.33 NS

2 and 3 27 .89 NS

2 and 4 32 2.61 L0
2and 5 41 .88 HS

2 and 6 25 4,02 < +01
2 and 7 %7 i | NS

2 and 8 32 2,15 .05
% and 1 15 03 NS5

3 and 2 23% 9% N5

3 and 3 16 W13 N5

Z and 4 21 1.28 NS

3 and 5 20 275 < L02
3 and 6 24 2.51 £ .02
3 and 7 26 1.82 NS

% and 8 28 1.k5 NS

6 and 1 b 21 NS

6 and 2 16 .99 NS

6 and 3 9 .03 NS

6 and 5 9 3.06 < .02
6 and 6 17 3.38 § AL
6 and 7 19 2.35 ¢ 05
6 and 8 14 1.16 NS

8 and 1 15 .76 NS

8 and 2 23 2,08 < .05
8 and 3 16 .66 N5

2 and 4 21 2.88 % ol
8 and 5 13 306 % ok
£ and 6 17 3.36 !
8 and 7 26 .22 NS

8 and 8 19 2.00 NS

In psrusing Table X which shows comparisons between group and
individual mean scores, sixteen showed significant differences or L4O¥%
of the comparisons. Hospital 6 showed more differences with the
other hospitals than any other. It differed in eight of its four-
teen comparisons. The individual method was higher in satisfaction

in six of those eight comparisons.
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Hospital 8 differed a total of six times and in each case, except
that with Hospital 5, the group mean of 8 was smaller. The indivi-
dual mean of Hospital 8 differed the opposite way.

Group means were higher in five of the sixteen comparisons, or
31.1% of the comparisons, while the individual means were higher in
eleven of the sixteen (68.9%)

The hypothesis is tested in this analysis. A significant
difference in four comparisons out of ten supported the hypo-
thesis that differencesexist between satisfactions with nursing
care in the two methods. As pointed out previously, Hospital 6
showed that its nurses were more nearly divided between the two
methods. The Hospital 6 mean score was always higher. One assump-
tion that might be made is that where individual wards are encour-
aged to select a method with which they feel comfortable, either
the group, or the individual, satisfaction goes up.

In preparing Table XI, the mean scores of the hospitals, group
and individual patient metihods combined, were compared wi.th each
other. This was an attempt to show whether greater diffirences
existed between hospitals than between assignment methodc.

TABLE XI

RESULTEZ CF THY t-TEST APPLILD TC THE COMBINLY
MEAN SCCRES CF THE HOSPITALS IN THE STUDY

Hospital Degree of

Number Freedom t R
1l and 2 67 Rl N3
1 and 3 49 2.00 <.05
1l and & 39 2.89 ¢.01
1 and 5 28 1.54 N3
1 and 6 50 3.63 £.01
1 and 7 L6 2.65 < .05
1l and 8 5k 1.47 N3



(TABLE XI - Continued)

Hospital Degree of

Number Freedom £ P
2 and 3 52 1.41 NS
2 and &4 42 2.20 {05
2 and 5 43 1.34 NS
2 and 6 53 2.95 {.01
2 and 7 Lg 1.84 N5
2 and 8 74 «93 NS
3 and 4 24 1.24 NS
% and 5 23 2.70 <.02
% and 6 35 1.64 NS
3 and 7 31 .52 NS
4 and 5 13 3.81 -(.01
4 and 6 25 .08 NS
4 and 7 21 1.18 NS
4 and 8 29 2.10 (.05
5 and 6 2h k.65 <.0L
5 and 7 20 3,84 <.01
5 and 8 28 2.59 .02
6 and 7 22 1.33 N3
6 and 8 Lo 2474 <01
7 and 8 NS

21 1.43

Hospitals total means differed in thirteen of the twenty~eight
comparisons, or 46,5%. This was the highest percentage of diff-
erence, indicating that the levels of satisfaction in hospitals
differ more often between hospitals than between types of patient
assignment method.

This analysis was done to put the major results of this study
into perspective. It could not be said, as it might have beet,
had the study ended with Table X., that the differences between
methods are the most important or most frequent which exist in

nursing.



CHATER FOUR
SUMMARY, CONCLUSIONS AND RECOMMINDATIONS
Summary

This study attempted to show whether a significant difference
existed in the amount of satisfaction provided for staff nurses by the
assignment method used in a general hospital. Two methods of assign-
ment were studied. First, the individual method was used in which
each nursing worker performs part of the day's work to be done on the
ward, independent of the other nursing workers. The individual assign-
ment method was compared to the group method. In group assignment,
nursing workers are formed into a team under the leadership of a
graduate nurse. This team performs an assigned part of the day's
work, each nursing worker assigned to a specific part of the team's
assignment. Eight hospitals formed the sample in the final study.
Five hospitals used both group and individual assignment methods
and three used only individual assignment. A checklist, developed
by Faye ~bdellah and frnest Levine, was used as a measure of satis-
faction and the mean scores from each group to which the test was

given were compared and analyzed statistically by means of the t-test.
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Bach hospital was compared to each other hospital and each assign-
ment method in each hospital tc all other assignment methods in each
hospital. This comprehensive type of statistical analysis was done to
show whether the assignment methods were significantly influencing
the level of satisfaction.

Conclusions

1. The hypothesis that significant differences would occur be-
tween satisfaction levels expressed by nurses in two different
patient assignment methods is supported by the fact that in four out
of ten cases, significant differences did occur between group
methods and individual methods. #An occurrence of significance in
as few as one out of ten comparisons would have been considered signifi-
cant.

2. issignment methods do not influence the satisfaction levels
of nurses as often as the individual hospital setting. The differ-
ences which were noted among assignment methods indicated that few
existed between group methods in different hospitals and individual
methods in different hospitals. 3till more differences existed be-
tween group and individual methods. The highest humber of signifi-
cant differences occurred between hospitals.

3. In the majority of the significant differences, the in~-
dividual method of patient assignment showed a higher score, or
higher level of satisfaction than the group method.

Recommendations for Further Study

1. A study carried out in an identical manner, with more care-
ful control of and knowledge about the independent variables would
show with more validity the effect of the type of patient assignment

method upon satisfaction.
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2. #An analysis of the mean scores of individual wards would
reveal the effect of the ward situation upcn the level of job satis-
faction. This could be done with the data collected in this study.

3, BSome measure of satisfaction with the patient assignment
method itself, included in the analysis of satisfaction with nursing
care would point up whether differences are due to the assignment
method itself, or the nursing care, which conceivably could be in-
fluenced by many factors. That is to say, whether dissatisfactions
with the method occur along with dissatisfaction with nursing care
or vice versa.

L. A study of the characteristics of the nurses who might be
involved in a study of this kind would be interesting. To test
differences between scores of nurses who differ in age, amount
of experience, or amount of experience in team nursing would add
to the depth of this study.

5» To study the satisfactions of others involved in nursing
care, with the same dependent variable would increase the scope of
the study. These might include nursing aides, students, doctors,

and even patients.
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APPENDIX A
QUESTIONNATRE

Instructions to personnel

Today, I am meking a study to find out some of the factors
which influence the care given to patients. Your responses to this
questionnaire shall be anonymous. On the following pages, I have listed
things which may have happened to one or more of the patients on the
ward during the last seven days. Please help the study by checking
these items. Please fill eut the form on the day that you receive it,
if possible,
1. Read each item carefully
2. If something did happen today, put a check in the box under the
column headed "This Happened Today". If it did not happen
today, but did happen some other time during the last seven days,
put a check in the column under the "This Happened Some Other
Day" heading. You may have to check both boxes in some cases.
If it did not happen at all in the last seven days, then check
the column headed "This Did Not Happen'.
3. Do not sign your name
k. Do put the name of the hospital in the space provided.

5. Put your completed form in the envelope and mail it at your
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earliest convenience to:

Mrs, Virginia Massman
11550 S. W. Greenburg Rd.
Tigard, Oregon 97223

Please be frank. Your answers added to those of all other personnel

will help make the study more meaningful.



PLACE CHECK MARKS IN APPROPRIATE BOXES

51

sufficient support.

FOR ALL STATEMENTS i THIS HAPPENED THIS
] TODAY | ANOTHER DID
i DAY NOT
R et e e e S T.,,H!}PBELW
1., Patient's room too cluttered-~inter=— { i
fered with work : g
WS PR—? 11, 4 DS e SN
2. Patient not informed about treatment or } %
medloatlon. g §
e ———" > 2 -~ o - aaa o % it ..:..--... PR TR PP
3, Patient did not get help to bathroom ,
when needed.
e e R A e e A | | R
L, Immediate supervisor ignored report of |
patient's dlfficultles. ?
B R Ty T VT SR R S T LT ey + - — ¢
5. Aide had %oo much cleaning to do. § {
— PR g R i us 7 FERRREIE R E =) S
6. Patient dld not get medlcatlon on time. i I
pi Fammiez i e { | i b —F
7. Patient had to wait too long for bath. ' :
8. Nurse was assigned too much clerical or é
desk work. ? §
9. Patlent got out of bed agalnst orders. -
10. Dre531ng not changed at proper tlmes.
II: Patient did not receive adequate mouth
care,
L i it
12. Patient went too long without urinating
or bowel movement. i
: =T + v
13, Patient not given needed treatment. i
1]
14, Patient did not have needed drinking |
glass or straw. i
15. Side rails left down on bed of patlent
who needed them up. i
- e = SR AL T R e
16. Patient did not receive food on time, i
17. Patient given cold bedpan. i
oA e — i
18. Patient making noise disturbed other !
patients, L
19. Bedpan not brought to patient promptly. {
; - T
20, Patient placed in wheelchair without "
!




29« Patient's room too chilly or too warm.

PLACE CHECK MARKS IN APPROPRIALE BOXES t THIS HAPPENED i THIS
FOR ALL STATEMENTS | TODAY | ANOTHER | DID
| | DAY | NOT
; % ' HAPPEN
21. Patient mnable to reach drinking water. ; :
e o 3 o EE e S Ly e R — ¢ e s ‘ ..
22, Patient complained abcut being awakened too f ; I
23, Patient rolled up too long before trays ! ' ‘
arrived. ! | j
P S s i il iy, g . ———- _?.u S ..q._.:. . -
2k, Patient not screened during medication, i i |
rounds, or treatment. ! i
e o e o - =i ks -
25. Patient did rot get enough attention | ? !
from nurse. ! f
e e 1 2 o 1 o 2 et s o o : T = i]_ - =
26. Bed not made comfortable for a patient. f | i
S ) e sl d e i T aie: s o
27. Patient not properly prepared for special " ! |
treatment. : :
2 Seeams e e Bt | :
28, Post-op or critical paticnt left u<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>