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ABSTRACT 

Charge Nurses (CNs) from two general hospitals provided information 

about their work through the media of attitude scales, questionnaires 

and individual interviews, Investigation was made of the relationship 

between the CNs' attitudes and perceptions of their jobs and their 

satisfactoriness and withdrawal. 

Aspects of the job considered important by the CNs were, on 

the whole, provided by the organization, although if the needs - 

rewards discrepancy on pay and the competence of the nursing officer 

in training the staff were reduced, then dissatisfaction would decrease. 

Enabling the CN to make greater use of her abilities and to have some 

influence over appropriate hospital policies and practices would 

reduce her propensity to leave. 

The level of job satisfaction was high although there was some 

dissatisfaction with environmental aspects. Perceived role conflict 

and job related tension were relatively high particularly with respect 

to the workload and organizational support. Role ambiguity did not 

emerge as a significant problem. 

Propensity to stay, role clarity and short tenure were, in 

combination, related to job satisfaction, and low satisfaction and 

high role clarity predicted propensity to leave. The positive 

relationship of role clarity to both satisfaction and propensity 

to leave is explained in terms of challenge and job tenure. 

Twenty eight percent of the sample left during the eighteen 

months following questionnaire administration, and the median tenure 

was twenty months, This suggests a strong 'mobility culture' in 

hospital CNs, Leavers gave lower scores on extrinsic but not 

intrinsic satisfaction, and higher scores on job-related tension, 

role conflict and propensity to leave. 

The value and limitations of using the methods employed in this 

study have been discussed and suggestions have been given for the 

design of further research in this area. 
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INTRODUCTION 

The DHSS Nursing Research Fellowship Scheme 
  

The amount of research done in nursing in this country is smal] 

in comparison with medical research and research in nursing overseas, 

notably in North America. The development and sponsorship of 

nursing research fellowships by the Department of Health and Social 

Security were introduced in an attempt to encourage and enable 

nurses critically to examine their profession and practice. Such 

research would help to develop a body of nursing knowledge and 

provide nurses with information about nursing which could lead to 

the initiaticn of change in policy and practice in order to improve 

patient care. 

Most nurses are trained under an apprenticeship scheme before 

becoming qualified as state registered or state enrolled nurses. 

This training is the responsibility of schools of nursing approved 

by the General Nursing Council, and few links exist with centres 

of higher education. The apprenticeship nature of preparation 

has resulted in the student. being trained to become a safe 

practitioner rather than educated in the art and science of nursing. 

Consequently, the teaching of nurses has been based on experience, 

assumption and myth and the need for research in nursing has not, 

generally, been appreciated. Those nurses who have recognised 

the role of research in nursing have not been equipped to make 

use of such research findings that do exist, nor to carry out 

research themselves, because they have not had any preparation in 

research methods. The DHSS fellowship scheme was developed with
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two aims. First, and most important, to enable nurses to obtain 

training in research techniques. This should increase their powers 

of critical thinking and their ability to investigate problems in 

their own fields of nursing. Second, to sponsor research which 

needs to be done and which has a practical application for the nursing 

service. As increasing numbers of nurses make use of the scheme, as 

they complete research studies and then return to work in all branches 

of nursing, the opportunity for establishing policy and practice 

based on a certain degree of scientific rigour, becomes a possibility. 

The Present Study 

This study is concerned with the feelings that the hospital 

sister and charge nurse* have about their work. A large number of 

studies has been published on student and pupil nurses, but there 

is very little information about the more senior hospital nurse with 

close and constant patient contact. Recently (Royal College of 

Nursing, 1978), considerable alarm has been expressed about the 

current state of nursing. Discussions in the House of Commons on 

the Nurses, Midwives and Health Visitors' Bill have reached the 

national press (The Times, November 14, 1978), with Members of 

Parliament deploring the alleged declining standards of patient care 

and low morale amongst nurses. The Royal College of Nursing (1978) 

has maintained that morale is low for several reasons: standards of 

care have declined, there are not enough nurses to meet health service 

needs, workloads have increased, career development facilities are 

inadequate, and nurses' pay is too low. 

* both sisters (female) and charge nurses (male) are referred to as 
CNs, and for convenience, she/her is used throughout to include both 
women and men.
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This alleged gloomy picture has been applied to nursing 

generally. Is it true for CNs in general hospitals? What do 

they think of their jobs and the organizations they work in? 

The aim of this study was to investigate this, to understand 

the opinions, perceptions and attitudes that CNs have towards 

the job of nursing staff, the organization they work in, the 

people they work with, and the conditions they work under; 

and whether these relate to performance, absence and wastage, 

both potential and actual. Thus, the aim was to develop a model 

of organizational behaviour in which work attitudes and perceptions 

of hospital CNs ‘could be related to occupational stability. An 

increased understanding of the CNs' attitudes to work may provide 

insight into ways in which the work environment could be improved. 

The study will highlight the proportion of CNs who leave their jobs 

for negative and avoidable reasons, which could provide a basis from 

which realistic policies for reducing excessive wastage could be 

developed. 

Nurses have been subjected to extensive upheavals over the 

last few years, with the introduction of the senior nursing staff 

structure (the 'Salmon' system), and reorganization of the National 

Health Service. The reactions of CNs to these changes will emerge 

from the study together with their opinions as to whether the 

facilities for patient care and their own career development have 

improved. 

Outline of the Thesis 
  

An attempt has been made to draw a picture of the state of 

nursing manpower at ward level and the incidence of withdrawal



(both wastage and absence) in staff nurses (SNs) and CNs. 

Information has been collected on national manpower statistics 

and on the levels of absence and wastage in SNs and CNs in five 

hospitals in the West Midlands region, and these are described in 

the manpower section below. 

Following this introduction is a review of the relevant 

literature and the description of the theoretical framework adopted 

in this study. The emphasis in the review is in two theoretical 

areas, job satisfaction and role stress, and some of the massive 

literature on empirical research in these areas is included. A 

separate discussion of the literature on withdrawal from work in 

nurses is not provided here because a review has been prepared and 

published, and two papers (one written with Jill Clark) have been 

included with this thesis. 

A description of the pilot work and methods adopted for the 

main study is given in the methodology section, together with details 

of the procedure adopted and the problems which occurred. 

The bulk of this report is devoted to the results, some of 

which were descriptive (chapters 4 and 9) and others which involved 

correlational and comparative analysis (chapters 5 to 8). The format 

adopted has been to follow each results section with a discussion of 

the findings in relation to previous research, rather than to 

include a discussion of all the results together in one section. 

It is considered that this provides a clearer framework for the 

reader to follow.
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The final chapter contains the conclusions drawn from the study, 

the implications that these have for nursing, and tentative recommendations. 

Background: The Manpower Picture 
  

At the start of the project (in October 1974) the focus was on 

wastage and turnover * in registered nurses (charge nurses and staff 

nurses), and national and regional (West Midlands) manpower statistics 

were collected in order to obtain a picture of the extent of staff 

mobility within each grade of nurse. Between 1971 and 1974 it 

appeared that the number of National Health Service hospital 

registered nurses, particularly CNs, was falling, the decline being 

apparently compensated by the rapid increase of state enrolled nurses 

and nursing auxiliaries and assistants (see Table 1 and Figure 1). 

By 1975, four reports on wastage or turnover of nurses had been 

published (Report of the Committee on Nursing, 1972; DHSS, 1974; 

Harris, 1974; Scottish Home and Health Dept., (SHHD) 1975). 

Nationally, the percentage increase of most grades of nurse 

fell in 1973 and, according to the Halsbury Report (DHSS, 1974), 

was most serious in the staff nurse grade. 

A nurse wastage study based on published DHSS material 

(Harris, 1974) put the annual net wastage for all registered nurses 

in England and Wales at 10.6% and the average number of years' 

service at 9.4. Registered nurses in non-psychiatric hospitals had 

higher average annual wastage (11.1%) and shorter average tenure 

* Wastage as used here refers to leavers from hospitals for any 
reason. Turnover relates to entrants as well as leavers.



Table I: Numbers (whole time equivalents) of nursing staff 
  

of different rades employed in all non-psychiatric 
  

hospitals in ngland and Wales, 1971-1976 
  

(figures refer to 31st March each year) 

  

  

  

  

  

  

                

1971 | 1972 | 1973 | 1974} 1975 | 1976+ 

Charge nurse 21897 | 20660 | 18609 | 15022 | 29237 | 30182 

Staff nurse 27201 | 28432 | 27753 | 26942 | 27860 | 32476 

Enrolled nurse 25944 | 28400 | 29521 | 30700 | 32594 | 37218 

Student nurse ** 38851 | 39808 | 41632 | 42942 | 44545 | 4g9o0 

Pupil nurse 18082 | 19306 | 20719 | 19314 | 18783 | 20414 

ee 45001 | 48578 | 50383 | 52418 | 57382 | 56210 
  

** pre and post-registration students 

+ 1976 figures refer to 30th September 

Source: DHSS Statistics & Research Division and Welsh Office 

(9.0 years) than those in psychiatric hospitals (8.7%, 11.5 years). 

These levels were more than double the wastage figures calculated for 

school teachers, which was 4.8% in 1971 (Dept. of Education & Science, 

1973). 

The Scottish Home and Health Department completed a large-scale 

study into the movements of qualified hospital nurses in Scotland 

(SHHD, 1975; Abel et al, 1976 a, b). 

of leavers (those who left the Scottish service and those who moved 

to other nursing posts in Scotland) was 7,121, or 33% of the tota! 

During 1972 the total number 

number employed at the beginning of the period. This was compared 

with 7,575 (36%) entrants, consisting of those taking qualified nurse 

posts in hospitals for the first time or after a break in service, 

and entrants from other hospitals in Scotland. The general 

 



 



Figure 1. 
Whole time equivalents of nursing staff of different 
  

grades employed in all non-psychiatric hospitals in 

'000s England and Wales, 1971 - 1976 
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impression was that movement was high even though the overall trend 

showed a growth in numbers. The figure of 33% represented a wastage 

rate for 1972 which consisted of 14% of nurses who moved into other 

hospital employment in Scotland, and about 20% true wastage from the 

nursing service in Scotland. The loss to the nursing service may 

not have been excessive, and indeed, it might have been difficult to 

absorb the extra number if wastage had been less, but the upheaval 

for individual hospitals in coping with mobility appeared to be 7 

considerable. The survey revealed another potentially disturbing 

statistic, that of the 22% of nurses classified as ‘joiners’ 

(excluding those moving between hospitals), only 10% came from 

training schools. The majority were nurses who had qualified 

earlier and were joining or rejoining the Scottish nursing service. 

This suggests that considerable wastage occurs on qualification. 

The 'loss' rates and 'moving' rates were slightly higher for 

full-time female registered nurses (loss = 22%, moving = 19%) than 

for their enrolled counterparts (loss = 18%, moving 15%). This 

was probably due to the different age distributions of the two groups. 

The highest loss rate for both groups occurred in the under 30 ace 

group, and this rate was higher for registered than enrolled nurses. 

The loss rate of registered nurses aged 25 or less was over 50%, and 

for the 25-30 age group, 32%. 

A mobility, or turnover, estimate was used by the researchers 

of the Briggs Report (Report of the Committee on Nursing, 1972) to 

determine the percent of employees who had been employed by their 

current employer for 12 months or less on April 1, 1971. This was 

about 20% for nurses in general: 9% for sisters and more senior 

grades, 25% for staff nurses, midwives, enrolled nurses and learners,



and 27% for auxiliary and assistant nurses. Comparative figures 

were provided for school teachers (17%), welfare workers (24%) and 

secretaries and typists (21%). The global figure of 20% compares 

favourably with the 19.8% turnover for local authority social 

workers in 1973 (DHSS, 1973), but the social worker figure excludes 

management and supervisory staff which have been included in the 

nurses' figure. No data have been found which indicate national 

turnover in the charge nurse grade alone, and the 9% mobility 

reported by the Committee on Nursing is weighted towards the more 

stable senior nurses. 

It is difficult to make comparisons between the findings of 

these studies because they have not used the same techniques to 

calculate turnover and wastage. National nursing turnover figures 

in England and Wales do not appear excessive when compared with other 

female-dominated occupations, but global figures which combine different 

age groups, grades and regions are of limited value because they mask 

local variation. Furthermore, the picture both nationally and 

regionally has changed probably as a result of the NHS reorganization 

and the Halsbury pay rise, both of which took place in 1974. 

The DHSS nursing manpower statistics for non-psychiatric NHS 

hospitals in England and Wales show interesting trends since 1974 

(see Figure 1 and Table 1). On a national level, CN numbers 

decreased between 1971 and then doubled over the next two years; 

SNs maintained a steady level or slight decrease until 1974 and then 

increased a little in 1975 and substantially in 1976; student nurses 

have increased steadily but pupil nurses increased only until March 1973, 

after which numbers declined through 1975 but picked up again in 1976;



and enrolled nurses, auxiliary and assistant nurses all increased 

in number between 1971 and 1975, the increase being particularly 

large in the auxiliary nurses. In 1976 there was an increase in 

all the grades but one, the rise being particularly marked in staff 

nurses, enrolled and student nurses. CNs increased slightly and 

auxiliaries/assistants decreased. This suggests that more staff 

nurses and enrolled nurses were employed in 1976 at the expense 

of the CN. 

The nurse manpower levels ‘in the West Midlands Region show a 

roughly similar pattern (Table 2 and Figure 2). 

Table 2: Numbers (whole time equivalents) of nursing staff of 
different grades employed in all hospitals in the 
West Midlands Region* 19/1-19/70 (figures refer to 
3lst March each year except for September 1976) 
  

  

  

  

  

  

  

    

Tayi | 1978.4" 3973. -fats7a-b 1975 age 

Charge nurse 2712 | 2570 | 181624 1970 | 3698 |. 4173 

Staff nurse 2072 | 2196 | 2158 | 2200 | 2463 | 3141 

Enrolled nurse 3415 | 3615 | 3728 | 4011 | 4389 | 4938 

Student nurse ** 2931 3265 3513 3999 4587 4922 

Pupil nurse 1927 | 2016 | 2203 | 2021 | 1980 | 2566 

poe Oe 5747 | 6620 | 6628 | 7458 | 7972 | 8185               
  

* Birmingham Regional Hospital Board before 1974 

** pre and post-registration students 

Source: DHSS Statistics & Research Division 

The national and regional nurse manpower statistics are not 

directly comparable, however, since Table 2 includes nurses in psychiatric 

as well as non-psychiatric hospitals.
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Whole time equivalents of nursing staff of 
  

different grades employed in all hospitals in 

the West Midlands Region, 1971 - 1976 
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Both nationally and in the West Midlands region the number of 

CNs increased sharply after the 1974 pay rise and NHS reorganisation 

and, in comparison, staff nurse numbers showed a more modest increase. 

One possible explanation is that hospital managers promoted their able 

staff nurses to the then new grade of junior charge nurse in an effort 

to retain them, and so the experienced staff nurse of the pase became 

a junior charge nurse. It is now common for a senior and junior charge 

nurse to be employed in a ward rather than a charge nurse and senior 

staff nurse, and the growing number of enrolled nurses have stepped into 

the junior staff nurses' shoes. 

One possible explanation for the rise in CNs is that the increase 

in unemployment and the cost of living is encouraging more nurses back 

to work. Another factor which may have made pre and post 1975 

comparisons of CN numbers meaningless is that the grade nas been given 

a different label on the manpower forms published by the DHSS. Before 

1975 it was ‘ward sister' and included men and women. From March 1975 

onwards the grade has been relabelled ‘nursing sister/charge nurse’. It 

has been assumed that the former ‘ward sister' included all nurses of 

sister/charge nurse grade even if they were not ward sisters (eg theatre 

and outpatient department sisters). Another point is that the regional 

boundary changed at NHS reorganization when the Birmingham regional 

hospital board became the West Midlands regional health authority, and this 

may have influenced the proportions of nurses in each region. 

The 1976 figures indicate that staff nurses have staged a 

comeback in that their proportional increase was greater than that 

of the CNs and much greater than in previous years. One can 

speculate on the reason for this. It may be that the tight 

a



financial position has led authorities to employ the cheaper staff 

nurse as a deputy CN rather than a nurse in the CN grade. 

These statistics provide a fairly rosy picture of registered 

nurse levels, but give no indication of inter-hospital mobility. 

Consequently, manpower data were collected from selected hospitals 

to determine the level of local registered nurse wastage, and to 

support or refute anecdotal evidence supplied by senior nurses in 

the West Midlands region, of serious staffing problems at that time, 

1974/5fables 3 and 4). 

A note on terminology would be of value at this stage. The words 

'wastage' and 'turnover' are used interchangeably in the literature, 

which is confusing to the reader. The rationale adopted in this 

study is that wastage refers to those who leave an organisation for any 

reason, and turnover includes both the leavers and the entrants to the 

organization. Thus, although some nurses who leave may have left 

the nursing service, wastage as employed here also includes those who 

move to jobs in other nursing organizations. The reasons for the 

decision to use wastage rather than turnover are firstly, that a 

study of nurse turnover should, strictly speaking, include factors 

involved in selection and recruitment as well as retention and 

wastage and this was not possible in the present project. Secondly, 

the Department of Health and Social Security (1975) produced a 

document which contained recommendations on how leavers from National 

Health Service organisations could be classified and measured. 

That report recommended that wastage should be used rather than 

turnover.



Table 3: Wastage and stability rates of charge nurses in 1974 in 
  

5 hospitals in the West Midlands region. 
  

(general nursing division only) 

  

  

  

  

  

  

  

  

  

  

          

HOSPITALS 

E x A D C B 
(200) | (285)| (300)} (450)} (707) 

Number employed at 
beginning of period a 33 44 5] 8] 98 

Entrants during period 

i. from outside 9 Ges 15 21 20 

ji. SNSCN internal promotions 2 1] ' 16 12 

b 1] 26 15 Sf 32 

Leavers during period 

i. left hospital/division 8 Te 19 53 36 

ii. transfer/promotion 
within hospital/division 0 ] 0 0 0 

Cc 8 14 19 33 36 

Number employed with 12 
months' service or more 
(in present post) at end 
of period a-c 25 30 32 48 67 

Labour force at end 
of period atb-c 36 56 47 85 94 

Wastage 2. f x 100. .123518:4:-28200. 7 3. 78.3099, 80 | 35.54 
_ at(atb-c) 
—— 

Stability % a-c x 100 75.76 | 68.18 62;76.1.59. 26} 65705 

a       
  

* numbers in parenthesis = number of beds 

SN = staff nurse 

CN = charge nurse 

14



Table 4: Wastage and stability rates of staff nurses in 1974 
in 5 hospitals in the West Midlands region. 
(general nursing division only) 

  

  

  

HOSPITALS 
  

fh D C B 
(200) | (285) | (300) | (450) | (707) 
  

Number employed at 
beginning of period a 20 34 65 56 52 
  

Entrants during period 
(including Stn-7 SN 
internal promotions) b 10 15 19 53 48 
  

Leavers during period Cc 9 20 32 48 4] 
  

Number employed with 12 
months' service or more 
(in present post) at end 

  

  

of period a-c 1] 14 33 8 7 

Labour force at end 
of period atb-c 21 29 dz 61 59 

Wastage % Cc x 100 143.90 | 63.49} 54.70}; 82.05] 73.87 
a+(atb-c) 5 

  

Stability % a-c x 100 | 55.00 | 41.18) 50.77] 14.29] .21.15                 
* numbers in parenthesis = number of beds 

StN i student nurse 

SN staff nurse 

In five general hospitals wastage in CNs ranged from 23-40% 

in 1974, and in staff nurses from 44-82%. These rates are 

considerably higher than the 9% for sisters and more senior nurses 

and the 25% for staff nurses, midwives, enrolled nurses and learners,



in 1971 (Report of the Committee on Nursing, 1972), and the SHHD figure 

of 33% for all registered nurses in 1972. However, the figures are not 

strictly comparable because they are based on different analyses, and in 

1974 may not have been typical since it was a year of great change in 

the NHS. 

The five hospitals described here were ‘client selected' in that 

the West Midlands' regional nursing officer provided the author with 

a list of health districts in which these hospitals were situated. 

The regional nursing officer thought that these district would probably 

cooperate and might benefit from a study of this kind. 

When the numbers of CNs who left in 1974 were compared across 

hospitals the difference was not statistically significant 

(x? = 2.42, df = 4). Similarly with SNs, the difference in numbers 

in that grade who left was not significant (x2 a5, 55 dt. &. 44. 

As well as wastage and stability rates, figures on absence were 

collected for the CNs in post in 1974 in all five hospitals. Table 5 

shows the number of absence spells of specified duration in each 

hospital. 

The difference between the total number of spells across all 

five hospitals was significant (x2 = 46.41, df = 4, p <.001). 

When comparisons were made between pairs of hospitals, all were 

Significantly different except for the B, E and C, D hospital pairs 

(Table 6). 

The CNs in hospitals A, B and E took fewer absence spells than 

would be expected by chance, and those in hospitals C and D took more 

absence than expected. 
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Table 5: Absence spells of specified duration in charge nurses 
in 5 hospitals in 1974. 
  

  

  

  

  

  

  

  

  

  

              

ABSENCE HOSPITALS 

DURATION 
(days ) BK A p** C B 

(35) (45) (49) (83) (101) 

% % % % 

] 3. AS. 3 406: ba. 108 40.9 {110 48.5 

2 Vier ee bt boa 43.1679 4.01. 2es0 

3 o (ee 3: aCe 9 eae 4.9 

4-7 Le rece 2 ae Sse 13 ac0eo 1Oe4 

8-14 R. 6a ew Sag TS Roe ee ee 

15+ Poorer 6% 9.0 18 . 62874220. 4538 

Unknown ] 134... = 22 28. 3 

TOTAL 78 67 157 264 227   
  

* numbers in parenthesis average number of staff in post 

** total number of absence spells only available for hospital D 

Table 6: Pair comparisons of CNs' absence spells in 1974 

5 hospitals 

in 

  

HOSPITAL PAIRS 
  

A,B A,C A,D B,C Bol S se C,D Geb.) tek 
  

8.92 3Liae 29.00 14.86 Th.79 0.01 0.0] 7.70 6.94 

  

Db: .t<.0]     <.001   <.001   <.001   <.001     ns   ns   < .01 |<.01     
  

p <.001



Table 7 shows the frequency rate of absence spells in CNs 

in 1974 for each of the five hospitals. 

Table 7: Frequency rate of absence spells in CNs in 5 hospitals 

in 1974, 

  

  

  

  

    

HOSPITALS 

E A D C B 

* 

Frequency rate of 
absence spells 222.8 1 VAS. Sot. 320 4 Biba 2 2243S 

Average number of 
staff in post (mean) 35.0 45.0 49.0 83.0 | 107.0             

: frequency or inception rate (spells) % 

_ number of absence spells in period x 199 
average number employed 
  

Comparisons with frequency rates for all-grades of nurse 

combined can be made: 175% in 1966/67 (Brown, 1968), 309% in 1968 

(Pounds, 1969) and 395% in 1970/71 (Clark, 1975). Since it has 

been found that, with a few exceptions, absence is inversely 

related to grade of nurse (Lunn, 1975; Clark, 1975; Barr, 1967; 

Cormack, 1973; Nelson, 1974), then the rates reported in CNs in the 

five West Midlands hospitals, especially hospitals C and D, were 

higher than would have been expected. The number of absence spells 

per CN in 1974 ranged from 1.5 in hospital A to 3.2 in hospitals 

C and D (E = 2.2, B = 2.2). The mean across all five hospitals 

was 2.5 which was higher than the 1.9 reported by Lunn (1975) in 

the same grade of nurse. 

The manpower picture in 1974 indicated that although wastage 

in registered nurses may not have been excessive nationally, it 
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presented a considerable problem in most of the hospitals studied 

here. In spite of the extremely high wastage rates for staff 

nurses in these five hospitals in 1974, the decision was taken to 

confine the study to charge nurses for the following reasons: 

the time constraint prevented inclusion of both grades; there were 

more CNs than SNs in the hospitals (except in hospital D); and, 

most important, SNs are a mobile group in that they are expected 

to leave for further training, more experience, or promotion, 

except for those older, stable SNs who have settled in the area 

with their families and work part-time. Thus, the number of SNs 

who leave for purely negative reasons is thought to be small and 

difficult to identify. CNs are a more appropriate group for the 

purposes of this study because, although they may also leave for 

experience, training and promotion, the grade is also a career one, 

and many remain at that level for the rest of their working lives. 

The general nursing division was selected because the evidence 

suggests that wastage was higher in registered general nurses 

compared with midwives or psychiatric nurses, and the information 

on community nurses is much less reliable (Harris, 1974; SHHD, 1975). 

Two hospitals (A and B) were selected for the main study, 

and one (hospital D) was used for pilot study work. Details of 

the samples are given on p.{0€ Hospitals A and B were selected 

from the original five for several reasons. Only two hospitals 

could be included in the time available and these two were 

geographically fairly close to each other and likely to draw nurses 

from roughly the same catchment area. Also, one was large and 

the other small, which was considered to be important in the 
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original design of the study in which an emphasis was on the 

relative rates of wastage on hospitals of different sizes. The 

nursing management in both these hospitals were enthusiastic about 

the study, whereas in hospital C they were cautious and restrained 

and may have refused unconditional access. Finally, hospital E 

was small (200 beds) and plans were in operation to replace it with 

a new district general hospital. Thus, the results would have been 

irrelevant to the new hospital environment. 

By 1976 it was apparent that the decrease in registered nurse 

wastage nationally was also occurring among the CNs of hospitals 

A and B. The comparative wastage and absence rates in the CNs in 

each hospital for the years 1974 to 1977 can be seen below (p /4¢), 

In view of this development, plans were made to alter the emphasis 

of the study somewhat, to give more prominence to other forms of 

withdrawal (absence and propensity to leave) than leaving altogether 

and to look more closely at the perceived role pressures, tensions 

and dissatisfactions that CNs may experience on the job. 
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2. THE LITERATURE AND THEORETICAL FRAMEWORK 

e.1 

ast . 

  

Attitudes to Work: Motivation and Job. Satisfaction 
  

Theories 

Research into work attitudes, specifically motivation and 

job satisfaction, originates in the four themes of Mayo's Hawthorne 

studies (1949), Maslow's needs hierarchy (1943), Herzberg's 

Motivation - Hygiene theory (1966) and Vroom's expectancy theory 

(1964). The Hawthorne studies conducted at the Western Electric 

Company in Chicago, provided an approach to the study of the 

working man which emerged as a complete contrast to the ‘economic man' 

which dominated the thinking of F.W. Taylor (1947) and his 

'scietific management’ school. The major impact of the Hawthorne 

studies was that they shifted the focus of attention From financial 

incentive and physical working conditions to interpersonal relations, 

work group norms, values and behaviour, supervision, satisfaction 

and morale. Man is more complex than the '...simple animal driven 

by a desire for money and at the mercy of his environment. ' 

(Warr & Wall, 1975, p.32 ). However, as Warr and Wall pointed out, 

it is mistaken to discount the importance of pay altogether and 

rely solely on the influence of social factors. 

The second theme which stimulated extensive research into 

work motivation is Maslow's hierarchy of human needs. Many writers 

have been strongly influenced by the Maslovian approach in their studies 

of organizational behaviour. For example, Argyris (1960) emphasised 

the importance of self-actualization in integrating the relatively mature, 

active, independent adult into the organization. If the requirements 
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of the organization are incongruent with the needs of the individual, 

he will experience frustration and conflict, and will adopt coping 

strategies such as withdrawing from the organization (leaving 

altogether or taking time off), accepting the organization's norms 

and seeking promotion, becoming disinterested and apathetic, or 

developing informal group norms of behaviour which run counter to 

those of the formal organization. 

Likert (1961) recognised that if the organizational environment 

enables cooperation, such as achievement, security, creativity and 

economic motives, to develop, both the needs of the individual and 

the organization will be achieved. McGregor (1957, 1960) relied 

heavily on the hierarchical nature of Maslow's system when developing 

his X and Y theories of management. The assumption of Theory X is 

that man dislikes work and will avoid it if possible. He must 

therefore be cdexcees controlled and punished in order to invest 

sufficient effort to meet organizational objectives. As he is 

unambitious, dislikes responsibility and wants security, he is content 

to be totally directed. In contrast, the assumptions of Theory Y 

state that man does not by nature dislike work, but it can be a 

source of satisfaction or punishment. He will exercise self control 

if committed to the organizational objectives and sufficiently 

rewarded for achieving them, and he seeks creativity and responsibility 

in his work. The main principle which distinguishes Theory Y from 

Theory X is integration, the organization providing the appropriate 

conditions to enable the individual to satisfy his own needs whilst 

achieving its goals. 

Porter (1961, 1962, 1963) in his work with 'bottom' and ‘middle’ 

level managers, was the first to put Maslow's theory into operational 
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terms. He did, however, exclude the first level physiological needs, 

since these are largely satisfied in Western societies, and he 

inserted 'autonomy' needs between the esteem and self actualization 

levels. He assessed the individual's perception of need- 

fulfilment deficiencies and need importance with the following 

questions applied to each characteristic associated with 

management positions: 

(a) ‘how much is there now?! 

(b) 'how much should there be?' 

(c) ‘how important is this to you?' 

The larger the discrepancy between 'should be' and ‘is now', the more 

deficient the need fulfillment and therefore, the more dissatisfied 

the individual. Porter found that the greatest discrepancies occurred 

in security, esteem and autonomy needs. 

A large body of research has questioned the validity of Maslow's 

theory and empirical studies have been conducted to test its key 

concepts (Hall & Nougaim, 1968; Alderfer, 1969; Roberts et al, 1971; 

Gibson & Teasley, 1973; Mitchell & Moudgill, 1976). The model has 

been criticised because it has claimed to provide a static picture 

of what is essentially a dynamic needs structure; the hierarchy is 

not necessarily identical for all individuals; it may change over 

time; and it cannot be assumed that everyone will activate all the 

levels (Burack, 1975). However, as Mumford (1972) has pointed out, 

Maslow's theory has often been misunderstood and oversimplified. 

It is a dynamic theory, because the need system of an individual 

expands continuously as he strives for fulfilment, and although 

Maslow claimed that the higher order needs could not be satisfied 
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before the lower level needs, regression to the lower levels was 

possible. Furthermore, Maslow agreed that the order of hierarchy 

will vary between individuals, cultures and over time, and although 

movement upwards was usual, it was not inevitable (Mumford, 1972). 

Maslow's theory can, however, be criticised on the grounds 

that the levels are not necessarily independent (Alderfer, 1969), 

it does not account for a large number of factors (e.g. race, status 

level, culture) which must affect an individual's needs structure 

(Burack, 1975), and although it is likely that the physiological 

needs require fulfilment before any others can be considered, the 

higher level needs cannot be ordered into a hierarchy of prepotency 

(Alderfer, 1969; Porter, Lawler & Hackman, 1975). Alderfer's (1969) 

ERG theory reduced the five interdependent levels to three ‘core needs' 

that man strives to fulfil: the 'Existence' needs include all 

material and physiological aspects (hunger, thirst, pay, physical 

working conditions, etc), 'Relatedness' needs involve relationships 

with other people considered important to the individual, and ‘Growth’ 

needs . include al] the needs which involve a person making 

creative or productive effects on himself and the environment.’ 

(Alderfer, 1969, p.146). 

Maslow's theory was difficult to test because it was based on 

theoretical rather than empirically derived concepts but the work by 

Porter and his associates did convert it into operational terms. 

The literature also suggests that, in most cases, the needs are more 

likely to follow a curvilinear rather than a linear function, that is, 

a point is reached where, given more of a particular item, 

gratification diminishes (Burack, 1975; Porter, Lawler & Hackman, 1975). 

An exception to this is the need for self-actualization, which is 
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thought to be insatiable, and so does not stop being a motivator 

once initially satisfied (Alderfer, 1969). 

Although factor analytic studies have failed to support 

Maslow's categories, this may have been the case because they used 

orthogonal factor rotation (Mitchell & Moudgill, 1976). Mitchell 

and Moudgill argued that factor analysis using oblique rotation 

was more appropriate because Maslow's categories were not independent. 

On testing this, they found considerable support for Maslow with 

two samples (general accountants, and engineers and scientists), but 

less support for a third sample of chartered accountants. This 

study showed evidence for a two-level needs hierarchy but the authors 

were careful to point out that this did not necessarily deny the 

existence of a five-level hierarchy. Mitchell and Moudgill did not, 

however, support Maslow's later two-level deficiency-growth hierarchy, 

in which the 'growth' need of self-actualization was separated from 

the 'deficiency' physiological, safety, love and esteem needs. 

They found evidence that it was the security needs which could be 

separated from those occupying higher levels, and this dichotomy has 

been suggested by Porter, Lawler & Hackman (1975) as being the most 

probable categorization. It seems that more research on Maslow's 

theory is required before conclusive evidence for or against it can 

be found. 

Much more empirical examination has been made of Herzberg's 

Motivation-Hygiene theory of job satisfaction than of Maslow's 

hierarchy. Although support has been found for the two-factor 

theory (e.g. Karp & Nickson, 1973; White & Maguire, 1973; 

Grigaliunas & Wiener, 1974), much more than half the research 
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published has been critical (Gardner, 1977). Gardner reviewed the 

position relatively recently and asserted that '...the fecundity of 

the theory is not in doubt but its purity is certainly highly 

suspect’ (p.197). Credit has been given to Herzberg for 

stimulating so much research and interest in job satisfaction, job 

design and job enrichment, but the weight of evidence against the 

two independent dimensions of satisfaction (derived from the 'motivators') 

and dissatisfaction (derived from the ‘hygiene factors') is overwhelming 

(e.g. Cummings & E1Salmi, 1968; Smith & Cranny, 1968; Farr, 1977; 

Gardner, 1977). These critics of the two factor theory have argued 

that it is method specific (supportive studies have used the critical 

incident technique), the self-report technique encourages defensive 

reactions in that dissatisfying experiences tend to be attributed to 

contextual factors and satisfying experiences to one's self, and 

the content analysis technique used to code the responses was 

experimenter biased and based on inadequate and interdependent 

Operational categories. The critical incident technique is 

retrospective, selective, subject to social desirability, cannot cater 

for individual differences, and encourages a response set. Furthermore, 

Herzberg did not publish evidence for his technique's reliability and 

validity. 

The dichotomous nature of the theory relies on the assertion 

that only the 'motivators' (achievement, recognition, work itself, 

responsibility, etc) can predict satisfaction, whereas it is the 

"hygiene factors' (company policy and administration, supervision, 

interpersonal relations, working conditions, and usually, pay) which 

are responsible for dissatisfaction. Since there is no doubt that 

some motivators can lead to dissatisfaction and some hygiene factors 

to satisfaction, it must be the case that the success of the 
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predictors is merely relative. That is, more motivators predict 

satisfaction than dissatisfaction, and more hygiene factors predict 

dissatisfaction than satisfaction (Gardner, 1977). If this is the 

case, Gardner argues that satisfaction and dissatisfaction cannot 

be independent dimensions, which supports the traditional single 

dissatisfaction-satisfaction continuum. 

Farr (1977) used Heider's attributional theory to explain why 

individuals tended to attribute unfavourable (dissatisfying) outcomes 

to environmental factors and favourable (satisfying) ones to themselves. 

Farr pointed out that Herzberg's ideas would have been accepted if he 

and his colleagues had published their research as an exploration of 

the concepts of job satisfaction and dissatisfaction, but they made 

an attributional error themselves in believing that their highly 

qualitative data provided causal bases for satisfaction and dissatisfaction. 

Whilst the deficiencies in Maslow's and Herzberg's theories 

should be recognised, there is no doubt that both have provided the 

origins for the development of subsequent motivational models and 

have stimulated considerable research and management interest. 

The final research theme which has contributed to the 

theoretical background of work attitudes and behaviour is Vroom's 

expectancy theory of work motivation (1964). He saw the motivated 

individual as one stimulated to perform a certain action provided 

that he expected this to be followed by a particular outcome (reward) 

which carried a positive value (valence) for him. If the level of 

the reward obtained exceeded that expected, then satisfaction was 

predicted, whereas if the discrepancy was a negative one, the prediction 

was one of dissatisfaction. 
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Vroom's theory stimulated a great deal of research interest 

and several expectancy models have since been developed (Lawler & 

Suttle, 1973; Burack, 1975). One of the most notable of these is 

Porter & Lawler's model (Porter & Lawler, 1968; Lawler, 1970, 1973) 

which argues that the amount of effort put into the job will produce 

a certain level of performance which will be responsible for certain 

rewards. The effort or motivation will, however, occur only if 

certain conditions are met: that a relationship between effort and 

effective performance is perceived to exist; that rewards are 

perceived to be dependent upon effective performance; and that 

attractive read are perceived as being available. The theory 

also suggests that the relationship between effort and performance 

is influenced by an individual's perception of his role and the 

most appropriate means of achieving his objectives, and his 

possession of the necessary skills and abilities for the job. 

Eighteen studies which have tested expectancy models were 

reviewed by Heneman & Schwab (1972) and Lawler & Suttle (1973), and 

on the whole, support has been found for them. A factor-analytic 

test of Porter & Lawler's model also found support (Kesselman et al., 

1974). Lawler (1973) maintained that the strongest theoretical 

explanations for satisfaction are found in equity and discrepancy 

theories, and the advantages of each can be combined into a simple 

model. Both theories emphasise the relationship of the importance 

of perceived outcomes to another perception: what the outcomes 

should be (discrepancy theory), and how they compare with perceived 

inputs and other people's inputs and outcomes (equity theory). 

Equity theory stresses the importance of social comparison whereas 

discrepancy theory regards the individual in isolation. 
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Burack (1975) recognised how the Maslovian, Herzbergian and 

expectancy models can be encompassed within a single framework. 

He suggested that three aspects combined to form an individual's 

motivational act: 

(i) The individual's perception influenced by his past 

experience, his personality and his attitudes. 

(ii) A 'factor synthesis' of intrinsic job factors (incorporating 

Herzberg's motivators and Maslow's need structure), extrinsic 

environmental or hygiene factors controlled by the 

organization, and equity, which reconciles the individual's 

experiential and educational 'investment' with his own aims. 

(iii) Motivational force which is the result of the likelihood 

and desirability of a particular outcome, and the reward 

attained from goal achievement. 

The model which Burack described includes the learning required 

before expertise is attained, goal-seeking behaviour, and Maslow's 

needs seen as a dynamic, non-hierarchical structure. 

The model depicted by Patricia Cain Smith and her colleagues 

(e.g. Smith & Cranny, 1968) agreed with Lawler and Porter that 

satisfaction and performance are related only indirectly through 

the effects of effort, and similarly, the relationship between 

rewards or expected rewards and performance must be mediated by 

effort. Effort rather than satisfaction is seen as determining 

behaviour at work. Their model can be depicted as atriangle with 

the variables (satisfactions, effort and rewards) at the three corners. 
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Each of the variables can causally influence any of the others 

either in isolation or together with one or both of the others. 

Performance is placed in the centre of the triangle, and although 

it has a causal effect on rewards and satisfactions, the only 

variable to influence performance directly is effort (Figure 3). 

Figure 3: Interrelationships among dimensions of work behaviour 
and attitudes (Smith & Cranny, 1968) 
  

  

(managerial and union 
manipulations) 

REWARDS 

| 
PERFORMANCES 

os SPEGR TOP 4 tet ack i Atereran SATISFACTIONS 

Another theoretical approach to worker attitudes and behaviour 

is the Theory of Work Adjustment developed at the Industrial 

Relations Center of the Univeristy of Minnesota (Dawis et al, 1968; 

Lofquist & Dawis, 1969; Weiss, 1969). This was originally developed 

to provide a conceptual framework and theoretical basis for 

vocational counselling and rehabilitation. It has a wider function 

than this, however, and is based on the premise that there must be 

an individual-environmental correspondence or 'fit' if an individual 

is to 'survive' in his environment. Another person-job congruence 

model has been developed by Morse (1975) who demonstrated that 

congruence enables an individual to achieve a sense of competence 

which allows him to adjust to the requirements of the job. Over 

time the sense of competence expands and facilitates personality 

growth and individual development. 
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The Minnesota team defined work adjustment as ‘the continuous 

and dynamic process by which an individual seeks to achieve and 

maintain correspondence with his work environment'. (Dawis et al, 

1968, p.5). The model assumes that man seeks to achieve and 

maintain this correspondence as these are basic human motives. 

This correspondence can predict both satisfaction, an internal 

indicator of the degree to which the worker sees his requirements 

being met by the work environment, and satisfactoriness, an external 

indicator of the extent to which the individual fulfils the 

requirements of the job. Thus, as satisfaction and satisfactoriness 

combined can predict job tenure, the ‘work personality-work environment’ 

correspondence can also predict tenure. The fundamental 'fit' 

principle of the Work Adjustment Theory can be traced back to the 

classic Lewinian configuration, that behaviour is an interactive 

function of both the characteristics of the individual and the 

characteristics of his environment (Porter, Lawler & Hackman, 1975; 

Farr, 19/7), 

Figure 4.(Dawis et al., 1968, p.12) shows a diagramatic 

representation of the Theory of Work Adjustment. Satisfaction 

moderates the prediction of satisfactoriness (correspondence between 

the abilities of the individual and the requirements of the job) 

(Carlson et al., 1968); and satisfactoriness moderates the prediction 

of satisfaction (correspondence between the individual's needs and 

the reinforcer or reward system of the work environment). The job 

dimensions included in the satisfaction scales conform to an 

intrinsic-extrinsic dichotomy and individual scores are provided 

for each scale as well as for a combined general satisfaction scale. 

It is, however, acknowledged that definitions of the intrinsic-extrinsic 

concept are inconsistent and confusing (Dyer & Parker, 1975).
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The multidimensional nature of job satisfaction supported by Herzberg 

(1966) and Smith and her colleagues (1969) is implicit within the 

Theory of Work Adjustment. 

The individual-environment 'fit' of the Work Adjustment Theory 

is dependent on four components: 

a) ‘the work personality of the individual', defined by his 

abilities and his needs. 

b) ‘the work environment’ defined by the ability requirements 

of the job and the reinforcers or rewards that the job provides. 

c) ‘measured work adjustment', that is, job satisfaction and 

satisfactoriness. 

d) ‘work adjustment outcomes', as measured by job tenure 

(Weiss, 1969). 

The Minnesota team has developed its own instruments to put the 

Theory of Work Adjustment into operation, except in the measurement 

of abilities, for which they use standardized American tools (The 

General Aptitude Test Battery and the Occupational Aptitude Patterns 

measure). Satisfactoriness is measured with the Minnesota 

Satisfactoriness Scales (MSS) (Gibson et al., 1970); job satisfaction 

with the Minnesota Satisfaction Questionnaire (MSQ), of which there are 

long and short forms (Weiss et al., 1967); vocational needs with the 

Minnesota Importance Questionnaire (MIQ), of which there is a paired- 

comparison form and a multiple rank order form (Gay et al., 1971), and 
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Occupational Reinforcer Patterns (ORPs) developed by using the 

Minnesota Job Description Questionnaire (MJDQ) (Borgen et al., 1968). 

Another job-fit approach was made by Hackman and Oldham (1976) who developed 

a 'job characteristics’ model which attempted to synthesise the 

relationships between the characteristics of the job and individual 

responses to work. They identified five ‘core job dimensions’ 

(skill variety, task identity, task significance, autonomy and 

feedback) which led to ‘critical psychological states' (work 

meaningfulness, experienced responsibility for outcomes, knowledge 

of results), These in turn promoted outcomes such as high work 

motivation, high quality performance, work satisfaction and low 

absence and wastage from the job. Subsequent testing with employees 

from a wide range of occupations found support for the model. 

Ctear ty: a massive amount of research has been done in the 

area of motivation and job satisfaction, and the array of theories 

which has developed require assimilation and integration. 

Furthermore, several concepts such as motivation, satisfaction, 

needs and values have been introduced which have frequently been 

used interchangeably in the literature with subsequent confusion 

for the reader. It is necessary, therefore, to attempt to clarify 

conceptual confusions and to classify, as far as possible, those 

models of motivation and satisfaction which share common characteristics. 

This confusing conceptual state of affairs has been neatly 

expressed by Kats & Van Maanen (1977): 

'There is perhaps no area in the social sciences fraught 

with more ambiguity, conflicting opinion, or methodological 
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nuance than that of work satisfaction. Yet, paradoxically, 

there are few areas more researched. Even a casual glance 

at the voluminous literature should be enough to convince 

the most berdanemecneentiee that work satisfaction is 

indeed a complex, cumbersome and many-sided concept for 

which simple schemes do not exist.’ (p.469) 

The concept of job satisfaction adopted in the present study 

follows closely the approach described by Locke (1969): ‘Job 

satisfaction and dissatisfaction are a function of the perceived 

relationship between what onewants from one's job and what one 

perceives it as offering or entailing.’ (p.316). Locke described 

the three 'elements' involved: the perception of a particular job 

aspect, the presence of a ‘value standard’ which may be implicit or 

explicit, and an evaluation of the correspondence (or discrepancy) 

between perception and value. This is similar to the approach of 

the theory of Work Adjustment, in which satisfaction is regarded 

as ‘a function of the correspondence between the reinforcer system 

of the work environment and the individual's needs'. (Lofquist & 

Dawis, 1969, p.65). Locke, however, specified ‘'values', and 

Lofquist and Dawis employed 'needs'. Locke and others (e.g. Taylor, 

1977) have emphasised the importance of distinguishing needs from 

values. A need denotes a state of objective deprivation and 

requires fulfilment in order to sustain the life and well-being of 

an organism, whereas a value is something a person consciously 

desires or wants, and so is subjective and may not necessarily be 

beneficial to the individual (see Wallis & Cope, 1977 for further 

discussion on this point). Lofquist and Dawis emphasised, however, 

that the needs referred to in the Theory of Work Adjustment are 

38



psychological needs and do not necessarily refer to life threatening 

deprivation. These needs implicit in the Theory of Work Adjustment 

are considered by the present author to be synonymous with Locke's 

values because they refer to the individual's preferences for certain 

environmental (or 'reinforcer') conditions: 

‘Our operationalization of the vocational needs concept is 

quite straight forward. In essence, we ask the individual 

to "draw us a verbal picture" of the kind of job he would 

most like to have, or the job in which he would be most 

satisfied. We call this his ‘ideal’ job.' 

(Weiss, 1969, p.7. Emphasis added) 

The insistence of the Minnesota team in using 'needs' rather 

than ‘values' is considered by this author to be unfortunate, since 

even though they specified that they were referring to vocational 

needs, the inevitable ambiguity with the physiological and psychological 

deprivation concept is confusing. Because the scales used in the 

Theory of Work Adjustment have been adopted in the present study, 

the term needs rather than values has been retained, but these have 

been regarded as synonymous with values as defined by Locke, and 

have been described as vocational or occupational needs in order to 

distinguish them from those which refer to the objective 

requirements for life. 

Motivation and satisfaction have similarly been used 

interchangeably in the early literature with resultant confusion. 

Herzberg regarded the two terms as synonymous since he referred to 

the job content factors as motivators as well as satisfiers. 

However, the terms do not have the same meaning and have been 
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distinguished by Cameron (1973): '...satisfaction is what results 

from need fulfilment, while motivation is a term covering instigation 

and direction of behaviour aimed at satisfying the need.' (p.23) 

Many motivation studies are really job satisfaction studies (Bowles, 

1976). Bowles referred to work by Lodah] (1964) who perceived the 

existence of a motivational hierarchy in which job satisfaction was 

merely one level. Concepts which occupied other levels in the 

hierarchy were frustration, tension, conflict, involvement, etc. 

Cameron reviewed the literature on job satisfaction and 

motivation and classified the numerous theories into broad categories. 

These have been summarised by Wallis & Cope (1977) 

and Cope (1979  ), into discrepancy theories, equity 

theories and expectancy theories. They are presented very briefly 

here simply to illustrate how the numerous theories have been 

integrated into manageable categories. 

Discrepancy Theories 
  

These examine the individual's occupational needs (or wants, 

preferences or values) and the extent to which features of the 

environment are perceived to satisfy those needs. 

Theories in this group include those developed by Maslow 

(1943), Schaffer (1953), Herzberg (1966), Locke (1969), the Work 

Adjustment theory (Lofquist & Dawis, 1969), Alderfer (1969), 

Porter (1961, 1962), Morse (1975), Mumford (1972). 

These theories have identified a large number of variables 

that influence satisfaction, but they do not explain how a need or 

37



value becomes translated into a certain behaviour, or what the 

nature of the behaviour will be. Nor do they allow for the 

‘distorting’ effects of social comparison (Wallis & Cope, 1977). 

Equity Theories 

Social comparison is the central theme of this group, which 

suggests that the individual is satisfied or dissatisfied with his 

job depending on the extent to which the ratio of inputs to 

Outcomes corresponds to those of significant others. If the 

comparison with the other person is considered to be unfavourable, 

then dissatisfaction results. As Wallis & Cope pointed out, 

comparison of one's lot with another person's is intuitively 

appealing, but the method of selecting a ‘comparison other' is 

not specified, and if inequity can be reduced by shifting comparison 

' to an alternative ‘other', then why it ever occurs at all is 

mystifying. Considerable criticism of equity theories has emerged 

(see Bowles, 1976) 

Expectancy Theories 

The early work by Vroom (1964) has given rise to a number of 

subsequent models (see the review by Lawler & Suttle, 1973), and 

these are among the most complex models developed. The central 

issue in expectancy theory is performance, and it attempts to explain 

the type of performance which will occur according to the 

individual's perception of the attractiveness of the outcome, 

the expectation of the likelihood that effort will produce the 

intended behaviour, and the expectation that certain outcomes will 

follow that behaviour. Expectancy theory is a theory of motivation 
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rather than satisfaction alone, since it emphasises the 

',..instigation and direction of behaviour aimed at satisfying 

a need.' (Cameron, 1973). It can describe what behaviours are 

likely to occur but cannot provide explanations for these 

behaviours, and like the discrepancy theories, it does not take 

social comparison into account (Wallis & Cope, 1977). 

One of the difficulties with employing the concept of job 

satisfaction is that most people say, when asked, that they are 

satisfied with their jobs, yet manifestations of employee 

frustration and alienation (as measured by increasing short term 

absence, strikes and sabotage of plant and equipment) are 

apparently increasing (Taylor, 1977). It may be that some 

employees expect to have a low quality of working life in their 

- jobs and so job satisfaction represents merely the 

individual's present state of adaptation to his work or job 

environment (Cope, 1979 ). It seems essential, therefore, 

to find out what individuals mean by satisfaction at work by giving 

them the opportunity to discuss their experiences and perceptions 

in depth as well as computing scores from job satisfaction scales. 

The discrepancy, equity and expectancy theories are not 

necessarily incompatible since they together describe wants, 

social comparison processes and motivation. It should be possible, 

therefore, to combine the advantages of each into a comprehensive 

model of motivation and satisfaction (Cope, 1979 ). The model 

outlined earlier (p 27 ) by Burack (1975) attempted such a synthesis, 

and Wallis and Cope at the University of Wales Institute of Science 

and Technology have described a comprehensive integrated 
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‘pluralistic’ model which is reproduced in Figure 5. Cope 

(1979) described it as follows: if the individual's needs 

or wants are not fulfilled, then a discrepancy exists which leads 

to tension. This tension stimulates motivation to reduce it 

which leads to certain performance and outcomes which are 

designed to reduce the tension. The ‘balance function' involves 

social comparison and ensures that the expectations implicit in 

the individual's needs or wants are realistic. Job satisfaction 

or dissatisfaction follows from the degree of tension which arises 

from the needs/wants discrepancy. 

The exciting point is that this model is based on the 

researcher's current work with nurses in Wales. May be it will 

develop into a theory of motivation and job, satisfaction which is 

sufficiently comprehensive to describe behaviours that are likely 

to occur and why, and so will incorporate both description and 

explanation. 

The Measurement of Job Satisfaction 
  

As with job satisfaction theories, there is an abundance of 

operational definitions of the concept and instruments used to 

measure it. An attempt is made here to describe some of the problems 

concerned with measurement, and this is followed by a description of 

the satisfaction scales used in the present study together with 

evidence for their reliability and validity. 

First, operational definitions of job satisfaction. The major 

distinction divides those researchers who regard the concept as 

unidimensional and have measured overall satisfaction (e.g. Brayfield 
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& Rothe, 1951) from those who have disagreed with this traditional 

view, have emphasised its multidimensional nature, and measured 

satisfaction with particular 'facets' of the job (e.g. Porter, 1961; 

Weiss et al., 1967; Smith et al., 1969; Kraut, 1975; Kraut & Ronan, 

1975).  Wanous & Lawler (1972) identified nine, and Bowles (1976) 

described fourteen operational definitions of job satisfaction from 

the literature, and they conducted studies to determine whether or 

not they were all measuring the same thing. Job satisfaction is seen, 

for example, as the sum of job facet satisfaction (e.g. Ewen, 1967); 

as the weighted sum of facet satisfaction, the satisfaction score on 

each facet being multiplied by the importance rating for that facet 

score (e.g. Ewen, 1967; Mikes & Hulin, 1968); as the degree to which 

the individual's needs are fulfilled when summed across job facets 

(e.g. Porter, 1961; Alderfer, 1969); as a combination of the 

perceived degree to which a job aspect exists and its importance 

(e.g. Vroom, 1964); and as the discrepancy between how much of a job 

aspect there is now and how much there should be (Porter, 1961), and 

how much there is now and how much an individual would like 

(Lofquist & Dawis, 1969). 

Wanous and Lawler found that job satisfaction scores do vary 

as a function of the method used, the rating of satisfaction on a 

single scale producing a different score from that derived from the 

discrepancy between ratings on two scales. Bowles(1976), too, found 

very little equivalence between his measures. Kalleberg (1974) 

agreed with this and suggested that the problem of operationalizing 

the concept may account for the conflicting results in the literature 

relating education and occupational status to satisfaction. With 

reference to withdrawal, only the discrepancy satisfaction scores 
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(Importance - Is Now, Should Be - Is Now, and Would Like - is Now) 

correlated significantly with absenteeism (Wanous & Lawler, 1972). 

Costello & Lee (1974) used Porter's (1961) needs-satisfaction 

format to analyse professional employees' needs and their perceived 

importance. They calculated six scores for each individual: need 

satisfaction, perceived importance of need, weighted need satisfaction, 

need deficiency, weighted need deficiency, and overall job satisfaction. 

They found that the most effective predictive model was the need 

satisfaction one weighted by importance, closely followed by the need 

deficiency model. The authors stressed the importance of assessing 

satisfaction through deficiency and importance ratings rather than 

through global satisfaction indices. 

Cameron (1973) advised that both global and facet satisfaction 

measures should be used because it is:likely that some elements of job 

behaviour will be predicted from one type of measure but not from both. 

Furthermore, respondents tend to be less satisfied with specific 

aspects of the job than with the job as a whole, probably because 

it is more difficult to express dissatisfaction about a composite of 

factors (Thurman, 1977). 

In conclusion, there does seem to be general agreement that 

facet or deficiency scores are the measures of choice compared with 

global measures (Hulin & Smith, 1965; Wood & LeBold, 1970; 

Wanous & Lawler, 1972; Costello & Lee, 1974; Kraut, 1975; 

Kraut & Ronen 1975; Portigal, 1976; Waters & Roach, 1976; Taylor, 1977). 

However, the popular use of additive weighted facet scores may be 

parsimonious but they are not necessarily superior in predictive 

power than non-linear alternatives (Aldag & Brief, 1978). 
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The reports on the significance of ratings weighted by importance 

are conflicting. Fewer authors have considered importance to be 

significant (eg Costello & Lee, 1974), compared with the large 

number who have maintained that importance does not improve the 

prediction of overall satisfaction because it is implicit in the 

facet and facet discrepancy ratings (Ewen, 1967; Mikes & Hulin, 1968; 

Locke, 1969; Blood 1971; Wanous & Lawler, 1972; Cameron, 1973; 

Kraut & Ronen, 1975). 

The emphasis on developing operational definitions of a complex 

concept like job satisfaction is understandable, but they should not 

precede the conceptual definition which is a necessary prerequisite 

before measurement is contemplated. Locke (1969) has pinpointed 

this problem: 

'The procedure of operational definitions reverses this 

sequence and tells the scientist to measure the phenomenon 

first and then to formulate his definition of it. 

Just how he is supposed to decide what to measure, how 

to measure it, and what to call what that (sic) he has 

measured is never specified.’ (p.314 Emphasis in original) 

Before moving on to describe the satisfaction scales adopted 

in the present study, mention is made of some of the existing global 

and faceted measures, and research which has been conducted to compare 

the predictive ability of different instruments. Examples of global 

measures are the Brayfield-Rothe Index (1951), Kunin's Faces Scale 

(1955), and Lyons' global satisfaction index (1971). Facet 

satisfaction scales include 

44



the Job Descriptive Index (Smith et al, 1969), the Worker Opinion 

Survey (Cross, 1973), Porter's need satisfaction questionnaire 

(1961, 1962), and the Minnesota Satisfaction Questionnaire which 

belongs to the Theory of Work Adjustment (Weiss et al., 1967). 

Bowles (1976) reviewed the literature concerned with equivalence 

of the measures, and the picture is one of criticism in that 

correlations between measures have been low, and they do not appear 

to have measured the same thing. Bowles confirmed these findings 

in empirical studies with 14 measures, amd Imparato (1972) reported 

only moderate correlations ( -.36 to -.60) between the total 

score from Porter's need satisfaction scale and each of the JDI 

scales. The multiple correlation was .69. 

In a recent study by Dunham et al (1977) four facet 

satisfaction measures were found to have acceptable convergent and 

discriminant validity although there may have been some sample 

specificity. The four measures were the JDI, the Faces Scale, 

the Minnesota Satisfaction Questionnaire (MSQ), and the Index of 

Organizational Reactions (IOR). The MSQ was highest on convergent 

validity and the JDI the lowest, and the IOR provided the strongest 

discriminant validity and the JDI and Faces the least. 

The work of Dunham and his colleagues has provided support for 

the decision to use the JDI and the MSQ in the present study. There 

is considerable evidence for the reliability and validity of both 

these measures, and the existence of norms for both indicates that 

validation has been relatively extensive. The JDI is described 

briefly here, but in pilot work it was found to be unsuitable for 

hospital CNs, because they were unable to generalise their responses 
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across the colleague and work items, or to force these 

responses into the three alteviaeiwe categories provided. 

A brief description of the JDI will make this clear. It was 

designed to measure satisfaction with dimensions relating to 

work, pay, promotion prospects, supervision and co-workers. 

Each scale consists of a list of adjectives or descriptive 

phrases and the respondent indicates whether or not these 

describe that work dimension. The response categories are 

yes', 'no', and '?' if undecided, and scores on each dimension 

are obtained by summing across weighted items. The work done 

by Smith and her colleagues into the reliability and validity 

of the JDI suggests that it is an instrument of choice in the 

measurement of job satisfaction (Robinson et al., 1969). 

In the present study satisfaction with facets of the job 

was measured with the MSQ, and discrepancy scores were derived 

by computing the difference between scores obtained with the 

Minnesota Importance Questionnaire (MIQ) and the extent to which 

these existed as 'rewards' as rated by the nurses' supervisors. 

These scales form part of the operationalization of the Theory 

of Work Adjustment. 

The Minnesota Satisfaction Questionnaire 
  

The MsQ is available in two forms, long and short. The long 

form consists of 20 scales each containing 5 items, and the short 

form has 20 items, one representing each of the long form's scales. 

The 20 short form items can be reduced to 3 scales by summing 

scores on the relevant items: 
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i. intrinsic satisfaction: 12 items labelled ability 

utilization, activity, achievement, authority, 

creativity, independence, moral values, responsibility, 

security, social service, social status, variety. 

ii. extrinsic satisfaction: 6 items labelled advancement, 

company policies and practices, compensation, recognition, 

Supervision - human relations, supervision - technical. 

iii. general satisfaction: all the items in the other two 

scales plus co-workers and working conditions. 

(For a copy of the MSQ short form, see Appendix 1) 

Although it has been shown that dichotomising items into 

intrinsic and extrinsic satisfaction categories is relatively 

arbitrary and unreliable (Dyer & Parker, 1975), the classification 

made by the Minnesota researchers seems on an intuitive level to 

be realistic. 

The responses are scored on a 5-point Likert-type scale: 

very dissatisfied, with a score of 1; dissatisfied (2); neither 

dissatisfied nor satisfied (3); satisfied (4); and very 

satisfied (5). They indicate the perceived situation ‘as it is now'. 

There is now a long form MSQ in which the response categories have 

been altered to control for the 'ceiling effect' which is likely 

to occur; that is, scale score distributions tend to be skewed 

towards the maximum score. The neutral category has been discarded, 

and responses range from not satisfied, with a scoring weight Oe ty 

through only slightly satisfied, satisfied, very satisfied, to 
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extremely satisfied with a weight of 5. Unfortunately, ‘this 

improved response format was not available for the short form, 

and so the ‘ceiling effect' is likely to emerge. 

Normative data are available for the long form MSQ for 

25 occupational groups which include practical nurses, full-time 

registered nurses, part-time registered nurses, supervisor nurses 

and nursing assistants. The norms available for the short form 

are less extensive and exist for 7 occupational groups none of which 

is nurses. Comparing the responses of British nurses with 

American norms is in any case less than ideal, and the present 

study is concerned more with relative satisfaction in two 

hospitals than with the comparison of scores with American norms. 

Reliability and validity 
  

More work has been carried out on the long form MSQ, but 

the short form nas also been accepted as a reliable and relatively 

valid instrument (Weiss et al., 1967). 

Internal consistency of the long form is evident from high 

Hoyt reliability coefficients obtained from 6 occupational groups. 

The coefficients ranged from .84 to .91 with a median of .86 on 

the intrinsic satisfaction scale; .77 to .82, median .80 on the 

extrinsic satisfaction scale; and from .87 to .92, median .90 

for general satisfaction. It is possible to infer stability on 

the general satisfaction scale of the short form MSQ from the same 

scale in the long form, since the same items are used in both scales. 

The test-retest correlation coefficients on the long form general 

satisfaction scale were .89 for a one week period and .70 over a 
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one year period. Scale intercorrelations for the short form 

were rather higher than one would wish, being .60 between the 

intrinsic and extrinsic scales for 6 occupational groups. 

Validity of the scales can to some extent be inferred from 

the long form MSQ since the short form contained a selection of the 

same items. Evidence for construct validity of the long form is 

available from studies with the MSQ and the Minnesota Importance 

Questionnaire (MIQ), which uses the same set of items and is 

described below. Concurrent validity of the long form is 

apparent since the differences between the means and variances 

among 25 occupational groups were significant at the p<.00] level 

for all the MSQ scales (Weiss et al., 1967), which demonstrates that 

the MSQ differentiates between occupational groups. Factor analysis 

provided evidence for content validity of the long form. Two 

factors were extracted for each of eight occupational groups including 

supervisor nurses and full-time nurses. These factors represented 

intrinsic and extrinsic satisfaction and the proportion of common 

variance attributable to the first factor, intrinsic satisfaction, 

was .57 for supervisor nurses and .59 for full-time nurses 

(Weiss et al., 1967). 

Some evidence for concurrent validity of the short form MSQ 

is available since the mean satisfaction scores were significantly 

different for each of the three scales in seven occupational groups, 

and a certain degree of construct validity was found from data which 

showed the MSQ and the Minnesota Satisfactoriness Scales (MSS) to 

be independent (Weiss et al., 1967). 
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The Minnesota Importance Questionnaire (MIQ), multiple 
rank order form 
  

The MIQ multiple rank order form is a new version of the MIQ 

paired-comparison form and has not yet been fully validated. The 

items included in both forms represented 21 vocational needs and 

were similar to those in the MSQ, with one more, ‘autonomy', added. 

The individual indicates whether or not each item is important to 

him/her in his/her ideal job. In the paired-comparison version 

the respondent makes comparative judgements between pairs of items, 

and then absolute judgement about each item. This technique is 

long and tedious, and so the multiple rank order form was developed 

which is considerably shorter. This can be seen in Appendix 2. 

The items are presented in 21 blocks of 5 items each and the 

respondent is required to rank each block of 5 items in terms of 

their importance to him/her in his/her ideal job. The additional 

jtem was required in the multiple rank order form so that there were 

equal numbers in each block. Absolute judgements are also required 

as in the paired-comparison form, and the individual indicates 

whether or not each of the 21 statements is personally important. 

The MIQ is scored by computer at the University of Minnesota 

because the computer program has not been released for use in this 

country. The scoring service provides individual need score 

profiles and a list of occupations in which satisfaction and 

dissatisfaction is predicted. The MIQ profile is compared with 

the Organizational Reinforcer Pattern (ORP) for an appropriate 

occupation, and an ORP is available for the American professional 

nurse (Borgen et al., 1968). 
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Reliability and validity 
  

Information concerning the reliability and validity of the MIQ 

paired-comparison form can be found in the MIQ manual (Gay et al., 1971). 

The paired-comparison scales demonstrated adequate internal consistency, 

Since the median Hoyt reliability coefficients for nine occupational 

groups ranged from .77 to .81. Test-retest correlation coefficients 

showed adequate stability of the scale scores, the median coefficients 

ranging from .53 for a 10 month interval to .89 for an immediate 

retest. The MIQ profile stability coefficients were also high, the 

medians ranging from .87 for the 10 month interval to .95 for the 

immediate retest. Stability of scores from the paired-comparison 

form and the multiple rank order form were similar and two-thirds of 

the subjects in a comparative study preferred the ranked form (Rounds 

& Dawis, 1975). 

The intercorrelatiors of the paired-comparison form were 

subjected to factor analysis and common elements emerged in some of 

the scales, indicating that a smaller number of underlying factors 

may be present: 

management: supervision-human relations, supervision- 

technical, company policies and practices. 

autonomy: responsibility, creativity, authority. 

conditions of work: security, working conditions, activity, 

independence, variety. 

altruism: moral values, co-workers, social service. 

achievement: achievement, ability utilization. 

recognition: authority, recognition, social status. 

advancement: from the management, achievement and recognition 

factor items. 
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The earlier forms of the MIQ have adequate construct, 

discriminant and convergent validity (Gay et al., 1971). They 

discriminated between disabled and non-disabled workers, between 

different occupational groups, between student and employed 

groups, and between men and women. Further evidence showed 

that satisfaction scores varied significantly more for high need 

than for low need individuals: a high need - high reinforcement 

group had higher average satisfaction that a high need - low 

reinforcement group; a high need - low reinforcement group had 

significantly lower average satisfaction than a low need - low 

reinforcement group; and a low need - high reinforcement group 

had higher average satisfaction than a low need - low reinforcement 

group. 

These findings support the proposition in the Theory of Work 

Adjustment that satisfaction is a function of the correspondence 

between the occupational needs that the individual brings and the 

rewards that the organization provides. MIQ scores have also 

ppetiicted satisfaction in one occupational group where the job 

reinforcers were held constant. Validity studies of the later 

versions of the MIQ are in progress and evidence suggests that it 

functions as intended, and provides a valid measure of vocational 

needs as defined in the Theoryof Work Adjustment (Gay et al., 1971). 

The Minnesota Organizational Reinforcer Pattern (ORP) 
  

ORPs were developed by the Minnesota researchers in order to 

identify the extent to which certain rewards or 'reinforcers' exist 

in the working environment. A large number of ORPs have been



developed based on the combined ratings of supervisors in each 

of several occupations. If an individual's occupational needs 

correspond with the appropriate ORP, then satisfaction is 

predicted, and if the correspondence is low, dissatisfaction is 

predicted (Borgen et al., 1972). The supervisors rate the job 

using the Minnesota Job Description Questionnaire, which uses the 

same 2] statements as in the MIQ. 

An ORP exists for the American professional nurse based on 

the combined ratings of 32 supervisors (Figure 6). The rewards 

which emerged as highly descriptive of the professional nurse's job 

are achievement, security and social service. Moderately 

descriptive characteristics are ability utilization and activity. 

Compensation and independence were negative descriptors in that 

they were seen as relatively unimportant. 

Reliability and validity 
  

The reliability of the ORPs has been calculated by splitting 

the ratings from each occupational sample into two halves and 

correlating on with each other. These split-nalf correlations 

ranged from .78 to .98, median .91, whereas the median correlation 

between profiles from different occupations was .55 (Borgen et al., 

1968). 

Evidence for concurrent validity was provided by analysis 

of variance between the mean scale scores for 81 occupational 

groups (Borgen et al., 1968). The results were highly significant 

for all the scales (p<.001) which suggests strongly that the 

scales for each occupation have different amounts of relative 

reinforcement. Cluster analysis gave further support for the 
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Figure 6. Occupational Reinforcer Pattern for the Professional Nurse. 
  

N = 82 supervisors (from Borgen et al, 1972) 
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ORPs' validity. Nine clusters emerged which accounted for 

59 of the 81 jobs, and which had large differences between mean 

scores. The authors argued that since the 9 clusters appeared 

to represent meaningful occupational groupings (Technical 

Occupations; Professional, which included Service Occupations 

and Social-Educational; Manual Occupations, i.e. Manufacturing, 

etc.) the cluster analysis provided further evidence for the 

ORPs' validity. 

Global Satisfaction Index 
  

Although the literature suggests that, on balance, multi- 

dimensional measures of job satisfaction are preferable to global, 

or uni-dimensional, measures, a global index was used in this study 

as recommended by Cameron (1973). She suggested that 

relationships between job aspects and global satisfaction may not 

be the same as those with facet satisfaction scores. The global 

measure selected is a two-item index which refers to general 

satisfaction with the hospital as a place to work, and with the 

job as a whole. Responses to the first item are made on a 

7-point scale, and to the second on a 5-point scale (see items 

18 and 19 in Appendix 3). This measure was selected because it 

was used by Lyons (1971) with American registered nurses and so 

comparisons, albeit cross-cultural ones, could be made. 

Lyons reported a correlation of .44 between the two items. 

In an earlier study with registered nurses (1968), Lyons used a 

three-item measure which contained the same two items and ‘how 

satisfied are you with your immediate superior?'. The Pearson's 
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correlation coefficients between the three items were .37, .34 

and .42 (all p <.01). These coefficients were not high, but 

Lyons argued that this was likely to occur because respondents 

would have differentiated between the satisfactions, and so the 

measure was not necessarily unreliable. He did, however, treat 

the items separately in his 1968 study. 

Empirical studies of job satisfaction and behaviour 
  

The literature on job satisfaction is massive. The number 

of studies published in the psychological literature nearly ten 

years ago probably exceeded 5,000 (Lawler, 1970). Most of the 

research has been confined to industrial workers, and the reader 

is referred to several reviews of the literature (Fournet et al., 

1966; Cummings & ElSalmi, 1968; Smith & Cranny, 1968; Lawler, 

1970; Bowles, 1976; Portigal, 1976; Murrell, 1978). The review 

here is confined to research with nurses, but as pointed out by 

White & Maguire (1973), there is plenty of published opinion but, 

in comparison with other occupational groups, little research on 

job satisfaction and dissatisfaction in nurses. Furthermore, 

much of what does exist refers to American nurses. 

Several studies have related Maslow's or Herzberg's theories 

to nursing practice (Benton & White, 1972; Slocum et al., 1972; 

Lysaught, 1972; Welch, 1975; White & Maguire, 1973; McClosky, 1974; 

Munson & Heda, 1974; Bowman, 1975; Everly & Falcione, 1976; 

Cronin-Stubbs, 1977). According to Lysaught (1972), most nurses' 

needs above the security level are rarely satisfied: ‘If we are to 

escape an endless cycle ofpersonnel shortage, frustration, failure 

and conflict, we must take basic, sweeping changes in the reward



systems for nursing - both intrinsic and extrinsic.’ (p 50). 

Lysaught pointed to the importance of fulfilling self-actualization 

needs, particularly in those nurses with direct patient contact, 

and for the acceptance by nurse administrators of the need for change. 

Benton and White (1972) used Porter's need satisfaction 

questionnaire (PNSQ) with registered nurses and found that safety 

and security needs were perceived as the most important, followed 

by social, esteem and self-actualization needs, and pay and 

personnel policies were the least important. These importance 

ratings followed Maslow's hierarchy fairly closely but the 

dissatisfaction scores did not. Highest deficiency on dissatisfaction 

scores emerged for ‘pay differential for experience’ (allocated to a 

‘non-specific' need category), followed by ‘adequate personnel for 

shift' (safety and security need), ‘inservice training programs’ 

(self-actualization need), ‘promotion opportunities' (self- 

actualization need), and 'pay differential for education’ (non- 

specific need category). The discrepancy scores were categorised 

by specialty, and paediatric nurses expressed the most dissatisfaction 

followed by medical and surgical nurses, intensive care, obstetric 

nurses, and administrative nurses were the most satisfied. There 

was some indication that dissatisfaction correlated negatively 

with importance, because the administrators provided the highest 

and the paediatric nurses the second lowest importance ratings. 

Slocum et al. (1972) used the PNSQ with 39 professional (head 

nurses, assistant head nurses and graduate staff nurses) and 4] 

paraprofessional (licensed practical nurses, nurse aides and floor 

clerks) employees in a Pennsylvanian hospital. Lower deficiency 

scores emerged for the professional nurses for all the need levels 

although the differences between the two groups were significant on 
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three only: the security, esteem and autonomy needs. The authors 

also found that in the professional group, self-actualization needs 

were significantly less satisfied than each of the other needs 

except for autonomy, whereas for the paraprofessionals, the only 

significant difference to emerge was between self-actualization 

and social needs. The importance of nurse administrators 

reducing all need deficiencies, with particular emphasis on self- 

actualization needs, was emphasised. Encouraging nurses to 

achieve their potential on career growth, development and self- 

fulfilment would enable them to meet the dial tence of their work. 

The authors suggested that job enlargement which encouraged greater 

use of skills and abilities and greater participation in health 

care decision-making might increase satisfaction. 

Support was found for Herzberg's two-factor theory with nurses 

(White & Maguire, 1973). White & Maguire commented on the paucity 

of satisfaction research into grades of nurse above staff nurse, and 

used Herzberg's critical incident technique with a sample of nurse 

supervisors. They hoped that by supporting the theory, their 

findings would enable hospital administrators to implement change 

within the work environment and so increase satisfaction, reduce 

turnover and absenteeism, and indirectly improve the quality of 

patient care. The authors found support for the theory in that 

‘work itself’, ‘possibility for growth', and ‘recognition’ factors 

appeared significantly more frequently in accounts relating satisfying 

incidents, and a 'supervision-technical' factor appeared more 

frequently in dissatisfying accounts. However, a factor termed 

‘competence-commitment - contentment of allied personnel' was 

mentioned equally in satisfying and dissatisfying accounts, and 
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was classified as a 'mogiene' factor. This was excluded from the 

analysis and so the authors were unable to determine whether or not 

it refuted the theory. The nurse supervisors included 'motivators' 

in their accounts more frequently than 'hygiene factors', suggesting 

their greater concern for job content rather than job context. 

In spite of methodological weaknesses which the authors acknowledged, 

the study has implications for nursing management, particularly in 

the need for more effective communications and optimum workloads, 

two factors which were frequently discussed in the dissatisfaction 

accounts. 

Cronin-Stubbs (1977) attempted to replicate White & Maguire's 

findings with 30 new graduate staff nurses. Achievement was 

mentioned most frequently and appeared in both satisfying and 

dissatisfying accounts. Seeing the result of good nursing care 

was an example of achievement leading to satisfaction, and failure 

to complete a task successfully was a typical source of dissatisfaction. 

Only one factor, recognition, was included significantly more often 

in satisfying than dissatisfying accounts whereas four (working 

conditions, responsibility, competence-commitment-contentment of 

allied personnel, and interpersonal relations - subordinate) occurred 

significantly more often in dissatisfying accounts. On 9 factors, 

there was no significant difference in the proportion of accounts 

allocated to one or other category. Thus there was not much evidence 

for the two-factor theory in this study. 

A study with nurse teachers showed that intrinsic factors sucn 

as responsibility, achievement, academic freedom and autonomy were 

more important for job satisfaction than extrinsic factors like the 
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eating and recreational facilities (Marriner & Craigie, 1977). 

The authors also found that satisfaction was more closely related 

to an ‘open' organizational climate than to a 'closed' one. 

Little support for the two-factor theory was found in a 

study conducted with 144 American registered staff nurses (Everly 

& Falcione, 1976). They did not use the critical incident 

technique but selected 18 satisfaction items to which the nurse 

responded on a 7-point scale. The data were committed to factor 

analysis and four independent factors emerged which together 

accounted for 59% of the variance. The four factors, which the 

authors suggested went '... beyond the traditional intrinsic versus 

extrinsic dichotomy', were: 

Factor 1: ‘Relationship Orientation ' - relations with fellow 

workers, immediate supervisor , supervisory personnel. 

Factor II: ‘Internal Work Rewards' - good working conditions, 

enjoyment of work, opportunity to develop new skills 

and abilities, and enjoyment in using one's skills 

and abilities. 

Factor III: ‘External Work Rewards' - opportunity for 

advancement, pay, employee benefits. 

Factor IV: ‘Administrative Policies' - hospital policy and 

recognition of past service. 

The Internal Work Rewards factor was very similar to an intrinsic 

satisfaction dimension even though it contained ‘good working conditions’. 
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The authors suggested that the nurses might have perceived these 

as satisfying because they provided an opportunity for the nurses 

to develop and use appropriate skills in their work. The other 

three factors would have been classified by Herzberg's advocates 

as hygiene factors, and yet they made a substantial contribution 

to the variance in total satisfaction, with the Relationship 

factor emerging as the dominant one since it accounted for 24% 

of the variance. 

A study of Nigerian nurses showed that professional nurses 

were more satisfied than student nurses on perceived authority, 

participation in decision-making, colleague cooperation, workload, 

physical working conditions, relations with doctors and receiving 

information about new developments (Ogwuegbu & Ogundeyin, 1977). 

Some of these would have been classified by Herzberg as hygiene 

factors and they contributed to satisfaction in this sample. 

A review of studies of job satisfaction in nurses (Archibald, 

1971) emphasised the problem of generalization because of 

contradictory findings. On the whole, however, colleague relations 

and good pay led to satisfaction, and poor pay, hours and supervisory 

relations encouraged dissatisfaction. The typical most satisfying 

aspect was caring for the patients, but when given the opportunity 

to spend more time with the patients, nurses tended not to take 

advantage of it. 

There is some evidence that the level of job satisfaction is 

greater in nurses who have ‘extended' roles or who can practiSe 

‘total patient care’. Bullougn (1974) found significant differences 
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in the levels of intrinsic satisfaction between ‘extended role' 

nurses, who included paediatric nurses, and a group of registered 

nurses. However, the paediatric nurses were less certain than 

the registered nurses about choosing to nurse given the opportunity 

to make their career decision again. Harrington & Theis (1968) 

compared the perceptions of staff nurses with Bee aaeste degrees 

working in 'typical' hospitals with the traditional task-centred 

nursing approach with a group who worked in the Loeb Medical Center, 

which had a unique type of nursing organization claimed to be 

',..patient-centred and where nurses are self-directing'. (p.235) 

The findings suggested that the nurses in the ‘typical’ hospital 

were frustrated, passive and unchallenged whereas the Loeb Center 

nurses were more satisfied, enthusiastic and responsible for their 

own decisions. The authors concluded that satisfaction of the staff 

nurse depends on the opportunities provided by the working environment 

for her to use her knowledge and skills, and the degree of 

congruence between her concept of nursing and actual experience on 

the job. This ‘reality shock' which emerges from the mismatch 

between the ideal, professional orientation and actual service 

experience found in newly qualified baccalaureate degree nurses has 

been well documented (Corwin, 1961; Kramer, 1966, 1968a, 1968b, 

1969, 1974). 

In a recent study of professional nurses (Alutto & Vredenburgh, 

1977), 75% were found to be 'decisionally deprived', the extent to 

which they wished to participate in decision making being exceeded 

by the expressed degree of actual participation. iis orous was 

compared with an ‘equilibrium’ group, in which desires matched actual 

participation in decision making, and those in the deprived group 
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experienced significantly higher tension and dissatisfaction 

than the equilibrium group. The types of decisions in which 

these nurses wanted to be involved were in the planning and 

designing of facilities for nursing care, and in deciding how 

nursing practices should be carried out. 

The ability of two individual-job fit models to predict job 

satisfaction in nurses has been examined recently by MacEachron 

(1977). Both models employed the concept of 'normatively positive' 

work, used to describe actual or required job characteristics like 

task complexity, autonomy, responsibility, pay and authority. 

These are said to nave a positive effect on job attitudes and behaviours. 

The ‘symmetrical interaction’ model predicts high satisfaction when 

preferences for 'normatively positive’ work match the corresponding 

job characteristic, and low satisfaction when these do not match. 

The ‘asymetrical interaction’ model makes the high/low satisfaction 

prediction only for those who prefer 'normatively positive’ work. 

Where there was no preference for 'normatively positive’ work, the effect 

on job satisfaction in situations where such work characteristics 

either did or did not exist, would be neutral. The aims of the 

study were to replicate the positive correlational hypothesis between 

job level and job satisfaction found in earlier work, and to relate 

this job level/satisfaction hypothesis to the symmetrical and 

asymmetrical models. The moderating variable of field dependence/ 

independence (Witkin, 1965) was included since previous research had 

Suggested that individuals with a field independent cognitive style 

were more attracted to and more satisfied with 'normatively positive' 

work than field dependent workers. 

The job levels included ranged from supervisory and head nurse 

to nurse aide, and a positive correlation between job level and only 
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one JDI dimension, satisfaction with pay, emerged. However, field 

independence was found to be a significant moderator since the 

job level- JDI correlations were all positive and significant for 

field independent nurses, but only one (satisfaction with coworkers) 

was significant, and negative, for field dependent workers. The 

literature cited by MacEachron suggested that field dependent 

individuals would be less attracted than field independent individuals 

to 'normatively positive' work, and would be more satisfied at lower 

job levels. Thus, the insignificant correlations between job level 

and four of the JDI dimensions in the field dependent group supported 

the asymmetrical model's prediction that increasing the job level has 

no effect on satisfaction for field dependent workers. The conclusion 

reached by MacEachron was that both models were necessary for a 

parsimonious explanation of job satisfaction in nurses. Satisfaction 

with work, pay, promotion and supervision was accounted for by the 

asymmetrical model, and the symmetrical model accounted for co-worker 

satisfaction. 

One of the few British studies which has been concerned in part 

with the satisfactions of hospital staff, is Revans' (1964) work. 

The main emphasis was on wastage in student nurses but he included all 

grades of nurse in his survey as well as domestic staff. In ail the 

hospitals surveyed staff dissatisfaction was centred on two areas. 

One concerned staffing, pay, hours, living conditions, training, 

promotion and complaints about matters for which machinery existed 

to deal with them; and the other involved more intangible aspects 

such aS communications, social relations and personal security. 

A major conclusion was that 'the hospital is an organism 

characterized by anxiety', which is self-perpetuating, anxiety 

leading to uncertainty, communication blockage and further anxiety. 
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A similar conclusion was reached in a psychoanalytic hospital case 

study (Menzies, 1961). 

The General Nursing Council (1975) conducted a survey of nurse 

teachers and found that 73% of those in schools of nursing were 

satisfied with their jobs compared with 22% who were dissatisfied. 

There was a strong positive relationship between satisfaction and 

age. The most frequently mentioned satisfying aspects of their jobs 

included teaching itself and student contact, administration, control 

of teaching methods, contributing to high professional standards, 

patient contact, colleague contact, the congenial working environment, 

and the challenge of the job. The most dissatisfying aspects 

included education-service conflict, pressure of work, inadequate 

definition of responsibility, inadequate recognition, staff shortages 

and too much paper work. Clinical teachers, particularly, thought 

their work was inadequately recognised and the promotion prospects 

were poor. The most important dissatisfier for the tutors was the 

conflict which occurred between the professional orientation provided 

by the educators and the service requirements of the clinical areas. 

Although very little research has been carried out into job 

satisfaction of qualified British nurses, the available work does 

suggest that, like most workers, nurses say that they are moderately 

or very satisfied with their work (Social Community Planning Research, 

1971; General Nursing Council, 1975; Hockey, 1976). This is not to 

say, however, that there are no dissatisfactions, since these tend to 

emerge on closer questionning of the nurse during an informal interview, 

rather than in response to a questionnaire with forced choice 

response categories. 
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Job satisfaction and performance 
  

The traditional belief that satisfaction causes high productivity 

has not found much support in the research literature. In fact, it 

is more likely that satisfaction is contingent upon performance 

rather than the other way round (Lawler & Porter, 1967; Locke, 1970). 

However, Organ (1977) argued that the results of empirical research 

have not yet been sufficiently conclusive to bury the satisfaction- 

causes-performance hypothesis. Greene (1972) questioned both models 

since, although the satisfaction-causes-performance hypothesis has 

been rejected by recent research, only moderate support has been found 

for the performance-causes-satisfaction hypothesis. 

One of the principal problems has been that most of the 

research studies have used static correlational analyses and so no 

causal relationships can be inferred. For example, Slocum et al. 

(1972) found a positive correlation between performance and 

fulfilment of self-actualization and social needs in graduate nurses, 

but not in paraprofessional hospital workers. Brief & Aldag (1976) 

found minimal correlations between performance and satisfaction with 

work or Satisfaction with supervision, in a sample of nurse aides. 

London & Klimoski (1975) found support for the activation hypothesis 

since self-ratings of performance and satisfaction with work and 

coworkers were highest in registered nurses performing jobs of 

moderate complexity compared with very low or very highly complex 

jobs. In general, however, the research With Hike has made no 

substantial contribution to solving the satisfaction ~ performance 

dilemma. 
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Job satisfaction and absence 
  

Although previous research has shown that the correlation 

between job satisfaction and absence has usually been negative, 

the widespread belief that dissatisfaction causes absence is 

questionable. Indeed, there is some evidence that satisfaction 

is contingent upon absence (Nicholson, 1973). Two recent reviews 

(Nicholson et al., 1976; Redfern, 1978) emphasised that no definite 

conclusions can be drawn on the nature of the relationship because 

much of the previous research has been methodologically inconsistent. 

Previous research with workers other than nurses has tended to find 

a negative correlation between absence and satisfaction with the 

work itself, but the association with other job dimensions has Deen 

either negative (Nicholson et al, 1977) or zero (Muchinsky, 1977; 

Ilgen & Hollenback, 1977). With nurses, too, Lyons (1968) found 

that absence spells correlated anti eantiy with dissatisfaction 

with the job generally but not with dissatisfaction with the 

hospital or the supervisor; and Newman (1974) reported significant 

correlations with the work itself and global satisfaction, but not 

with the other satisfaction dimensions. Thus, the general picture, 

with nurses and other workers, is that there is little evidence for 

a causal relationship between absence and satisfaction, and, except 

for the negative association with the work itself and global 

satisfaction, the correlations between absence and other satisfaction 

dimensions have been equivocal. 

Job satisfaction and wastage 
  

The relationship between satisfaction and wastage has been 

widely researched and several fairly recent reviews are available 

  67



(Pettman, 1973; Porter & Steers, 1973; Huber, 1974; Nicholson 

et al., 1977; Redfern, 1978). As with the satisfaction-absence 

research, the results of previous work are conflicting and 

inconsistent because of methodological weaknesses. However, 

dissatisfaction with the work itself has emerged as a relatively 

powerful predictor of leaving intentions (Nicholson et al., 1977). 

A relationship between job satisfaction and withdrawal was 

found by Hulin (1966) who used the JDI to predict wastage in women 

clerical workers. He 'matched' the leavers with the stayers on 

demographic variables, and found that mean satisfaction scores 

were significantly higher for the stayers. He concluded that the 

JDI could successfully predict subsequent leavers if administered 

up to twelve months before termination, at least in his sample. 

“He repeated this study (Hulin, 1968) after a period during which 

the organization's management had introduced cnanges designed to 

increase the level of satisfaction. The earlier results were 

confirmed although the level of satisfaction had increased and 

wastage had decreased as a result of the changes made. Later 

studies have reported similar findings and have shown that 

satisfaction is a predictor of wastage (e.g. Mikes & Hulin, 1968; 

Taylor & Weiss, 1969; Waters & Roach, 1973). Kraut & Ronen (1975) 

found that satisfaction with the challenge of the work and relations 

with the manager were the most important predictors of salesmen's 

intent to stay in the job. These two job aspects also predicted 

intent to stay in repairmen, but opportunity for higher earnings and 

being able to use one's skills were more powerful predictors for 

this ‘lower level' group of workers. Kraut (1975) suggested that 

expressed intention to remain might be a more powerful predictor 

of wastage than job satisfaction. 
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More recent research with occupational groups other than nurses, 

has on the whole supported negative correlations between either 

actual or intended termination and some job satisfaction facets, 

but it is dissatisfaction with the work itself which has been a 

consistently successful predictor of withdrawal (Waters et al., 1976; 

Nicholson et al., 1977; Koch & Steers, 1978). Some studies, however, 

have reported zero relationships, for example, in managers (Hamner & 

Tosi, 1974), or positive relationships, as in a sample of school 

teachers (Paul, 1974). 

Even though most research suggests that a dissatisfied individual 

is likely to leave the organization, this does not explain why he 

decides to leave, nor does it give the organization ideas as to how to 

retain him. Porter and Steers (1973) examined studies which have 

identified organizational variables which could account for the 

decision to leave, such as pay and promotion policies, organizational 

size, supervisory style and peer group interaction. Low pay and 

poor promotion opportunities can lead to withdrawal (e.g. Saleh et al., 

1965; Hulin, 1968; Hellriegel & White, 1973). How pay affects 

withdrawal has been explained by expectancy theory (Porter & Lawler, 

1968), which demonstrated that two factors could be responsible, the 

perceived inequity between rewards received and effort expended, and 

the expectation or anticipation that only minimal rewards will follow 

continued participation. 

Knowles (1975) demonstrated how the interrelationship of 

organizational variables can produce functional or dysfunctional 

behaviour in different work groups. He examined the interrelationships 

of ten variables including job satisfaction, work anxiety, absence and 
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turnover, of employees in fourteen work sections of a British light 

engineering company. Each section was ranked on every variable and 

clear interrelationships between variables within the sections were 

observed, which Knowles termed 'the interdependence phenomenon of 

organizational behaviour’. For example, one group of sections 

demonstrated a high level of performance, stability and satisfaction, 

whereas another group was low on output, dissatisfied and unstable, 

with resultant high levels of absence, accidents, turnover and labour 

unrest. Knowles emphasised the difficulty of understanding the 

relevance of any single variable when it is considered in isolation 

rather than against the total background of behaviour at work. 

Path analytic approaches which demonstrate direct or indirect 

associations between a dependent variable and several independent 

variables, have been used in an attempt to understand the complex 

interrelationships involved in labour turnover, and to understand 

the job satisfaction-tenure relationship (e.g. Gow, Clark & Dossett, 1974). 

Gow and his colleagues obtained attitudinal data from two groups of 

London advertising salesgirls, one stayers and the other leavers. 

The aim was to study the determinants of length of service. 

Hierarchical linkage analysis revealed the existence of six main 

variables (higher order needs, management and supervision, pressure, 

job evaluation, social integration and challenge), which were then 

subjected to path analysis. It was found that optimal challenge and 

social integration were the only two variables to have a direct effect 

on length of service, and the others had an indirect effect through 

one or both of these two. All the variables except higher order needs 

and management and supervision discriminated between stayers and leavers, 

and the authors suggested that this was a useful analytic method by 
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which the complex interrelationships between satisfaction and 

turnover can be unravelled. 

Porter & Steers (1973) pointed out that researchers imply that 

turnover is undesirable at all costs. Apart from wanting to lose 

unsatisfactory employees, one would imagine that organizations would 

welcome a level of turnover which would ensure high productivity, 

innovation, workgroup cohesion, etc., and yet would avoid stagnation. 

Turning to the satisfaction - wastage relationship in nurses, 

a review of early research concluded that, although there was some 

evidence that eatistseniod was higher in stayers than leavers, this 

was not the case in all the studies reviewed, and so job satisfaction 

cannot be accepted as a reliable predictor of termination 

(Archibald, 1971). However, Nichols (1971) found satisfaction was 

significantly higher in army nurse stayers compared with leavers, 

although those in both groups who scored highest on satisfaction 

scored lowest on ease of movement. Nichols did point out, however, 

that there were many leavers who were satisfied and some stayers who 

were dissatisfied. Negative correlations between satisfaction and 

leaving intent have been reported in nurse teachers (Marriner & 

Craigie, 1977) and registered staff nurses (Lyons, 1968, 1970). 

However, Newman (1974) found that only the Faces scale and not the 

JDI correlated significantly with actual termination in a sample of 

registered nurses, licensed practical nurses, and nurse aides. 

McCloskey (1975) argued that 69% of the staff nurses in her 

sample who left may have stayed if they had been offered certain 

rewards, such as the opportunity to attend educational courses, the 

possibility of career advancement above the head nurse level, and 
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more recognition from supervisors and peers. On the other hand, 

those who were unlikely to have been influenced by rewards left 

for 'unavoidable' reasons like spouse moving, retirement, illness, 

and travelling difficulties. 

Intrinsic work needs and persistence at work were found 

to be significantly and positively correlated in five female 

occupational groups: dentists, registered nurses, policewomen, 

social workers and youth counsellors (Meir, 1972). However, 

the relationship with extrinsic needs was significant only for 

the dentists (negative correlation) and the policewomen (positive 

correlation). 

In the British study of nurse teachers (General Nursing 

Council, 1975), 90% of the teachers in schools of nursing who 

were very satisfied with their jobs intended to stay, whereas 

76% of those wno were very dissatisfied intended to leave. The 

teachers were asked to specify the most likely reasons that would 

encourage them to leave teaching, and education - service conflict, 

poor promotion prospects, low status and pressure of work emerged 

as the most frequently mentioned reasons. 

In summary, the empirical research on job satisfaction has 

employed almost exclusively either single global items or 

standardised satisfaction scales in a questionnaire format. 

The outcome of this has been that, even though there is evidence 

of experienced dissatisfaction, the distribution of responses is 

always positively skewed. Nurses are no exception in this, which 

might lead one to question the value of satisfaction scales. 
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As Murrell (1978) has said, ‘Reporting satisfaction and being 

satisfied are very different things.' (p.44, emphasis in original). 

The advantages of using such scales are that some have been 

developed into relatively valid and reliable instruments, and 

they produce data which can be quantified. But the researcher 

is unlikely to discover very much about the satisfactions and 

dissatisfactions of an individual unless, as well as 

administering the questionnaire, he gives the employee the 

opportunity to discuss his job in an informal, non-threatening 

interview. 

The relationship between satisfaction and performance is 

uncertain although there is more evidence to support the 

performance - causes satisfaction hypothesis than the other way 

round. Stronger conclusions can be reached with absence and 

wastage, since most of the relationships reported have been 

negative. But the evidence for a dissatisfaction - causes - absence 

relationship is weak and cannot be accepted without more research. 

Rather more evidence exists for a causal relationship between 

dissatisfaction and wastage since a considerable number of studies 

have demonstrated a higher level of dissatisfaction in leavers 

compared with 'matched' stayers. This is not to say, however, 

that dissatisfaction is a sufficient or necessary reason for 

leaving a job, nor that there are no dissatisfied stayers or 

satisfied leavers. 
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2.2 Role Stress: Perceived Role Conflict and Ambiguity 
  

2.2.1 Theories and measurement 
  

In complex organizations like hospitals, individuals are 

continuously exposed to numerous different expectations from their 

colleagues and themselves. Two theoretical approaches have 

been concerned with role conflict and ambiguity (Rizzo et al., 

1970). Classical organization theory employs the principles of 

chain of command and unity of command to ensure effective control 

of employee performance and the achievement of organizational 

goals. The hierarchical, single line functioning of the chain 

of command principle should produce a clear line of authority 

and communications structure, and the principle of unity of 

command, in which each employee receives direct orders from one 

supervisor only, should ensure compatible orders and expectations 

for the employee, and hence increase job clarity and satisfaction. 

Rizzo et al. (1970) reviewed previous research on the relation 

of unity of command, role conflict and role ambiguity to employee 

satisfaction and performance. They saw hospitals as organizations 

with multiple lines of authority in which nurses are frequently 

caught between the medical and administrative hierarchies; 

a the evidence indicates that multiple lines of authority are 

accompanied by role conflict and dissatisfaction for the members 

and loss of organizational efficiency and effectiveness' (p.152). 

The model of role stress developed by Kahn and his colleagues 

(1964) provides the second approach to role conflict and ambiguity. 

The model focusses on the interaction between the 'focal person' 

and his 'role senders' (other people in his ‘role set'), and if 
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this produces experienced conflict and ambiguity, the focal 

person will respond with some kind of coping behaviour which 

may be dysfunctional. Organizational factors (e.g. size, 

number of status levels), personality factors (e.g. motives, 

habits, values) and interpersonal relations influence this focal 

person-role sender intereaction. Kahn et al. found from their . 

extensive research that experienced role conflict and role ambiguity 

were extremely common. Their respondents frequently reported 

that they were torn between two conflicting factors, one of which 

usually involved their superiors; and role overload was found to 

be a dominant form of role conflict. The costs of role conflict 

were low job satisfaction, low confidence in the organization and 

high job tension. The most frequent coping strategy used was 

withdrawal or avoidance of the sources of conflict (e.g. the supervisor) 

which, far from alleviating the situation, served to increase conflict 

by reducing effective communication. 

Reported role ambiguity was equally disturbing, four types 

frequently being experienced: uncertainty about the supervisor's 

evaluation of their work, about advancement opportunities, about 

the scope of their responsibilities, and about others' expectations 

of their performance. The individual consequences of role 

ambiguity were similar to those of role conflict: low job 

satisfaction, high futility, low self confidence and high tension. 

In those instances where the coping strategy employed involves 

complete withdrawal from the organization, the individual has 

removed himself from the source of stress, but if he does not 

leave and remains under pressure, then the risk of a breakdown 

in health is a real one (see Murrell's review, 1978). 
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It is important to clarify the concepts of role, role stress, 

conflict and ambiguity. A role '... is most typically defined as 

a set of expectations about behavior for a position in a social 

strieture’’.. “(Rizzo et’ al, -1970'p.155).— Expectattons are 

standards against which each behaviour is evaluated, and are 

influenced by previous experiences, knowledge and values. 

Role stress as defined by Kahn and his colleagues (Kahn, 1973) 

does not correspond to Selye's (1974) notion of stress as 

',.. the non-specific response of the body to any demand made upon it' 

(p.27). Rather, Kahn et al have adopted the engineering analogy of 

Lazarus (1966), which regards stress as any force applied to an 

object and strain as the effect or change in the object which resuits 

from that stress. In particular, the stress examined by Kahn et al. 

and subsequent researchers have focussed on specific environmental 

stresses and the effect of these upon individuals. 

Role conflict '...is defined as the degree of incongruity or 

incompatibility of expectations associated with a role' (Miles, 

1975 p 335). So, experienced role conflicts arise when different 

members of the role set have different expectations about how the 

focal person should behave, and he therefore experiences psychological 

conflict. Several kinds of experienced role conflict have been 

described (Kahn et al., 1964): 

(a) person-role conflict, in which there is conflict between 

a person's own standards or values and prescribed behaviour. 

(b) inter-role conflict, where role pressures associated with 

membership of one role set conflict with those of 

another set.



(c) inter-sender conflict, where pressures from one role sender 

conflict with those from another. 

(d) intra-sender conflict, in which incompatible messages, orders 

etc. are sent to the role encumbent from the same role sender. 

All these role conflicts can together upset the focal person's 

equilibrium and result in role overload because of lack of 

coordination and agreement from the role senders. 

Role ambiguity is defined as '...the lack of clarity of role 

expectations and the degree of uncertainty regarding the outcomes 

of one's role performance’ (Miles, 1975 p335). It occurs when 

the individual does not have the right kinds of information at his 

disposal to perform his job properly. Thus, ambiguity is the lack 

of clear, consistent information about various aspects of the job, 

such as financial security, opportunities for promotion, the kind 

of behaviour that will lead to reward or punishment. The required 

material may not exist, or it may exist, but not be communicated to 

the individual. Kahn et al. agreed that tension and anxiety are 

directly related to experienced role ambiguity, and that people 

differ in their tolerance of ambiguity, some requiring much more 

clarity and structure in their jobs than others. 

In the present study the concepts of role conflict and 

ambiguity are regarded as elements of role stress which may have 

undesirable effects (dissatisfactions) and outcomes (absence, 

propensity to leave, leaving the job altogether) for the 

individual. Stress is viewed as an antecedent of strain in the 

employee, and not as an effect or an outcome. The word 'stress' 

has been used in the literature to convey so many meanings that 
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it has become extremely ambiguous. Murrell (1978) has described 

this semantic confusion: 

',.. the time Gas come for new terms to be adopted so 

that we can get out of the semantic mess in which we now 

find ourselves. There are three phases in what is 

being called occupational stress, a cause, an effect 

and an outcome; the word. 'stress' has been applied to 

all three of them. Moreover, the presence of stress 

(as a cause) is, as often as not, inferred from the 

alleged occurrence of stress (as an effect) which in turn 

is claimed to have been the result of the existence of 

the stress (as a cause); either may be blamed for the 

creation of stress (as a consequence). .... To avoid 

all this confusion, I have called the three phases 

‘pressure', ‘strain’ and 'consequences'. Both pressure 

and strain are used in the literature in the sense in 

which I use them, butno-one seems to have developed a 

collective term to describe what happens as a result of 

strain other than grossly to misuse the word stress.' 

(p.74) 

In this study role stress is regarded as synonymous with Murrell's 

‘pressure’. 

Kahn and his associates developed a scale to measure role pressure 

which they termed the Job Related Tension (JRT) index. This consisted 

of 15 role conflict; ambiguity and overload items, and responses were 

recorded on a 5-point scale ranging from never (1) to nearly all the 

time (5). The respondents were asked to indicate how often they 
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felt bothered by each item, e.g. ‘feeling that you have too heavy 

a workload, one that you cannot possibly finish during an ordinary 

workday'; ‘thinking that you'll not be able to satisfy the 

conflicting demands of various people over you' (Kahn et al., 1964). 

Rizzo et al. (1970) employed factor analysis to demonstrate 

that role conflict and ambiguity are independent dimensions. This 

is not to say, however, that they are empirically unrelated 

(Sell et al., 1976). Conflict and ambiguity correlated negatively 

in the Rizzo study, with measures of need fulfilment and direct 

supervision, and positively, though weakly, with anxiety and 

propensity to leave the organization. A higher negative 

correlation was found between role ambiguity and the satisfaction 

variables compared with role conflict. Investigators from the 

same team have since developed and tested a model of organizational 

behaviour based on a study with supervisory and managerial employees 

of a heavy manufacturing firm (House & Rizzo, 1972). The dependent 

variables consisted of job satisfaction, perceived organizational 

effectiveness, anxiety and propensity to leave, and organizational 

and leadership practices were used as predictors. Role clarity and 

ambiguity were predictor, intervening and dependent variables. 

On the whole, the authors' hypotheses were supported: employee- 

centred supervision and organizational practices correlated positively 

with job satisfaction and negatively with perceptions of organizational 

problems, anxiety and propensity to leave; role conflict and ambiguity 

were negative functions of formal organizational practices and task- 

oriented leadership; and role conflict and ambiguity correlated 

negatively with perceptions of organizational effectiveness and 

satisfaction, and positively with anxiety and propensity to leave. 
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Role ambiguity was a more powerful predictor of satisfaction 

and a more powerful intervening variable than role conflict, which 

supported the previous findings (Rizzo et al., 1970). However the 

conclusions on this are not altogether consistent (Keller, 1975; 

Schuler, 1975; Schuler et al., 1977). Keller found that neither 

role ambiguity nor role conflict was more powerful, but they were 

both related to different dimensions of job satisfaction. Role 

conflict correlated negatively with the extrinsic dimensions of 

satisfaction with pay, promotion and supervision, whereas role 

ambiguity correlated negatively with the intrinsic dimension, work 

itself. 

The possibility that organizational level could provide the 

solution to the conflicting reports on the relationship between 

role conflict and ambiguity and satisfaction and performance, was 

tested by Schuler (1975). He hypothesised that role ambiguity 

would have a stronger negative relationship chin role conflict to 

job satisfaction and performance for employees at higher levels of 

the organization, and that role conflict would have the stronger 

negative relationship with satisfaction and performance for employees 

at lower levels. The results confirmed the hypotheses for 

satisfaction but not for performance, which the author explained in 

terms of an ability/adaptability phenomenon. 

Burke & Belcourt (1974) used an occupational stress measure 

which contained some items similar to those used by Rizzo and his 

colleagues, and factor analysis revealed two factors which they 

called Role Ambiguity and Role Overload. These two factors 

resembled quite closely the role ambiguity and conflict described 
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by Rizzo et al., and the psychometric value of the Rizzo scales 

has been confirmed more recently by Szilagyi et al (1976) and 

Schuler et al (1977). 

Much of the more recent research into occupational stress 

has employed the Rizzo et al. conflict and ambiguity scales in 

preference to the JRT of Kahn and his associates because of the 

demonstrated factorial independence of the former. Principal - 

components analysis has recently been applied to the JRT 

(MacKinnon, 1978) wnich revealed a weak general factor. 

Subsequent rotation produced four factors described as work 

overload, and three ambiguity factors, and this illustrates the 

multidimensional nature of the JRT. MacKinnon suggested that 

several homogenous subscales should be developed, one for each 

factor: work overload; ambiguity relating to task performance 

and ‘socioemotional consequences of the work setting'; feelings 

of inadequacy regarding self-competence; and ambiguity concerning 

responsibility, authority and advancement opportunities. Thus, the 

suspected complex nature of the JRT has been confirmed and the 

decision made by recent researchers to use the Rizzo et al. scales 

in preference is supported. Sell et al. (1976) pointed out that 

very little research has been done to determine the extent to which 

there is agreement between different measures but this may be 

relatively unimportant now that. more use is being made of the 

Rizzo et al. scales. 

Three role stress measures were used in the present study: 

Lyons' (1971) 9-item modification of Kahn et al's JRT, Lyon's role 

clarity index, and the Rizzo et al role conflict and ambiguity scales. 
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The Job-Related Tension Index 
  

In the JRT the respondent indicates on a 5-point scale 

how much she (or he) feels bothered by items which could be 

perceived as evoking ambiguity or conflict in her work role. 

Five role ambiguity items refer to the scope and responsibilities 

of the job, opportunities for advancement, feedback from the 

immediate superior, information needed to carry out the job and 

knowing what the co-workers! expectations are. Four role 

conflict items include heaviness of workload, having to do things 

against one's better judgement, and having to satisfy the conflicting 

demands of senior personnel. (A copy of the scale is in Appendix 3, 

items 1 to 9.) It was identical to the scale used by Lyons except 

for minor alterations: ‘Nursing Officer’ was substituted for 

‘superior’ in item 3 (not knowing what your superior thinks of you, 

how she or he evaluates your performance) because the nurse senior 

to the CN varies according to the grade of the CN and it was 

important that all the CNs referred to the same 'superior'. 

The second change was in item 6 (feeling that you have too heavy 

a workload, one that you can't possibly finish during an ordinary 

working day). Since night CNs were involved in the study, the 

words ‘or night' were added to the end of the sentence. 

Lyons (1971) used this index with American registered staff 

nurses and reported a median intercorrelation coefficient of .36, 

a median item-index coefficient of .59, and the split-half 

reliability coefficient was .70. In his earlier study with nurses 

(1968) Lyons included a four-item ‘overload tension’ index which 

contained two of the items used in the present study. The Pearson's 
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inter-item correlation coefficients are shown in Table 8. 

Table 8: Intercorrelationsbetween four overload tension 
items (Lyons, 1968) 
  

  

2 3 4 

1. unreasonable pressure «an 46 <30 

2. superior expects too much act .20 

3. feel I can't finish .62 

4, feel amount of work interferes with quality 

All coefficients were significant at the p<.01 level (n= 205-215) 

Even though Lyons found all coefficients to be significant, 

they were sufficiently varied to indicate that the concepts of both 

job-related tension and overload tension were fairly heterogeneous 

and so items should be considered separately as well as in the form 

indices. This supports the multidimensional nature of the JRT 

found in previous research. 

The Role Clarity Index 
  

This index consists of four items which are concerned with the 

perceived existing clarity on limits of authority, how and what to 

do on the job, and the policies, rules and regulations of the 

hospital (see Appendix 3, items 10 to 13). The median inter-item 

correlation coefficient was .36 for Lyons' (1971) nurses, and the 

split-half reliability was .70. In his 1968 study, Lyons used 3 

role clarity items which were adopted, with slightly different 

wording, in his 1971 study. The item correlations ranged from 

of 

.14 to .44, significant at p<.05 or better, and the median was .37. 
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The Need for Clarity Index 

Lyons (1971) used need for clarity as a moderating variable 

and his Need for Clarity Index was employed in the present study 

so that comparisons could be made. Althougn need for clarity 

is an occupational need or value and so really should be described 

in the section of this report devoted to the measurement of the 

individual's 'work personality’ (p50), it is included here because 

the items in the Index correspond closely to those in the Role 

Clarity Index. The Need for Clarity Index includes three items 

concerned with thé need for clarity on limits of authority and how 

and what to do on the job, and the fourth item asks the respondent 

to indicate how important feedback on her progress is (see Appendix 3, 

jtems 14 to 17). The median inter-item correlation in Lyons' 

(1971) study was .38 and the split-half reliability coefficient .82. 

The Role Conflict and Ambiguity Scales (see Appendix 4) 
  

The Role Conflict scale consists of 8 items: 

doing things that should be done differently. 

receiving an assignment without the manpower to complete it. 

having to bend rules or policies in order to carry out 

an assignment. 

working with two or more groups who operate differently. 

receiving incompatible requests from two or more people. 

doing things that are accepted by one person and not by others. 

receiving an assignment without adequate resources and 

materials to execute it. 

working on unnecessary things. 
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The Role Ambiguity scale contains 6 items: 

clear, planned goals and objectives for my job. 

knowing that I have divided my time properly. 

knowing what my responsibilities are. 

knowing exactly what is expected of me. 

feeling certain about how much authority I have. 

explanation is clear of what has to be done. 

Two further role conflict items were included by Rizzo and colleagues 

which were not part of the Role Conflict scale: 

I don't have much say or influence with my co-workers. 

I don't have much say or influence with higher management. 

Each item is rated on a 7-point scale anchored with verbal 

statements at either end. Two ratings are given for each statement: 

in the first the respondent rates how true the characteristic is of 

his/her job, and in the second he/she rates the desirability of the 

characteristic. The sum of the 'how true' ratings provides an index 

of 'objective' perceived role stress, and high scores on this index 

indicate high perceived role conflict, ~~ The ambiguity items are 

reverse scored, with high scores indicating low perceived ambiguity, 

or high perceived clarity. The author has termed these ratings 

‘objective' because the assumption is that high scores on the 

Conflict scale do indicate high role conflict, and low scores on the 

Ambiguity scale, high role ambiguity. Calculating the difference 

between the 'how true' and ‘desirability’ ratings, however, and summing 

these, provides an index of 'subjective' role conflict and ambiguity. 
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Inclusion of the ‘desirability’ rating indicates how conflicting 

or ambiguous each item is to the individual, and so allows for 

individual differences. For example, the item 'I work with two 

or more groups who operate quite differently’ may be scored as 

extremely true (7) yet extremely desirable (7) because the 

individual does not regard this as a conflict but a challenge. 

In this case the objective role conflict score would be high (7), 

but subjective role conflict would be zero (7-7). 

No work has been published by Rizzo and his associates or 

subsequent authors on the ‘desirability’ rating, although there 

is a growing literature which has made use of the ‘how true' scale. 

In this study, both ratings were collected so that estimates of 

objective and subjective role conflict and ambiguity could be made. 

Reliability and validity 
  

Rizzo, House & Lirtzmann (1970) showed the Role Conflict and 

Ambiguity scales to have adequate reliability and validity. Both 

demonstrated internal consistency (Kuder Richardson correlations 

with the Spearman Brown correction), which was .82 for Role Conflict 

with two samples, and .78 and .81 for Role Ambiguity. 

Intercorrelations between the Role Conflict and Ambiguity scales 

were low (.25 and .01 for two samples), demonstrating relative 

independence. 

Both the scales were tested for construct validity and found 

to correlate consistently with several measures, such as organizational 

structure, climate and leader behaviour. Rizzo and his colleagues 
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found that two factors emerged from factor analysis which 

accounted for 56% of the common variance from 30 items, which 

indicates that they are factorially independent. The authors 

concluded that the two factors '... strongly parallel the two 

theoretical concepts of role conflict and ambiguity; therefore, 

the unexamined yet often presumed separation of the two 

constructs seems warranted ...' (Rizzo et.al., 1970, p.160). 

The Job-related Tension Index was included in the present 

study as well as the Role Conflict and Ambiguity scales, because 

it (the JRT) has been used with registered nurses, albeit 

American (Lyons, 1971) and was found to be an appropriate and 

acceptable tool by the CNs in the pilot study. It also contains 

jtems on promotion prospects (Appendix 3, item 2), feedback from 

the nursing officer (item 3) and workload (items 6 and 7) which the 

Conflict and Ambiguity scales do not include. The JRT would, 

though, provide somewhat similar data to that of the Conflict and 

Ambiguity scales, and so would be of value should the administration 

of the more refined scales have been difficult. Rizzo and his 

colleagues included the ‘desirability’ rating in their scales, 

but since they have not referred to this rating in their published 

work, problems may have emerged with its administration. The present 

author did indeed experience difficulties in the administration of 

the 'desirability' rating (see p./4l ), but was able to overcome 

them with the result that scores have been obtained on all three 

scales. 

The similarities between the JRT and the Conflict and Ambiguity 

scales are in the following items: 
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Vs 

iv. 

vi. 

JRT item 1: being unclear on just what the scope and 

responsibilities of your job are? 

Role Ambiguity item 5: I know what my responsibilities are. 

JRT item 4: the fact that you can't get information 

needed to carry out your job? 

Role Ambiguity item 13: explanation is clear of what 

has to be done. 

. JRT item 5: not knowing just what people you work with 

expect of you? 

Role Ambiguity item 8: I know exactly what is expected 

of me. 

JRT item 6: feeling that you have too heavy a workload, 

one that you can't possibly finish during an ordinary 

working day or night? 

Role Conflict item 4: I receive an assignment without 

the manpower to complete it. 

JRT item 8: feeling that you have to do things on the job 

that are against your better judgement? 

Role Conflict item 2: I have to do things that should be 

done differently. 

JRT item 9: thinking you will not be able to satisfy the 

conflicting demands of various people over you? 

Role Conflict item 9:. I receive incompatible requests 

from two or more people. 
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Cae 

There were also similarities between two of the Role Clarity 

Index items and two in the Rizzo et al. Ambiguity scale: 

How clear are you about the limits of your authority in 

your present job? (Role Ambiguity scale item 10: I feel 

certain about how much authority I have). 

Do you feel you are always as clear as you would like 

to be about what you have to do in your job? (Role 

Ambiguity scale item 13: explanation is clear of what 

has to be done). 

Also, one of the Role Clarity items (how clear are you about the 

limits of your authority in your present job?) is very similar to 

the first JRT item (being unclear on just what the scope and 

responsibilities of your job are?), which indicates that these two 

indices do not measure independent concepts. The items were 

retained, however, in the original form so that direct comparison 

could be made with Lyons' findings. 

Empirical studies of role stress 
  

The empirical work on role stress has been summarised in 

several reviews, which have included some studies with nurses 

(Sell et-al., 1976; Schuleret al., 1977; Murrell, 1978). 

Generally, role conflict and ambiguity have been found to be 

related to negatively valued states, such as high tension, 

dissatisfaction, low job involvement, low expectations from 

the job, physical and mental ill-health, high absence and high 

rates of propensity to leave and actually leaving the job. 
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Not all stresses are necessarily negatively related to 

satisfaction with the job, however, and some might in fact 

result in high levels of satisfaction. Burke (1976) found 

a statistically significant negative correlation between overall measures 

of occupational stress and satisfaction, but when the 

correlations were examined between specific stress and satisfaction 

items, some were significant and positive. These stress items 

were concerned with a demanding and challenging job, and high 

expectations of the employee, and Burke suggested that jobs that 

are enlarged and enriched may provide greater satisfaction but 

also more role pressures. 

Generalization from previous research is difficult because 

of methodological variation, and causal inference is impossible 

because of mainly static correlational designs. Some studies, 

however, do permit causal inference. For example, Miles (1975) 

collected data from the same employees at two periods with an 

interval of four months between them so that a causal analysis 

could be used. His results showed that both conflict and ambiguity 

were causally related to job satisfaction, job tension and 

attitudes towards role senders, but the direction of causality 

could be inferred only for the relationships between ambiguity and 

job satisfaction and attitudes towards role senders. That is, 

experienced role ambiguity led to job dissatisfaction and 

unfavourable attitudes towards role senders rather than the other 

way round. 

Many variables have been found to moderate the relationship 

between perceived role stress and outcomes. Examples of these 

are occupational status, organizational level, autonomy, perceived 
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purposefulness of behaviour, and group cohesiveness; and individual 

differences such as high need for clarity, need for achievement, 

need for cognition, locus of control, type A personality and 

anxiety level (Sell et al., 1976). Such moderating influences tend 

to produce inconclusive results because, as Murrell (1978) has put 

it, '... what may be one man's intolerable pressure may be another 

man's challenge' (p.80). This emphasises the need for correct 

employee selection and training, as well as a sensitive organization, 

and tolerable working conditions. 

Empirical work into role stress and its relationship to 

attitudinal and behavioural outcomes in nurses is much less extensive 

than in other occupational groups. Kahn et al's JRT was administered 

to a sample of nursing directors in California (Arndt & Laeger, 1970a, 

1970b), and to doctors, nurses and administrators in Australian 

hospitals (Bates & Moore, 1974). Arndt & Laeger found that the 

director's role encompassed a ‘diversified role set' and is subject 

to experienced role conflict and ambiguity, particularly since the 

role senders may have different goals than the director, and these 

are not all under her/his authority. The authors maintained that 

over 60% of their sample scored 'high' on many of the role conflict, 

role overload and role ambiguity items. However, a ‘high' tension 

score was interpreted as including all those who responded that they 

were rarely, sometimes, rather often or always worried about a 

particular item. The findings would have been more acceptable if 

the rarely and less often responses had been classified as low 

tension, and the sometimes and more often responses as high tension. 

A considerable amount of research has been concerned with the 

different role orientations of American students and qualified nurses 
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and the deprivation and conflict which is experienced if there is 

much discrepancy between the two (Corwin, 1961; Corwin et al., 1961; 

Kramer, 1966, 1967, 1968a & b, 1969, 1974; Williamson, 1972). 

Because of the nature of their courses, diploma students (who follow 

an apprentice-style, hospital based training course) developed a 

largely 'bureaucratic' role conception, and degree students (whose 

courses are university based) developed a 'professional' orientation 

(Corwin, 1961). After graduation, those nurses who had both high 

bureaucratic and high professional role conceptions experienced the 

greatest discrepancy between their ideals and the perceived 

opportunity to fulfil them. The nurses who experienced the greatest 

conflict were graduates from degree programmes who attempted to 

develop the high bureaucratic conceptions required by the hospital 

at the same time as retaining their professional ideals. These 

nurses were liable to experience ‘professional disillusionment’ in 

their subsequent nursing practice (Corwin et al., 1961). 

Kramer administered Corwin's professional bureaucratic 

and service role conception scales to collegiate nurses before and 

after graduation and after a short period of initial employment. 

She found that, as nurse graduates moved from the professionally 

oriented model of the school to the bureaucratically oriented 

hospital their role orientation became increasingly more bureaucratic. 

Role deprivation was greater for those who attempted to retain their 

professional orientation than those who moved to the work centred 

model. The baccalaureate nurse graduate was caught between two 

conflicting ideas, the patient centred, ideal, creative, educational 

environment and the task-centred, technically proficient, realistic, 

bureaucratic setting of the hospital ward. Hospitals in which 

nurses had lower role deprivation scores (higher satisfaction), 
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had decentralised decision-making structures and a dual 

promotional system, one administrative, and the other clinical, 

culminating in a clinical nurse specialist. ‘Collegiate nurses 

seemed much happier,more job-satisfied, and less role-deprived 

when working in organizations where they were not bound down by 

rules and regulations, where they were permitted and encouraged 

to make individualised patient care decisions and where they 

were rewarded for nursing rather than managing.’ (Kramer, 1969, p209) 

Williamson (1972) administered Corwin's professional - 

bureaucratic scale to registered staff nurses and their directors 

of nursing services in large and small USA hospitals. She 

hypothesised that the job satisfaction of both grades of nurse 

would be directly related to their type of role orientation; 

that satisfaction in the staff nurses would be directly related 

to the extent to which the role orientations of the two groups 

matched, and that the satisfaction of both groups would be an 

inverse function of the degree of incongruency between the expected 

and perceived role. However, none of the hypotheses was supported. 

Job satisfaction was not related to one role orientation more than 

the other, but a high role orientation (either professional or 

bureaucratic) correlated positively and significantly with satisfaction. 

Job satisfaction in the staff nurses was relatively nigh regardless 

of the orientation of the directors, and satisfaction was not 

related to the degree of role deprivation (incongruency between 

expected and perceived role). These results therefore cast doubt 

on the assumption in Kramer's work that a high role deprivation 

score is equivalent to low satisfaction. 
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Work on role stress in British nurses is virtually non-existent, 

although a start was made by Menzies (1961) and Revans (1964). Both 

these studies were concerned mainly with student nurses and they 

identified the hospital environment as being responsible for the 

high levels of anxiety, absence and wastage in the nurses. The 

relatively high levels of role conflict and low levels of job 

satisfaction in professional nurses found by Szilagyi (1977) was 

thought to originate from the 'dual-hierarchy' in hospitals of 

nurse managers and doctors. Szilagyi concluded that since such a 

system of organizational structure is a permanent feature of 

hospitals, role conflict in the professional nurse will persist. 

In their earlier study which included nurses, Szilagyi and his 

colleagues (1976) attributed perceptions of role conflict and 

ambiguity more to environmental features inherent in a dual-hierarchy 

than to personality characteristics (locus of control) in the 

individual. 

To summarise, results of empirical research in nurses has found 

significant relationships in the expected direction between indices 

of role stress and attitudinal and behavioural outcomes such as 

satisfaction, tension, anxiety, propensity to leave, and termination. 

However, there are contradictory findings, and the results are 

much more equivocal for the relationships with absence and performance. 

A more extensive review of the empirical research findings is 

provided in the discussion section following the correlational 

analysis (p297), and so no further expansion is included here. 
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2.3 Withdrawal from Work: Absence and Wastage 
  

An account of the theories, measurement and empirical research 

on absence and wastage is not included here because a review of the 

literature was prepared by the author for the Department of Health 

and Social Security. Three papers were published as a result of 

that review, and copies of these are included with this thesis. 

Some of the research into job satisfaction and withdrawal from work 

in nurses is, however, discussed in this report (p 63); 

A description of the withdrawal measures used in this study 

is included here. Lyons' (1971) Propensity to Leave Index was 

used consisting of three items which referred to the respondent's 

intention to stay in or leave the organization. Two more items, 

one added to the Propensity to Leave Index and the other an open-ended 

question, were included to obtain more information on potential 

mobility.. (All five items have been reproduced in Appendix 3, 

items 20 to 24.) In his 1971 study Lyons reported inter-item 

correlation cactricieds of .75, .59 and .54, and in his earlier 

study (1968) these were .75, .58 and .50. The item-index 

correlations were .92, .88 and .78 (Lyons, 1968), but these may 

have been artificially high since it is not clear whether the 

appropriate item scores were removed from the total index score when 

calculating each item-index correlation. The coefficients reported 

by Lyons were sufficiently high to indicate internal consistency of 

the scale. 

A record was kept of those CNs who left their jobs during the 

18 months following questionnaire administration, and they were 
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asked to outline their reason(s) for leaving. A copy of the 

letter sent to them is in Appendix 5. The leavers were matched 

as far as possible with a sample of 'stayers' on marital status, 

hours worked, age, tenure and, if possible, sex and type of ward. 

Scores for each sample were then compared to see if they differed 

significantly on the dimensions measured (propensity to leave, 

absence, job satisfaction, satisfactoriness, role conflict and 

ambiguity, etc). 

Absence was measured by counting the number of spells taken 

by each CN during the two years preceding questionnaire administration. 

Where CNs had not been in post for the two years, a crude estimate 

of their absence rate for two years was made based on the number of 

spells taken during the time they had been in the job™. A frequency 

of absence spells measure was used in preference to a duration measure 

because it is much more reliable over time than an index of time lost, 

and is the measure of choice if one is concerned with short term and 

incidental absence rather than longer term sickness (Chadwick-Jones 

et al., 1971; Clark & Redfern, 1978). 

Two absence frequency measures were calculated in the leavers 

and the 'matched' stayers. The first was the measure just described 

and was called 'past' absence. The second was 'current' absence, 

the number of spells taken during the 6 months before and the 6 months 

after questionnaire administration, and this was corrected for tenure 

less than 12 months. This measure was included to provide a more 

up-to-date indication of the CNs absence rate prior to her leaving 

* absence was estimated with the following formula: 

number of absence spells taken X 24 
number of months in post 
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her job. A higher rate of absence in the leavers compared to the 

stayers would not have been revealed by the 'past' absence measure 

except in those CNs who left soon after questionnaire administration.



2.4 The Theoretical Framework of the Study 
  

The purpose of this research was to increase our understanding 

of the ways in which hospital CNs gained satisfaction from their 

work, how this was affected by their attitudes to the job and by 

their perceptions of the conditions under which they were working. 

It was hoped that a greater understanding of what was actually 

happening in our hospitals would provide a firm basis from which to 

develop realistic policies for increasing well-being at work and 

reducing excessive rates of turnover and absence. More technically, 

the aim in general was to develop a model of organizational behaviour 

of hospital CNs with reference to their work attitudes and 

occupational stability. In particular, to describe the extent to 

which individual values corresponded with the demands of the job 

and to determine the relationship that various perceived work-related 

variables had to satisfactions with the job and to withdrawal’ behaviour 

(absence, propensity to leave, actual leaving). 

The theoretical basis for the main study has its origins in the. 

Theory of Work Adjustment developed by the research team from the 

University of Minnesota (Lofquist & Dawis, 1969). It was adopted as 

the basis for the present study because it combines the appropriate 

variables of occupational needs, job rewards, satisfaction and 

satisfactoriness, which taken together can predict job stability. 

This is a more appropriate framework than that of the JDI from which 

to study job satisfaction in CNs because the pilot study showed the 

JDI to be unworkable, and it was not part of such a comprehensive 

person-work environment model. However, the Work Adjustment ricer 

does not include some of the factors which emerged from pilot work 
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as being important in the study of CNs' attitudes and perceptions 

of their jobs: role pressures (role conflict, ambiguity and tension), 

propensity to leave and absence, external factors (family pressures, 

travelling difficulties), organizational support, and other factors 

which are important to CNs' well-being at work (caring for patients, 

teaching learner nurses, facilities for caring for nurses' health, 

welfare and career development, etc.). With these considerations 

in mind, elements of the Theory of Work Adjustment, perceived role 

stress theory, and items which emerged as important from the pilot 

studies, have been incorporated into a descriptive'model' (Figure 7). 

This is merely a diagram which summarises and clarifies the 

variables involved and iliustrates some of the expected 

relationships between them. A general description is given here and 

specific hypotheses have been described in the appropriate results 

sections. The solid arrows in Figure 7 indicate the expected 

direction of the relationships, and dotted lines represent 

moderating effects. A plus sign suggests a positive relationship 

and a minus sign a negative one. The model suggests that a close 

correspondence between the occupational needs of the individual and 

the rewards of the organization is positively related to job 

satisfaction and negatively related to withdrawal (absence, propensity 

to leave, and termination). Withdrawal is a function of dissatisfaction, 

perceived role pressures and lack of satisfactoriness; and satisfaction is 

negatively related to role pressures and positively related to 

satisfactoriness. Satisfactoriness moderates the relationship 

between the needs - rewards correspondence and satisfaction; and 

external factors (family pressures and travelling difficulties) will 

affect the withdrawal decision. 
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One problem of a cross-sectional study of this kind is that 

it presents a static picture of what may be a continuously 

changing set of interrelationships. Ratings of levels of job 

satisfaction, perceived role pressures, individual values etc. 

have been collected during one time period only, and no account 

has been taken of the dynamic nature of person - environment 

relationships, nor of changes within individuals over time. 

Questionnaires, interviews and personal records were used 

to collect the information required. Existing relatively valid 

and reliable scales have been adopted, and additional items have 

been included based on the pilot interviews. All but one of the 

scales used have already been described in the literature review 

above, and details of the exception, the Minnesota Satisfactoriness 

Scales (MSS), is included here. 

The Minnesota Satisfactoriness Scales 
  

Tne MSS was selected as a measure of CN satisfactoriness 

because it is part of the Work Adjustment Theory and is considered 

to demonstrate reasonable reliability and validity. It consists 

of 28 items and was administered to the nursing officers to rate 

the satisfactoriness of each of their CNs relative to that of other 

CNs doing similar work. The questionnaire consists of 5 scales 

each of which contains a number of items (see Appendix 6 for a copy 

of the questionnaire): 

(a) Performance: 9 items which refer to responsibility, 

adaptability, quality and quantity of work, 

promotional worth and overall competence 

(pies 4 6, T1< to::.18,/ 23) 
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(b) Conformity: 7 items which refer to adherence to company 

policies and practices, and ability to work 

with superiors and co-workers. 

(items 1 to 3, 6 to 8, 10) 

(c) Dependability: 4 items which refer to attendance, discipline 

and attention. (items 17, 20, 21, 26) 

(d) Personal Adjustment: 7 items which refer to physical and 

emotional stability (items 18, 19, 22 to 25, 27) 

(e) General Satisfactoriness: 28 items which included all those 

in the other four scales plus ability to cope 

with repetitive tasks (item 9). 

Three response alternatives enabled the CNs to be rated better 

than, about the same as, or not as good as their peers. The final 

item provides four response alternatives to indicate where the 

individual stands on overall satisfactoriness in relation to others 

in her peer group. Scoring weights of 1, 2 and 3 (and 4 for the 

final item) are given with higher scores indicating greater 

satisfactoriness, and scores are summed across items in each scale 

to provide index scores. American norms are available for 

'workers-in-general' which includes practical nurses, but their use 

would be meaningless with British CNs. 

Reliability and validity 
  

Internal consistency of the MSS has been demonstrated by 

adequate Hoyt reliability coefficients ranging from .69 to .95, 

with a median of .87, in 5 occupational groups (Gibson et al., 1970). 
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In each group the internal consistency of the General Satisfactoriness 

scale was the highest, and that of the Dependability scale the lowest. 

A two-year test-retest examination of stability revealed a median 

ee of .50 (range .40 to .68) for 5 occupational groups. 

Scale intercorrelations revealed coefficients ranging from .74 to .90 

between the specific scales and the General Satisfactoriness scale, 

and coefficients from .45 to .75, median .58, between the 4 specific 

scales. The authors pointed to a possible ‘halo effect' in the 

raters. 

Some evidence for validity of the MSS exists and work is 

continuing at Minnesota to validate it against criteria of 

satisfactoriness such as promotion, salary increases, various 

achievement indicators (e.g. sales volume in salesmen). The 

ultimate criterion, according to Gibson et al (1970) is job tenure, 

but it is difficult to identify and locate employees who left their 

jobs through dismissal, and employee satisfaction is a complicating 

variable. Furthermore, although CNs would be dismissed from their 

jobs if guilty of gross negligence or malpractice, it is much less 

likely that they would be fired for persistently unsatisfactory work. 

Age is another validation criterion, in that one might expect 

satisfactoriness to increase with age up to the late thirties, and 

then decrease (Gibson et al., 1970). Gibson and his colleagues 

confirmed this for all the MSS scales except Dependability, which 

continued to increase with age up to 50 years and above. 

The three scales of the MSQ short form had low correlations 

with the four subscales of the MSS demonstrating independence 
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between the scales. The maximum amount of common variance 

between any MSQ and MSS scale was about 5%, and when the scales 

were combined, the MSS had only about 2% variance in common with 

the MSQ. The low correlation between satisfaction as measured 

with the MSQ and satisfactoriness as measured with the MSS 

indicates construct validity of both scales (Gibson et al., 1970). 

This completes the description of the theoretical background 

and the framework adopted in this study. The scales used, 

together with details of additional questionnaire and interview 

items, are summarised in the methodology section below (p Is). 
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ut 

THE METHODOLOGY 

The Pilot Study 

The aims of the pilot study were to examine the feasibility 

of using questionnaire and interview techniques with busy CNs 

during their working time, to assess the suitability of the 

questionnaire, and to identify questions which would enable CNs 

to reveal aspects of the job which bring them satisfaction and 

dissatisfaction. 

The pilot work was carried out during July 1975 with 23 CNs 

who worked in the general nursing division of a district general 

hospital in the West Midlands, which was similar to the hospitals 

in the main study. Questionnaires were given to the CNs and 

unstructured interviews were held with 17 of them and 7 nursing 

officers. The following scales were included: 

Global satisfaction index (Lyons, 1971) 

Job Descriptive Index (Smith et al., 1969) 

Job-related tension index (Lyons, 1971) 

Role clarity index (Lyons, 1971) 

Need for clarity index (Lyons, 1971) 

Coordination index (Georgopoulos & Mann, 1962; Lyons, 1968) 

Communication (Georgopoulos & Mann, 1962; Price, 1972) 

Propensity to leave (Lyons, 1971) 

Biographical items such as year qualified, marital status, number 

of children, breaks in nursing, educational qualifications were 

105



included, and the CNs' personal files were checked for age, length 

of service and number of absence spells. The interview was 

conducted to check through the questionnaires with the respondent 

in order to establish whether she had had any difficulty in 

completing them, and to invite comments and criticisms. Also, to 

obtain further information on her opinions and attitudes towards 

the job and hospital and to determine her career aspirations, if any. 

The interview was unstructured but the CN was encouraged to discuss 

the extent to which facilities existed in the hospital for promotion, 

career growth and health and welfare of the staff. The interview 

lasted an hour and notes were made during it or immediately 

afterwards. 

Details of the findings are not given here but they did 

suggest that it is feasible to assess the perceptions and attitudes 

of CNs working in general hospitals. The results and comments of 

the CNs, however, led to considerable modification of the design 

for the main study. The five JDI scales were discarded because 

many of the CNs were unable to complete two of them (satisfaction 

with work and with co-workers). Their jobs were so varied that it 

was impossible to generalise their opinions across the items, or to 

force their answers into the dichotomous response categories. 

The conclusion was that the JDI is not suitable for use with 

professional nurses whose work is complex and varied. 

The same kind of problem emerged with the Coordination Index. 

The CNs were asked to indicate the extent to which other personnel 

and departments cooperated with them in providing patient care. 

The CNs found that cooperation from different departments varied 
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and it was impossible to make generalizations. In view of this, 

the questions were altered for the main study so that reference 

could be made to each of several departments, and greater 

opportunity was made during the interview for discussion of 

organizational cooperation. Most of the items on communication 

were also discarded. These referred to the adequacy of 

communications with the nursing officer, and they increased the 

length of the already bulky questionnaire without adding much useful 

information. The questions on organizational cooperation intended 

for inclusion in the interview of the main study would, it was 

thought, tap the kind of information required rather more 

successfully. 

The remaining scales posed no problems and so were retained 

for the main study. The aims of the pilot study were achieved and 

the CNs were willing to give the investigator their time, and were 

interested in the study and eager to discuss their jobs in 

considerable detail. 

107



3.2 The Main Study 

Otee! Samples and sites 

The samples were drawn from six ‘client selected' health 

districts in the West Midlands region. The main sample consisted 

of all the CNs employed in the general nursing division (excluding 

geriatric) of two hospitals drawn from these districts. The 

geriatric section of the general nursing division was excluded 

because, although general fospitals usually contain some geriatric 

wards, most of these beds are located in small peripheral hospitals, 

or in a separate large hospital or purpose-built unit. The time. 

constraint limited the study to the largest general hospital in 

each of the two health districts and so, rather than include part 

of the geriatric section, the whole of it was omitted. 

The sample from hospital A was small (42 CNs) and from 

hospital 8, large (110 CNs). Both hospitals draw nurses from 

a similar catchment area although hospital A is further from the 

centre of Birmingham than hospital B. Hospitals of different sizes 

were selected at the start of the study (in 1974) to see if size 

was related to CN wastage. Since wastage decreased over 

subsequent years, the size hypothesis became less important, but 

differences between the hospitals have been examined. 

A subsidiary sample included all the nursing officers 

immediately senior to the CNs, 5 in hospital A and 10 in hospital B. 

They rated their CNs' levels of satisfactoriness on the job. 
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Finally, a sample of 24 nursing officers responded to the 

request to develop a British version of the Minnesota Organizational 

Reinforcer Pattern. This profile of the American professional 

nurse's job indicates the extent to which certain 'rewards' exist 

in the job. A description of the Minnesota ORP is given above 

(p $a), and the instrument used to develop a British version is 

described below. The nursing officers all worked in the general 

nursing division, and 4 came from hospital A, 15 came from the nealth 

district containing hospital B, and 5 came from another health district. 

A sample of 20 supervisors was considered by the Minnesota group to be 

the minimum necessary to achieve a stable ORP (Borgen et al., 1968). 

The measures 

Most of the measures used have been identified in Figure 7 

(p loo). A summary list is given here, and those which have not yet 

been described are given fuller attention below. These are the 

questions and items included in addition to the scales adopted from 

previous work. Each of these scales has been described in some 

detail in the literature review, except for the British'ORP' which 

is described below. 

The Scales 

Minnesota Satisfaction Questionnaire (MSQ), short form: 

provides 3 scales, intrinsic, extrinsic and general 

satisfaction (p 44 , and Appendix 1)* 

* a description of the scale can be found at the page number 
indicated, and the scale is reproduced in the relevant Appendix. 

109



Minnesota Importance Questionnaire (MIQ), multiple rank 

order form. (9 So and Appendix 2) 

Minnesota Occupational Reinforcer Pattern (ORP) for the 

professional nurse (ps3). A British 'ORP' was developed 

for comparison and is described below. 

Global Satisfaction Index: a 2-item measure developed by 

Lyons (1971). (p $s~ and Appendix 3, items 18 and 19) 

Job-Related Tension Index (JRT): Lyons' (1971) 

modification of the Kahn et al. (1964) JRT (p92 and 

Appendix 3, items 1 to 9) 

Role Clarity Index: developed by Lyons (1971). 

(p #3 and Appendix 3, items 10 to 13) 

Need for Clarity Index: developed by Lyons (1971) 

(p $4 and Appendix 3, items 14 to 17) 

Role Conflict Scale: developed by Rizzo et al. (1970) 

(p 4 and Appendix 4, items 2, 4, 6, 7, 9, 11, 12, 14.) 

Also, 2 more conflict items used in addition to the scale 

(p Ss~ and Appendix 4, items 15 and 16) 

Role Ambiguity Scale: developed by Rizzo et al. (1970) 

(p $5 and Appendix 4, items 1, 3, 5, 8, 10, 13) 

Propensity to Leave Index: modified from Lyons (1971) 

(p 9S and Appendix 3, items 20 to 24) 
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Minnesota Satisfactoriness Scale (MSS): provides 5 scales, 

performance, conformity, dependability, personal adjustment, 

general satisfactoriness (p jot and Appendix 6). 

Other measures (these are described below unless indicated) 

Follow up of leavers (p 7s and Appendix 5). 

Absence frequency (spells): 'past' absence estimated for 

all the CNs, and 'current' absence calculated for the 

leavers and 'matched' stayers (p 96). This information 

was collected from the CNs' personal files. 

Perceived organizational support. 

Interview items. 

Biographical information. 

The British 'ORP' 

Since the Minnesota ORP is an American profile and describes 

the 'professional nurse', it cannot be used with confidence to compare 

British CNs' occupational need profiles without some kind of 

comparative validation. Consequently, an attempt was made to develop 

a British 'ORP'. The American ORP was derived from the Minnesota 

Job Description Questionnaire (MJDQ) and, as it was not possible to 

obtain this for the present study, an alternative was designed. 

This was based on the same 2] MIQ statements included in the MJDQ, 
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and the CNs' supervisors (nursing officers) responded to these 

on a 7-point scale. The nursing officers indicated the extent 

to which each statement was descriptive of the CN'sjob. (A copy 

of this scale is in Appendix 7.) 

Comparison was made between the Minnesota ORP and the median 

profile derived from the nursing officers' ratings, and if the two 

matched fairly closely, it was considered legitimate to accept the 

American ORP as a relatively valid representation of the job's 

characteristics. 

Perceived organizational support 
  

The Co-ordination Index (Georgopoulos & Mann, 1962) used in 

the pilot study was unsuitable for use with hospital CNs because 

they found it impossible to generalise their responses across the 

many individuals and departments with whom they had contact. The 

Index was therefore abandoned and one item substituted which was 

designed to overcome this difficulty. The CN was asked to indicate 

how well people from different departments co-operated with her in 

her work, and the individuals and departments were itemised 

separately (Appendix 3, item 25). Responses were made on a 5-point 

Scale. 

Two communication questions were retained from the pilot study 

questionnaire which concerned accessibility of the hospital's policies, 

rules and regulations, and adequacy of communication from the nursing 

officer (Appendix 3, items 26 and 27). The other communication 

items used in the pilot study were dropped because they increased the



questionnaire to an unacceptable length and they dealt with 

questions which would be more amenable to an interview discussion 

than a questionnaire format. Opportunity was provided in the main 

study interview for CNs to discuss the kind of working relationship 

they had with their nursing officers. 

The interview 

Individual semi-structured tape-recorded interviews lasting 

about one hour were conducted with each CN in the sample. The 

jtems were selected on the basis of the findings which emerged from 

the pilot studies and can be grouped into the following categories 

(see Appendix 8 for a copy of the interview schedule). 

a) The job itself: opportunity for basic nursing care and 

teaching the learners, perceived quality of care, staffing 

levels (Appendix 8, items 1 to 4, 29, 30). 

b) Organizational support: reactions to the 'Salmon' senior 

nursing staff structure (Report of the Committee on Senior 

Nursing Staff Structure, 1966), perceived cooperation 

from groups of ‘significant others' in the CN's ‘role set’. 

These items enabled the CN to expand on item 25 in the 

questionnaire (Appendix 8, items 5 to 21, 24). 

Considerable reference is made in this study to the ‘Salmon’ 

structure, and so a brief description is necessary. The ‘Salmon' 

Committee was appointed in 1963 to advise on the structure of 

hospital nursing staff from the grade of ward sister to the



matron of a large hospital. The Committee was required to 

describe the functions of each grade of senior nurse and to 

recommend how they should be prepared to carry out these 

functions. The previous organization consisted of ward 

sisters, assistant and deputy matrons, and matrons. 

Considerable confusion existed because nurses with the title 

of matron or assistant or deputy matron were responsible for 

such a wide range of functions that their titles did not 

necessarily give a true indication of their status. For 

example, an assistant or deputy matron in a large hospital 

might have carried more responsibility than a matron of a smal] 

hospital, but she was not accorded the same status or prestige. 

The new staffing structure divided the senior nursing hierarchy 

into three levels. Top management consisted of the Chief 

Nursing Officer (grade 10) and Principal Nursing Officer (grade 9) 

and their function was to assist in formulating policy for a 

division (e.g. the general nursing division). Since 

reorganization of the Health Service these titles have been 

changed again, with the District Nursing Officer taking the place 

of the Chief Nursing Officer, and the Principal Nursing Officer 

now replaced by the Divisional Nursing Officer. 

Middle management consists of the Senior Nursing Officer (grade 8) 

and the Nursing Officer (grade 7), and their main responsibility 

is a programming function, in that procedures for applying the 

policies for a particular area or unit are formulated. The 

first-line management level consists of the Charge Nurse (grade 6) 

and the Staff Nurse (grade 5), and the function of these nurses is 

an executive one with responsibility for carrying out a programme 
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of work in sections of units (usually wards). The ‘Salmon’ 

Committee thought that this 'pyramid' would provide an efficient 

organization and an attractive career structure. 

The job of the CN is seen as principally one of organization 

and control of the work of others and she is directly 

responsible to the unit nursing officer who has structural 

authority over her. The CN is also accountable to the medical 

staff who have sapiental authority over her as far as medical 

treatment is concerned. The 'Salmon' Committee recommended that 

the CN should be relieved of some of her non-nursing duties by 

introducing ward clerks, domestic supervisors and a ‘topping-up' 

service for equipment and supplies. 

The nursing officer is responsible for a group of wards or 

sections which form a unit, and her functions were classified by 

the 'Salmon' Committee as professional, administrative and 

personnel. The professional function includes acting as a 

nursing consultant in the unit, supporting and training the 

nursing staff and advising on nursing problems in general. 

The administrative function includes organization and deployment 

of nursing staff within the unit and acting as a key Sormiins cater 

both up and down the hierarchy. The personnel function involves 

supporting, guiding and counselling nurses working in the unit 

and helping them to develop their professional and managerial skills. 

Two kinds of non-teaching nursing officer posts were envisaged 

by the 'Salmon' Committee. The nursing officer in charge of a 

specialist unit (theatres, accident and emergency department, etes2, 

and the one in charge of non-specialized units (e.g. general 
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medical or general surgical wards). Promotion to nursing officer 

was seen as a new and attractive step for the CN who wished to 

advance in her career and yet retain close patient contact and 

continue to expand her professional clinical expertise. How the 

CNs perceived the 'Salmon' structure and whether their perceptions 

corresponded to the scheme as envisaged by the 'Salmon' Committee 

was one area with which this study was concerned. 

c) Careers and personal development: perceived opportunities for 

career progression provided by 'Salmon', performance appraisal, 

opportunities for course secondment, future plans (Appendix 8, 

items 225.23; -25 £0 28, 32 ta 36). 

d) Other organizational provisions: perceived health and welfare 

facilities (Appendix 8, item 31). 

Most of the items required the respondent to select an appropriate 

response category from 5 alternatives. Many items were paired 

conforming to Porter's (1961) format ('How much do you have now?' and 

'How much more would you like, if any?'), and so can provide an estimate 

of satisfaction. The CNs were encouraged to enlarge on their answers 

so that qualitative, anecdotal data as well as quantitative, analysable 

data were obtained. 

Biographical information 
  

Items 28 to 45 of the questionnaire (Appendix 3) consisted of 

biographical questions: the year SRN was obtained, jobs prior to nursing, 

hours and shift worked, occupational status, marital status, number of 

children, occupation of spouse, nationality, breaks in nursing service,



travelling distance to work, educational and professional qualifications, 

and finally, ‘If you could go back to when you were at school, would 

you still choose nursing as a career?’ 

personal files. 

Table 9: 

The CN's age was obtained from 

Table 9 provides a summary of all the measures used. 

Summary of the measures 
  

  

variable instrument 

  

occupational needs 
organizational rewards 

Minnesota Importance Questionnaire (MIQ) 
Need for Clarity 
Minnesota Organizational Reinforcer 
British 'ORP! Pattern (ORP) 

  

global satisfaction 
intrinsic satisfaction 
extrinsic satisfaction 
general satisfaction 

Global Satisfaction Index 

)Minnesota Satisfaction Questionnaire (MSQ) 

) 
  

perceived role pressures: 
job related tension 
role clarity 
role conflict 
role ambiguity 

Job Related Tension Index 
Role Clarity Index 
Role Conflict Scale 
Role Ambiguity Scale 

  

performance 
conformity 
dependability 
personal adjustment 
general satisfactoriness 

Minnesota Satisfactoriness Scale (MSS) 

e
e
d
 

  

withdrawal: 
absence 
propensity to leave 
termination 

frequency of absence spells ('past' and 
‘current') 

Propensity to Leave Index 
Count and follow up of leavers by letter 

  

other job perceptions: 
organizational support 
the job itself 
career & personal development 
other organizational 

provisions 

semi-structured questionnaire 
and interview schedule 

ee
 

  

biographical information     from questionnaire and personal records 
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3.2.3 Procedure 

The following Trades Unions were informed about the study and 

their approval requested: 

Royal College of Nursing 

National Union of Public Employees 

Confederation of Health Service Employees 

National and Local Government Officers' Association 

No objections were raised by the Unions. The representatives of the 

Rcn and NUPE showed considerable interest in the study, much more so 

than COHSE and NALGO. 

Preliminary discussions with the District or Area Nursing Officers 

and the Divisional Nursing Officers of both hospitals elicited enthusiasm 

for the study and complete cooperation. The assistance of a nursing 

officer was provided in each hospital to act as a liaison officer between 

the researcher and the CNs. Initial meetings were arranged with groups 

of day and night CNs to explain the purpose and objectives of the study, 

describe the procedure, assure complete confidentiality and feedback, and 

to answer any questions that might emerge. The CNs were under no 

compulsion to take part. An introductory letter (see Appendix 9) which 

summarised the main points was distributed to CNs at the meetings and 

via the liaison officer to those wno had not been able to attend. 

A private room was provided for the interviews which were conducted 

during the CNs'working time. The most suitable time for most of the 

day CNs was during the afternoon staff overlap period between 1.30 p.m. 
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and 4.30 p.m., and for the night CNs between about 10.30 p.m. and 

12.30 a.m. Each CN took part in an interview lasting about an hour 

and took the questionnaires away to compiete during her own time. 

A date was arranged for the researcher to collect the completed 

questionnaires from each CN. The interviews were conducted before 

questionnaire completion for half the respondents and after 

questionnaire completion for the other half in order to minimise the 

effect of ‘contagion’ on either the interview or questionnaire responses. 

Thus, each CN was seen at least twice. Most of them were able to 

attend the interview on the date planned, but inevitably some 

alterations had to be made because of staff absence and off-duty 

changes. In nearly every case the CNs talked openly and at length 

about their work. and appeared to welcome the opportunity to air their 

views, knowing that no individual would be identified to the nursing 

management. Nearly all of them allowed the conversation to be 

recorded on a tape cassette. 

The items included in the interview can be seen in Appendix 8. 

In many cases, the CN was required to select a response from a 5-point 

scale and response cards were provided for this. The CNs were 

encouraged to expand on the structured answers and many took the 

opportunity to discuss the item at length. These replies were later 

transcribed and content analysed. 

Administration and completion of the questionnaire scales were 

relatively straightforward except for the following difficulties: 

1. Minnesota Satisfactoriness Scale (MSS) 
  

In hospital A, the first hospital studied, the nursing 

officers were asked to complete the MSS on each of their



CNs without the CNs being informed of this request. This 

strategy was adopted because other studies (e.g. Steers, 1975) 

have obtained performance ratings from the supervisors of 

employees at first line management level without the 

employees' knowledge and with acceptable response rates. 

The number of MSS completed would have been greater had all 

the nursing officers (5) agreed to comply with the request, 

than if consent from each CN had been sought, because it was 

likely that some would have refused. In the event, this was 

a mistaken strategy since only 3 of the 5 nursing officers in 

hospital A agreed to complete the MSS on each of their CNs, 

so that satisfactoriness ratings were available for only 16 

CNs (43%, N = 37). These were in the surgical and outpatient 

departments and on night duty, but none was available for 

medical and theatre CNs. The nursing officers would have 

been willing to complete the MSS if the CNs had been informed 

and had given their permission. 

In hospital B each CN was asked at the end of her interview if 

she would allow the researcher to ask her nursing officer to 

complete the MSS. A copy of the MSS was available for the CNs 

to examine. Most of them had no objection to this, but a few 

agreed on condition that they could read the completed MSS. The 

researcher subsequently approached the nursing officer concerned 

and if she agreed to complete it knowing that the CN's consent 

had been obtained, she was asked to show it to those CNs who had 

requested this before it was returned to the researcher. If the 

nursing officer could not agree to the CN seeing it then it was 

not completed for that CN. It is possible therefore that those 
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CNs regarded as unsatisfactory workers by their nursing 

officers were not included in the MSS ratings but such cases 

were very few. This strategy was much more successful than 

that used in hospital A and 10 nursing officers completed 

85 MSS ratings, a response rate of 88% (N = 97). 

The Role Conflict and Ambiguity Scales 
  

The CNs in both hospitals had difficulty in completing one of 

the ratings ('desirability') of the Conflict and Ambiguity 

scales. The CN was presented with a set of 16 job 

characteristics and asked to rate (a) ‘how true' and (b) 

"how desirable’ each was for her job (see Appendix 4 for a 

copy of the scales). The ratings were made using the following 

scales: 

Definitely 
not true ] 2 3 4 5 
of my job 

Extremely 
undesirable 1] 2 3 4 5 
condition 

Extremely - 
true of 
my job 

Extremely 
desirable 
condition 

The CNs had no problems with the 'true' ratings and it is only 

these that have been used in previously published work. The 

difficulties lay in selecting a desirability rating for the 

role conflict items which were all specified in a negative 

direction (e.g. 'I have an assignment without the manpower to 

complete it'). The ambiguity items were all positively stated 

(e.g. 'I know exactly what is expected of me'). This negative 

orientation of the conflict items complicated the understanding 

of the 'desirability' rating to such an extent that many CNs 
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mistakenly selected a number from the ‘wrong' end of the 

scale. To illustrate this point more clearly, the reader 

is referred to the Role Conflict and Ambiguity item examples 

in Table 10. 

Table 10: Two items from the Role Conflict and Role Ambiguity 
Scale (Rizzo et al., 19/0) 
  

  

How True? Desirability 
  

I have to do things that should be 
done differently (conflict) 

Explanation is clear of what has to 
be done (ambiguity) 

Completion of the ‘desirability’ rating is much easier in tne 

case of the ambiguity item than the conflict one. What happened 

was that many CNs felt that the conflict item was extremely 

undesirable, yet they inserted a rating of 7 instead of 

It became apparent to the author that this was happening when 

she observed that several CNs recorded the 'true' rating for a 

conflict item as 7 and the ‘desirability’ rating also as 7. 

Furthermore, two additional conflict items (15 and 16, Appendix 4) 

which were not included in the Conflict scale, presented the 

greatest problems because the 'desirability' rating often required 

the CN to 'think in double negatives'. For example, if she wanted 

to record that it was extremely undesirable not to'have much say 

or influence with higher management', she should have selected 1 

on the 'desirability' rating. Any questionnaire item which 

involves the respondent conceptualising double negatives 

reflects poor design. 

The researcher could have done what Rizzo and his colleagues 

and all subsequent authors have apparently done, that is, 
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accept the 'true' ratings as the only index of role conflict. 

However, this rating provides a measure of ‘objective' role 

conflict in that it is assumed that high scores reflect high 

conflict. This is useful in itself but it cannot reflect the 

degree of conflict as perceived by the individual. The 

‘subjective’ conflict must be derived by computing the 

difference between the 'true' and ‘desirability’ ratings, a 

process which may reduce the total role conflict score. 

For example, a ‘how true?' score of 7 for 'I work with two 

or more groups who operate quite differently' would denote a 

high degree of objective conflict, but if the 'desirability' 

rating was also 7, the subjective conflict score would be O. 

The respondent scoring thus may be of the opinion that it is 

highly desirable to work with several groups who operate 

.differently because this gives them a challenge, ‘keeps them on 

their toes', and prevents boredom. 

The researcher ensured that she had received the ratings that 

the CNs intended by administering the role conflict and ambiguity 

scales with them individually. Those who had already completed 

the scales on their own with apparent errors were visited 

individually and asked to check through their replies. In 

nearly every case they reversed their ‘desirability’ ratings 

and were surprised that they had made such errors. It is 

appreciated that the researcher could have inadvertently 

persuaded the respondent to record what she (the researcher) 

thought was correct. This, however, was unlikely to have been 

SO because the CN was asked to check her ratings to all the items, 

and it was only those in which she herself spotted an error 

which were altered. 
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The author wrote to one of Professor Rizzo's colleagues, 

Professor House, describing the difficulties encountered and 

asked for his advice. He replied that he could not help 

because he had not made use of the ‘desirability’ ratings 

in his own work. Why he had not done so remained unexplained. 

The conclusions reached by this author are that the 'true' 

score provides a relatively simple, unambiguous rating of 

objective role conflict, and an accurate subjective rating, 

which takes account of individual differences, can be obtained 

only if the ‘desirability’ scale is administered to each 

respondent individually. 

Analysis techniques and hypotheses 
  

The Statistical Package for the Social Sciences (SPSS) (Nie et al., 

1970) was used and the strategy for analysis is outlined toegether with 

specific hypotheses in the appropriate results sections. Throughout 

the analysis comparisons were made for each hospital separately as 

well as the total sample. Where tests of significance have been 

employed these have been 2-tail tests unless otherwise stated. 

The CN response rates 
  

Of the total of 42 CNs in hospital A, 37 took part in the study, 

a response rate of 88%. In hospital B, 97 of the 110 in post participated, 

an identical response rate (88%). Some CNs, however, did not complete all 

the questionnaire items or answer all the interview questions; either 

through refusal or lack of time. This number was small but in the 

results sections of this report, the actual sample size is indicated.



+: Ay DESCRIPTIVE RESULTS 

4.1 
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Sample Characteristics 
  

‘Information on biographical characteristics of the CNs enabled 

a profile to emerge which described the background and individual 

characteristics of the ‘typical’ CN. 

Personal characteristics 
  

Table 11 shows the age distribution of the CNs in the two 

hospitals separately and combined. 

Table 11: Age distributions of CNs in hospitals A and B, and the 
  

combined sample 

  

  

  

  

  

Age - Hospitals Difference 
bands between 

A+B A B Hospitals 

(yrs) freq | %! | freq % | freq % (ANOVA) 2 

20 - 29 62. Te ie he. fat 12 9G 357.8 

30 - 39 SM: “lees 38th 40.5 |: 23.4 BSF Pe ee 

40 - 49 20... 1ae7 F S48e9 bia, 2 13,4 ns 

50+ 7 | 2 5.4 5 Wat 

134 a 97                     
In hospital A the greatest proportion (41%) of CNs were in the 

30-39 age band whereas in hospital B the CNs were younger, 58% being 

in the 20-29 age band. The mean age in hospital A was 34.22 yrs 

(s3 = 8.23), in hospital B, 31.08 yrs. (s = 8.87), and in both hospitals 

1 In this and subsequent tables percentages may not sum to 100, 
due to rounding. 

ANOVA = one way analysis of variance. 

C
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S
P
)
 

S = Standard deviation. 
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combined, 31.95 yrs. (s=8.78). The ages ranged from 23 to 51 in 

hospital A and from 22 to 63 in hospital B. The difference between 

the hospitals was not significant. With skewed distributions such 

as these, the median is a rather more representative ‘average’ than 

the mean. In hospital A the median was 32 years, in B it was 

28 years, and in the combined sample, 29 years. Nearly all the CNs 

were women, the number of men being 4 (11%) in hospital A and 

4 (4%) in B. Table 12 shows the distributions of the year the CNs 

qualified as state registered nurses (SRNs). 

Table 12: Year qualified as SRN in hospitals A and B, and the 
combined sample 
  

  

  

  

  

  

Hospitals Difference 
Year between 

‘qualified A+B A B Hospitals 

freq % freq % freq % (ANOVA) 

before 1956 5 ¥.5 5 13.5 10 10.7 

1956 - 1960 18 13.8 7 18.9 1] The F = 5.09 

1961 - 1965 12 are 7 18.9 5 5.4 
p< .05 

1966 - 1970 oo 2676.1 .10 27.0 25 2637 

1971 & later 5] 39.0 8 Zlsb 43 45.6 

£3) 37 94                   
  

The mean year qualified in hospital A was 1963 (s = 7.24 yrs.), in 

hospital B, 1967 (s = 7.70 yrs.), and in the combined sample, 1966 

(s = 7.69 yrs.). The ranges were 1949 to 1974 in A and 1938 to 1976 

in B. The median year in the combined sampie was 1970. A greater 

proportion of CNs qualified after 1970 in B (46%) compared with A (39%) 

and the difference between the distributions was significant (p<.05).



The length of service in present post in shown in Table 13. 

Table 13: Tenure in present post in hospitals A and B, and the 
combined sample 
  

  

  

  

  

    

Tenure a fitferencs 
(months ) Hospitals 

freq % freq % | freq % (ANOVA) 

6 or less OF-u| 23a Sa Sle $265. 5.26.8 

7-12 1D 4213.4 S356 328" Ve Bleck 

13 - 24 25: | 1SeF BS 4 2403 | °.16 F 1659 F = 3.26 

25 - 48 af 42K2 BO ROT Ot OE SEY ns 

49 - 84 20° }.14,9 A 110-84, 3673. 16-9 

85 + 3 Fut Ain fA Oee 6 6.2 

134 37 97 |                   
Although the mean length of service was longer in hospital A 

(x = 42.54 mths, s = 50.25) than in hospital B (y 3 29.58, )S5=.30287), 

the difference between the distributions was not significant. Both 

distributions were skewed towards short tenure as is reflected in the 

median values (A = 22 mths, range = 2-240; B = 18 mths, range 0.5-182; 

A + B = 20 mths, range 0.5-240). In view of the skewed distributions, 

a Chi-squared (%,2) test is more appropriate than the ANOVA test, and 

this also showed no difference between the two hospitals (X¢ = 8.67, 

df = 5). Although a minority of CNs had been in their present jobs 

for more than 7 years (A = 7, 19%; B = 6, 6%), over half the sample 

in both hospitals had 2 years' tenure or less (A=20, 54%; B=54, 56%). 

The CNs were asked if they had had any full-time job(s) before 

starting their nursing training. This was to establish the proportion 

who had entered nursing straight from school and those who had 

experience of other work. (Table 14). 
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Table 14: Number of CNs in hospital A, hospital B and the combined 
sample who had taken and had not taken a full-time job(s) 
prior to nursing 

  

  

  

  

  

Hospitals 
Any job(s) Difference 
before A+B A B between 
nursing hospitals 

freq % | freq % | freq % 

yes 55 142.01 18 148264 37° | 39.41 5¢2-0,94 
no ed G60) 19; ba 4 be S7ahs0.6 ee 

13] 37 94                   
  

A greater proportion of CNs in hospital A (49%) had had jobs before 

nursing compared with hospital B (39%) but the difference was not 

Significant. The range of jobs taken before nursing is shown in 

Table 15: 

Table 15: Type and frequency of jobs taken by the CNs before 
commencing SRN training, hospitals A and B 

  

  

  

  

Type of job hospital A hospital B 

freq % freq % 

clerical/secretarial 10.) Ae.7 17: FSi 

nursing 45°416.7 WY AEs) 

shop assistant 2 8.3 Fa Ze.G 

domestic/catering 4116.7 0 - 

other F bAG et 8 19,5 

24 4]             
  

The nursing jobs included nursery nursing, midwifery and auxiliary 

nursing. Cadet nursing experience has been excluded because many 

CNs who had been cadets did not record this as a previous job because 

they regarded it as part of their general nurse training. The ‘other' 

category included laboratory and factoryworkers, doctors’ and 
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dentists' receptionists, a teacher, a bus conductor, a road haulage 

worker and national service. The proportions of previous jobs which 

were of a clerical/secretarial or nursing nature in each hospital 

were almost identical. 

The nationality of the CNs in the two hospitals varied 

(Table 16), a higher proportion than would be expected by chance in 

hospital B being non-British compared with hospital A (x2 = 4.97, 

on <0). 

Table 16: Nationality of CNs in hospitals A and B, and the 
combined sample 

  

  

  

  

  

Hospitals 
Difference 

Nationality A+B A B between 

Hospitals 
freq | % freq 4 | freq % 

British Tar Seo Lee, 35°" F 94.6 © 72: 788 2 = 4.97 
, divs 

Irish + other 25 4\ TOSS 2 ed [ba Com fe dae p<.05 

132 37 95                   
  

The British category included those Indians, Chinese and a Bermudan 

who had British nationality, and the remainder were Irish, Indian, 

Chinese, Malaysian, Mauritian, Jamaican, West Indian, Nigerian and 

Barbadian. 

Tables 17 and 18 give details of the educational qualifications 

of the CNs. 
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Table 17: Number of CNs holding specified numbers of GCE '0' 
levels, CSEs, general matriculation, or equivalent 
in hospitals A and B, and the combined sample 

cceeeee Hospitals 

levels, CSE Difference 
or general oe A B between 
matriculation Hospitals 
held freq % freq % | freq % 

none 40. t 29.9 aedon 40,54: 254525 8 2 

1 - 3 22 | 16.4 S Maser is es} = 6.64 

Ane 31°) 23.2 We P28 PON Oa 
6 + 41 | 30.6 6 1°16.24° 36 40678 

134 37 97                   

Aithough more of the CNs from hospital A had no '0' levels or equivalent, 

and more from hospital B had 6 or more, the difference between the 

hospitals was not significant. 

levels or their equivalent was very small (Table 18). 

The number of CNs holding any GCE 'A' 

  

  

  

  

  

  

  

Table 18: Number of CNs holding GCE 'A' levels or equivalent in 
nospitals A and B and the combined sample 

Number of Hospitals 
GCE *R* 
levels or A+B A B 
equivalent 

freq % | freq % | freq % 

none 129 193.23 | SF 1100.0 +> Sa 7907 

1 or more 5 6.7 0 - 9 a3 

134 oF 97                   

* Those holding the general matriculation certificate were 
considered to hold the equivalent cf 5 '0' levels. 

ao
nd
 

w
 
©
 

 



4.1.2 Family characteristics 
  

Table 19 shows how the CNs in each hospital differed on marital 

status, there being a greater number of single CNs in hospital B than 

would be expected by chance (x? =.6.86, -p=.01). 

Table 19: Marital Status of CNs in hospitals A and B and both combined 
  

  

  

  

  

                      

Hospitals 
: Difference 

pra Art: 8 A B between 
oo Hospitals 

freq % | freq] % freq| % 

single 51 38.0 PATS.9 44 145.4 a°.¢ 86 

married df=1 

and other BS 4°O25031 20. 481.1 53 154,60 p<.0l 

134 37 97 

os 
includes those co-habiting, widowed, divorced and separated. 

These findings support the impression that the majority of female CNs 

working today are married. The number of CNs with children varied 

Significantly between the hospitals, as shown in Table 20. 

Table 20: Number of CNs with and without children in hospitals 
A and B, and both samples combined 
  

  

  

  

  

  

  

Hospitals 

Number Difference 
of Ate A B between 
children freq 4 | freq 4 | freq of Hospitals 

2= none a7.1.64.0 | Oe iste W651 71cle|. es ee 
} Or more #2 47°-1°95, Fe 19.6 Lea Ze 2 ce 9 p<.05 

134 37 97                     
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Half (51%) the CNs in hospital A had one or more children compared 

with 29% in hospital B. The ages of the children are shown in Table 21. 

Table 21: Age distribution of children of CNs in hospitals A and B 

  

  

  

  

Age band Hospital A | Hospital B 
of children 

freq % freq % 

less than 6 mths 0 - 2 369 

6 - 12 mths ] 2.6 2 .% 

13 mths - 4 yrs 7 | 18.4 6. P1860 

5 - 9 yrs Sted! 12.4 2328 

10 - 14 yrs LPot 23,9 Tg eae 

15 - 19 yrs Oo. c BO A948 

20 years + 652-15..8 5 9.8 

38 Bd               

Most (hospital A = 50%, B.= 47%) of the children were in the 5 - 14 

years age band and so out at school all day except during the school 

holidays. Approximately one quarter were either under 5 years old 

(hospital A = 21%, B = 24%) or aged 15 or older (A = 29%, B = 29%). 

Those who had very young children had on the whole elected to work on 

night duty or part-time on day duty, or they were men with wives at 

home full-time or who worked part-time. 

Closely related to marital status and number of children is the 

number of breaks taken by the CNs during their nursing careers. Table 22 

shows the number who had taken no breaks, or one or more, and the 

difference between the hospitals was significant, more CNs having 

taken breaks in hospital A than would be expected by chance 

(X2 = 4.74, p<.05). 
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Table 22: Number of CNs who had taken breaks in their nursing 
careers in hospitals A and B, and the combined sample 

  

  

  

  

                

Number Hospitals Difference 
between 

of breaks A+B A B Hospitals 

Freq % freq % freq 4 

Kes none O47 17138 21 56.8 13: eae. =4,74 

1 or more 97° b 28.116 (4ad [2 2 dee a | ee) 
p <.05 

13il aye 94       

The reasons for taking breaks in nursing are shown in Table 23, with 

‘starting a family’ being the most frequent reason given. 

  

  

  

  

  

  

  

  

  

  

  

  

  

Table 23: Frequency with which reasons for taking breaks in nursing 
were endorsed by CNs in hospitals A and B and the combined 

sample 

| Hospitals 

Reason for break A+B (n= 37) | A (n=16) B (n= 21) 

Freq % freq % freq % 

getting married é 5.4 ] 6.3 ] 4.8 

starting a family 34 191.9 16 {100.0 1S. 1: O07 

husband/wife moving 2 5.4 Sep t2 0 - 

wanted a rest from work ] ht 0 ? ] 4.8 

disliked nursing work 0 - 0 - 0 - 

disliked nursing pay 2 ae ] Oa ] 4.8 

wanted to get out of nursing ] ae 0 - ] 4.8 

travel 2 5.4 0 - 2 oon                 

Those CNs who had taken breaks were asked to give 

returned to nursing, and these are shown in Table 24, 

1 33 

reasons why they 

 



Table 24: Frequency with which reasons for returning to nursing 
after a break(s) were endorsed by CNs in hospitals A 
and B and the combined sample 

  

  

  

  

  

  

  

  

  

  

  

Hospitals 

Reason for returning A+B (n=37) A (n=16) B (n=21) 

freq % freq % | freq 7 

wanted to make use of 
nursing training 30: 3% tS PSL 34° Tea 

able to leave family Ze. + 6es2 is OG. 8 yids, eb 

wanted a stimulating job £13 ob B 160.0) 3332688 

needed the money 16 “T8342 1G37 62,5 6:1 28.6 

wanted independence 15:.-7740.5 A 1.5 Bik 380: 

to make friends 5 ees 4° 25.0 Se: 7 14,0 

family/own health improved ] 2a¥ 0 - 11 48 

other Dre} ay err le, 5 aes                 
  

Wanting to make use of their nursing training was the most frequently 

cited reason in both hospitals, followed by being able to leave the 

family and needing the money in hospital A, and wanting a stimulating 

job and being able to leave the family in hospital B. 

The final family characteristic recorded was the occupation of 

the CN's spouse (Table 25). 

Table 25: Number of CNs' spouses in specified categories of 
occupation, hospitals A and B and total sample 
  

  

  

  

  

  

  

  

Hospitals 
Occupation A Difference 
category A+B B between 

freq % {freq % | freq ho hospitals 

managerial/ ‘oe 
professional D1 7 68.6 1 9 1614 Se .o8 Bb = 1.47 

non-manual T2165 1 7122.6 26 1255 oe 

manua | 16, 149,0 So: 4) Tia ie pee 

79 31 48                     
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4.1 3 

The number of CNs responding to this question does not quite 

correspond with those in the ‘married and other' category (see 

Table 19 above). Five CNs in hospital B did not complete this 

question, because they were not prepared to divulge such confidential 

information when they could not appreciate its significance to the 

study, and one in hospital A included her fiancee's occupation but 

endorsed the 'single' category under marital status. 

The spouse's occupation was initially classified according to 

the Department of Employment's CODOT scheme (1972), following which 

the categories were reduced to 'managerial/professional', 'non-manual' 

and 'manual'. In both hospitals the greatest proportion of occupations 

was in the managerial/professional group (A = 61%, B = 67%), and the 

difference between the hospitals for all the spouses' occupations was 

not significant. 

Job characteristics 

The number of professional qualifications other than SRN held by 

the CNs are shown in Table 26. 

Table 26: Number of CNs holding professional qualifications other 
  

  

than SRN in hospitals A and B and the combined sample 

  

  

  

  

  

  

  

  

Additional gus ae 
professional he 4:8 A B 
qualifications 

freq % |freq % freq % 

none 68 160, 7.4 °R) 2 S68 B77 4Ba5 

] O6s: 1-32.50 £10 tary O. Fae  E Boad 

2 10.) d.4308 A eye tte eee 

3+ 6 4.4 a: ike 4 4.] 

134 37 97                   
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Over half (57%) of the CNs in hospital A and nearly half (49%) 

in B had no additional qualifications. Since the expected 

‘frequencies in 3 of the cells were less than 5, the difference between 

the hospitals was examined by reducing the table to those who had no 

additional qualifications and those who had 1 or more, and this was 

not significant (X,* = 0.60, df = 1). The nature and frequency of 

additional qualifications held can be seen in Table 27. 

Table 27: Nature and frequency of professional qualifications other 
  

than SRN held by CNs, hospitals A and B 

  

  

  

  

  

  

  

  

  

  

            

Qualifications Hospital A | Hospital B 

midwifery; SCM, CMB(1), OC, PBC, NN 7 29 

RSCN 1. 7 

RMN, RNMS ] 4 

OND 4 4 

ENT Dip. 2 3 

ITU/CCU 2 6 

Dip. N. ] 6 

other nursing: SEN, RFN, BTA, ST, DN, 
NNC 4 8 

shorthand and/or typing 2 2 

Total 25 69 

SCM = state certified midwife ENT dip. = ear, nose & throat 

CMB(1)= Central Midwives Board pt.1. ep ene 
: “se ITU/CCU = intensive & coronary 

Oc = obstetric certificate care certificate 

PBC = premature baby certificate Dip.N. = diploma in nursing 

NN = _nursery nurse certificate SEN = 2a a chro Let nee 

RSCN = registered sick children's nurse Ae : med ipceres ree ee 
. BTA = British tuberculosis 

RMN = registered mental nurse asscn. certificate 

RNMS = registered nurse for the ST = stoma therapist 
mentally subnormal DN = district nurse 

OND = orthopaedic nursing diploma NNC = neurological nursing 
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It is relatively common in general hospitals today for two CNs, 

a senior and a junior, to be employed in each ward. Table 28 shows the 

number of CNs in each grade in both hospitals, and the proportions were 

very similar. 

Table 28: Number of senior and junior CNs in hospitals A and B and 
the combined sample 

  

  

  

  

  

  

Hospitals 

CN grade A+B A B 

freq % freq % freq % 

senior 84 | 62.7 25° 167.6 59 | 60.8 

junior SO 40) wt 12: “732.4 SS. oo6e 

134 37 97                 
  

The number of hours worked per week for full-time work is 40, and 

anything less than that is classified as part-time. Table 29 shows 

the distribution of hours worked. 

Table 29: Number of CNs working for specified hours in hospitals A 
and B, and the combined sample 

  

  

  

  

  

  

  

Hospitals 

hours per week A+B A B 

freq % freq % freq % 

8 - 30 24.4 1709 6416.2 18 | 18.6 

aT = 39 8 6.0 Geart6..2 2 Zot 

40 + 102) 1664 Pe tse 77 4.49.4 

134 37 97                   

Most of the CNs worked full-time (A = 68%, B = 79%) and when the 

full-timers and part-timers were compared, there was no difference 

between the hospitals (X* = 1.46, df = 1). 

tar



The distribution of CNs working certain shifts is shown in Table 30. 

Table 30: Numbers of CNs working on specified shifts in hospitals 
A and B, and the combined sample 

  

  

  

  

  

  

  

Hospitals 
: Difference 
is A+B A B between 

hospitals 
freq % freq % freq % 

early & late, 
other* 89 | 66.4 2341.6 2072 66 | 68.0 

™, 2= 0.96 
approx 8.30 df= 2 
am - 5.00 pm Oe hae? Pe eel8s9 VAs 4 ns 

night 26 11924 Taha \ Be 192 le):9:.6 

134 37 97                     
. early = morning and afternoon, late = afternoon and evening. 
'Other' included a few CNs who worked only on early or late shifts 
and those who included ‘split’ shifts (morning and evening) with the 
early and late category. 

The greatest number of CNs worked during cae day on the early 

and late shifts (62% in A, 68% in B). Those who worked a conventional 

day (A = 19%, B = 12%) were employed in the outpatient department. 

The proportion working different shifts was similar in each hospital and 

the differences did not reach significance. 

The CNs were asked how far they lived from the hospital and 

whether travelling to work was easy or difficult (see Tables 31 and 32).



Table 31: Number of CNs living specified distances from the 
hospital in samples A and B, and the combined sample 
  

  

  

  

  

  

  

  

  

Hospitais 
Distance lives Difference 
from hospital A+B A B between 
(miles) hospitals 

freq % freq % freq % 

<5 7k 156.8 24 | 64.9 So 1.56.3 2 
% = 0,82 

5-9 32. tea Bde hee 24.31 2Oae df=2 
ns 

10 + ee gt S119 5 Tr a lend 

13] 37 94                     

Most of the CNs lived within 5 miles of the hospital (A = 65%, B = 56%) 

but a minority (A = 14%, B = 18%) lived 10 miles or more away. The 

differences between the two hospitals were not significant. Very few 

found travelling to work difficult and those who did complained about 

the poor bus service to hospital A generally, and to both hospitals on 

Sundays. 

Table 32: Number of CNs who found travelling to work easy or difficult 
in samples A and B, and the combined sample 
  

  

  

  

  

  

  

        

Hospitals Difference 
Travelling between 

Bee A B hospitals 

freq % freq % freq % 

easy/ % 2 
fairly easy 120 |90.0 a1. 7183.8 89°54 93.7 = 2.07 

df = ] 
difficult 12 921 6. EI16s2 6 6.3 ns 

ioe 37 95               
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4.1.4 Summary and discussion 
  

Differences between the hospitals were examined on each variable 

measured and these are summarised in Tables 33 and 34, 

Table 33: Comparisons between hospitals A and B of biographical 
variables : analysis of variance summary table (2-tail tests) 

  

  

  

    

Degrees | Sums 
Variable Source of of a a a p 

Freedom | Squares ane ? 

age between groups ] 263.03 1 <203,081. 3.47 ns 

within groups 132 9993.61 7§37A 

total 133. 710256.63 

MOET. 3. between groups ] COL S | Cate 9S 1 aes ¢,.05 

a within groups 129 | 7404.25] 57.40 
total 130 7696.18 

tenure in between groups ] 4500.85; 4500.85; 3.26 ns 

Fe within groups 132 182373.86| 1381.62 
total 133 186874.71                 

Table 34: Comparisons between hospital A and B of biographical variables: 
chi-squared summary table (2-tail tests) 
  

  

  

  

        

Variable Degrees of freedom x 2 p 

jobs prior to nursing ] 0.94 ns 

nationality ] 4,97 = 

number of GCE '0' levels 3 6.64 ns 

marital status ] 6.86 < .0] 

number of children 1 5.00 <,05 

number of breaks in nursing ] 4.74 & 109 

occupation of spouse 2 1.47 ns 

professional qualifications 
other than SRN ] 0.60 ns 

hours ] 1.46 ns 

shift 2 0.96 ns 

distance lives from work 2 0.82 ns 

ease of travelling to work ] 207 ns     
140



Of the 17 comparisons, only 5 were significantly different: the year qualified as 

SRN, nationality, marital status, number of children and number of 

breaks in nursing. It was therefore considered legitimate to combine 

the samples for analysis as well as to examine them separately. 

Some of the biographical characteristics of the CNs have been 

compared with those reported in earlier studies. Over half (52%) 

the CNs were aged 20 to 29 years, and this supports the Report of the 

Committee on Senior Nursing Staff Structure (the 'Salmon' Report) 

(1966) which found that more female CNs were aged 20-29 years than any 

other 5 year age group. Few male CNs, however, were under 30 years, 

and most were aged 50 to 54 years. This reflects the inclusion in the 

'Salmon' Report of psychiatric CNs, many of whom are men. 

The age distribution of female scottish CNs and teachers reported 

by Hockey (1976) was older than that of the present study.. 26% (27) 

of her sample were in the 20 to 29 age group, 34% (36) were aged 30 to 

39 compared with 28% (38) in the present study, 22% (23) of Hockey's 

sample were aged 40 to 49 compared with 15% (20), and 19% (20) were 50 

years or more compared with 5% (7). Hockey did not distinguish 

between the CNs and teachers on age and so the older age distribution 

might have been the result of the inclusion of teachers, or Scottish 

CNs might be generally older than English ones. The 'Salmon' Report, 

however, included Scotland with England and Wales in its sample, which 

suggests that it was the teachers in Hockey's sample who were responsible 

for the older distribution. 

The number of male CNs in the present study was 8 (6%) which is 

roughly comparable to the 9% of all trained nurses at "ward level" 
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(i.e. CNs, staff nurses, enrolled nurses) in district general hospitals 

in West Yorkshire (Mercer and Mould, 1976). 

The CNs' length of service in their current post is compared with 

the Yorkshire study's findings (Mercer and Mould, 1976) in Table 35. 

Table 35: Length of service in current post in CNs in the present 
study compared with CNs in the Yorkshire study 
  

  

  

    

Tenure (months) CNs in present study CNs in Yorkshire study 

6 or less 23 te 

te Fe 13 15 

13 =. 24 19 22 

25 - 48 2] 21 

49 - 84 15 12 

85 + 10 18 

Sample size. 134 618       
  

Considerably more CNs in the present study compared with the Yorkshire 

study had been in their current post for 6 months or less, and fewer 

had tenure of more than 7 years. The mean length of service was 

3.1) in the present study which was much less than the 2.8 years (Ss 

mean of 4.0 years (s = 5.0) reported by Mercer and Mould. Their 

observation that the distribution was skewed towards short tenure was 

supported in the present study as illustrated by comparing the mean with 

the median statistics. In the present study, the median tenure for 

the total sample was 20 months, and in the Yorkshire study this was 

2 years. Hockey (1976) found that 30 (29%) of the CNs and teachers 

in her sample had less than 12 months' tenure in their present post 

which was similar to the Yorkshire study (27%) but lower than the 

present study (36%). 
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Forty two percent of the CNs in the present study had had 

full-time jobs before starting to train as nurses. In her study of all 

grades of female nurses in hospitals and the community in Scotland, 

Hockey (1976) found that 78% of the ‘early entrants' (aged under 19 years) 

had taken a pre-nursing job compared with 22% who had done ‘nothing’. 

Thirty five percent of her ‘early entrants' had done some kind of 

nursing work, such as auxiliary or nursery nursing, and most of the 

remainder had ee in shops or offices. In the present study, 17% of 

the CNs who had worked before nursing had done nursing-related jobs and 

58% had been in clerical/secretarial or shop assistant jobs. The number 

of nursing-related jobs will be an underestimate, however, because the 

CNs who had been cadet nurses before starting SRN training did not include 

this as a pre-nursing job. The Social and Community Planning Research 

survey (1971) found that only 9% of the 1062 CNs from a sample which 

included all kinds of NHS hospital, had taken a nursing related job before 

starting nurse training, and 30% had been in clerical/secretarial or 

shop assistant work. Thirty seven percent of the CNs in the SCPR Survey 

had not worked before nursing compared with 58% in the present study. 

Most (62%) of the CNs in the present study were married (or 

cohabiting, widowed, divorced, separated) compared with 48% of Hockey's 

(1976) sample of Scottish CNs and teachers. Thirty five percent of the 

present study's CNs had one or more children and of the total number (89) 

of children belonging to them, 22% were under 5 years old, 48% were aged 

between 5 and 14 years, and 29% were 15 years or older. 

Seventy two percent of the CNs had had no breaks during their nursing 

careers, and 28% had taken at least one break. The primary reason for the 

break(s) was pregnancy. In the West Yorkshire study (Mercer & Mould, 1976),



66% of all the nurses sampled (CNs, staff nurses and enrolled nurses) 

had never left nursing since qualifying, and 34% had had one or more 

breaks from the NHS which lasted 6 months or more. Nearly half the 

nurses of all grades in Hockey's study had taken a break of three months 

or more, and the main reasons for these breaks, for married women, were 

marriage and pregnancy, and for single women, was to travel abroad. 

The main reason specified by the CNs in the present study for returning 

to nursing after a break was to make use of their nursing training 

(81%), able to leave the family (62%), wanted a stimulating job (57%), 

needed the money (43%), and they wanted independence (41%). In 

Hockey's study, the reasons given by all the nurses combined were that 

they were ‘specifically motivated to return' (37%), they were able to 

return because they had come home from abroad or they could leave the 

family (33%), nursing in the NHS was better than getting bored at home 

(26%), and they needed the income (20%). Knowledge of the number and 

length of breaks in nursing taken by qualified nurses is of particular 

interest to manpower planners and forecasters. The Scottish survey of 

the movements of qualified hospital nursing staff (SHHD, 1975) concluded 

that the familiar picture of the young nurse leaving the service for a 

fairly well defined period of time to raise children, and then returning 

to nursing part-time, is oversimplified since the evidence suggests that 

the range of lengths of breaks is wide. 

A rough idea of the socio-economic class and circumstances of the 

CNs in the present study was gained by classifying the occupation of the 

spouse of married CNs. The 51 (38%) unmarried CNs, therefore, were not 

included, Nearly two-thirds of the spouses came from managerial and 

professional occupations compared with 17% from non-manual (clerical, 

sales, security, catering etc.) and 19% from manual occupations. 
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In contrast, nearly half the CNs and teachers in Hockey's (1976) study had 

spouses in manual occupations, as had 67% of the married nurses (al] 

grades) in the SCPR (1971) survey. 

The present study showed that half (51%) the CNs had no professiona! 

qualifications other than SRN, 33% had one additional qualification, 12% 

had two, and 4% had three or more. In contrast, Hockey (1976) found that 

only 24% (23) of her female CNs had just a single nursing qualification, 

48% (47) had one additional qualification, 23% (22) had two, and 3% (3) had 

three, 

Most (76%) of the CNs in the present study worked a full-time 

40-hour week compared with 24% who worked part-time. In the four 

hospitals in the West Yorkshire study (Mercer and Mould, 1976) which 

employed part-time CNs, staff nurses and enrolled nurses, 56% were 

employed full-time and 44% part-time. In Scotland, 87% of the female 

CNs and teachers worked full-time compared with 13% of part-timers 

(Hockey, 1976). This higher rate of full-timers in Hockey's survey 

compared with the present study is probably related to the lower proportion 

(48%) of married CNs and teachers in the Scottish sample compared with the 

62% of CNs in the present study who were married. 

Travelling to work was relatively easy for 90% of the CNs and 59% 

lived within 5 miles of their hospital, 24% lived 5 to 9 miles from it, 

and 17% lived 10 or more miles away. Both Hockey (1976) and the SCPR 

survey (1971) recorded the time taken to travel to work rather than the 

mileage. Fifty six percent of Hockey's CNs and teachers took 15 minutes or less, 26% 

took 16 to 30 minutes, and 18% took more than half an hour. 

Interestingly, these proportions are very similar to those relating to 

miles in the present study. The SCPR study did not distinguish between 
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the grades of nurse or the work setting (hospital or community), but 

found that 36% took 20 minutes or less, 18% took 21 to 30 minutes, and 

26% took over half an hour. All those in the SCPR study who travelled 

to work were asked about the quality of the bus service, irrespective 

of whether or not they used it. Forty percent of the sample thought the bus 

service quite or very good, but 53% thought it not very good or poor. 

There was some criticism in the present study, of the bus service to both 

hospitals on Sundays and to hospital A on week days as well. The Report 

of the Committee on Nursing (1972) also examined public transport 

facilities and noted that all hospital authorities could approve assisted 

travel schemes if necessary. In fact, the Report emphasised the 

',.. urgent need for expansion of this provision to meet the needs of all 

grades, particularly in those areas where public transport arrangements 

do not fit working hours.' (p. 182). 

The characteristics of the sample of CNs from hospitals A and B 

can be summarised by drawing a profile of the 'average' CN. It should 

be appreciated, however, that this is of limited value because the 

variation between individuals working in this post is considerable, some 

being young, relatively inexperienced and potentially mobile, and others 

being older, experienced and settled in their jobs. Bearing in mind, 

therefore, the range of individual differences, the 'average' CN was 

about 29 years old, female and British. She qualified in 1970, having 

obtained about 4 '0' levels at school, and had given the hospital 

approximately 20 months' service in her present post. She probably 

had not had a full-time job between leaving school and starting her 

nursing training. She was married to a managerial or professional 

worker and if she worked in hospital B, she had no children nor had she 

had any breaks in her nursing career. However, if she worked in 
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hospital A, she was more likely to have one or more children and to 

have had breaks in her career. She was a senior CN working full-time 

on day duty, and had no professional qualifications other than state 

registration. She lived less than 5 miles away from the hospital and 

found travelling to work relatively easy. 

In the following section, the wastage and absence rates which 

emerged over four years are outlined and discussed with reference to 

earlier work. 
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4.2 

#22..1 

Wastage and Absence in Two Hospitals over Four Years 
  

Comparisons were made of wastage and absence rates between five 

general hospitals in the West Midlands. The comparisons were restricted 

to one year only, 1974, and the findings have been detailed in The 

Manpower Picture, p S . Two of these hospitals, A and B, were 

those in the main study, and wastage and absence in CNs over the years 

1974 to 1977 are presented here. The aim was to establish whether or 

not wastage had decreased since 1974 as had been suggested, and the 

relationship, if any, to it of absence. 

Wastage 

Table 36 shows the wastage and stability rates in hospitals A 

and B for 1974 to 1977, together with the data used to compute the 

indices. In both hospitals, wastage decreased between 1974 and 1976 and 

rose slightly in 1977. For each year the rate was higher in hospital B 

(ranging from 23 - 36%) than hospital A (13 - 28%), but comparisons 

between the hospitals of the number of leavers in the four years showed 

that the differences were not significant (¥% = 1.59, df = a4 

The number of CNs who left during each of the four years was examined 

in each hospital separately to see if the differences observed between 

the years was significant, but in both hospitals this was not so 

(A:X2 = 4,94, df = 3, 1-tail test; B: x2 = 4,.55,:df = 3, 1l-tail test). 

However, when paired comparisons were made between the years, one 

comparison in each hospital showed a significant difference; that is, 

the number of CNs who left in 1976 was significantly less than in 1974 

(hospital A: x? = 2.88,-df: = by pei05, 1-tait test; . nespttal se; 

%2 = 2.95, df = 1, p<.05, l-tail test). The stability rates in each 

hospital were 65% or higher which indicates that, even if rather more 
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4.232 

& 

CNs left their jobs in some years, those who stayed provided a 

substantial core of stable CNs since they had been in their jobs for 

at least a year. 

Absence 

Tables 37 and 38 show the number of absence spells of specified 

duration taken in each hospital over the four years 1974 - 1977. 

About half the spells taken in each hospital in each year were of one 

day's duration, and the proportion of short-term absence spells 

(1, 2 and 3 day spells) in each year in both hospitals was over 70%, 

Table 37: Frequency of absence spells of specified duration in 
  

hospital A, 1974-1977 
  

  

  

  

  

    

Hospital A 
Absence 
duration 1974 1975 1976 1977 

(days ) 
freq % freq % freq % freq % 

] 3657 )59)3/ Ae ee) 4] 46.6 38° 1 40ul 

2 o <1 13a 21. F210 Pa 27.3 19 | 24.1 

3 3 4.5 4 4.0 3 3.4 OF alld 

A=] Peel Oe 1] 5 TO abl ae 6 76 

8 - 14 6 9.0 10-1100 5 5a]: 3 3.6 

15 + 6 9.0 7 7%0 5 Bow 4 Sy 

Total 67 100 88 79                     

The total number of absence spells in each of the four years was 

compared between hospitals and revealed no significant difference 

(x2 = 2.52, df = 3). However, when comparisons were made between 

the hospitals of one-day, two-day, and total absence spells, significant 
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Table 38: Frequency of absence spells of specified duration in 
hospital B, 1974-1977 
  

  

  

  

  

                    

Hospital B 

Absence 1974 1975 1976 1977 
duration 

(days) freq % freq % freq % freq % 

] 110 186 SS 16) 452.6..1°.164. 5401 104 | 49.5 

2 5] 22,9 $4. P1727 56 | 18.5 46 fea e 

3 1 4.9 21 6.9 16 5.3 15 74 

4-7 2a 110.) 36° lay 30.4400 12 5, 7 

8 - 14 14 6.2 14 4.6 19 6.3 18 8.6 

15 + 18 7.9 20 6.5 12 4.0 15 real 

Total 227 306 303 210 
  

differences were found in 1974, 

total spells were taken by CNs in hospital A and more in hospital B 

Fewer two-day, one and two-day and 

than would be expected by chance (Table 39). 

Table 39: Comparisons between hospitals A and B of absence 
frequencies of specified duration (X¢, 2-tail tests) 

  

  

  

Duration of 
absence spells 1974 1975 1976 1977 

1 day ns ns ns ns 

2 day p<.01 ns ns ns 

1 + 2 days p<.0] ns ns ns 

total spells p<.0] ns ns ns           
  

] 

taken over the four years were significant. 

5] 

In hospital A the 2-tail 

Taking each hospital separately, calculations were made to establish 

whether the differences observed in the total number of absence spells 

test just failed to reach significance (x2 * 6.90, at = 55. ps. 10) 

 



  

whereas it was highly significant in hospital B (x2 #39650, fw, 

p<.001). Further examination between years of short-term and total 

absence spells in each hospital yielded the results shown in Table 40. 

Table 40: Comparisons between years of absence spells of specified 
duration in hospitals A and B (X%¢, 2-tail tests) 
  

  

  

  

Duration 1974.) "T9745 1974, 1: 1975 4 1976" 7 1976 
Hospital} of absence with | with | with | with | with | with 

spells 1975) A9IG 1977-4) 1976 11947 | 1 19S7 

A 1 day ns ns ns ns ns ns 

2 days p<.05 | p<.0i ns ns ns ns 

1 + 2 days ns | p<.05 ns ns ns ns 

total spells | p«.05 ns ns ns ns ns 

B 1 day ns ns | p<.01 ns | p<.001|p<.001 

2 days ns S71 se 0 ns ns ns 

1 + 2 days ns ns |p<.001} ns |} p<.001} p<.001 

total spells ns ns |p<.001} ns | p<.001!} p<.001                     
In those comparisons that were significantly different in Hospital A 

there were fewer absence spells in the earlier year and more in the later 

year than would be expected by chance, but in hospital B the reverse was 

true, there being fewer spells in the later year and more in the earlier 

year than would be expected. 

The number of absence spells per CN per year iS shown in Table 41. 

Table 41: Number of absence spells per CN per year in hospitals 
A and B   

1974 1975.88 Ve76 boa 7 
  

Number of absence spells: hospital A 67 100 88 79 

hospital B 227 306 303 210 
  

  

Average number of staff hospital A 45.0 SRO 39 oe Aa oo 

Im post: hospital B | 101.0] 97.0] 104.5] 115.0 

Number of spells per CN: hospital A WS hed Cae 0 

hospital B eee ee 2.9 1.8               
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In both hospitals the trend was similar, rising to the highest level 

in 1975 and falling over the next two years. The mean number of spells 

per CN per year was 2.1 in hospital A and 2.5 in hospital B. 

The relationship between absence and wastage 
  

The absence frequency and wastage rates for 1974 to 1977 are 

shown in Table 42 and in Figure 8. 

Table 42: Absence and wastage rates in CNs in two hospitals, 
  

  

  

  

  

1974-1977 

absence frequency % wastage % 

hospital hospital 

A B A B 

1974 149 225 28.0 35.6 

1975 270 316 ofca 28.9 

1976 223 290 Ly ae: 2340 

1977 193 183 Wet 24.0               
absence frequency % = no. spells started in period y 199 

average number employed in period 

2-0. leavers tn period ¥100 

average number employed in period 
  wastage % 

In 1974, wastage was relatively high in both hospitals (A = 28%, B = 36%) 

and absence was relatively low (A = 149%, B = 225%). In 1975, wastage 

had decreased slightly in hospital A (27%) but had dropped considerably 

in hospital B (29%), and absence increased sharply in both hospitals 

(A = 270%, B = 316%). In 1976, there was a large drop in wastage in 

hospital A (13%) and the decreasing trend continued in hospital B (23%),



Figure 8. Absence and wastage rates in CNs in two hospitals, 

   
   

       

    
  

   

  

    
  

1974 - 1977 

Absence Wastage 
frequency % 

yor Hospital A ae 

280, J 26 

260. Jo4 

240, sc “ee 

* 

each e 4 20 
/ ~ a absence 

200 / eee 418 
/ 

180. / “ 16 

/ astage 

160- f 414 

/ 
14 242 

s ae 

OT. Sn 4. rs 4. To 

1974 1975 1976 TS. 

C=-08, Z2=1-89, df=2, ns 

, ; Hospital B 7 36 

r 134 

r 432 

32h 4 SO 

30d. | 28 
~ 

28 * ae2o 

wastage 

260} / 1 24 

i 
240} \ 4 22 

% \ 
/ 

\ 

mpOF absence 4 18 

180L \ i 16 

6 TOE 4 44 

as J 40 

OT , : Tig. 
1974 1975 1976 1977 

C=-19, {2=38:138, df=2, p<-001 
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but absence also dropped in both hospitals (A = 223%, B = 290%). 

In 1977, wastage rose somewhat in hospital A (17%) and rose slightly 

in hospital B (24%), and absence continued to drop in both hospitals 

(A = 193%, B = 183%), the decrease being particularly large in 

hospital B. 

It is difficult to see from these results whether absence and 

wastage were associated, and if so, the direction of the relationship. 

The 1974 figures suggested a negative relationship in both hospitals, 

in that absence was high when wastage was low but the trend was much 

less clear in subsequent years. The contingency coefficient 

(Siegel, 1956) was used to examine the relationship between the number 

of absence spells taken by leavers and stayers over three years 

(1975 to 1977). 1974 could not be included because the information 

required to categorise the total number of absence spells taken by leavers 

and stayers was not available. A difficulty arose in that those CNs 

who left in a specified year and those who joined the staff during the 

year had shorter tenure than those who had been in post all year. 

Consequently, the number of opportunities for going absent was fewer 

for the leavers and the joiners compared with the longer term stayers. 

This was resolved by estimating how many absence spells the CN would 

have taken had she been exposed to the job for the whole year. That is, 

her absence spells were corrected for tenure with the following 

formula: 

number of absence spells x 12 
in specified year months’ tenure in 

specified year 

The corrected number of absence spells for leavers and stayers in 

both hospitals are detailed in Table 43. 
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Table 43: Number of absence spells (corrected) taken by leavers 
  

and stayers in hospitals A and B, 1975 - 1977 
  

  

  

  

  

  

                

number of absence spells 

1975 1976 1977 

A B A B A B 

leavers during year 30.91: e. T6196 4 24 95 2 S6796 15 14086 1 78-66 

stayers: 

joiners during year:} 34.88 52.76 6.00 | 45.47 7,00 | 20.66 

in post during the 
whole of the 
specified year: 65 224 76 235 68 148 

total 130.79 | 438.32 | 106.95 | 337.43 | 90.06 | 247.29 
  

Using the contingency coefficient, the correlation between number of 

absence spells in leavers and stayers during 1975 - 1977 approached zero 

in hospital! A (C = 0.08, x2 = 1,89, df = 2, ns).«In hospital 8 the 

correlation was slightly higher (C = 0.19) but this was highly 

significant (X%% = 38.13, df = 2, p<.001). Therefore, although 

the difference between absence spells taken by leavers and stayers in 

hospital B over the three years was highly significant, the correlation 

was low because the relationship was a non-linear one (see Tables 44 

and 45 for the observed and expected frequencies of absence spells in 

hospitals A and B). 

  

  

  

  

  

  

  

Table 44: Number of observed and expected absence spelis (corrected for 
tenure) in leavers and stayers in hospital A, 1975-1977 

absence spells (corrected) 

vis leavers stayers Total 

observed | expected } observed | expected 

1975 30.91 28.22 99.88 402,57 130.79 

1976 24,95 RasVl 82.00 83.88 106.95 

1977 14.86 19.43 15.60 70.63 90.06                 
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4.2.4 

Table 45: Number of observed and expected absence spells (corrected for 
  

tenure) in leavers and stayers in hospital B, 1975 - 1977 
  

  

  

  

  

          

absence spells (corrected) 

Year leavers stayers Total 

observed | expected | observed | expected 

1975 161.56 1é/n289 276.76 310.99 438.32 

1976 56.96 98.02 280.47 239.41 337.43 

1977 78.66 71.83 168.63 175.46 247.29       

In hospital B more absence spells were taken by leavers and fewer by 

stayers in 1975 than expected by chance, fewer spells taken by leavers 

and more by stayers in 1976 than expected, and in 1977 the number of 

spells taken by both leavers and stayers was very close to chance 

In hospital A the observed and expected frequencies were expectation. 

Similar in each year. 

Summary and discussion 
  

Wastage in the CNs was lower in each year examined in hospital A 

(range 13 - 28%) than in hospital B (range 23 - 36%), although the 

difference between the thoSpiials was not significant. The wastage 

rate in 1976 was significantly less than in 1974 in both hospitals, 

the only paired year comparison that showed a significant difference. 

The rates fell between 1974 and 1976 but increased slightly in 1977, 

a trend which has apparently followed the economic recession and 

depressed job market. 

It is difficult to make comparisons with other research on wastage 

in trained nurses in general and CNs in particular because of the 
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paucity of both previous research and comparable methods of 

calculating wastage (Redfern, 1978). The Report of the Committee 

on Nursing (1972) concluded that CNs represented a stable core of nurses, 

Since 71% had '....been in continuous service with their present 

hospital or hospital group since before 1968.' (para. 422). 

Depending on when that information was collected, the suggestion is 

that most CNs had been employed by the same employer continuously for 

about three years, but whether they remained in the same job, or moved 

about within the same hospital group, is not clear. 

The Scottish survey (SHHD, 1975), which included qualified nurses 

from all NHS hospitals in Scotland (N = 21, 286), found that, during 

the year July 1972 to June 1973, the wastage rate was about 33%, which 

consisted of 20% who were 'losses' from the Scottish service, and 14% 

who were ‘movers out' to other Scottish health service hospitals. 

Since staff nurses are a mobile group and so likely to have contributed 

to most of the Scottish wastage rate, it is likely that the rate of 

leaving of CNs in the present study was higher than the rate of their 

counterparts in Scotland. Of all the Scottish trained nurses who had 

left their jobs, 36% had completed two years' service, and less than 

half had completed 18 months' service. 

A local study (Buckley, personal communication) was carried out 

in 1973 in a hospital group in the West Midlands. The wastage rate 

of all nurses except learners was calculated by grade of nurse during 

a period of six months. Eleven out of 76 CNs left, a wastage rate of 14%, 

15 staff nurses and midwives left (33%), and 28 enrolled nurses left 

(28%). Although the length of time covered in Buckley's study was 

only six months, the results are of interest to the present study



because hospital A was in Buckley's hospital group, and the 

wastage rate of 14% in CNs referred to those working in the general 

nursing division only. If the 14% were doubled, albeit tentatively, 

the wastage rate is identical to the 28% calculated in hospital A 

for 1974. This lends credence to the validity of the 1974 figure 

in hospital A, because the exact number of CNs in post in the 

general nursing division was uncertain. 

The most useful piece of research for comparison with 

the present study, is the survey of qualified 'ward based' nurses 

in 14 district general hospitals in West Yorkshire (Mercer and Mould, 

1976; Mercer and Long, 1977). Labour turnover in CNs, staff nurses 

and enrolled nurses was studied during 1975/76, and several turnover 

measures were used to highlight the limited value of the crude wastage 

(or separation) rate. This rate does not account for tenure and 

therefore, stability. During the year May 1975 to April 1976, the 

authors reported a crude wastage rate, for all 14 hospitals combined, 

of 16% for CNs, 24% for enrolled nurses, and 39% for staff nurses. 

The equivalent wastage rates in the hospitals in the present study 

in 1975 were 27% in hospital A and 29% in hospital B, both of which 

fell at the upper limit of the range found in West Yorkshire's CNs 

(7% to 28%). 

The Yorkshire study examined turnover rather than wastage only, 

that is, accessions as well as separations, and it focussed more detailed 

attention on one large district general hospital and calculated turnover 

there for the five years, 1971 to 1975. Table 46 shows the accession 

and separation rates in CNs over the 5 years. 
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Table 46: Crude accession and separation rates in CNs in a hospital 
in West Yorkshire 1971 to 1975 (from Mercer & Mould, 19/6) 
  

  

  

  

Year Accession rate (%) | Separation rate (%) 

1971 12 19 

1972 11 17 

1973 1 18 

1974 23 oa 

1975 5 19         
  

The separation rate remained fairly stable in spite of the fluctuating 

accession rate in 1974 and 1975. The 1974 accession figure of 23% is 

likely to have resulted from the NHS reorganization and the Halsbury pay 

rise, both of which occurred in that year, and the emergence of the new 

grade of junior CN. By 1975, the accession rate had plummetted to 5% 

which probably reflected the economic recession. The separation rate 

did not decrease over the more recent years as was expected by the 

researchers and strongly believed by the nursing administrators with whom 

they had discussions. It may be, however, that the largest drop was yet 

to come, which was borne out to some extent in the present study. Although 

the 1974 and 1975 wastage rates in hospital A and hospital B were higher 

than the 23% and 19% reported by Mercer and Mould, they dropped 

considerably in 1976 and increased marginally in 1977 (Table 47). 

Table 47: Crude wastage rates (%) in CNs in hospitals A and B 
1974 to 19// 
  

  

  

Year Hospital A Hospital B 

1974 28 36 

1975 27 og 

1976 13 nS 

1977 ry 24         
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Although only the crude wastage rate was employed in the present 

study, it was complemented by a stability rate” which took account of 

length of service, and even though the wastage rates in both hospitals 

fluctuated considerably over the years, at no time did stability fall 

below 65%. The range in hospital A was 68% to 88%, and in hospital B 

65% to 74%, 

In the Yorkshire study, the authors calculated stability/instability 

rates from cohorts of new entrants which used as their denominators, the 

number of nurses employed at the time of entry. They found that the 

instability rate of a cohort of 20 CNs drawn from 8 hospitals was only 

0.5% over the period January 1975 to August 1976. The stability rate 

was, therefore, 99.5%. In comparison, the instability rate for staff 

nurses was 4.6% and for enrolled nurses, 2.1%. Cohort measures such 

as this take account of length of service and so enable any ‘induction 

crisis' (eg Hill and Trist, 1955) to be identified. Mercer and Mould 

found a leaving peak for staff nurses and enrolled nurses after about 

six months' tenure which may be evidence of an ‘induction crisis', but 

this pattern was not evident in CNs. Instead, they waited for the second 

peak which occurred in all the grades, after about one year in the job. 

The length of time available in the Yorkshire study prevented 

the researchers following their cohorts over a sufficiently long time 

for the 'half-life', or the length of time which passes before the cohort 

is reduced in size by one half, to be recorded. They did, however, 

follow cohorts of CNs for as long as possible, which was 18 months in the 

earliest cohort, and they found no straight forward linear relationship 

* number employed at end of period with 12 months' service or more 
in their present post expressed as a percentage of the number 
employed at the beginning of the period. 
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between tenure and wastage. Those CNs with the shortest tenure did 

not have the highest wastage, since this occurred in the group who had 

been in post for a year. The lowest wastage was in the cohort which 

followed them, that is, those with tenure of about 9 months. Another 

wastage measure used, the 'force of separation rate' was computed by 

dividing the number of leavers with a specified length of service by all 

nurses who had the same tenure. This indicated the probability that a 

nurse with a particular tenure would leave soon. In CNs, the earlier 

picture of a relatively high likelinood of leaving in the second year, 

emerged and this was supported in the present study, since the median 

length of service in the total sample was 20 months. The wastage rate 

in the Yorkshire survey dropped to a low rate between 3 and about 6 

years' service, and increased to a second peak at about 8 years, followed 

by another drop. It was interesting that wastage in CNs and staff 

nurses continued to fall in those with more than 10 years' service, but 

in the enrolled nurses, the trend was markedly upward. Perhaps. at this 

time enrolled nurses experience the disadvantages of their training in 

terms of promotion prospects. 

It is difficult to conclude from the present study and from 

previous research, what level of wastage in CNs is an optimum. It is 

probably unwise for nursing administrators to attempt to identify a 

national optimum because local circumstances will ensure that levels 

for individual hospitals and nursing divisions do vary. In hospital A, 

the nursing administrators were quite emphatic when questioned in 1976, 

that the rate at which their CNs were then leaving was too low, whereas 

it had been too high in earlier years. This suggests that a rate 

somewhere between 15% and 20% per year would be an optimum level for 

hospital A. In hospital B, CN wastage was regarded by the 

administrators as too high before 1976, but they seemed fairly happy 
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with the position in 1976 and 1977. It may be, then, that they 

could tolerate, and would indeed prefer, an optimum rate which was 

higher than the suggested optimum at hospital A, that is, one of 

20% to 25% per year. 

The number of absence spells per CN per year during 1974 to 1977 

ranged from 1.5 to 2.7 in hospital A and 1.8 to 3.2 in hospital B, and 

the mean values were 2.1 and 2.5 respectively. These mean values are 

almost identical to the mean number of spells taken in 1975 by CNs in 

a District General Hospital in East Sussex, which was 2.0 (Kempner, 1976), 

although the actual rates in 1975 were somewhat higher in the present 

study (2.7 in hospital A and 3.2 in hospital B). Barr (1967) did not 

distinguish between different grades of trained nurses, but reported 

an average frequency rate of absence spells per person per year 

(1961 to 1964) to be 1.01 in all full-time trained nurses, and 1.25 in 

-all qualified part-timers. His sample consisted of 7,000 nurses in the 

102 hospitals which comprised the then Oxford Regional Hospital Board. 

Since Barr's sample included staff nurses and enrolled nurses whose 

absence rates were probably higher than the CNs', the implication is 

that the frequency of absence spells has increased over the ten or so 

years since his study, in CNs as well as in industrial workers (Taylor, 

1967; Froggatt, 1970; Joneseorort, Clark, -1975); 

In the present study, roughly half the number of spells taken 

by the CNs in each hospital per year were of one day's duration, and 

short-term absence (1, 2 and 3 day spells) accounted for over 70% of 

the total number of spells. These findings confirm many earlier reports: 

Kempner (1976) showed that in 1975 48% of the total number of absence 

spells in CNs were of one day's duration, and 71% lasted less than 
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four days; Cormack (1973) reported that in psychiatric CNs, one 

day spells accounted for 46% of all incidents; and Clark (1975) 

found that, in her total sample of nurses (learners, untrained and 

trained), two-thirds of all short-term absences (1, 2 and 3 day spells) 

were of one day's duration, and 72% of the total number of spells were 

classified as short-term absence. 

Placing these observations in a broader context, most research 

on nurse absence has reported an inverse relationship between grade 

of nurse and absence rate, although the relative positions of enrolled 

nurses, student nurses and auxiliaries in the rank order has varied 

(for a review of the literature, see Redfern, 1978). In most of the 

previous work on absence in nurses a time lost measure has been used 

rather than frequency of spells (Cormack, 1973; Nelson, 1974; 

Rushworth, 1975; Sadik, 1976), but in those that did use a frequency 

rate, all have reported a lower level of absence in CNs or registered 

nurses compared with enrolled, learner and untrained nurses (Barr, 1967; 

Clark, 1975; Kempner, 1976). 

In conclusion, the results do provide evidence that, although 

fluctuations occurred from year to year, the number of absence spells, 

particularly short term spells, taken by CNs has increased much as it 

has done in other occupational groups (Redfern, 1978). This study 

was not concerned with the amount of time lost by CNs, which includes 

the length of each absence spell and is weighted towards long spells 

of certificated sickness. There is evidence that, although the 

frequency of absence spells in CNs is lower than in other grades of 

'ward-based' nurses, the duration of spells is longest in the CNs 

(Kempner, 1976). The present study has been particularly concerned 

with short-term absence which may have a smaller sickness component, 
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since it is this kind of absence which is most likely to be related 

to satisfaction with and motivation to work. Previous research has, 

however, shown that the link may be tenuous (Redfern, 1978). 

The relationship of absence to other measures included in this study 

is reported elsewhere (p 2¢7). 

When absence and wastage were compared over the four years in each 

hospital, the relationship was zero in hospital A and not a 

linear one in hospital B, since leavers took more absence spells than 

stayers in 1975 and fewer spells than stayers in 1976 than would be 

expected by chance. There does not seem, therefore, much evidence for 

the suggestion that the economic recession and apparent lack of 

alternative employment have forced CNs to withdraw from their jobs 

temporarily through absence than permanently by leaving altogether. 

Absence in CNs who left their jobs in the 18 months following 

questionnaire administration Was comnsven with the number of spells 

taken by a 'matched' sample of CNs who stayed in their jobs, and these 

results are detailed below (p33). Although it was found that the 

CNs who left hospital A had taken significantly more absence spells than 

those who had not left, the differences between the groups were not 

Significant in hospital B, although in the combined sample, one absence 

measure produced a difference which approached significance (p 2.06). 

This then marginally supports the evidence that leavers have more absence 

than stayers (Lyons, 1972; Porter & Steers, 1973; Nicholson et al, 1977), 

but it does not provide sufficient evidence to support either of the 

theoretical relationships which have been advanced and examined by a 

number of authors (Trist et al., 1950; Burke & Wilcox, 1972; 

Lyons, 1972; Porter and Steers, 1973; Nelson, 1974; Hawk, 19763 

Nicholson et al, 1977). One of these relationships suggests that 
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absence is an alternative to wastage and will be high when wastage 

is low. The other specifies absence as forming part of a withdrawal 

continuum which culminates in wastage, and so absence is a temporary 

form of wastage, and the individual with a high rate of absence will 

eventually leave. It is perhaps more likely that, in nurses who 

have reached the seniority of CNs, their levels of absence and wastage 

are totally unrelated and whether they choose to stay or leave will 

depend on the perceived opportunity for alternative employment and 

the attractiveness of those jobs relative to the ones held. 
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4.3 

aoe 

Scale Score Distributions and Comparisons Between the Hospitals 
  

The score distributions of the items which comprised the scales 

and the total scale scores are summarised here, and differences between 

the two hospitals have been examined. Details of the raw data are 

provided in Appendix 10. Following each section (satisfaction, 

occupational needs, role stress, propensity to leave), the results 

have been discussed with reference to the findings from other 

research. In the section on propensity to leave, the relationship 

of biographical variables to leaving intent and absence have been 

described. 

Job satisfaction 

Global satisfaction 

Two questions comprised this index, 'On the whole, what do you 

think of this hospital as a place to work?' and ‘Considering your job 

as a whole, how well do you like it?'. The distribution of item and 

index scores for each hospital and the combined sample are shown in 

Appendix 10 (Table 137). 

The majority of CNs in both hospitals thought their hospital was 

a good place to work in but nearly a third (30%) in hospital A thought 

it only a fair place compared with less than a quarter (22%) who thought 

this in hospital B. To compare scores between the hospitals, the 'poor' 

and 'fair' categories were combined so deriving a 2 x 2 contingency table 

because two (33%) of the expected frequencies were less than 5. The 

comparison revealed a statistically significant difference between the 
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hospitals in that a greater proportion of CNs than expected by chance 

in hospital B found the hospital a good or excellent place to work 

(%2 = 12.61, df = 1, p2.001). 

Over half the CNs in both hospitals liked their jobs very much, 

and a third quite well. Very few said they did not like the job much 

and no-one said that they did not like the job at all. Combining the 

"don't like it much' and 'like some things, dislike others' categories, 

the difference between the hospitals was not significant (%,2 = 1,00, df =2). 

The global satisfaction index revealed different distributions in 

each hospital. Over half (54%) the CNs in hospital B scored in the 

'high' satisfaction category, whereas only a quarter (24%) in tospital A 

scored likewise. Most (70%) of hospital A's CNs were moderately 

satisfied. The mean global satisfaction score was 8.73 (s = 1.26) in 

hospital A and 9.48 (s = 1.49) in hospital B from a possible score range 

of 2 to 12. The difference between the hospitals was significant 

(F = 7.34, pa.01), suggesting that satisfaction was rather lower in 

hospital A than B. 

Intrinsic satisfaction 
  

Table 138 (Appendix 10) shows the score distributions for each item 

comprising the intrinsic satisfaction scale. As was predicted (p49), 

a 'ceiling effect' emerged with all the items in that the distributions 

were skewed towards the satisfied end of the response scale. Taking 

the combined sample, the greatest proportion (98%) of satisfied responses 

was to ‘social service', and the smallest proportion (66%) was to 

"independence'. Besides ‘social service', the other items which elicited 

the highest satisfaction were 'security', ‘ability utilization’, 
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"achievement', 'variety' and 'responsibility'. 

The proportion of dissatisfied responses was small, the greatest 

(11%) in the combined sample being to ‘creativity’ followed by 

‘jndependence', ‘activity’ and 'responsibility'. In hospital A, 19% of 

the CNs were dissatisfied with 'independence', and progressively smaller 

dissatisfied responses were given to ‘responsibility’, 'creativity' and 

‘'achievement'. In hospital B ‘activity’ and 'creativity' elicited 

dissatisfied responses in 10% of the CNs, followed by ‘variety' and 

‘independence’. 

Using the chi-squared 2-tail test with 2 degrees of freedom, 

none of the differences observed between the hospitals was significant. 

For all items some of the response categories had to be combined because 

many of the expected frequencies in the 'dissatisfied' and 'neither' 

categories were less than 5. In some cases (items 1, 2 and 16) categories 

1 and 2,and 4 and 5, were combined leaving the neutral category separate, 

so that dissatisfied responses could be compared with satisfied, but for 

the others the neutral category (3) had to be combined with 1 and 2, and 

categories 4 and 5 were kept separate. In spite of combining categories, 

the expected frequencies in two (33%) cells was less than 5 for item 9 

(social service). Fisher's exact probability test (Siegel, 1956) would 

have been an appropriate alternative but since the distribution of scores 

of this item was so similar in both hospitals the difference would still] 

have been insignificant. Consequently the laborious computation 

necessary to calculate Fisher's test was not made. Although there were 

no significant differences between the hospitals on the intrinsic 

satisfaction items, with two exceptions, the proportion of satisfied 

responses to every item was greater in nospital B than hospital A. 

The exceptions were ‘activity' and ‘authority’. 
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Turning to the intrinsic satisfaction index, approximately half 

the responses in both hospitals (A = 49%, B = 52%) were in the highly 

satisfied category (scoring 49-58), and most of the remainder 

(A = 41%, B = 46%) were moderately satisfied (scoring 38-48). Only 11% 

(4) in hospital A and 2% (2) in hospital B scored in the lowest third. 

Unfortunately, no appropriate norms are available with which to compare 

these scores although a tentative comparison is made below (p /}a2) 

between the general satisfaction scale scores and American norms. 

The mean intrinsic satisfaction score was 47.16 (s = 6.31) in hospital A, 

48.36 (s = 4.58) in hospital B and 48.02 (s = 5.13) in the combined sample. 

Using a simple one-way analysis of variance test, the difference between 

the hospitals was not significant (F = 1.46). 

Extrinsic satisfaction 
  

Table 139 in Appendix 10 shows the score distributions for each item 

comprising the extrinsic satisfaction scale. Although most of the 

responses were in the 'satisfied' categories, the 'ceiling effect' was 

less noticeable than in the intrinsic satisfaction score distributions. 

The proportion of satisfied responses ranged from 66% to 43% in the 

combined sample and the greatest number of CNs were satisfied with 

‘supervision-technical' followed by 'supervision-human relations', 

‘compensation’ and 'advancement' in that order. The proportion of 

dissatisfied responses was in the minority, but for all the extrinsic 

satisfaction items it was greater than expressed dissatisfaction of the 

intrinsic satisfaction items. The largest proportion was in hospital A, 

where a_ third (32%) of the sample were dissatisfied with the hospital 

policies and practices. In the combined sample the greatest proportion 

(21%) was in response to ‘hospital policies and practices' followed by 

‘supervision -human relations', ‘recognition’ and ‘compensation’.



  

Chi-squared tests were computed on the score frequencies in each 

hospital, and for each item response categories 1 and 2, and 4 and 5, 

were combined. None of the differences was significant although the 

proportion of dissatisfied responses to each item was greater in 

hospital A compared with hospital B. The proportion of satisfied 

responses to every item except two ('compensation' and ‘advancement’ ) 

was higher in hospital B than A. 

Splitting the actual score range on the extrinsic satisfaction 

scale into three categories, the scores were divided fairly evenly 

between medium and high satisfaction. In hospital A 43% of CNs were 

very satisfied and 41% moderately satisfied, and in hospital B these 

proportions were 39% and 54% respectively. Six CNs (16%) scored in 

the lowest third in hospital A compared with 7 (7%) in hospital B. 

The one-way analysis of variance test showed no significant difference 

between the hospitals (F = 3.59). 

General satisfaction 
  

The general satisfaction scale consisted of all the items in the 

intrinsic and extrinsic scales and two additional items, ‘working conditions’ 

and 'co-workers'. These and the general satisfaction index score 

distributions are shown in Table 140 in Appendix 10. 

Over half the CNs (hospital A = 51%, B = 64%) were satisfied with 

their working conditions but a substantial minority were not satisfied 

(A = 27%, B = 18%). Over 70% in both hospitals were satisfied with 

their colleague relations (item 18), and the differences between the 

hospitals were not significant for either of these items. 
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The general satisfaction index scores revealed half the CNs 

49%, B = 52%), more in both hospitals to be moderately satisfied (A 

than one-third to be very satisfied (A = 38%, B = 47%) and only a few 

to be in the lowest third (A = 14%, B = 1%). In spite of the lower 

scores on most of the items in hospital A, the difference between 

hospitals on the general satisfaction index was not significant (F= 2.59), 

It is difficult to interpret the meaning of the satisfaction scores 

without reference to an appropriate norm group. No British norms exist 

for nurses, but the Minnesota research team (Weiss et al., 1967) has 

developed a set of norms for American head nurses (equivalent to British 

CNs). Although a cross-cultural comparison of this nature is not ideal, 

in view of the lack of British norm data an extremely tentative comparison 

of the general satisfaction scores is presented here (Table 48). 

Table 48: Frequency of general satisfaction scores falling within 
specified USA percentile score ranges, hospitals A, B 
and the combined sample 

  

  

  

  

  

  

  

  

Hospitals 
Percentile 
score A+B A B 

freq % freq % freq % 

25 or less a0 ee ad 9} 24a ty P2848 

26 - 74 46 | 34.8 16. 143.2 SU Sto 

75 or more SO. 1 Saas l2yetae.§ 30" 440.0 

132 37 95                 
  

The percentile score indicates the percentage of nurses in the norm 

group with scores equal to or lower than the individual's raw score. 

A percentile score of 25 or less usually indicates a low level of 

satisfaction, one of 75 or more a high level, and midway percentile 

scores (26-74) average satisfaction 
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(Weiss et al. 1967). The data in Table 48 suggest that more than 

one quarter of the CNs were not satisfied with their jobs, over one 

third were very satisfied, and the remainder had an average level of 

satisfaction. Tables 49 and 50 summarise the results by placing 

them in rank order of satisfaction and dissatisfaction for each 

hospital and the combined sample. 

Table 49: MSQ items placed in rank order according to the number 
of CNs who expressed satisfaction (score 4 or 5) with them 
  

  

  

  

  

          

MSQ item Rank order™ in hospital 

A+B ~ B 

9, social service ] ] ] 

8. security 2 5 3 

11. ability utilization 3 wie 4 

20. achievement 4 2.5 2 

3. variety 5 6 6 

1D responsibility | 6 9 5 

1. activity 7 2 9 

7. moral values 8 7 Teo 

18. co-workers 9 9 10 

4, social status 10 WSs Vet 

16. creativity 11 15 1] 

10. authority 12 9 13 

2. independence 135 16 14 

6. supervision - technical Toso 14 1555 

5. supervision - human relations 15 1555 12 

13. compensation 16 1S iy hae 

14. advancement 17 3 19 

17. working conditions 18 1836 17 

19. recognition 19 17 18 

12. hospital policies & practices 20 20 20 
  

  

ce
ce
 

i greatest number of satisfied responses 

20 smallest number of satisfied responses 
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Table 50: MSQ items placed in rank order according to the number 
of CNs who expressed dissatisfaction (score 1 or 2) with them 
  

  

  

  

  

Rank order™ in hospital 
MSQ item 

A+B A B 

12. hospital policies & practices ] ] 3 

5. supervision - human relations eco 4 ] 

17. working conditions io 2 e 

19. recognition 4 4 4.5 

13. compensation 5 6.5 4.5 

14, advancement 6 635 6 

6. supervision - technical Z 4 i 

16. creativity 8 935 es 

2. independence 9 8 2 

18. co-workers 10 1] 10 

]. ACEIVITY hes 16 C0 

15. responsibility Teen a°5 14 

3. variety 12,0 13c8 11 

20. achievement tidied 12 14 

11. ability utilization 16 135 14 

7. moral values 16 16 1635 

10. authority +f 16 19 

4, social status 1856 19.55 16.5 

8. security 18.5 18 19 

9, social service 20 1935 19             

1] = greatest number of dissatisfied responses 

20 = smallest number of dissatisfied responses 

Although the rank order of items in both tables varied slightly 

between the hospitals, the ranks in the combined sample demonstrate 

that the intrinsic satisfaction items occupied the most satisfied 

positions and the extrinsic satisfaction items the most dissatisfied 

positions. Of the two items which were not classified as either 

intrinsic or extrinsic, ‘co-workers! appeared amongst the intrinsic



items, being ranked 9th in Table 49 and 10th in Table 18, and 

‘working conditions’ appeared with the extrinsic items, ranked 18th 

in Table 49 and joint second in Table 50. Table 51 summarises the 

analysis of variance comparisons made between the two hospitals on 

the three multidimensional indices of satisfaction: intrinsic, 

extrinsic and general satisfaction. 

  

  

  

  

  

  

Table 51: Comparison between hospitals Aand B of intrinsic, extrinsic 
and general satisfaction indices : analysis of variance 
summary table 

Variable ource ae Sums OF") Mean F-ratio freedom | Squares | squares x P 

intrinsic between groups ] 38.07 38.07 1.46 ns 

satisfaction | within groups | 130 | 3402.86 | 26.17 
total 131 3440.93 

extrinsic. between groups | ] 52.40 52.40 3.60 ns 

sat a eeD within groups 130 1893.31 | 14.56 
total 13] 1945.72 

general between groups ] ST heo ee eet Se 2009 ns 

satisfaction | within groups | 130 |10626.66] 981.74 
total 131 10838 .63                   

  

Of all the satisfaction items and indices examined, only two demonstrated 

significant differences between the hospitals, and both of these were 

related to the global satisfaction index. One was the index itself, and 

the other was one of its items, ‘Overall satisfaction with the hospital’, 

and they indicated that satisfaction was lower in hospital A than B. 

In general, however, the results suggest that the CNs were satisfied 

with their jobs irrespective of the hospital they worked in. 
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Discussion 

Research into job satisfaction in any occupational group tends 

to demonstrate that workers are moderately or very satisfied with their 

jobs, and nurses are no exception to this (Hockey, 1976). Whether the 

CNs in the present study scored similarly to comparable groups in 

other research is difficult to determine because the only research known 

to the author to have used the same global satisfaction index with 

qualified nurses, albeit American (Lyons, 1968; 1971), did not publish 

the satisfaction scores. 

However, the SCPR survey (1971) which was set up to provide 

evidence for the Report of the Committee on Nursing (1972), included two 

global satisfaction questions. In response to a question concerning 

general satisfaction with nursing as a career, 55% of the 1062 CNs from 

all kinds of NHS hospitals said that nursing ‘is the only type of work 

which could really satisfy me', and 27% said ‘it's one of several types 

of work which I could find almost equally satisfying’ (p.57). The 

second question asked the respondents to say how happy they were in 

their work. 44% of the hospital CNs said ‘very happy', 50% said 

‘quite happy', and only 5% said 'not very happy'. These responses are 

virtually identical to the global satisfaction scores of all the CNs in 

the present study, which were 45% (high), 50% (medium) and 5% (low). 

Hockey (1976) used a 12-item version of the Brayfield and Rothe 

(1951) global satisfaction scale, and found that 15% of the CNs and 

teachers in her sample gave ‘low' satisfaction scores, 65% gave 'medium' 

scores, and 20% gave 'high' scores. Hockey's CNs and teachers scored 

relatively highly on this measure in comparison with nurse administrators, 

staff nurses and midwives, enrolled nurses, and district nurses, and 
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much higher than health visitors. Thus the cautious conclusion 

can be drawn that, in spite of the different measures used and nature 

of the sample, the level of global satisfaction in all the West Midlands’ 

CNs was relatively high even though it was significantly higher in 

hospital B than hospital A. 

An opinion survey of the general level of satisfaction of nurse 

teachers was conducted by the General Nursing Council (1975). This 

revealed that, of a sample of nearl) 3,000 teachers, 73% expressed 

satisfaction with their job generally, 5% were neither satisfied nor 

dissatisfied, and 22% were dissatisfied. Direct comparison cannot 

be made with the level of satisfaction reported by the CNs in the 

present study, but the results of the teachers' survey do suggest that 

they experienced relatively more dissatisfaction than the CNs, 

An American study (Bullough, 1974) used a global measure when 

assessing satisfaction in three groups of registered nurses, two of 

whom had received post-registration training. The satisfaction measure 

consisted of one question which was similar to the second item used in 

the present study (‘taking all things into consideration, how satisfied 

with your work are you?'). For the total sample of 73 nurses, 33% 

said they were very satisfied, 47% were rather satisfied, and 21% 

dissatisfied.. Although cross-cultural comparisons must be made 

cautiously, the CNs in the present study appeared to be rather more 

satisfied than the American registered nurses. 

None of the differences observed between the CNs in hospital A 

and hospital B on the Minnesota intrinsic, extrinsic and general 

satisfaction scales reached significance. When the total scale scores 

were divided into three equal categories, 51% of the total sample 
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expressed high intrinsic satisfaction, and 45% moderate satisfaction; 

the equivalent scores on the extrinsic scale were 40% and 50%; and on 

the general satisfaction scale these were 45% and 51%. ~The largest 

proportion of low (dissatisfied) responses was on the extrinsic scale, 

which claimed 10% of the scores. 

Total scale scores do, however, mask important differences in 

distributions to the individual items. . All the intrinsic scale items 

elicited scores with positively skewed distributions, and in only two 

items were 10% or more of the responses in the dissatisfied categories, 

‘creativity! (11%) and 'independence' (10%). The positive skew was 

less marked in the extrinsic satisfaction items. At least 15% of the 

scores to each item were in the dissatisfied category, and ‘hospital 

policies and practices' received the most dissatisfied responses (21%). 

One of the two items in the general satisfaction scale, ‘working 

conditions', also elicited 21% dissatisfied responses. 

The score distributions to some of the individual items can be 

compared with those found in other studies. Hockey (1976) found that 

about 70% of her CNs and teachers thought that good use was being made 

of their skills, compared with nearly 25% who thought this was not so. 

Comparing this with the CNs' responses to the ‘ability utilization’ item, 

91% were satisfied with the opportunities they had to make use of their 

abilities compared with only 6% who were not satisfied. Hockey was 

concerned that such a large proportion of the CNs and teachers in her 

sample responded negatively to this item, because, as she pointed out, 

"This group is generally considered to have sufficient autonomy to 

generate its own working pattern. It may be that the constraints of 

the system and/or extraneous pressures make it difficult for this 
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grade of staff to pursue their appropriate activity.' (p.127). 

Hockey's study included community nurses, and their responses were not 

quite as favourable as those of her CNs/teachers: approximately 68% 

of the district nurses said good use was being made of their abilities, 

but as many as 30% said this was not so. The equivalent figures for 

health visitors were about 65% and 25%. Thus, a substantial 

proportion of the most senior nurses with direct patient or client 

contact in Hockey's study felt their skills were not being used, 

which was not evident in the present study. 

In the SCPR survey (1971), the respondents were asked to indicate 

if in the last week they had done work which, in their opinion, should 

have been done by others. The following proportions of CNs said that 

they had done work which should have been done by:- 

messengers 33% 

clerical staff 56% 

domestic staff 43% 

more highly qualified nurses 8% 

less highly qualified nurses 51% 

doctors 35% (45% for CNs in acute 
general hospitals) 

social workers 21% 

other professional/technical staff 15% 

none of these 18% 

don't know 3% 

The SCPR survey was conducted fairly soon after the publication of the 

Farrer Report (DHSS, 1968) and the nurses involved in the survey may 

not have experienced the benefits of housekeeping teams, ward clerks, 

‘topping-up' services, etc. Although not all CNs in the present 

study, especially in hospital A, enjoyed the benefits of ward clerks, 
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they were familiar with some of the other changes recommended in the 

Farrer Report. 

Mercer and Mould (1976) did not quantify job satisfaction scores 

in their study, but they gained '...a general impression of a broadly 

contented work force' (p.184). 

In conclusion the findings from this study have shown that the 

CNs were no different than other occupational groups or other nurses 

in that their level of expressed satisfaction was generally high. 

But this is not to say that they had no dissatisfactions and further 

details of these are given in chapter 9. The marked ‘ceiling effect’ 

which emerged, particularly in response to the intrinsic satisfaction 

jtems, suggests that a more positively skewed response scale which 

would enable respondents to express different degrees of satisfaction, 

would be more sensitive and hene more meaningful. 

Occupational needs 

Results 

The score distributions of occupational needs which emerged from 

the Minnesota Importance Questionnaire (MIQ) are summarised here, and 

comparisons have been made between the hospitals. The distributions 

indicate the importance to the CNs of items similar to those in the 

Minnesota satisfaction scales (with an additional item, 'autonomy') 

and are categorised here according to the intrinsic/extrinsic 

satisfaction dichotomy employed above. Table 141in Appendix 10 

shows the score distributions for each item comprising the intrinsic 

satisfaction scale, and Table 142the distributions for each item 
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comprising the extrinsic satisfaction scale and the three additional 

items that do not appear in either scale: 'co-workers' and ‘working 

conditions' appear in the general satisfaction scale, and ‘autonomy' 

(being able to plan work with little supervision) is the extra item 

in the MIQ. This was included so that there was an equal number in 

each block of items in the multiple rank order form questionnaire, and 

each item would be paired only once with each other item (Borgen et al., 

1968). 

The items which elicited the greatest number of 'high' (moderate 

and high importance) scores belonged with one exception (‘working 

conditions') to the intrinsic satisfaction scale. The rank order of 

these items was the same in each hospital: ‘ability utilization’, 

‘achievement', ‘social service’, ‘responsibility’, ‘working conditions' 

and 'creativity'. These 6 items, each of which claimed more than 

half the available scores, indicated those occupational needs which 

were most important for the ideal jobs of the CNs. Referring to 

Table 138 (Appendix 10) it can be seen whether these items elicited the 

greatest proportion of satisfied responses as actually experienced by 

the CNs. Taking the combined sample, the CNs expressed satisfaction 

with 4 of the 6 items: ‘ability utilization', ‘achievement', ‘social 

service’ and ‘responsibility’. ‘Working conditions' and 'creativity' 

were ranked 18th and 11th respectively in Table 49 (p/#3) and as 

Table 50 shows, were amongst the items which elicited dissatisfied 

responses. ‘Working conditions' was ranked equal second on 

dissatisfaction and ‘creativity’ was ranked 8th. These findings 

Suggest that the current job of the CNs matched their ideai job 

requirements on four of the occupational needs considered important, 

but the amount of dissatisfaction with the working conditions and the 

opportunity for creativity was sufficient to produce a mismatch 

between actual experience and what was considered ideal. 
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The items which elicited the greatest number of low (less than 

0.4) scores belonged to both the intrinsic and extrinsic satisfaction 

scales. In the combined sample, 77% of the CNs regarded the need for 

‘authority’ as unimportant, followed by the need for ‘independence' (64%), 

‘social status' (60%), ‘recognition’ (42%), 'compensation' (32%) and 

‘advancement' (29%). Although 'recognition', ‘compensation' 

and 'advancement' were regarded as unimportant, reference to Table 50 (p 134.) 

shows that they were amongst the items which elicited the most dissatisfied 

responses. However, these dissatisfied responses were made by only 19% 

or less of the combined sample. 

In Table 52 the mean scores and standard deviations of each 

occupational need item are shown separately for hospitals A and B, and 

the mean scores are presented graphically in Figure 9. 

Table 52: Mean (x) andstandard deviation (s) scores of the CNs' 
occupational needs, hospitals A and B 
  

  

  

  

  

Hospital A Hospital B 
Occupational need | - 

% S Xx S 

ability utilization 1.63 0.69 1.94 0.58 

achievement 1.89 0.75 2.08 0.68 

activity 0.68 0.96 0.99 0.85 

authority #039 0.85 -0.26 0.81 

creativity 0.93 0.58 1.07 0.69 

independence -0.15 0.90 O512 0.98 

moral values 0.57 1,05 1 Wo 1.02 

responsibility 1.14 0.75 tos 0.78 

security 0.93 0.85 0.91 O77 

social service 1.74 0.89 1.84 0.82 

social status -0.02 0,95 -0.07 1.4] 

variety 0.85 O77: 0.96 On 73 

advancement 0.56 Tig 0.71 0.71 

hospital policies and practices 0.74 0.67 O42 0.62 
compensation 0.67 0.99 0.47 0.79 
recognition 0.54 0.96 0.60 1.00 

supervision - human relations 0.85 0.87 0.74 0.56 

supervision - technical 0.67 0.79 0.74 0.54 

co-workers 9) 0.89 0.79 0.69 
working conditions Lead 0.86 Teag 0.62 

autonomy x03 0.80 1.09 0.73              



  

Figure 9. 

hospitals A and B. 

Mean occupational need score profiles of CNs in 
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These mean score profiles illustrate how similar the scores were in 

each hospital, only two scores being significantly different from each 

other, ‘ability utilization’ (F = 6.13, p = .01), and ‘moral values' 

(F = 5.12, p<.05). In both cases, the CNs in hospital B valued these 

items significantly more so than those in hospital ae 

Another point which Figure 9 illustrates very clearly, is the more 

extreme scores given to many of the intrinsic satisfaction items 

(‘ability utilization' to 'variety') than the extrinsic and other 

satisfaction items. Details of the analysis of variance comparisons 

between the hospitals are shown in Appendix 10 (Table 143). 

Discussion 

The items which emerged as important (mean scores of 1.0 or above) 

occupational needs for the total sample of CNs were, in rank order, 

‘achievement’, ‘ability utilization’, 'social service’, 'responsibility', 

‘working conditions', ‘autonomy’, and ‘creativity’. Two items elicited 

mean scores of below 0.03, ‘authority’ and ‘social status', which 

indicated that, on average, the CNs did not consider them as important 

to their ideal jobs. Six of the valued items belonged to the 

intrinsic satisfaction scale and one (‘working conditions') to the 

extrinsic scale. This demonstrated that it was the intrinsic items 

which were the most important occupational needs for the CNs and 

indeed, it was these items which, on the whole, provided them with the 

most satisfaction. Two items which were highly valued, however, 

elicited a relatively large proportion of dissatisfied responses, 

‘working conditions’ (21%) and 'creativity' (11%), suggesting a 

discrepancy between what was considered ideal and actual experience. 
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The mean need score profiles for each hospital were similar 

except for two items, ‘ability utilization’ and ‘moral values', which 

were significantly higher in hospital B than hospital A. 

Making comparisons with earlier research is not easy because no 

work was found in which the MIQ had been used with nurses. Considerable 

research has, of course, been published with other occupational groups 

Such as research scientists (Graen et al., 1968; Golden & Weiss, 1968), 

female rehabilitation counsellors (Gay et al., 1971), and social workers 

(Elizur & Tziner, 1977). However, none of these presented actual MIQ 

Scores and so comparison is impossible, but a study with American 

psychology graduates did so (Rounds & Dawis, 1975). Scores of 1.0 or 

higher (indicating importance) emerged for these students on the same 

items as for the CNs except that the students did not place so much 

importance on ‘working conditions' and they placed greater importance 

than the CNs on 'moral values'. Of the items highly valued by both 

groups, the CNs' mean scores on ‘achievement', 'responsibility', and 

‘working conditions’ were higher than the students' mean scores. At 

the other end of the scale, mean scores of 0.03 or below (unimportant) 

were given to ‘authority’ and ‘social status' which were the same two 

which elicited ‘unimportant! scores in the CNs, although the CNs' scores 

were not as low as the students'. The comparisons made here between 

these groups were much as would be expected since one group was 

employed in a caring occupation and the other may not have experienced 

employed status. 

Although no work has been found in which the MIQ was used with 

nurses, other scales expressing the extent to which nurses regarded job 

characteristics as important have been used (Lyons, 1971; Meir, 1972; 

Munson & Heda, 1974; Marriner & Craigie, 1977). 
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Lyons (1971) used the need for clarity scale employed in this 

study with American registered nurses and reported a high median 

score of 17 (range 7 to 20). This was similar to the median of 18.5 

(range 8 to 20) in this study (see pi93 for further details). 

Lyons split his sample at the median into high and low scores and 

found that need for clarity acted as a powerful moderator since the 

correlations between role clarity and voluntary turnover, propensity 

to leave, satisfaction and job related tension were all significant 

at the p<.01 level for the high need for clarity group compared with 

tension only for the low group. 

Marriner and Craigie (1977) asked American nurse teachers to rate 

the importance of 50 job characteristics for job satisfaction. Although 

many of the characteristics related to a teacher's job (eg academic 

freedom, class size, teaching media aids), some were similar to those 

on the MIQ. Those ranked in the first 20, whicn therefore were 

considered to be relatively important, were ‘responsibility’, ‘achievement', 

‘individual autonomy', 'security', ‘variety in work', ‘salary increases 

policies' and 'recognition'. ‘Promotion policies' and 'salary' were 

considered less important, being ranked 25 and 32 respectively. 

Subsequent factor analysis produced 12 factors accounting for 60% of the 

variance. These the authors classified into three categories: 

i) Professional: ‘instruction’, ‘competent governance’, ‘research’. 

ii) Motivation and self image: 'status policies', ‘motivation’ 

"status motivation’. 

iii) Self interest: 'sociability', 'conveniences', ‘fringe benefits' 

‘get away policies', ‘school characteristics’, 

"financial rewards', 
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The first two categories which contained most of the intrinsic job 

characteristics together accounted for 36% of the total variances, and 

it was the intrinsic characteristics in the present study which the CNs 

considered most important. 

Meir (1972) related intrinsic needs to persistence at work in 

five groups of Israeli women workers including registered nurses, 

and she listed those intrinsic needs which were considered important 

by each group. The author found that intrinsic but not extrinsic needs 

correlated positively (p<.05) with persistence at work as measured by 

length of time the nurses worked between the age of 30 and 38 years. 

The intrinsic needs which the nurses considered important were: 

contacts witn people ('social service') 

responsibility ('responsibility’) 

requires patience ; 

_ physical activity (‘activity') 

working in the fields of science 

help to those who cannot help themselves (‘social service') 
interest in medicine 
working under tension : 
nelping others (‘social service’) 

improvisation ('creativity') 

The items in parenthesis are those occupational needs from the present 

Study which were similar. 

A number of studies with workers other than nurses have used 

Porter's 'is now - should be - importance’ format (Porter, 1961) in 

relation to Maslow's needs hierarchy. Porter himself (1961) found that 

both ‘bottom’ and 'middle' level American industrial managers ranked 

the 'high' level need of self-actuaiization and the 'low' level need of 

security as most important, with another 'high' level need, esteem, 

placed at the bottom of the rank order. In a later study with all levels 
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of management from ‘lower’ to 'president', Porter (1963) found a 

positive correlation between management level and importance attached 

to autonomy and self-actualization needs, but when all levels were 

combined, the rank order was self-actualization, autonomy, security 

and social, and esteem. 

Mansfield & Evans (1975) used a modified Porter format with British 

managers and clerks and the rank order of importance for both groups 

was identical: 

chance to obtain feelings of accomplishment 

opportunities to use one's capabilities 

feelings of security 

prestige 

opportunities to make friends 

In contrast to Mansfield & Evans and the present study, Wild (1970) reported 

that ‘adequate wages' and ‘working with friendly people' were more 

important than ‘doing a job which is personally satisfying', ‘security 

of employment’ and ‘having a job with high status', for unskilled and 

semi-skilled female British manual workers. 

Finally, American professional workers (mostly engineers) regarded 

Maslow's higher order needs as generally more important than the lower 

needs (Costello & Lee, 1974), and in an early study (Schaffer, 1953) 

American professional, clerical and sales personnel ranked occupational 

needs in the following order of importance: 

creativity and challenge 

mastery and achievement 

social welfare (ie helping others) 

moral value scheme 

affection and interpersonal relations 
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44353 

self expression — 

dominance 

recognition and approbation 

economic security 

independence 

socio-economic status 

dependence 

These studies have shown that, on the whole, the CNs' importance 

ranking came closer to those of professional and non-manual workers 

than manual workers. 

Perceived role stress: job related tension, role conflict and ambiguity 
  

This section is concerned with the descriptive results which emerged 

from the four perceived role stress cree the job related tension index, 

perceived role clarity, and perceived role conflict and ambiguity. Also 

presented here is the score distribution of the need for clarity index. 

This has been included in this section rather than the previous one 

because, although it isan occupational need, the findings will be considered 

in relation to role clarity. 

Job related tension 

Nine items comprised this index and the CN was asked to indicate how 

often she felt bothered by each of them. The items are listed together 

with the score distributions for each hospital and the combined sample, 

in Appendix 10 (Table144). 

The item which emerged as giving the CNs greatest concern was one of 

the workload questions (item 7 - '.... the amount of work you have to do 

may interfere with how well it gets done'). Nearly two-thirds (64%) of



  

the combined sample said they were bothered sometimes or more often to 

’ this question. The other items which bothered a substantial number of 

the combined sample were having too heavy a workload (47%), being unclear 

about the scope and responsibilities of the job (46%), being unable to 

get information to carry out the job (46%), being uncertain of their 

colleagues’ expectations of them (44%), and being unclear about how 

their nursing officer evaluated their performance (43%). The rank order 

of items which elicited tension in the greatest number of CNs was slightly 

different in each hospital. Combining the 'high' scores (3, 4 and 5), 

this was in hospital A, workload interferes with quality of work (70%) 

unable to get information for job (68%), too heavy aworkload (57%), unclear 

about scope and responsibilities (54%), unclear how nursing officer 

evaluates performance (49%) and uncertain of colleagues’ expectations 

(46%). In hospital B, the main difference was that item 4 (being unable 

to get information for job) did not occupy the same position as it did in 

hospital A, since only 37% of the CNs said that this bothered them 

sometimes or more often. This difference between the two hospitals on 

item 4 was statistically significant (%% = 8.57, df =1, p<.01). 

The comparisons between the hospitals were made by reducing the response 

categories to a 2 x 2 table by combining scores 1 with 2 and scores 

3 with 4 and 5. This avoided the problem of expected frequencies of 

less than 5. Although the median scores were higher in hospital A 

compared with B on all the items except one, the difference between the 

hospitals was significant only for item 4, The exception was item 2 

(not knowing the advancement opportunities), and this item elicited the 

lowest proportion of 'high' (scores 3, 4 and 5) tension scores in both 

nospitals. 

Turning to the Job Related Tension Index, about two-thirds of the 

CNs experienced a moderate level of tension on the job (hospital A = 70%, 
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B = 66%, A + B = 67%), about one-quarter experienced very little tension 

(A = 22%, B = 31%, A + B = 28%), and the remainder were in the high tension 

category (A = 8%, B = 3%, A+ B= 5%). Only 6 CNs experienced high 

tension, however. The mean index scores were 22.70 (s = 6.29) in 

hospital A and 20.71 (s = 5.26) in hospital B, and the difference 

between the hospitals using one way analysis of variance was not 

Significant. By dividing the mean scores by the number of items in the 

scale (9) the level of tension experienced by the CNs can be put in 

perspective since it places the score at a position on the 5 point scale. 

This mean score was 2.52 in hospital A, 2.30 in hospital B, and 2.36 

in the combined sample. 

Role Clarity 

Clarity is the obverse of ambiguity and in the role clarity index 

the CN was asked how clear she was about the limits of her authority, 

what she was supposed to do and how she was supposed to do things in her 

job, and how clearly defined the hospital's policies and rules and 

regulations were. The score distributions for each hospital are shown 

in Appendix 10 (Table 145). 

For each item the scores were skewed towards the 'clear' end of 

the response scale, with less than 17% of the combined sample indicating 

that they were unclear about these aspects of their jobs. There were, 

however, significant differences between the hospitals on one of the items 

and on the Role Clarity Index. Nearly a quarter (9, 24%) of the CNs in 

hospital A compared with 9% (8 CNs) in hospital B were unclear about the 

limits of their authority, and 75% in hospital B compared with 65% in 

hospital A were mostly clear (x.2 = 4.56, df =.1, p<.05), A simiiar 

proportion (9, 24%) of CNs in hospital A said they did not find the 
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policies and rules and regulations of the hospital clearly defined, 

compared with 14% (13 CNs) in hospital B, but the difference between 

the hospitals on this item was not significant. The comparisons 

between the hospitals were made by combining categories 1 and 2 and 

comparing their scores with those in 3, 4 and 5 combined, so that 

there was 1 degree of freedom for each comparison. 

The Role Clarity Index scores indicated that nearly half (48%) 

the total number of CNs were fairly clear about these sants of their 

jobs, 46% were very clear and only 6% were unclear. The distributions 

in each hospital were significantly different (F = 4.45, p<.05) however, 

since 41% in hospital A experienced high role clarity compared with 69% 

in hospital B and 14% in A gave low scores compared with 3% in B. 

The mean scores were 14.00 (s = 3.56) in hospital A, 15.22 (s = 2.74) 

in hospital B and 14.88 (s = 3.03) in the combined sample. 

There are some apparent contradictions between the score distributions 

of two of the role clarity items when compared with similar items in the 

job-related tension index. The role clarity item, 'how clear are you 

about the jimits of your authority in your present job?', is similar to 

the first tension item, 'how often do you feel bothered by being unclear 

on just what the scope and responsibilities of your job are?' Seventy two 

percent of the CNs said they were clear about the limits of their authority, 

yet 46% maintained that they were bothered sometimes or more often by being 

unclear about their scope and responsibilities. |The author was aware of 

the similarity of these two items which has also been pointed out by others 

(eg Miles & Petty, 1975) but the two scales were retained in their 

original form so that comparison could be made with results from other 

studies. These responses may not have been contradictory to the CNs, 

however, since they may have felt that they were clear about the limits



of their authority, yet were, even so, sometimes bothered about 

uncertainty concerning their responsibilities. 

The second apparent contradiction concerned the role clarity item, 

‘do you feel you are always as clear as you would like to be about what 

you have to do in your job?', andthe job tension item, ‘how often do 

you feel bothered about the fact that you can't get information needed 

to carry out your job?' Eighty two percent of the CNs said they were 

clear about what to do, but 46% were apparently bothered at times when 

they were unable to get necessary information. This apparent 

contradiction is more easily explained than the first one. It was clear 

from the comments added to the role clarity item that the CNs related this 

to the practical job of nursing. From their training and experience 

they were relatively clear about what they had to do as nurses, but this 

was not to say that they had the necessary information at their disposal 

at all times, and this bothered a substantial number of them to some extent. 

Need for clarity 

The items in the Need for Clarity Index were concerned with the 

perceived importance of three of the role clarity items, with an 

additional one about performance. The score distributions are shown in 

Appendix 10 (Table 146). Nearly all the CNs indicated that it was 

important to know exactly what the limits of their authority were, what 

to do and how to do it. Slightly fewer (87% in hospital A and 79% in B) 

were as emphatic about the importance of knowing how well they were doing. 

The chi-squared test to determine differences between the hospitals was 

inappropriate here because of the small expected frequencies in some of 

the cells, but the score distributions were sufficiently similar to make 

a significance test unnecessary. 
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The index scores showed that three-quarters (76%) of the combined 

sample had a high need for clarity, and this was 84% in hospital A and 

72% in hospital B. In view of the severe skewness of the distributions, 

the median is a more representative average than the mean, and it was 18.78 

(range 14-20) in hospital A, 18.36 (range 8-20) in hospital B, and 18.52 

(range 8-20) in the combined sample. The difference between the two 

hospitals was not significant (F = 2.06). 

Role conflict 

Eight items comprised this scale and two scores were obtained for 

each item and the index. The first has been termed objective role 

conflict and refers to the CN's responses to ‘how true?’ she considered 

the item to be. The second is subjective role conflict which was derived 

by computing the difference between the ‘how true?' and 'desirability' 

scores for each item. 

Objective role conflict 
  

Table 147 in Appendix 10 shows the distributions in each hospital 

and the combined sample. The item which apparently gave the CNs greatest 

conflict in both hospitals was 'I work with two or more groups who operate 

quite differently'. 65% of CNs in hospital A gave a score of 5 or more 

to this item compared with 55% in hospital B (58% in the combined sample). 

The other items with the greatest number of high (5, 6 or 7) scores were 

‘I receive an assignment without the manpower to complete it' (hospital A 

= 65%, B = 43%, A+B = 49%),'I do things that are apt to be accepted by 

One person and not by others' (A = 56%, B = 42%, A +B = 46%), and 'I have 

to bend a rule or policy in order to carry out an assignment' (A = 44%, 

B = 38%, A +B = 40%). In hospital A, 47% of the CNs gave high scores in 

response to 'I have to do things that should be done differently', but 
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only 26% in hospital B responded likewise. The items which elicited 

the most low (1, 2 or 3) objective conflict scores in the combined 

sample, were 'I work on unnecessary things', 'I receive an assignment 

without adequate resources and materials to execute it', 'I have to do 

things that should be done differently' (although there were 47% high 

scores in hospital A), and 'I receive incompatible requests from two or 

more people!. 

The comparison of scores between the two hospitals revealed that 

two differences were significant. The first was ‘insufficient manpower’ 

and objective conflict scores were significantly higher in hospital A 

than B (F = 6.01, p <.05), and the second was 'do things that are 

accepted by one person but not others', when again, the scores in hospital A 

were higher than in B (F = 3.90, p<.05). 

The Objective Role Conflict Index scores showed that over 50% of 

the CNs experienced moderate conflict (hospital A = 62%, B = 57%, A +B = 58%), 

about one quarter experienced very little conflict (A = 21%, B = 29%, 

A + B = 27%), and the remainder experienced high conflict (A = 18%, 

B = 14%, A+B = 15%). The mean score was 31.59 (s = 9.93) in hospital A, 

28.36 (Ss = 10.55) in hospital B, and 29.28 (s = 10.44) in the combined 

sample. The difference between the two hospitals was not significant. 

By dividing the mean scores by 8 the mean score relative to the 7 point 

scale was 3.95 in hospital A, 3.55 in hospital B and 3.66 in the combined 

sample. 

Three of the items in the conflict scale were similar to three in 

the Job-Related Tension Index, and comparisons have been made between the 

scores. 48% of the combined sample gave high (5, 6 or 7) scores to the 

‘insufficient manpower’ item in the Role Conflict scale compared with 
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47% of high (3, 4 or 5) scores to the item 'too heavy a workload’ in 

the Job-Related Tension Index. The second comparison was between 

‘receive incompatible requests from 2 or more people' (role conflict) and 

‘unable to satisfy others' conflicting demands' (job-related tension). 

34% of the combined sample gave high scores to the conflict item, compared 

with 41% to the tension item. The third comparison concerned the conflict 

oo ‘do things which should be done differently’ and the tension item, 

‘do things against better judgement’. 32% of the combined sample gave 

high conflict scores compared with 41% of high tension scores. In view 

of the different response scales used for each index, the similarity 

between the scores in all three cases is relatively close. 

Subjective role conflict 
  

Table 148 in Appendix 10 shows the score distributions for each 

hospital and the combined sample. The item which elicited the greatest 

number of high (4, 5 or 6) scores in both hospitals was ‘insufficient 

manpower' (hospital A = 56%, B = 37%, A +B = 42%). The other items 

which gave the CNs most conflict varied in each nospital. In nospital A 

the greatest number of high scores was in response to 'do things that are 

accepted by one person but not others' (38%), ‘incompatible requests from 

2 or more people’ (35%), 'do things that should be done differently’ 

(27%), and 'have to bend rules' (27%). In hospital B the order was 

‘do unnecessary things' (27%), ‘incompatible requests from 2 or more 

people’ (26%), ‘insufficient resources and materials' (24%) and ‘work with 

groups which operate differently (21%). 

As with the objective conflict scores, the same two items revealed 

scores which were significantly different between the hospitals, 

‘insufficient manpower' and 'do things that are accepted by one person but 

not others’. In both cases, more CNs in hospital A selected high scores 
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compared with B. 

The subjective Role Conflict index showed that a similar number 

of CNs in the combined sample experienced low (46%) or moderate (45%) 

conflict, but in hospital A there were more(59%) moderate than low (32%) 

scores, and in B more low (52%) than moderate (40%) scores. High 

subjective conflict was experienced by only about 9% of the samples. 

The mean scores were 17.91 (s = 10.01) in hospital A, 14.37 (s = 9.87) 

in hospital B, and 15.40 (s = 10.00) in the combined sample. When 

divided by the number of items (8) in the scale, the means were 2.24, 

1.80 and 1.93 respectively. The difference observed between the hospitals 

was not significant. 

Comparisons between the objective and subjective role conflict scores 

When the two conflict scores were compared, quite marked differences 

emerged (Table 53). All the scores for the subjective conflict items 

were lower than those of the objective items which suggests that these 

CNs were less bothered about the conflict items than the objective 

scores implied. The greatest discrepancy was with the item 'I work with 

two or more groups who operate quite differently', since 58% high 

objective scale scores emerged compared with 22% high subjective scores. 

Comments made by some of the CNs can shed light on this discrepancy. 

Some of them certainly agreed that working with several groups which 

operate differently does present conflict, but others welcomed the 

challenge that this provided, and said it ‘kept them on their toes'. 

The other items which showed the greatest discrepancies between the 

objective and subjective scores were 'I do things that are apt to be 

accepted by one person and not by others', ‘I have to bend a rule or 

policy in order to carry out an assignment', and 'I have to do things 

which should be done differently'.



Table 53: Comparison of high score frequencies to the Objective and 
Subjective Role Conflict items (combined sample) 

  

  

  

  

  

  

  

  

  

  

high objective high subjective 
; ; conflict scores | conflict scores 

conflict item (50°F) (4-6) 

freq % freq % 

work with groups which 
operate differently 69 ied 26 Clad 

insufficient manpower 59 49.2 50 42.0 

do things that are accepted 
by one person but not others ke 45.9 24 20.2 

have to bend rules 48 40.0 24 20.2 

incompatible requests from 
2 or more people 4] 34.2 34 28.6 

do things which should be 
done differently 38 lat 21 17.9 

do unnecessary things 34 30.0 29 24,4 

insufficient resources and 
materials 35 Oe) 28 23uF               

Two additional role conflict items 
  

The Role Conflict questionnaire contained two items which were not 

included by its originators (Rizzo et al., 1970) in the Conflict scale: 

I don't have much say or influence with my co-workers. 

I don't have much say or influence with higher management. 

The distribution of Objective and Subjective Conflict scores to these 

items are shown in Appendix 10 (Table 149). The ‘influence with co-workers' 

item elicited very few high objective (5 - 7) or subjective (4 - 6) 
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conflict scores but the reverse was true for the ‘influence with 

higher management' items. In this case the proportion of high objective 

conflict scores was 65% in hospital A, and 48% in hospital B. The 

difference between the two hospitals was significant F = 4.88, p< .05). 

The proportion of high subjective conflict scores on this item was 

lower, which suggests that not all the high scorers were very troubled 

by having little influence with higher management. These scores were 

38% in hospital A and 18% in hospital B, and again, the difference 

between the hospitals was significant (F = 13.51, p<.001). 

Role ambiguity 

Six items comprised this scale and, as with Role Conflict, 

objective and subjective scores were obtained Tor each item and the index. 

Objective role ambiguity 
  

The score distributions for each hospital and the combined sample 

are detailed in Appendix 10 (Table 150). The scores were reversed for 

the objective ambiguity items so that high scores indicated high ambiguity. 

For all the items the majority (over 60%) of the CNs gave low ambiguity 

(1 - 3) scores. A very small minority selected high ambiguity (5 - 7) 

scores except the response in hospital A to 'I feel certain about how 

much authority I have', which was 24% (8 CNs). Apart from this item, 

the proportion of high scores was 16% or less, and the one which elicited 

16% of high scores in both hospitals was ‘clear, planned goals and 

objectives for my job'. 

Comparing the two hospitals, none of the differences was significant 

except for the item which elicited the greatest number of high scores in 
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hospital A (F = 4.03, p<.05). 

The Objective Role Ambiguity Index scores snowed that about 

two-thirds of the sample experienced low objective ambiguity 

(hospital A = 65%, B = 69%, A + B = 68%), 29% in each hospital experienced 

moderate objective ambiguity, and a tiny minority found the job highly 

ambiguous (A = 6%, B = 2%, A+B = 3%). The mean scores were 9.50 

(s 

(s 

these were 1.58, 1.40 and 1.45 respectively which shows clearly how 

6.79) in hospital A, 8.40 (s = 6.11) in hospital B, and 8.71 

6.30) in both combined. When divided by the number of items, 

unambiguous the CN's job was perceived. The difference between the 

hospitals was not significant. 

Three of the ambiguity items were similar to three in the Job 

Related Tension Index, and comparisons have been made between these 

scores. Tne first was ‘I know what my responsibilities are' (ambiguity) 

which was similar to ‘being unclear on just what the scope and 

responsibilities of your job are' (tension). In the combined sample, 

7% experienced high (scores 5 - 7) objective ambiguity compared with 

46% who experienced high (scores 3 - 5) tension. This discrepancy was 

reduced when only scores 4 and 5 of the tension item were included, and 

6% of the CNs experienced high tension. The second comparison was 

between the ambiguity item ‘explanation is clear of what has to be done' 

and the tension item 'the fact that you can't get information needed to 

carry out your job'. The proportion of high ambiguity scores was 9% 

compared with 46% of high tension scores. Again, when score 3 was 

removed from the tension score, this (11%) was close to the ambiguity 

score. Finally, 'I know exactly what is expected of me’ (ambiguity) 

was compared to 'not knowing just what people you work with expect of you' 

(tension). 13% gave high ambiguity scores compared with 44% high 

tension scores. However, when score 3 on the tension response scale 
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was removed, the score was only 8%. 

Subjective role ambiguity 
  

The score distributions are shown in Appendix 10 (Table 151). The 

pattern was similar to that found with objective ambiguity in that, with 

one exception, over 60% of the CNs scored in the low (0 - 1) range. 

The exception was 'I know that I have divided my time properly', when 

only 50% of the CNs in hospital A gave low (0 - 1) scores, and 44% gave 

moderate (2 - 3) subjective ambiguity scores. The difference between 

the hospitals on this item was significant (F = 3.89, p<.05). 

With one exception, very few (less than 15%) CNs gave high (4 - 6) 

scores to any of the items. The exception was again in hospital A 

where 21% experienced high subjective ambiguity to 'I feel certain 

about how much authority I have', compared with 6% in hospital B. 

The difference between the hospitals on this was significant (F=3.86, »<.05). 

Two comparisons between the hospitals were significantly different 

whereas only one objective ambiguity comparison was. 

The subjective Role Ambiguity Index scores showed that over 

three-quarters of the CNs experienced very little ambiguity (hospital A 

= 77%, B = 86%, A + B = 83%), a minority found the job moderately 

ambiguous (A = 18%, B = 13%, A + B = 14%) and virtually none found it 

highly ambiguous (A = 6%, B = 1%, A+B = 3%). The mean scores were 

7.71) (s = 6.80) in hospital A, 5.86 {s =°5.48) in.B, ‘and 6.38 (s = 5.91}in 

the combined sample. Dividing by 6 gave 1.29, 0.98 and 1.06 

respectively demonstrating how unambiguous the CN's job is perceived. 

The difference between the hospitals was not significant. 
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Comparisons between objective and subjective role ambiguity scores 
  

As with the objective and subjective conflict comparisons, the 

proportion of all the high subjective ambiguity scores was lower than 

that of the high objective ambiguity scores (Table 54). 

Table 54: Comparison of high score frequencies to the Objective and 
Subjective Role Ambiguity items (combined sample) 
  

  

  

  

  

  

  

  

  

  

high objective high subjective 
ambiguity item (on ee scores Mt eye scores 

freq % freq % 

clear, planned goals 20 16.6 13 10.8 

know what is expected of me 16 $353 12 10.0 

know have divided time 
properly cs Tec) 7 5.8 

know how much authority I have 14 11.4 12 10.0 

explanation clear of what has 
to be done 1] 9.2 10 8.3 

know my responsibilities 8 6.6 7 Do             

The difference between the two kinds of score was greatest for ‘clear, 

planned goals' (objective ambiguity = 17%, subjective ambiguity = 11%), 

which suggests that the CNs were less concerned about this than their 

objective scores implied. Generally, the discrepancies were smaller 

than those found in the objective - subjective conflict comparisons. 

Summary and discussion of perceived role stress 
  

The summary analysis of variance table of differences between 

the hospitals can be seen below (Table 55). 
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Table 55: Comparison between hospitals A and B of the role stress 
scores: analysis of variance summary table (2-tail tests) 
  

  

  

  

  

  

  

    

role degrees | sums 
stress source of of dhl es 9 
variable freedom | squares Sere ae e 

job-related between groups ] 1064 )a° 1 Woes Sead ns 

ey within groups 129 4002.97 | 31.03 

total 130 4108.11 

role between groups ] 39.74 39.74 4.45. |< 305 

ee within groups 129 1152.31 8.93 
total 130 1192.05 

objective between groups £03.00 Lego .00 Cso0 ns 

rele ae within groups 1 12716.06 | 107.76 

total 119 12969 .92 

subjective between groups ] 301.96: | =301.96 3.08 ns 

Po within groups 115 11292.16 | 98.19 

total 116 11594.12 

objective between groups ] ev ats A953 Osz5 ns 

Sadie within groups 118 4697.06 | 39.81 
total 119 4726.79 

subjective between groups ] 82.98 82.98 2.40 ns 

Goi within groups 118 4079.38 | 34.57 
total 119 4162.37               

On only one variable, Role Clarity, was the difference between the hospitals 

Significant (F = 4.45, p<.05), and one item within this index was 

responsible for this difference. 

the limits of your authority in your present job?' and a significantly 

larger proportion of the CNs in hospital B were clear about this than 

those in hospital A (x%* = 4.56, p#.05). 

The proportion of high, medium and low scores has been summarised 

in Table 56. 

This item was ‘how clear are you about 
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Table 56: Proportion of low, medium and high scores across the role 
pressure indices (combined sample) 
  

  

  

  

  

  

  

  

  

  

role pressure scores (%) 
role pressure index - 

low medium high 

job-related tension index 28 67 5 

role clarity index 6 48 46 

objective role conflict 27 58 15 

subjective role conflict 46 45 9 

objective role ambiguity 68 29 3 

subjective role ambiguity 83 14 3           
  

high scores represent high values of the variable, and vice versa. 

Excluding the role ambiguity scores, the majority (45 - 67%) of 

scores fell in the 'medium' category which suggests that there was a 

moderate amount of experienced tension and role conflict. Very few CNs 

experienced high pressure (low role clarity), the greatest proportion 

(15%) being on objective role conflict. With role ambiguity, however, 

most of the CNs gave low scores, particularly on subjective role 

ambiguity (83%). This suggests that the CNs perceived their jobs as 

being relatively unambiguous as measured by the Role Ambiguity scales, 

but some of the ambiguity items within the Job-Related Tension Index 

did bother them to some extent. 

The items within each index which concerned the CNs to the greatest 

extent were: 

The workload being so heavy that the quality of work 

suffered (tension); 

The workload was too heavy (tension) 
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Insufficient manpower (conflict); 

Working with groups which operate differently (conflict); 

Having to bend rules (conflict); 

The scope and responsibilities of the job were unclear 
(tension); 

Information to do the job was unavailable (tension); 

Uncertain of colleagues' expectations of them (tension); 

Unclear how nursing officer evaluates their performance 
(tension). 

The Need for Clarity Index was included in this section so that 

direct comparison could be made with the Role Clarity scores. Three- 

quarters of the CNs needed high clarity in their jobs and 46% of them 

did indeed perceive their jobs to be clear. However, 48% found the job 

rather less clear. 

It is difficult to understand the meaning of any scale score unless 

there exist suitable norms for comparison. No work has been found which 

used role conflict and ambiguity scales with British nurses, nor indeed 

with any kind of British worker. However, there is now a considerable 

overseas (mostly American) literature in which role pressure scales 

derived from the early work of Kahn et al. (1964) have been developed 

and modified, and administered to a variety of occupational groups some 

of whom were nurses. Cross cultural and cross occupational comparisons 

must be made with due caution but in the absence of suitable British data, 

such comparisons are justified. 

Table 57 presents the mean scores which emerged from research which 

employed items from the Job-Related Tension Index. Four studies
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(including the present one) included nurses and four included other 

workers. The number of items included and their wording varied to 

some extent, but they were considered to be sufficiently similar for 

valid comparison. The studies by Sheridan and Vredenburgh (1978) and 

Arnat and Laeger (1970a, 1970b) used the original 18 item index 

developed by Kahn et al. (1964), but Arndt and Laeger presented mean 

scores for each item and so only the 9 employed in the present study 

have been included, and the index score has been calculated from these 

9 item scores. The work by Lyons (1971) employed the same 9 items as 

in the present study. Blalack and Davis (1977) used a 15 item job-related 

tension index, four of which were similar to items in the present study, 

and the mean index score was derived from all 15 items. Miles and Petty 

(1975) based 13 job tension items on the work by House and Rizzo (1972) 

but these were similar to the tension items used in the present study. 

The later work by Miles (1976, 1977) and Miles and Perrault (1976) 

included role overload, role expectation and role performance evaluation 

items similar to those in the present study. Finally, Burke (1976) 

used 14 items from the Kahn et al scale, 7 of which were similar to those 

used with the CNs, and the mean index score was calculated from these 7 items. 

Comparing the results, it is remarkable how similar the mean job 

related tension scores derived from the four studies with nurses were 

(2.3 to 2.5). However, the CNs gave higher mean scores than the USA 

nurse directors (Arndt & Laeger 1970a, 1970b) on 4 of the items (unclear 

about scope and responsibilities; not knowing advancement opportunities; 

unclear how superior evaluates performance; have to do things against 

better judgement), and lower scores on 3 items, the two workload questions 

and being unable to satisfy others' conflicting demands. The suggestion 

is that all the nurses in these studies experienced a moderate level of job 

tension which was close to the upper end of the range (2.0 to 2.4) found 

in four professional occupational groups other than nurses. 
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In Table 58 mean Objective Role Conflict and Ambiguity scores from 

the present study and previous American research are presented. 

The work by Szilagyi et al. (1976) involved 5 groups of workers from 

an American university medical centre, and 3 of these groups included 

nurses (registered nurses, licensed practical nurses, nurse aides). 

The Rizzo et al. scales were used and, although it was not explicitly 

stated, the assumption has been made from the correlational analysis 

that the role ambiguity scores were reversed, as in the present study, 

so that high scores represented high levels of ambiguity. Similarly, 

it has been assumed from the correlation coefficients, that the ambiguity 

scores were reversed in the original work by Rizzo et al (1970). In the 

studies by Schuler (1975, 1977), the ambiguity scores were definitely 

not reversed and so this was done by the present author. In the Schuler 

studies and the one with nurse aides by Brief and Aldag (1976), tne 

mean scores were divided by the number of items in the scale, so that the 

results were comparable. Miles (1977) used a 5-point rather than a 

7-point response scale and it is assumed that high scores represented high 

ambiguity as well as conflict. 

Schuler (1977) categorised his respondents into four groups according 

to their task complexity and ‘organic-mechanistic' structure. He 

considered only one group, the ‘complex task-organic structure’ group to 

have achieved congruence and hypothesised that conflict and ambiguity 

would be higher in the less congruent groups. This was confirmed in his 

study. 

The most appropriate comparison with the CNs' scores can be made 

with Szilagyi et al's (1976) professional university medical centre staff, 

since these included registered nurses and paramedical personnel. 

The mean role conflict scores were identical (3.7), but the role 

ambiguity scores were much less in the CNs (1.5) than the Americans (3.0). 
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Similar comparisons were apparent between the CNs and Szilagyi 

etal'slicensed practical nurses and technicians. The only other study 

in which similarly low ambiguity scores emerged was with Brief and 

Aldag's nurse aides (1976). Comparisons with the other occupational 

groups showed that conflict was relatively higher and ambiguity 

relatively lower in the CNs. Whilst some degree of conflict and 

ambiguity may be welcomed by professional workers to prevent monotony 

and boredom, in CNs, a job which is characterised by fairly low ambiguity 

particularly, is a desirable state of affairs, since supervisory nurses 

who have direct contact with the patient must know what their 

responsibilities are, what goals they are working towards, what is 

expected of them etc. Relatively high levels of uncertainty in this kind 

of work may be counter-productive in that the patients' confidence in those 

nurses in charge of their nursing care would be undermined. 

The lack of comparative data with British workers continues to be 

the case with the Role Clarity and Need for Clarity Indices, but a few 

American studies have been published. The one with American registered 

staff nurses (Lyons, 1971) unfortunately did not provide the average role 

clarity scores but Lyons did report a median score of 17 on need for 

clarity which is similar to the 18.5 found in the CNs. The mean role 

clarity score for the CNs was 3.7 and the need for clarity score 4.5. 

In a group of American women teachers, role clarity was slightly lower 

at 3.4 and for men teachers was about the same (3.6), but their need for 

clarity was a good deal lower being 3.6 in the women and 3.5 in the men 

(Paul, 1974). Miles and Petty (1975) used a 6-item role clarity index 

and reported a mean of 2.7 in American research and development 

professionals which is considerably lower than that found in the CNs. 

The mean need for clarity score based on the same scale used in the 

present study, was also lower at 3.4. It was the median score, however, 

210



. WwW . 

which was more representative of the CNs' need for clarity because 

the distribution was strongly skewed but mean as well as median scores 

have been reported here so that comparison with other work was possible. 

The conclusions drawn from the results were that job-related 

tension, role conflict, role clarity and need for clarity were experienced 

by the CNs to a similar extent to that found in roughly comparable workers, 

but except for one group of American nurse aides role ambiguity was lowest 

in the CNs.  Correlational analyses reported elsewhere (p2¢+) have 

demonstrated the extent to which these levels of perceived pressure may 

have been counterproductive as reflected in their negative relationships 

with job satisfactions and their positive relationship with propensity to 

leave. . Furthermore, the higher level of conflict (but not ambiguity) 

found in those CNs who left their jobs compared with a 'matched' sample 

who did wt leave suggests that conflict was higher than its optimum level 

in at least some of the CNs (p323). 

Satisfactoriness 

The Minnesota Satisfactoriness Scales were completed by the nursing 

officers on behalf of the CNs. The score distributions of the five 

scales which comprised this questionnaire are presented in Appendix 10 

(Table 152), and their mean and standard deviations in Table 59. 

About half or more of the CNs were given medium scores on each scale, 

suggesting that the majority were considered to be fairly similar on 

satisfactoriness as judged by their nursing officers. The largest 

proportion of high scores in each hospital was on the Dependability scale 

(combined sample = 37%). The largest number of low scores in each 

hospital was on the Personal Adjustment scale (combined sample = 17%).



as 

Table 59: Mean (x) and standard deviation (s) Satisfactoriness scale 
scores in hospitals A and B, and the combined sample 
  

  

  

  

  

  

  

  

  

                  

Hospital 

satisfactoriness scale A+B A B 

X S X S X S 

performance 
(9 - 28)* 168.64°0-3.64 1:16 38°). 3390 P19 /07% Fass 

conformity 
th = Zid 14. tall. tiloveo ce 1.95. eee ee. 

dependability 
(4 - 12) $505 = f.1..66 8.56 | 1.41 Pele t-te 

personal adjustment 
(7 =. 21) To.90° 1 200). tS. 1S :} S259 Poles bean 

general satisfactoriness 
(28 - 85) 59. eee 93.8 05 Fad OS FOU Sa te ae 
  

* numbers in parentheses indicate possible score ranges 

Although there was a greater proportion of low and a smaller proportion of 

high scores in hospital A compared with hospital B, none of the comparisons 

was significantly different. The chi-squared test was used, with 2 degrees 

of freedom, in preference to analysis of variance because of the small 

sample size (16) in hospital A. Because of small expected frequencies on 

the General Satisfactoriness scale, the low and medium category scores were 

combined, giving 1 degree of freedom. Taking the combined sample, nearly 

three-quarters (72%) of the CNs were said to be average on satisfactoriness, 

25% were above average, and only 3% below. 

Propensity to leave 

Results 

The extent to which the CNs intended to leave their jobs was one of 

the main dependent variables in this study because actual wastage had 
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dropped over recent years to such an extent that the numbers were small. 

Since propensity to leave has been reported as the best single predictor 

of actually leaving (Kraut, 1975; Mercer & Mould, 1976) greater emphasis 

on leaving intentions was considered legitimate. Furthermore, propensity 

to leave is regarded as a much simpler behavioural measure than actual 

termination because it is not cluttered by uncontrollable external 

factors (such as job availability) which would influence the decision to 

leave (Nicholson et al., 1977). Those CNs who left their jobs 

voluntarily during the 18 months after data collection were 'matched' 

with a sample of CNs who stayed, and comparisons were made between their 

scale scores, and these results are reported elsewhere (p323). The 

other withdrawal behaviour measured was the frequency of absence spells, 

and the reader is referred to p./So for these findings, although the 

relationship of biographical variables to absence as well as propensity 

to leave has been included in this section. Four items comprised the 

Propensity to Leave Index, and the score distributions are shown in 

Appendix 10 (Table 153). 

Taking the whole sample, about 60% or more of the CNs said that 

they would prefer to stay in their hospital, would return if they left 

temporarily, and were unlikely to leave in the next 12 months. Thirteen 

percent or less said they would like to leave soon, would not return, 

and would probably leave in the next 12 months. The remainder were 

uncertain of their plans and not sure how much longer they would stay. 

Approximately 40%, therefore, were uncertain of their plans or were 

intending to leave. The differences between the hospitals were examined 

by applying the chi-squared test on the data grouped into the three 

categories as in Table 153. Of the four comparisons, one was 

Significantly different, more CNs preferring to stay in hospital A, and 

more ‘uncertains' at hospital B than expected by chance (% 2= 10.29, D<.0h 
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The mean scores on the Propensity to Leave Index were 9.05 

(s = 3.57) in hospital A, 9.01 (s = 3.11) in hospital B, and 9.02 

(s 

(4) the means were 2.26, 2.25 and 2.26 respectively, which suggests a 

3.24) in the combined sample. Dividing by the number of items 

relatively low propensity to leave. The difference between the 

hospitals was not significant. 

The main reasons that the CNs said they would stay at their 

hospitals have been grouped into two categories: 

ie ‘job commitment' reasons - satisfying, challenging, provides 

security, good experience, happy atmosphere. 

ii. ‘home commitment’ reasons - convenient for travelling, suitable 

for combining with family responsibilities, attractive hours, 

need the money. 

The main reasons they said they would leave were: 

Ty ‘unavoidable’ reasons - pregnancy, retirement, to get a job 

nearer home. 

ii. for promotion or to widen experience - many of the CNs felt 

that about two years in post was the optimum period after which 

the challenge of the job had gone and a change was needed. 

A number had been looking for other posts but without success, 

iii. ‘dissatisfaction’ reasons - inconvenient hours, no advancement 

opportunities, insufficient support from management. 

During the 18 months following questionnaire administration 36 (28%) CNs 

left their hospitals and they gave the following reasons: 
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pregnancy 

leaving area 

retirement 

further training/experience 

promotion 

dissatisfaction/need a change 

asked to resign 

S
t
 

O
v
 
a
t
 
1
 
=
 

O
T
 

O
N
 

not known 

Not much reliance can be put on these categories because they are not 

necessarily mutually exclusive. For example, some of those who left 

for further experience or because they were pregnant may have been 

unhappy in their jobs and so decided to move or start a family. 

The relationship of biographical variables to propensity to leave 
and absence 
  

The two 'withdrawal' variables, propensity to leave and absence, 

were cross-tabulated with several biographical variables to determine 

the nature of the relationship between them. Data which refer to the 

total sample only are included here. Chi-squared 2-tail tests have 

been used, and where the data have been cast into 2 x 2 c-ntingency tables, 

the chi-squared formula has been corrected for continuity (Siegel, 1956). 

The Propensity to Leave Index scores were divided into two categories, 

‘intending stayers' (score 4-9) and ‘uncertairs and intending leavers' 

(score 10-20). Absence frequency was coded into four categories 

according to the number of spells taken in two years: 0-2, 3-5, 6-8, and 9 

or more spells, although when expected frequencies were less than 5 in 20% 

or more of the cells, categories were combined. 

Age 
eee 

The null hypotheses of no difference betweenage group and propensity 

to leave, and age group and absence were tested, and the data are shown 

in Tables 60 and 61. 
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Table 60: Distribution of age by propensity to leave 
  

  

age (years) 
  

propensity to < 30 30 - 39 40+ 
leave   

freq % freq % freq % 
  

  

  

intending stayers Si tS 19° 25756 oA Bee 

uncertains and 
intending leavers 30 [485 14 | 42.4 2 7.4 

total 68 33 37                 
  

M2 2417, df=, p< 001 

Table 61: Distribution of age by absence 
  

  

  

  

  

  

  

  

  

age (years) 

absence (spells) < 30 30 - 39 40 + 

freq % freq % freq % 

Q.='2 29 | 42.0 Cad Ob eG 12 | 44.4 

3-5 14:1 2038 ble 7) 28.9 Scrreie 

6-8 8 441.6 6 148.8 2 7.4 

9 + 18..:| 26.1 Sh 23,7 Pt 2a 

total 69 38 eT                 
  

Wee 0.695 dF =16,.ns 

The data demonstrate convincingly that more CNs under 30 were likely 

to leave and more aged 40 or over were likely to stay than expected 

by chance, but the proportions of CNs who took varying numbers of absence 

spells were similar in each age group. 
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Length of service in present job 
  

Data categorised into tenure bands by propensity to leave are 

shown in Table 62, and by absence spells in Table 63. 

Table 62: Distribution of tenure in present post by propensity to leave 

  

  

  

  

  

  

tenure (years) 
propensity 
to leave 1 or less over 1-3 over 3-5 over 5 

freq % freq % freq % freq % 

intending 
stayers BO aki 24 | 60.0 I2° 1 66.2 16...F 81.8 

uncertains 
& intending 22 | 46.8 16 | 40.0 7: 86,0 a | TSa2 
leavers 

total 47 40 19 22                       

X2 = 5.28, df = 3, ns 

Table 63: Distribution of tenure in present post by absence 

  

tenure (years) 
  

  

  

  

  

  

absence Lor less over 1-3 over 3-5 over 5 
(spells) 

freq % freq % freq % freq % 

0 - 2 20:-1740.,.8 144! 11 52.4 8 34.8 

3.56;°5 TO" | 20-4 Oe Aea: 4 19.0 7 30.4 

6 + 19 2738.8 ade ect 6: 728.6 8 Bac 

total 49 4] 21 23                       

‘2 = 2.88, df = 6, ns 
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The data indicate that the proportions of CNs in each tenure group 

likely to stay or leave were similar except for those who had been 

in their jobs for over 5 years, but the numbers were too small to 

affect the significance test. With absence, two categories had to 

be combined because of small expected frequencies, and there was a 

similar proportion of absence spells in each tenure group. 

Nationality 

Because of the preponderance of British CNs in the sample, al] 

other nationalities were grouped into one category. Tables 64 and 65 

show the distribution of propensity to leave and absence by nationality. 

Table 64: Distribution of nationality by propensity to leave   

  

nationality 
  

Cee British Other 
  

freq % freq % 
  

  

  

intending stayers 66 6350 12 5252 

uncertains and 
intending leavers 38 weed 1] 47.8 

total 104 23               

er 0 So vade od one



Table 65: Distribution of nationality by absence 

  

  

  

  

  

  

  

  

nationality 
absence 
(spells) British Other 

freq % freq % 

0-2 46 43.0 7 28.0 

ee 26 24.3 4 16.0 

6-8 1] 10.3 5 20.0 

9 + 24 22.4 9 36.0 

total 107 25               

Wee ca Go ue = ae 

There was no significant difference between propensity to leave or 

absence in relation to nationality. 

Marital status 

Data showing the score distributions of propensity to leave and 

absence by marital status are in Tables 66 and 67. 

Table 66: Distribution of marital status by propensity to leave 
  

  

  

  

  

  

  

marital status 

propensity : ao 
ee single married & other 

freq % freq % 

intending stayers 22 44,9 57 ge 

uncertains and 
intending leavers 27 Dae 22 27.8 

total 49 79               

Xe = 8.39, df = 1, p<.0l 
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Table 67: Distribution of marital status by absence 
  

  

  

  

  

  

  

  

  

marital status 

absence (spells) single married & other 

freq % Freq % 

0-2 “6 49.0 28 Saget 

BS 8 15.7 23 eked 

6-8 6 11.8 10 4240 

9 + 12 Lae 22 2b.5 

total 51 83               
ne2 = 3.95, df = 3, ns 

Marital status did distinguish between those likely to stay or leave, 

since significantly more single CNs were uncertain or likely to leave 

and more married CNs were likely to stay than expected by chance. The 

association between marital status and absence, however, was not significant. 

Number of children 

Those CNs who had no children were compared with those who had one 

or more on their propensity to leave scores and number of absence spells 

(Tables 68 and 69). 

Table 68: Distribution of number of children by propensity to leave 
  

  

  

  

  

  

  

number of children 

propensity 
te vente none one or more 

freq % freq % 

intending stayers 43 ote 36 81.8 

uncertains and 
intending leavers 4] 48.8 8 18.2 

total] 84 44               

\2 = 10.21, df = 1, p<.01 
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Table 69: Distribution of number of children by absence   

  

number of children 
  

  

  

  

  

  

            

absence (spells) none one or more 

freq ‘0 freq % 

0-2 37 42.5 16 34.0 

3-5 18 20.7 13 ore 

6-8 1 12.6 5 He 

9+ 2] 24.1 13 tie 

total 87 47     

Xoo 745s de = 3e0he 

More CNs without children were uncertain or likely to leave and more 

with children were likely to stay than expected by chance, but similar 

proportions of absence spells were taken by CNs with or without children. 

Shift 

  

The number of CNs who worked on different shifts was compared with 

their propensity to leave scores (Table 70) and absence spells (Table 71). 

Table 70: Distribution of shift worked by propensity to leave 
  

  

  

  

  

  

                

shift 

propensity earlies & lates days* nights 
to leave 

freq % freq % freq % 

intending stayers 52 60.5 10 62.5 17 65.4 

uncertains and 
intending leavers 34 oy. 5 6 Sl D 2 34.6 

total 86 16 26 
  

X2 = 0,21, df = 2, ns * approx 8 a. 
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Table 71: Distribution of shift worked by absence 

  

  

  

  

  

  

  

shift worked 

absence (spells) earlies & lates days nights 

freq a freq % freq % 

0-2 37 41.6 7 36.8 9 34.6 

a= i5 21 23.6 7 36.8 3 £5 

6 + 3] 34.8 5 26.3 14 53.8 

total] 89 19 26                 

%2 = 6.04, df = 4, ns 

There was no difference between intending stayers and leavers according 

to shift worked, and although a greater proportion of night CNs than CNs 

on the other shifts had 6 or more absence spells in 2 years, the differences 

observed between absence spelis and shift worked were not significant. 

Travelling to work 

It was possible that those CNs who had a long distance to travel to 

work would be more likely to leave and take more absence than those who 

lived near the hospital (Tables 72 and 73). 

Table 72: Distribution of travelling distance to work by propensity to leave 

  

distance to work (miles) 
  

  

  

  

  

propensity <] 1-4 5-9 10 + 
to leave 

freq % freq % freq % freq % 

intending 
stayers m| 50.0 34 61.8 20 66.7 14 70.0 

uncertains 
& intending 1] 50.0 2] 38.2 10 3559 6 30.0 
leavers 

total 22 ao | 30 20                     
  

Ein 2 ATC de a ge Hs 
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Table 73: Distribution of travelling distance to work by absence 
  

  

  

  

  

  

  

  

  

distance to work (miles) 

Tonnes <5 5 = 9 10 + 

freq % freq % freq % 

0-2 31 40.3 11 34.4 10 45.5 

a5 9 18 23.4 9 28.1] 4 18.2 

6- 8 10 13.0 < fey5 ] 4.5 

9 + 18 23.4 8 25.0 7 31.8 

total] 77 32 22                   

% 2 = 2.56, df = 6, ns 

A greater proportion of intending stayers lived more than 

10 miles from the hospital, and a greater proportion of uncertains or 

intending leavers lived close by, but these differences were not significant. 

Nor did the number of absence spells increase with distance travelled. 

An association between the number of changes in mode of travel 

(rather than length of journey per se) and absence has been reported in 

London office workers (Taylor & Pocock, 1972) and ease of travel in relation 

to both propensity to leave and absence is reported here (Tables 74 and 75). 

Table 74: Distribution of ease of travelling by propensity to leave 
  

  

  

  

  

  

  

travelling 

propensity to leave easy/fairly easy difficult 

freq % freq % 

intending stayers 75 64.1 - 36.4 

uncertains & intending leavers 42 oe 7 63.6 

total 117 Hi               

%* = 2.21, df = 1, ns 
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Table 75: Distribution of ease of travelling by absence 
  

  

  

  

  

  

  

travelling 

Reet easy/fairly easy difficult 

freq freq fo 

Go 5] 42.5 2 16.7 

Cae’ 69 GT 2D 10 Cao 

total 120 Ve               

Ce S25. UR Sons 

Very few CNs reported difficulty with travelling and no association was 

found between this and either propensity to leave or absence spells, 

although the data do suggest a trend in the expected direction. 

Finally, comparisons were made between propensity to leave and 

absence spells, and one more item, 'If you could go back to when you were 

at school, would you still choose nursing as a career?'. These data are 

presented in Tables 76 and 77. 

Table 76: Distribution of absence by propensity to leave 
  

  

  

  

  

  

          

absence (spells) 

propensity to leave 0 =) ¥ 5 

freq % freq % 

intending stayers 5] 65.4 28 56.0 

uncertains and 
intending leavers at 34.6 22 44.0 

total 78 50       

"X2 =.0,01, df =-1; ns 
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Those who intended to stay in their jobs did not take more absence spells 

than those who were uncertain or intending to leave. Further information 

on absence rates is presented on p. /$@ and the number of absence spells 

taken by those CNs who left their jobs has been compared with that of a 

matched sample of stayers (p. 323). 

Table 77 shows the data about choosing nursing again in relation to 

propensity to leave. 

Table 77: Distribution of the item 'would you choose nursing again?' 
by propensity to leave 
  

  

  

choose nursing again? 
  

  

  

  

  

propensity to leave yes no/unsure 

freq % freq % 

intending stayers 68 7120 10 eae 

uncertains and 
intending leavers Ct Lee 22 68.8 

total 95 32               

%2 - 14.77, df = 1, p<.001 

A significantly greater proportion of CNs in the ‘'uncertains and 

intending leavers' group were unsure or would not have chosen nursing 

again, and more intending stayers said they would nurse again, than 

expected by chance. 

In summary, propensity to leave and the number of absence spells 

taken by the CNs were each cross-tabulated against age, tenure, nationaltiy, 

marital status, number of children, shift worked, travelling distance to 

work and ease of travelling, and chi-squared tests of significance applied. 
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In addition, propensity to leave was tabulated against absence spells 

and whether the CN would choose nursing again given the chance to turn 

the clock back. Four of the tests were significantly different from 

chance expectation: a greater proportion of young (under 30) CNs were 

likely to leave and more older (40 years and over) were likely to stay 

than expected by chance; tere single than married CNs and more without 

than with children were potentially mobiie than expected; and more of 

those who were unsure about or would not have chosen nursing again were 

in the ‘uncertain and intending leavers' group. 

None of the comparisons with absence was significantly different 

from chance expectation, which suggests that absence was not a noteworthy 

variable with this sample of CNs. However, further examination of the 

frequency of absence spells has been made elsewhere (p 40 ). 

In addition to the cross-tabulations described above, the relationships 

between age and tenure and job satisfaction and withdrawal were examined 

with correlational analysis (Table 78). 

Table 78: Correlations (Pearson's) between age and tenure and job 
satisfactions, absence and propensity to leave (N = 128-132) 

  

  

                  
  

= <. i & 
(sb) © ° °o 
- — — — > 

a Or Ory » LD 
oO re: GD '— © oO — — @ 
o ON ow Yn © —- © on Ga om 

mw = =e Oe Or sates 
on —- WN mY pe ee) ce ow 

Qi Sor Se Orr ow oar 
oy py pp cv ie. oO 
mm © pega! co x YD oc hod AY Se 
mn age Oy on mn on [oo 

age ns ns Ze 20% ns =“26"* 

tenure ns ns ns ns ns -~19%* 

* Wek p<.05 p <.01 

The coefficients were low and mostly not significant. Age correlated 

positively and significantly with extrinsic and general satisfaction



(p <.05) and negatively with propensity to leave (p<.01), and tenure 

correlated significantly and negatively only with propensity to leave 

(p <.05). The cross-tabulation (p.2!G) showed that the young 

(under 30 years) CNs were more likely to leave than the older CNs 

(over 40), and the chi-squared test was significant at the p<.001 level. 

The tabulation between age and absence spells, however, revealed no 

significant association and this was supported by these correlational 

data. With tenure, the cross-tabulation showed that the proportions in 

each tenure group of CNs likely to stay or leave their jobs were similar 

except for those who had been in their jobs for over 5 years and a 

greater proportion of these were likely to stay than leave. The chi-squared 

test was not significant, however, but the correlation coefficient was, 

although it was not large (r = -.19, p<.05). With absence spells no 

significant correlations were found with age or tenure, which supports 

the chi-squared tests. 

Discussion 

In the absence of comparable research findings, it is difficult to 

conclude whether the 40% of CNs who were uncertain of their plans or who 

were intending to leave was alarmingly high. The recent work by Mercer 

and Mould (1976) and Mercer et al. (1976) with qualified 'ward-based' 

nurses in West Yorkshire provides the most appropriate comparative data. 

They asked one question which was very similar to one of the items 

included here (likelihood of leaving in next 12 months). Unfortunately 

their results were presented for CNs, staff nurses and enrolled nurses 

combined, but 15% indicated that they would be definitely leaving, 31% 

were uncertain, 15% thought there was a slight chance they would leave, 

and 38% definitely intended to stay (Mercer et al. 1976). Thus the 46% 

of 'uncertains and definite leavers' was fairly ciose to the 40% 

reported in the present study, but since the latter involved CNs only, 
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who are generally considered to be more occupationally stable than 

staff nurses, the extent of expressed intent to leave appeared to be 

higher in the present study than in the West Yorkshire CNs. 

In fact, 36 CNs in the present study left their jobs during the 

18 months after data collection, which was 28% of the sample. As far 

as was known, the largest proportion (9) left to take further training 

or to gain more experience in another CN's job, 6 were pregnant, 6 were 

dissatisfied or needed a change, and 5 were leaving the area. 

Mercer and Mould (1976) found that 16% of the CNs who completed their 

first questionnaire left their jobs during the subsequent 12 months 

which was somewhat fewer than the rate of leaving in the West Midlands. 

Mercer and Mould classified the reasons for leaving given by all those 

who left (CNs, staff nurses and enrolled nurses combined) and found that 

the greatest proportion (19%) left for marriage or pregnancy, followed 

by ‘further training’ (14%), 'want a change/moving' (10%), and 

promotion/better job' (8%). Six percent left because they disliked 

the hospital, the hours, etc., 3% transferred to another job in the same 

hospital group, and 0.4% were ‘leaving nursing altogether’. The small 

numbers involved in the present study and the different classifications 

used make comparison difficult, but the results suggested that a greater 

proportion of the West Midlands CNs compared with their opposite numbers 

in West Yorkshire left for further training and experience, fewer were 

pregnant, and more were dissatisfied with their jobs or wanted something 

new. 

How did propensity to leave in the CNs compare with other workers? 

Waters, Roach & Waters (1976) found that 20% of the female clerical workers 

in an American insurance company did not intend to stay in their jobs, 

24% planned to stay until they qualified for a better job elsewhere or 

become married/pregnant, and 56% planned to stay indefinitely. This was 

somewhat similar to the CNs' Propensity to Leave index result, where 62% 
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gave low scores and 38% medium or high scores. However, although 

first impressions suggest concern that the potential stability rate 

of highly qualified CNs was not much higher than that of clerical workers, 

there was very little evidence of wastage from nursing altogether. 

On the contrary, the conclusion reached by Mercer and Mould (1976) that 

nurses moved from job to job to gain further experience in their chosen 

occupation, was supported in the present study. Such a ‘mobility culture' 

in trained nurses at the clinical level was in strong contrast to the 

much more stable environment of American salesmen. Kraut (1975) found 

that 90% said if they had their way, they probably or certainly would 

be working for the same company in 5 years' time compared with only 10% 

who were not sure or would not be there. This was not to say, however, 

that they were expecting to remain in the same jobs. There may have been 

an attractive promotion policy for the salesmen, whereas the CNs who wanted 

to retain patient contact felt that promotion prospects were slim and the 

only alternative to falling into 'a rut’ was to move jobs every few years. 

The mean score of the 3-item propensity to leave index used by 

Lyons (1971) was 3.47 in a sample of American school teachers (Paul, 1974). 

This was considerably higher than the mean of 2.26 found in the present 

study. It is unfortunate that comparisons cannot be made with Lyons' 

(1968, 1971) American registered staff nurses, since he did not publish 

the propensity to leave scores. Lower leaving intention scores were 

reported by Rizzo et al. (1970) for American managers (x = 2.19) and 

research engineers (x = 1.70) when using a slightly different propensity 

to leave scale. Finally, very high leaving intentions were expressed 

by a large sample of assorted American workers which included supervisory 

and non-supervisory hospital workers, employees from a research and 

development organization, a printing company and car accessory plants 

(Beehr & Gupta, 1978). The mean score in response to a question 
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very similar to the fourth one in Table 153 (likelihood of leaving in 

next 12 months) was 4.04, compared with 2.29 in the CNs. 

In conclusion, the data on leaving intentiors suggest that the 40% 

or so 'uncertains and intending leavers' were not planning to leave 

through disenchantment with nursing itself, although there was some 

criticism of the hospital environment (see chapter 9 ). On the contrary, 

most of those who were planning to leave nursing intended to have children 

and probably return to nursing later on, and of the remainder, most were 

totally committed to nursing and planned to leave for reasons of career 

growth. 
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5 RELIABILITY OF THE SCALES 

Dal 

  

Information is presented here on internal consistency of the 

scales used on the total sample and comparisons are made with 

previous work. Inter-item correlation coefficients were calculated 

using Kendall's Tau and Pearson's Product Moment correlation 

coefficients according to the level of measurement of the scale 

scores. Each item was then correlated with its index (i.e. the 

total scale) score. To avoid falsely inflated correlation 

coefficients the item was deleted from its index and the subsequent 

correlations were corrected for length. Cronbach's alpha 

reliability coefficient (Cronbach, 1951) was computed for the total 

scale. Alpha was selected in preference to the split-half 

reliability coefficient because, since alpha is the "... mean of 

all split-half coefficients resulting from different splittings of 

a test", (Cronbach, 1951, p.297) it is likely to be more representative 

than a random split-half coefficient. The SPSS Reliability computer 

program (Specht and Hohlen, 1975) was used for the item-index and 

alpha coefficients, which meant that Pearson's correlation coefficients 

were used even though a non-parametric item-index correlation would 

have been more appropriate for many of the scales. It was 

considered legitimate to take advantage of the Reliability computer 

program because, with the total sample (N = 101-132), the difference 

between inter-item correlation coefficients derived from Pearson's 

and Kendall's Tau was very small. 

Job Satisfaction Scales 
  

Minnesota Satisfaction Questionnaire 
  

Inter-item correlation coefficients for the Intrinsic Satisfaction 

Scale are presented in Table 79 and item-index and the alpha reliability 
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Table 80: Intrinsic Satisfaction Scale : corrected item-index 
correlation coefficients and alpha reliability coefficient 

  

  

  

  

  

  

  

  

  

  

  

  

    
  

Item Corrected! item-index 
correlation 

] a90e 

2 33 

3 are 

4 aan 

5 320°, 

6 our. 

7 11 

8 ie tha 

9 “c-* 

10 50°. 

11 oie 

12 6% 

Alpha coefficient = 74     
  

corrected for length when item removed from index 
** 

ps .01 
KEK p<. 001



coefficientsin Table 80. Of the 66 inter-item coefficients, 22 (33%) 

were not significant at the p <.05 level, and the remainder ranged 

from .16 to .55. The median coefficient was .22, and the total 

range .03 to .55. With only 16 coefficients at or above .30, the 

internal consistency of the intrinsic Satisfaction Scale appeared to 

be minimal. 

Taking p <.01 as the criterion of significance, the items which 

correlated with most of the others were ‘ability utilization' (the 

chance to do something which makes use of my abilities) and 

‘achievement' (the feeling of accomplishment I get from my job). 

Both of these correlated significantly and positively with nine of 

the other items. 'Independence' (the chance to work alone on the job) 

correlated significantly with only two other items, and ‘social status' 

(the chance to be 'somebody' in the community) with only three. 

The corrected intem-index correlations were higher with all but 

three being over .30 (median = .37, range .11 to .61). The alpha 

coefficient was .74. In comparison with other work, the median 

Hoyt reliability coefficient for 6 occupational groups was higher, 

reaching .86 on the intrinsic satisfaction scale (Weiss et al., 1967). 

Inter-item, item-index and alpha coefficients for the 

Extrinsic Satisfaction Scale are shown in Tables 81 and 82. Two 

(13%) of the 15 inter-item correlations were not significant at the 

p<.05 level, and the median correlation was .23, range .02 to .69. 

The corrected item-index correlations ranged from .09 to.51 and the 

alpha coefficient was .65, suggesting relatively low internal 

consistency. The item from which consistently low coefficients



Table 81: Extrinsic Satisfaction Scale : inter-item correlation 
coefficients (Kendall's Tau) 
  

  

  

  

  

  

  

  

                  

2 3 4 5 6 

1. supervision - 
human relations Be 226° 8s ep Chast tae 

2. supervision - 
technical 2ONT* + Ue Zeus tae 

3. company policies 
and practices : 168 35 5h | Poh 

4, compensation oor ta 

5. advancement 196% 

6. recognition 

n=:-T32 ‘st ©, OS My <4 wer Tee CO 

Table 82: Extrinsic Satisfaction Scale : corrected item-index   
correlations coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

        

Item Corrected! item-index correlation 

] 4] KK 

2 5] *** 

ce AQ*x*x 

4 09 

5 A5*x*x* 

6 39*** 

alpha coefficient = 65 
    

| corrected for length when item removed from index 

RED we 00) 
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emerged was satisfaction with pay (compensation). Weiss et al 

(1967) reported .a median Hoyt reliability coefficient of .80 on 

the extrinsic satisfaction scale. 

Data for the General Satisfaction Scale are presented in 

Table 83 and Table 154 in Appendix 11. 54 (28%) of the 190 

coefficients were not significant, and the median was .21, range’ 

-.05 to .69. The item-index correlations ranged from .11 to .59 

with a median of .42, and the alpha coefficient was .83, which was 

lower than the median Hoyt reliability coefficient of .90 for the 

General Satisfaction Scale reported by Weiss et al. (1967). 

What is an acceptable level of alpha? Nunnally (1970) 

advised that no definite rules could be made as to a minimum 

acceptable criterion but one should be suspicious if a test has a 

reliability coefficient of less than .80. This criterion, however, 

applies more to ability tests and personality measures in which one 

needs to discriminate accurately between individual scores. When 

attitude scales are used in surveys, the objective is to discriminate 

between groups rather than individuals and so a lower reliability 

coefficient is acceptable. Bond (1974) observed that .50 seems to 

be the minimal acceptable level of alpha for most researchers. 

An alpha coefficient of .83 for the General Satisfaction Scale 

is relatively respectable but, even though they exceeded Bond's 

criterion of .50, the coefficients of .74 for Intrinsic Satisfaction 

and .65 for Extrinsic Satisfaction indicate some inconsistency. 
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Table 83: General Satisfaction Scale : corrected item-index 

correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

      

Item corrected! item-index 
correlation 

] ae 

2 40*** 

3 agne* 

4 Eoure 

5 siee 

6 2oES* 

7 11 

8 40*** 

9 aioe 

10 ao 

11 oe 

12 Soa 

13 Aaeex 

14 Agexx 

15 er 

16 14 

17 oT a 

18 4gxx* 

13 G3*t> 

20 aor 

alpha coefficient = 83     
  

| corrected for length when item removed 

ekRo S001



Die 

Global Satisfaction Index 
  

This index consisted of two items only, and so alpha coefficients 

could not be calculated. The correlation between satisfaction with 

the hospital and with the job was .28 (p <.001, N = 130). This was 

lower than the coefficient of .44 reported by Lyons (1971) in his study 

with American staff nurses. 

Perceived Role Pressure Scales 
  

This section includes reliability information on the Job-Related 

Tension, Role Clarity, Need for Clarity, Role Conflict and Role 

Ambiguity scales. 

  

Job-Related Tension Index 

This index consisted of 9 items relating to both conflict and 

ambiguity and so a relatively inconsistent scale was expected. The 

inter-item correlations, item-index and alpha coefficientsare presented 

in Tables 84 and 85. ‘Three (8%) of the 36 inter-item correlations 

were not significant at the p<¢.05 level, and the median coefficient 

was .32 with a range of .12 to .70. This compares closely with the 

median coefficient of .36 reported by Lyons (1971). The highest 

coefficient (.70) in the present study occurred between the two 

workload items, the CN being bothered by too heavy a workload, and it 

interfering with the quality of work. When the ambiguity items 

(1 to 5 in Table 84) were separated from the conflict items (6 to 9), 

the inter-item correlations were relatively high. For the ambiguity 

items these ranged from .30 to .49, median .35, and all were 

238



L
o
o
:
 

>
d
 

*
K
K
 

L
o
S
 

d 
xk 

S
O
;
 

d 
* 

L
o
k
 
=
U
 

 
 

s
p
u
e
w
u
s
p
 

6
u
1
4
9
1
]
g
U
C
O
 

sSsuaujo 
Ajysizes 

OF 
B1YGeUN 

°*G 

 
 

*% 
O
E
 

quewebdpnt[ 

JYeyWeq 
y
s
u
r
e
b
e
 

s
h
u
i
u
}
 

op 
*g 

 
 

x
e
x
V
E
 

| 
eee 

FE 
y4uom 

jo 
Ajqipenb 

UJIM 
SdUdsjJuaqUl 

PeOpPjUOM 
*7 

 
 

ye OVE 
| 
eee 

lo 
| 

4 uy 
OL 

A
A
e
a
U
 

CO} 
P
R
O
]
Y
H
U
O
M
 

*9 

  
 
 

* 
K
K
 
L
v
 

* 
*
¥
9
E
 

* 
% 
4
7
S
 

* 
9
G
 

| 
s
u
o
i
y
e
q
o
e
d
x
e
 

| 
1
S
e
N
H
e
2
1
1
0
9
 

JO 
U
T
e
W
U
B
O
U
N
 

°*G 

 
 

4
x
9
7
 
|
 
e
x
x
O
E
 
|
 
a
x
a
 

4
0
S
 
|
 

x4 
SV 

gol 
Op 

0} 
UOTPFEUWIUOJUL 

39H 
032 

B
I
q
e
u
N
 

“Py 

 
 

# 
B
E
 

ol 
e
t
 
|
 
e
e
a
V
O
 
|
 
a
u
n
S
?
 
|
 
e
4
0
8
 

a
o
u
e
W
U
U
O
o
j
u
e
d
 

s
a
y
e
n
|
e
A
e
 

4ao1jjo 
Bursunu 

Moy 
uwesjouNn 

“ES 

 
 

  
*4%%9C 

x6! 
vi 

Clel 
p
e
e
l
 

was0’ 
Taiaac® 

A
y
u
n
y
4
o
d
d
o
 

q
U
o
W
D
d
o
O
U
e
A
p
P
e
S
 
B
u
I
m
o
u
y
 

jou 
°*¢g 

 
 

4 
4BU 

| 
x
e
 

GE 
4
7
S
 

4
0
S
 
| 

x
a
x
&
V
 
| 

eae 
Sl 

| 
x
a
e
F
&
 
| 

xx 
DE 

se1}111G1SsSuodseu 
: 

pure 
o
d
o
o
s
 

y
n
o
g
e
 
u
e
s
j
o
u
n
 

°1 

 
 

      
  

  
  

  
  

    
 
 

 
 

(
n
e
 

S,]1Tepusey4) 
S$JUS191jJeO0O 

U
O
T
V
E
T
A
U
U
O
D
 

Wid}l-USejUl 
? 
X
B
p
u
y
 

U
O
I
S
U
e
]
|
 

pPpezyeleYH-gor 
* 

8
 

s1iqeL 

239



Table 85: Job-Related Tension Index : corrected item-index 
correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

  

  

  

  

      

oc 
l 4qx*xxx 

Z 2 

Poot, 37*** 

4 > Salida 

5 G1 ae* 

6 ens 

Z JG** 

8 pe 

9 Seen 

alpha coefficient = 73       
| corrected for length when item removed from index 

“Spe Ot READ gO 

significant at the p <.001 level, and for the conflict items, the 

range was from .24 to .70, median .37, all p<.001. Although some 

of the correlations between the ambiguity and conflict items were 

reasonably high, they ranged from .12 to .48 with a median of .24, 

These results do suggest that role ambiguity and conflict are 

independent factors. The corrected item-index correlations ranged 

from .22 to .52, with a median of .42 (Table 85), and the alpha 

reliability coefficient was .73. 

These Eoeretetiont compare favourably with Lyons' (1971) median 

jtem-index correlation of .59 (apparently uncorrected) and his split-half 

coefficient of .70. In an earlier study with nurses (Lyons, 1968), 

Lyons used two of the items employed in the present study: ‘workload 

too heavy’ and ‘workload interferes with quality of work’. He 
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reported a correlation coefficient of .62 (p <.01). between these 

two items, whereas it was .70 (p <.001) in the present study. 

Role Clarity and Need for Clarity Indices 
  

Inter-item correlations for the 4 items in the Role Clarity 

Index ranged from .39 to .62 (p <.001), with a median of .46 

(Table 86). This demonstrated relatively high internal consistency 

which was superna by the corrected item-index correlations 

(.57 to .69) and the alpha coefficient of .81 (Table 87). Lyons (1971) 

reported a median inter-item correlation of .36 and a split-half 

reliability coefficient of .70. 

Table 86: Role Clarity Index : inter-item correlation coefficients 
(Kendall's Tau) 

  

  

  

  

  

          
  

2 3 4 

1. clear about limits of authority 62 49 43 

2. clear about how to do job BZ 43 

3. clear about what to do in job 39 

4, clearly defined REE lBA » rules 
and regulations 

n = 13] 
p <..00) for allcoetfticients 

Table 87: Role Clarity Index : corrected item-index correlation 

coefficients and alpha reliability coefficient 
  

  

  

  

  

  

        

Item corrected! item-index correlation 

] 69 

: 57 

3 65 

2 57 

alpha coefficient = &81   
  

loorrected for length when item removed from index 

p <.001 for all coefficients 

24]



Similarly, the Need for Clarity inter-item correlations were 

relatively high (median = .37, range .33 to .66), the item-index 

correlations ranged from .45 to .58, and the alpha coefficient was 

.75 (Tables 88 and 89). The median inter-item correlation in Lyons' 

(1971) nurses was .38, and the split-half reliability coefficient, .82. 

Table 88: Need for Clarity Index : inter-item correlation coefficients 
(Kendall's Tau) 
  

  

  

  

  

    

2 3 4 

1. importance of knowing limits of authority | 43 34 38 

2. importance of knowing how to do job 66 ZK 

3. importance of knowing what to do 35 

4, importance of knowing how well one is doing         
  

133] 
.001 for all coefficients "O

ES
 

n
M
"
 

Table 89: Need for Clarity Index : corrected item-index correlation 
coefficients and alpha reliability coefficient 
  

  

  

  

  

  

      

Item | corrected! item-index correlation 

] an 

2 5] 

3 58 

4 45 

alpha coefficient = ti) 
      

1 corrected for length when item removed from index 

p ¢.001 for all coefficients 

Role Conflict and Role Ambiguity Scales 
  

The Role Conflict Scale contained 8 items and inter-item, item- 

index and alpha coefficients are presented for the Objective Role 
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Conflict Scale in Tables 90 and 91, and for the Subjective Conflict 

Scale in Tables 92 and 93. Two (7%) of the Objective Conflict 

Scale's inter-item correlations were not significant, the range 

was from .09 to .48, and the median was .35. The corrected item- 

index correlations ranged from .34 to .59 and the alpha coefficient 

was .80. This compares well with the Kuder Richardson coefficient 

of .82 for two samples, reported by Rizzo et al. (1970). The Kuder 

Richardson coefficient is a special case of alpha (Cronbach, 1951). 

The inter-item correlations of the Subjective Conflict Scale ranged 

from .21 to .47 (all p <.01 or better) and the median was .32. 

The item-index correlations ranged from .42 to .62 and the alpha 

coefficient was ./79. 

The 6 Role Ambiguity items revealed a similar picture, and 

data are presented in Tables 94 and 95 for Objective and Tables 96 

and 97 for Subjective Ambiguity. The inter-item correlations for 

the Objective Ambiguity Scale ranged from .21 to .61, with a median 

of .38. The item-index correlations ranged from .43 to .70 and the 

alpha coefficient was .79. Rizzo et al. (1970) found Kuder Richardson 

coefficients in two samples to be .78 and .81. The Subjective 

Ambiguity Scale's inter-item correlations ranged from .20 to .58, 

median .37, the item-index correlations ranged from .42 to .67, and 

the alpha coefficient was .77. 

These results provide considerable support for the internal 

consistency of the Conflict and Ambiguity Scales.



Table 90: Objective Role Conflict Scale : inter-item correlation 
  

coefficients (Pearson's) 
  

  

  

. do things that should 
be done differently 35*** 33%*** 15 26*** 23*** 26 *** 4axxx 

  

. insufficient manpower 38*** O4gxxx 3R*** 46*** 3] *** 30*** 

  

. have to bend rules 30*** 43**x 4 | *** 4yxxx 36*** 

  

. work with groups 
which operate 
differently 

Dox 36 *** 09 2o%** 

  

. incompatible requests 
from 2 or more 
people 

QQ*xx* 34q*xx 36*** 

  

. do things that are 
accepted by one 
person but not 
others 

34*** 38*** 

  

+ ANSuUrTTeclent 
resources and 

materials 

4gx*x 

    . do unnecessary things                 

n= 120 

Table 91: 

Aes Ol *e* yD <.001 

Objective Role Conflict Scale : corrected item-index 
  

correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

  

  

        

Item corrected! item-index correlation 

] 44 

2 vs 

3 59 

4 34 

5 54 

6 58 

7 49 

8 56 

alpha coefficient = 80     

] 

all coefficients p<.001 
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Table 92: Subjective Role Conflict Scale : 
coefficients (Pearson's) 
  

inter-item correlation 

  

  

  

  

  

  

  

  

                  
  

: 3 4 5 6 7 8 

foe] ageex | 37%% | ogee | ogee | 2]ee | gp eee | qpaee 

a AL RER | OBR | Boeke | Ones: 1 9] rae Skee 

3° ATERK 4 968K. | ZINEX TAPER OT Ales 

; ; Bakke | 1 ee PERK. | DARK 

5. 32eke | 35xee | QR3KKK 

6. OTK | 3] ex 

7. 39*** 

8} 

| see Table 90 for description of items 

n= 117 Pel e** D6 O01 

Table 93: Subjective Role Conflict Scale : corrected item-index 
  

] 

correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

  

  

        

Item corrected! item-index correlation 

] 45 

e 50 

3 62 

4 43 

: 54 

6 42 

7 51 

8 53 

alpha coefficient = 79     

corrected for length when item removed from index 

all coefficients p <.001 
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Table 94: Objective Role Ambiguity Scale : inter-item correlation 
coefficients (Pearson's) 

2 3 4 7 6 

1. clear, planned goals Sr TOL hl ago le sane 

2. know have divided 
time properly Zee AO ee Zatee 

3. know my responsibilities 6] Aer ae pa 

4. know what is expected 
of me oo ae 

5. know how much authority 
I have on 

6. explanation clear of 
what has to be done 

n = 120 aia ete #e* i ee, 08) 

Table 95: Objective Role Ambiguity Scale : corrected item-index 
  

correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

        

Item corrected! item-index correlation 

¥ 59 

2 43 

3 65 

4 70 

5 43 

6 44 

alpha coefficient = 79     

1 corrected for length when item removed from index 

all coefficients p< .001 
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Table 96: Subjective Role Ambiguity Scale : inter-item 
correlation coefficients (Pearson's) 
  

  

  

  

  

  

  

  

  

a 3 4 » 6 

1 ote) 3axxx | ggeex | 5peex | ogee | oq%xx 

" o7exx | goexex | 20** 33*** 

af BQxxx | Agee | 39%*x 

4. 3Q%Kx | 37K 

5. 20** 

6.               
  

_— 

see Table 94 for description of items 

n = 120 re e047 SPRL & On 

Table 97: Subjective Role Ambiguity Scale : corrected item-index 
  

correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

      

Item corrected! item-index correlation 

] 52 

2 43 

3 64 

5 67 

5 42 

6 42 

alpha coefficient = ti     
  

| corrected for length when item removed from index 

all coefficients p<.001 
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5.3 Satisfactoriness Scales 
  

Reliability data of the four subscales of the Satisfactoriness 

Scale are presented here together with the whole scale. Tables 98 

and 99 contain inter-item correlations, item-index correlations and 

the alpha reliability coefficient for the Performance Scale. The 

inter-item correlations ranged from .04 to .83 and the median was .32. 

Four (11%) of the 36 coefficients were not significant and 14 (39%) 

were lower than .30 which indicates some internal inconsistency. 

The range of corrected item-index correlations was from .30 to .65 

and the alpha coefficient was .84. The Hoyt reliability coefficient 

for 'workers-in-general', which included practical nurses, was .90 

(Gibson et al., 1970). 

Tables 100 and 101 provide the information for the Conformity 

Scale. The inter-item correlations ranged from .04 to .53 with 

3 (14%) failing to reach significance, and the median was .38. The 

3 non-significant correlations all belonged to one item, ‘gets along 

with co-workers', which can be singled out from the other items 

which all related to some extent to supervision, authority and 

discipline. The item-index correlations ranged from .31 to .65 and 

the alpha coefficient was .80. Gibson et al's (1970) Hoyt reliability 

coefficient was .85. 

The data for the Dependability Scale are presented in Tables 

102 and 103. The inter-correlations between the 4 items ranged 

from .23 to .49 with a median of .38, the range of item-index 

correlations was .42 to .59, and the alpha coefficient was .71. 

Gibson et al's (1970) Hoyt reliability coefficient was .74. 
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Data on the final subscale, Personal Adjustment, are in Tables 

104 and 105. The inter-item correlations ranged from .1]1 to .78, 

median .37. Six (29%) of the 21 coefficients were below .30, which 

suggests, like the Performance Scale, some inconsistency. 

index correlations ranged from .44 to .71, and the alpha coefficient 

was high, .82, which compares with the Hoyt reliability coefficient 

of .85 reported by Gibson et al. (1970). 

The inter-item correlation coefficients for the General 

Satisfactoriness Scale are in Appendix 11. 

corrected item-index correlations and these ranged from .23 to .59, 

with a median of .46. 

The item- 

Table 106 shows the 

Gibson et al's (1970) Hoyt reliability coefficient of .94. 

Table 98: Performance Scale : inter-item correlation 

The alpha coefficient was .89, compared with 

coefficients 
  

(Kendall's Tau) 

  

2 
  

. accepts responsi- 
bility of job 43*** 32*x** 53***x Agnes Zh 4)|*** 46** A3**x* 

  

. adapts to changes 
in metnods 50*x* 3] *** 47*** ian 35 *x* 40*** ate 
  

. performs tasks 
requiring variety 
and change in 
methods 

37%***x 25*x 04 2B%** 2RBx*X 15 

  

. quality of work 
good 5Qxxx 24ax*x 3qx*xxx* 35*x** 40*** 

  

. quantity of work 
good 30*** 25%** 36*** A5x*** 

  

. recommend pay rise 12 14 2/7 *k* 

  

. transfer to job 
at higher level 83*** 25%** 

  

. promote to more 
responsible 
position 

30*** 

    . overall competence                   

= 101 * 9 <¢.05 **D €.0] 
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Table 99: Performance Scale : corrected item-index correlation 
  

coefficients and alpha reliability coefficient   

  

  

  

  

  

  

  

  

  

      

Item corrected! item-index correlation 

] 65 

2 55 

3 40 

4 61 

5 63 

6 30 

7 59 

8 62° 

9 53 

alpha coefficient = 84       

| corrected for length when item removed from index 

all coefficients p<.001 
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Table 100: Conformity Scale : inter-item correlation coefficients 
(Kendall's Tau) 

  

  

  

  

  

  

  

                
  

2 3 4 5 6 7 

1. follows hospital policies 
and practices LUE: BGT See ARSE Ae 1 Oe Pee ee 

2. accepts direction of 
supervisor Bonet te SPR PSST “Ape 

3. follows standard rules 
and procedures SHER* 1. QORF* 4 Sie OF 

4. respects authority of 
supervisor GI as ee 

5. works as member of team Aarxex tt gas ** 

6. gets along with 
supervisors Sie 

7. gets along with co-workers 

n = 101 eee ** pn <.001 

Table 101: Conformity Scale : corrected item-index correlation 
  

coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

  

    
    

Item corrected! item-index correlation 

] 5] 

2 ot 

3 44 

4 64 

b 59 

6 65 

7 3] 

alpha coefficient = 80   
  

1 corrected for length when item removed from index 

all coefficients p<.00] 

cot 

 



Table 102: Dependability Scale : inter-item correlation 
coefficients (Kendall's Tau) 
  

  

  

  

  

              

2 3 4 

1. comes late for work 23* Agxx* 33*** 

2. needs disciplinary action 37*** 3Q*** 

3. stays absent from work 4gxx* 

4, doesn't listen when spoken to 

n= 101 eps U0 ann yee OS 

Table 103: Dependability Scale : corrected item-index correlation 
coetticients and alpha reliability coefficient 
  

  

  

  

  

    
    

Item corrected! item-index correlation 

] 46 

2 42 

2 59 

4 ba 

alpha coefficient = 7]     

| corrected for length when item removed from index 

all coefficients p < .001 
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Table 104: Personal Adjustment Scale : inter-item correlation 
  

coefficients (Kendall's Tau) 
  

  

  

  

  

  

  

  

2 2 4 5 6 7 

1. becomes overexcited AOE RES Ret Foge LOT lal eee 

2. becomes upset and unhappy a et ee res T8* 

3. seems bothered by something OTe kage he eo" 

4, era ie about physical a5xxx [6] xxx [a5xex 

5. says ‘'odd' things AO*RR EF 7GAEK 

6. tires easily Sa 
  

7. wanders from subject to 
subject when talking                 

n= 101 “0. % ue ree e208) 

Table 105: Personal Adjustment Scale : corrected item-index 
  

correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

  

        

Item corrected! item-index correlation 

] 60 

2 45 

3 44 

4 57 

5 vd 

6 52 

7 61 

alpha coefficient = 82     

| corrected for length when item removed from index 

all coefficients p<.001 
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Table 106: General Satisfactoriness Scale : corrected item-index 
correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

      

Item corrected! item-index correlation 

] 56*** 

9 55*** 

3 3Q*** 

4 53*** 

5 5QKe* 

6 35 *KK 

7 07 

8 46*** 

9 oy 

10 46*** 

1] Agee” 

12 asee* 

13 Sore 

14 q5e¥e 

15 AGeE* 

16 Lane 

17 poet 

18 sare? 

19 oa 

20 are 

2] fees 

as 24* 

23 ai cen 

24 S37 *F 

2h 4gx* 

26 core 

27 S4nk* 

28 rated 

alpha coefficient = 89       

| corrected for length when item removed from index 

OW 0d kk p< .001 
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5.4 Propensity to Leave Scale 
  

The data presented in Tables 107 and 108 demonstrate how 

internally consistent the Propensity to Leave Index was. The inter-item 

correlations ranged from .45 to .57, with a median of .56. Lyons (1971) 

used the first three items only in his Propensity to Leave Index, and 

reported inter-item correlations of .75, 59 and .54, which were very 

similar to those found in his earlier study (1968). The corrected 

jtem-index correlations ranged from .54 to .76 in the present study, 

and the alpha coefficient was .82. Lyons' (1968) item-index correlation 

coefficients were .92, .88 and .78, all higher than those found in the 

present study, but it is possible that Lyons' coefficients are 

artificially inflated through his failing to remove the item score 

from the index and correcting for length when calculating these 

coefficients. A study with American registered nurses reported a 

coefficient alpha of .87 for an intent to leave index (Price & Bluedorn, 

1976b.). 

Table 107: Propensity to Leave Index : inter-item correlation 
coefficients (Kendall's Tau) 
  

  

  

  

  

  

          

2 3 4 

1]. prefer/not prefer to continue working here 52 56 55 

2. how long like to stay in this hospital? 56 57 

3. return later if left temporarily? 45 

4, likelihood of leaving in next 12 months     
ley - 26 

< .001 for all coefficients Ay
e 

ae
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Table 108: Propensity to Leave Index : corrected inter-item 
correlation coefficients and alpha reliability coefficient 
  

  

  

  

  

  

    
  

Item corrected! item-index correlation 

] 67 

2 76 

. 54 

4 59 

alpha coefficient = 82       

| corrected for length when item removed from index 

p ¢.001 for all coefficients 

5.5 Summary 

The results which emerged from the tests of reliability of the 

scale scores supported the scales' internal consistency to the extent 

that this had been confirmed in previous work. This is not to say that 

all the scales should be accepted as highly internally consistent, nor 

has the reliability analysis performed here provided sufficient evidence 

for homogeneity of the scales. Cronbach's alpha has been misused by 

many authors as a test of item homogeneity (Green et al., 1977). Green 

and his colleagues suggested that factor analysis provides stronger 

evidence of homogeneity than item-index correlations and coefficient 

alpha. The alpha coefficients which emerged for the scales used in 

this study ranged from .65 (extrinsic satisfaction) to .89 (general 

satisfactoriness) which is reasonable for a research survey of this kind. 

Factor analysis was not employed because the scales selected were 

accepted as being relatively reliable and it was not the purpose of 

this research to provide evidence of item homogeneity. 
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6.1 

THE OCCUPATIONAL NEEDS - ORGANIZATIONAL REWARDS CORRESPONDENCE 
AND ITS RELATIONSHIP TO JOB SATISFACTION, PERCEIVED ROLE 
PRESSURES AND WITHDRAWAL 
  

  

In this section, the extent to which the two ratings of the 

organizational rewards matched, and the degree of correspondence 

between the CNs' occupational needs and the organizational rewards, 

are examined. Following this, the relationships which emerged between 

the needs - rewards correspondence and job satisfaction, perceived role 

pressures and withdrawal are described, and finally, these results are 

Summarised and discussed. 

The Relationship between Occupational Needs and Organizational 
Rewards Using British and USA Norm Profiles 
  

  

A median score profiie of the CNs' occupational needs was derived 

from their scores on the Minnesota Importance Questionnaire (MIQ) and 

comparisons were made with the Minnesota Organizational Reinforcer Pattern 

(ORP) and the British 'ORP'. Median scores were computed in preference 

to means because the score distributions tended to be skewed towards one 

end of the scale. These ORPs were 'norm' profiles which described the 

extent to which the MIQ items were descriptive of the CN's job as rated by 

the nurses immediately senior to them. The following hypotheses were 

tested using Kolmogorov - Smirnov's one and two-sample tests: 

fia: There was no difference between the Minnesota ORP and 

the Bricish, 2ORPs : 

2. The differences observed between the CNs' median MIQ profile and 

the British 'ORP' were minimal and did not reach significance. 

3. The differences observed between the CNs' median score profile 

and the Minnesota ORP were minimal and did not reach significance. 

The median scores for each of the three ratings are listed in Table 109. 
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Table lO9Median M19, Minnesota ORP and British 'ORP! Scores 

  

Median scores 
  

  

  

CNs! * British Minnesota * 
M1Q "ORP! ORP 

l. Ability utilization Tot 6.2 6.4 
2e Achievement 79 6.2 Te3 
3. Activity 5.8 5.9 6.1 
4. Advancenent Bias! 5.0 Dek 

5. Authority 3-3 6.8 565 
6. Company policies and practices 9 Sel 5.4 
7. Compensation Se) 4.0 4.2 

8.. Co-workers 56 526 5.9 

9. Creativity So ae | 5.3 

10. Independence 3-9 365 4.3 

ll. Moral values 5-6 4.7 6.0 

12. Recognition 502 6.0 525 

13. Responsibility 6.6 6.6 eo 

14. Security 5.8 73 1#3 

15. Social service TeTl ‘Te 3 729 

16. Social status 3.8 bel 4.7 

17. Supervision — human relations Deo 6.9 Des 

18. Supervision -— technical Sas 6.0 S50 

19. Variety 5.9 Sok eo 

20. Working Conditions 652 see bye: 

21. Autonomy Gel: Gea 526       
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The Minnesota ORP and British 'ORP' profiles are presented in 

Figure 10. The scores were similar on most of the items with ‘supervision 

- Fuman relations, ‘social status', and ‘authority’ providing the greatest 

difference between the profiles. |The Kolmogorov - Smirnov two sample test 

for small samples showed no significant difference between the profiles 

(Kp = 6, p>.05), which supports hypothesis 1. 

The CNs' median MIQ profile and the British 'ORP' are shown in 

Figure 11. Again, the scores were similar except on ‘authority', 

‘social status’, ‘ability utilization', ‘achievement', ‘security’ and 

‘supervision- human relations’. In all but two of these discrepant scores, 

the median CN MIQ score indicated that less of the item was required than 

was provided, according to the nursing officers. The exceptions were 

‘ability utilization’ and 'achievement', and here the median MIQ scores 

indicated that the CNs required substantially more opportunity to make use 

of their abilities and to experience a sense of achievement in their work 

than the job provided. In spite of these variations, the Kolmogorov - Smirnov 

one-sample test showed no significant difference between the profiles 

(D = .238, p<.20), and so hypothesis 2 was supported. 

Finally, Figure 12 contains the CNs' median MIQ profile and the 

Minnesota ORP. Here the greatest differences were on ‘authority’, 

‘security’, ‘ability utilization', ‘responsibility’, ‘social status' and 

‘creativity'. |The CNs' median MIQ scores were higher than the ORP on 

3 items, ‘ability utilization’, ‘creativity’ and ‘responsibility’, which 

suggests that the job provided them with less opportunity to achieve these 

characteristics than they wished. The Minnesota ORP, however, related to 

the American professional nurse as rated by American nurse supervisors, 

and so the difference between these two profiles suggested interesting 

cultural variation rather than real discrepancies between the British CN's 

occupational needs and organizational rewards. Application of the 
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Figure 10. Comparison of the Nursing Officers’ 'ORP' 

with the Minnesota ORP. 
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Figure 11 

Comparison of .the CNs' median MIQ score profile with the nursing 
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Figure 12. Comparison of the CNs' median MIQ score 

profile with the Minnesota ORP. 
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fi, 2 

Kolmogorov - Smirnov one-sample test revealed no significant difference 

between the profiles (D = .143, p ».20) which supports hypothesis 3. 

In fact, the D values suggested that the CNs' median MIQ profile was 

closer to the Minnesota ORP than to the British one, 

The items which the CNs regarded as being most important for their 

ideal jobs were 'being able to use their abilities’ (ability utilization), 

‘gaining a sense of accomplishment' (achievement), and 'doing things for 

other people' (social service). Moderately important items were ‘being 

given the opportunity to try out their own ideas' (creativity), ‘making 

their own decisions' (responsibility), ‘good working conditions', and 

"being able to plan their work with little supervision’ (autonomy). 

Three items which were accorded very low importance were ‘being able to 

tell people what to do' (authority), ‘working alone on the job' 

(independence) and 'being somebody’ in the community (social status). 

The Relationship of Job Satisfaction and Withdrawal to the Needs - 
  

Rewards Correspondence   

The Theory of Work Adjustment states that a nigh correspondence 

between occupational needs and organizational rewards is related to job 

satisfaction and substantial tenure (Lofquist & Dawis, 1969). The aim 

in this section was to determine whether or not the theory could be 

supported in British CNs. The discrepancies between the occupational 

needs and organizational rewards were derived by computing the difference 

between the occupational need scores (from the MIQ) and the organizational 

reward rorns (from the ORP). It was considered legitimate to use the 

American ORP with the sample of British CNs because no significant 

difference was found between the ORP and the British 'norm' profile. 

Propensity to stay or leave was used as the tenure (or withdrawal) variable 

because, Since the number of actual terminations was small, the size of 

the leavers group relative to the stayers would have been very unequal.



Leaving intention has been established as the best single predictor of 

actual termination (Mercer & Mould, 1976; Kraut, 1975) and is not 

dependent on uncontrollable external variables such as alternative 

employment opportunities. 

The mean needs - rewards discrepancy scores for the total sample are 

listed in Table 110. Nine items had negative mean scores, which indicated 

that the rewards exceeded the needs, and 12 means were positive, 

demonstrating that the rewards fell short of the needs. The items in the 

latter group (where needs exceeded rewards) which elicited the largest 

discrepancy scores were ‘ability utilization’, 'compensation', ‘creativity’, 

‘responsibility’ and 'working conditions’. 

The Theory of Work Adjustment was examined by testing the following 

hypotheses: 

1. The needs - rewards discrepancy scores would, in combination, 

be related to (a) job satisfaction, and (b) propensity to leave. 

2. The needs - rewards discrepancy scores would discriminate between 

(a) 'high' and 'low' satisfaction scores, and (b) intending 

stayers and leavers. 

The first hypothesis was tested with simple linear multiple 

regression analysis, and the second with discriminant function analysis 

(direct method). If a composite of discrepancy predictors were identified 

this could have implications for the organization since attempts could be 

made to reduce those discrepancies which were negatively related to 

satisfaction and positively related to propensity to leave. Linear 

multiple repression analysis is a multivariate correlational technique 

used to predict a single continuous criterion from a composite of 

independent variables (Nie et al., 1970; Weiss, 1972 ). Simple multiple 
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Table]ll0Means and standard deviations for the needs - rewards 

discrevancy scores (N = 115) 

  

Needs -— rewards 

  

  
  

discrepancy item Mean Standard deviation | 

1. Ability utilization 0.65 0.63 | 

2e Achievement 0.29 0.70 | 

3. Activity ~0. 21 0.89 

4. Advancement OP RALY 0.82 

5. Authority el 00 0.82 

6. Hospital policies & practices 0.02 0-63 

Te Compensation (pay) 0.43 0.86 

8. Co-workers -0.08 0.76 

9. Creativity 0.43 0.66 

10. Independence -0..06 0.96 

ll. Moral values -0.10 1.05 

12. Recognition -~0.12 0.98 | 

13. Responsibility 0.47 0.77 | 

14. Security -0.68 0-79 | 

15. Social Service -0.19 0.84 

16. Social status —0. 36 1428 | 

17- Supervision - human relations Oo 0.66 

18. Supervision — technical On2e2 0.62 | 

19. Variety Gals 0.75 

20. Working conditions 0. 39 0.70 | 

21. Autonomy 0.29 0545     
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regression analysis was used rather than stepwise method because it 

demonstrates the ability of the independent variables to predict the 

criterion and identifies those of the predictor set which are the 'best' 

predictors. Stepwise multiple regression should not be used in 

‘one-stage’ research because it is likely to reduce, and cannot increase, 

the predictive accuracy of the independent variables (Weiss, 1972). 

Discriminant function analysis is also a multivariable technique, 

but is designed to establish the extent to which a weighted composite 

of variables can distinguish between two categorical criterion groups 

(Nie et al., 1970; Weiss, 1972). The predictions made are related to 

actual group membership in a ‘hit rate' table which shows the extent to 

which predicted and actual scores match. The discriminant analysis used 

here, with the needs - rewards discrepancy variables as predictors, 

employed the 'direct' method of analysis in which all the predictors 

were included in the equation irrespective of their individual contributory 

power. This was considered to be the most appropriate method because the 

aim was to establish whether the set of 21 needs - rewards discrepancy 

variables did distinguish between the criterion groups. 

The main limitations of both these multivariate techniques are 

linearity, multicollinearity, and sample-specific variability. If the 

relationship between each predictor and the criterion and each predictor 

with other predictors is not linear (or zero), then multivariate techniques 

which do not assume linearity may demonstrate greater predictive accuracy 

(Weiss, 1972). Tests for linearity were not made on these data, but 

the scattergrams between pairs of variables did suggest that most of the 

relationsnips either followed a linear function more closely than any other, 

or were near zero. If any pair of predictors suffered from multicollinearity 

(r >.80, Nie et al., 1970) then one of the pair was dropped from the analysis. 

This was not the case in the analyses reported here. The problem of 
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sample-specificity could not be examined since no validation could be 

made against a 'hold-out' sample, and so, with both multivariate 

techniques used here, the predictions which emerged must be accepted 

with caution. 

The correlations between the needs - rewards discrepancy variables 

and the dependent variables of satisfactions and propensity to leave are 

presented in Table 111. None of the coefficients reached significance 

at the p<.01 level with propensity to leave, and only the discrepancy 

variablesof ‘activity’ and 'hcspital policies and practices' correlated 

significantly with one or more of the satisfaction variables. The mean 

score of ‘hospital policies and practices' was positive (ie needs 

exceeded rewards), and the correlations with intrinsic and general 

satisfaction were negative, which suggests that the greater the 

discrepancy between requiring fair hospital policies and practices and 

the extent to which this existed in the hospital, the lower was the level 

of CN satisfaction. The ‘activity’ discrepancy variable had a positive 

mean score (rewards exceeded needs), and the correlation with global 

satisfaction was positive. This suggests that the greater the discrepancy 

between wanting to ‘be busy all the time' in the job and having the 

opportunity to be just that, the higher was the level of satisfaction. 

Before proceeding to the multiple regression analysis, the 

correlations between the needs - rewards discrepancies and general 

satisfaction were examined with the effect of satisfactoriness controlled. 

Tne theory of work adjustment states that satisfactoriness acts as a 

.moderating variable. Table 112 shows the significant zero-order and 

partial coefficients with general satisfaction. Only one discrepancy 

variable (‘hospital policies and practices') produced a significant 

zero-order correlation, and this was rendered non-significant when the 

effect of satisfactoriness was removed. None of the non-significant 
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Table 111: Correlation coefficient matrix between the needs-rewards 
    

discrepancy scores and job satisfaction, perceived role pressures, 
  

and propensity to leave (Pearson's Product Moment coefficients, 
one-tail tests, N = 115) 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                  

(eas 8 S sng 

S SS = 2 

» op op p 2 
ds - rewards CG Aa 1 nen ae ge ae ae J Co a aus Ses © Si 

iscrepancy item zs en re) ad 0 
ov 19) pp oS} Oo 
cm =. 3 x oD oO Se 3D 
non re ay on mn ar 

1. ability utilization ns ns ns ns ns 

2. achievement ns ns ns ns ns 

B.Activity Cane ns ns ns ns 

4, advancement ns ns ns ns ns 

Se Autor cy ns ns ns ns ns 

6. hospital policies : , S -20** ~20** 
and practices Qf a 20 ne 

7. compensation (pay) ns ns ns ns ns 

8. co-workers ns ns ns ns ns 

9. creativity ns ns ns ns ns 

10. independence ns ns ns ns ns 

11. moral values ns ns ns ns ns 

12. recognition ns ns ns ns ns 

13. responsibility ns ns ns ns ns 

14, security ns ns ns ns ns 

15. social service ns ns ns ns ns 

16. social status ns ns ns ns ns 

17. supervision - a ys ad ak ae 
human relations 

18. supervision - technical ns ns ns ns ns 

19. variety ns ns ns ns ns 

20. working conditions ns ns ns ns ns 

21. autonomy ns ns ns ns ns 

** . . . . 

DOr Decimal points omitted for clarity 
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Table 112. Correlations between the needs-rewards discrepancy variables and 
job satisfaction before and after partialling out general 

satisfactoriness 

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    
  

  

  

  

          
  

general satisfaction 

needs-rewards zero-order | correlation 

discrepancy item correlation when satisfac 
toriness 
removed 

1. ability utilization ns ns 

2. achievement ns ns 

3S. activity ns ns 

4, advancement ns ns 

5. authority ns ns 

6. nospital policies and practices -20** ns 

7. Compensation (pay) ns ns 

8. Co-workers ns ns 

9. creativity ns ns 

10. independence ns ns 

11.moral values ns ns 

12. recognition ns ns 

13. responsibility ns ns 

14, security ns as 

15. social service ns ns 

16. social status ns ns 

17. supervision - human relations ns | ns 

18. supervision — technical ns ns 

19. variety ns ns 

20. working conditions ns ns 

21.autonomy ns ns 

pee. 0] 
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zero-order coefficients became significant which suggests that 

satisfactoriness was nota powerful moderator in this sample of CNs. 

Turning to the prediction of satisfactions and propensity to leave 

from multiple regression analysis, the initial runs revealed multiple 

correlations of over .46 and R2 values of 22% to 25% (Table 113). 

Table 113: Prediction of general, intrinsic and extrinsic satisfaction 
and propensity to leave from the individual needs - organizational 
  

  

rewards discrepancy variables: multiple regression analysis 
summary table (N = 122-115) 
  

  

  

  

Dependent variable Multiple R Re F p 

General satisfaction 750 f25 Teol5 ns 

Intrinsic satisfaction aod ha 1.263 ns 

EXtrinsic Satistaction 48 823 Hee so7 ns 

Propensity to leave 48 Be desl s ns             
  

The multiple R reflects the accuracy with which the criterion score can be 

predicted from the independent variables, and R2@ represents the proportion 

in the criterion that is explained ty the predictors (Weiss, 1972). 

Although up to 25% of the variance was explained by the needs - rewards 

discrepancy variables, the subsequent analysis of variance tests revealed 

insignificant F - ratios. In a further attempt to find support for the 

hypothesis, the regression analyses were re-run with the 10 'best' 

discrepancy variables as predictors (those with the highest individual 

F-ratios). It was possible that inclusion of all 21 independent variables 

lessened the predictive power of the few most important items. 

Tables 114, 115 and 116 show the results of the prediction of intrinsic, 

extrinsic and general satisfaction from these 10 discrepancy items. 

This time, although the proportion of the variance in the criterion 

variables which was explained by the predictors was similar (20- 24%) to 

that obtained earlier, the F values were Significant for each 
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Table 114: Summary of multiple regression analysis used to explore the 
relationship between intrinsic job satisfaction and the 
10 ‘best’ needs - rewards discrepancy variables (N = 115) 

  

  

  

  

  

                

needs - rewards simple F beta 
discrepancy items correlation P coefficient 

15. social service uid 6.57 CUS .28 

5. authority .07 6.50 <.05 . 30 

18. supervision - technical -.21 4.53 ee un -.24 

14. security .06 2.88 ns 19 

1. ability utilization -.07 o.e0 ns -.18 
6. hospital policies and 

practices -.19 2.00 ns =f 

12. recognition -.10 1.66 ns -.14 

7. compensation -.09 1.36 ns -.14 

19. working conditions 5 Keo ns -.05 

8. co-workers m0) 08 ns “U3 

Constant Die is 

Multiple R = .44 R2 = .20 F = 2,45 p <.05 

Table 115: Summary of multiple regression analysis used to explore the 
relationship between extrinsic job satisfaction and the 10 ‘best’ 
  

  

needs - rewards discrepancy variables (N = 115) 
  

  

  

      
        
  

needs - rewards Simple c beta 
discrepancy item correlation P coefficient 

7. compensation -.17 9.42 <.01 530 

8. co-workers a0 Sete 4 <.05 otk 

15. social service 19 4.03. | <,05 ohk 

14. security .09 3.34 ns .20 

5. authority .08 S219 ns me 

18. supervision - technical - 06 T7438 ns TD 

6. hospital policies and 
practices ~erO 1.02 ns -. 12 

19. working conditions 04 47 ns -.07 

12. recognition -,06 aot ns -.06 

1. ability utilization .03 06 ns -.1] 

Constant 24.11 

Multiple R = .45 R2 = .20 F = 2,54 p <.01 
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Table 116: Summary of multiple regression analysis used to explore the 
relationship between general job satisfaction and the 10 ‘best' 
needs - rewards discrepancy variables (N = 115) 

  

  

  

  

  

                

needs - rewards simple F beta 
discrepancy item correlation P coefficient 

5. authority .08 7,65 | oon 

15. social service 18 Vie] <.01 «29 

7. compensation -.15 Sele wae -.26 
14, security .08 4.53 <,05 ee 

18. supervision - . a 
bochaaea } <a 4.27 ©. 00 fe3 

1. ability utilization -.06 SO ns -.20 

6. hospital policies . 4 
and practices 18 2il2 ns oa 

8. co-workers .06 1.86 ns yD 
12. recognition -.1] 1.79 ns -.14 

19. working conditions +03 <7 ns -.09 

Constant 85.82 

Multiple R = .49 Ro = .24 F = 3.15 p <.01 

satisfaction criterion. Not all the discrepancy items, however, made a 

Significant contribution to the predictions. Four items ('authority', 

"social service', ‘security’ and 'co-workers') were successful in 

predicting satisfaction and two ('compensation' and ‘supervision - technical’) 

were the most powerful predictors of dissatisfaction. 

Turning to the prediction of propensity to leave, the 10 ‘best’ 

discrepancy items, with their multiple regression statistics, are presented 

in Table 117. "Activity' and ‘achievement’ contributed negatively to 

propensity to leave, and ‘ability utilization’ related positively. The 

contribution of ‘hospital policies and practices' approached significance 

(p <.10) and its relationship with propensity to leave was positive. 

These results provided considerable support for the Theory of Work 

Adjustment, since satisfaction and propensity to leave were dependent on 
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Table 117: Summary of multiple regression analysis used to explore the 
relationship between propensity to leave and the 10 ‘best! 
needs - rewards discrepancy variables (N = 1172) 

  

  

  

  

  

                

needs - rewards simple F beta 
discrepancy item correlation P coefficient 

3. activity -.15 8.05 <.0] - 33 

2. achievement -.05 5.86 <.05 - .30 

1. ability utilization 16 Sin <.05 .28 
6. hospital policies 

and practices oic 359 ns Lea 

19. variety 04 1.89 ns .16 

7. compensation eit L268 ns 14 

9. creativity 18 aahs ns Pie 

10. independence .07 rea? ns eld 

14, security -.03 1.09 ns -.12 

16. social status - 09 ~98 ns -.10 

Constant ee 

Multiple R = .46 R2 ee roe 2.67 p <,01 

some of the needs - rewards discrepancy items. 

Discriminant function analysis was used to test the second hypothesis 

that the needs - rewards discrepancy scores would discriminate between 

(a) 'high' and 'low' satisfaction, and (b) intending stayers and leavers. 

Considering intrinsic, extrinsic and general satisfaction first, the 

categorical criterion groups were derived by dividing the score 

distributions at the median: intrinsic satisfaction = 48.5, extrinsic 

satisfaction = 21.4, general satisfaction = 77.5. Table 118 shows, for 

each satisfaction variable, the 'hit' rates (ie the percent of CNs who 

were both predicted to be and appeared in the same group) together with the 

chi-squared tests and significance level of the classification tables. 

Over 73% were correctly classified and the chi-squared test for each 

criterion group was highly significant. 
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Table 118 . The extent to which the needs-rewards discrepancy 

variables, in combination, distinguished between 'high!' 
and 'low' satisfaction scores : 

analysis, direct method (N = 115) 

Intrinsic satisfaction 

  

  

  

  

      

actual group membership yore 

Meds: iow "high! 
satisfaction satisfaction 

freq. % | freq. % 

"low! satisfaction 56 41 (302 15 26.8 

"high' satisfaction 59 13 220 46 1.3, O         
  

Extrinsic satisfaction 

‘hit’ rate = 75.7% 

  

  

  

  

    

. predicted group actual group membership membership 

freq. 

"Low! "high! 

satisfaction |satisfaction 

freq. % freq. % 

‘low! satisfaction 60 41 68.3 19 Sal 

"high' satisfaction 5s al 20:0 44 80.0           
  

General satisfaction 
  

nit’ rate = 73.9% 

  

actual group membership predicted group 

  

  

  

    

membership 
freq. 

‘low! "high! 
satisfaction |jsatisfaction 

freq. wo AtPed. % 

‘low' satisfaction Se, 41 71.9 16 28.1 

"high' satisfaction 58 14 | 24.1 44 175.9           
  

Thit’ rate = 73.9% 

discriminant function 

4 2= 28.195 

df= 1 

Dims 3 OOF 

7° = 25.146 
df= 1 

p < -001 

%7=24.434 

df= 

p < :001
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Details of the discriminant function analysis of the satisfaction 

criterion groups are presented in Tables 119, 120 and 121 with the 

needs - rewards discrepancy items placed in rank order according to their 

contributory power. The first 10 discrepancy items provided the majority 

of the contribution to the discriminant function of the three criteria, 

and most of the mean scores of these 10 items were smaller (greater needs - 

rewards correspondence) in the ‘high' satisfaction group than the 'low' 

satisfaction group. There were a few exceptions, however. For the 

intrinsic satisfaction criterion (Table 119), the mean discrepancy score 

was larger in the ‘high' satisfaction group on 'recognition', and for the 

extrinsic satisfaction criterion (Table 120), this was so for ‘supervision - 

technical’, ‘variety’ and ‘supervision - human relations’. 

The propensity to leave score distribution was divided into two 

groups by classifying scores of 4 to 9 as 'likely stayers' and 10 to 20 

as 'uncertains and likely leavers' (shortened to ‘likely leavers' for 

brevity). Accordingly, 70 CNs appeared as ‘likely stayers' and 45 as 

‘likely leavers'. This uneven apportioning had to be reflected in the 

discriminant analysis, and so prior probabilities of 61% and 39% were 

accorded respectively. The success with which the needs - rewards 

discrepancy items distinguished between the likely stayers and the likely 

leavers is shown in Table 122. The percent of cases which were 

correctly classified was 74% and the chi-squared test of the classification 

table was significant at the p <.001 level. As with the satisfaction 

criteria, details of the discriminant function analysis for the 'high' and 

‘low' propensity to leave groups are presented in Table 123. The first 10 

items contributed to the greatest extent to the discriminant function and 

the mean scores of all but two of these 10 items were larger (less needs - 

rewards correspondence) in the 'likely leavers' than the ‘likely stayers’'. 

The exceptions were ‘independence’ and ‘security’. 
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Table 122: The extent to which the needs - rewards discrepancy variables, 
in combination, distinguished between ‘likely stayers’ and 
‘likely leavers’: discriminant function analysis, 
direct method (N = 115) 
  

  

  

  

  

  

dicted abershi Ke L ae viay atop predicted group membership et adn 

membership likely stayers |; likely leavers a 

freq freq % freq % p < .001 

likely stayers 70 60 85 57 10 14.3 

likely leavers 45 20 44,4 25 5576               
Chit anate. = 738.9% 

In summary, only two of the needs - rewards discrepancy items correlated 

significantly with job satisfactions, and this number was reduced even 

further when satisfactoriness was partialled out. Multiple regression 

analysis with the whole set of 21 discrepancy items failed successfuliy to 

predict job satisfaction, but when the 10 discrepancy items with the most 

predictive power were subjected to further regression analysis, the 

predictions were significant for intrinsic, extrinsic and general satisfaction. 

Furthermore, discriminant function analysis demonstrated that the needs - 

rewards discrepancy item scores successfully distinguished between 'high' 

and 'low' intrinsic, extrinsic and general satisfaction, with 'hit' rates 

of over 73%. 

None of the zero-order correlations between the discrepancy items 

and propensity to leave was significant. Multiple regression analysis 

with all 21 discrepancy items again failed to exhibit a successful 

prediction of propensity to leave, but when the 10 'best' predictors 

were submitted to further analysis, the prediction was significant. 

Finally, discriminant analysis distinguished between ‘likely stayers' 

and ‘likely leavers' with a 'hit' rate of 74%. These resuits therefore 

provided substantial support for the Theory of Work Adjustment in that
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GS 

satisfaction and propensity to leave were dependent on the discrepancy 

between occupational needs and organizational rewards of some of the 

21 items. 

Discussion 

The principle tenet of the Theory of Work Adjustment, that job 

satisfaction is a function of the correspondence between occupational 

needs and organizational rewards, has been supported in several groups 

of American workers: supervisory nurses (Lofquist & Dawis, 1969), 

female social workers (Elizur & Tziner, 1977), supervisory, research, 

engineer, technical and administrative employees (Golden & Weiss, 1968) , 

and cashiers and sales clerks (Betz, 1969). 

One of the aims of this study was to establish whether the needs - 

rewards correspondence was related to job satisfaction in British CNs, 

and the first step was to determine the degree of similarity between the 

Minnesota ORP and the British 'ORP', and the CNs' median MIQ score 

profile and the two ORPs,. Although there were relatively large 

discrepancies between some of the item scores, none of the differences 

between the score profiles reached significance, which suggests that, 

on average, the occupational needs brought by the CNs to the job were indeed 

supplied by it. 

These findings were those which would be expected in a sample of 

nurses who have persisted in their careers to CN level, which justified 

the decision to invite nursing officers to complete the British 'ORP' 

scale rather than the CNs themselves. Although the CNs would be the 

most knowledgeable group to estimate the rewards of their own jobs, their 

needs and degree of job satisfaction would have been likely to affect 

their estimate of their own job rewards. This suggestion has been 
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supported in some unpublished research reported by Borgen et al (1968) 

in which relatively high correlation coefficients emerged between the 

workers' ratings of their own organizational rewards and their expressed 

satisfaction. As Borgen et al. pointed out: 'These data imply that some 

employees are indeed "too close" to their jobs to describe effectively 

the job reinforcers independently of their feelings of satisfaction with 

their job’. (p.7) 

Support for the Theory of Work Adjustment emerged in the multivariate 

analyses with which the relationship between the needs - rewards discrepancy 

scores and satisfaction and propensity to leave were examined, This 

Support was not total, however, in that some of the discrepancy items 

failed to contribute to the prediction of the criterion variables. The 

impression which emerged on reading the literature on the Theory of Work 

Adjustment (Lofquist & Dawis, 1969), that a discrepancy between occupational 

needs and organizational rewards will result in dissatisfaction and short 

tenure, was over simplistic. It is suggested here that a needs - rewards 

discrepancy is either negatively or positively related to satisfaction and 

propensity to leave depending on the direction of the discrepancy. If the 

CNs' needs exceeded the organizational rewards then dissatisfaction is the 

likely outcome, but if the discrepancy indicated an excess of the reward, 

then it is more likely that satisfaction will result. 

Multiple regression analysis with the 10 'best' discrepancy items 

indicated that intrinsic, extrinsic and general satisfaction and propensity 

to leave were predicted from some but not all of them. Taking a criterion 

of p <.05, five discrepancy variables emerged as significant predictors of 

general satisfaction, three having a positive contribution ('authority', 

‘social service’ and 'security') and two a negative contribution 

('compensation' and 'supervision - technical'). The implications of 
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these results are that if the level of organizational rewards on 

opportunity to 'tell people what to do' (authority), to 'do things for 

other people! (social service), and 'to have a job which would provide 

for steady employment’ (security), were increased so that the needs - 

rewards discrepancy were larger than before, greater satisfaction would 

result. The mean discrepancy scores showed that the rewards exceeded 

the needs for these three items. Conversely, the rewards fell short of 

the needs for two items, compensation ('My pay would compare well with 

that of other workers') and supervision - technical ('My boss (nursing 

officer) would train the workers well'). If rewards on these two items 

were increased so that the discrepancy were smaller than before, then 

dissatisfaction would be reduced. 

Four discrepancy items emerged from the prediction of propensity to 

leave, although one (‘hospital policies and practices') gave a 

significance level of only p €.10. Two of these ('activity' and 

‘achievement') contributed negatively to propensity to leave and two 

(‘ability utilization’ and ‘hospital policies and practices'), positively. 

This suggests that the propensity to leave wouid decrease if the 

environment provided the CNs with even more opportunity to 'be busy all 

the time'; and that the tendency to leave would increase if they were 

unable to do work ‘that makes use of my abilities', and did not agree 

that the hospital administered its policies fairly. The negative 

contribution of the ‘achievement’ discrepancy item is perplexing because 

jts mean score was positive (.29). That is, the extent to which the job 

provided the CNs with 'a feeling of accomplishment! fell short of their 

requirements. The zero-order correlation of the ‘achievement’ discrepancy 

item with propensity to leave was not significant but negative (-.05), and 

the multiple regression beta coefficient was also negative. lt is 

difficult to accept that a discrepancy in which achievement needs exceeded 
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perceived rewards should predict a low likelihood of leaving. It might 

be, however, that an inability to fulfil achievement needs acted as an 

inducement to the CNs to stay in the job in order to try and reduce the 

discrepancy. But, since the likelihood of leaving the job increased 

with the discrepancy between wanting to make use of one's abilities and 

being able to do so (ability utilization), the negative relationship 

between the achievement discrepancy and propensity to leave is puzzling. 

An explanation in terms of locus of control and attribution theory 

may throw some light on this dilemma. Achievement is an internal need, 

within the self, and so the individual has some control over it. When 

unfulfilled, the need for achievement may motivate the CN to try and 

reduce the discrepancy between desired and actual fulfilment, and to do 

this sne is more likely to stay in the job. Being able to make use of 

one's abilities in the job may, on the other hand, be seen as an external 

need, in that the CN may feel she has relatively little control over it 

because she perceives her activities as being under contextual control. 

Therefore, if her ability needs are unfulfilled she is likely to leave 

because she does not think that she can do anything to improve matters. 

In terms of attribution theory, fulfilment of the achievement need would 

be regarded as largely within the individual's power, whereas it is the 

organizational environment which is seen as being responsible for 

enabling the CN to make full use of her skills and abilities. 

The partial support given by the multiple regression analyses to the 

theory of Work Adjustment was confirmed with discriminant function analyses. 

The needs - rewards discrepancy items distinguished between CNs relatively 

low on satisfaction from those who gave high scores, with 'hit' rates of 

over 73%. Furthermore, the discrepancy items discriminated between CNs 

who were likely to stay in their jobs and those who were uncertain or 
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intending to leave, producing a 'hit' rate of 74%. The discrepancy 

items which made the greatest contribution to the discriminant analysis 

of general satisfaction were ‘social service', ‘authority’, 

‘compensation', 'achievement', 'supervision - technical' and 'co-workers', 

all of which had weights of .35 or more. For all the items the mean 

discrepancy scores were smaller for the 'high' satisfaction group than 

the 'low' group. For the propensity to leave criterion groups the most 

powerful discrepancy items were ‘creativity’, ‘authority', ‘compensation’, 

"hospital policies and practices', ‘ability utilization’ and ‘social status’. 

With all these, the mean discrepancy scores were larger in the ‘likely 

leavers' compared with the ‘likely stayers'. 

Some research has been published in which the Minnesota instruments 

were used with a number of American occupational groups, which provided 

support for the Theory of Work Adjustment and cautionary comparison with 

the present study. Weiss (1969) emphasised the direction of the needs - 

rewards discrepancy scores and reported a correlation between the total 

discrepancy score and satisfaction of only .02. When only those discrepancy 

scores were included in which the reinforcer fell short of the need, the 

correlation was -.26, and when the analysis was made on the remainder, 

where rewards existed in excess, the correlation with satisfaction was .44. 

Weiss supported this author's suggestion, that if the needs were not 

fulfilled by the environment, the greater the discrepancy, the higher 

the dissatisfaction. But when more of the need was provided than 

required, the greater the discrepancy, the higher the satisfaction. 

Distinguishing the direction of the discrepancy items by analysing the 

positive and negative items separately, would have been sensible in the 

present study, and may have provided greater support for the Work 

Adjustment Theory. Furthermore, this would have enabled emphasis to be 

given to the positively discrepant items, since it is these that should



provide greater concern for the organizational management in that 

their reduction would reduce dissatisfaction which is arguably more 

important than increasing existing satisfaction. 
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JOB SATISFACTION, ROLE PRESSURES, SATISFACTORINESS AND WITHDRAWAL: 
  

INTERRELATIONSHIPS 

Results 

First, bivariate relationships suggested by the model (p ico) 

were examined with Pearson's Product Moment correlation coefficients; 

second, partial correlation was used to determine whether biographical 

variables (age, tenure, travelling distance to work, number of children) 

moderated the relationship between job satisfaction and withdrawal 

(absence, propensity to leave); third, the hypothesis that the job 

satisfaction and role pressure scores differed significantly between 

those CNs intending to stay in their jobs and those who were uncertain 

or intending to leave was tested using discriminant function analysis; 

and finally, linear multiple regression analysis was used to establisn 

whether a group of variables, in combination, could predict firstly, 

propensity to leave, and secondly, satisfaction. 

The hypotheses based on zero order correlations were: 

1. satisfaction was negatively related to frequency of absence 

spells and propensity to leave. 

2. perceived role pressures were negatively related to satisfaction. 

3. perceived role pressures were positively related to absence 

frequency and propensity to leave. 

4, satisfactoriness was positively related to satisfaction. 

5, satisfactoriness was negatively related to absence frequency 

and propensity to leave. 
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The correlation coefficients for hypothesis 1] are detailed in 

Table 124. 

Table 124: Correlation coefficients (Pearson's) between job 
Satisfactions and absence and propensity to leave (N = 128) 
  

  

  

  

  

  

            

satisfaction variable ay ee 

global satisfaction ns ~5Qrxx2 

intrinsic satisfaction ns ~36%*** 

extrinsic satisfaction ns ~5QKKK 

general satisfaction ns -4Q*** 

1 - in this and subsequent tables, 
absence = number of spells in 2 years corrected for tenure 

less than 2 years 

2 in this and subsequent tables, 

7 © P6u 00 ¥%, 2, p01 nae eS 5 ODF 

None of the correlations with absence was significant but highly significant 

(p <.001) negative coefficients emerged between each satisfaction variable 

and propensity to leave. Therefore, hypothesis 1] was supported for 

propensity to leave but not for absence. Table 125 contains the data for 

hypothesis 2. 

  

  

  

  

  

  

  

  

  

Table 125: Correlation coefficients (Pearson's) between perceived 
role pressures and job satisfactions (N = 120-131) 

perceived role global intrinsic extrinsic genera] 
pressure satisfaction| satisfaction|satisfaction|/satisfaction 

job-related 
tension ~A5*x* ~46*** = 526 4% roo 

objective 
role conflict ede <8. -20* -28** wz [XX 

subjective 
role conflict =o ee aa “Sie ose ee 

objective role 
ambiguity -47*** -49*** ~4qxx* e5CRRS 

subjective role 
ambiguity oa" ** ~4qxxx -4|*** =48%%* 

role clarity Se" sont S57%* BQx**           
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Hypothesis 2 was strongly supported since all the coefficients were 

in the expected direction, and all but four were greater than .30 and 

significant at the p <.001 level. 

Table 126 shows the correlations for hypothesis 3, that the 

relationship between perceived role pressures and absence and propensity 

to leave was a positive one, except for that with role clarity, which was 

negative. 

Table 126: Correlation coefficients (Pearson's) between perceived 
role pressures and absence and propensity to leave (N= 120-128) 
  

  

  

  

  

  

  

    

perceived role pressure Teoh) RCo ae 

job related tension ns 3] *** 

objective role conflict ns Ban 

subjective role conflict ns 30*** 

objective role ambiguity ns ont 

subjective role ambiguity ns Zax 

role clarity ns Sco5t       
  

Although the coefficients with propensity to leave were generally not as 

high as those with job satisfaction, they were all significant and in the 

expected direction. However, none of the correlations with absence was 

significant, and so hypothesis 3 was supported for propensity to leave only. 

It was possible that the correlations between job satisfaction and 

role pressures on the one hand and absence and propensity to leave on the 

other were moderated by certain biographical variables to such an extent 

that if their effect were removed, the bivariate coefficients would alter 

substantially. Accordingly, the correlations were recalculated with age, 

rh OO
 

1
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tenure, travelling distance to the hospital, and number of children 

separately partialled out. The resultant coefficients have been tabulated 

in Appendix 12. Very little alteration was made to the bivariate 

coefficients, since, of the 40 computed, none of those with absence 

achieved significance, and the median difference between significant 

zero-order and partial coefficients was .01 (range .00 to .07). The 

hypothesis that the relationship between satisfaction and role pressures 

and absence and propensity to leave would be moderated by age, tenure, 

number of children and travelling distance to work, was therefore not 

supported. 

Hypotheses 4 and 5 concerned satisfactoriness and its relationship 

with satisfaction and withdrawal. Table 127 snows the correlations for 

both these hypotheses. 

Table 127: Correlations (Pearson's) between satisfactoriness and 
satisfactions, absence and propensity to leave (N = 101) 

  

  

  

  

  

  

po = & 34 

- = = & 
i ' p Ono ou » - 

Satisfactoriness v = © =O oO ~\re 
o no Yn ae on n> 

scale om ates oy oe O— | os 
own m™ WO mm WY Ss. sw ore oOo wv 
Ors Ss Sr Dita ow Oo 
ony HH PH = U72C. ° 
— © =. SS oO os LA SO 
mn = WN von nn oN QL 

performance 20* ns ns Wer). 20" bens 

conformity com ns ns ns ns ns 

dependability a1 $0" Fs. es LO" Li tec broek 

personal adjustment 20a a 20K Nite oe al aC OR le 5 

general satisfactoriness | 28** ns ns AS": F =cOttte2649                 
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Not all the coefficients were significant, and those that were 

were not large, the highest being -.31 (p<.01) between dependability 

and propensity to leave. The coefficients between dependability 

and personal adjustment and satisfactions, absence and propensity 

to leave were the only two satisfactoriness scales to give support 

to both hypotheses, although general satisfactoriness did support 

hypothesis 5. Performance, conformity and general satisfactoriness 

correlated positively with global satisfaction but not with the 

other satisfaction measures, so failing to give more than minimal 

Support to hypothesis 4. Performance, dependability, personal 

adjustment and general satisfactoriness correlated negatively 

with absence but conformity did not, and all but performance and 

conformity correlated with propensity to leave, 

The third analysis technique used was discriminant function 

analysis to test the hypothesis that ‘likely stayers' differed 

Significantly from 'uncertains and likely leavers’ on their job 

satisfaction and perceived role pressure scores (the null 

hypothesis of no difference was in fact tested). The Wilk's 

stepwise discriminant function method (Nie et al., 1970) was used 

to establish which independent variables from the total set had 

significant discriminatory power. Seventy three CNs appeared 

in the 'likely stayers' group and 43 in the 'likely leavers! and 

so prior probabilities of 63% and 37% respectively were specified. 

The extent to which the independent variables distinguished 

between the groups is shown in Table 128. 
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Table 128: The extent to which the satisfaction and role pressure 
variables, in combination, distinguished between ‘likely 
stayers' and ‘likely leavers’ :discriminant function analysis, 
Wilk's method (N = 116) 

  

  

  

  

  

  

  

                

predicted group membership 
actual group membership y, 

¢ likely stayers| likely leavers 2 = 34.50 
req 

freq % freq 2 die 
Pp <12001 

likely stayers 13 68 93.2 Dee 6.8 

likely leavers 43 18 41.9 25 58.1 

‘hit':rate = 80.2% 

The percent of cases which were correctly classified was 80% and the 

chi-squared test of the classificaticn table was significant at the p<.001 

level. This supports the hypothesis that a number of the independent 

variables, in combination, distinguished between the two criterion groups. 

The satisfaction and role pressure variables with significant discriminatory 

power are shown, with their mean scores and weights, in Table 129. 

  

  

  

  

  

  

  

Table 129: Variables which, in combination, significantly distinguished 
between ‘likely stayers' and ‘likely leavers’: discriminant 
function analysis, Wilk's method, 

likely stayers | likely leavers | weight! 
variable 

is? 4 a 
Xx S x S 

role clarity 15.04 seed 1920 12.60 .88 

job related tension 20545 5.48 23.81 5590 -63 

global satisfaction 9.64 1.24 8.63.4:41 165 -.3 

extrinsic satisfaction 22.10 3.40 18,93. |:..3.96 “39 

general satisfaction 78.99 Z GY. 1¥.99 4°9,79 - .38 

group centroid - .40 . 68 
pa Zs ES               

] 

@ xX = mean 

3/5 = standard deviation 

Standardised discriminant function coefficient 

 



The level of role clarity and job satisfaction was higher and 

job-related tension lower in the 'likely stayers' group compared 

with the 'uncertainsand likely leavers’. 

The final technique was simple linear multiple regression 

employed to determine whether a group of independent variables were 

related to (a) propensity to leave and (b) job satisfaction. The 

independent variables included in the propensity to leave prediction 

equation were: 

global satisfaction 

intrinsic satisfaction 

extrinsic satisfaction 

general satisfaction 

job-related tension 

role clarity 

objective role conflict 

objective role ambiguity 

year qualified 

age 

length of service in present job 

number of absence spells in 2 years 
(corrected for tenure less than 2 years) 

Subjective role conflict and ambiguity were excluded from the analysis 

because the correlation coefficients between them and their objective 

counterparts were over .80 (objective - subjective conflict coefficient 

= .88; objective - subjective ambiguity coefficient = .91), and so 

suffered from multi-collinearity. |The results which emerged from the 

prediction of propensity to leave are summarised in Table 130.



Table 130: Summary of multiple regression analysis used to explore the 
relationship between propensity to leave and satisfaction, 
role pressure and biographical variables (N = 118) 

  

  

  

  

  

      
        
  

eerianip eee Get f P eas 

global satisfaction -.61 39.45 <.001 -,59 

role clarity -.25 M59) <.01 230) 

job tenure -.20 e255 ns -.13 

age -.24 Grae ns = 329 

objective ambiguity 24 1.43 ns el 

objective conflict wer 1.08 ns .08 

year qualified .18 wna ns -.16 

job-related tension 330 eye! ns .08 

extrinsic satisfaction -.50 see ns ~.14 

general satisfaction -.48 are ns -.22 

absence spells 06 .14 ns 703 

intrinsic satisfaction -.36 09 ns “AW 

constant Boeke 

Multiple R = .71 Re = 5] F = 9.10 p <.001 

The multiple correlation was .71, the proportion of variance in the 

criterion explained by the predictors was 51%, and the F-ratio was highly 

significant (F = 9.10, p<.001). Of the 12 predictors included in the 

analysis, however, only 2 had sufficiently high (p<.05) individual 

F-ratios to contribute substantially to the prediction equation. These 

were global satisfaction and perceived role clarity. Global 

satisfaction was by far the more powerful predictor and contributed 

negatively to propensity to leave. The simple correlation between role 

clarity and propensity to leave was also negative but its contribution 

to the prediction equation appeared, from the beta weight, to be positive. 

An explanation for this unexpected finding is suggested in the discussion 

section below.



The independent variables included in the predictions of general, 

intrinsic and extrinsic satisfaction were identical to those in the 

propensity to leave prediction except that the four satisfaction 

variables were removed and propensity to leave was added. The results 

for general, intrinsic and extrinsic satisfaction separately are 

summarised in Tables 131, 132 and 133. 

Table 131: Summary of multiple regression analysis used to explore 
the relationship between intrinsic satisfaction and propensity 
to_leave, role pressure and biographical variables (N = 118) 

  

  

  

  

  

      
        
  

i simple beta 
vertenle correlation E p coefficient 

objective ambiguity -.48 7.10 <.01 -.26 

propensity to leave =.20 17 eur “i Ce 

role clarity 48 5.32 —i05 220 

year qualified - 04 2.44 ns 532 

age .10 1.89 ns “ae 

objective conflict -,20 ESZS ns. Ke) 

job-related tension -.43 a0 ns =. 10 

absence spells .03 nia ns -O7 

job tenure lie 203 ns -.01 

constant 4:7 saad 

Multiple R = .6] Re = .37 P scf OF p<.001 
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Table 132: Summary of multiple regression analysis used to explore 
the relationship between extrinsic satisfaction and propensity 
to leave, role pressure and biographical variables (N = 118) 

  

  

  

  

  

                

: simple beta 
variable correlation F P coefficient 

propensity to leave -.50 £3.04 <.001 -.36 

role clarity Oe 19.03 =.001 43 

job tenure .06 S355 = 05 -.19 

age ea, 1.86 ns “<a 

job-related tension -.50 1.04 ns -.11 

objective ambiguity -.44 ./0 ns -.07 

year qualified -.1] 69 ns a 

objective conflict -.28 £32 ns 04 

absence spells - 04 08 ns .02 

constant 8.19 

Multiple R = .72 Re = .5] F = 12.57 p @.001 

Table 133: Summary of multiple regression analysis used to explore the 
relationship between general satisfaction and propensity to 
Teave, role pressure and biographical variables (N = 118) 

  

  

  

  

  

                

: simple beta 
variable correlation E p coefficient 

propensity to leave -.48 18532 <,001 -.32 

role clarity 359 13555 <,001 .30 

objective ambiguity -.51 4.95 <, GS -.19 

age tp Vip ns «oh 

year qualified -.1] 1.40 ns sok 

job-related tension -.53 1.40 ns =ii2 

objective conflict ee SO ns Oy 

absence spells -.01 54 ns .05 

job tenure a5 een ns -.05 

constant 35.69 

Multiple R = .72 R2 = 51 F.= 12:72 p e.001 
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The multiple correlation was .61 for intrinsic satisfaction and .72 for 

both extrinsic and general satisfaction, and the variance in the 

criterion explained was 37%, 51% and 51% respectively. For each 

prediction the F-ratios were significant at the p<.001 level. The 

variables which made the greatest contribution to the satisfaction 

predictions were propensity to leave, role clarity, objective ambiguity 

and job tenure. The relationship of role clarity to the dependent 

variables was positive; and of propensity to leave, objective ambiguity 

and length of service in the present job, negative. 

Discussion 

The zero correlations between the job satisfaction measures and 

propensity to leave were all negative and significant (p<.001), and 

greater than .35. However, none of the satisfaction - absence (spells) 

coefficients was significant. The negative satisfaction - propensity 

to leave correlations support previous work with registered nurses 

(Lyons, 1968, 1970), although, in a study with nurse aides and assistants 

(Brief & Aldag, 1976) which used the Job Descriptive Index (JDI), the 

relationship with ‘supervisory satisfaction’ was significant 

(-.31, P<.01) but with ‘work satisfaction’ was not (-.18). 

Newman (1974) used the JDI and the General Motors Faces Scale with a 

hospital sample which included registered nurses, licensed practical 

nurses and nurse aides, and found that only the global Faces scale 

correlated significantly (-.16, p <~.05) with actual termination. 

The lack of significant absence - satisfaction correlations failed 

to support those reported by Lyons (1968) and Newman (1974). Lyons 

recorded the number of absence spells taken by registered nurses during 

two periods and reported significant or nearly significant negative 

relationships with ‘satisfaction with the job' (r = -.26, p<.05 and 

-.45, p<.01) and ‘satisfaction with the hospital’ “r ==.23, p<,l0 
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and -.27, p<.05), but non-significant correlations with (gate Bea outat 

with superior’ (r = -.18 and -.15). Newman reported significant 

correlations with only two out of six satisfaction scales, the JDI work 

scale (-.19, p <.05) and the global Faces scale (-.31, p <.01). With 

student nurses, Clark (1975) found no evidence that job satisfaction was 

a predictor of short-term absence. Thus, although Slocum et al. (1972) 

concluded that the dissatisfied nurse is likely to stay away from work 

more often, this was not supported in the present study. 

With occupational groups rather than nurses, correlations between 

propensity to leave or actual termination and satisfaction have generally 

been reported as negative, although variations have occurred according 

to the satisfaction measure used. For example, Koch & Steers (1978) 

reported significant negative correlations between wastage and the JDI 

work (-.31) and JDI co-worker scales (-.21) but non-significant ones 

with the JDI supervision, JDI pay, JDI promotion and the total JDI scale, 

ina oe of non-managerial employees (clerks, custodians, manual 

labourers, road maintenance crews). Kraut & Ronen (1975) found 

extremely high positive correlatiors between a global satisfaction item 

and intent to stay in salesmen (r = .80, p <.05) and repairmen (r = .93, 

p<.05). In another study by Kraut (1975) with salesmen, significant 

positive static correlations emerged between various work attitudes and 

intent to remain, but when dynamic correlations were computed between 

two time periods (ie the change in the respondent's intent to remain was 

correlated with their change in attitude to work) the magnitude of the 

correlations dropped considerably. However, two attitudinal items did 

retain relatively high correlationswith intent to stay: satisfaction with 

the work itself (.26, p<.01) and with the company as a place to work 

(.30, p.<.01). Waters et al. (1976) found that, in female insurance 

clerks, the only JDI scale that correlated significantly with termination 
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was JDI work (37. p<.01), but three of the scales correlated with 

intent to remain: work (.36, p<.01), pay (.27, p<.01) and promotion 

(.19, p<x.05). This suggests that other factors, such as availability 

of alternative employment, may have influenced the final withdrawal 

decision. Ina study with British steelworkers (Nicholson et al., 1977) 

propensity to leave correlated with all the satisfaction scales in the 

Worker Opinion Survey (Cross, 1973), but dissatisfaction with the work 

itself emerged as the main predictor of leaving intent. 

Not all previous research has demonstrated negative relationships 

between satisfactions and leaving intentions. For example, Hamner & 

Tosi (1974) found a non-significant correlation between job satisfaction 

and propensity to leave (-.12) in a sample of managers, and Paul (1974) 

reported positive coefficients in both male (.46) and female (.52) school 

teachers. Paul's results need not necessarily be unexpected, however, if 

highly satisfied teachers planned to leave their jobs for promotion. 

The literature on absence and job satisfaction on the whole, 

supports a negative relationship although generalizations from early 

research are dangerous because of methodological inconsistencies 

(Nicholson et al., 1976; Redfern, 1978). Studies which have been 

published relatively recently and which are methodologically sounder, 

have, however, supported the earlier negative relationships, although 

not for all the satisfaction facets in multidimensional scales. Ina 

recent review, Muchinsky (1977) found that global satisfaction and 

satisfactior. with the work itself correlated negatively with absence, 

but the correlations with satisfaction with co-workers, pay, promotion 

and supervision tended to be near zero. In their study of steel 

workers, Nicholson et al. (1977) found significant negative correlations 

between absence spells and satisfaction with the work itself, co-workers, 
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the firm, and total satisfacticn, but, as with propensity to leave, 

the most significant predictor of absence to emerge was dissatisfaction 

with the work itself. 

Job satisfaction was related to attendance but only when the 

behaviour was under the individual's control (Smith, 1977). Smith 

recorded attendance in a group of administrative, professional and 

technical employees of a Chicago merchandising corporation on a single 

day following a crippling snowstorm. He correlated attendance with the 

employees' satisfaction with certain job aspects and compared these with 

similar data from a sample in New York which had not experienced the 

severe weather conditions. All the satisfaction- attendénce correlations 

were over .35 (p<.05) in the Chicago sample, but none was greater than 

-14 (ns) in New York. 

The results of the present study have been supported by studies 

with female clerical workers (Ilgen & Hollenback, 1977) and women working 

in an accounting department (Garrison & Muchinsky, 1977). Ilgen & 

Hollenback reported a correlation of -.09 between absence duration and 

satisfaction as measured with the Minnesota Satisfaction Questionnaire, 

and Garrison & Muchinsky found that none of their coefficients with 

‘absence with pay' was significant, although JDI (work) and JDI (total) 

correlated negatively and significantly with ‘absence without pay'. 

The assumption in the literature has been that absence is a result 

of low satisfaction rather than vice versa (Ilgen & Hollenback, 1977). 

These authors have pointed out that attendance is bound to vary with 

satisfaction with specific aspects of tne job. For example, if the 

organization has liberal sick-leave benefits, or if lay-offs, promotions, 

and pay rises occur on a seniority basis; it is not likely that 

attendance will be higher when an individual is satisfied with pay, 

security, and ccmipany policies. Furthermore, if absences are not 

300



likely to affect satisfaction with co-workers, higher absence may be 

related to higher co-worker satisfaction. On the other hand, 

satisfaction with supervision is likely to encourage attendance, 

Tlgen & Hollenback predicted that those researchers who found significant 

negative satisfaction - absence correlations studied organizations in 

which rewards were contingent upon attendance. Therefore, a significant 

correlation would depend on their relationship to a third factor, 

‘attainment of value rewards'. In the present study with CNs, rewards 

on the job were not dependent on attendance and so the insignificant 

absence - satisfaction correlations support Ilgen & Hollenback's thesis, 

and their conclusion: 'Sick leave, personal leave policies, as well as 

a decrease in a general work ethic that it is one's duty to attend the 

job one holds all tend to decrease the contingency between the absence 

behavior and rewards.’ (p.159) 

The second hypothesis examined in the present study, that job-related 

tension, role conflict and role ambiguity were negatively, and role 

clarity was positively related to global, intrinsic, extrinsic and 

general satisfaction, was supported. Comparisons can be made with 

several studies with nurses. The correlation found between the global 

satisfaction index and role clarity was .54 (p<.01) wnich was considerably 

higher than that reported by Lyons (1971) with registered staff nurses 

(.44, p <.01) in which the same measures were used. Lyons did find, 

however, that need for clarity emerged as a powerful moderator in that 

the satisfaction - role clarity correlation increased to .54 (p <.01) in 

the high need for clarity group and disappeared to a non-significant level 

in the low need for clarity group. In his earlier study with nurses 

(1968, 1970) Lyons supported the positive clarity - satisfaction relationship 

at the individual level of analysis, and also demonstrated significant 

negative correlations between job pressures and satisfactions. 
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The role conflict and ambiguity scales developed by Rizzo and his 

colleagues (1970) have been the instruments of choice in recent years 

because of their demonstrated independence, and nurses have been included 

in some of the studies. Szilagyi et al. (1976) employed these scales 

with samples of employees at different occupational levels in a medical 

centre and a manufacturing firm. The medical samples consisted of 

administrative staff, professional staff including registered nurses, 

technical staff including licensed practical nurses, clerical staff, and 

service staff including nurse aides. In the professional group, role 

conflict correlated significantly with the satisfaction dimensions 

(the JDI), with coefficientsranging from -.21 (p<.01) for satisfaction 

with pay to -.47 (p<.001) for satisfaction with supervision. Although 

direct comparison with the MSQ scales used in the present study is not 

possible, the correlation between objective role conflict and intrinsic 

satisfaction was -.20 (p<.05), with extrinsic satisfaction -.28 (p<.01) 

and with general satisfaction, -.27 (p<.01). These were somewhat lower 

than those reported by Szilagyi and his colleagues. Szilagyi et al's 

correlations between role ambiguity and the JDI dimensions were lower than 

those with role conflict, and ranged in the professional sample from 

-.08 (ns) for pay to -.43 (p<.001) for supervision. The cvefficients 

between objective role ambiguity and satisfaction in the present study 

were higher than this, ranging from -.44 (p<.001) for extrinsic 

satisfaction to -.50 (p <.001) for general satisfaction. 

Szilagyi et al went further in their study by repeating the 

correlational analysis whilst holding two out of three moderating variables 

(locus of control, role conflict and ambiguity) constant This resulted 

in a decrease in all the coefficients although for the professional group, 

the partial coefficientssuggested that role conflict made a greater 

contribution than role ambiguity or locus of control to the explained



variance in the satisfaction measures. Thus, role conflict appeared 

to be more important for the professional group whereas ambiguity was 

dominant in the administrative sample. The authors added a cautionary 

note to their findings which applies to the present study: even though 

many of the correlation coefficients were significant, they were only of 

low to moderate magnitude, and therefore, the amount of variance they 

explained was not high. The authors pointed out that longitudinal or 

experimental research was necessary in order to investigate causal 

relationships and the effect of other moderating variables on the 

relationships. Consequently, a more recent study was carried out by 

Szilagyi (1977) which employed a longitudinal design by administering 

questionnaires before and after a 6 month period. This enabled causal 

inferences to be made. For the professional group, which consisted of 

registered nurses, both role conflict and ambiguity resulted ina 

decrease in work satisfaction (-.36 and -.25 respectively). Role 

ambiguity led to dissatisfaction at the ‘top' administrative level and 

conflict did so at the 'lower' service level, whereas both ambiguity and 

conflict were significant at the ‘middle’ professional level. 

The greater impact of role conflict at 'lower' organizational levels 

was not supported by Schuler et al. (1977) with various occupational groups 

which included first-line managers (head nurses) as the ‘highest' level. 

Six occupational groups were included in this study, in two of which were 

nurses. The first contained nurses of all grades between nurse aide and 

head nurse in an American hospital, and all the correlation coefficients 

between satisfactions (the JDI) and role conflict and ambiguity were 

negative, and with one exception, significant (p<.05 or better). 

The exception was a coefficient of -.10 between satisfaction witn pay and 

role ambiguity. In contrast, the only significant correlatiors that 

emerged with the sample of nurse aides and assistants were between role



conflict and satisfaction with work and supervision. None of the 

ambiguity " satisfaction correlations was significant. Similar 

results were reported by Brief & Aldag (1976). Thus, although both 

role conflict and ambiguity emerged as important correlates of 

satisfaction at the 'middle' occupational level which included professional 

nurses, conflict did not appear as significant for the 'lower' level as 

it had done in Szilagi's (1977) study. 

The impact of providing lay 'Service Unit Management' to take over 

much of the head nurse's administrative work was examined by comparing 

the relationship between role clarity and intrinsic satisfaction in head 

nurses with and without the assistance of Service Unit Management 

(Munson & Heda, 1976). Perceived ‘task concensus’ and ‘unit tension’ 

were used as indicators of role clarity. Unit tension correlated 

significantly with intrinsic satisfaction (-.32, p =<.05) but task 

concensus did not, and subsequent multiple regression analysis demonstrated 

that Service Unit Management increased the level of intrinsic satisfaction 

in the head nurses. It may be that the ward clerk employed in British 

hospitals would have a similar impact upon CNs' satisfaction levels. 

Research which has examined the relationship between role pressures 

and job satisfaction using zero-order correlations with occupational groups 

other than nurses has produced equivocal findings because of the different 

measures used and occupational types and levelsstudied. With role 

conflict, for example, significant negative correlations with global and 

some faceted job satisfaction measures have been reported in government 

research and development employees (Miles, 1975, 1976; Keller, 1975), 

finance managers (Tosi, 1971), managerial and technical employees of a 

research and engineering firm (Rizzo et al., 1970), military and civil 

service personnel (Johnson & Stinson, 1975), school teachers (Tosi & Tosi, 

1970), and manufacturing employees (Schuler, 1975). However, both 
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Keller (1975) and Rizzo et al (1970) found that the correlations between 

role conflict and some of the satisfaction facets were not significant, 

and this was supported by Hamner & Tosi (1974) with 'high' level managers. 

Similarly, most previous research which has examined role ambiguity 

- satisfaction relationships has reported negative correlations, or positive 

role clarity - satisfaction relationships. For example, in a representative 

national American sample (Margolis et al., 1974), 'high' level managers 

(Hamner & Tosi, 1974), government research and development employees 

(Miles, 1975, 1976; Keller, 1975), scientists and engineers (Organ & Greene, 

1974a & b), managerial and technical research and engineering employees 

(Rizzo et al., 1970), research and development supervisors and non- 

supervisors (Miles & Petty, 1975), mijiitary and civil service personnel 

(Johnson & Stinson, 1975), black South African factory supervisors 

(Orpen, 1977), salesmen (Ivancevich & Donnelly, 1974), women school 

teachers (Paul, 1974), and manufacturing employees (Schuler, 1975). 

But as with role conflict, Keller (1975) and Ivancevich & Donnelly (1974) 

found that the correlations between ambiguity and some of the satisfaction 

facets were not significant and that has been supported by Tosi & Tosi 

(1970) with school teachers and Tosi (1971) with finance managers. 

In spite of these apparently contradictory relationships, the general 

indication is one of a negative association between role conflict and 

ambiguity and some, if not all, satisfaction facets. The implications 

of this are that multidimensional indices of satisfaction are the measures 

of choice, occupational level appears to be an important moderating 

variable, at least in some occupations, and perhaps not all job pressures 

are counter productive. Pressures like high but realistic performance 

goals, a heavy workload and the demand for high quality workmanship, may 

be useful and be positively related to job satisfactions, but others 

like too little authority, lack of information, and conflicting job



expectations, may be dysfunctional (Burke, 1976). 

Returning to the present study, the third hypothesis based on 

zero-order correlations was that perceived role conflict, ambiguity 

and job related tension would be related positively and perceived role 

clarity negatively to absence and propensity to leave. This was 

supported for propersity to leave but not for absence, since none of 

the coefficients was significant. Furthermore, the coefficients did 

not alter substantially when the effects of age, tenure, travelling 

distance to the hospital, and number of children were removed. 

Lyons (1968, 1970) used four job-related tension items, three of which 

were used in the present study. He found in his ‘intensive! sample of 

registered staff nurses, three of the four items correlated with propensity 

to leave (.19 to .26, p<.01) but none of the tension- absence (spells) 

correlations was significant. Lyons (1968) also found that the four 

role clarity he Sis used in the present study correlated significantly 

with propensity to leave (-.18 to -.30, p<.01) and only one, ‘clarity 

on limits of authority', correlated significantly with absence spells 

(-.29, p<.01). The results of the present study provide substantial 

support for Lyons' findings. Lyons emphasised three implications of his 

findings, all of which were related to organizational rather than personal 

factors and so could be influenced by the nursing management. First, 

clarity about rules and regulations and limits of authority were more 

important to wastage than clarity about how and what to do on the job. 

Second, voluntary wastage was less likely to occur if nurses could exchange 

views with colleagues in other departments whose jobs were related to 

theirs. Third, improving communication and coordination between the 

hospital personnel would help to increase the quality of care as well as 

reduce voluntary wastage. In his later study (1971) Lyons reported a 

correlation of -.27 (p<.01) between the role clarity index and propensity 
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to leave, which compares with -.23 (p<.01) in the present study. 

The correlations in the present study between objective role 

conflict and ambiguity and propensity to leave (.27 and .24 respectively, 

both p<.01) support Brief & Aldag's (1976) and Schuler et al's (1977) 

findings with nursing aides (.23 and .25, p <.05). Unfortunately, 

Schuler et al did not measure propensity to leave in their other sample 

of nurses which included head nurses. Job-related tension did not 

correlate with voluntary termination in a sample of registered nurses, 

licensed practical nurses and nurse aides (Sheridan & Vredenburgh, 1978). 

Schuler et al (1977) used Rizzo et al's (1970) conflict and ambiguity 

scales, rather than Kahn et al's (1964) job-related tension index, with 

their nurse aides, and found that although both correlated with propensity 

to leave, only role ambiguity did so with actual termination. 

On the whole, research with occupational groups other than nurses 

has supported the positive role pressure - propensity to leave correlations 

found in the present study: for example, with salesmen and repairmen 

(Kraut & Ronen, 1975), and with salesmen, supervisors and operating 

employees in an electronics firm (Ivancevich & Donnelly, 1974). Rizzo 

et al (1970) found significant correlations between role ambiguity and 

prcpensity to leave, but not with role conflict, with two samples of 

managerial and technical employees of a research and engineering firm; 

and Hamner & Tosi (1974) reported zero correlations between propensity 

to leave and both role conflict and ambiguity in 'high' level managers. 

Finally, in Paul's (1974) sample of school teachers, a job-related strain 

measure correlated negatively with propensity to leave in men but positively 

with propensity to leave in women. 

Turning to absence-rcle pressure correlations in non-nurses, Ilgen 

& Hollenback (1977) found that, in their sample of women clerical workers, 
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the pressure they felt they were under to attend work ('job structure 

pressure') correlated negaitvely with the number of hours sick leave 

taken and with total absence (duration measure). Also, the workers’ 

belief that absence was wrong ('value system pressure') correlated 

negatively with sick leave but not with unexcused absence (duration 

measure) nor with total absence; and their perceptions of their 

co-workers' acceptance of their absence ('co-worker pressure’) 

correlated negatively with unexcused absence but not with sick leave or 

total absence. Subsequent multiple regression analyses revealed that 

the most powerful predictive equaticns of total absence contained job 

Satisfaction (the MSQ) and the three pressure variables (R = .31, 

p<.05), and job satisfaction, perceived pressures and biographical 

variables (R = .41, p<.01). Both these equations retained most of 

their predictive power even when subjected to 'shrinkage' analysis. 

When job satisfaction and the biographical variables were used alone, 

the initial multiple correlation was significant (R = .28, p<.05) 

but the shrunken R was not (.22). Since none of the multiple 

correlations using biographical variables alone was significant after 

shrinkage, the authors concluded that these did not add much to the prediction. 

In the present study, the number of absence spells taken by the CNs 

did not emerge as an important variable, although in hospital A the CNs 

who left their jobs had a significantly higher rate of absence than 

those who stayed (p.324). Since this was not supported in hospital B 

or the total sample, support cannot be given, from this study, to the 

model that specifies a continuum of progressive withdrawal which culminates 

in leaving the jcb altogether. 

The final two hypotheses in the present study based on zero-order 

correlations involved satisfactoriness as rated by the CN's nursing 
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officer. The first hypothesised that satisfactoriness and satisfaction 

were positively related and although all the correlations with global 

satisfaction were positive and significant, only dependability and 

personal adjustment correlated significantly with intrinsic, extrinsic 

and general satisfaction as measured with the MSQ. Furthermore, none 

of the coefficients was greater than .30. Slocum et al (1972) examined 

the relationship between performance as assessed by the supervisor and 

perceived need satisfaction using Porter's 'is now - should be' 

questionnaire. Their ‘professional’ sample consisted of head nurses, 

assistant head nurses and graduate staff nurses and a 'para-professional' 

sample included licensed practical nurses and nurse aides. For the 

‘professionals', only satisfaction with sacial and self-actualization 

needs correlated significantly with performance, and none of the 

correlations in the 'para professional’ group was significant. Although 

different measures were used, this supports the weak confirmation of the 

satisfactoriness - satisfaction hypothesis of the present study. In 

another study with nurse aides (Brief & Aidag, 1976) neither satisfaction 

with work nor with supervision correlated significantly with performance 

as rated by the supervisor. 

Sims & Szilagyi (1975) examined satisfaction (the JDI) and performance 

(supervisors' ratings) and other variables, in employees at different 

occupational levels in a medical centre: administrators, professionals 

including registered nurses, technical staff including licensed practical 

nurses, clerical staff, and service staff including nurse aides. The 

authors also used a leader reward behaviour scale, which indicated the 

extent to which the individual perceived that positive or negative 

rewards from his supervisor reflected his performance, accomplisnment, etc, 

and therefore can be regarded as an indirect measure of performance. 

In the professional group, positive reward behaviour correlated positively 

with all the JDI satisfaction dimensions (.20 to .70, all p<.001) and 
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with performance (.36, p<.001), and with the technical group, it 

correlated with all the JDI dimensions (.20 to .47, p<.01 to <.001) 

except satisfaction with pay,and with performance (.30, p <.01). 

Unexpectedly, in the professional group, punitive reward behaviour 

correlated positively with satisfaction with promotion, but the 

coefficients with the other JDI dimensions and with performance were 

not significant. None of the correlations with punitive reward 

behavicur was significant in the technical group. It is interesting 

that all the significant correlations between punitive reward behaviour 

and the satisfaction dimensions were positive for the administrators, 

most were positive for the professionals, and most were negative for 

the technical and service groups. Work by the same authors (Szilagyi 

& Sims, 1975) showed that role ambiguity was highest in the administrators, 

and therefore, such employees may have found their roles so ambiguous 

that any clarifying feedback from their superior, whether positive or 

punitive, would be regarded as beneficial and therefore, satisfying. 

The authors examined this by splitting the administrators into high and 

low ambiguity groups, and they found some support for the hypothesis in that 

the correlations between punitive reward behaviour and satisfaction with 

work, Supervision, and promotion were higher for the high ambiguity group. 

Turning to the relationship between satisfaction and performance 

in occupational groups other than nurses, a significant positive 

correlation was reported with women first level supervisors in a public 

utility firm (Steers, 1975) in whom performance was rated by their 

supervisors and a global satisfaction measure used. Jacobs & Solomon 

(1977) found that global satisfaction and satisfaction with the JDI 

cimensions of promotion and supervision correlated significantly with 

performance (supervisor ratings) in a sample of salesmen and managers 

in a chemical firm, but satisfaction with work, pay and co-workers did not. 

310



None of the significant correlations, however, was greater than .19. 

Subsequent moderated regression analysis revealed that the relation 

between satisfaction and performance increased when perceived reward 

and self-esteem were included as moderators. 

In a sample of British bus conductors (Heron, 1954) satisfaction 

correlated significantly with a satisfactoriness composite, ‘value to 

the employer'. Supervisor and peer rankings of performance were 

correlated with discrepancy scores from Porter's (1961) need satisfaction 

questionnaire (Lawler & Porter, 1967), and all the coefficients were 

Significant, with the highest emerging for self-actualization. 

Lawler & Porter maintained that there was greater support for the model 

that satisfaction is contingent upon performance rather than that it 

leads to good performance. Another study which found positive 

satisfaction-performance relationships was with women white collar 

workers in a manufacturing company (Beehr et al, 1976). Effort towards 

quantity and quality of work were measured rather than actual performance, 

and the former provided a zero correlation with job dissatisfaction and 

the latter a significant negative one. With salesmen and repairmen from 

five Western countries including the UK (Kraut & Ronen, 1975) overal] 

satisfaction did not correlate significantly with a self rating of 

performance, but subsequent multiple regression analysis revealed that 

satisfaction with co-workers, security, physical conditions and benefits 

predicted performance in the salesmen, with a multiple correlation of .33. 

For repairmen the most contribution came from satisfaction with security, 

advancement, recognition, earnings and a desirable area to live in (R = .26). 

When the samples were combined and occupation and country of origin were 

included, the prediction of performance was substantially increased. 

In conclusion, the evidence from the present study as well as from 

previous research suggests that some satisfaction dimensions correlate 

with performance, but, on the whole, the coefficients are relatively 
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low, and as with any correlational analysis, an established 

relationship is not necessarily causal. 

The final correlational hypothesis indicated that satisfactoriness 

was negatively related to absence and propensity to leave. Rather more 

support for this emerged than for the satisfaction - satisfactoriness 

relationship, since four of the five satisfactorinzss scales ccrrelated 

significantly (-.20 to -.26, p <.05 to <.01) with absence spells (the 

exception was conformity), and three, dependability, personal adjustment 

and general satisfactoriness, correlated with propensity to leave 

(+925 to -.31, p<.01).:” In: Braef.and Aldag's (1976) study-Gr narse 

aides and assistants, the correlation between self ratings of performance 

and propensity to leave was not significant (-.10), which was supported 

in the present study, but Brief & Aldag found that performance did correlate 

with actual termination (-.32, p<.01). However, Sheridan & Vredenburgh 

(1978) reported a zero correlation (-.02) between supervisory ratings 

of performance and voluntary termination in their study with registered 

nurses, licensed practical nurses and nurse aides. 

The non-significant relationship between performance and propensity 

to leave found in. the present study and with the nurse aides (Brief & Aldag, 

1976) was confirmed with salesmen and engineers (Kraut & Ronen, 1975), 

using self ratings of performance and an ‘intent to stay' measure. They 

computed rank order correlation coefficients, and although the magnitude 

of these was fairly high (.21 for salesmen, and -.39 for repairmen), they 

were not significant at the .05 level. As for absence, Heron (1954) 

found that supervisory ratings of satisfactoriness in a sample of bus 

conductors correlated significantly (in the expected direction) with the 

number of absence spells taken, and the number of times late for work. 

The carrelations in the present study between performance, dependability 

(which included lateness) and general satisfactoriness and absence spells 
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support Heron's findings. 

In summary, the hypotheses based on zero-order correlations were, 

on the whole, supported except for those which involved performance and 

absence. Absence was not, apparently, a critical variable in this 

sample of professional nurses with responsible jobs. Previous research 

which has found it to be an important correlate of employee attitudes 

(notably job satisfaction) has tended to focus on manual and non-manual 

workers in non-supervisory positions. Zero-order correlational analyses can only 

indicate associations between two variables. No directional or causal 

relationships can be inferred fromtheseresults, nor can mutual dependance 

on a third or moderating variable be excluded. The subsequent 

multivariate analyses performed in this study were necessary in order to 

establish whether or not certain relationships persisted when other 

variables were held constant, and whether predictive hypotheses could be 

supported. 

Discriminant function analysis revealed that five satisfaction and 

role pressure variables, in combination, distinguished between likely 

stayers and likely leavers, with a 'hit' rate of 80%. The pressure 

variables were role clarity and job-related tension, and the satisfaction 

items were global, extrinsic and general satisfaction. Although not 

really comparable, because they used a stayed - left criterion and 

satisfaction (the MSQ) and biographical variables as predictors with mainly 

female employees of a discount store, Taylor and Weiss (1972) found that 

the analyses which included the satisfaction items, with or without 

biographical variables, best discriminated between the two groups. 

Furthermore, cross validation revealed that only three equatiens which 

included satisfaction remained significant. None of those which used only 

biographical variables did so. The total 'hit' rates were higher for the 

discriminant analysis which used the satisfaction items only, and the hit 
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rate for the original group was 83%, and for the cross-validation group, 

81%. The authors concluded that "....satisfaction data alone were the 

most stable predictors of termination." (p.130). The implication pointed 

out by the authors was that the organization was in a position to predict 

that employees with satisfaction scores beyond a certain point would leave. 

If, therefore, attention was focussed on increasing satisfaction for these 

particular individuals, then they would be more likely to stay. 

Interestingly, most of the MSQ items which showed significant differences 

between the stayers and leavers were intrinsic satisfaction items, whereas 

in the present study, the level of extrinsic satisfaction was significantly 

lower in the CNs who left, but there was no difference between stayers 

and leavers on intrinsic satisfaction (see p.324), 

Another study used discriminant function analysis on data collected 

from a group of psychiatric technician trainees (Porter et al., 1974). 

The criterion groups were again stayed-left, and the predictors consisted 

of 15 organizational commitment items and 5 job satisfaction items 

(the JDI). The questionnaires were administered at four different times, 

twice before and twice after the training period had finished, and 

discriminant analysis was performed on each time period. In the two time 

periods before training was completed, no difference emerged between the 

groups, but significant (p <.05) discrimination emerged between them 

for the two time periods after completion of training. Commitment to the 

organization was the most important predictor, followed ty satisfaction 

with promotion prospects, the work itself, and supervision. For each 

time period, 21% of the variance in the predictors was relevant to the 

subsequent decision to stay in or leave the organization. The authors 

concluded that individuals who have relatively unfavourable attitudes 

to their job and organization are more likely to leave than those with 

favourable attitudes. Furthermore, they suggested that organizational 

commitment is more important than job satisfaction to the withdrawal 
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decision, and it may be a global concept of which satisfaction is a part. 

Simple multiple regression analysis was used in the present study 

in an attempt to confirm the prediction of propensity to leave from the 

discriminant analysis, and to establish whether satisfaction could be 

predicted from propensity to leave, role pressure and biographical variables 

(year qualified, age, tenure, absence spells). Propensity to leave was 

successfully predicted from the satisfaction, pressure and biographical 

variables, with a multiple correlation of .71 which accounted for 51% of 

the variance. Only two variables, however, global satisfaction and 

role clarity, made a significant contribution to the prediction. Global 

satisfaction contributed negatively tc the regression equation, but the 

contribution of role clarity was positive even though the zero-order 

correlation coefficient had been negative. Since the size of the 

contribution made by role clarity (beta weight = .30) suggests that this 

unexpected result was an interesting interaction rather than a statistical 

artifact, one can speculate on its meaning. A similar finding was 

reported from multiple correlation analysis in a sample of men teachers 

(Paul, 1974), in which role clarity also emerged as a positive predictor 

of leaving intent. Paul found this puzzling but suggested that it may 

have indicated a style of supervision which was 'too close', and this 

resulted in a level of clarity which was high and disliked. In the 

present study, many of the CNs emphasised that after a few years in the 

job, they had mastered its complexities and the challenge had gone, 

This left them feeling 'in a rut' and restless, so that they began 

looking out for another job. It could be, therefore, that a high level 

of role clarity reduces the challenge of the job which results ina 

propensity to leave. 

Lyons (1968) found that multiple correlational analysis did not 

add much more to the variance in propensity to leave than the bivariate 
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correlation, in his sample of registered staff nurses. He found that the 

highest multiple correlation of propensity to leave from any two independent 

variables was -.55 (satisfaction with the job and satisfaction with the 

hospital), which was similar to the zero order correlation of -.52 between 

propensity to leave and satisfaction with the hospital. The multiple 

correlation of .71 in the present study was much higher but the main 

predictor was global satisfaction which consisted of the two satisfaction 

jtems which best predicted leaving intent in Lyons' study. Lyons also 

used multiple correlation analysis to predict termination from 19 single item 

predictors (tension, clarity, satisfaction, communication, coordination, 

absence) and this demonstrated a multiple correlation of .57 which accounted 

for 32% of the variance in termination. Yet again, the two satisfaction 

items emerged as the most powerful predictors since the multiple correlation 

with these two alone was -.35. Only small increases in the amount of 

variance explained occurred when additional predictors were added. The 

explanation given by Lyons for the low predictive power of his independent 

variables was their multicollinearity. The present study overcame this to 

some extent by using as predictors indexes consisting of several related 

items rather than the items from each index separately. 

Another study which included registered nurses, licensed practical nurses 

and nurse aides (Newman, 1974) reported a multiple correlation of .70 (p<.01) 

in predicting ‘intent to resign' from attitudinal and normative items. 

This was virtually identical to the multiple correlation reported in the 

present study but, unfortunately, Newman did not specify which predictors 

made the most contribution. He went on to predict actual termination 

from the same items and found the most powerful predictive equation to 

consist of job satisfaction (the 5 JDI scales and the General Motors! Faces 

scale), attitude towards leaving, perceived expectations of colleagues 

towards leaving, and leaving intent. The multiple correlation was .48 
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(p<.01) which accounted for 23% of the variance. When corrected for 

"shrinkage', this dropped to .41, accounting for 17% of the variance. 

The attitudinal items which made the greatest contribution to an 

intent to stay prediction in salesmen and repairmen were mainly intrinsic 

satisfaction items (Kraut & Ronen, 1975). For the salesmen, satisfaction 

with the challenge of the job, with management relations and with advancement 

opportunities resulted in a multiple correlation of .32; and for the 

repairmen, a multiple correlation of .35 was derived from satisfaction with, 

pay, skills utilization, manager and challenge. This was a multinational 

study, and when the samples were combined, there was a substantial increase 

in the intent to stay prediction when occupation and country were added to 

the satisfaction items. 

Nicholson et al (1977) attempted to predict propensity to leave from 

satisfaction items (the Worker Opinion Survey, Cross, 1973) and attitudes 

towards influence in decision making, in a sample of steel workers in the 

North of England. The results showed that all the satisfaction items 

emerged as significant predictors with multiple correlations ranging from 

61 to .64. Dissatisfaction with the work itself (intrinsic satisfaction) 

was the most powerful single predictor, with dissatisfaction with co-workers 

second, which indicates that job content and the social context are the two 

most important components of job satisfaction in relation to withdrawal 

intentions. Furthermore, perceived lack of influence and desire for 

involvement emerged as moderate predictors of propensity to leave. The 

implication suggested by the authorsis that it may be possible to reduce 

eventual terminations by matching the employee's occupational needs, 

expectations and ability to the demands of the job by effective selection, 

training and placement. This is an important and appropriate implication 

to be drawn from the present study. 
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Several studies have used actual termination as the behavioural] 

criterion rather than leaving intention. In their study of hospital 

charge nurses, staff nurses and enrolled nurses in West Yorkshire 

(Mercer & Mould, 1976; Mercer & Long, 1977; Long & Mercer, 1977), Mercer 

and his colleagues found that job attitudes did not contribute much to the 

prediction. Intent to leave was by far the most powerful predictor since 

ijt alone accounted for 30% of the variance in turnover. When the following 

items were added: size of hospital, grade of nurse, tenure in present job, 

age, level! of education, the existence of regular meetings to discuss work 

matters, attitude to the role of women in society, and promotion prospects, 

the prediction was increased tc 53% of the variance. Except for attitudes 

to the role of women (ie home or career) and promotion prospects, attitudinal 

items did not emerge as predictors, and these two reflected a commitment to 

nursing as a career rather than dissatisfaction. In the present study, 

the biographical variables of age and tenure were not as powerful in 

predicting propensity to leave as they were in predicting actual termination 

in the West Yorkshire study. On an intuitive basis, it seems likely that 

the prediction of leaving intent should be dominated rather more than the 

prediction of actual termination by attitudinal items since less 

consideration need be given by the nurse to uncontrollable external variables 

which may intervene upon the final withdrawal decision. Mercer and his 

colleagues found no simple relationship between job satisfaction and 

termination in their nurses. Rather, a commitment to nursing and their 

nospital plus the intention to leave after a relatively short tenure, emerged: 

"The conclusion has been that, while dissatisfaction enhanced 

the possibility of departure, satisfaction was far from being 

the prerogative of the stayers. To comprehend nursing turnover 

requires a deeper knowledge of the priorities which nurses have 
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in their work and non-work lives, and the general ease and 

desirability of movement that characterises such employment 

at specific points in time.' 

(Long & Mercer, 1977, p.9) 

In the present study, however, the results suggest that low levels of global 

satisfaction and high perceived role clarity did indeed make an important 

contribution to the CN's withdrawal decision. 

Another study with non-supervisory registered nurses in an American 

hospital (Price & Bluedorn, 1976a) found that the addition of biographical 

variables (which included age and tenure) to ‘determinants’ and 'intervening' 

variables (which included job satisfaction), increased the amount of explained 

variance in turnover from 23% (p <.01) to 46% (p<.001). The satisfaction 

item which was significantly related to turnover was co-worker satisfaction, 

and work satisfaction just failed to reach significance. Fanadaiys<a 

comes ta of satisfaction (the JDI), biographical, and intent to remain 

variables predicted termination, with a multiple correlation of .50, ina 

sample of non-supervisory clerks in an American insurance company 

(Waters et al., 1976). As in the West Yorkshire study with nurses (Mercer 

& Mould, 1976), Waters and his colleagues found that future behavioural 

intention was a powerful predictor of termination. 

In the present study, the prediction of general, intrinsic and extrinsic 

satisfaction from propensity to leave, role pressure and biographical 

variables resulted in multiple correlations of .72, .61 and .72 respectively 

(each p<.001). The amount of variance in the criterion explained by the 

predictors was 51% for general and extrinsic satisfaction and 37% for 

intrinsic satisfaction. Three independent variables made a significant 

contribution in the expected direction to the satisfaction predictions: 

for general and intrinsic satisfaction these were propensity to leave, 
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role clarity and objective ambiguity, and for extrinsic satisfaction, 

job tenure replaced role ambiguity. The direction of the job tenure 

contribution was negative, indicating that extrinsic satisfaction was 

greater with shorter tenure. Thus, as well as being a dependent variable, 

propensity to leave emerged as a powerful predictor of each satisfaction 

criterion. 

Miles (1975) found that dynamic and cross-lagged correlations gave 

support for causal relations between role conflict and ambiguity and 

satisfaction. Although the direction of causality could not be inferred 

for the prediction with role conflict, tne results suggested that ambiguity 

causes lower levels of satisfaction and may have a stronger effect than 

conflict on behavioural outcomes. In the present study, it was ambiguity 

rather than conflict which made a significant contribution to the prediction 

of general and intrinsic satisfaction 

Kraut & Ronen (1975) found that five facet satisfaction items predicted 

overall satisfaction, but the multiple correlations were fairly low, .61 for 

Salesmen and .58 for repairmen. And in a sample of non-managerial employees 

(clerks, custodians, manual labourers, road maintenance crews), Koch and 

Steers (1978) demonstrated that the job characteristics of autonomy, variety 

and responsibility were stronger predictors (R = .62, p<.001) of satisfaction 

than biographical variables, whereas the reverse was true in predicting 

attachment to the job. 

In conclusion, the findings from the present study support to a large 

extent the results of previous work in. nurses and other workers, although 

perhaps more emphasis was given by the CNs to the contribution of extrinsic 

rather than intrinsic satisfaction in the prediction of propensity to leave. 

The biographical variables did not make much contribution, except for tenure 
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in the prediction of extrinsic satisfaction, whereas, in studies which 

used termination rather than leaving intent as the criterion, biographical 

variables were relatively powerful. 

Role clarity emerged as a significant variable since it featured in 

all the predictions, and it's obverse, role ambiguity, appeared in some. 

It is paradoxical that, from the multiple regression analysis, the 

contribution of role clarity to the prediction of both job satisfaction 

and propensity to leave, was positive. This suggests that a high degree 

of role clarity is a necessary prerequisite of job satisfaction, but when 

leaving the job is likely, it remains influential but as a positive 

predictor. A tentative explanation in terms of challenge is suggested: 

in the first few years in the job, the CN faces considerable challenge and 

may require a high degree of role clarity in order to cope with anxiety 

which the challenge brings. The consequence of this is satisfaction in 

the job. Once she has been in the job for a few years, the high clarity 

becomes a negative influence since it reduces the amount of challenge present. 

The job has become straight forward but dull, and the likelihood of leaving 

is increased. This could be supported by the presence of low tenure as a 

Significant predictor of extrinsic satisfaction, but one would also have 

expected tenure to have featured in the prediction of propensity to leave. 

The results from this study can only be tentative since no cross- 

validation against a 'hold-out' sample or longitudinal analysis was made 

to establish whether the predictions persisted. Neither can the 

relationships suggested here be assumed without doubt to be causal, 

’ . for although the conceptual framework for the investigation labels 

attitudinal variables as "independent" and behavioural variables as 

"dependent", the results, whether in the form of simple correlations or 

more complex multiple regressions, are in essence non-directional 
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associations. However, the inference of causality from attitudes to 

behaviour is in the present case the most plausible alternative to the 

null hypothesis....' (Nicholson et al., 1977). Neither can the results 

be generalised to all CNs in the general nursing division (excluding 

geriatric) of district general hospitals because the sample was not large 

enough and was not randomly selected from hospitals of this kind. At best, 

they can be applied to the two hospitals where the CNs worked. 

See



8.1 

COMPARISON OF THE LEAVERS WITH A SAMPLE OF 'MATCHED' STAYERS 
  

Results 

Comparisons were made between the scale scores of those CNs who 

left their jobs voluntarily during the 18 months following data 

collection and a 'matched' sample of CNs who stayed in their jobs. 

Omitted from this analysis were those who retired or were asked to 

leave, and those who were transferred or promoted within the general 

nursing division of the same hospital. Mann Whitney U one-tail tests 

were used to test the hypotheses that the leavers had lower satisfaction, 

higher perceived role pressures, need for clarity, absence and propensity 

to leave, than the stayers, and two-tail tests were used to determine 

whether the level of satisfactoriness differed significantly between 

the two groups. It was considered legitimate to adopt one-tail tests 

of significance for those comparisons where the results of earlier work 

have justified a directional hypothesis, but the literature concerning 

performance or satisfactoriness and wastage has reported equivocal 

results, and so two-tail tests were employed. 

Details of the raw scores and statistical analysis are in Appendix 13 

and the significance levels which emerged have been summarised in Table 134. 

In nospital A, none of the satisfaction measures distinguished between the 

two groups but in hospital B, extrinsic and general satisfaction were 

lower in the leavers than the stayers and this held true for the combined 

sample for extrinsic but not for general satisfaction (p<.08). Instead, 

lower scores emerged for the leavers on global satisfaction in the total 

sample. Both absence measures revealed significantly more spells taken by 

the leavers than the stayers in hospital A, but not in hospital B or both 

combined, although in the latter, significance was close (p<.06) for 'current' 

absence. Of the perceived role pressure variables, job-related tension 
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Table 134. Significance levels resulting from comparison of scale 

scores of the leavers with a 'matchned' sample of stayers, 

hospital A, hospital B, and the total sample. 

(Mann Whitney U tests) 

  

  

  

  

  

    
  

  

  

  

  

  

  

  

  

  

  

  

  

  

    
        

nospital 

A B A+B 

global satisfaction ns NS.g sb eiee OF 

intrinsic satisfaction ns ns | ns 

extrinsic satisfaction ns OS,” | <-+05 

general satisfaction ns <: 05 | ns 

‘past! absence | <AOT | ns ns 

‘current! absence? <: 05 ns ns 

propensity to leave ns <i O5 | LO 

job-related tension ns | <-05 <- 05 

role clarity ns i * 05 ns 

need for clarity ns ns ns 

objective role conflict ns <: 01 - 001 

subjective role conflict <+.05 <- 05 | -O1 

objective role ambiguity ns | ns | ns 

subjective role ambiguity ns ns ns 

performance - LOLs - 

conformity ft ns” = 

dependability - ns* - 

personal adjustment = ns* = 

general satisfactoriness = ee or" - 

| | 
| sample size : leavers | 9-10 |21- 24 | 30 - 34 

stayers es 1. CO = 25, 37 - 40 

i 

  

  
  

all one-tail tests except those asterisked. 

1=number of absence spells during the 2 years before data collection 
corrected for tenure less than 2 years. 

a 

2 OF 

==number of absence spells during the 6 months before and the 6 mont 
after data collection corrected for tenure less than 12 months. 

lA 
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and objective role conflict were higher in the leavers than the stayers 

of hospital B and the total sample, but not for hospital A, but 

subjective role conflict was higher in the leavers for all three samples. 

Role ambiguity did not differentiate between the groups, but role clarity 

was marginally lower in the leavers than the stayers in hospital B but not 

in hospital A or the combined sample. 

Comparisons of the satisfactoriness scores were possible only in 

hospital B since the number of scales completed by nursing officers in 

hospital A was too small, but performance and general satisfactoriness were 

significantly lower in the leavers than the stayers. 

The final comparison made between the leavers and 'matched' stayers 

was on their occupational need scores obtained from the Minnesota 

Importance Questionnaire (MIQ). Two-tail tests using the Kolmogorov- 

Smirnov two-sample test were employed to establish whether the leavers' 

scores on the importance attached to 21 job aspects were significantly 

different from the corresponding stayers' scores. The median MIQ 

scores of the leavers and the stayers in each hospital separately and 

combined, are presented in Table 135, and figures 13, 14 and 15. The 

median profiles for the leavers and the stayers were similar in the total 

sample and in each hospital separately, and in all of the comparisons the 

null hypothesis of no difference between profiles was accepted. 

Although there were no significant differences between the leavers’ 

and stayers' score profiles, the leavers gave higher importance scores than 

the stayers on most of the items. The greatest differences in scores between 

the leavers and stayers varied in each hospital. In hospital A, the 

stayers attached very low importance to being able to work alone 

('independence') and getting recognition, whereas the leavers' median 
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Figure 18. Comparison of the median MIQ scores of leavers 

and 'matched' stayers, hospital A. 
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Figure 14. Comparison of the median MI@ scores of leavers 
  

and 'matched' stayers, hospital B. 
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Figure 15. 

and 'matched' stayers, total sample. 
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8.2 

scores were in the neutral category (neither high nor low importance). 

The items which were regarded with more importance by the leavers were 

pay (‘compensation’), making one's own decisions ('responsibility') and 

being able to do something different every day ('variety'). In hospital B, 

the leavers attached more importance than the stayers to 'recognition', 

being able to plan work with little Supervision ('autonomy') and job 

security. The stayers in hospital B attached very low importance to 

‘social status', but the leavers put this in the neutral category. 

Finally, comparisons were made between the profiles of the leavers 

in both hospitals (Figure 16), and the differences between them were not 

Significant. Of the 21 comparisons, the CNs in hospital B put greater 

importance than those in hospital A on 13 of them. In those comparisons 

that showed the greatest difference, the CNs in hospital B attached 

greater importance than those in hospital A to being busy all the time 

(‘activity’) and being able to plan work with little supervision ('autonomy'). 

The CNs in hospital A regarded pay ('compensation') and friendly Bi tentiiek 

('co-workers') as more important than did those in hospital B. ‘Authority' 

(I could tell people what to do) was given very low importance by all the 

leavers, but the score was lower in hospital A than B. The items which 

the leavers saw as most important were ‘ability utilization', bachiavenanErs 

"responsibility' (hospital A only) and ‘social service’. 

Discussion 

The CNs who left their jobs voluntarily (ie excluding those who 

retired, were transferred or promoted in the same nursing division, were 

asked to leave) during the 18 months following questionnaire administration 

were 'matched' with a group of stayers on the following criteria: 

marital status, hours worked, age, tenure, and where possible sex and 

type of ward. Their scores on the job satisfaction, role pressure, 
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Figure 16. Comparison of the median MIQ scores of leavers in 

hospital A with those in hospital B. 
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satisfactoriness and propensity to leave scales, and their absence 

rates, were compared using the Mann Wnitney U test. 

Although there was some variation between the two hospitals, the 

results with the total sample showed that the leavers' scores were 

significantly lower than the stayers' scores on global satisfaction and 

extrinsic satisfaction, and significantly nigher on job-related tension, 

objective and subjective role conflict, and propensity to leave. The 

frequency of absence spells was significantly greater in the leavers 

than the stayers in hospital A only, and performance and general 

satisfactoriness were significantly lower in the leavers in hospital B 

(this was not tested in hospital A). 

The intrinsic satisfaction scale did not differentiate the two 

groups, which suggests that the stayers' and leavers’ score distributions 

were relatively similar on satisfaction with factors related to the content 

of the job (‘ability utilization’, 'achievement', 'creativity', 'responsibility', 

‘social service', 'variety', etc.). In contrast, the leavers were less 

satisfied than the stayers with those contextual features of the job which 

comprised the extrinsic satisfaction scale (opportunities for advancement, 

hospital policies and practices, pay, supervision and recognition). 

These results to some extent support those of Nelson (1975), whose 

sample consisted of all nurses in one British hospital. He found that 

fewer leavers had favourable opinions of various job aspects ('‘richness' 

of job, training received for the job, job pressure, opportunities for 

advancement, relations with and faith in supervisors, and overall 

satisfaction with the hospital as a place to work) compared with two 

samples of stayers, 'stayers absent' and 'stayers not absent’. 

Unfortunately, the author reported percentage response rates only and 

did not use statistical tests of significance to see if his observed 

frequencies were significantly different from chance expectation. 
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In their study of trained nurses in West Yorkshire, Mercer and 

Mould (1976) found no evidence that satisfaction was lower in the leavers 

than the stayers. They used multivariate analysis techniques in an 

attempt to establish the predictors of turnover and they demonstrated 

that attitudinal variables such as satisfaction had much less effect on 

the prediction of leaving behaviour than personal and background variables. 

They did not distinguish between CNs, staff nurses and enrolled nurses in 

these analyses, nor did they isolate intrinsic satisfaction from extrinsic 

satisfaction. In the present study there was no evidence that satisfaction 

with nursing itself was lower in the leavers than the stayers, but 

dissatisfaction with the contextual factors of the job did appear to 

contribute to the leaving decision of some of the CNs. Thus, although 

the level of satisfaction in the present study may have carried greater 

Significance than it appeared to do in the Yorkshire survey, the following 

summary by Mercer and Mould can also be supported. 

"In consequence, there are may instances when the departure of 

trained nurses from a hospital will be evidence of their satisfaction 

with and commitment to nursing rather than the reverse. For those 

nurses who seek a career in the profession there is a strong 

expectation that they will move around from one institution to 

another gathering the wide range of experience which is necessary 

for entry into the more senior grades. Other nurses may leave 

because of the social constraints on women to have children and look 

after their family. Tt does not follow that they are necessarily 

dissatisfied with nursing. Clearly many look forward to being 

able to return when their children are old enough. Indeed it might 

make a more powerful case if one was to argue that whether female 

nurses stay or leave is a function of satisfaction or dis-satisfaction 

in the home rather than the opposite way round.' (p.196) 
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A study with newly qualified American army nurses (Nicholls, 1971) 

used leaving intention as the criterion, and found that the ‘intending 

stayers' scored significantly higher (p<.001) than the ‘intending 

leavers' and 'undecideds' on a satisfaction measure developed by the 

author which included intrinsic and extrinsic satisfaction items. 

However, a study by Levine and Wright (1957) reported by Archibald (1971) 

found that there was no significant difference between American 

registered staff nurses who left and those who stayed on satisfaction 

with pay, working group, work pressures, and fatigue. The authors did 

find, however, that the leavers thought there was less communication 

between supervisors and some hospital departments and the ‘working staff', 

than did the stayers. 

Higher absence rates (frequency of spelis) in leavers compared with 

stayers emerged with a sample of American staff nurses, and the voluntary 

leavers had a greater propensity to favewehae the stayers (Lyons, 1968). 

This was supported in the present study for absence, but in hospital A only, 

and for propensity to leave in hospital B and the total sample. 

Much more research has been published on the differences in work 

attitude scores between stayers and leavers in occupational groups other 

than nurses. For example, Porter et al (1974) studied job attitudes and 

turnover of psychiatric technician trainees in an American hospital for 

the mentally handicapped. Using discriminant function analysis ina 

longitudinal study, they found that organizational commitment and job 

satisfaction (using the JDI) successfully discriminated between the 

trainees who left and those who stayed but only in the two time periods 

immediately before actual termination. In these two time periods, the 

stayers had consistently more positive attitudes to their work than the 

leavers, and the authors concluded that job commitment and satisfaction 
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became more accurate predictors of leaving behaviour the closer the 

individual was to his leaving date. 

Although Porter et al could not explain why differences emerged 

between the leavers and stayers, they referred to an earlier study 

(Porter and Steers, 1973) which put forward an expectancy explanation, 

in that the correspondence between expectations and actual experience 

was greater for those who stayed than for those who left. Porter et al 

(1974) referred to an earlier Study by the same research team (Porter 

et al., 1972) which found that the difference between the stayers' and 

leavers' mean scores on organizational commitment increased over time, 

whereas the differences between stayers and leavers on the satisfaction 

measure (the Job Descriptive Index) tended to decrease over time, 

although fluctuations were considerable. The present study was 

conducted over one time period only, and so the results which emerged from 

the comparisons between those CNs who left and those who stayed must be 

accepted with caution. 

Other studies which reported significantly lower satisfaction scores 

in leavers than stayers are Collett (1975) in British policemen, Wild and 

Hil? (1970) in British female factory workers, Hulin (1966) in American 

female clerical workers, Koch and Steers (1978) in American public sector 

employees, Hellriegel and White (1973) in American public accountants, and 

Taylor and Weiss (1969) in American employees (mostly female) of a discount 

store. Koch and Steers (1978) found that 'job attachment’ distinguished 

between stayers and leavers more significantly (p<.001) than satisfaction 

measured with the Job Descriptive Index, since the only JDI dimension 

which achieved a statistically significant difference was satisfaction 

with the work itself (p<.05). This supports Porter et al's (1974) 

conclusion of the superiority of job commitment over job satisfaction in 

distinguishing between attitudes of stayers and leavers. Although job 
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commitment was not measured in the present study, the significantly 

lower scores in the leavers compared with the stayers on extrinsic 

satisfaction does suggest that the CNs who left may have been less 

committed to the hospital itself and the staff in it, as reflected by 

their scores on satisfaction with the hospital policies and practices, 

supervision and pay. 
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AN INTERPRETATION OF THE CNs' ACCOUNTS OF THEIR JOBS   

This section contains a summary of the findings which emerged from 

individual discussions with the CNs, along with some background 

information derived from the structured, self-completed questionnaires. 

Space is not available to do full justice to the wealth of interesting 

material which emerged from the interviews, but a taste of the quality 

and range of opinions expressed is provided by quoting some of the 

CNs in their own words. It is the convention in research papers that 

the results section should be separated from the author's interpretation 

and discussion of the findings relative to other research. Whilst this 

convention has been adopted in the earlier, more quantitative results 

sections, it has been ignored here because it would impart a degree of 

cold, quantitative detail on what is essentially a rich, subjective and 

anecdotal account. Although some factual information is presented here, 

details of the raw data have been removed to Appendix 14. 

The strategy adopted in this section serves to illustrate the 

variation in method which exists in social science research. The methods 

used to obtain the results described in the earlier sections were heavily 

structured and theoretically based. In contrast, the interview was 

semi-structured and the CN was encouraged to enlarge upon items as she 

wished. This gave the CN more opportunity to express her own ideas than 

did the forced alternative response format of the rating scale. The use 

of both 'closed' and ‘open' techniques has given the researcher both 

quantitative and qualitative material. 

The questions included in the interview provided material which 

was classified into four main categories: 

oe Organizational support 
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ae Careers and personal development 

92 The job itself 

9.4 Other organizational provisions 

The questions were asked in a structured form and the respondent 

selected one of several (usually 5) response alternatives. This enabled 

frequency distributions of the scores to be tabulated, so providing a 

true picture of the number of positive and negative replies. The CNs 

were also asked to expand on their replies as they wished. These have 

been summarised by the author and certain points have been illustrated 

by quoting the CNs in their own words. 

Comparisons were made between the hospitais on each question, and 

where the differences observed were statistically different from chance 

expectation, results have been given for each hospital, but when the 

differences were not significant, the samples have been combined. 

Organizational Support 
  

The 'Salmon' senior nursing staff structure affects the work of the 

CNs and they were asked for theiropinions on 'Salmon'. Following this, 

the relationships which emerged from the perceived cooperation from the 

nursing management and the CNs' level of job satisfaction, perceived 

role. pressures, satisfactoriness and propensity to leave are described. 

These results demonstrated how important the nursing officer was to the 

CN in her work, and so greater emphasis has been given to the nursing 

officer than to other members of the CN's role set. 

'Salmon' in practice 
  

The CNs' opinions of the 'Salmon' structure were closely linked to 

their perceptions of the nursing administrators' roles, and many (56%) 
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were critical of 'Salmon' (see Table 164, Appendix 14). This supports 

the generally unfavourable balance of opinion towards 'Salmon' reported 

in earlier studies (Haywood et al., 1970; Wall & Hespe, 1972). The 

setting up of nursing units headed by a nursing officer, and the provision 

of a senior nursing staff career structure, were seen in the present study 

as definite advantages of the system. Some preferred it to the 

'pre-Salmon' days because their senior nurses were more approachable, and 

the CNs welcomed the experience gained from ‘acting up' for the nursing 

officer. 

"At this hospital I'm very satisfied. I think it's a lot of 

improvement. At least our profession has a say, we are managing 

our profession. And the career prospect, is wide open; if you 

want to go further, you can, whereas before, how many nurses 

dreamt of becoming assistant matrons and matrons? I am 

ambitious. I would like to go into administration.’ 

Other CNs preferred the old system in which, they maintained, the 

assistant and deputy matrons and matron herself, were well known, were 

more approachable, and dealt with problems promptly. They saw the present 

system as impersonal, confusing, extravagant in numbers of nurse 

administrators, and responsible for communication blockages and delays in 

decision-making. Considerable nostalgia was felt by young as well as 

older CNs for the old-style matron who was in charge of one hospital only, 

had provided a figurehead, had complete authority, and was known and 

respected. 

'I think 'Salmon' ruined the nursing profession....It's so 

remote from the ward situation. I haven't seen anything good 

come out of it, except that they got rid of a few grotty old 

matrons. No, I don't like 'Salmon'. It knocked all the tradition, 

and just knocked the nursing profession to pieces..... It's become 
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so impersonal. Matron came round and you told her what your 

grouses were, and she sorted it out more or less on the spot. 

Now you've got to go to the number seven ....the number eight 

-.+.ethe number nine, the number ten, and administration (lay) 

is brought in. You could get over and done with it in five 

minutes ten years ago, and now it's about three months.' 

'I personally think that to lose an absolute figure of 

authority as regards nursing staff in a hospital is a mistake. 

I think you should have a matron figure, very definitely. 

We know that we have nursing officers, senior nursing officers 

and all the rest of it, but they don't carry the same authority 

that matron had, because they themselves have no authority. 

«.... And the ward sister doesn't have much authority. 

Fourteen years ago I was a ward sister. I did refer to 

matron occasionally, but you had authority, there was no 

question of it at all. Sometimes you went to your deputy 

matron, and sometimes straight to matron, and she knew you 

and all your staff. And you could go direct to the hospital 

secretary and action was immediate. You couldn't do that now.' 

The nursing officer was seen as a person with responsibility but no 

authority, with the result that problems had to be passed to higher levels 

before decisions could be made. Subsequent delays and distortion of 

information were thus inevitable. Although many CNs appreciated that 

they did not understand the nursing administrators' roles, they saw the 

system as excessively hierarchical with too many 'sevens' and ‘eights’. 

Some thought the nursing officers should go, leaving the CN with more 

responsibility and autonomy. Others saw no need for the senior nursing 

officers, but that the nursing officer's role could be enlarged and made



more satisfying. A frequently expressed view was that the nursing 

officers had too much clerical work, work which could be undertaken by 

a competent secretary, which would allow them time to make use of their 

clinical expertise and become nurse consultants. 

'I don't think they're working number sevens, patientwise. 

I think they could come in and do far more than they do. I 

worked at the maternity hospital as a student nurse, and the number 

seven's there were clinical sevens. They worked on the wards 

ave ait and it managed quite well. They did their own paper work 

and it left them plenty of time spare to actually work on ward 

LESKSuay Perhaps they would say that they can't do more ..... 

but I think they could do a lot more.' 

Several writers have emphasised the misconceptions which have emerged 

about the 'Salmon' structure (Report of the Committee on Nursing, 1972; 

Wall & Hespe, 1972; DHSS/Welsh Office, undated; Nursing Mirror, 1976; 

Auld, 1976). The Report of the Committee on Nursing, for example, 

acknowledged that it was generally thought that 'Salmon' had increased 

the number of nursing administrative posts, had reduced the scope for clinical 

career advancement, and had enticed the best nurses away from the patient 

so reducing standards of patient care. In fact, the information 

collected from the ‘'Salmon' pilot schemesshowed that the proportion of CNs 

and staff nurses relative to administrators was larger than before. 

The Report emphasised, too, that the introduction of the nursing officer's 

post provided more senior posts which retained a clinical content: 

',...The Nursing Officer post is often a combined clinical/managerial 

post and there are now significant numbers of Nursing Officers carrying 

out jobs with considerable clinical content'. (para 530). 

One development which occurred with the introductionof 'Salmon' 

was that CNs were expected to widen their experience by ‘acting up' for 
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their nursing officers. Although some CNs in this study enjoyed 

this, others resented it, maintaining that they did not gain experience 

because all they had to do was to find out how many beds on the wards were 

empty, and this was a nuisance when they were busy. This was considered 

a justifiable complaint in an earlier study (DHSS/WO, undated). 

If these duties could be enlarged to make use of their clinical abilities, 

the CNs felt they would gain useful experience and would be keen to 

"act up', providing they could ensure that their wards were left 

adequately staffed. Several felt, however, that the CN should not be 

expected to do this and nursing officers should ‘act across' for each 

other. 

‘I've always felt that Salmon in theory, I was quite impressed 

with it, but in practice it has let me down completely. I understand 

Salmon and I would like it done properly, but I have never seen 

Salmon in action as it is supposed to be. The acting up and down 

bit: I quite enjoy acting up, on condition I have a responsible 

person plus enough staff left on my ward. But I feel quite nervous 

about it. Not so much the acting up itself, but about leaving my 

patients when I am running a 33 bed ward with the minimum of staff 

on in the evening, and many, many procedures happening in the ward 

by the doctors, and perhaps with 7 or 8 doctors in, doing things like 

lumbar punctures, admitting perhaps 10 or 11 patients in one evening 

. There's an awful lot to an admission of a patient. I quite 

enjoy doing it if I don't have the ward to run ... 1 find that when 

I'm acting up, I'm not called that much for anything of an important 

nature. Most of the time is taken up finding out how many beds 

they've got.... how many empties. ' 

In general, most of the CNs were critical about 'Salmon' and found 

the constraints imposed on them by the system extremely frustrating. 

It may be that the conflicts and resentment which followed implementation 
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occurred, for example, because it was introduced too quickly and with 

insufficient explanation and consultation. The assistant matrons who 

had to move into the new, controversial nursing officers’ posts were not 

prepared for the role, and did not have the necessary recent clinical 

experience to equip them for developing a clinical/management role which 

would complement rather than interfere with the CN. The result was that 

the nursing officer found herself in an i111 defined, ambiguous job which 

was resented by the CNs and scorned by the medical staff. 

The relationship between nursing management support and CN job 
  

attitudes, perceptions and behaviour   

The opinions which emerged about 'Salmon' have led the writer to 

focus on the nursing officer as the principal ‘significant other' in the 

CN's 'role set'. The opinion of the CNs towards other members of her role 

set have been summarised below. 

How did the perceived cooperation from the nursing management relate 

to the CNs' levels of job satisfaction, perceived role pressures, 

satisfactoriness and propensity to leave? If significant associations 

appeared then the sources of some of the difficulties may be identifiable 

and subsequent improvement possible. 

In the questionnaire the responses to the following cooperation 

questions were correlated with the scale scores: 

"How much contact do you have with your nursing officer?’ 

"How much feedback do you get from your nursing officer on 

how well you are doing?'



‘How much contact do you have with the nursing administrators 

above number 7 (nursing officer)?! 

Responses were scored on a 5-point scale with 1 = almost none, 

3 = a moderate amount, and 5 = a great deal. Kendall's Tau correlations 

between the scores on these items and the scale scores are detailed in 

Table 136. 

None of the coefficients was very high, the highest being .28 (p<.001) 

between amount of perceived contact with the nursing officer and extrinsic 

Satisfaction. All the satisfaction measures correlated significantly and 

positively with nursing officer contact, and the correlations with the role 

pressure variables were significant with the exception of the two conflict 

measures. Contact with the nursing officer correlated positively with 

role clarity and negatively with job tension, objective role ambiguity and 

subjective role ambiguity. Positive correlations emerged between nursing 

officer contact and performance, dependability and general satisfactoriness, 

and the greater the perceived contact with the nursing officer, the less 

was the likelihood of leaving the job (p=.01). 

Feedback from the nursing officer on progress was positively associated with 

global, extrinsic and general satisfaction, negatively associated with both 

ambiguity measures and with propensity to leave. The conflict, tension, 

and satisfactoriness correlations did not reach significance. 

The amount of perceived contact with nurse administrators senior to 

the nursing officer correlated only with global, extrinsic and general 

satisfaction and none of these exceeded .15 (p¢.05). 

These results indicate how important the nurse administrators, 

particularly the nursing officer, were to the CN. This was particularly 

the case with job satisfaction, perceived role ambiguity and propensity 
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Table 136. Correlation coefficients (Kendall's Tau) between perceived 
  

contact with colleagues and job satisfaction, perceived 
  

role pressures, satisfactoriness and propensity to leave 
  

(N = 99-129) 

  

amount of perceived 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

        

feedback ; 
from contact with: 

nursing 
officer nursing  |senior nurse 

officer administrators 

global job satisfaction 16* Ese. 15* 

intrinsic satisfaction ns 1 es ns 

extrinsic satisfaction an ea 15* 

general satisfaction ao. agree 14* 

job-related tension ns -18** ns 

role clarity ns aa ns 

objective role conflict ns ns ns 

subjective role conflict ns ns ns 

objective role ambiguity —25*** -18** ns 

subjective role ambiguity —24*** -14* ns 

performance ns 19* ns 

conformity ns ns ns 

dependability ns oan cm ns 

personal adjustment as ns ns 

general satisfactoriness ns oe ns 

propensity to leave -20** -17** ns   
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to leave. It seems that the nursing officer was in a position to 

increase the clarity of the CN's job and her level of job satisfaction 

by providing feedback on how well the CN was coping with the job, and 

being available when required. Where this kind bchattaek and contact 

were not forthcoming, then the likelihood of the CN leaving her job was 

raised. Increasing the effectiveness of communication between the 

substantial proportion (46%) of CNs who regarded this as less than adequate 

and their nursing officers, should be a priority. The position with the 

more senior nursing managers was not as important to the CNs' well-being. 

Although most of the CNs did not wish for more contact with the senior 

nurse administrators, 52% maintained that the cooperation they received 

from them was, at best, only fairly adequate. As with nursing officer 

contact, such problems are avoidable and amenable to correction. 

During the interview, the CNs were asked how much contact they had 

with various groups df workers in their role set and to what extent this 

was sufficient; and in one of the questionnaire items (Appendix 3, item 26) 

they indicated how well colleagues from other departments cooperated with 

them in their work. Tables 165 and 166 in Appendix 14 contain the score 

distributions of these items. 

In view of the opinions already expressed about 'Salmon', how did 

the CNs perceive their working relationship with their nursing officers? 

Two-thirds of the CNs indicated that they had a lot of contact with 

their nursing officers and this was sufficient for most (over 80%) of them. 

When asked how they felt about the kind of communication received from the 

nursing officer (Appendix 3, item 28), only 15% said this was inadequate 

(see Table 167, Appendix 14).



The remarks from a CN working on a medical ward in hospital B sum 

up the opinions of many CNs who were happy with the working relationship 

they had with their nursing officers: 

"Quite a lot (of contact). She comes up twice a day that I can 

rely on, and usually more. I can't say I've experienced any 

problems getting hold of the nursing officer I have at the moment. 

I don't think, with this nursing officer (I need) any more contact 

at all because she's got her finger on the pulse anyway, but I've 

had a lot of nursing officers in the past, and if they spent all 

day on the ward they wouldn't know what was going on. I've seen 

my nursing officer roll her sleeves up and come and do the backs 

with me, and know which backs need doing .... I think, they should 

be consultant nurses, you should be able to draw on (their expertise). ' 

Other CNs, however, preferred to see the nursing officer as little as 

possible; that is, only when their workload was so heavy that they needed 

more nurses on the ward. They did not feel that it was necessary to discuss 

clinical matters with the nursing officer. 

"No, I'm quite happy ..... I don't have any problems ..... from 

running my ward point of view, I wouldn't require her. The only 

time I do need my nursing officer is if I'm desperate for staff, and 

. very rarely do I get them. I was told that I had my quota. 

I can get through to the nursing officer but I can't always get what 

I want. Most of the other things I get myself because I feel I can 

handle anything of that nature. But I cannot get staff because that 

iS, out-of-myecontror.. os 6s I'm pinned to the floor.' 

Some CNs had experienced considerable role ambiguity and reduction 

in their span of control since the introduction of the nursing officer, 
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and they found that a certain amount of autonomy had disappeared. 

'I think it's a disadvantage, in many ways, having her on the 

premises. She, at the moment I think, is a little bored, hasn't 

got enough work ... and she tends to be in each of the areas quite 

regularly. She's a good nursing officer but she tends to interfere 

a little bit in some ofthe jobs you really should be doing.... 

She makes me very unsure of what my job description is. I think 

we should have nurses... administrators ... and teachers, and they 

should stick to their own sphere. The sisters are really the top 

of nursing. (Since the introduction of nursing officers) our 

self-esteem has gone in many ways; we have been stripped of our 

responsibility.' 

The problem that nursing officers in charge of multiple specialty 

units have in being sufficiently knowledgeable in all the specialties to 

provide advice on clinical matters, has been discussed by Wilson-Barnett 

& Hancock (1978). Many of the CNs suggested that the nursing officer was 

not someone whom they could turn to in order to discuss clinical nursing 

problems: 

"(We have) very little contact, solely because I don't think she 

knows a great deal about coronary care. Pethink sne-s a lattice 

afraid of the unit, particularly the instruments and the machinery 

...it's quite understandable...and being in the older age group too. 

I think it's important that the nursing officer should be interested 

in and have a great deal of contact with any unit - very, very 

important. ' 

It seems that the nursing officer must be extremely skilled in 

giving the CN the necessary support required to deal with problems, and 

yet not be seen to be ‘interfering’. The nursing officer was not 
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regarded as having a clinical role, and any attempt to offer nursing 

advice was viewed by some of the CNs as an invasion of their clinical 

territory: 

"It depends on individuals. At the moment our nursing officer 

is OK, but the last one, I didn't want any contact with. I think 

it just depends on personality. I think if the nursing officer's 

post is going to work, you've got to have the contact but not the 

interference. The present nursing officer is a ‘Salmon product ' 

but the last one was a regraded assistant matron.' 

Much less contact was experienced with the senior nursing 

administrators compared with the nursing officers. (see Table 165 

Appendix 14). Eighty nine percent of the CNs in hospital A compared 

with 65% in hospital B said they had very little contact with their 

senior colleagues, and the difference observed between the hospitals was 

significant (p<.05). Most of the CNs (hospital A, 76%; hospital B, 81%) 

however, required no more or only slightly more contact compared with 24% 

in hospital A and 19% in hospital B who would have liked considerably more. 

Forty eight percent of the total sample thought the nursing administrative 

staff, in total, cooperated very well with them in their work, but 16% 

thought that they did not cooperate well (see Table 166, Appendix 14). 

Those CNs who were relatively happy with their working 

relationships with the senior nursing officer ('Salmon' grade 8) and 

the divisional nursing officer ('Salmon' grade 9), did not feel that 

frequent contact was necessary because communication through the various 

management grades was successful: 

'Very little (contact) with the eight and nine. I know who the 

DNO (District Nursing Officer) is. We have meetings with the nine 

. You can't get in touch with them because obviously you have 
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to go through the right channel. I can't think of anything that 

would make me want to go to the eight or nine without going 

through the seven.' 

However, where communication through the grades was not regarded 

as successful, the CNs were vocal in their criticism: 

‘Perhaps we haven't had as good communication as we could have had 

with folks higher up. Perhaps decisions have been made on our 

behalf without our knowledge....Slightly more (contact) would be 

sufficient.... Also, what you would like to see is when they do 

know about a problem they do alter things. So often, and there 

again, it's probably financial, but problems are known, they are 

discussed, bits of paper are written to people... and they are 

complained about, and the problem remains. I don't know if it is 

not said loud enough, but it is said often enough. Nobody seems 

particularly bothered about altering it....' 

One CN pinpointed a common problem, that ward-based nurses do not 

understand the role of the nurse administrator, and so cannot appreciate 

their problems: 

'T think the ward sister and anyone under her, doesn't know what 

administration is. I don't know what the nine does, or the eight 

does all day. I probably would be most surprised, I'm sure that 

they're busy. But they're in an entirely different world than we 

are. I don't think we can understand their problems....they say 

you can't do this, you can't do that, and we don't understand why. 

It all seems red tape....I don't think we're taught to understand 

the system....I'd like to know what they did. I'd be interested 

to have ‘a day in the life of a senior nursing officer’, and I think 

perhaps people would understand administration a lot better if they 

could do this.! a 
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In summary, most (65%) of the CNs had considerable contact with 

their nursing officers and only a minority (15%) regarded this as 

insufficient. The majority were satisfied with their working 

relationship with the nursing officer, who visited them regularly, 

was available when required, did not interfere but helped out when busy, 

and encouraged frank discussion through unit meetings. 

Others were less satisfied, and although they might have seen the 

nursing officer for fleeting visits, found it difficult to contact 

ner/him at other times, and criticised the delays involved in getting, 

for example, essential equipment. They recognised that the reason for 

these delays might be shortage of funds but some of them did feel that 

more pressure could be exerted by the nursing officer upon the hospital 

administration to reduce these delays. Although realising that the nursing 

officer's workload may nave been too heavy, several CNs would have 

welcomed more help from them when particularly busy. They expressed the 

importance of nursing officers being ‘clinical’ rather than ‘administrative’, 

so that they could help with nursing care and teaching, discuss nursing 

problems, and retain patient contact and their familiarity with 

constantly changing nursing and medical techniques. It may be that 

these CNs did not make it clear to the nursing officers that such help 

would be appreciated, and that the nursing officers were reluctant to 

encroach upon the CNs' territory. 

The opinions of doctors and CNs concerning the role of the nursing 

officer and the conflict experienced by nursing officers themselves, has 

been stated forcibly by Mulligan (1972): 

',...ward medical and nursing staff (have been provided) with 

an abundance of opportunity for sustaining their assertions that 

nursing officers are in the first place undesirable or unnecessary, 

and subsequently they are ineffective. They have at the same 
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time provided the nursing officerswith equal opportunity for a much 

needed retreat from hostility and criticism, and the insolubility 

of problems whose only hope of solution lay in the development of 

close working relationships and visible involvement in the ward 

Situations, to facilitate constructive intervention before the event 

(both by joint discussions and training of sisters) rather than 

angry and abortive confrontation afterwards.' (p 164-165) 

In view of the complexity and ambiguity of the role of the nursing 

officer, the findings of the research in progress under the direction of 

Deborah Jones at Chelsea College is awaited with interest. This is a 

DHSS sponsored project in which the role(s) of the nursing officer is being 

studied. 

There was much less contact between the CNs and the nursing 

administrators senior to the nursing officer. Most said they had very 

little contact with their senior and divisional nursing officers, but 

this was satisfactory because information filtered successfully through 

the nursing officer. Some, however, would have liked more contact so 

that they and their staff would know who the nursing administrators were 

and have a clearer understanding of their roles. Several CNs felt that 

the senior and divisional nursing officers were too isolated from the 

nurses and patients, and found it irritating to 'have to go through so 

many channels' to get to the 'nine' or 'ten', which resulted in delays. 

Direct access was apparently discouraged, and although some found the 

meetings held by the divisional nursing officer useful, others found that 

they could not attend these through pressure of work. 

Other members of the CN's role set 
  

The other groups of staff who were thought to work fairly closely 

with the CNs were nurse teachers, doctors, paramedical staff, hospital 
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administrators, ancillary workers and ward clerks. The findings which 

emerged from discussion with the CNs about their working relationships 

with these groups have been summarised here, since lack of space 

precludes inclusion of all the information collected. Raw data on the 

score distributions can be seen in Appendix 14, Tables165 and 166. 

Nurse teachers 

The clinical teacher was introduced to help the CN with her teaching 

responsibilities and to move some of the practical teaching from the 

classroom to the clinical areas. Regular contact with teachers in the 

clinical areas was not very common, especially in hospital A. Those CNs 

who did see the teachers however, were generally much happier than before 

with their links with the school and found that the clinical teacher relieved 

them of a considerable amount of teaching and ward work. Several 

recognised the need for much more contact with these teachers, whom they 

considered should be entirely ward based so that a joint teaching programme 

between the school and the clinical areas could be developed. CNs on night 

duty, in the theatres, accident and emergency, and outpatient departments 

expressed a wish for clinical teacher contact. Some, especially those on 

night duty, felt out of touch with current nursing procedures and would 

have welcomed coliaboration with a clinical teacher to ensure that the 

methods they used were similar to those taught in the school. They 

recognised, too, that such a person would help ease the apprehension of 

learner nurses starting work in these areas for the first time. 

It was not unusual to find that the CNs did not see teaching as part 

of their role, and criticised the teachers for failing to demonstrate 

correct procedures to the learners. 

'I think that they (teachers) should come in to see how we 

actually do the job. A lot of the procedures have to be done 
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at 6 am, preparation for x-rays and things like that, and, so 

they ought to be there to show (the learners) properly.' 

There is evidence that clinical teachers themselves feel that they 

should be released from the school and should be spending much more time 

in the wards and units (General Nursing Council, 1975). There was 

considerable feeling in the GNC survey, that the clinical teachers should 

be ward based. It may be that this would reduce the 'education/service 

conflict' reported by teachers in that study. This was the highest 

ranking 'dissatisfier' given by tutors and senior tutors, and the 

second highest given by clinical teachers and principal tutors. 

Doctors 

The interface between nursing and medical staff is of special 

interest because the two groups are complementary parts of the patient 

care team. What was the nature of the relationship between these groups, 

as perceived by the CN? 

This relationship was usually seen as being quite good, although a 

lack of teamwork and mutual support was described by a theatre CN. She 

maintained that the consultant surgeons adopted an aloof and superior 

position: 

‘I'd like a situation where there is more understanding between the 

nursing staff and doctors, there doesn't seem to be much contact. 

The consultants are treated very much as gods here, which I find a 

and ————   bit foreign. I was a theatre sister at hospital 

and they weren't gods, you could talk normally to them...we'd have 

coffee togetner. Everybody scurries to their little corners here, 

it's very strange. I don't think the consultants here would 

support the sisters, and I don't think as a consequence, the 
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sisters would support the consultants.’ 

The excessive amount of time taken up to accompany doctors on ward 

rounds was a frequent complaint. This was anticipated as a problem by 

Pembry (1978) but it was made explicit by only 16% of her ward CNs. 

‘The registrar and houseman come round daily. The only thing 

I say here is that I think that it is a pity that they couldn't 

come round as a group....it is a waste of time, mine and theirs. 

This is the only complaint I've got. I have mentioned it several 

times, but they say one is in fracture clinic, and the other is in 

casualty and they just can't do it.' 

Ensuring that housemen visited when requested sometimes presented 

problems: 

‘With the registrar, a lot (of contact). Housemen....they're 

never around when you want them. You often have to wait 

exceptionally long times for them to answer their bleeps and 

finally get to the wards, and more often than not you have to 

tell them it's urgent so that you finally get them down.... 

I would like them to be more thorough in their work. I'd like 

them to be in contact, and I'd also like to know that they are 

definitely coming when I bleep them. The housemen are very 

inexperienced and rely on the sisters' advice, and often their 

English is poor.’ 

The ability of inexperienced housemen to cope with emergencies was 

questioned, which put considerable responsibility on to the CN. At times 

the CN had to disobey hospital policy which resulted in role conflict, as 

illustrated in this account:



‘Really, the only time we bother them is if we are worried 

about someone, and especially the housemen - they don't really 

know what to do. I think they are a big frightened, and they seem 

to take their time. They don't seem to appreciate the urgency. 

They do tend to put on us a bit. Like, we take the bloods for them, 

and it's really their job and we may not have time. And they'll] tend 

to give a lot of messages over the phone, and sign it when they 

come up, which we don't like....Like giving I.V. drugs in an 

emergency. They'll tell you what to give over the phone and we're 

not really supposed to do it. But, we do do it, we've got to do it. 

I think we do a lot for them and it does put us in conflict. I think 

if we had some sort of proper cover, this is what we'd like. They 

Say they will cover you, but when it comes to it, would they really?' 

Verbal drug prescribing was, apparently, not uncommon and put the 

CNs, particularly those on the night shift, in considerable conflict. 

This practice puts the CN in a difficult position since she must either 

insist that the doctor, over whom she has no authority, prescribe the drug 

in writing, or she must disobey a hospital policy. There was no guarantee 

that a doctor would accept responsibility for a subsequent error. In 

Pembry's (1978) study, 38% of the ward CNs found it a problem to get 

',...doctors to keep to the drug rules.' (p.148) 

The suggestion that housemen should make routine rounds of the patients 

with the CN at night might reduce the incidence of verbal prescribing, and 

more contact and cooperation can be gained from the doctors if the CN takes 

the initiative. 

‘I requested the other day that I should see more of the registrar 

at night.... on 'take' nights especially. A past registrar would 

come in at 10 pm and do a round and teach....and I used to enjoy 
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that round. I have approached the present one now and have 

suggested that he teach the learners when doing procedures, and 

he does come now. I am winning, but he said to me, ‘You know, 

you're the only one who has mentioned this to me in two years.' 

Somebody has got to be stimulated to ask the doctors....I would 

like very much more (contact). I think we should work as a team 

very much more,' 

Frequently mentioned was the problem of bed availability. 

"I have a great deal of contact which is absolutely necessary, but 

with consultants which do not belong to my ward, and who are just 

borrowing beds (I would like) less, definitely. But for the 

regular consultants on my ward, I'm happy as it is....I have a lot 

of 'lodgers'....I've 33 beds and my consultants have a fantastic 

(patient) turnover. They believe in organizing patients so that 

they make the beds ready for the following 'take' the next day.... 

What happens is the consultants make beds available, I go off 

nappy that I've got beds for the following day, and I come on the next 

morning and my beds are gone. They've all been filled up with 

'foreigners'....This is where I find I'm under pressure. Nine times 

out of ten, I'm finding that I must put up extra beds....down the middle 

of the ward....It's bad for the patients....and for the nursing staff 

«soe find it very difficult....I've brought this to the attention 

of the consultants. They are very much aware of this....but 

seemingly, they can't control this situation.... I find it's very 

awkward....because you're told to book patients, then you can't 

take them.' 

The use and misuse by doctors of available beds was a major problem for 

the CNs in Mulligan's study (1972) and some aspects of the hospital's 

admission and discharge policy were identified as Problems by Pembry's 
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(1978) ward CNS. Fifty eight percent of the 50 CNs in her sample were 

critical when ‘admissions (arrived) before their beds were ready', 

28% specified 'the number of patients transferred to or from the ward', 

and 20% regarded ‘patients being discharged at too short a notice’ as 

problems. ‘Patients who should really be in other wards' and ‘having 

to have extra beds in the ward' were not endorsed as problems, however 

(p.148). 

Paramedical staff 

Generally, cooperation with the paramedical staff was regarded 

as adequate, although there was not much evidence of interdependent team 

work, particularly with the medical social workers: 

‘I find social workers don't consult us very much. They come to 

the ward, but go straight to the patients notes. They don't tend 

to keep us informed of what is going on. They tend to go more to 

the medical staff, and I think we need to know as much as the 

medical staff. They come to the ward, but they tend to ask to 

see the doctor.’ 

This aloofness of social workers supports the observation made by 

Mulligan (1972) that CNs thought the paramedical staff preferred separate 

identities rather than a team approach to patient care. The physiotherapist 

and the dietician also tended to work closely within their specialties 

without collaborating with the nurses: 

‘Very little (contact) on the whole. I'd like more time to be 

able to spend with them, and more time to be able to send a nurse 

with people like physiotherapists, but there isn't a lot of time. 

It usually ends with one or other doing it, hardly ever both 

together. I think a nurse could learn a lot from a physiotherapist 
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..+-lhe dietician also....she does tend to come on the ward when 

you ask her to come, and she will chat to the patient about it, 

and perhaps leave a leaflet. And she will go, and she probably 

won't come again unless you ask her to come....it would be helpful 

if she did come more often, but she probably hasn't got the time 

-»..but I think it would be beneficial not only for the patients 

but for the nurses to learn about diets.' 

It is somewhat shortsighted for paramedical staff, who visit each 

ward perhaps once or twice a day, to fail to include the nurse in their 

planning and delivery of patient care, because it is the nurse who can 

continue that care when the paramedical specialist is not available. 

Hospital administrators 
  

Perceived contact with the hospital administrators was minimal in 

both hospitals with over 90% of the sample indicating that they had almost 

none or very little. Many of the CNs had no idea who the hospital 

administrators were and what their role was. Others were aware that 

orders for and queries about items of equipment had to go through their 

nursing officers before reaching the hospital administrator, which 

resulted in oversights and delays. The CNs maintained that they were not 

themselves allowed to contact the administrators. Strong criticism came 

from about 20% of the CNs who objected to being informed rather than 

consulted about plans and decisions which affected them directly. Except 

for a few CNs who made a point of contacting a hospital administrator 

whenever they failed to get cooperation from the back-up services 

(laundry, supplies etc), their main problems involved delivery of the 

wrong kind of equipment and delay in its arrival, because all requests 

had to go through the nursing officer.



"No contact with them....Sometimes you need equipment, and you 

should go through your nursing officer, but it's not always 

possible. The messages are not passed on. So if you could see 

them yourselves, go straight to them, it would be better. You've 

got to go through your nursing officer and then he's got to see 

them, then you don't get (the equipment), so you ring Mr 

(hospital administrator). It all takes a long time, whereas if you 

could go straight to Mr it would be better....Perhaps it's 

the money, I don't know, but it would be nice to be told why we 

can't have it;! 

Several CNs pointed out that there would be no problem if meetings could 

be held between the CNs, nursing officers and hospital administrators, or 

if the lay administrator could visit the wards and departments regularly. 

The paediatric unit in hospital B had recentiy been assigned its own 

hospital administrator who regularly visited these wards, with the result 

that problems were sorted out very quickly. This lack of liaison between 

CNs and hospital administrators has been supported by Mulligan (1972). 

Ancillary staff 

Although services provided by the ancillary staff were generally 

considered to be adequate, difficulties were experienced with the porters, 

the domestic and the kitchen staff at times. For example, sometimes it 

was difficult to get hold of a porter because none was available or they 

refused to accept a job because their shift was near its end; the standard 

of ward cleaning had apparently deteriorated since the CNs had 

relinquished their authority over the cleaning staff to domestic 

Supervisors, who were reluctant to criticise their cleaners and risk a 

confrontation; and in hospital A particularly, clashes with the kitchen 

staff occurred through their apparent inability to send to the wards 

the type and quantity of food ordered. 
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‘Cleaning staff - you tend to get to know your own, and the 

supervisors do come up each day to ask if everything's alright 

....When I was a student nurse, Sister used to be in charge of 

the cleaning of the ward and things were much better. There's a 

vast deterioration. And they've got little lists everywhere, of 

what each set of domestics is supposed to do and they won't do 

other than that, and they frequently don't do half of what they're 

down for. The supervisors just pop in and say 'Is everything 

alright?'....In a way, I would like to return to Sister having 

control of the domestics, but in another way, I feel there is so 

much work and pressure at the moment, you have so little time to 

go round checking the sinks and so.on..... The supervisors don't 

check the sinks etc, really, they just ask if everything's alright. ' 

Pembry (1978) found that 'ward services and maintenance! was the 

category which included the greatest proportion of problems as perceived 

by her sample of ward CNs, and 56% identified 'getting the ward cleaned 

properly' as a major difficulty. 

Ward clerks 

Only two of the ward CNs in hospital A enjoyed the services of a 

ward clerk. In Buspital B, clerks were employed from 9 am - 12 pm on 

most of the wards and were strongly appreciated and regarded as essential 

to the smooth running of the ward. The ward clerk scheme was 

introduced as a result of the recommendations of the Farrer Report 

(DHSS, 1968), and had apparently been running for about six months on a 

trial basis to establish whether or not they would relieve the CN of 

some of her clerical work. The preference for some flexibility in their 

hours was expressed, but most of the CNs' replies were enthusiastic: 
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‘She's excellent....I'd like her in the afternoons instead of the 

morning, perhaps from 10 till 2 pm because then the rounds have 

finished a short while after she comes on duty. She can make the 

appointments, sort out the mess that occurs over lunch time and get 

ready for the next lot.' 

Interestingly, none of the CNs in hospital A, who did not enjoy the 

services of a ward clerk expressed the need for one, though such a service 

might have relieved the CNs of some of the administrative workload and 

released them for the nursing care and teaching which they considered so 

important. 

The author is aware that the bias towards negative accounts in this 

summary of perceived cooperation with other members of the CN's role set 

may have given an erroneous view of the working relationships between these 

hospital groups. Human nature is such that when asked about one's job, it 

is always easier to be critical than impressed. Although the CNs did tend 

to dwell on frustrating aspects of the job, they also took pains to emphasise 

that they were, on the whole, content with their work and thought their 

hospital a happy place to work in. 

Careers and Personal Development 
  

The CNs were asked what they thought about the career opportunities 

offered by the 'Salmon' system. This was linked to questions on the 

hospital's staff appraisal scheme and the facilities it offered for course 

secondment. Finally, they were asked to outline their future plans. 

Careers with 'Salmon'   

Most (77%) of the CNs agreed that the 'Salmon' structure provides 

nurses with good career prospects, but only if a career in administration 
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were desired. Apart from a few (7%), they said they were not 

interested in promotion to a nursing officer's post because they would 

lose their close patient contact which was the part of the job that 

provided most satisfaction. A 'clinical' nursing officer's post was 

considered attractive but rare, most of these posts being regarded as 

‘'administrative'. Although some (36%) were content to remain in their 

present jobs, others were restless, feeling that they should progress, 

but not interested in any of the conventional avenues of advancement, 

which they identified as administration, teaching, community work or 

research. The CN level was seen as the most senior position a nurse can 

reach and practise 'nursing' and this was endorsed by the CNs in the 

Yorkshire study (Mercer & Mould, 1976). The need was expressed in the 

present study for the introduction of a clinical 'ladder' alongside the 

administrative hierarchy, which would give the clinical nurse financial 

recognition and perhaps the prospect of progressing to a clinical nurse 

consultant. 

‘They've been talking about it here. They want me to apply 

(for a seven's post) but I don't know if I'd be really happy 

sitting in an office all day twiddling about with figures. 

A clinical seven would be very nice, but they are few and far 

between, ' 

‘Soon I will hit the financial ceiling and be stuck. I don't 

think the number seven should necessarily be senior to the 

sister, because a lot of them haven't got the same type of 

experience simply because they've removed themselves from the 

ward scene more quickly, if they're really interested in admin. 

It's an entirely different job. But if there was a clinical 

ladder, no-one would go into admin. and the sister's post would 

be blocked. But the older sister would probably tire of the 
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pace and remove herself anyway, so the problem would work 

itself out....I must admit, a year ago I wouldn't have 

considered admin. because I'd be taken away from the patient, 

but now I am beginning to think about it.' 

Recognition of the clinical expertise of CNs was emphasised in the 

Report of the Committee on Nursing (1972): 

‘In our view, recognition should be accorded to exceptional 

abilities and multiple responsibilities, and we recommend that 

some ward sisters by virtue of proven expertise....should be 

accorded increased status and reward within the line structure. 

This increased status and reward should be secured either by an 

extension of the existing concept of the role of the Nursing 

Officer,....or by appropriate recognition of special services 

within the ward sister grade.' (para 542) 

Something similar was supported by Mulligan (1972): 

"Much has been said of the failure of the Salmon recommendations 

to provide satisfying clinical advancement for nursing staff. 

It is suggested that a satisfying joint clinical/management 

role, such as is enjoyed by senior medical staff, is already 

within the reach of senior nursing staff, within an amended 

Salmon structure....' (p.433) 

Performance appraisal 

The system of performance appraisal adopted by an organization 

should be part of an individual's personal development and career 

structure, and should be seen to be adequate and fair. The CNs were 

asked how much feedback they received on their performance from the 
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nursing officer and whether or not this was sufficient. The score 

distributions on this question and those on the formal staff appraisal 

system in the hospital are in Appendix 14, Table 168, 

Over half (54%) the sample maintained that they had minimal feedback 

from their nursing officers, and a third (32%) would have welcomed more 

guidance on their progress. 

This requirement was in addition to the 'appraisal' system in 

operation, of which 74% were aware. This system was very similar to that 

experienced by student and pupil nurses who were given reports by the CNs 

which assessed their progress in each clinical area experienced. 

The nursing officers completed similar reports on their CNs most of whom 

(54%), in hospital B especially, had not seen them when completed. 

Thus, the kind of appraisal system implicit in the work by Jones and 

Rogers (1976), where the role encumbent and her senior officer together 

discuss her (the encumbent's) brogratee and develop a mutually agreed plan 

of action to improve both performance and satisfaction, was not in evidence 

in either hospital. 

Course secondment 

The perceived opportunity for secondment on to management courses 

varied significantly (p<.01) between the hospitals, there being less 

apparent opportunity in hospoital B compared with A (see Table 169, 

Appendix 14). It was generally felt, in both hospitals, that it was 

policy to second CNs on to first-line management courses, although many 

were critical that they had not been given the opportunity to go. 

It was pointed out that by the time they were seconded they were 

experienced CNs and derived less benefit from the courses than they 

would have done had they gone earlier. The course was seen as likely 

to be most useful to junior CNs and staff nurses, and senior CNs should 
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be able to attend middle-management courses if they were thinking of 

going into administration. 

‘I have been on a first line management but I think people 

aren't being sent on them at the moment. I don't know if 

it's a problem of finance....I think management courses should 

be earlier in your career. I felt that mine wasn't really a 

great deal of use to me because I'd already been a ward sister 

a year then. They should come when you're a staff nurse really.’ 

(hospital A) 

"You've hit another (sore point): I should think, of the ten 

night sisters in the office, only one has been on a management 

course. We keep on saying we want to go on them but we don't 

get there; anda lot of the girls on days, some of the staff 

nurses are going; some of the sisters who have just been 

‘made up' (jie promoted to sister) are going. And those of us 

who have been sisters for four or five years haven't had a chance.' 

(hospital B) 

Most of the CNs felt they should attend a first-line management 

course, but whether they derived any benefit from it or had been able to 

implement change in their work as a result of it, is more doubtful. 

‘I've been on a first line, years ago. I don't think it did 

me a lot of good. I went on the course and felt quite 

enthusiastic about it, and then came back and found I couldn't 

implement half the things that I'd learnt on the course. Really, 

it made me a bit frustrated with the whole lot. It all 

seemed very feasible there, the tutors were businessmen and they 

Said 1t.cane Work WEsyou do: 16.thisS way. BUE OT. course jsbedi dn: +. 
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I tried but I seemed to be banging my head against a brick wall, 

so I gave up.' (hospital B) 

The difficulties of introducing change were confirmed by a study 

designed to evaluate these courses for newly appointed CNs (Davis, 1972). 

Davis interviewed 88 CNs three months after they had attended the course, 

and found that 24% had gained nothing from the course, 19% had found it 

useful but too theoretical and not applicable to them, 30% had become 

aware of the importance of management in their role, 5% were waiting to 

make changes, and 9% had tried to implement change but had been 

unsuccessful. This left only 13% who had either responded to changes 

initiated by others or had initiated and implemented change themselves. 

Davis concluded that the courses were not succeeding because they 

focussed on nurses at a junior management level who were expected to 

initiate change in a discouraging and resistant environment. Furthermore, 

the CNs were given no preparation for the course, were not aware of its © 

objectives, and found it difficult to relate its industrial orientation 

to the clinical reality of their work environment. In another study 

(Williams, 1969), the author concluded that training in social and 

interpersonal skills may be more appropriate for CNs than 'management 

training’. 

A greater proportion of CNs in both hospitals in the present study 

saw very little opportunity for secondment on to any course which was 

not a management course, and this included study days, lectures, 

conferences etc. There was, however, perceived to be more opportunity 

in hospital A compared with B (p<.01), and twice as many CNs in hospital B 

(62%) compared with hospital A (30%) would have liked more opportunity 

(see Table 169, Appendix 14). A number of CNs, particularly in 

hospital A had done the ward teaching course, the nurse assessment course, 
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a stoma course, ENT courses, family planning, the diploma in nursing etc. 

In hospital A the notable exception was the coronary care course, 

and although the CNs appreciated that the nursing administration was 

taking a risk in seconding nurses who might subsequently leave without 

guaranteeing a period of service on their return, several CNs strongly 

resented the fact that they were unable to educate themselves in the 

specialty they had chosen. This was regarded as a short-sighted policy 

as it would encourage CNs to leave for jobs in other coronary care units 

where secondment was encouraged. Furthermore, qualifications in coronary 

care would, it was said, result in a greater understanding of the subject 

and hence an improved standard of nursing care. 

‘I've done a ward teaching and an assessor's course....I have 

once or twice asked to go on a recognised coronary care course, 

brie with Clinical Board approval, but I was told by the 

Divisional Nursing Officer that on two occasions they've sent 

people, and after spending a year or two years away, they've 

failed to come back. So they've had one or two kicks in the 

teeth .... If the Divisional Nursing Officer is going to have 

this lack of confidence and not make the staff feel welcome, 

he is not going to keep the staff, so they're going to go away. 

He is his own worst enemy.' (hospital A) 

‘If there are things you want to go on, there's not a lot of 

difficulty. Since August I've been on a 2-day teaching course, 

3-day family planning course, 8 practical 3-hour sessions on 

family planning, 2 weeks obstetric experience, and I hope to 

do more, I would like a lot more, but what I did I think



was very good. I think all the knowledge you can possibly cram 

in in your specialty is going to help.' (hospital A) 

In hospital B, it was generally felt that there was a moderate amount 

of opportunity for secondment in specialist fields such as orthopaedics, ENT, 

paediatrics and stoma care, and the policy that all CNs should pursue the 

assessor's course was being introduced. It seems that secondment on to the 

diploma of nursing course was more difficult, however, and several CNs 

resented that they were not allowed to take time off for this even if 

prepared to pay the fees themselves. The need was expressed for a greater 

number of lectures and study days to keep up to date with change, and although 

some found the regular lectures arranged by the school to be useful, others 

seemed either unaware of them or considered them inappropriate to their needs. 

‘Lack of secondment facilities for the diploma in nursing and 

clinical teachers course. I want to do both courses and then take 

over the ITU (Intensive Care Unit) clinical teacher's job when the 

present one leaves. Everyone except nursing administration supports 

the idea, and I am planning ahead without success or encouragement. 

As far as I can see, the whole hospital is short-sighted about a lot 

of things. They tend to cross their bridges when they come to them, 

they don't tend to be very far sighted. ' 

Fifty-one percent of the sample held no other nursing qualification 

than SRN which goes some way to support Mulligan's (1972) harsh contention 

that the paucity of advanced educational and professional qualifications 

held by the CNs, together with an absence of management training '... leads 

to doubts concerning their capacity to execute satisfactorily the 

responsibilities with which they are charged.‘ (p.280) 

The nurse administrators in the Scottish study (Hockey, 1976) were
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apparently unanimous in their conviction that nurses should be 

‘kept up to date’ by secondment on to courses in for example, paediatric, 

opthalmic and orthopaedic nursing, and should be encouraged to attend 

lectures and conferences. Whether the necessary funds were available 

to send all nurses who expressed the need for such training, is not clear. 

A forceful statement about course secondment facilities was made 

by the Report of the Committee on Nursing (1972, para 608). The Committee 

felt that insufficient effort was made to inform nurses of the courses 

available and of the facilities which existed for secondment and payment 

of expenses. The recent document by the Royal College of Nursing which 

submitted evidence to the Secretary of State for Social Services about the 

state of nursing (Royal College of Nursing, 1978) emphasised the variation 

that occurs between health districts in their provision of post-basic 

education facilities. It pointed out, in comparison, that medical staff 

are entitled as a condition of service to have time and payment for 

approved study. The document recommended that mandatory refresher 

courses should be introduced for all qualified nurses engaged in 

professional practice, 

There was considerable evidence in the present study that CNs were 

neither told of suitable courses, nor were they given monetary assistance 

or study leave to attend courses which did not have a specialist nursing 

component (eg The Diploma in Nursing). Although the opportunities to attend 

specialist courses were considered, with a few exceptions, to be 

reasonably good, there was little evidence that doubts expressed above 

by Mulligan in 1972 are now unfounded. 

Future plans 

Although 69% of all the CNs indicated that their immediate plans 

were ‘to continue as I am' (Tablel70 Appendix 14) only 36% intended to



stay put or had no plans for the longer term. Of the 64% who had 

longer term plans, 46% intended to continue in nursing by taking 

further training, taking another CN's post elsewhere, seeking 

promotion as a nursing officer, or nursing abroad. The remaining 

18% planned to leave nursing because they were near retirement age 

or were intending to become pregnant. Some of the 13% who were 

planning to start a family or increase an existing one intended to 

return to nursing when these commitments permitted it. There was virtually 

no evidence, therefore, that any CN was sufficiently disenchanted with 

nursing to wish to leave it altogether, and those who did express 

dissatisfaction with their hospital and made plans to leave, nearly all 

moved to another nursing job. Some of those who had no plans for the 

future were restless and felt they should move but were not enthusiastic 

about any of the normal opportunities for advancement. These CNs really 

wanted to remain in their present posts but had reached the salary ceiling 

and did not relish what could be another 30 years without an increase of 

status or salary in real terms. 

‘I don't know to be honest. I've got plans to do something, 

I'm just waiting for something that appeals to me to turn up. 

I know what I could do, but I don't want to do any of it. 

I'd like to stay where I am, I think, but I don't think I can 

afford to financially. Everything's getting more expensive 

and my salary's not changing....I'd like to be paid what my 

nursing officer is paid.... continue to increase as I go on.! 

About a third of the CNs in the SCPR survey (1971) did not think 

their career prospects were very good, and this was largely because they 

saw teaching and administrative posts as less attractive than direct 

patient care. 60% of the full-time hospital CNs thought they would 

be in the same job in two years' time. Twenty four percent had 
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immediate leaving plans: 9% intended to give up work, 7% were going 

abroad, 4% planned to move into community nursing, and 4% intended to 

take a non-nursing job. These percentages were slightly larger than 

those of CNs in the present study who had immediate plans to leave. 

When the CNs were asked if they would choose nursing given the 

opportunity to turn the clock back, 75% (97) said they would, 10% (13) 

said they would not, and 15% (20) were not sure. The 25% who were 

uncertain or would not have nursed again were asked what they thought 

they would have done instead. Most (11) selected some other health care 

profession (medicine, physiotherapy, radiography, social work, dietetics, 

vetinary surgeon) or teaching (9), four chose dress or interior design, 

and the remainder (9) either selected some other occupation (eg journalism, 

chartered accountant) or did not know. 

In summary, the dissatisfactions expressed by the CNs might have been 

sufficient to stimulate movement to a nursing job in another location, 

but there was no evidence that they Jed to an exodus from nursing 

altogether. 

The Job Itself 

Two aspects of the CN's job which emerged in pilot interviews as the 

most important parts of the job were undertaking basic nursing care and 

teaching the student and pupil nurses. The CNs were asked how much time they 

had for these activities and whether this was sufficient. Their opinions 

on the adequacy of numbers of nurses and the level of patient care 

provided by the hospital were also sought. 

Althougn most of the CNs felt that they had a considerable amount 

of time for direct patient contact and basic nursing care (see Table 171, 

372



Appendix 14), a large minority (41%) would have welcomed more time. 

This was less, however, than the 52% of Scottish CNs and teachers 

who said they needed more time (Hockey, 1976). 

The change to 'patient allocation' from task-centred nursing seems 

to have reduced the amount of clerical work for one CN: 

‘We are doing ‘patient allocation’ which means that the nurses 

are doing much more office work....they write their own Kardex 

....and we have a ward clerk now....so we don't get so much office 

work, and I can spend more time with the patients and the nurses.' 

Most of the wards, however, ran a ‘task allocation’ organization, 

and the following comment was typical: 

'The job description consists of so much of everything else that 

your basic nursing care is one of tne things that are omitted. 

It would be a good thing if you could combine the teaching and 

the nursing care, but you can't, you have to use the learners as 

cheap labour. The sister ought to be in the ward more....A lot 

of basic nursing care you don't see the nurses do it - you're just 

not there to supervise it or to see the standard....the standard 

tends to slide.' 

The conflict between managing the nursing services on the ward and 

being involved in direct patient care was demonstrated in this account. 

‘I'd like more time to actually talk to my patients. I don't 

get enough time to just sit down and talk to them....I've got 

a lot of thoughts on it, because I think, when you take a senior 

post you become far more management orientated anyway, and I 

think with nursing you've got a conflict....there's a constant 
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conflict....because you've trained as a nurse and then get a 

(sister's) post and everybody says you're a manager...and no-one 

says that it is quite acceptable for you to be doing management. 

There's a lot of stigma attached to sisters....they feel wrong 

if they're sat in the office....you get a guilt complex. I think 

management has become far more important over the last couple of 

years, and it's going to become more important. I like to divide 

my time. I don't think you always can do, but I think that not 

enough sisters appreciate that management has got to be done. 

Time for teaching the student and pupil nurses was apparently 

difficult to fit into the working day (or night) especially in hospital A, 

wnen half (51%) the sample said they had very little time for teaching 

(compared with 27% in hospital B) and 78% said they would like more time. 

The differences between the hospitals was significant (p<.05, see 

Table 171 Appendix 14). In the theatre unit in hospital B, there seemed 

to be more than enough time for teaching. 

each 

‘A lot of time....We're so well staffed....too many trained staff 

to my mind....so I've got time to spend with the students. 

There are days when I go home and I wouldn't have '‘scrubbed' all 

day.... so you get fed up. We don't go above establishment 

admittedly, but there are still too many, and the quota of work 

has gone down.' 

There were CNs who made sure they fitted in some teaching sessions 

day. 

"IT teach quite a lot because I like teaching. I have a teaching 

report every afternoon. Sometimes it's only half an hour; 

more often than not it's 1% hours. I get my staff nurses doing 
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trolleys and procedures....And I say to a doctor, ‘You're 

having this nurse for such and such a procedure and she's 

never seen it before. Tell her what you're doing....I've got 

two extremely good housemen who are all for this sort of thing 

...-lhe practical things the staff nurses do mostly, but if I'm 

on a late shift, I find I can do most things myself, like 

catheterization. 

I'd like to have some formal time for teaching....I'd rather 

the nurses stayed on the ward and were taught what was relevant 

to the patient they were nursing at the time, than go off to the 

school for 2 hours of my time a week, and learn about orthopaedics 

or something. I would like ward based teaching where the sister, 

the tutor and the doctor all collaborated....I'm sure it would 

work better. We have a very good relationship with the 

dietician as well - she helps with teaching. ' 

Other CNs were not able to maintain a regular teaching commitment. 

‘Actually working on the wards with the nurses. I think that's 

basically an important role for sisters but I find there just 

isn't time. I'm basically very interested in teaching anyway, 

but with pressures of office work, telephones etc. there just 

isn't time....We spend an hour every day, giving the report, and 

we cover a particular topic, but we get constant interruptions.... 

I very rarely have time to teach in the ward.' 

'Oh absolutely none (time for teaching). If they want to keep 

a decent nursing standard, naturally, I would like more (time). 

Since we've now been 'Salmonized' and we are supposed tc be 

into 'Briggs', I would suggest I had a definite teaching period 

in the afternoon, and make it a specific time. The nurses 
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should therefore be extra to the basic ward staff, as 

"Briggs' recommended....I have managed to get in a bit of 

teaching but that has always been in my own time, I have 

given up my lunch time, or my coffee break.' 

The administrative workload, clerical duties, telephone calls, 

organizing and coordinating staff, numerous doctors' rounds, too few 

nurses and rapid patient turnover were considered to be responsible for 

the insufficient time available for direct nursing care and teaching. 

This was supported by 86% of the 50 ward CNs in Pembry's (1978) study who 

endorsed ‘interruptions from the telephone' as a major work problem 

(p.148). Furthermore, up to 56% of the hospital CNs in the SCPR survey 

(1971) said that they had performed tasks in the previous week which 

should have been done by messengers, clerks, domestics, doctors and less 

qualified nurses. The lack of sufficient opportunity for talking to the 

patients, getting to know them and discussing their problems with them, 

was emphasised in the present study and several CNs expressed concern 

that they were unable to spend sufficient time working on basic nursing 

procedures with learners to ensure that standards were maintained. 

The increased demand on the CN's time was emphasised in the 

Report of the Committee on Nursing (1972). The Report emphasised that 

the increase in complex medicine and the reduction in the length of 

patient stay have put severe pressure on the nurses and yet there has 

been no corresponding growth in personnel development as is the case in 

industry. 

Six years later, there does not appear to have been much 

improvement (Royal College of Nursing, 1978): 
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‘Increased workloads reduce the time available to trained 

staff to teach and supervise nurse learners gaining practical 

experience. RCN members, in commenting on standards of care, 

regretted the fact that routines were so rushed that learners 

were neglected, or were taught short cuts in order to complete 

the necessary ward duties. In many instances the ratio of 

qualified to unqualified nurses was completely inadequate.’ (p.33) 

Many CNs regarded basic nursing care as the most important part 

of the job, and experienced conflict between the perceived need to 

practice’ what they had been trained to do and the requirement to fulfil 

a managing role. Some, in fact, had deliberately chosen to work in 

intensive and ccronary care units or on night duty so that they could 

devote most of their time to direct care. It does seem that most CNs 

can be classified into either ‘practical nurses’ where the difference 

between tneir job and that of the other nurses working in the Stenicae 

area is very siiall, or 'managers', where that difference is large and the 

CN regards herself as an organiser, coordinator and supervisor. 

Most of the CNs in this study appeared in the first category, but some 

were 'managers' and a few combined both. This confirmed the findings 

of Williams (1969) and more recently, Pembry (1978). Pembry distinguished 

between 'manager' and 'non-manager' CNs and found that, using 

management oriented classification criteria (a nursing round of the 

patients, work prescription to the nurses, allocation of nurses and 

patients, and accountability reports from the nurses), only 9 (18%) 

of the 50 CNs in her sample behaved like managers. These 9 CNs 

succeeded in differentiating their role from that of the other ward nurses, 

whereas the role of the remaining 41 CNs was very similar to that of the 

other nurses. Pembry demonstrated that the orientation of the 

'manager' CN was related to individualised patient care rather than 

task-centred care, since '....organisation of the nursing in relation 
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to individual patients was not observed to occur when the ward sister 

behaved like the ward nurses and occupied a virtually non-differentiated 

role in the nursing team.' (p.235) 

The most popular times for teaching were during the afternoon report 

session, during visiting hours and when working with learners on nursing 

precedures. Although some of the CNs did not like teaching groups of 

learners, others did and would have welcomed the opportunity to take part 

in more formal teaching. They would have preferred more ward-based 

lectures and seminars on topics appropriate to the ward, and organised by 

the doctors, CNs, tutors, clinical teachers and paramedical staff, all 

involved as a team. 

Two-thirds (67%) of the CNs in hospital B were satisfied with 

the number of nurses available to staff their wards and units compared 

“with only one third in hospital A, a difference which was significant 

(p<.01, see Table 172 Appendix 14). A shortage of nurses appeared to 

be a persistent problem in hospital A, whereas in hospital B, staffing 

levels were said to be up to establishment figures in most units and 

there were, sometimes, too many nurses on duty. There was general agreement 

that there is an optimum staffing level and mix and too many nurses can 

be as troublesomeas too few. The impression gained was that, on the 

whole, the overall level of nursing staff was regarded as sufficient, but 

surpluses and shortfalls occurred regularly because of the pattern of duty 

rotas, absence, and work scheduling (much of the routine work has been 

completed before the afternoon period of staff overlap). According to 

the literature, short-term absence in nurses is increasing and is 

Following the upward trend evident in industrial workers (Clark, 1975, 

Macleod Clark and Redfern, 1978; Redfern, 1978). 

The CNs were asked how satisfied they were with the level of patient 

care provided by their hospital, and nearly one third (31%) were not 
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satisfied (see Table172 Appendix 14). 

"They haven't the amenities. Starting with the building - it's 

dreadful. They haven't the equipment....No privacy for a patient. 

The new outpatients is super. This is what it can be....I think 

learners today are forgetting patient care, they are continually 

having to be pulled up....the small necessities of life - mouthwash, 

cutting nails - they seem to be doing things automatically and not 

thinking. I think the standards have fallen even though academic 

qualifications have gone up....It is a fact that you have to teach 

them that it is important, just the patients' comfort as well as 

those high flung operations.' 

Summing up, concern about standards of nursing care has been 

expressed by the Royal College of Nursing (1978): 

‘There is much evidence to suggest that ward staff do not always 

have time to carry out basic nursing routines. Some, such as hand 

washing after toilet, mouth hygiene, pressure sores relief, 

appear to be neglected or rushed or not done as often as necessary. 

Counselling of patients is a low priority where workloads are 

high.' (p.33) 

9.4 Other Organizational Provisions 
  

The CNs were asked to comment on various facilities provided by the 

hospital for the welfare of staff, such as health care, residential, 

canteen, nursery, social and personnel services. As many as 40% were 

not very satisfied with the facilities available (see Table 169 Appendix 14). 

The health care facilities in both hospitals were appreciated and, on the 

whole, considered to be quite good. Some of the CNs in hospital B were 

impressed by the service the health centre offered, informing staff of 
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the importance of routine chest x-rays, cervical smears etc and 

providing a counselling service and slimming club. No mention was 

made of a preventive serviceof this kind in hospital A. It may be that 

in hospital B only trainee nurses were informed regularly of the 

preventive health services, because a considerable number of CNs, 

particularly those who had not trained there, criticised the health 

centre's apparent failure to provide information on its services or to 

perform medical examinations on new staff. Apparently all that was 

required was a completed health declaration form. Criticism was 

widespread in both hospitals of the provision of 9 to 5 facilities for 

a 24-hour nursing service. Health care of staff at night fell to 

the night nursing officers and the accident and emergency department. 

Unfavourable comparisons were made with the 24-hour occupational health 

service provided by large industrial organizations. 

In hospital A the staff facilities which came in for most criticism 

were residential accommodation and the canteen service. The nurses' 

residence was considered to be as good as could be expected in what was 

an old and inadequate building, but some thought the canteen to be 

appalling with regard to the quality and presentation of food, the lack 

of space in the dining room, and the long queues which built up over 

lunch-time. There was barely time, it seems, to bolt one's food before 

being due back at work. Unfavourable comparisons were made with the other 

general hospital in the group to which hospital A belonged. There, 

food was said to be of high quality and the service excellent even though 

both hospitals came under the same catering management. In contrast, 

the provision of a nursery for the children of staff at hospital A was 

Strongly appreciated. 
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In hospital B a new staff canteen had recently been built and 

this was seen as a great improvement over the old one, but there was some 

criticism over food prices and the service, which was considered to be slow 

and inefficient. Many CNs did not eat the canteen food, preferring to bring 

their own sandwiches, and they would have welcomed provision of a rest room 

where they could buy coffee and eat their own food. The lack of a nursery 

at hospital B was considered to be short sighted since it would enable 

many nurses with young children to return to work. It might be, 

however, that in the present climate of economic stringency, additional 

nurses could not be employed, but even sc, a nursery was considered 

necessary for the children of staff who were unable to find places in local 

authority nurseries and who had difficulty in Finding child minders during 

school holidays. Hockey (1976) found that the availability of nursery 

facilities varied considerably, and there was little agreement amongst 

the respondents that such a facility was necessary. The majority 

considered the provision of créches to be the responsibility of the local 

authorities rather than individual hospitals. The community nursing 

administrators were generally of the opinion, however, that staff without 

young children should be employed. 

Most of the CNs in both hospitals knew that personnel departments 

had been established but very few had any idea of their function and 

regarded their nursing officers as their personnel officers. The 

majority would have appreciated some information about the function of 

"Personnel'’ so that they would know whom to contact if the need arose. 

Concluding this chapter on the CNs' accounts of their jobs, several 

points should be made. Although the writer has attempted to provide a 

balanced picture between positive and negative perceptions, there is a 

greater emphasis on negative ones. It is much easier to recall aspects 
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of the job which lead to frustration than to emphasise the good points. 

No apology is given for dwelling on the criticisms because it is only 

when these are made explicit that possibilities for change and improvement 

can be discussed. Secondly, the opinions and perceptions documented 

here were those of one group of workers in a complex organization. 

No attempt was made to see how they compared with the perceptions of 

the other member of the CN's role set. Finally, these were subjective 

perceptions which demonstrated to what extent a sense of well-being 

existed in CNs employed in two hospitals. Generalizations cannot be 

made to CNs doing similar jobs in similar organizations nor can these 

findings be assumed to be 'true' without further research which is 

methodologically rigorous. 
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10 CONCLUSIONS 

a 

This study was concerned with the attitudes, perceptions and 

Opinions of the hospital CN and the relationship of these, if any, 

to satisfactoriness and withdrawal from the job. This concluding 

chapter is divided into two parts. The first refers to the conclusions 

and recommendations drawn from the results of the study, and in the 

second, some theoretical and methodological implications are discussed. 

Empirical Conclusions 
  

Occupational needs and their correlates 
  

What do hospital CNs value in their jobs and were those things 

which they considered to be important provided in their work? The CNs 

valued, in particular, the opportunity to be able to use their skills and 

abilities, to gain a sense of achievement from the job, and to do things 

for other people. Still important, although less so, was to be able to 

try out their cwn ideas, to be given the freedom to make their own 

decisions, to have reasonable working conditions, and to have the 

opportunity to plan work with little supervision. Those that the CNs 

considered unimportant were having authority over people, being able to 

work alone, and having a high status in the community. The findings 

suggested that, on the whole, the CNs' occupational needs were provided 

by the job, although there was some discrepancy between what they considered 

important and what was provided on the following items: ‘ability 

utilization’, 'pay', ‘creativity’, 'responsibility', and ‘working conditions'. 

To what extent did the discrepancies between the occupational needs 

considered important by the CNs and the rewards provided in the job relate 

to their levels of job satisfaction and propensity to leave? Six needs - 

rewards discrepancy variables were significantly related to intrinsic, 

383



extrinsic or general satisfaction, and five of those six discriminated 

between the CNs when the sample was split into 'high' and 'low' 

satisfaction groups. The multiple correlation coefficient for general 

satisfaction was only moderate, however, at .49, and the amount of 

variance in the criterion explained by the predictors was only 24%. 

The 'hit' rate on the discriminant function analysis was 74% for general 

satisfaction. 

These results suggested that if the needs - rewards discrepancy 

were reduced (ie by increasing the rewards) on two variables in particular, 

dissatisfaction would decrease. The two variables were 'compensation' 

(my pay compared with that of others) and ‘supervision - technical' 

(the competence of my nursing officer in training the staff). It is 

interesting that pay occupied such an important position for an 

occupational group which traditionally has been assumed to adopt 

altruistic rather than materialistic values, but nurses have been 

struggling like many others to survive the effects of inflation. The 

hospitals in which the CNs worked cannot take individual action over 

their salaries, but a nationalcampaign is in progress ve Nursing Times, 

4 January, 1979) which is urging the government to accept nurses as a 

‘special case' so that they can be given a pay rise in excess of the 

current 5% pay policy. 

The emergence of the ‘supervision - technical’ discrepancy variable 

as contributing to dissatisfaction supports the negative opinions held by 

many of the CNs about the competence of the administratively oriented 

nursing officer in practical nursing matters. Those CNs who were 

critical of the 'Salmon' hierarchy felt that these nursing officers had 

insufficient up-to-date clinical nursing knowledge to enable them to 

help the learners develop their competence as nurses. Most of the CNs 
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saw the preparation of student and pupil nurses as their and the nurse 

teachers' responsibility, yet the number of clinical teachers in the 

wards and department was sparse, and the CNs were well aware that they 

had insufficient time to teach. If the preparation of nurses for the 

nursing officer's role were improved by enabling them to up-date their 

clinical nursing knowledge, the respect held by the CNs for them may 

increase. 

The 'Salmon' Committee certainly saw the nursing officer as having 

a wide professional function which included teaching trainees: 

‘The Nursing Officer will act as a consultant in nursing practice, 

and develop new ideas and methods in the unit. .... She will 

participate personally in the training of the nursing staff and 

in the practical training of students and pupil nurses allocated 

to the unit. (Report of the Committee on Senior Nursing Staff 

Structure, 1966, para 5.37. Emphasis in original.) 

The ambiguity of the nursing officer's role emerged clearly from 

the discussions with the CNs. Except for those in the accident and 

emergency department and in the operating theatres, the nursing officers 

were seen as administrators with a minimal clinical role. This was not 

the role recommended by the 'Salmon' Committee which emphasised a strong 

clinical content as well as administrative and personnel functions. 

Many of the CNs did feel that the nursing officers should help them with 

nursing care and teaching, and should be capable of discussing nursing 

problems with them. This would give relatively inexperienced CNs support 

and would ensure that the nursing officers retained close patient contact 

and their familiarity with techniques of nursing care and medical 

treatment. Yet there was also evidence that the nursing officer was 

seen to reduce the CN's sphere of authority and encroach upon. her 
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clinical territory. Thus the nursing officer had to achieve a delicate 

balance between support and advice on the one hand, and interference on 

the other. 

The CNs' criticisms of the role of the nursing officer in particular 

and the 'Salmon' structure in general may have been due more to the way 

the system was introduced and the lack of preparation of the nurses who 

moved into the new management posts, than to the principles of the system 

as envisaged by the 'Salmon' Committee. The research being undertaken 

by Deborah Jones and her colleagues at Chelsea College may support the 

impressions given by the CNs in this study, 

Did the needs - rewards discrepancy variables discriminate between 

intending stayers and leavers? Of the 21 discrepancy variables, six 

contributed to the discriminant function, and the 'hit' rate was 74%. 

In four of these variables ('creativity', ‘ability utilization’, 

"hospital policies and practices' and ‘compensation') the mean 

occupational needs exceeded the rewards and the discrepancy was larger 

for the intending leavers than the stayers on each variable. This 

suggests, therefore, that providing the CNs with more opportunity to 

try out their own ideas, enabling them to make greater use of their 

abilities, and by ensuring that the hospital was seen to administer its 

policies fairly, then the likelinood of CNs leaving for negative reasons 

would fall. Ensuring that the CN was paid well in comparison to other 

workers is, however, outside the control of the organization, but the 

current national pay campaign may be successful. 

The needs - rewards discrepancy variables which emerged from the 

multiple regression analysis as being significantly related to propensity 

to leave were ‘activity', 'achievement', ‘ability utilization' and 

‘hospital policies and practices’. The multiple correlation was .46 
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Which accounted for only 21% of the variance in the criterion. 

The contribution of ‘ability utilization’ and ‘hospital policies and 

practices' was positive indicating that the more the rewards were 

perceived as falling short of the CNs' requirements, the greater was 

the likelihood that the CNs would leave. As with the discriminant 

functionanalysis, this suggests that if the CN was given freedom to 

make greater use of her abilities, and had some influence on deciding 

policy and practice within her sphere of responsibility, then her 

decision to leave might be reversed. 

The negative contribution of the 'achievement' discrepancy variable 

to propensity to leave was perplexing, particularly when the contribution 

of ‘ability utilization' was positive. An explanation in terms of locus 

of control and attribution theory is suggested. Gaining a sense of 

achievement from the job may be seen as an internal condition within the 

CN*s control and which can be influenced by her behavicur, but being given 

the opportunity to use her skills and abilities may be regarded as outside 

her control. If the CN attributes her ability to gain a sense of 

achievement to herself, then she is more likely to persist at the job and 

strive to reach this goal. If she maintains that it is the organization 

which has control over the extent to which she can make use of her skills 

and abilities, then her experience of underutilization may encourage her 

to leave for a more challenging post. 

The implications from these findings are that administratively 

oriented nursing officers should be encouraged to involve themselves more 

in practical nursing so that their clinical credibility as perceived by 

the CNs is increased and so that they can take a greater part in the 

professional training of studentsand pupils. The means by which such a 

recommendation were to be implemented would require careful handling,



however, because there was evidence that the nursing officer was 

required to walk a tightrope between giving professional advice and 

support on the one hand, and not encroaching upon the CN's clinical 

territory on the other. 

The second recommendation which emerged from these results also 

lies in the hands of the nursing administration. Providing the CN 

with more autcnomy, more opportunity to use her abilities, and enabling 

her to contribute to appropriate policy decisions might encourage her 

to stay rather than leave. If these were implemented, however, the 

CN would have to recognise that she was fully accountable for her 

decisions. 

1.2 Satisfactions and pressures 
  

As with individuals in other occupational groups, the CNs were 

mostly satisfied with their work in general, since 45% scored in the top 

third on both the global satisfaction and the Minnesota general satisfaction 

scales, There was a statistically significant difference, however, 

between the hospitals on the global Satisfaction index, since only a 

quarter of the CNs in hospital A compared with half in hospital B scored 

in the top third. The item responsible for this difference was 

‘satisfaction with the hospital as a place to work', and over half the CNs 

in hospital A thought it only a fair or a poor place. It can be 

concluded then that even though the level of satisfaction with nursing 

was high, the environment in which the CNs worked did present them with 

certain problems. The results of the multidimensional satisfaction 

measure (the MSQ) confirmed this since the CNs derived greatest 

satisfaction from items intrinsic to the work itself, such as ‘social 

service’, 'security', ‘ability utilization! ‘achievement’, 'variety' 

and ‘responsibility’. They were relatively dissatisfied with 
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contextual factors, such as the hospital's policies and practices, the 

perceived expertise of the nursing officer in handling staff, recognition 

for doing a good job, pay, and opportunities for advancement. 

The findings which emerged from the role pressure measures showed 

that perceived conflict and ambiguity with some aspects of the job were 

relatively high. Nearly three-quarters of the sample experienced 

moderate or high levels of job-related tension and role conflict, although 

perceived ambiguity from the job was, on the whole, low. Those aspects 

of the job which presented problems can be divided into those which related 

to the workload, and those which referred to organizational support. 

The principal problems with the workload were that it was too heavy so 

resulting in a reduced quality of work, and this was exacerbated by 

insufficient manpower at times, particularly in hospital A. 

The factors which related to aspects of organizational support 

presented the CNs with many more problems, and this confirms the dominance 

of contextual factors as the main source of dissatisfaction. Relatively 

high levels of experienced role conflict came from organizational aspects 

such as having to work with groups which operated differently, receiving 

incompatible requests from two or more people, and finding that certain 

things they did were accepted by some people but not by others. They 

also found themselves having to bend the roles on occasion,they had to 

do things against their better judgement, and they had very little 

influence over the decisions made by management. The role ambiguity 

experienced related to uncertainty about their responsibilities and limits 

of authority, and their colleagues! expectations of them, not knowing 

how their nursing officer evaluated their work, and not receiving all the 

necessary information to do the job. 

The opinions expressed by the CNs about the 'Salmon' structure and 

the cooperation they received from other individuals pinpoint the 
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specific frustrations encountered which were implicit in the 

satisfaction and role pressure scale scores. There was widespread 

criticism of the 'Salmon' structure as it had been implemented, because 

the number of levels in the hierarchy through which messages had to be 

communicated resulted in distortion of information and delays in 

decision-making. The close proximity of the nursing officer to the CN 

meant that a successful working relationship between these two grades 

was essential for the wellbeing of the CN. Perceived contact with 

the nursing officer correlated significantly and positively with job 

satisfaction, role clarity and satisfactoriness (mainly dependability) 

and negatively with job-related tension, role ambiguity and propensity 

to leave. Feedback from the nursing officer on the CN's performance 

correlated significantly and positively with job satisfaction, and 

negatively with ambiguity and propensity to leave. 

The implications for nurse managers are clear but it may be that 

they do not realise how influential the nursing officer is to the CN's 

wellbeing. If communication and cooperation between the nursing officer 

and CN were improved, then the CN's role clarity would increase, and so 

too her satisfactoriness and satisfaction. Furthermore, the tensions 

experienced in relation to the job would decrease and the CN would be less 

likely to leave her job. 

The other workers who sometimes hindered rather than helped the CNs 

in their delivery of patient care were the doctors. The number of 

‘rounds' was much greater than necessary because each houseman and 

registrar tendedto visit the wards separately rather than together. 

This caused considerable fragmentation of the CN's work but the doctors 

apparently found it difficult to visit at the same time because of other 

commitments. The demands on the CN‘s time caused by frequent 

interruptions from visitors to the ward could be reduced if the system 
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of care delivery were based on patient rather than task allocation. 

If one nurse were made responsible for the total care of one or a few 

patients, or if the CN delegated direct responsibility for a group 

of patients to a team leader, then the visiting doctor could discuss 

a patient and his treatment with that nurse rather than with the CN, 

This kind of work organization would require the CN to give the team 

leader or single nurse much more responsibility than is common with the 

system of task allocation, but the nurse would also have to be 

explicitly accountable for her actions. 

Other difficulties which the CN had to endure were the inexperience 

of some housemen, and the relatively common practice of verbal 

prescribing, especially at night. This was contrary to hospital policy 

and there was no guarantee that the doctor would take the responsibility 

for errors made. Finally, the loss of available beds booked for 

patients who were admitted from the waiting list rather than as emergencies, 

was extremely irritating for the CNs. What happened was that the doctor 

responsible for admitting patients would override previous plans and 

fill the available beds with 'lodgers'. This is a difficult problem 

because beds must be found for patients requiring urgent hospital care, 

but it did present the CNs with problems and caused considerable anxiety 

and bewilderment for the waiting list patients for whom other beds 

had to be found or their admission cancelled. 

The amount of organizational and coordinating work experienced by 

the CNs was such that they were unable to spend sufficient time doing 

what many regarded as the most important part of the job, and that was 

giving direct nursing care to the patients, and supervising the learners. 

There was very little bvvdanes of Pembry's (1978) 'manager' since a 

frequently expressed view was that the CNs wanted to do what they had 

been trained to do, and that was to nurse patients.



The multiple regression analyses showed that the three satisfaction 

criteria Ernuminstes eitineie and general satisfaction) were significantly 

related to role ambiguity, role clarity, propensity to leave, and tenure 

in the present job (extrinsic satisfaction only). The contribution of 

all the variables was negative, except for role clarity, where it was 

positive. Thus, the direction of the contribution was as expected for 

each variable except, perhaps, for tenure, where the shorter the tenure, 

the higher was extrinsic satisfaction. The multiple correlations were 

./2 for extrinsic and general satisfaction and the amount of variance 

explained was 51% in both cases. The statistics were lower for intrinsic 

satisfaction, the multiple correlation being .61, and RZ, 37%. These 

results demonstrate the importance of role clarity to the CN's job, since, 

if clarity is high (and ambiguity, therefore, low), satisfaction would 

result. 

The implications of these results seem to be that although the level 

of job satisfaction was high, many of the aspects of the job which 

presented problems for the CN could be resolved with a change in work 

organization and greater collaboration between health care workers. 

If the CN became a skilled manager in Pembry's terms, she would retain 

close patient contact and her responsibility for the delivery of patient 

care; and yet, because she has been able to relinquish many tasks to the 

nurse in charge of the patient, she could be spared the task fragmentation 

common in the job of ward CN, Such change would require full commitment 

and cooperation from other health care workers, but given this, the 

challenge of delivering high standard care to the patient could be 

achieved and with it, satisfaction and fulfilment for the CN. 

Withdrawal from the job 
  

When this study started, in the Autumn of 1974, the nursing 

administrators in the two hospitals were concerned about their inability 
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to retain registered nurses. Was wastage in CNs working in the 

general nursing division too high, and what was the pattern of wastage 

over subsequent years? 

In fact, in both hospitals wastage was highest in 1974 

(A = 28%, B = 36%), and it fell during 1975 and 1976 but increased 

slightly in 1977. These rates were higher than those in CNs working 

in West Yorkshire (Mercer & Mould, 1976). Clearly, it is necessary 

to collect wastage (and stability) data over more years than was 

possible in this study, so that the trends can be charted and understood 

and can be related to the consequences of mobility and stability 

experienced in each organization. Attempting to establish national 

norms for different grades of nurse in different nursing specialties 

is probably unwise because local circumstances will ensure that optimum 

levels will vary across organizations. The levels of wastage computed 

over the years in this study and the views expressed by the nursing 

management suggested that an acceptable rate per annum in hospital A 

was between 15 and 20% and for hospital B, 20 to 25%. Follow-up studies 

would be necessary in order to confirm these levels and the aim should 

be to establish optimum rates which maintain a balance between on the 

one hand, stability and continuity of care for patients, and on the other, 

the injection of new ideas and change leading to improvements in care. 

The absence picture confirmed that reported in previous research 

with nurses and other occupational groups. One day spells accounted 

for about half the total number taken, and over 70% of all the spells 

in each hospital were of one, two or three days' duration. The average 

number of spells per CN per year was 2.1 in hospital A and 2.5 in 

hospital B. It is gratifying to be able to conclude that absence, 

as measured in this study, did not feature as a particularly important 

variable. This is not to say, however, that the frequency of absence 

spells was not unacceptably high in certain hospital units or in 
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certain individuals. Further research which could probe absence in 

greater detail than that examined here would be necessary before such 

a conclusion could be drawn. 

The association between absence and wastage was zero in hospital A 

and a curvilinear one in hospital B, and so did not provide support for 

the Tavistock theory that these are alternative forms of withdrawal 

and negatively related. Nor was there support for absence being part 

of a continuum of alienation which ends in the individual leaving the 

organization. 

Turning to propensity to leave, the results indicated that about 

40% of the CNs were intending to leave their jobs or were, at least, 

uncihtets saieus staying. The number who did in fact leave during the 

18 months after questionnaire administration was 36, which was 28% of the 

original sample. Of these, 13 (36%) left for ‘unavoidable’ reasons 

(pregnancy, moving house, retirement, or being asked to resign), 10 (27%) 

left for career reasons (further training and experience, promotion), 

and 6 (17%) left because they were dissatisfied or needed a change. 

In the West Yorkshire study, Mercer and Mould (1976) found that 16% of 

their CNs left their jobs in the 12 months after data collection, which 

appears to be somewhat fewer than the number who left in the present study. 

The findings from the two studies do suggest that more CNs in the West 

Midlands sample than in West Yorkshire left for further training and 

experience or because they were dissatisfied or needed a change. Since 

the median tenure in the job was only 20 months, the conclusion is that 

there exists a strong ‘mobility culture’ in CNs in order to gain more 

experience in their chosen occupation rather than to leave nursing 

altogether. Those who were planning to leave nursing intended to have 

children and probably return later on. There was some evidence that 

changing jobs every few years was seen by the CNs as the only option open 

to them if they wanted to progress in their careers but did not want 
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promotion which took them from the patient. 

Were the leavers unhappier in their jobs than the stayers? The 

leavers were significantly less satisfied on extrinsic satisfaction 

which emphasised environmental factors, but the difference between the 

groups was not significant for intrinsic satisfaction. This supports 

the conclusion that the CNs were committed to nursing but some left 

because they were disenchanted with their specific working environment. 

The other factors which distinguished significantly between the leavers 

and stayers, and which probably contributed to the leavers' dissatisfaction, 

were the significantly higher leavers' scores on job-related tension 

and role conflict. 

The general opinion of the 'Salmon' structure as a career ladder was 

that it did provide good administrative career prospects but was not 

attractive for those CNs who wanted to advance and yet retain direct 

patient contact. The nurse who wanted to continue nursing was 

discriminated against financially, since the CN's pay scale is short. 

Those CNs whose salary was their sole source of income and who had reached 

the top of the scale, felt they had little choice but to move on to the 

administrative or teaching scales if they were to keep up with rising 

living costs. 

Financial prospects apart, those CNs who felt restless and needed a 

change might have been happier if there had been more opportunity to 

attend courses, lectures and study days. These might have helped the CN 

to keep up to date, to enlarge her own job and to replace the challenge 

she had lost through routinization and familiarity. The opportunity to 

attend specialist courses was seen to be reasonably good in hospital A, 

but less so in hospital B, particularly for the Diploma in Nursing course. 

As for lectures and study days, lectures were given which anyone could 

attend, but these were more likely to be medical than nursing jectures. 
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The opportunity to attend the first-line management course was 

regarded as fairly good, although by no means all the CNs had been on 

one. They thought that they should attend management courses, although 

their usefulness was questionned since it was not always easy for the 

CN to adapt industrially oriented management ideas to her own work, 

and her Ran organization may not have welcomed new ideas or facilitated 

change. The uselessness of acquiring such training when working in an 

environment with a senior management which was unsympathetic to change, 

was emphasised by Williams (1969). The suggestion made by Williams 

that CNs would gain more if they received training in social and 

interpersonal skills rather than the ineffective training they do receive 

on management courses, is a ea one. Such a training, however, would 

be more appropriate in basic rather than post-basic courses. 

Discriminant function analysis showed that role clarity, 

job-related tension, and global, extrinsic and general satisfaction 

discriminated successfully between likely leavers and likely stayers, 

with a 'hit' rate of 80%. This confirms the dominance of extrinsic 

over intrinsic satisfaction in the decision to leave the job. 

The prediction of propensity to leave from satisfaction, role 

pressure and biographical variables showed that only two, global 

satisfaction and role clarity, made a significant contribution. The 

multiple correlation was .71 and this accounted for 51% of the variance 

in propensity to leave. The direction of the global satisfaction 

contribution was negative, as expected, but although the simple 

correlation between role clarity and propensity to leave was also 

negative, when combined with global satisfaction its contribution became 

positive. This suggests that high satisfaction combined with relatively 

low role clarity is associated with the likelihood of staying in the job, 

and conversely, low satisfaction with relatively high role clarity is 

related to propensity to leave. 
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It is puzzling that role clarity should make a positive 

contribution to both satisfaction and propensity to leave. A tentative 

explanation in terms of challenge and tenure is suggested. It may be 

that in the first few years in the job, role clarity is a necessary 

requirement for job satisfaction because the job is unfamiliar and 

challenging but not without some anxiety for the CN. After a few years, 

however, the amount of challenge and anxiety have decreased and a high 

degree of role clarity has become counterproductive, the job provides 

insufficient challenge, and the propensity is to leave for more exciting 

work. If this is the case, the nursing management must be differentially 

sensitive to the needs of the CNs according to their length of time in 

their present jobs. In her first months and years, the CN requires clear 

guidelines about the policies of the hospital which affect her, about the 

limits of her authority, about what to do and how to do it, and to know 

how well she is doing: In subsequent years such clarity becomes a negative 

influence, and the CN needs fresh challenges. 

The conclusion drawn from these findings is that although wastage 

from the hospitals was probably not excessive and may have been too low 

in some years, some of those CNs who did leave may have done so because 

the organization failed to give them sufficient opportunity for personal 

career growth. These CNs may have been those whom the nursing management 

could ill afford to lose because they were looking for new challenges, 

wanted to initiate change which would improve patient care, and were not 

prepared to coast along and perpetuate the status quo. It may be that 

attending a course, taking on a teaching commitment, or learning about 

research and carrying out a project related to her work would give the 

CN the challenge she seeks, Enlarging the CN's job in ways such as these 

Should be within the scope of the nursing officer's role, and such 

sensitivity to the needs of the CN may increase her respect for her
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senior colleague, and may encourage those CNs who are most valuable 

to the nursing management and to the patient, to stay. 

The results which emerged from the multivariate techniques are 

interesting, but it must be emphasised that the conclusions drawn are 

tentative and cannot be generalised from this sample of CNs. The lack 

of opportunity in the present study either to validate the results against 

those from a 'hold-out' sample or to use a longitudinal research design 

means that the results obtained are entirely sample-specific. 

Having said that, however, the explanation given for the positive 

effect of role clarity upon both satisfaction and propensity to leave is 

intuitively appealing, and it does correspond with the impression given 

by many of the CNs who had been in their jobs for two or three years. 

They said that they were 'in a rut' and felt they should move, but did 

not know where they should move to. 

Differences between the hospitals 
  

The score distributions which emerged in response to each item 

were examined for each hospital separately as weil as for the combined 

sample. Comparisons were made between the hospitals and, on the whole, 

the differences observed were not statistically significant. Those 

which were significantly different did, however, cast hospital A, the 

smaller hospital, in a less favourable light than hospital B. The CNs 

in hospital A were less satisfied with their hospital as a place to work, 

were less clear about their limits of authority, were more likely to feel 

unable to get hold of information necessary for the job, were less 

certain that they had divided their time properly, and were more likely 

to say that they had an insufficient number of nurses working for them. 

They also experienced more conflict than those in hospital B in that 

they said that they did things which were accepted by one person but not 

by others, and they felt they had very little influence with the more 
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senior nurse Managers. 

These differences between the hospitals suggest that the CNs in 

hospital A had less confidence in their management and felt that they 

did not receive sufficient organizational support. The conclusions 

made by Revans (1964) that uncertainty and anxiety were functions of 

communication blockages between the different management levels in the 

hospital hierarchy tended to be supported. It is not the size of the 

hospital which is important, but the management approach adopted by the 

nurse administrators, and the nature and amount of organizational support 

perceived by the CN to exist. Such support can be provided and can be 

just as, if not more, effective in the large hospital which is divided 

into lively, semi-autonomous units, compared with the small hospital which 

has a less enlightened management approach. 

Theoretical and Methodological Conclusions 
  

Did the results support the relationship between the variables as 

hypothesised in the model (p foo )? 

There was some support for the theory of Work Adjustment since six 

of the needs-rewards discrepancy variables made a successful contribution 

to the satisfaction prediction, but only three were significantly related 

to propensity to leave. More support may have emerged if those 

discrepancy variables which demonstrated that the needs exceeded the 

~ rewards had been treated separately from those where the rewards 

exceeded the needs, since the former were likely to be associated with 

dissatisfaction and the latter with satisfaction. 

The relationships between variables which emerged from the simple 

correlational analysis did support the hypotheses, except for most of 
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those with absence and some with satisfactoriness. Satisfactoriness 

did not influence the relationship between the needs-rewards 

correspondence and satisfaction, and neither did family pressures 

(number of children) or travelling difficulties (distance to work) 

influence the withdrawal decision. 

Multivariate analyses demonstrated that not all the variables 

which appeared from the simple correlations to make a significant 

contribution did so when the effect of other predictors was 

simultaneously taken into account. The significant correlates of job 

satisfaction which emerged from multiple regression analysis were role 

clarity, tenure and propensity to leave. In the case of propensity to 

leave, only clarity and global satisfaction were significant correlates, 

although discriminant function analysis demonstrated that rote Claratys 

job-related tension, and job satisfaction distinguished significantly 

between likely stayers and leavers. The success of the predictions was 

quite high, since the multipie correlations icice ./2 for general 

satisfaction and .71 for propensity to leave, and the variance explained 

by the predictors was 51% for both criteria. 

Propensity to leave emerged as a powerful independent as well as a 

dependent variable, since it featured in the prediction of satisfaction. 

Causal direction cannot be accepted as conclusive, however, even though 

the independent variables are often called predictors, because the analyses 

were based on correlational techniques. 

How successful were the questionnaire scales with this sample of 

CNs? 

The Minnesota Satisfaction scales did demonstrate the expected 

‘ceiling effect', especially in the Intrinsic Scale. With most of the 

400



scores distributed around the 'satisfied' end of the continuum, a response 

scale which had a wider range of satisfied than dissatisfied response 

categories would have been more sensitive. The Minnesota research team 

Rate acknowledged this but have not yet introduced their more appropriate 

response scale to the short form of the MSQ. This researcher was 

reluctant to use the long form MSQ and risk a high proportion of non- 

responders because of the time required to complete lengthy questionnaires. 

The Role Conflict and Ambiguity Scales were superior to the Job- 

Related Tension Index because conflict and ambiguity had been shown by 

Rizzo et al. (1970) to be independent dimensions. The JRT did, however, 

contain several items which were not included in the other two scales, 

such as those which referred to the workload, opportunities for advancement, 

and feedback from the nursing officer. These items were relevant to the 

CNs' job perceptions and so inclusion of the JRT was justified. 

Another point about the Conflict and Ambiguity Scales was the 

significance of obtaining a subjective score from the difference between 

the ‘desirability' and 'how true?’ ratings. This score showed how the 

level of perceived pressure varied for individuals, and for most of the 

items the subjective score was lower than the objective score derived 

from the 'how true?' scores alone. These scales with both ratings 

were developed by Rizzo and his colleagues in the early 1970s, yet, 

to this author's knowledge, no study which has used the ‘desirability’ 

rating hes been published. This may have been due to difficulties 

experienced by the respondents in completing the ‘desirability! rating. 

In the present study, the researcher found it necessary to administer 

the ‘desirability’ rating to each CN individually because many of them 

made errors in selecting the scores that they intended. This may be why 

researchers have not used this rating, but this point was not conceded 
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by Professor House (one of Rizzo's colleagues) in a fetter written to 

the author in reply to questions concerning the difficulties experienced 

with this rating. 

The conclusion reached by this author is that, although 'subjective' 

conflict and ambiguity scales have an advantage over ‘objective’ scales 

in that they reflect individual variation, the ‘desirability’ rating must 

be administered, to CNs at least, on an individual basis in order to avoid 

unintended error. The need for individual administration does suggest 

that further research is required to develop a subjective scale which 

contains unambiguous and easily understood items. 

This study involved the use of a number of existing attitude scales, 

scales which were considered to be relatively reliable and valid. 

The scale scores provided a rough idea of the levels of job satisfaction, 

role pressure etc. experienced by CNs, but the information provided by the 

scales would have been superficial if they had not been supported with 

interview material. Furthermore, each scale contained some items which 

were relevant to the CN, but others that were less so. Thus, if the 

whole scale were to be used as an index, all items neae tp be included 

even though some were redundant. The length of the whole questionnaire 

might, then, have been longer than was wise. 

The author quesiicns whether it is feasible to develop standard 

scales which can be used across different occupations or even across 

different organizational levels within the same occupation. It may be 

that a standard scale is an impossibility, and one appropriate to each 

occupational level must be developed using factor analytic techniques. 

Another possibility is that a core of items suitable for all occupations 

could be identified, and in addition, ats which were known to be 

appropriate to specific occupations could be included in the standard scale. 

This would, however, require an enormous research programme. 
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The conclusion reached by this author is that the attitude scales 

used in this study did provide worthwhile material because the CNs were also 

given the opportunity to discuss their jobs freely and at length. Attitude 

scales provide quantitative information which is amenable to analysis, 

whereas unstructured interview material obtained from a large group of 

people is very difficult to handle. 

The limitations of this study were that the sample was small, it 

was not selected in a way which ensured that it was representative of the 

population, and the data were collected at one time period. Tharere nee 

the results cannot be generalised to all general hospital CNs, and it is 

not known how the feelings of those CNs who did participate varied over 

time, Furthermore, the study focussed on one type of individual ina 

complex organization, and no attempt was made to compare the CN's 

attitudes, perceptions and opinions with those of others in her role set, 

or to verify some of the CNs' responses through observation. 

A meaningful approach to further ea in this area would be to 

follow the recommendation of Kas] (1978). He argued in favour of 

longitudinal studies which relate to the occurrence of actual events or 

changes likely to influence individual health and well-being. Such 

‘natural experiments’ would enable limited descriptive cross-sectional 

correlational research designs to be replaced by a method which makes 

explanation possible. 

The approach taken in this study is considered to be justified 

because it is only when the needs of the CN are recognised and described 

and the things that satisfy or frustrate her are understood, that it is 

possible to make improvements. The CN is the nurse responsible for 

delivery of care to the patient and it is she who can directly influence 

standards of care. Very little research has been done in this country 
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on the CN even though she plays such an important role in the care of 

the hospital patient. She deserves some attent7on, and the aim of this 

study has been to provide a small contribution to that end. 
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19 
First Middle Last 

Circle the number of years of school you. completed Date of birth 19 

9 10 11 12 13.14 15 16 17 18 19 20 

High. Sehgot College Bo erane olan Sex: (check one) Male Female 

How long have you been in this occupation? years raorths 

sh eet a 

group group | group group group 
1 + 9 13h 17 Zi 

I begin [| begin | begin ces | begin = a begin | 
| page | page page | page | 

oa of ot 
c ¢ | c c 

| | | | | 
d d d d d d 

' 

| | | | | | 
e e e e e : 

as # [ came begin [ 7 Pere 
group group group | group vs 1) yes | no 

2 6 10 | 18 page fe ot 
wana boned Leet Oe a 

a a a a a - 

| | | | 
b b b dD b 

I | | 
c c c c : 

| | | | 5i yes no 

d d d \ d d ee eat 

| | | ! | | 6} yes no 

e e e e e | ; ig 
t ir P= mal 7| yes » no 

group group group | group i eri 
3 i1 19 Mi ere 

| | eo b : ° ; oe ns 

1 ; 11} yes | no 

‘ 12) yes | no 
d | d d | pe pes 

3 ‘ } e 13 an 4 

14) yes no 
group | group group ‘ group patie Lia 

4 Sa 12 20 15] yes | no 
eas 

q a a a : 16] yes | no 
| | | Calie 

b b b b b 17| yes | no 

Pe eh | | =f 
¢ c § c . 18] yes , no F--—{ f+ | | my 

d 1 es | no 
he gh he 1 end f end | i | i 

pace page | page ¢ e 20} yes | ne e ~ e e 4 ¢ 20; yes | ne 

| 2 | eee L i hate 
: ; end 2u yes i no    



  

APPENDIX 3 

THE QUESTIONNAIRES 
  

There are three questionnaires attached: The Job and 
Hospital Questionnaire, the Minnesota Importance 
Questionnaire, and the Minnesota Satisfaction Questionnaire. 

If this study is to prove beneficial to nurses and to your 
Hospital, 1c as cHucial that: the informatvon vou. give be 
as accurate as possible. This is not a test; there are 
no: right! “or “wrong! -answexrss The important thing is 
that you answer the questions the way you see things or 
the way you feel about them. 

Instructions 

ls Please answer the questions in order. 

2s Most of the questions can be answered by placing a 
tick against one of the responses provided. For 
questions which require a different response, 
appropriate instructions are given. ‘If you do 
not find the exact answer that fits your case tick 
the one «that comes’ closest to it, OF write ins your 
answer. 

Ss Specific instructions are given with the Minnesota 
Questionnaires which are designed for any worker in 
any kind of organisation. Consequently you will 
need to modify some of the questions. For example, 

fom “he om-unis. read 'heboorss sheets Or. thio om nero 

for "“conpany" tfead “hospital”, for “boss”. 2éaq 
Pnursing Offa cer. « 

4, Feel free to write in any explanations or comments that 
you may have in the left hand margins or on the back of 
the questionnaires. 

By Please do not write in the right hand margins. 

6. Please answer all the questions. 
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THE JOB AND HOSPITAL QUESTIONNAIRE 
  

eles How often do you feel bothered by: 

Being unclear on just what the scope and 
responsibilities of your job are? 

(es b ae ory Cae 
I. 2 J 4 5 

never rarely sometimes rather nearly all 
often the time 

Not knowing what opportunities for advancement 
OF PrOMOtien exrsk for vou? 

( Pa ) ( ) ( ) ( ) 
1 2 3 4 5 

never rarely sometimes rather nearly all 
often the time 

Not knowing what your nursing officer thinks of 
you, how she or he evaluates your performance? 

( ae ) ( ) ( ) ( ) 
1 2 3 4 5 

never rarely sometimes rather nearly all 
often the time 

The fact that you can't get information needed 
EO, Canny: OUT your -j0b? 

( ) ( ) ( ) ( ) ( ) 
5 4 3 2 1 

nearly all rather sometimes rarely never 
the time often 

Not knowing just what people you work with 
expect of you? 

( ) ( ) ( ) ( ) ( ) 
5 4 3 2 1 

nearly all rather sometimes rarely never 
the time often 

Feeling that you have too heavy a workload, one 
that you can't possibly finish during an ordinary 
working day or night? 

( ie ) ( ) ( ) ( ) 
at 2 3 “ D 

never rarely sometimes rather nearly all 
often the time 

429   
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dele: 

LHC) 

fe 

iva 

Thinking that the amount of work you have to do may 
interfere with how well it gets done? 

( ) ( ) ( ) ( ) ( ) 
i 2 3 4 5 

never rarely sometimes rather nearly ald 
often the time 

Feeling that you have to do things on the job that 
are against your better judgement? 

( ) ( ) ( ) ( ) ( ) 
5 4 3 2 1 

nearly all rather sometimes rarely never 
the time often 

Thinking that you will not be able to satisfy the 
conflicting demands of various people over you? 

( ) ( ) ( ) ( ) ( ) 
mu 2 5 4 5 

never rarely sometimes rather nearly all 
often the time 

How clear are you about the limits of your authority 
in your present job? 

( ) ( ) ( ) ( ) ( ) 
1 Z 3 4 5 

NOt tat ali not eeoo) Arad rly clear on very 
clear clear clear most things clear 

Do you feel you are always as clear as you would like 
to be about how you are supposed to do things in your 
job? 

( ) ( ) ( ) ( ) ( ) 
iL 2 S 4 5 

NOE dealin noc, LOO ae ley clear on very 
clear clear clear most things clear 

Do you feel you are always as clear as you would 
like to be about what you have to do in your job? 

( ) ( ) ( ) ( ) ( ) 
5 4 3 2 I: 

very clear on fai nridivy. “not too noOwat jaduk 
clear most things. clean clear clear 

In general, how clearly defined are the policies and 
the various rules and regulations of the hospital 
that saftect. «your Job? 

( ) ( ) ( ) ( ) Pe 
i 2 3 4 5 

NOC At aie not .:O0 Farry clear on very 
clear clear clear most things clear   
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ATi 

14. How important is it to you to know exactly what the 
limits of: your-authority on af job vane? 

( ) ( ) ( ) ( ) ( ) 
5 4 3 2 1 

very LMNpOrtcant  wiva daa ly not very not atald 
important important important important 

15. Hows amportante 1S st. tosyou to Know; -in-detail,; how 
you are supposed to do a job? 

Re Dae eR re ante a aa eam Re TRA fs oa 
1 Z 3 ot 5 

Not. atdadl. wotverys fairly. important very 
Important iampostant important / impontant 

Lo. Howeimportant is<rt to you, £0 Anew, in detail) what 

you have to do on a job? 

Fs de ee aig Doe aims op n ct Me Uh acianet GS eee 
5 4 3 2 7. 

very important fairly NOt Very “NnoOtwa eve I 
important important “important important 

ie HOw. dmportant is-at bo, yeu to know how well: vou. are 
doing? 

es Ce eer etna Pee AN 8 a ae eae 
al 2 3 4 5 

not at.all’ not Vvenys Bair by important very 
important important important important 

Tee. 

18. On-the whole, what do you think of this hospital as 
a place to work? 

Bo Ds Nee ee CE te tg Pe Ae Ga Sine Rage ag 
Hl 2 8 4 5 6 7 

a Very, a poor a a Baden a iGood a very an 
poor place rather place place good excellent 

place poor place place 
place 

19. Considering your job as a whole, how well do you 
TK ey at? 

Bi aU och ee Dae Oa ac ye oie OK) pit lec 
5 S 3 2 i 

very quite like some not now vac 
much well things much aol 

dislike others 

Was 

20. If you were completely free to choose, would you 
prefer to continue working in this hospital or would 
VOU spRCECr NOL 4cOe 

re ee i ea cer legit gS or eas Ca aD 
1 2 3 4 2D 

prefer very prefer don't care prefer prefer very 
much to CO either way not to. much not. to 

continue here continue continue continue here 
here here   

Office Use 

Only 
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ie 
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23   

     



2A 

22 

WSs 

2a 

How long wo 

( ) 
3 

for as long 
as: aesean 

work 

Ti y ow nad 
because of 
hospital? 

fog 
5 

definitely 
would not 

return 

How likely 
12 month's? 

( ) 
5 

definitely 
will leave 

Why are you likely to stay or leave? 

uld you like to stay in this hospital? 

( ) ( ) ( ) ( ) 
2 3 4 D 

for BOL a i would i would 
quite little iiike-to.: like to 

a while longer leave leave as 
longer soon soon as 

possible 

to leave work for a while ( for example, 
pregnancy) would you return to this 

( ) ( ) ( ) ( ) 

  

4 3 2 1: 
probably perhaps, probably definitely 
would not but woLd would would 

retunn.. hook. arounas return return 

ELeSits 

are you to leave your job in the next 

( ) ( ) ( ) ( ) 
4 3 2 a: 

probably uncertain probably definitely 
will leave Wid. now Wide noe. 

leave leave 
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vi. 

25. How well do the following people from different 
departments cooperate with you in your work? 
(tick one for each type of staff) 

5 4 3 2 iL 
extremely very fairly not not at 

well well well very all well 

well 

A. Medical staff Co Ca ee Pe eee ut 28 

B. Nursing (4 Ce. Cees Peas is) 29 
Administrative 
Stabe 

C. Nurse tutors oe Ge ay ie Mee see 1) (59 30 

D. Hospital Ce be Choe Cs 
Administrative als 
Staff 

E. Glerical and (Cee) (559) am) (eke) oe) 32 
Secretarial Staff 

PS Labomnatory ‘Start (es) (a) Get) (eee) (a) 33 

G.: Starr from C4 Ge get eC Lo) eo) 34 
Xray Department 

H. Staff from C.9) Cry hk ee ae bee) 35 
Pharmacy Dept 

36 J. Kitchen staff i: 3 eo ae a “ 
he. State trom oenee « ("3 (ot en ae) eo) 37 

wards 
38 

L. Other Se Ve abe ee Bic 
(please specify) 

Meas 

26. In general how accessible to you are the policies 32 
and various rules and regulations of the hospital 
that. affect your j ob? 

( ) ( ) ( ) ( ) ( ) 
5 4 3 2 i 

always or often usually sometimes seldom or 
nearly accessible access- accessible never 
always ible accessible 

accessible 

27. In general, how do you feel about the kind of 40 
communication which you receive from your nursing | 
officer? | 

( ) ( ) ( ) ( ) ( ) 
1 2 2 & 5 

inadequate rather Hert mLy. very completely 
inadequate adequate adequate adequate 
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Vanes 

28. 

295s 

29A. 

BO; 

She 

2% 

3 

34. 

Now, some questions about yourself 
  

In what year did you qualify as a SRN? 

Did you have any other full-time job prior to 
training, as.a,nunse? 

TY Sis: ( ) 
2 NO we ( ) 

Li yes; swhat, sortof job was. 1c? 

  

How many hours per week do you work? 

Are you a senior or junior sister? 

On what shift(s)do you usually work at present? 

early shift only 

late shift only 

early, lateand split shifts 

O
 

BF 
W
 

NY
 

( ) 

( ) 

early and late shifts ( ) 

( ) 

( ) a conventional day 
(ie. approx 9am- 5pm) 

OV
 

<=
 nights ( 

other (please specify) 
  

Have you been in continuous employment in nursing 
Since qualifying, or have you had any breaks, that 
is spent more than 6 months at a time away from 
nursing? 

1. I have never been out of nursing (Ce jit GOLEO= O86 
since qualifying 

2. I have had one break only (ae) 

So. ti havye had: two,breaks Gare?) 

4, I have had three or more breaks (ees) 

What were the reasons for having your breaks? 
(tick yes or no for each item) 1 5 

e Yes Z 0 

Getting married 
Starting a Lamiby 
Husband/wife moving 
Wanted a rest from work 
Disliked nursing work 
Disliked nursing pay 
Wanted to get out of nursing 
Travel 
Other (please specify) 

J é 

N
N
 
N
a
S
 

a
 

a
t
 
a
 

R
F
 
I
F
 

G
r
a
 

w
m
o
O
O
W
 

LY 
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35. Why did you return to nursing? (tick yes 

H
Q
A
a
A
Y
A
M
O
N
W
P
Y
 

38. 

40. 

4\. 

37A. 

OnUnO.tOs 
each item) 

  

1 2 

Yes no 

Able to leave family (52) Ge 
Family/own health improved Gx) Ge) 
Wanted a stimulating job (a) ca) 
Needed the money et eH) 
Wanted independence Ce) (4) 
Wanted to make use of nursing training ( ) Ge 
To make friends ed £0 
Other (please specify) 

How far do you live from the hospital? 

( ) ( ) ( ) ( ) 
ub 2 } 3 4 

less than Lote cd ea 10 miles 
one mile miles miles or more 

How do you find travelling to work? 

ra 
1. easy or fairly easy ae 
Oo Gane LOU Le 

Tid epveule.. why, issthise   

  

Have you any of the following educational 
qualifications? (tick yes or no and number obtained) 

nk 2 39 

Yes No number obtained 
  

CSE/GCE O Levels/ 
general matric (2 2(C*) A ee) 

GCE A Levels/higher grade ( ) ( ) Brees) 

degree ( ) ( ) subject(s) 

other (please specify) 
  

Have you any professional qualifications other than 

SRN? 

  

A. Ia NOs AG 
23 Noe) 

Ba If yes, what are they 

What is your marital status? 

single bey 
married/cohabiting bry 
widowed/divorced/separated( ) W

w
h
N
r
 

‘
e
a
s
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age)   

      

14   

      

38A ac 
38B 16 
38C ly 
38 18 
So Jad 
39 20 

  

Due   

  

22, 
  

      

2S    
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42. How many children do you have? 24 

( ) ( ) ( ) ( ) ( ) 
O sl 2 3 4 

none one two three four of - mone 

42A. How old are ‘your, children, if: any? 

43. What is/was the occupation of your husband/wife/ 25.8426 
partner? (if housewife, unemployed, retired or 

student please indicate) 

oT 
44. What is your nationality? 

45... Panoally ur you could go’ back totwhen" vou: wexe at fe 
school, would you still choose nursing as a career? 

( ) ( ) ( ) 
1 2 3 

yes no nO Sune 

45A. If no or not sure, what would you have liked to 

have done? 

      

Thank you very much indeed for your help. 

If you have any more comments to make about the questionnaire, 
or about points which have or have not been raised, please 
mention them here or on the back of the questionnaire. 
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APPENDIX 4 

ROLE CONFLICT AND AMBIGUITY SCALES 
  

The statements listed on the next page will describe some 
specific characteristics about your particular job. They 
will appear as follows: 

  

(A) (B) 
Job. Characteristic How True’ Desirability 

  

1. Having enough time to complete 
my work 

2. Knowing what my responsibilities 
are   

For each Job Characteristic, you are’ asked to give two fatingse: 
One Lating am Column (A): and. one: wn Column-(CB). =Use ithe 
following rating scales: 

For Column (A) : Rate how. true the characteristic was 0f 

VOU @panmcrCular job 

Definitely Extremely 
Not-crue True 

Oty. Job. i 2 S a 5 6 TOL NYO 

For Column (B): Rate whether the chara teristicis a desirabl 

or undesirable one: for your job 

Extremely Extremely 
Undesirable Desirable 

ConGietoOn. 2 3 4 5 6 7 “Condition 

Read each characteristic, and select the scale number that 
best reflects your opinion. Enter the number you select in 
the appropriate column.



JOB CHARACTERISTIC   

Os 

eles 

ADs 

3 

14. 

Tis 

Loe 

Clear, planned goals and objectives 
FOremy yOb. 

I have to do things that should 
be done differently. 

I know that I have divided my 
time properly. 

I receive an assignment without the 
manpower to complete it. 

I know what my responsibilities are 

I have to bend a rule or pOlwvey: in 
order to carry out an assignment. 

I work with two or more groups 
who operate quite differently. 

I know exactly what is expected 
of me. 

I receive incompatible requests 
‘from two or more people. 

I feel certain about how much 

authority sk have: 

Tedo things: that are apt t67be 
accepted by one person and not 
by others. 

I receive an assignment without 
adequate resources and materials 
EO execute: it 

Explanation is clear of what has 
to be done. 

I work on unnecessary things. 

I don't have much say or 
influence with my co-workers. 

I don't have much say or 
influence with higher management 
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(A) 
How True? 

(B) 
Desirability 

  

1O 

2 

18 

20 

Oe 

4 

26 

28 

30 

32. 

34 

dual 

3 

25°; 

Lee 
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mee 
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25 
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APPENDIX 5: LEAVER'S LETTER 

Polytechnic or the South Bank 
Borough Road 

London SE1 GAA 
01-928 8989 

  

Department of Nursing and Community Health Studies 

Head of Dept: Miss G M Owen, M Phil BSc (Hons) SRN SCM HV Tutor’s Cert RNT 

  

Dear 

As you know, I am undertaking a research study into the 
attitudes of sisters and charge nurses to their jobs and their 
hospital. Now that you have left your job, I should be most 
grateful if you would tell me your reasons for leaving, why 
you actually made the decision to go. 

As before, I shall treat all the information that you give 
me with absolute confidentiality and your identity will not be 
revealed. Nothing will reach the nursing administration of 
your last hospital. 

This information is important as it may show how the 
attitudes of those who decide to leave their jobs differ from 
the attitudes of those who stay. 

Please list your reason(s) below and return the slip to 
me in the enclosed stamped addressed envelope. 

Thank you very much for your help. 

Yours sincerely, 

; Sally J. Redfern. 
eee Ce SE AN AN SO OE HO SE A A A A EY SN NG SR NOR SE SER RY SS SN ES NG SE NE mS SY LOR RN A RY A RL ON NE HD NN NR I NNN A 

My reason(s) for leaving my last job at 
Hospital were: - No: 

  

  

  

  

  

  

The Polytechnic is registered in England as a company limited by guarantee, with the number 986751 

Registered office: 103 Borough Road. London SEi OAA. 
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APPENDIX 7 

Hb. BRE TLSHes ORPY 

On the attached sheet is a list of statements about 
jobs. Please rate each statement according to the extent 
to which you think it describes the sister's (or charge 
musse"s)s JOb. “To do. this tase «the following rating iscales 

it 2 3 4 5 6 7 

NOt eats alet Highly 
Descriptive Descriptive 
of the of the 
Sister's job Sister's job 

Your rating can range from a score of 1, which means 
that the statement is not at ail descriptive of the 
Sisters (or charge nurse's) Job, tor d:score or /, whitch 
is highly descriptive of his/her job. The intermediate 
numbers represent scores falling between these two 
extremes. For each statement please select the scale 
number which best reflects your opinion. 

For example: statement No.12 is "receive recognition 
for the work they do". If you feel that sisters do 
receive quite a lot of recognition but this isn't highly 
descriptive of the job, select scale number 5 or 6. 
On the other hand, if you feel that sisters do not 

receive much recognition for the work they do, ie. that 

the statement is not very descriptive of the job, select 
scale numbers 2-.0r 3. Enter the number you select in the 
space beside each statement. 

As far as possible, please rate each statement according 
to a sister's overall work. Try not to confine yourself 
to a specific sister's job or for example, to certain 
times of the day or night. It is your overall impression 
about what the job provides which is important. 

ee OOO Bike



The Rating Scale 

a 2 3 4 5 6 

Not at all 
Descriptive 
of the 
Sister's job 

Sisters and Charge Nurses on this job: 

Ta 

A 

1On 

ale 

dee 

La, 

14. 

2 

oh. 

yes 

ie; 

Oe 

20, 

Ze 

Make use of their individual abilities 

Get a feeling of accomplishment 

Are busy all the time 

Have opportunities for advancement 

Tell other workers what to do 

Have a management which administers 
ies policies, faintly 

Are paid well in comparison with other 
workers 

Have co-workers who are easy to make 
friends with 

Try out their own ideas 

Do their work alone 

DO work without feeling that ict is 
morally wrong 

Receive recognition for the work they do 

Make decisions on their own 

Have steady employment 

Have work where they do things for other 
people 

Have the position of "somebody" in the 
community 

Have nursing officers who back up their 
staff (with top management) , 

Have nursing officers who train their 
staff well 

Have something different to do every day 

Have good working conditions 

Plan their work with little supervision 

443 

a 

Highly 
Descripvtive 

of the 
Sister's job 

Scale Number



Finally, an optional question: 

Which nursing area or unit is your responsibility? 

  

If you have any comments please note them here. 

Thank you very much for your help. 
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APPENDIX 8 

THE INTERVIEW SCHEDULE 
  

NAME : 
  

DATE: 
  

Ps 
  

S 
  

DELIVER OR, COLLECT, O3 

About your work 

1. How much time do you have in your job 
nursing care? (show response card) 

2. How much more time would you like, if 

(show response card) 

3. How much time do you have in your job 
the learner nurses? 

4, How much more time would you like, if 

About your colleagues 
  

LOL basic 

any? 

for teaching 

5. How much contact: do you: have with your nursing 
officer? 

6.” » How. much “more -contactewoudd you like; 

7. How much contact do you have with the 
administrators above number 7? 

3°. “How much. more’ contact: would: you like; 

9. How much contact do you have with the 
administrators? 

10. How much more contact would you like, 

iL. How much contact. do’ you have. wich the 
and clinical teachers? 

445 

qian? 

nursing 

noe. aria 

hospital 

if any? 

nurse tutors   

  

        

  

      

  

      

  

  

    

  

  
  

    
 



  

12% 

LS 

14. 

ak 

16s 

as 

Os 

20. 

216 

22s 

Pape 

24. 

Zor 

How much more contact would you like, if any? 

How much contact do you have with the medical 
Stari? 

How much more contact would you like, if any? 

How much contact do you have with the paramedical 
staff (physiotherapists, radiographers, dieticians, 
social workers, pharmacists, pathologists, etc.)? 

How much more contact would you like, if any? 

How much contact do you have with the ancil] ary 
Start (porters, domestica, cto. ).? 

How much more contact would you like, if any? 

How much contact do you have with the clerical 
and secretarial staff? (ward clerks, admission 

clexsks,, -dogrors.: secretaries) 

How much more would you like, if any? 

How satisfied are you with the 'Salmon' system 
Of nuEsing administration at “this hospital? 
(show response card) 

Do you think it provides nurses with good career 
Prospects OF not? 

Yes No Other Don't know 

Ab 2 3 4 

Why do you say this? (prompt: Would you think of 
going up. the badder, or would: you rather stay 
where you are?) 

Do you think there are too many nurse 
administrators, too few, or just the right number? 

Too few Tust. Fights loo many Don't know 
1 2 3 4 

How much feedback do you get from your nursing 
officer on how well you are doing? (Prompt: By 
feedback I mean praise/appreciation and criticism.) 

446   

16 

< 

  

18 

9 

  

20 
        

  

      

  

      

 



26. 

es 

22%: 

SO. 

alee 

326 

Re) 

34. 

oo 

36: 

How much more feedback would you like, if any? 

Is there a system of staff appraisal for sisters 
and charge nurses at this hospital? 

Formal reports Discussion Other Don't know 
i 2 . 4 

DO. VOU. SCC ayZOunD Sepeorcs “om not? Ves No 
a 2 

How satisfied are you with the number of nurses 
that you have to staff your ward/unit/dept.? 

How satisfied are you with the level of patient 
care that this hospital provides?,. (Prompt: total 
patient care rather than nursing care only.) 

How satisfied are you with the way in which this 
hospital Jooks after ifs stati? (ie. health care, 
canteen facilities, personnel dept., social 

facilities; nursery facilities, etc.) 

How much opportunity is there in your job for 
secondment on to management courses? 

How much more opportunity would you like, if any? 

How much opportunity is there in your job for 
secondment on to other courses (such as specialist 
nursing courses) ? 

How much more opportunity would you like, if any? 

What are your future plans? Are they on this 
list? (present list) 

(short term/long term?) 

Ol eto). cOntanwe ase tam 

O2°."Co Have var chad 

O3 to take another sister's post elsewhere (probe) 

O04 to take further training (probe) 

O5 to Seek: promotion as..a nursing. officer 

06 to go abroad (probe) 

OW CetisatnNg Soon 

447   

29 
  

    

  

  

  

  

  

    

  

 



O08 no plans 

09 other (please specify) 
  

Is there anything else you would like to talk 
about? 

Thank you very much for your help. 
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RESPONSE CARDS 

Response Card A. (Ouest Lonsrh, 34555 7/7 1 eo | oe 

25. 32584) 

How much do you have? 

almost none 

very little 
a moderate amount 

quite a lot 
a great deal O

B
 
W
N
 

FE 
B
e
e
r
 

0 
e
R
 

se
. 

Response Card B. (Questions * 46,8, 10.42 14, 16515320; 
269557 3550 

How much more would you like, if any? 

no more 
slightly more 
more 
much more 
very much more O

B
 
W
N
 

EF 
S
e
t
 

6 
ie
. 

& 

Response Card C. (Onestions: 212,.29:30 731) 

How satisfied are you? 

not satisfied 
only slightly satisfied 
satisfied 
very satisfied 
extremely satisfied O

B
 
W
h
 

FF 
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THE UNIVERSITY 
OF ASTON 
IN BIRMINGHAM 

APPENDIX 9: INTRODUCTORY LETTER Gosta Green, Birmingham 84 7ET / Tel: 021.359 3611 Ex 

  

  

Dear Sister/Charge Nurse, 

I am conducting a study into the perceptions of hospital nurses in the charge 
nurse grade, and I should be most grateful if you would be prepared to take 
part, The aim of the study is to learn move about how sisters and charge 
nurses feel about their jebs and the hospital they wa@k in, and why they decide 
to stay in or leave the hospital. 

I am a registered nurse and am now a research officer at the University of Aston, 
This project is sponsored by the Department of Health and Social Security. 

I hope you will agree to complete some questionnaires and to discuss impatant 
issues in more detail with me. The questionnaires will take you approximately 
30 minutes to complete, and the discussion will involve about an hour of your 
time, to be arranged at a time convenient to you. 

I shall treat all information that you give as privileged and absolutely con- 
fidential., I shall collect your completed questionnaires and take them to The 
University of Aston for analysis. At no stage will the identity of individuals 
or the hospital be revealed. None of the questionnaires, once filled in, will 
be seen by anyone in this hospital. 

In order to match the questionnaires with the discussions, I must be able to 
identify you, and so your name will appear on the questionnaires. However, 
as soon as the matching process has been completed, your name will be cut off 

and discarded, 

A report on the findings of the study will be made available to all those who 

took part. 

I do hope you will feel able to help. 

Yours faithfully, 

Sally J. Redfern 

Telex 336997 
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SCALE SCORE DISTRIBUTIONS AND COMPARISONS 
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Table 138 . Distribution of CNs' intrinsic satisfaction item and index scores in 
    
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    
    

  

                      

hospitals A and B, and the combined sample 

Hospitals I 

MSQ”* item label Di fference 
and explanation score A+B A B between 

freq. % freq. % \frea. % on q 6 q eq 

1. activity ors ie 4 8.3 2 5.4 Oo ie O05 
(keeping busy 3 13 9.9 2 5.4] 14 | 11.6/22=2.e 
ate Me Hime) 4 e4 |63.6] 24 64.9! 60 | 63.0] of=2 

5 24 18.2 9 24.8] 15 15.8 oe 
2. independence 1/2 18 9.9 7 18.9 | 6.3 

(the chance to 3 32 24.2 9 24.3! 23 24,2|X% 2=4,95 
work alone) 

df= 2 4 78 55.8 17 45.9] 56 58.9 

5 14 TONG. ts 4 10.8| 10 10.5 i 
3. variety 1/2 @ 6.8 3 8.1 6 6.4 

(the chance to do 3 8 Cot 3 Sut 5 s.8(te= 1.44 
different things) é es 4 82 62.1 20 54.1| 62 65.3| dF=2 

5 33 25.0 | 11 29.7] 22 23.2 = 
4. social status 1/2 2 eo Oo = 2 ol 

(the chance to be 3 28 20,0 13511 20 STP AZ 17.9|}22=1.81 
tapeebors:) 4 se | 61.2] 22 59.5| 60 63.2| f= 2 

5 20 14.9 4 10764." 16 16.8 ne 

7. moral values 1/2 4 3.0 2 6.4 |2 95 2.1 a 
(able to do things | 3 a6 (| (17.4 6 16.2] 17 17.9|4-7=0.54 
Sear ee 86 | 65.2 | 25 67.6) et | 64.2| oF 2 
conscience 5 19 14.4 4 10:8] 15 15.8 

8. security 1/2 2 1.5 1 a7 1 net 

(job provides 3 8 6.4 4 10.8 4 4.2 x2. 3.04 
steady employ- 

df=2 ment) 4 71 53.8 AZ AS. Gil 54 56.8 - 
5 51 38.6 15 40.5| 36 37.9 

9. social service 1/2 1 0.8 0 = A Wet 

(chance to do s 1 0.8 1 2.7, ° ~V (Be 124 

things fomothersy) 4 51 38.6 | 12 32.4] 39 41,1] oF=2 
5 79 59.8 | 24 64.9] 55 57.9 rH 

10, authority 1/2 3 2,8 2 5.4 1 qe 
(chance to tell 3 36 | 27.3 8 21.6] 28 29.5|*?=0.868 
agg Le 4 82 62.1 25 67.6| 57 60.0] df st 

5 14 8.3 2 564)| 9 9.5 
11, ability utilization 1/2 8 6.0 8 Sul 5 5.3 

(chance to use 3 4 3.0 1 2.7) s 3.2|%72=41,68 
ep ite) 4 76 | 57.6] 18 48.6! 58 61.1] dF=2 

5 44 | 33.3 | 15 40:6| oo. | SOe fe 
15. responsibility 1/2 11 8.3 6 16.2 5 6.3 

(freedom to use 3 9 6.8 4 10.8] 5 5.3] 12=5.90 
own judgement) 87 65.9 | 22 59.5| 65 68.4] df = 2 

5 25 | 18.9 5 18.5} 20 21.1 cet 
16. creativity 1/2 15 11.4 6 16.2] 9 9.5 

(chance to try 3 20 15.2 Sale ieee 12 12,6|2%%=3,388 
wan oe 4 83 | 62.9! 18 48.6] 65 68.4] df= 2 

5 14 10.6 5 139.5] 9 5. se 
20. achievement 1/2 9 6.8 4 10.8 5 5.3 

(feeling of 3 5 3.8 1 aot | 4 4.2|4%=9.10 
accomplishment) a 66 50.0 21 56.8 45 Ava dr = 2 

5 62 | soa} 11 29.7| 41 P| es Ais 

intrinsic Satisfaction | 

index (12 - 60) 
: je a7 10.8 2 2.1 

er sid a * ia 40.5} 44 soe eee 
ee high ; ee ne 

  

    



Table 139. Distribution of CNs' extrinsic satisfaction item and index 

-scores in hospitals A and B, and the combined samole 
  

  

  

  

  

  

  

  

  

  

    
  

                    

hosvitals 
tem label and difference 

explanation Score* |}A +B A B between 

hospitals 

freq] % |freqi/ % |freqi % 

5. supervision - | 1/2 ar ebset 9124.35 > 16" Biesg 
human relations 2 

Le 9 }2 . 0. = e (way nursing 4g 19 {14 9124.5 LOn 410.5 We 5 3 40 

officer handles Ht 66 50.0 17 145.9 49 151.6 ns 

Bere aglis.o4: 2406.4 Te (ne: 

6. supervision - | 1/2 20 115.2 Fetes be 1. tS 
> a f a ; 

eee OUR | ae 25118.9] 4110.8 | 21 [22.1 IX 2 = 4.66 
tence of nursing df 2:2 

officer in making | 4 66 150.0] 21/56.8 | 45 |47.4 ns 

ore 5 ai iss) 318.0118. [1829 

12. company poli- | 1/2 2oiclvel “le te .4 1.46 116.9 
cies and practices Ve lee 4 \ c oo a 48 1356. ars : = 5.91 (way hospital ? 1B (56.4) 1252.4 | 36 7.9 deus 3 ¢ 
policies are put 4 Soe fe odo aed orl) Hoe eee ns 

i i e) oO into practice) 5 il 0.8 2 1 o4 

15. compensation | 1/2 24 118.2 Siei.0 4. 1D. ales 

ee ey ee ee a 10414241, 9] Bei tei6 16,8: bse ye 
of work I do) : ie 8 

4 TORS a. O 22 159.5 4 50.5 ns 

5 19}14.4 4140.8. |. 15 415.8 

14, advancement 1/2 22116.7 piotety 1, tt dy 
(chances for Q Sere e7/20.5| 4110.8 | 23 lo4.2 |* °.2 3.08 
advancement) : ae? 

4 (Mui Surges 21 156.8 50 152.6 ns 

5 Al 9.1 |) WOOP Ga G. i 

19. recognition 1/2 25118.9 O12 SD | bOas [2Oso 
(prai mi loins 9 eS ee hes aglep.ol. 8101.6 | Br 10951 10-2 on ot 
a good job) df =? 

a 66|50.0 17 |45.9 4Q (51.6 ns 

5 12] 9.1 Fh Byz 0.1.9.9 

Extrinsic satisfaction 

index ( 6 - 30) 

Low. ( 9 S15) 1309.9 116.25 1s 77d Pe 
medium (16 - 22) 66149.9} 151/40.5 | 51 (55.7 Pe 

high (23 - 29) BOAO bbe 1GIAS. 2137 Ore 

sample size dpe Bee 95 

* 1 = very dissatisfied; v= dissatisfied: 3 = neither satisfied 

nor dissatisfied; 4 = satisfied 5 = very satisfied 
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Table 140. Distribution of cNs! satisfaction with working conditions 
and co-workers, and the general satisfaction index scores 

sample, 
in hospitals A and B and the combine 

  

  

    

      

      

  

  

  

      

  
    
    

hospitals Py. MSQ item label See 
and ex lanati n |}score| A+B A B oe fee trae Eeeore : hospitals 

« freqs %|freq. % | freq. % 

Lhe 

working conditions| 1/2 27 (2065! 304 27.0): 17 L7 

3 25 18.9} 8| 21.6] 17/17.91 © = 2.0 
66 150.0] 14] 37.8] selsa.7] oF F, 

s 14 1106 PS eo ees O95 

18, 

co-workers (way 1/2 bef SeOrs tao 8] 8.4 
co-workers get Bolan. 14 6 ype 4 along with each 3 17 (42.9, 5/15.5| 12/12.6 rg gah 
ther) 4 83 |62.9] 22/59.5] 611/64.2 ns 

oy 19 |14.4 Ba 2bon Dey 

general satisfaction 
index (20 = 100) 

low (42 - 59) 617 521 13,5 a ia 
medium (60 - 78) 67 {50.6} 18 148.6 | 49 [51.6 F = 2.59 

high (79 - 96) 59 45.1) 14 137.8} 45 |47.4 ns 

sample size 132 Di 23                     
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Table 141. Distribution of those occupatior 

satisfaction scale, hospitals A, 8 and the combined sample 
  

need (MIQ) scores which cornprised the intrinsic 

  

  

  

  

  

  

  
  

  

  

  

  
      
            

455 

        

Hospital 
g = ' d Difference 
ccupational nee i between 

(and content of item) Bore A+B A B hospitals 

freq. % REC aes % | freq. % 

1. ability utilization <0.0 0.9 1 2.9 Oo - 

(could make use of | 0.0 - 0.3 7 (@) - - F=6,18 

abilities) 0.4-0.9 8 Fi6.4 8 8.6 6.31 p €-01 
1. OT eo 80 aout 12 34.3 18 22.5 

ois 76 664):1 19 54.3 57 1g 

2. achievement <0.0 1 0.38 1 2.9 0 a 

(could get feeling GPO. = 1025 1 0.9 Oo os 1 1.8] F=0.90 

oD Sai ade 0.4-0.95|. 4 3.5 ‘ 4 B.0| ns 
TOiem a. b 26 22.6 12 34.3 14 sly Arie. 

6. 83 72:2 22 62.9 61 76.s 

8. activity <0. 6 16 18.9 5 14.3 14 13.8 

(could be busyall | 0.0-0.3 | 14 1252 20.0 7 8.8] F=8.05 
the time) 

0.4-0.9 s2 27.8 11 31.4 21 26.3 ns 

BrOve sts 5 28 24.4 da 20.0 21 26.3 

a! 25 OTs 14.3 20 25; 0 

5. authority 4£0.0 69 60.0 | 24 68.6 45 56.3 
(could tell people O50: =208S 20 17.4 5 14.3 15 18.8 F=0.74 

WEES Or 0.4-0.9 | 19 16.5] 4 1a | 96 18.8 ns 
FEOh- 1-75 3 2.6 a 2.9 2 2.5 

S15 4 3.5 1 2.9 3 3.8 

9. creativity <0.0 Be 3 8.6 3 3.8 

(could try out own 0,,0'=0.3 7 6.4 1 2.9 6 7.5] -=0.98 

oo 04-09 | 41 35.7 | 13 37.1] 28 35.0] ns 
Ae Ai 42 36.5 14 40.0 28 3540 

21.5 19 16.5 4 Aly 15 18.8 

10. independence 20.0 55 47.8 18 51.4 37 45.3 

(could work alone | 0.0 - 0.3 19 16.5 3 8.6 16 20.0) F=1.97 

sole oe 0.4-0.9 | 23 20.0| 12 34.3| 11 13.8 ns 
+ Ore 10 8.7 1 2.9 9 tiie 

>1.5 8 Teo Hts 2.9 it 8.8 

11. moral vaiues <0.0 19 a i0 28.6 9 14.8 

(could do work 0.0-0.3 7 6.1 2 Sur 5 6.3] F=5.12 
without feeling a 5 it is morally 0.4:—0;9 41 85.7 11 381.4 30 37.5 p <:05 

wrong) 1.0-1.5 | 16 138.9] 4 1.41" t2 15.0 

leo 32 27.8 8 22.9 24 30.0 

13.responsibility <0. 0 4 8.5 2 5.7 2 2.5 

(could make 020)-0.'9 6 5.2 3 8.6 3 3.8} F=1.48 
decisions on ee ~ 4 A . e my own) 0.4-0.9 80 : 25; 1 iO 28.6 20 25.0 ns 

1,0 ="175 35 30,4 31.4 24 30.0 

21.5 40 34.8 9 25.7 31 38.8 

ab we ene ee — - mal neeme-eene en seve-onenanpermararmey ran venesse burns 2anisnppaninane sneamenen cemrwmrenl 

(continued overleaf)



Table 141. (Continued) 

  

  

  

  

  

  

    
                  

  

  

Hospital 

‘ a Difference Occupational need 
(and content of itern) score™ A+B A B between 

hospitals 

freq. Wee reacts % \freq. % 

14, security <0. 0 8 7.0 8. 5 6.3 

(job would pro- 0.00.9 15 13.0 3 8. 12 15.0] F=0.02 
vide steady oe ; aca 
employment) 0.4 -0.9 40 34.8 15 2.9 25 Si3 ns 

1p Os 1ee6. 386 31.3 20.0 29 36.3 

eS 16 13.9 Zz 20,0 9 116 

15. social service <0.0 2 et, 1 2.9 1 1.3 

(could do things 0.0 =079 0.9 0 - 1 1.8} F=0.39 
for other : 
people) 0.4-0.9 | 16 13.0 4 11.4] 11 13.8 ns 

10155 14285 St.7 } 11 31.4] 14 17.5 

DAG 72 62.6 | 19 52.3 53 66.3 

16. social status <0.0 58 50. 4 16 45.7 | 42 52,0 

(could be 'some- | 0.0-6.3 a 9.6 4 11.4 7, 8.8} F=0.04 
body' in the cS Bs 
community) Oc4 =O69 25 Ot 10 28.6 15 18.8 ns 

TO= 1.5 Ta 9.6 2 Bit 9 a 

M.5 10 8.7 3 8.6 vA 8.8 

19. variety 20.0 9 tes 4 11.4 5 Cat 

(could do some~ 0:10 — 0.3 16 13.9 5 14,3 6414 138.8] F=0.58 
thing different 
every day) O.4°=-0..9 86 31.3 13 S71 23 eaeo ns 

Oe 82 Shwe 5 14.3 27 33.8 

>1.5 22 19.1 22.9} 14 175 

sample size 115 35 80 

to 0.0 = very low importance 1.0-1.5 = moderate importance 

0.0-0.3 = low importance 15.5 = high importance 

0.4~-0.9 = neither important nor unimportant 
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  Table 142 Distr 

satisfaction scale and 3 a4 

ibution of thos   

  

e occupational neec 1 (MIQ) scores which comprised the extrinsic 
itional items hospitals A, B and the combined sample } Serena Mee Sac 

  

  

  

  

  

  

  

  

  

  
  

  

  

                    

: Hospital 
Occupational need sr ay Difference 
(and content of item) | Seore A+B A between 

a hospitals 
freq. % \freq. % | freq. % 

4, advancement <0.0 20 17,4) 10 28.6] 10 12.5 
(opportunity for 0.0 -0.3 13 11.3 4 11.4 9 11.3) F=0.86 
advancement) 0.4-0.9 | 50 43.5] 12 34.3] 38 47.5 ns 

1,.0-1.5 17 14,816 7 5.74 15 18,8 
15 15 13.0 7 20.0 8 10,0 

6. hospital policies <0.0 10 8.7 3 8.65)... 7 8.8 
een 0.0-0.3 | 18 BS ed Le ag 17.5] F=0,04 
oe 04-0.9 | 53 46.1| 18 51.4] 35 43.8 we 
policies fairly) 1;0= 4.5 21 18.3 4 fee 7 O16 

>1.5 13 Tea 6 7c 8.8 
7. compensation <0.0 22 24,4 6 Ved ae. O2 PY Gas: 

(pay would com~ OO -0,.3 9 hae 4 11.44 5 6.3 F=1.27 

buen wenicrs 0.4-0.9 | 44 38.3] 12 | 34.3] 32 40.0] ns 
1,.0-1.5 | 23 20,0] 9 25.7] 14 ork 
PA.6 11 9.6 4 Adee 7 8.8 

12, recognition <0.0 34 295610 14 31.4] 238 28,8 
(would get recog- | 0.0 -0.3 14 1222 3 8.6 fat 18.8} F=0,07 
orat for work 0.4-0.9 | 28 25.4| 10 28.6| 18 22.5 ns 

1,0-1.5 18 15.7 fe) Wad 15,0 
0D a 18.3 5 14.31 16 20.0 

17. supervision - <0.0 8 7201.4 2 5.7 106 7.5 
em rer 0.0-0.3 | i1 9.6] 6 14.8] 6 7.5| F=0.75 

Suet tetas ee Od 08 eee 56.5] 15 | 42.9] 50 62.5] ns 
her staff) 1,0 =. 49'6 £2 19,1 9 26.7 [16 16.8 

>1.5 9 Te Ao Ades 6.8 
18, supervision — <0.0 8 7.01. 6 ‘74 2.5|- a 

technical 0.0-0.3 | 16 13.9] 1 2.9] 15 18.3] F=0.385: 
ree 0.4-0.9 | 52 45.2| 15 42.9| 37 46.3 ns 

staff well) 1: O.— 1557) 80 26.1] 10 28.6] 20 25.0 
Die 5 S 758) 3 3.6 6 Leo 

8. co-workers! <0.0 12 10.41. 4 4541 B 10.0 
(co-workers easy 0.0 -0.3 s 5.2 o P 7.5| F=0.60- 

wea eaters 0.4-0.9 | 55 a7 Bl. 14 40.0] 41 51.3 ns 
1 Ore 45-17-04. 20.9] 10 28.6| 14 17.5 

>1,5 18 15: Waleee 20,0. ia 13,5 
20, working conditiond <0.0 3 2.6 2 iB. 7. 1 1.3 

(good working 0.0 -0,3 4 3.5 oO ma 4 5.0; F=0,02 
eae 0.4-0.9 | 44 38.3] 14 | 40.0] 30 37.5 ns 

tO =e 835 30.4 8 22.9} 27 33.8 
71.5 29 25-014 31,4] 18 22.5 

21. autonomy2 <0.0 6.1 3 8.6] 4 5.0 
(could plan work 0.0-0.3 6.1 1 2.9 6 To) 2 = Oe 16 
Sees wie.) Oe Oe teak 38.3] 15 42.9| 29 36.3 ns 

1.0-1.5 | 25 O17 I LS AZo 1k 23.8 
>1.5 32 B76 [ato 28.6} 22 27.5 

sample size 115 35 80 
  

1 = items in the general satisfaction scale. 

4$7 

2= this item appears in the MIQ but not the MSQ 

 



  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                  

are a 

MIQ variable source degrees of jsums of mean F-ratio p i 
freedom squares square 

1. ability utilization | between groups | ° 1 2.33 2.33 Si.13 = 01 

within groups 113 42.98 0.38 

total 114 45.31 

2. achievement between groups 1 0. 44 0.44 0. SO ns 

within groups 113 55,32 0.49 

total 114 55.76 

3. activity between groups 1 2.38 2.38 3.05 ns 

within groups 113 88.39 0.78 

total 114 90.77 

4, acdlvancement between groups 1 0.58 0.58 0.86 ns 

within groups 118 75.41 0.67 

total 114 75.99 

5. authority between groups 1 0. 47 0.47 OL Fal ns 

within groups 113 75.56 0:67 

total 114 76.03 

6. hospital policies between groups 1 0,02 0.02 0, 04 ns 

sipbsugh aahivortc ca within groups 113 45.61 0,40 
total 114 45.63 

7. Compensation between groups 1 0.93 0.93 VOT ns 

within groups 113 82.77 0.73 

total | 114 83.70 

8. Co-workers between groups 1 0, 34 0,34 0, 60 ns 

within groups 113 64. 67 0.57 

total 114 65, 01 

9. creativity between groups 1 0,42 0.42 0.98 ns 

within groups 11.3 48.88 0.43 

total 114 49,30 

10. independence between grounos 1 184 1.81 1 OF ns 

within groups 11S 103.76 0.92 

total 114 105. 57 

11. moral values between groups 1 5.42 5.42 Site £05 

within groups 113 119.79 1.06 

total 114 125.21 

12. recognition between groups 1 0, O7 0. 07 0,07 ns 

within groups 113 110, 31 0.98 

total 114 110.38 

13. responsibility between groups 1 0.88 0,88 1,48 ns 

within groups 113 67.21 0.59 

total 114 68. 09     
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(continued overleaf )



  

Table 143. (continued) 

  

  

  

  

  

  

  

    

                

r ! 

MIQ variable source degrees of | sums of mean F-ratto p 

freedom squares squares 

4 

14, security between groups | 0, 01 0,01 0,02 ns 

within groups 113 71.69 0.63 

total 114 Flee 

15. social service between groups 1 0. 27 0,27 0,39 ns 

within groups 113 80, 44 0.74 

total 114 80.71 

16. social status between groups 1 0, O7 0, O7 0, 04 ns 

within groups 113 186.56 1.65 

total 114 186.63 

17. supervision — between groups 1 0.3 0,33 Of7e ns 

human relations | Within groups 113 50. 01 0.44 

total 114 50, 34 

18, supervision — between groups 4 0,14 0.14 0,35 ns 

tachnical within groups 113 44.19 0.39 

total 114 44.33 

19, variety between groups a 0,33 0,33 0,58 ns 

within groups 113 63.92 0.57 

total 114 64,25 

20. working between groups 1 0.01 0,01 0.02 ns 

GENE HNS within groups 118 55.88 0.49 

total 114 55.:89 

21. autonomy between groups 1 0,09 0.03 0.16 ns 

within groups 113 63.97 0.57 

total 114 64, 06 
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Table 144 Distribution of the Job-Related 
  

   
  

  

  

  

  

  

  

  

  

  

  

    
    
  

                  
  

Tension item and index scores in hospitals 

A and B, and the combined sample ’ 

Hospitals 

Job-related be } = Difference 

tension item score A+B A e between 

: : ~) hospitals 
freq. % edt % freq. % 

1. unclear about 1/2 yA 54.2 17. 45.9 54 57.4 

scope and x 2=0,99 
responsibilities 3 52 3977 17 45.9 35 37,2 oe 

4/5 8 6.2 3 Bat 5 5.3 ts 

2. not knowing ad- Te 99 75.6 29 78.3 19 74.5 % 220, 66 
vancement se = e ee 
opportunities 3 23 17.6 5 13.5 18 10; de leede < 

4/5 9 6.9 3 8.1 6 6.4 

3. unclear how he: 75 57.2 19 51.3 56 59.6 ~ 2 ost 
nursing officer es 
evaluates per- 3 45 34.4 13 35.0 32 S40F 2 dt nae j 

formance 4/5 14 8.4 5 13.5 6 6.4 

4. unable to get 1/2 Fi 54,2 Te. 32.4 59 62.7 2 

information for es op 5 % 2 =8,57 
job 3 46 85.1 17 45.9 29 30.9 df = 1 

4/5 14 10.7 @ | 21.6 6 6.4| P<'01 

5. uncertain of WE 74 56.5 20 54.0 54 57.4 22610 
colleagues' 3 nie ios is Sa ee 
expectations 3 47 35. 12 32.4 35 37.2] gf =14 

4/5 10 Zoe 5 13.5 5 5,3 i 

6. too heavy a 1/2 69 bas. 16 43.2 53 56.4 2 eee 
=1.35 veges 3 49 37.4] 15 | 40.5] 34 36.2| “Gen 4 

4/5 13 9.9 6 | 16.2 7 7.4 fey 

7. workload inter- 1/2 47 35.9 41 29.7 sé 38.3 2 oy as 
feres with Ga Oe 
aii lby OF Work 3 55 4Q;0) Ta Soin: Ae 44.7 | “Gr = 

4/5 29 oD 54 18..| 85.1 16 17.0 BS 

8. have to do things 1/2 TU: 58.8 21 56.7 56 2.0.01 
against better Ai Os 
judgerniert 3 46 35.4 15° | 40,5" |) 34 Great 

4/5 8 Gat 1 Day, 7 i ae 

9. unable to satisfy 1a TE 58.8 | 21 56.7 56 59.6 So as 
others’ conflict- 3 ‘Aa 
ing demands 3 41 31.3 10 SiO 31 33.0 GQ aa 

4/5 13 9.9, 6 16.2 7 7.4 IS 

Job-related Tension 
index ( 9 — 45) i 

i 
low: ©: =a1 8) 37 28.2 | 8 2156 29 30.9 

| F=3,39 
mediurn (19 — 29) 88 S72 ei 28 70.3 62 66.0 

high (30 - 39) 6 4.6 3 Bal 3 3.2 ns 

sample size 131 37 94 

Tete Nevers aa rarely; 3= sometimes; 4 rather often; 5 = nearly all the time 
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Table 145, 

A and B, and the combined sample 

Distribution of Role Clarity item and index scores in hosvi tals 

  

  

  

  

  

  
  

    
  

                      

hi { 
| hospitals difference 

Role clarity ip : between 
index Aeigntee Act B A B hospitals 

freq.| % |freq % \freq.| % 

clear about limits] 1/2 fot 5y Olen 29s a Oeb ed Ole Bab is ap spe 
of authority eee : 3 20.F45.3) 4416, 8 fende igOp ae 

A/5 94171281 24° 168.8) 76° yee 2 5 

- s } a ca 
ee oe how 1/2 LA chines t tO. aor S68 78 Bap 

S 3 el ; 6 16.2 15 |16.0! qe y 

4/5 OF 1:75.61 4258 One 7 | [Sanh Te 

clear about what | 1/2 LO} .7,.44e% bagel ao 5.4 2 150 
toad eae ? eA ee 
ha eta 3 VE LOve 60 Bae oO Bah as 

475. | 107 181.6! 26- | 70231. :81 | 86c2 ne 

_ CC ' 

clearly defined L/e 22746.8):- 9° 124.5 sl tee 
policies, rules bs a ¥ Cee ee nes ee tT ae 

te 4 oo 2 DDa 
and regulations 3 oy ene at oh 1 28 Cf i a 

4/5 64.) 48591 Fa 137.81 5053.2) ons 

Role Clarity index 

(4 - 20) 

low (5 - 9) Ot Oot eS el Rae ae oe 
BY ee fe ty 

medium (10 - 15 3 | 48.0 HR) 26 F277 . edium (10 5) eo Gl catr BOs ee ten se og 

high (16 - 20)/ 60/45.8! 15 | 4o. 65 | 69.1 

sample size ok Of 94 

* hs NOt av atlecledn: c= Hou voouc Lear Dee Lede Olea 

4 = clear on most things; 5 = very clear 
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Table 146. Distribution of Need for Clarity items and index scores 
  

in hospitals A and B, and the combined sample 
  

  

  

  

  

  

  

        
  

            

Hospital 

Need for clarity # 

items score AEB A B 

freq % | freq. % \freq. % 

importance of 1/2 8 Or O o 8 8.5 
knowing limits of 

4 = 
authority 3 4 3. 0 4 4.3 

4/5 149 190.9] 87: 1100.01 82.) 87.2 

importance of W/2 44 Bot 1 uel S 3.2 
knowing how to t ae , 
do job 3 4 3. | 260 3 Sue 

4/5 123 | 93.9 35 94.6) 88 | 93.6 

importance of 1/2 2 ye O an 2 2.1 
‘Mites what to 3 A ey 4 2.7 2 3.0 

4/5 125 | 95.4 36 97.3) 89 | 94.7 

importance of elo 8 or 1 OPT, Y. Lad 
knowing how well ; 
one is doing 3 HLA 1SeO) 4 OG, 13 13.3 

4/5 106 | 80.9 32 BE.5) 947-4 =| egy 

Need for Clarity 
Index (4-20) : 

low (o."'91) 3 2.3 Oo = 3 3.2 

medium (12-16) 29° | 22.2 6 NGgels 2OO [ede 

high C17 420) 99) AI 754.9 31 83.914, 68-1 72.3 

sample size 131 37 94         

il 

not at all important 

fairly tmportant 
2= not very important 

4= important 5 = very important 
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mflict item and tndex scores in hospit 

  

  

  

    

  

  

  

    
  

  

      
                    

Hospitals 

Objective role K i Difference 

conflict item score A+B A B between — 
Pais a hospitals 

freq. So, freq, I % | freq. % 

Ee 5 ea a re 
do things which 172 54 45.0 12 35.3 42 48.8 

a a 14 TV ee 11.8 | 10 11.6| F=2,21 
4 14 At 7. 2 5.9°| 12 14,0 ns 

5 20 16:7, 12 35.3 8 9.3 

6/7 18 15,0)|- 34 te 44 16.3 

insufficient 1/2 32 26.7 6 17,6 | 226 30,2 

ce Weert 3 11 9.2] 2 5.91 9 10.5| F=6.01 
4 18 15.0] 4 11.8 |: 14 16.3] P<*05 

"5 17 14.21 6 17.6 | 14 12.8 
6/7 42 35.0] 16 47.0 | 26 30,2 

have to bend rules 1/2 43 B00 12 3573 31 36.1 

3 13 10.8] 8 8.8 | 10 11.6 | =.0,e7, 

4 16 1S53)\=7.4 11.8 .|442 14,0 ns 

5 24 20,08 23.5 | 16 18.6 

6/7 24 20,057 20.6 7 19.8 

work with groups 172 389 C257: 10 29.4 | 29 33.7 

aca 3 4 3.8 5.9] 2 2.3| F=0.30 
4 8 6.7 ~ 8 9.3 ns 

5 18 1570) 5 VAST ofete 15,1 

6/7 51 4056 |. Av 50.0 | 34 39.5 

incomeatible ive AA | COBH O 29.4 | 34 39.5 

Pesonre Ca ee 3 ie | 13.0] 14 2.9 | 15 17.4| F=2.52 
more people i ‘ 

4 18 | 15.0 8 23.5 | 10 11.6 ns 

5 POV MG. 74 7 20.6 | 18 15,1 

err ot Veal 6 4 es.6 146 16.2 

do things that are 1/2 41 34,2 8 23.5 | 38 38.4 

Caer cit takers 3 8 6.7.1 2 5.91 6 7.0] F=3,90 
16 18.31 ° 5 Ae fetal 12.8] p<'05 

5 23 19,2) 5 tao 7c 1 18 20.9 

6/7 32 26:71 14 AdeAjo198 20.9 

insufficient 1/2 61 50.9 17 50.0 | 44 Bhat 

rae 3 12 10;01 See lazet ¢ 7.0| F=0,07 
4 12 1OsOes S58.1719 10.5 ns 

5 16 19:31 4 14-6 ate 14,0 

6/7 19 15761 34 1AS8e | 16 Was: 

do unnecessary 17s 67 55. Sil) 24 61.8 | 46 53.5 

one 3 9 Phe i 2.9] 8 9.3| F=0.08 
8 6.7 3 8.8 | 5 5.8 ns 

5 15 1206 5 147° 10 11.6 

6/7 21 1745 4 41,897 19.8 

Objective Role Conflict 

(8 ~ 58) 

low (8 - 23) 32 26.7 ic 20.6 | 25 29.1 i pie 

medium (24 - 40) | 70 58.3 | 21 61.8 | 49 57.0 

high (41-58) | 18 15,0 |oas 17.67) 12 14,0 oe 

sample size 120 34 86 J 
  

* 1 = definitely not true; 7 = extremely true 463



  

Table 148 Distribution of Subjective   
A and B, and the combined sample 

R    

  

e Conflict item and index scores in hospitals 
  

  

  

  

  

  

  

  

  

  

  

      
                    

he Hospitals 

Sane pve role Difference 
conflict item eeohe yas) A between 

hospitals 

freq. % freq. % \freq. % 

do things whicn O=4 72 61.5 ay 50,0 55 66.3 iL o8 
= 2.34 

ae Cone o-g $34 | 20,5) =e | 708.5 | 16 19.3 
differently ns 

4-6 21 TO 9 26.5 12 14.5 

insufficient man- O=1 42 35.3 26.5 83 338.8 cose 
z = 5.74 
Cee 2-3 27 22.7 17.6] 21 24.7 

p< °05 
4-6 50 42.0 19 55.9 31 36.5 

have to bend rules O=7 60 50,4 14 41,2 46 54,1 ae ake 

2-3 35 29.4| 11 32.4 | 24 BO, OE 
ns 

4-6 24 20.2 9 26.5 15 17.6 

work with groups o-1 73 60.8 | 22 64.7 | 51 59,3 

Wey apernte 2-3 24 17.5 11.8 | 17 ao ee 
differently ag : . . om 

4-6 2€ One? 8 23.5 18 20.9 

incompatible requests}; O-1 56 hie 12 35.3 44 51.8 eas he 
| from 2 or more 2-3 29 24,4] 10 20.4 1.49 22.4 game 
people ns 

4-6 34 28.6 12 35.3 22 25.9 

do things that are O=1 70 58.8 13 38.2 57 G7e prt iy dias 
eet eas 4 

BOGE REeG ea ene 2-3 25 21.0] 8 23.5 | 17 20.0 
person but not p <-01 

others 4-6 24 20.2 |~13 38.2 As 12.9 : 

insufficient resources| O-1 68 57.6 19 55.9 49 58.3 Be Rnd 

are cannes Se 2-3 202 18.6| 7 20.6 | 15 OL ce 
: ns 

4-6 28 23.7 8 23.5 20 23.8 

do unnecessary o-1 71 59574423 67.6 48 56.5 
things ges F = 0,57 

2-3 19 16. 5 14.7 14 Loe 
ns 

4-6 2¢e 24.4 VSG 23 27k 

Subjective Role Conflict 
( 0 - 48) 

LOW. 7G10 ti) 54 46. 11 32.4 43 51.8 
F = 3.08 

medium (14- 28) 53 45.3 20 58.8 83 39.8 
ns 

high (29- 42) 10 8.5 3 8.8 it 8.4 

sample size 117-120 34 83-66 

* 0= low subjective conflict; 6 = high subjective conflict 
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Table 149, Distribution of 
additional Role 

combined sample 

Objective and Subjective 

Conflict items, in nospitals A and B, and the 

scores totwo 

  

  

  

  

  
  

  

  

  

  

                      

Hospital 
ee 

D , ane Role conflict cee ia A B Difference 

item between 

freq.| % |freq.| % |freq.| % hospitals 

objective: ieee | 61-<168.11 oF. | 75,61 66. 165.9 
not mich 

O se ° ° 

influence with ? ~ 8.4 3 8.8 - 8.2 P m1: 40 

co-workers 4 15 180 Se 1 Pa Zt 8 9.4 : 

! 5 Bd Gee. | ee te Os) Ses 

not much 1-2 25 21.9 4 11. Ol 2 25.9 

influence with oe ye 5 ; 

higher manage~ 3 oe hi + ae f 8.2 F = 4,88 
, ment 4 oo 3} 40,0) 4 F 41501 25 A arso e 

5 By AST 6 4 ta 8) 37 leo ot ee 
6-7 he 155.3] 18 (52.9) 24 | 28.2 

sample size 119 34 85 

subjective: o-1" | 102 |88.71 29 |85.3| 73 | 90.1 
not mach : ee F = 0.44 
influence with e-3 9 i001. Bea baeOl oD 6.2 | Si 

co-workers 4uG 4 3.5P & 25943 Ae hs: " 

not much Ow] 59 50, 5 sabd 52.41 48 57.8 fF =13.51 

ere tet Bes 15 OBS eae ook Ge aut 
higher nanage- np, < *002% 
ment Yn 28 eel aco 38.24 15 18.1 : 

sample size 115= 34 8l- 
it? 83 

a definitely not true; 7 = extremely true 

c QO = low subjective conflict: 6 = high subjective conflict 
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Table 150, Distribution of Objective Role Ambiguity ttem and tndex scores in hospitals 

A and B, and the combined sample 
  

  

  

  

  

  

  

  

    
    
  

                  
    

Hospitals 

Objective : ; Difference 

role ambiguity Saare: D wies in B between 
item hospitals 

freq, % \freq. % |freq. % 

clear, planned 1/2 61 50.8 20 54.0 41 47.7 

yore 3 24 20.0] 6 16.2 | 18 20.9} F=0,19 

4 15 1255 2 5.4 13 15441 ns 

5 13 10.8 3 8.1 10 1148 

6/7 te 5.8 3 8.4 4 4.7 

know have divided 1/2 63 52.5 16 47.1 47 54.6 

Sine: property 3 19 15.8] 5 14 114 16.3 |F= 1.14 
4 23 19,2 8 23.5 15 17.4 ns 

5 10 8.3 4 1130 6 1.0 

‘6/7 5 4,2 1 2.9 4 4.7 

know my responsi- 1/2 95 79.2 27 79.4 68 79.0 

aL ee 3 12 i0.0} 4 11.8 | 8 9.3|F = 0,00 
5 4.2 1 2.9 4 od: ns 

5 4 3.3 1 2.9 3 S. 

6/7 4 3.3 1 2.9 3 3. 

know what is 1/2 75 62.5 20 58.8 55 64,0 

taba Bl ey 6° | oe 1 eet eB Tare 7 19.8] F = 0.56 
4. 6 5.0 3 8.8 3 ao5 ns 

5 4 5.8 4 2.9 6 gO 

6/7 9 7.5 4 143 5 5.9 

know how much 1/2 79 65.9 21 61.8 58 67.5 

vighesdi Sapte 3 1 a8 |) 2.8 8.8 | 13 | 15.1.) F= 4.03 
4 11 9.2 2 5.9 9 10,5.) p'<*05 

5 4 3.3 1 2.9 3 3.5 

6/7 10 8.4 L 20.6 3 3.5 

explanation clear a2 77 64.2 21 $1.8 56 65.1 

Ales Sok pee Pa 3 90°. | 46.7} B. <} 14,7 “6 | 37.4 fF 50.08. 
12 10.0 5 14.7 Ji Sid ns 

5 5 4.2 2 5.9 3 3.5 

6/7 6 5,0 4 2.9 5 5.9 

“Objective Role Ambiguity 

(6. = 42) 

low22@ 9°=19) 81 6735 22 64.7 59 68.6 

medium (20-31) 35 29.2] 10 29.4 | 25 oS 
high (82 — 42) 4 3.3 2 5.9 2 2.3 fis 

sample size 120 34 86° 

* 41 = extremely true; 7 = definitely untrue (reverse scored) 
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Table 151. Distribution of Subjective 

Scores in hospitals A and B, 
Role Ambiguity item and index 

and the combined sample 

  

  

  

  

  

  

  

  

    
  

  

  
              
  

Subjective Hospi ha, Difference 
role ambiguity score* A+B A B between 

atom freq. Mt ireq.  & ltrene S eee) 

clear, planned O=1 TO) 65.01°25. 73.5154. 62.8 — 0 05 

goats 2u% ge 25.5) 4 UasebSk .a7.9 a 

ue) 13. G0. OF S° Sei 9.3 

know have divided O-1 Bo 66.517 ~ 50.01 664 7516 . 

Eee Pee 3-5 1 gy 5,8) Is HA 6 18.61 * ee 
Dues UD 

4-6 v6 5.8 2 5.9 5 5.8 

know my Om1 100°: 89,51 20 . So Stee Ga6 
responsibilities 2-3 13 10.8 3 8.8] lo 11.6 Ho O07 

4aG OSB 2 egy a ae re 

know what is Ol OF: FAC 23: 67 Grae TAS 
expected of me 263 21 17.5 7 20.61 1b 16.% Boe 

a6 a2." 0.0) 4 aR OL es 

know how much Om1 OO: 0.01 85 a. FOso The © O56 | 
authority I Fe 3.80 a whe om + 

a 2-3 le LO. 0 2 5,97 1O Ti26 0 £05 

AG 12 LOO L 20.6 5.8 

explanation O-1 OF... 172 v4.22 361.67 66 4 76,7 
clear of what has : oe ; BF’ = 0,66 a ead 2-5 23 19,24: 32.4} 12 14,0 . 

46 10 S751 594 6. 933 

| Subjective Role 
Ambiguity ( 0 = 36) 

ber, 6.0 = 20} 31 JOG) 83.34 O6 °° 76.5174. 66a 

medium (11 - 22) | 17 14.2 iv) 14° -10.9|. F =e? 
high (23 - 33) BO peOL ee OL oe 2 — 

Sample size 120 a4 86 

* O-= low subjective ambiguity; 6 = high 
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Table 152.Distribution of Satisfactoriness 
  

A 

o * ae i 
ocale scores in hospitals   

  

r . Sona aia ie a - " ms 
A and B, and. the combined sample 

  

  

  

  

  

    

    
  

            

; 1 

. te eeeree Difference 

satisfactoriness scale A +B A B between 

freq.| %| freq % \freq.| % hospitals 

performance ( 9-28)* 

Loe '{, Sul t)-F ie © F269) - 4 Feel. 8 7 a AiO 

medium (15-21) | 68 |67.3] 11 |68.8] 57 | 67. Bea 2 

hfen (22627) 21 | 20.9) Y. £.6.2) 20. [Pas sa 

conformity ( 7-21) 

Low (#6012) | 10° }10.0] ° 3 118581 7. 7 8.2 P= beh 
medium (13-16) | 76 {|75.2] 13. 181.2] 63 |74.1 | df= e2 

ns 
high (17-21) B41 18 ot: © - 1]. 3476 

dependability ( 4-12) 

Low ( Sac7) 7k 11358 4 185,01 10 4 118 2 .. 3,53 

medium (-8- 9) | 50 |49.5] 9 |56.3| 42 148.2 [ars 2 
ns 

high (10-12) moe 36.6 iy akorirs 34 40.0 

personal adjustment 

( 7-21) 

low ( 8-12) li 16.9 4 25,04 to L535 2 2 
‘ : ; 2 = 0.98 

medium (13-16) | 52 |51.4| 7 |43.8) 45 |52.9 6% _» 

high (17-21) | 32 |31.7| 5 |31.3| 27 [31.8 | as 

general satisfactoriness 

(28-85) 

low (33-48) 5 Det ed. 6.51522 2.4. 2 
z 5 A ee 3.49 

medium (49-64) | 73 |72.0] 14 187.5159 | 69.4 Gf- 1 

high (65-80) 25 2520 a): 6.3} 24 28.2 ns 

; sample size 101 20-3 85 
1 1         

* numbers in parentheses indicate possible score ranges 
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Table 153, Distribution of Propensity to Leave item and index scores 
  

in hospitals A and B, and the combined sample 

  

  

  

  

  

  

        
                

Hospital 

Propensity to Difference 

leave item score” A+B roles B between 
hospitals 

freq.| % |freq.| % ‘freq.| % 

prefer/not prefer 1-2 OO -F47 745) 20 ATS te fee re 
to contime work-~ eS \ zs Se oat, ths 3 V7 isn a 13 1453 df= 2 

hospital? yas Tes [EOS ee Ab ae eee tae ne 
| 

how long like to | 1-2 88 |68.8| 28 |75.7| 60 | 65.9 a Sie 
stay in this e ‘ ih a pies yi x ey a 

hospital? 2 7 . 3 Gel) ag" 29.7 S aee 

4-5 TIO CR TBF By NG es HN ole ee 
| 

return later if | 1-2 7+ |57.81 25 167.6] 49 | 53 a eee 
ft temporarilyd ., fee oe ee 37 128.9] 7 {18.9130 |33.0 |4ae- 2 

and 17 1136215 VSS 4 re 7 
| 

likelihood of 1-2 635°" 163.8) OF 773.01 50 | 00.2 22.75 
leaving in next eu z Ss es [Mio isle Kia Mies Be RE aD WERE 5s |= 30; fa) BL ise | Ba, eager ane 

ead 47° | 19.3) 5 145.5 te aes bag 
| 

Propensity to Leave | 

index ( 4-20) | | 

gt (He 9) | 79 - [6166 27 472.9152 757 ao ee 

medium (10-14) | 40 /32.3) 6 [16.2] 34 | 37.4 S 
high (W5e20) [as oot Fal) tee se oS 

{ 

sample size 128- oy. 91- 

130 | 93 

* wording of response scale different for each item 

SY
 

u ay
 

fu
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be
 

oO
 

pe
 

t?
 

= uncertain 

7
 

AD
T 

1 
} 

to stay/return 

= likely to leave/not return 
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APPENDIX 12. PARTIAL CORRELATION COEFFICIENTS 

Table 156 Correlations between satisfaction and perceived role pressure variables and 
absence and propensity to leave before and after partialling out age 

  

  

  

  

  

  

  

  

  

  

  

          

absence (spells) propensity to leave 

satisfaction and 
role pressure zero-order correlation zero-order correlation 
variables correlation when age correlation when age 

removed removed 

global satisfaction ns ns ~58*** -59"** 

intrinsic satisfaction as ns ~36*** -35*** 

extrinsic satisfaction ns ns -52*** -49*** 

general satisfaction ns ns -48*** AG as 

job-related tension ns ns Siete agt* 

objective * conflict ns ns oie Dra 

subjective conflict ns ns Coarn 29*% 

objective ambiguity ns ns onr® oe 

subjective ambiguity ns ns - 20" 20* 

rote clarity ns ns ~23** -24** 

  

Table 157. 

    
Correlations between satisfactions and perceived role pressure variables 

and absence and propensity to leave after pantialling out tenure, distance 

from hospital and number of children : 

  

  

  

  

  

    
  

  

  

  

  

  

                  
  

‘| correlation with absence correlation with propensity 

(spells) when: to leave when: 
satisfaction and ; 

role pressure tenure distance |number ofj tenure distance number of; 
variables removed | tives children removed |tives children 

from removed \from removed 
hospital Z hospital 
removed removed 

global satisfaction ns ns ns -58*** SOT te 5 Ote 

intrinsic satisfaction ns ns ns —35*** ST -35*** 

extrinsic satisfaction ns ns je 68 -59*** -52*** -49*** 

general satisfaction ns ns ps 18 rm ee -49*** -46*** 

job-related tension ns ns ns op." Stee! S105" 

| qf 

objective conflict ns ns Pons e7%* Den SOs 
} 

subjective conflict ns ns ns 29** cleats Sor 

objective ambiguity ns ns ns pp" 26. 201" 

subjective ambiguity! ns ns ns oN 23" 23% 

role clarity ns ns ns -202* ~25** -25** 

PD O6 eNO REO menos OO 
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Table 160. Comparison of the satisfaction absence and propensity to leave scores of leavers 

and 'matched' stayers in hospital B. 
  

  

  

  

  

                  
  

                      
  

global lintrinsic extrinsic ‘general ‘past!= erbnee ca propensity 
satisfaction satisfaction | satisfaction satisfaction jabsence absence to leave 

Be ee ee Ss iE Sue Ss E Ss * Ss Les 

5 7 37 43 14 1A: 64 66 0 0 Oo O° 4 4 

6 8 41 43 14 17 63 69 0 0 O O 5 4 

7 6: ewe} 44 715 7 18" | 264i bro 0 ° 0 0 6} 6 
3 8 | 43 45 15 19 oy. TA 0 Oo 0 0 6 6 

8 9 44 46 19 20 639 73 O oO o 0 8 6 

8 9 45 48 19 20 7i 73 0 0 0 0 8 6 

9 9 45 43 19 21 71 El. he Oc Os 1007 12:00 9 6 

9 9 47 48 20 21 73 ee 1.00 0 1200! 1,00 9 6 

9 10 47 48 20 21 74 TT 1.85 0 A 20h EHOO) 9 6 

9 10 48 48 20 21 75 Fa 2.00]; 313.00) as OOl..28..0o 10 8 

“9 10 48 49 21 22 75 78 2.00; 4.00 2.00] 1.00 10 8 

9 10 48, 49 21 22 Wf 78 2.40! 4,00; 2.00; 2.00 14 8 

10 10 49 49 21 22 £84) 278 8.48} 4.80} 2.40] 2.00] 11 8 

10 10— 49 60 21 22 19 78 | 4.80; §&.CO} 2.40; 2.00 a 9 

10 10 AS 50 ee, 22 80 80 4.80} 5,00} 3,00} 2.40 13 9 

10 10 49 50 23 23 80 so 5.14|. 5.881. 3.00] 3,00 13 10 

10 10 50 50 23 23 80 80 6.00! 5.50} 3.00; 3.00 13 10 

10 10 Bal 50 23 24 81 81 8.00, 6.00] 3.00! 3.00 14 10 

10 i0 52 52 24 24 81 84 9,82) 6.00; 5,00] 3.00 15 19 

14 a1 53 52 24 24 81 85 10.29; 9.60; 5.45; 3.00 16 10 

141 net 53 53 25 a4 81 85 42,00, 10,29] 6.00 3.€0 Le 10 

11 1 56 53 25 26 84 85 12,00; 12.00) 7.64} 3.60 11 

12 41 57 54 25 26 91 86 12. 00, 12.00}11, 00] 4.00 14 

4 54 27 88 |92.00 12.00 5,00 11 
1 56 27 91 13,33 5,00 12 

11 58 eer 92 | 413,50 5.00 15 

14 58 29 96 16. 00 OO) 

i 17.. 00 

386.5 388 ' 899 895 863 309.5 187 

1.54 iOS 36 + 1.66 <54 : -, 02 —1. 87 

ns nS: oe 2:05 <°05 ns ns sae £05 

: L = leavers S = 'matched' stayers 

2/3 see footnote to Table 158%: 5 

- Mann Whitney U statistic (corrected for ties) comparing leavers’ and stayers' scores, one-tail 
tests. 

sample size sufficiently large for the observed U value to be converted to Z scores since the 

sampling distribution of U is approximately normal, 
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Table 161. Com 
    

arison of the 

in hospital B 
perceived role pressur 

  

ores of leavers and 'matched! 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    
  

  

  

  

  

  

  

  

    

  

  

                    

  

                  

job role need for objective | subjective } objective subjective 
tension clarity clarity confiict conflict ambiguity} arnbiguity 

ke S be Ss ie Ss ie S i : S L S i S 

13 9 61 1210 8 | 10] 15 2 Bee: te oA nO 0 

14 {Ose OR Ot FO" an Oo Taiz Gal 6. 1leG dh ea to 0 

45 14 AAS a ert be 065 | 45 7 Be 106 4 28 es 0 

17 142). 40) 140 )at6-7l AS qieo.| AG 9 6 198.) SOP i 

i9 16 12 14] 16 16 271220 9 7 429 30 2 2 

19 188 | 1a Paige de || 160 |e Onaet at 7 s| COs Pest Aas 2 

21 18 tO del oeet ef 17) freee so. upelit 70 | Clad, 2 

Ot 182) Waele ear gaat too: | 2 TANGO Io 5 2 

22 19:o| tA ete le 47: | COG Oat 1S 8 (62 cares 3 

nD BO ete t4 fo oe| 168. | 175-1, -S4eleoe. (5 8 eee: [6 3 

oo 20h so (eso let ATs esa Oe A 1Oe. 10 “[ean|) SaniaG 4 

24 20 A166 |e 18 17s |) GO| 26. ISs ae tO. Wide Gs aS 5 

24 21 irl ato 16. [318 |) 86.4275 [20's [cdo aaa de Oat 1 8 5 
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ze Slot 1.62 £23 —2. 62 “1.66 .48 -.45 

p <:05 *05 ns <- 01 <: 05 ns ns 
  

see Table 158 for footnotes 
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Table 162 . Comparison of the satisfactoriness scores of leavers and 
'matched' stayers in hospital B 
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see Table 158 for footnotes, 
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Table 163. Comparison of all the scale scores of leavers and 'matched' 
  

stayers in the total sample 
  

  

  

  

  

  

  

      
  

  

  

  

  

      

        

U < p 

global satisfaction 798 1.80 <: 05 | 

intrinsic satisfaction 102 1.24 ns 

extrinsic satisfaction TREY ERS: ena < 2105 | 

general satisfaction [63.5 1,42 ns 

'past' absence 999.9 Bae OS) ns 

"current absence 52375 Sais OF ns 

propensity to leave 885 —2,.48 | <0) | 
£ 

job-related tension 477.5 =189 <:05 

role clarity 1.835 1.38 ns 

need for clarity 610 89 ns 

objective role conflict 34G25 =3.05 - 001 

subjective role conflict 374.5 Fes: -O1 

objective role ambiguity 581 33 | ns 

subjective role ambiguity 494 ooh el: | ns |   
  

see Table 158 for footnotes 
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Table 165. Perceived amount of contact with various colleague groups, 
hospitals A and B, and the combined sample 
  

  

  

  

  

    

  

  

  

  

  

                          

perceived amount 1 ie get ie 

of contact with stetinies er . P Fie aaa 

Treqi %@ lfreq.| % {freq.| @ 

nursing officer | 1-2 | 24 {18.2] 6 |16.2| 18 |18.9) Y2 = 0.o1¢| 
3 oe 16:74 8+ ei. 6 | 18 | ay aa 

AAS 86 {65.2123 1 62:27: 65 166,35 

senior nursing 1-2 | 95 72.0] 33 | 89.2] 62 165.3] y* = 6.42 
administrators p2<+05 (above No.7) 5 27 20.5 | 8.1) 24 125.3 

tad STO, 1 OR Oe Fees 

hospital adminis- | 1-2 TOR" 193 Sie 39s) Coat. Git Oo.e 21 
trators 3 5 1 5.4 0 e a 

Had 6 74.5 5.4 Ay 4,2 

nurse teachers 1-2..| 98 [59.1] 27 173.01" 5a $55.71 = Sie 

3 19°714.8) 7 | 18.9) 12 eee - 

WeDo heen Ft ek SB oer 

medical staff 1-2 B41 B63 - Dt. dak ?| 

2 i B.S 5.4 9] 9.4 Hoey 

4-5 | 119 |89.5] 35 (4.6 | 84 187.5 

paramedical staff 1-2 20 son 8 9 |24.3 OO 42008 We sO. Ok | 

3 so 128.61" Zc liao 31 | 32.3 es 

4a5 66 | 49.6! 21 156.8 45 | 46.9 

ancillary staff ee Ya eae. 6| 6.3 2 
3 33 | 24.8] 8 321.6 25 | 26.0 eve de 

a) 93 | 69.9) 2 |75.7 65) 67.7 

clerical staff LO: | 346435. 3b. 18 J48.6 | 88 | So, Ba nes ae 

3 17 }15.0E Bei <6 91 9.6 ne 
As 08:1 54.0). .1 1 1a0c7 57 | 60.6 

Sample size 131-133 or G46 

1 1 = almost none = Very. Lito le 3 = a moderate amount 

4 = quite a lot 5 = a great deal 

& X= based on 2 x 2 contingency tables (response categories 1 & 2, and 

3, 4 & 5 canbined, with 1 degree of freedom) 

f xX 2 test inapplicable because one expected asll frequency less than 5. 

No other test used because frequencies in each hospital very similar.
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