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ABSTRACT 

The purpose of this study was to identify and 

describe factors perceived to be important to nursing 

practice by registered nurses. The sample, 170 medical-

surgical nurses, was 37% of the total in the primary study 

(N=455). An exploratory/descriptive design was used to 

content analyze the qualitative data obtained from one 

open-ended question asked in the Differentiated Group 

Professional Practice in Nursing project. Results showed 

two concepts in the conceptual framework, Group Cohesion 

and Job Satisfaction, with regard to Pay and Physician/ 

Nurse Relationships, were supported. Other categories 

generated included the importance of Administrative 

Support, both Nursing and Non-Nursing, Education, Adequate 

Staffing, Flexibility in Hours, and Role Recognition. 

Another set of responses were categorized as Conflicts -

Dissatisfiers. Categories generated included Entry into 

Practice, Non-Nursing Functions and Changing Attitudes. 
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INTRODUCTION 

Dramatic changes have occurred in the health care 

industry over the last few years. These changes have been 

reflected in the work and responsibilities of nurses. 

Shortages in nursing have occurred before, but higher wages 

always seemed to solve the problem. The nursing shortage we 

are facing today is different (Mercer, 1987; Moran, 1988). 

Currently a severe, widespread shortage of registered nurses 

(RN) exists and the crisis is escalating. The magnitude of 

the problem is significant and without easy solutions. Like 

earlier shortages, the current shortage is due to an 

increasing demand for nursing service, not a decline in 

current supply (Aiken & Mullinex, 1987). Unlike earlier 

shortages in which the increased demands were related to 

expanding health care services, the current shortage is 

related to complex socioeconomic factors which have 

significantly altered the delivery of hospital care. 

According to Moran (1988) the demand for patient care 

practitioners is rising by the hour; inpatient nursing 

intensity has increased from 50 nurses per 100 patients 

census in 1972 to 91 per 100 in 1986. Because of 

significantly increased patient acuity, hospitals need more 

nurses than ever before; at the same time more nurses are 
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choosing to work in other health-care settings (Kusserow, 

1988). Additionally, the less than desirable working 

conditions in many hospitals have resulted in RN "job 

hopping" and a growing turnover rate. Now, more than ever 

before, the issue of retention of nurses is of utmost 

importance and a problem of major societal concern (Moritz, 

Hinshaw, & Heinrich, 1989). A vigorous attempt to address 

this concern is a federally funded project, the 

Differentiated Group Professional Practice (DGPP) in 

Nursing model (Verran, Murdaugh, Gerber, & Milton, 1988) 

which demonstrates an innovative change in delivery of 

professional nursing practice. The DGPP model was designed 

to increase nursing autonomy and foster commitment to 

professional practice and quality care (Verran et al.,1988). 

Baseline data was obtained prior to the implementation of 

the DGPP model in the primary study. A single open-ended 

statement at the end of the questionnaire was content 

analyzed. The purpose of the content analysis was to 

identify and describe factors, reported by registered nurses 

(RNs), which are important to nursing practice. 

Overview of the Problem 

The Secretary's Commission On Nursing final report 

(December, 1988), used the following definition of shortage: 

"when the supply of RNs is insufficient to meet the 
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requirements for RNs" (p. 3). The report went on to define 

RN supply as the total population of licensed registered 

nurses from which an active supply is drawn. The fact is 

that there are 2.1 million registered nurses in our nation 

today and 80% are working. Despite the fact that more RNs 

are now working than ever before, hospitals are experiencing 

the most severe shortage in the history of the medical 

industry. The American Hospital Association (AHA) conducted 

surveys which showed that vacant RN positions more than 

doubled from 4.4% in 1985 to 11.3% by the end of 1987. To 

more clearly understand the increased demand for nurses, it 

is necessary to state that the need for nurses is derived 

from the underlying requirement for health care. The demand 

for health care arises from many sources: hospitals, home 

health agencies, out patient clinics and treatment centers, 

and nursing homes to name some of them. The need for health 

care is influenced by many factors: insurance coverage, 

patient income, prices of health services, age of the 

population, availability of the providers, technology and 

complexity of disease. These factors effect health care and 

influence the demand for Registered Nurses. 

Hospitals are experiencing the RN shortage more acutely 

than any other health care delivery systems. Numerous 

factors are contributing to the hospital nursing shortage. 

According to Kusserow (1988) the most common are changing 
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work schedules, salary compression with limited advancement, 

frustration and burnout due to heavy work loads with sicker 

patients and frequent patient turnover, lack of autonomy, 

lack of respect for nurses, and little recognition. 

The advent of the Prospective Payment System (PPS) by 

Diagnosis-Related Groups (DRGs) in 1983, the general method 

for Medicare payment to hospitals, has had a major influence 

on health care. According to Phillips & Cloonan (1987), the 

economic incentive in the new payment structure is for 

hospitals to decrease the average length of stay. As a 

result patients are experiencing shorter hospital stay and 

are being discharged before they have totally recuperated. 

Those patients who remain hospitalized are sicker and 

require more intensive nursing care. Donley & Flaherty 

(1989), describe this situation as the "intensity of care 

thesis". The demand for hospital based nurses skilled in 

acute care is high. These working conditions, compounded by 

short staffing, add to the stress with which RNs must cope 

and have been cited as a contributing factor to the hospital 

nursing shortage. 

According to AHA data, hospitals of all sizes, in both 

rural and urban areas, have been hard hit by the current 

nurse shortage. However larger hospitals (300+ beds) in 

large urban areas, (one million or greater in population) 
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are reporting more acute RN shortages than hospitals in 

smaller urban and rural areas (AHA, 1987b). 

More hospitals are also reporting that longer time 

periods are required to recruit RNs. In 1987, 46 percent of 

hospitals required more than 90 days to recruit the highly-

skilled, critical-care RNs. Medical-surgical RN recruiting 

was also one of the most difficult, however none of the 

positions were considered easy to fill (AHA,1987b). Efforts 

to recruit RNs, commonly through newspaper advertisements, 

is very expensive. As reported by AHA (1987), "A full page 

of advertisements in the Sunday Paper costs $20,000 to 

$55,000 (in urban papers). Considering that several pages 

are often devoted to the advertisement of available nursing 

positions, the total cost is staggering." The report went 

on to say that the estimated replacement cost for one RN in 

the hospital is $20,000 and nationally the total expense 

associated with movement of RNs from job to job is $3.2 

billion. These major expenses have a serious effect on 

financial outcomes of hospitals. The problems with 

recruitment, and even more importantly, problems with 

retention have grown more pressing as the demand continues 

to rapidly increase. 

In addition to the increased demand for nurses, wage 

compression, another factor is perhaps the most serious 

economic impediment to a career in nursing. The compressed 
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wage structure results in only slight salary increases with 

experience or advanced education. In 1988, new graduates 

earned, on average, $7,000 less than nurses with 10 years of 

experience (Aiken & Mullinix, 1987). In 1980 RN incomes 

were approximately equal to teachers' incomes (Buerhaus, 

1987), but by 1985 nurses' incomes were approximately 20 

percent less than teachers' incomes, and approximately 10 

percent below average salaries for all female professionals 

and technical workers (Aiken, 1987). Wage differentials 

between RNs and other professional groups still continue to 

widen. In 1986 RN wages increased by 4 percent while the 

salaries of other female professionals increased by 10 

percent (Aiken & Mullinix, 1987). The major employer of 

nurses continues to be the hospitals. The hospitals across 

the country have a captured labor market. Captured labor 

market is defined as, a hospital being the primary employer 

for nurses and not another major source of jobs for nurses 

exists. Except for regional differences in wages, 

hospitals overall have maintained a standard salary range, 

especially during times of economic compression. Therefore, 

nurses who desired to work have had to accept the existing 

conditions in the preferred hospital or seek employment in 

another hospital. 

Salary and benefit packages in most hospitals are 

oriented to recruiting new nurses as opposed to long term 
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retention. Traditionally, more money has been spent on 

neophyte nurses who worked for their initial employers a few 

years. Hospital administrators who design the salary, 

staffing, and benefit structures presume that the nursing 

force is inexperienced and transient (Donley & Flaherty, 

1989). Little concern has been shown about what happened to 

staff nurses after an initial period of employment. Donley 

& Flaherty (1989), reported that hospitals did not expect to 

retain more than a fraction of new recruits, therefore the 

salary and benefit packages were oriented to new workers. 

However, recent evidence suggests that some hospitals in the 

northeastern states have begun to engage in salary 

competition and RN salaries are increasing (AJN, 1988). In 

a recent interview, Carolyne K. Davis, Chairperson of the 

Secretary's Commission on Nursing, was asked how to solve 

the shortage. She indicated that, a number of strategies 

which promise short-term solutions to the shortage have been 

pinpointed by the Commission. For example, salary and 

benefit plans must be restructured to remove the stigma of 

severe salary compression in nursing (Nursing & Health Care, 

1989) . 

The problem of less than desirable working conditions 

has also been addressed in the literature. In June, 1987 

the editors of the American Journal of Nursing (AJN) 

published a questionnaire of employment conditions in 
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nursing. Huey and Hartley (1988) describe the responses of 

the 3,500 nurses who participated in the survey. Over 90% 

of all nurses rated the top 4 items as very important. The 

main factors nurses are dissatisfied with are: support 

from nurse administrators, adequate salary, help available 

when a patient needs extra care, and adequate RN-patient 

ratio (Huey & Hartley, 1988). 

To combat the current shortage, results of an AHA survey 

showed that three out of four hospitals relied on overtime 

for nursing staff, and 41 percent employed temporary or 

agency nurses. The staff nurses will often take on larger 

case-loads or work extra shifts in an attempt to maintain 

standards. Through increased efforts nurses try to maintain 

quality of care. In the long term the increased effort can 

have an adverse affect. Employers become accustomed to 

over-extending the nursing staff to the point that staff 

nurse production standards are redefined. The shortage of 

staff is less apparent, positions are eliminated without 

being filled and a hidden shortage results. If allowed to 

continue, nurses who are continually faced with extra shifts 

and heavy patient loads will likely exhibit symptoms of 

"burnout" and leave the profession all together (Secretary's 

Commission on Nursing, 1988). 

Turnover costs are recognized as serious problems for 

hospitals, but of greater concern is the effect of the RN 
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shortage on the quality of nursing care delivered to the 

patient (Selby, 1985). When units are understaffed the 

possibility of error is increased and lack of continuity 

results in poorer quality of care (Prescott et al, 1985). 

Enrollments and graduations of RNs have not kept pace 

with the developments in health care environments (Donley & 

Flaherty, 1989). Today fewer students are opting for 

careers in nursing. Expanded career opportunities open to 

college-bound women are one of the major factors that 

contribute to the diminishing nurse population. Survey 

results from the American Association of Colleges of Nursing 

(1988) indicate that enrollment in baccalaureate schools 

dropped 21 percent between 1983 and 1987. Part of the 

problem is that fewer 16 to 19 year olds are available to 

recruit into nursing in our current population. However 

recent information suggests that this trend may be starting 

to reverse. Students in recent years have shown a greater 

interest in higher paying careers such as law, engineering, 

accounting, medicine, computer science and business. The 

disparity between nursing salaries and other professional 

salaries is proving to be a major deterrent to pursuing an 

education in nursing. (Secretary's Commission on Nursing, 

1988). 

Mercer (1987) has suggested that the time has come to 

rethink and revamp our health care system with respect to 
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the role of the registered nurse, including a change in 

attitudes and actions of hospital administrators and 

physicians. The Vice President for Research for the 

National League for Nursing, Peri Rosenfeld,PhD, (1988) 

stated: 

Nursing has tried to be all things to all people for 

too long. However, now RNs can seize the opportunity to get 

their message across to consumers, government officials and 

hospital administrators. That message, among other things, 

is one that asserts that nursing is a special resource, one 

that cannot and should not be taken for granted, and one 

that should be remunerated with a higher level of respect, 

autonomy and professionalism. (pp.347-348) 

Purpose of the Study 

The purpose of this study was to identify and describe 

the factors perceived to be important to nursing practice by 

registered nurses. Although factors to decrease the nursing 

shortage have been identified in the literature they have 

not been substantiated by asking nurses directly about what 

is important for their practice. 

The specific objective of this research was to content 

analyze the qualitative data obtained during baseline data 

collection in the DGPP Grant. The data were obtained in 
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response to one open-ended question which requested nurses 

to describe what, beyond the question asked, was important 

for their practice. According to Polit & Hungler (1989), 

the major drawback of closed-ended questions lies in the 

possibility of the researcher neglecting or overlooking some 

potentially important responses. Open-ended questions allow 

for a richer and fuller perspective on the topic of 

interest, in this case factors perceived to be important to 

nursing practice. The open-ended question allowed subjects 

to respond to questions in their own words. If the 

respondents were verbally expressive insightful data may be 

obtained. 

Significance of the Study 

The current shortage of Registered Nurses in hospitals 

is real, widespread and escalating rapidly in severity. 

Evidence supports the significant magnitude of this serious 

situation. The Davis Commission on Nursing convened by 

Health and Human Services Secretary Otis R. Bowen, released 

its final report in December 1988. The Commission's 

findings emphasized that the shortage in hospitals is most 

acute in critical care and medical/surgical units. The 

conditions in the work place are major factors in this 

nursing shortage. Nurses need to be asked to directly 
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validate the factors, that have been identified in the 

literature, to be important for job satisfaction. The 

consequences of a shortage of RNs is already seriously 

affecting the quality of patient care and access to health 

care services. The increasingly unacceptable working 

conditions in hospitals are becoming more apparent and 

measures to rectify the problems must be taken immediately. 

The health of this nation will be at risk if changes do not 

occur. The significance of this study lies in the analysis 

of an open ended question to support and expand the 

conceptual framework of the DGPP Grant. 

Summary 

The overview of the problem, statement of purpose, and 

significance of the study have been outlined. A content 

analysis of qualitative baseline data collected in the DGPP 

Grant, has been identified. The serious nursing shortage 

that currently exists is supported by the literature. This 

shortage is contributing to deterioration of the hospital 

work environment for RNs. In addition, a negative influence 

on quality of patient care will result (Commission Final 

Report, 1988). Now more than ever before, the issue of 

retention of nursing resources is of utmost importance. 

Factors perceived to be important to nursing practice need 



to be documented by the RNs themselves. The task can be 

accomplished by asking the RNs directly and analyzing the 

content of the data. Results can then be effectively 

applied to rectify the problem. 
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CHAPTER 2 

CONCEPTUAL FRAMEWORK 

The proposal for the primary study, Differentiated 

Group Professional Practice (DGPP) in Nursing (Verran et 

al., 1988), provided the basis for the conceptual framework 

described in Chapter 2. The components of the conceptual 

framework, and concept levels, were substantiated by a 

review of the literature. Every attempt was made throughout 

the discussion to remain consistent with the concepts in the 

primary study on which this research was based. The 

conceptual framework (Figure 1) consists of two constructs: 

professional nursing practice and nurse satisfaction. The 

concept level consists of five concepts: organizational 

commitment, autonomy, control over nursing practice, group 

cohesion, and job satisfaction. 

Construct Level 

Professional Nursing Practice 

Professional nursing practice is described in the 

current literature as one which encompasses decentralized 

decision making. A professional nursing practice promotes 

decision making at the bedside and is structured to empower 

the nursing staff (Manthey, 1989). Empowerment acknowledges 

the ability of the staff nurses to collectively manage 



CONSTRUCT 
LEVEL 
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JOB 
SATISFACTION 

FIGURE 1. Conceptaal Framework Describing Relationships 
Between Professional Nursing Practice and 

Nurse Satisfaction 
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themselves and to determine their own practice. A climate 

in which professionalism is promoted is desirable for nurses 

to practice (Wilcoxon, 1989). Professional nursing practice 

is described by Manthey (1989) as "nursing's autonomous 

decision making control over a patient's nursing care" 

(p.16). Manthey (1989) also states that the value of 

knowledge-based work must be recognized and is the key to 

nursing's survival. Decision making at the level at which 

care is given would make the practice of nursing more 

autonomous and would promote true professionalism (Manthey, 

1989). In the past the emphasis has been to control nurses 

rather than promote nurses to practice their profession 

(Prescott, 1989). 

Nursing practice needs to be supported by hospital 

administrators, physicians and nursing administration to 

empower the nursing staff in order to advance their 

professional practice (Wilcoxen, 1989; Prescott, 1989). 

In light of the severe nursing shortage being 

experienced today, hospitals need a more cost-effective 

delivery system. The largest health care manpower source, 

professional nurses, is currently operating far beneath its' 

potential. The demand for more nurses is related to 

inefficient and ineffective use of professional nursing 

staff. Use of nurses in hospitals is based on an underlying 

assumption that nurses are interchangeable and replaceable 
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rather than an important professional resource with 

specialized knowledge. Restructuring of how hospitals use 

nurses is needed. (Prescott, 1989; Manthey, 1989). 

Wilcoxon (1989) states the Nursing profession is 

struggling to establish self-governance and self-direction 

and must be responsible for its own well being. Manthey 

(1989) states that accountability is another aspect of 

professional nursing practice that must be developed by its 

own practitioners. Nursing as a profession must continue to 

demonstrate a real commitment to professional practice and 

quality care by welcoming these responsibilities. 

Nurse Satisfaction 

Nurse satisfaction was the second construct of the 

conceptual framework. According to Verran, et al.(1988), an 

environment that enhances professional nursing practice will 

positively effect nurse satisfaction. 

Conditions have changed since the very early studies of 

satisfaction among industrial workers conducted by Frank 

Taylor in 1911. Taylor assumed that satisfaction on the job 

was completely related to the amount of money earned. 

Workers were considered to be part of the machinery in those 

days. Studies by Hoppock (1935) were the first to consider 

the worker as a human being. Hoppock (1935) concluded that 

satisfaction with work was related to the individual's 
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ability to adapt to situations, relate to others and a 

general satisfaction with life. Mayo (1945) concluded that 

the most important factor in work satisfaction was 

interaction within the group. More recently, Ulrich (1978) 

looked at factors in job dissatisfaction in nurses and found 

the most dissatisfying factors to be responsibility and 

achievement. Stamps & Piedmont (1986) reported changes 

within the health care environment, such as rapid changes in 

job functions and increasing technology, may modify the 

nurse's level of satisfaction. Ulrich (1978) also indicated 

that when nurses achieve those things to which they aspire 

they experience satisfaction. A work environment which 

encourages nurses to achieve and grow professionally will 

have a positive effect on the quality of patient care and 

the perception nurses have of themselves (Hinshaw, Smeltzer, 

& Atwood, 1987). 

Concept Level 

Organizational Commitment 

Commitment is described as the relative strength of 

one's identification with, and involvement in the 

organization (Mowday, Steers & Porter, 1979). Gill, 

Springer and Delbecq (1987) address the development of 

commitment in health care professionals in hospitals. From 

a management perspective hospitals are identified as a 
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special entity, a "loosely coupled" system (p.76). The 

loosely coupled system weakens the influence a hospital has 

on the health care professionals. Gill, et al.(1987), 

suggest a need for hospitals to establish and employ three 

key factors that build commitment to organizational goals: 

volition, visibility, and irrevocability. These are defined 

as opportunities for voluntary choices regarding 

organizational entry, visible leadership and mentoring, and 

establishment of a system of conformance (a clear code of 

expected behaviors). 

Blau & Boal (1989) tested their conceptual model 

describing how interaction of job involvement and 

organizational commitment can be used to predict employee 

turnover and absenteeism. Their results showed an 

interaction of job involvement and organizational commitment 

accounted for significant turnover variance. In another 

study nurses with higher levels of job involvement and 

organizational commitment reported significantly fewer 

unexcused absences than nurses with lower levels of 

organizational and job involvement (Blau, 1986). Employees 

who are highly committed are expected to perform at higher 

levels of energy for the organization. The degree of 

organizational commitment was also related to the main life 

interest of the employee. Individuals whose life is work-

oriented were likely to be highly committed compared to 
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those who had a non-work centered life. Mowday, et al. 

(1979), indicate that employees who are highly committed 

perform at higher levels and are less likely to leave their 

jobs. 

Autonomy 

Autonomy is the second concept of the conceptual 

framework. In the primary study, autonomy is defined as 

perceived independence by the individual in the performance 

of one's job (Verran, et al., 1988). Autonomy has also been 

defined as characteristics of a job position that allows for 

independent decision making in the course of one's normal 

operational activities (Hinshaw & Atwood, 1986). Alexander, 

Weisman and Chase (1982) state that professional autonomy 

implies not only control over work, but control over the 

standards regulating it as well as the content. Varying 

definitions are offered in the literature including self-

direction, freedom to interact independently with other 

professionals and self-determination (Batey & Lewis, 1982). 

Alexander, et al. (1982), state that a lack of participation 

in decision making by staff nurses leads to frustration and 

dissatisfaction. 
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Control Over Nursing Practice 

Control over nursing practice is the third concept of 

the conceptual framework. Control over practice has been 

defined as the freedom to evaluate and modify nursing 

practice and to influence others (Hinshaw & Atwood, 1986). 

Verran, et al. (1988), propose that control over nursing 

practice, like the other concepts is expected to positively 

effect job satisfaction. According to Manthey (1989), a 

critical issue in the struggle to control nursing practice 

is the necessity to maintain a balance between position 

power and expert power. Position power is related to job 

title or status and expert power is related to clinical 

knowledge and expertise. Empowerment of the nursing staff 

is vital to the practice of professional nursing (Manthey, 

1989). Verran, et al. (1988), describe examples of 

activities that reflect control over practice: the freedom 

to evaluate outcomes of nursing care, to implement nursing 

care, to influence standards and to analyze problems 

critically. 

Group Cohesion 

Group cohesion is the fourth concept of the conceptual 

framework. Group cohesion is defined as the result of all 

forces influencing in individual to remain a member of a 

group (Good & Nelson, 1973). Hinshaw, et al. (1987), 
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describes group cohesion as an organizational phenomenon 

revealing how integrated a nursing staff member feels as a 

part of the colleague environment and hospital organization. 

Kramer and Schmalenberg (1988) analyzed to what extent 

16 magnet hospitals possessed characteristics similar to the 

best run companies in the business world. The findings 

suggested that hospital nurses as well as corporate 

employees perceived themselves as members of an extended 

family. True respect for the individual and a family 

spirit, ie. group cohesion, were characteristics found in 

both magnet hospitals and the best run companies (Kramer & 

Schmalenberg, 1988). 

Job Satisfaction 

Job satisfaction is defined as perceived enjoyment and 

fulfillment of the professional aspect of the activities 

performed for pay (Slavitt, Stamps, Piedmont & Haase, 1978). 

Two types of job satisfaction are suggested by Hinshaw & 

Atwood (1986): organizational job satisfaction and 

professional/occupational job satisfaction. According to 

Hinshaw, et al. (1987), occupational job satisfaction 

relates to the nursing staff's opinion of the quality of 

their individual care and general enjoyment of their 

professional nursing position. Organizational job 

satisfaction is related to a staff member's positive or 
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negative view of job related factors such as professional 

status, interaction with colleagues, administrative style, 

and pay or rewards (Hinshaw, et al., 1987). Larson, Lee, 

Brown and Shorr (1984) have substantiated that people leave 

employment situations when they are dissatisfied. The 

finding supports the belief that job satisfaction and 

employment longevity are positively related. Preexisting 

job expectations, as well as the ability to participate in 

work related decision making, can strongly influence the 

degree of job satisfaction (Larson, et al., 1984). 

According to Lemer and Leach (1986), career decisions for 

professional nurses are based on both personal as well as 

professional factors. However nurses would not leave a job 

they found very rewarding for merely personal reasons. Bush 

(1988) explored the relationship between locus of control 

and perceptions of powerlessness and their joint effects on 

job satisfaction. Findings suggest that perception of 

powerlessness was a major cause of job dissatisfaction 

(Bush,1988). Wakefield, et al. (1988), found that 

satisfaction was significantly greater in emergency units 

and in labor-intensive units, such as intensive care units 

(Wakefield, et al., 1988). 
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Summary 

The review of literature supports the concepts and 

predicted relationships within the conceptual framework. 

The concept level indicates that organizational commitment, 

autonomy, control over practice, and group cohesion will be 

positively related to job satisfaction. The content 

analysis describes whether or not these concepts are 

substantiated. 
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CHAPTER 3 

RESEARCH METHODOLOGY 

The setting, protection of human subjects, data 

collection protocol, and instruments used in the 

Differentiated Group Professional Practice (DGPP) in Nursing 

project, the primary study, were described in the first 

section of Chapter 3. The research design, sample, 

protection of human subjects, and protocol for the content 

analysis of baseline data were described in the second 

section of the chapter. The data analysis plan is then 

delineated. 

Methodology for Primary Study 

Setting 

Eight hospitals in Arizona agreed to participate and 

serve as either a demonstration or comparison site for the 

Differentiated Group Professional Practice (DGPP) in Nursing 

project. Two urban and two rural hospitals served as 

demonstration sites, and two urban and two rural hospitals 

served as comparison sites. Rural hospitals were defined as 

those not immediately adjacent to a metropolitan center or 

serving a population equal to or less than 100,000. Urban 

hospitals were defined as those immediately adjacent to a 
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metropolitan center or serving a population of greater than 

100,000 (Verran et al., 1988). 

The size of the hospitals ranged from 55 beds to 256 

beds. Reported annual occupancy rates ranged from 50% to 

79%. The number of RN Full Time Equivalents (FTEs) who were 

participating range from 36 to 372 per hospital (Verran, 

et al., 1988). 

Sample 

The sample for the primary study included RNs and 

Licensed Practical Nurses (LPNs) who were employed in full-

time or part-time staff nurse positions. Of the 505 nurses 

studied, 455 (90%) were registered nurses and 50 (10%) were 

LPNs. 

In urban hospitals, the respondents were employed on 

selected medical-surgical or critical care units. In rural 

hospitals, all RNs and LPNs were invited to participate. 

The overall response rate for baseline data in all hospitals 

was 70%. 

Protection of Human Subjects 

Subjects were invited during group meetings and 

individually to participate in the study. All participation 

was voluntary. Waiver of an official consent form had been 

granted by the institutional review board of the University 
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of Arizona (Appendix A). There were no potential risks to 

participants in the primary study. Since the primary study 

was classified as an exempt study, only a disclaimer was 

required (Appendix B). 

Participants in the primary study were assigned code 

numbers for the purpose of providing anonymity on all data 

forms. Confidentiality was ensured by keeping the master 

list of subjects in a locked file in the College of Nursing 

with limited access. 

Data Collection Protocol 

On-site Program Coordinators collected the data in each 

of the demonstration and comparison hospitals. In February 

and early March of 1989, the Program Coordinators 

distributed questionnaires and the subjects were informed 

that participation in the study was entirely voluntary. 

The questionnaire consisted of a double-sided, eight-page 
% 

booklet of questions in Likert-type format followed by one 

open-ended question. The data obtained consisted of nurse 

responses to five scales, one open ended question, and a 

demographic data form. A master list of names was kept by 

the Research Assistants in the College of Nursing for 

follow-up purposes. Upon completion, the questionnaire was 

returned to the investigators in a sealed, unmarked 
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envelope. The data were then entered into the computer by 

research assistants at the University of Arizona. 

Instrumentation 

Table 1 describes the instruments used to 

operationalize the concepts in the primary study. 

Psychometric properties indicate all scales have adequate 

reliability and validity estimates. 

Job satisfaction was measured using Stamps and 

Piedmont's (1986) Work Satisfaction Scale (WSS). The scale 

consisted of a 48-item, Likert-type scale with seven 

subscales: pay, autonomy, task requirements, organizational 

policies, interaction with nurses, professional status, and 

doctor-nurse relationships. The internal consistency 

reliability for the total scale was estimated at 0.89. The 

construct validity was assessed to be moderate with both 

factor analysis and predictive modeling. The internal 

consistency for each of the six subscales was as follows: 

organizational policies, 0.72; pay, 0.84; task 

requirements, 0.76; job status, 0.64; interaction 

(physician-nurse), 0.78; and autonomy, 0.73. 

One open-ended question was also used which was stated 

as follows: "In the following space, please tell us 

anything you think is important about your nursing practice 

that was not covered in the booklet". The statement was 



Table 1. IDENTIFICATION OF CONCEPTS. CONCEPTUAL DEFINITIONS, 
and INSTRUMENTS. 

Concept Conceptual Definition Instrument 

Commitment 

Autonomy 

Control Over Practice 

The relative strength 
of one's identification 
with, and involvement 
in, the organization 

Perceived independence 
in job performance 

The freedom to evaluate 
and modify nursing 
practice and to 
influence others 

Organizational 
Commitment 
Questionnaire 
(Monday, Steers, 
& Porter, 1979) 

Autonomy in 
Professional Practice 
(adapted from Quinn & 
Staines, 1979; Sims, 
Szilagyi, & Keller, 
1976) 

Control Over Practice 
Scale (Gerber, 1988) 

Cohesion 

Nurse Job Satisfaction 

Results of all forces 
influencing members to 
stay in the group 

Enjoyment and perceived 
fulfillment of profes
sional aspects of the 
activity performed for 
pay 

Group Cohesion Scale 
(Good & Nelson, 1973) 

Index of Occupational 
Satisfaction of 
Hospital Nurses 
(Stamps & Piedmont, 
1986) 

Source: Verran et al. (1988). 
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placed on the top of an 8*4 x 11 page to allow ample room for 

nurses to respond. It was placed on the last page of the 

questionnaire booklet. 

Methodology for Content Analysis 

Research Design 

An exploratory/descriptive design was used to content 

analyze qualitative baseline data from the Differentiated 

Group Professional Practice (DGPP) in Nursing project. 

Qualitative data from the one open-ended question was 

content analyzed to support and expand the conceptual 

framework. Baseline data was defined as data obtained at 

the onset of the DGPP project and prior to implementation of 

the innovative DGPP model. 

Sample for the Study 

The sample for the content analysis consisted of 

registered nurses (RNs) who voluntarily participated in the 

primary study, Differentiated Group Professional Practice 

(DGPP) in Nursing. Subjects in the secondary study 

responded to the one open-ended question at the end of the 

eight-page booklet of Likert-type questions. The sample 

consisted of 170 RNs, or 37% of the total number of RNs in 

the primary study (N=455). 
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Protection of Human Subjects 

Approval for this content analysis was granted by the 

University of Arizona, College of Nursing, Human Subjects 

Committee (Appendix A). Protection of participants was 

addressed in the protection of human subjects' protocol for 

the primary study since no additional subjects was 

approached and no additional data was collected for this 

study. Anonymity of participants and confidentiality was 

maintained during the content analysis. 

Data Analysis Plan 

The data were subjected to content analysis. Content 

analysis is the process of structuring unstructured data 

(Brink & Wood, 1988). Content analysis is a procedure for 

analyzing written or verbal communications in a systematic 

and objective fashion, typically with the goal of 

quantitatively measuring variables (Polit & Hungler, 1988). 

Content analysis was defined as a procedure for the 

categorization of verbal or behavioral data, for purposes of 

classification, summarization, and tabulation (Fox, 1982). 

The type of content analysis used in the present study was 

latent content analysis. In latent content analysis the 

researcher views each passage of the textual material within 

the context of the entire text (Woods & Catanzaro, 1988; 

Babbie, 1979; Waltz, Strickland, & Lentz, 1984). According 
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to Fox (1982), at the latent level, the researcher attempts 

to code or categorize the meaning of the response, or the 

underlying dynamics motivating the behavior described. The 

researcher sought to go beyond transcription of what was 

stated directly and sought to infer what was implied or 

meant. The three basic stages of the technique of content 

analysis were: (1) deciding the unit of content to be 

analyzed; (2) developing the set of categories; and 

(3) developing a rationale to guide the placement of 

responses in categories (Fox, 1982). 

The unit of analysis was the entire passage of textual 

material written by each of the respondents. Within the 

entire passage, the unit of content was either words or 

phrases which referred to a specific topic or expression of 

feeling about a specific topic. A single unit response or 

phrase could have one or more units of content. 

Concepts in the DGPP conceptual model provided the 

initial categories into which data were categorized. These 

categories were labeled according to the concepts described 

in the conceptual framework. Additional categories were 

constructed to represent new dimensions described in the 

nurses responses. Initially there was no limit to the 

number of categories which could stem from the data in 

content analysis. Each response was placed in the single 

best category that described the underlying meaning. 
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A rationale to guide the placement of responses in 

proper categories stipulated how responses were divided into 

parts. When a single response contained more than a single 

unit of content, the phrase that conveyed each separate, 

clear message, was placed under the appropriate category. 

Any unit of content was grouped if it appeared in 

conjunction with another categorizable unit of content. 

Each unit of content was then transcribed under the specific 

category it addressed. Categories were constructed based on 

the topic the response implied. The categories that could 

be developed were organized on a logical, rational 

perception of the data and the research purpose. Each 

category reflected a meaningful dimension of the concept 

under study, and the categories were separate and 

independent. There was one place, and only one place, to 

categorize a response. In other words, the responses were 

mutually exclusive. After responses were categorized, they 

were summed to obtain frequencies. 

Summary 

A review of the research methodology for both the 

primary and secondary study have been presented. An 

exploratory/descriptive research design was employed to 

analyze the qualitative data obtained from the open-ended 

question. The protocol used in the primary study for the 
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protection of human subjects was reviewed and related to the 

protection of human subjects in the content analysis. 

Finally the data collection methodology used in the primary 

study and the data analysis plan for the content analysis 

were discussed. 
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CHAPTER 4 

RESULTS 

Chapter 4 presents the results of the content 

analysis. The characteristics of the sample, and the 

categories and subcategories developed from the data are 

described. 

Characteristics of the Sample 

The sample for the content analysis consisted of 

registered nurses (RNs) who voluntarily participated in the 

primary study, Differentiated Group Professional Practice 

(DGPP) in Nursing. Subjects in the secondary study 

responded to the one open-ended question at the end of the 

eight-page booklet of Likert-type questions. The sample 

consisted of 170 RNs, or 37% of the total number of RNs in 

the study (N=455). Although the original sample consisted 

of both an experimental group and a comparison group, the 

total sample is described in the demographic report because 

the content analysis reflects the total sample and not the 

two groups. Information concerning gender, marital status, 

number of children, number of dependents, and education is 

presented in Table 2. The sample consisted of 92% females. 

Two thirds were married with the other one third being 

single or divorced. Almost one half of the total number 
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Table 2. DIFFERENTIATED GROUP PROFESSIONAL PRACTICE 
IN NURSING 

REPORT OF BASELINE DATA: RNs only 

Categorical Variables 
(Percentage of Sample in Each Category) 

Variable Percentage 

Gender 
Female 92 
Male 08 

Marital Status 
Married 68 
Single 17 
Divorced 11 
Separated 03 
Widowed 01 

No. of Children 
none 41 
one 22 
two 26 
three 07 
four 03 
five 01 

No. of Dependents 
none 92 
one 07 
two 01' 

RN Preparation 
Associate 47 
Baccalaureate 27 
Diploma 26 

Highest Degree 
Associate/Nursing 37 
Baccalaureate/Nursing 28 
Diploma 18 
Associate/Other 06 
Baccalaureate/Other 05 
Masters/Nursing 05 
Masters/Other 02 
Nurse Practitioner 01 
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reported they had received their basic nursing preparation 

in an associate degree program; one fourth were graduates of 

diploma programs; and one fourth were prepared in a 

baccalaureate degree program. One third of the sample 

reported the highest degree obtained was an associate 

degree; one fourth a diploma in nursing, and approximately 

one third received a baccalaureate degree in nursing. Only 

two percent possessed a Master's degree in nursing. 

Information concerning years since basic nursing 

education and highest nursing education received, age, 

number of years licensed, years on unit, years at current 

hospital and years in the community is presented in Table 3. 

The average age for nurses in the sample was 37 years and 

the average number of years since basic nursing education 

was close to 12 years. 

Categories Supporting Conceptual Framework 

The purpose of this research was to identify and 

describe factors perceived to be important to nursing 

practice by registered nurses. Responses to the one open 

ended question were content analyzed to develop categories 

which describe factors important to nursing practice. The 

four concepts indexing Professional Nursing Practice in the 

conceptual framework are commitment, autonomy, control over 

practice, and group cohesion. Only one of the four concepts 
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Table 3. DIFFERENTIATED GROUP PROFESSIONAL PRACTICE 
IN NURSING 

REPORT OF BASfeLINE DATA: RNs only 

Continous Demographic Variables 
(Mean in Years ) 

Variables Years 

Years Since Basic 
Nursing Education 11.7 

Years Since Highest 
Nursing Education 10.3 

Age 37.3 

No. of Years Licensed 11.1 

No. of Years on Unit 3.7 

No. of Years at Hospital 9.2 

No. of Years on Community 9.6 
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was substantiated. Group cohesion was reported to be 

important to professional nursing practice by respondents. 

Group Cohesion 

The category Group Cohesion describes desires of RNs 

to work with nurses who are competent, have the same 

standards of quality care, work as members of a team, and 

are supportive of each other. 

B02: I feel it very important in ICU to have help 
that will back you up in stressful situations, which 
we don't have at times. 

B14: I enjoy working on this unit very much and a big 
part of the reason I do is our coordinator. She's 
great lady and she keeps all of our staff working well 
together. The people I work with are exceptional 
nurses (most of them anyway) and we work well together. 
It's a pretty close knit unit. 

D19: I feel that nurses in general are super critical 
of each other and unable to take criticism. It makes 
it very difficult for us all to work together and 
promote quality standards of care, and this is what is 
very frustrating to me. 

D28: Nurses need to change their attitude about each 
other. There is a lot of non- support within the ranks, 
we need to look out for each other and become 
professionals. 

A31: My job satisfaction has improved 100% because of 
teamwork between staff members. 

Job Satisfaction 

The concept, job satisfaction, an index of work 

satisfaction in the conceptual framework was also 

substantiated by the data. Two subscales in the Job 
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Satisfaction scale were supported: Pay, and Collaborative 

Physician - Nurse Relationships. Additional categories 

constructed which were not described in the conceptual 

framework were Administrative Support, Education, Adequate 

Staffing, Flexibility in Hours, and Recognition of Role. 

Pay 

The Pay category represented the feelings expressed 

by respondents who wrote about the amount of pay they 

received. Three subcategories describing pay were 

constructed: Pay Commensurate With Level of Responsibility, 

Wage Compression, and Pay to Reflect Professional Status. 

The first subcategory, Pay Commensurate with Level 

of Responsibility, described the feelings that the amount of 

pay received is not commensurate with the amount of 

responsibility that accompanies the job. 

A04: Our pay also does not correlate with the stress 
and responsibility that accompanies our job. 

A06: That's much too much responsibility for the 
amount of pay we receive. 

These same feelings were expressed by many respondents: 

B14: I do feel however, that all of the nurses I know 
are very much underpaid for what we do and the 
responsibility we have. I know this is a problem in 
most places in this country and that most nurses do 
feel that they are under paid, but I think something 
should be done about it. 
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C15: Nursing responsibilities are also escalating to 
the point that pay is a laughable joke when compared to 
responsibility. 

BIO: The pay is not "fair" considering the 
responsibilities RNs have. 

BIO: I feel the tremendous responsibility we have 
without the monetary reimbursement is the worse. 

The second subcategory for PAY, Wage Compression, 

described respondents feelings about not being compensated 

monetarily for years of experience and expertise. Responses 

indicate that the salaries do not compare favorably with 

other career fields with comparable educational 

requirements. 

B13: I feel my pay should reflect my years of work and 
experience and not just be a little higher than nurses 
just hired. 

C13: After 18 years in nursing, I get 25 cents/hr. 
more than a new grad for all my experience. What 
reward in nursing? 

D01: I especially think the need to readjust the pay 
scale to provide more incentive to nurses who have many 
years experience in nursing in the hospital. In that 
way they can promote nursing and encourage nurses to 
stay in the field longer. 

D14: Pay is also important. Increase on yearly basis 
very poor. Other peers from main campus increase $5 -
$8,000.00 yearly!! RNs only $500 - $1,000.00 yearly. 
Very poor!!! Does not draw recruits. 

One response expressed feelings of frustration and 

discouragement. 
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D17: If one is to invest the time and money in the 
career -- hosp. administrators must reward that RN 
appropriately, according to credentials and most of all 
experience. How demoralizing to find that with a high 
education background there will not be any future 
financial gain and that a new graduate, without 
experience, with an AA degree is only making $1-2.00 
less than you -- what is the incentive? 

D31: I feel that starting pay for experienced nurses 
is too low. We generally end up in charge positions or 
in orienting new employees. I feel experience, job 
skill, and knowledge are not valued enough. There 
should be a salary schedule that reflects the 
contribution that experienced nurses make. After five 
years experience I was offered one dollar an hour more 
than a graduate nurse, therefore I chose to go per diem 
and agency, which make me less available for coverage. 

F02: Pay scales are not up to par. (In order to entice 
new RNs, the starting pay for RNs was raised. However, 
pay for older, loyal RNs not raised accordingly and 
some are unhappy about working for several years and 
only working .50 more per hour than new people). 

G10: As a veteran RN (midpoint of my career) I am 
making only 7% above RN starting salary. This gives me 
little incentive to remain in nursing. 

The third subcategory was Pay to Reflect 

Professional Status. Feelings of dissatisfaction were 

expressed as follows: 

A20: To me, the pay is above all my #1 dissatisfied 
item...How can nursing ever be considered a profession 
if this situation continues to exist...We're 
professionals -- It's time we are paid accordingly. 

B04: Pay continues to underestimated in relation to 
the knowledge and skills required of the nursing 
profession, as compared to other professional or non
professional jobs. 



52 

D01: The pay scale here is much less than I am used to 
earning from a different part of the country. I think 
the hospital could upscale their pay scale to promote 
nursing as a profession. 

Responses indicated professional status was important and 

was equated with levels of pay in our society. 

D23: Pay is important and helps present the 
professional status of nursing to those people we come 
in contact with. 

F04: I believe the relatively low pay nurses receive 
is significant because our culture tends to equate the 
importance of the job and the status of the individual 
with pay received. I think the work nurses do is far 
more important than is recognized by our culture. 
Until the pay scale rises, I don't think nurses will be 
recognized as professionals. 

Collaborative Physician - Nurse Relationships 

The second category which was important to job 

satisfaction was Collaborative Physician - Nurse 

Relationships. Two subcategories were also generated, 

Respect and Recognition. Responses were expressed as 

follows: 

Recognition; 

A10: Few people (doctor and public) have a real 
idea of what nurses do, and what we are paid. 

A13: There is some frustration with the 
physicians here and the way they expect a lot but 
don't give a lot or recognition. 

A31: My job satisfaction has improved 100% 
because of teamwork between physicians and RNs 
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E02: All I want out of my nursing practice is 
recognition for what I know and what I do. I want 
it in the form of doctors who listen to my 
suggestions and involve me in their planning of 
pt. care and recognize that I am here to do more 
than pass meds and answer call lights for 8 hours. 

Respect: 

D15: There is something missing -- mainly 
professional respect from physicians (of course) 

D23: I enjoy working in a teaching hospital. It 
exposes me to a wider variety of opinions and 
opportunities. Nurses tend to be more respected 
for the input by physicians at this type of 
facility than a private hospital. 

G02: Depending on where you work you do or don't 
get respect for having a brain and some semblance 
of intelligence. In 50% of the doctors 
have a "God complex" and feel we should cater to 
them and follow orders without question. In the 
more progressive larger hospital we work together 
as a team and nursing life is more satisfying. 
Being subservient is not rewarding... 

G06: I'm sick of some doctors attitudes sometimes 
I feel they think we are idiots. Some won't 
answer their calls when they do they yell because 
it was inconvenient for them because they're 
riding their bikes or playing basketball or 
something. 

G14: It is my feeling that nurses get very little 
respect from doctors. How this has been tolerated 
by nurses for so long I will never understand. It 
is a very sad and pathetic situation. 

In summary, data support two concepts, Group 

Cohesion and Job Satisfaction. Two of the subscales in the 

Job Satisfaction Scale, Pay, and Collaborative Physician -

Nurse Relationships were substantiated. 
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Additional Categories Important for Nursing Practice 

Five categories were constructed in addition to the 

ones that supported the DGPP Model. These categories are: 

Administrative Support, Education, Adequate Staffing, 

Flexibility In Hours, and Recognition of Role. 

Administrative Support 

The category with the greatest number of responses 

was Administrative Support. Two subcategories of 

Administrative Support were developed: Non-Nursing Support 

and Nursing Support. 

Non-Nursing Support. 

Lack of support from "Administration", "The 

Administrator", "The Hospital", "Administrators" and "The 

Management" were common feelings concerned with an 

impression of a "lack of caring by administration". 

Examples are demonstrated in the following responses: 

A12: Our administrator is more concerned about 
choosing new wall paper for the cafeteria than the 
welfare of the employees. 

C12: Administration is more concerned with Dept. 
Heads & supervisors. They don't really listen to 
what the staff has to say. 

E15: We have one of the best staff--yet people 
are deciding to leave--they perceive the hospital 
as not caring... 

H05: There is a general feeling that 
doesn't care about its employees. 
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E03: Major reason for my desire to leave 
nursing... is the lack of administrative support 
for nurses as evidenced by continued physician 
abuse despite repeated requests for assistance. 

Some responses indicated a belief that nurses were not 

valued. Feelings of disappointment and discouragement were 

expressed. 

E18: has become too business oriented. 
I feel they have lost perspective of the true 
meaning of caring for patients. Nurses are not 
looked upon as professional but assembly line 
workers and primarily all they are concerned about 
is that they show up for their shift to take their 
place in line. 

F01: One thing that I would like to see improved 
at this hospital is more appreciation from 
administration and less attitudes of "Anyone can 
be replaced... there's ten people out there that 
would or could take your job." 

G13: I feel that administrators have no idea what 
a difficult job we do 

Others responses were as follows: 

H16: I expect to be valued for my experience, my 
maturity, my willingness -- not always the case. 

A22: I feel loyalty is not appreciated. 

D31: I feel experience, job skill, and 
knowledge are not valued enough. 

A24: I enjoy my job and the staff on this unit. 
Overall, I am unhappy with how, the hospital in 
general treats its nursing personnel. 

E21: I feel that more should be done for 
retention of nursing staff to keep hospital staff 
feeling that there efforts and skills are valued 
within the system 
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Responses indicate that Administration placed a greater 

value on profit and money making than on its nurses: 

C13: Administration? They know how much the code 
on the patient cost--but not if he made it or not. 

D20: It is my opinion that the goals of hospital 
administrators diverge from the goals of nurses 
when it comes to patient care. Administrators 
look for ways to cut costs without looking at the 
whole picture of what quality care provides with 
respect to cost control. 

Ell: I feel administration at this facility has 
poor visibility and are revenue—center oriented, 
despite their denial—money goes to the unit that 
makes money!! 

Nursing Support. 

The second subscale, Nursing Support, describes 

nursing administration as being "out of touch" and not 

appreciating what really goes on or valuing the nurses for 

what they do on a daily basis. Examples of responses follow: 

A10: Nursing administration has been off the 
floor and away from bedside nursing too long --
frequently they don't really know what is 
happening day to day with pt. care. 

A02: It seems the older nurses in administration 
have no idea what the "real world" in the front 
lines is about anymore. 

A25: I think administration and nursing 
directors should work on the floors to see what is 
going on--they seem isolated from staff. This 
goes for inspectors too. 

\ 
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A27: In just filling out this survey, it is 
apparent to me that: 1) administration does not 
give sufficient support or credit to nurses --
this includes nursing administration, to the 
degree that those nurses are out of touch with 
patient care. 

The following responses illustrate feelings of frustration 

at not being valued or appreciated: 

All: Many time I work overtime, without lunch 
breaks and work very hard. I often feel 
unappreciated in this by the administration who 
always love their weekends and evenings off. They 
seem to expect me to work overtime. I do it 
because I care for the patients and I don't want 
to leave the other nurses short staffed. I do 
feel nursing can be too demanding of a nurses 
overtime. 

A26: The problems I face are mostly with nursing 
supervisors and nursing administration. The 
common statements are "Sit down and shut up!" or 
" hiring - go get an application if you 
don't like it here." 

D28: Nurses need to be recognized more by their 
supervisors for a job well done--not just at their 
yearly evaluation, but positively at other times. 
It isn't done enough. 

G14: It is my feeling that nurses get very little 
respect from administration. How this has been 
tolerated by nurses for so long I will never 
understand. It is a very sad and pathetic 
situation. The treatment of nurses at this 
hospital in the unit I work in is disgraceful. 

In summary, many nurses expressed a desire for 

administrative personnel, both nursing and non-nursing, to 

demonstrate concern and appreciation for nurses. Nurses 
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wanted to be recognized for performing a good job. Feelings 

demonstrated a dissatisfaction with support and recognition. 

Education 

Another additional major category constructed was 

Education. Two subcategories that developed under Education 

were Ongoing Staff Development and Formal Educational 

Advancement. Responses indicated the importance of having 

access to active courses in staff development and continuing 

education. Feelings were also expressed about the 

importance of continuing education on professional growth. 

Ongoing Staff Development 

A01: Continuing education should be mandatory, 
available and affordable. 

A07: I feel inservices are important and should be 
made available to staff. 

A06: We are expected to go to inservices and classes 
on our own time to learn these skills. 

A12: There is a great need for Continuing Education 
classes in this. Our Education Dept. need to be 
expanded. 

B09: Education stressed—hospital finances many 
seminars, classes and encourages all staff member to 
participate. 

C02: Continued education encouragement. 

D09: Availability of nursing education (CEU's), 
on-unit inservices, E days for W/S, tuition assistance. 
Professional achievement not mandated. 
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Other views were expressed. 

D30: Continuing education from 15 rain, in-services to 
week long conferences. Also semester, quarterly 
courses offered to increase our knowledge base on the 
specific focus of our units. Eg. EKG interpretation 
etc. 

F05: You did not have anything about continuing 
education. I feel a hospital worth working for always 
provides continuing education•for its employees. 

G03: I do not think that there are enough in-services 
and continuing education offered in this hospital in 
order to keep up-to-date with current nursing trends --
especially in specialty areas. 

G10: No professional growth (job - related). This 
gives me little incentive to remain in nursing. 

G13: Lousy continuing education. 

G17: Education - totally absent at this hospital. 4) 
Lack of support towards professional growth. 

G23: The availability for further education with more 
clinical experience. 

The second subcategory under Education generated was 

Formal Educational Advancement. Responses indicated a 

desire for opportunities to advance professional education 

by attending college courses to upgrade current educational 

level. 

Formal Educational Advancement 

A12: BSN Program needs to be provided in our area --
possibly through . 

A31: Opportunities or lack of to upgrade educational 
ADN to BSN in rural areas 
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E07: More support for those returning to school could 
be given; tuition/book reimbursement and one paid day 
or week for classes by the hospitals. 

Responses indicted the importance of advanced education in 

upgrading quality of patient care. 

A17: Educational opportunities and reimbursement for 
college courses to upgrade nursing practice are 
important to upgrading nursing care. 

D16: You discussed nothing about availability of 
nursing education increasing my competence. 

The need for educational advancement for job promotion 

was also expressed. 

D17: In this hospital unless you have a degree, you 
will never move up to a higher position regardless of 
your job experience or years of experience. 

Adequate Staffing 

The third additional category constructed as 

important for nursing practice was Adequate Staffing. One 

subcategory, Safe Patient Load, developed expressions of 

concern and frustration at not having enough RNs or staff to 

provide quality patient care were common. 

A12: The patient load is usually too heavy. We ?.re 
put into impossible situation where proper patient care 
can not be given. 

A25: It is frustrating not to be able to spend more 
time with them (patients). 

B08: Patients should be provided with adequate care 
for each shift and staffing should reflect this 
throughout each shift. 
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Responses contained expressions of frustration and concern 

with the safety of patient care: 

C05: What I find most dissatisfying about working the 
shift at this hospital is the fact that, when 

the census is high, as it is now, the ratio of patients 
to nurses is staggering. There have been many nights 
that I've had 15-18 patients with a total acuity of 
about 60. This is unsafe nursing practice. In a 
situation like this,I am unable to give my patients the 
kind of care I feel they deserve. 

C09: In my particular nursing environment, much of the 
discontent stems from constant, unsafe staffing --
partly due to administration policy and partly due to a 
shortage of qualified nurses in this area. 

E12: My biggest frustration in nursing is the heavy 
patient load--it influences every aspect of my care 
delivery. I feel the quality of my nursing care drops 
as my patient load increases. I am not able to give 
the quality and quantity of care I am capable of 
providing because I have too many patients to care for! 

G01: Problems: cancelling registry people to save 
money and then with many admissions causing unsafe 
short staffing 

C08: I feel this hospital is so worried about saving a 
buck, that we often work understaffed. 

More concerns for occurrence of errors in patient care due 

to short staffing were also expressed. 

C05: In a situation like this, I am unable to give my 
patients the kind of care I feel they deserve. When 
patient care is so rushed, mistakes are more likely to 
be made. 

C08: We often work understaffed. Because of this 
there is a higher margin for error. 
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In summary, the responses related to the importance of 

adequate staffing described concerns and frustrations and 

the effect of poor staffing on the ability to deliver 

quality, safe patient care. 

Flexibility In Hours 

The fourth "Other" Category constructed was 

Flexibility in Hours. The category describes the nurses 

desire to have flexible working hours and the importance of 

flexible working hours to job satisfaction. 

A19: As a wife and mother (first), part time nursing 
is the only way I can happily work. And as a rule, part 
time nurses are much happier and ie more productive 
employees. However, I lost all my benefits by working 
part time (I do get paid better per hour). Perhaps 
hospitals should do more to encourage part time 
employees and perhaps more nurses would stay on the 
job. 

A31: My job satisfaction has improved 100% because of 
12 hr. shifts. 

D31: I opted to work on a per diem basis, basically 
because of the difference in pay scale, and it allowed 
me more flexibility with my scheduling, i.e. no 
mandatory shift rotation, less mandatory "must work" 
holidays. 

G13: I work 80 hours every two weeks, and I feel that 
part time and prn nurses have more control as to 
scheduling, benefits, etc. 

G17: 1) Difficulty of shift work in regards to 
personal and family interaction. 2) Lack of flexibility 
in regards to shift worked. 
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G18: I think an issue that hasn't been addressed is 
flexibility with scheduling. I have practiced for 
years, I am tired of working holidays for straight (low 
wages) and begging for time off during the summer when 
my children are out of school. I want some flexibility 
without begging for it. I want to work some 12 hour 
shifts and be through for the week instead of being 
scheduled on one and off two in order to keep me in 
town and available for extra shifts. I am maxed out on 
the demands this hospital makes on me and my time off. 
I don't want to take mandatory call in case some calls 
in sick. To tell you the truth I am pretty discussed 
with my hospital. Maybe other hospitals are also like 
this but perhaps I have been here too long. 

G24: Scheduling control are my primary concerns. I 
feel nurses should not be penalized by management 
imposed schedules during a shortage. In other works if 
registry staff need to be used in any case; use it to 
allow the best possible scheduling for employees. 

H18: Flexibility of time off or (job sharing) will be 
one aspect that can be included in the pay factor. One 
well knows that a single day off before or after a 4-6 
day stretch is it worth it. 

Recognition of Role 

The fifth category constructed in addition to those 

that supported the conceptual framework was Recognition of 

Role. The category describes feelings of not being valued 

by patients or the public for skills and professional 

expertise. Examples of responses are as follows. 

D15 There is something missing-- mainly professional 
respect from the public. 

B02: All I want out of my nursing practice is 
recognition for what I know and what I do. I want it 
in the form of ...more public awareness of how much 
nurses do for them... I believe we are in nursing 
because we truly care about each one of our patients 
and it's time the patients, their families and doctors, 
and the community know it. 
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E03: Major reason for my desire to leave nursing.... is 
the lack of understanding of the role of the nurse by 
the patients and the abuse the nurse receives for doing 
her job ie. promoting independent functioning when the 
pt/family expect "service". 

G14: It is my feeling that nurses get very little 
respect from the general public. How this has been 
tolerated by nurses for so long I will never 
understand. It is a very sad and pathetic situation. 

Anger and frustration were also expressed. 

H12: I don't feel that nursing's image has improved in 
the five years I have been out of school. Most people 
still think that we answer phones and give pain shots 
and flirt with doctors. I get tired of trying to 
explain to people why I feel frustrated at work when 
they don't know or care what I do, until it directly 
affects them. 

In summary, two concepts in the conceptual 

framework, group cohesion and job satisfaction were 

substantiated by the qualitative data. Five additional 

categories were developed to describe factors important for 

nursing practice. A description of the number of responses 

that supported each category is noted in Table 4. 

Conflicts - Dissatisfiers 

Many written responses revealed feelings of anger, 

frustration, discontent, disillusionment, and conflict 

within nursing. Since the negative statements were not 

supportive of a professional practice model, a new section 

was generated entitled Conflicts - Dissatisfiers. 
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TABLE 4. MAJOR CATEGORIES OF RESPONSES OF NURSES 
IN PROFESSIONAL PRACTICE 

Major Categories 
Number of Responses 
Addressing Each 
Category 

Administrative Support 

Nursing Support 23 
Non-Nursing Support 21 

Pay 15 

Commensurate with responsibility 16 
Wage Compression 13 
Reflect Professional Status 06 

Education 26 

Ongoing Staff Development 18 
Formal Educational Advancement 08 

Adequate Staffing 22. 

Collaborative Physician-Nurse Relationship 13 

Respect 07 
Recognition 06 

Flexibility in Hours 12 

Cohesion H 

Recognition of Role QT. 
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Categories of Conflicts - Dissatisfiers include Changing 

Attitudes In Nursing, Non-Nursing Functions, and Entry into 

Practice. 

Changing Attitudes In Nursing. 

The first category, Changing Attitudes In Nursing, 

developed from responses of experienced RNs who stated they 

had been in the profession for 10 to 30 years. The comments 

revealed feelings of disillusionment, defeat, and a desire 

to have an opportunity to change career fields. Expressions 

described a reevaluation of values, or motives for selecting 

nursing as a career. Responses indicated that the original 

reasons for entering nursing, direct patient care, was no 

longer valued or unachievable due to changes in the role 

requirement. 

C06: I would like to enjoy nursing as I once did as a 
recent graduate from nursing school. Things have 
changed so drastically in 20 years - I never seem to 
have the time or opportunity to put into actions the 
reasons why I became a nurse. Direct patient care, the 
warmth of caring deeply and true concern for my 
patients, having time to listen. Today, to me anyway, 
nursing is a job only. I would give anything to be 
able to switch careers where I was happy. But, I feel 
like I'm caught in a Catch 22 -- all I've ever done is 
nursing and that is not one I enjoy right now. But as 
in almost all family situation, my salary is a 
necessary part for my family to survive financially. 
So I must continue on, and on, and on, regardless of 
how unhappy I am. 
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A18: It seems to me that, the nursing student of today 
has every intention (and is encouraged) of getting as 
far away from the patient as possible. They convey an 
attitude of disgust when asked by nursing personnel to 
assist in close contact with a patient. I feel 
saddened that the Hospital School of Nursing are 
becoming extinct. It seems to me that there was a 
sense of pride that was instilled in us. I've wanted 
to be the patient's advocate and caretaker. Why should 
anyone be surprised that there is a shortage? 

H04: Having been in nursing 10 years, I know for a 
fact that the nursing shortage has yet to be resolved. 
Unfortunately it will not be resolve any time soon. I 
enjoy the rewards it entails such as helping some one 
get well but these are times when I wish I could just 
walk away and start a whole new career. Sad but true 
I wouldn't want my daughter or would not encourage her 
to pursue this career. I also would not encourage my 
son to get into the medical field too. 

Other responses expressed negative feelings. 

E15: I feel that nursing has to be one of the most 
stressful of jobs. I love nursing, however it seems 
through the past 30 years that people are deciding to 
leave. 

A06: If I knew 23 years ago that nursing was going in 
this direction, I would have chosen another profession. 
If I were younger in age, I would change professions. 
I would not recommend nursing as a profession to 
anyone. 

A30: If I would ever go back to school for and 
advanced degree it would not be nursing! If I was to 
put the time, effort and money into schooling I would 
do it in a field with better pay, better hours, better 
long term opportunity, or equal pay, more flexible 
hours (self employed). 
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Doubt and ambivalence were also expressed. 

B03: All in all I have to say I like my work, the type 
of nursing that I'm doing now and the hospital I work 
at. I believe nursing is a good field to work, even if 
its a starting point for something else. Though I 
would not discourage a person pursuing nursing, I would 
not encourage them either. I believe a better field 
right now is a paralegal. 

C01: I have been practicing as an RN for 14 years and 
I have worked in many different areas of nursing and 
different facilities. Sometimes I wonder if I had it 
to do over again, if I would choose nursing. 

C15: Many feel about nursing with a love-hate 
relationship, even those outside the profession. 

Responses indicated many nurses decided to leave, as they 

had reached their limit of tolerance or endurance. 

C13: After 18 years in nursing, with very little time 
off, I am a full time student to ge out of nursing. 
I've had enough!! I'm going into education... not much 
pay (that's not most important to me). I like kids. I 
like my kids! If I burn out in education (as I have in 
nursing)--at least I won't have to work nights, 
weekends, on Christmas, and I'll be with my kids. 

C16: Presently seeking employment out of nursing. 

H12: Nursing is and always has been it's own worst 
enemy, with so many people dissatisfied with their jobs 
why would anyone want to do this for a living? I'm 
good at what I do, yet most of the time, I despise what 
I do. I think that is wrong, and that's why I want out 
of nursing. 

B03: There is considerable abuse received by nurses 
for doing the job in the best way possible and for 
caring about her patients. This is one major reason 
for my desire to leave nursing. 

D26: I have only been practicing for 8 months and the 
one thing I find so discouraging is that many nurses I 
know aren't planning on staying in it. That makes us 
new grads really think whether or not we will. 
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Some responses indicated the additional 

career opportunities open to women made nursing as a career 

less attractive due to its service orientation. 

C07: Part of the problem is that nursing by its very 
nature is a service profession and many young women 
today are not interested in this type of work with so 
many other opportunities open to them. 

D08: I have seen published many times the throughout 
recent years with nursing shortage underway and women 
choosing other professions. 

In summary, many nurses expressed negative feelings 

and attitudes about nursing as a profession. The negative 

responses were commonly expressed by veteran RNs with 10 -

30 years who had a service orientation to the profession. 

Feelings of disillusionment, a reevaluation of values, and a 

reason for entering the profession were frequently mentioned 

responses. The ability to spend time with the patient and 

give direct, quality patient care, without a myriad of other 

demands competing for their time, was a common theme. 

Responses indicated a desire for bedside nursing to be 

valued as it once was, again pointing to the service 

orientation and satisfaction derived from providing direct 

patient services. 

Non-Nursing Function. 

The second category was Non-Nursing Functions. 

Nurses expressed strong feelings of frustration with 
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paperwork requirements which were viewed to interfere with 

time spent caring for the patient. Caring for the patient, 

giving direct patient care, was described as the "greatest 

satisfaction". These nurses stated the following 

B01: There is far too much paperwork and more complex 
equipment for sicker pts., that takes away from direct 
pt. care, and emotional support for pt and family esp. 
of the critically ill pt. 
D21: More and more it's paperwork and busy-work (like 
care plans) which take you away from your patient and 
those things you'd like to do but don't have time 
because of the forms you have to fill out. 

F05: I find my greatest satisfaction from direct 
patient care and my greatest frustration because of the 
paper work that keeps me away from the bedside. 

G02: As the shortage becomes more realistic, the 
paperwork and the amount of patient that one nurse 
cares for increases to the point of danger to the 
patient 

G13: Nursing managers always find one more job, one 
more piece of paperwork. When does it stop? 

A25: If the paper work is done and in order, great, 
even though you can not see the pt. as often to get it 
done. I think if the paper work is perfect that is all 
that counts. 

Other responses were as follows 

A02: Big emphasis on the documentation/paper work 
aspect of nursing 

A10: Too much time spent on paper work and non-nursing 
functions. 

A12: Our hospital takes pride in and encourages new 
forms and more paper work to be developed. Just what a 
nurse really needs! 
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A27: We are continually told we have to do new things, 
or new ways, or new forms, additional forms (admit, 
discharge, planning, etc.) yet pt- care people do not 
now have sufficient time allowed to do the physical 
tasks of pt care, let alone all the paperwork and other 
garbage they keep loading us up with. They say they 
want to relieve us of non- nursing tasks but then take 
away the ward clerks. Get real! 

A31: Decrease amount of paperwork "non-patient"contact 
required of today's RN 

A34: The most frustrating part of my job is 
paperwork-- paperwork that must be done correctly or 
Medicare will not pay. 

Responses indicated that paperwork was an obstacle which 

undermined the ability to fully care for the patient 

especially with the increased patient loads. 

B12: Do not have time to do paperwork requirements ie. 
care plans -- feel that to do a complete job ie, 
including paperwork pt. load should be decreased. 

E18: Too much emphasis on paper work and not on 
optional patient care. More is expected of nurses 
every day as the acuity of patients increases but 
staffing ratios remain the same.... Doctors spend less 
time because they take on too many patients and nurses 
feel as through they are more responsible for trying 
everything together which is actually the physicians 
duty. 

Additional Non-Nursing Functions were described as 

obstacles, preventing or hampering direct patient care. 

Tasks that interfered with time to spend with the patient 

generated frustration. Such feelings were described in the 

following responses: 

A25: Doing non-nursing jobs. 
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B13: I feel my job should reflect my skills and 
professional standing and not be clouded over with non 
nursing functions. 

E16: It is important to identify nursing 
responsibilities and non nursing responsibilities and 
allow the nurse to do what he/she is educated to do. I 
find on of the most frustrating things in this job is 
not having time to do the full nursing process cause 
you're busy pushing up trays, charting VS, filling 
water pitchers, tracking down medications and IVs from 
pharmacy, searching for equipment, and being a hostess 
and waiter!! 

F02: I also feel that with the RN shortage, RNs 
shouldn't be making beds, giving bathes and emptying 
bedpans on a regular basis. There are ancillary staff 
people to do these tasks to free the RN to do IVs, 
treatments, charting, etc... 

D03: I feel if I am not overloaded with non nursing 
activities eg: transporting patients, then I have more 
time to care for my patients. 

B15: The health care delivery system must change in 
order for nurses to give the care deserved to our 
patients. Too many extra duties are being place onto 
the nurse and it is impossible to do the job we were 
intended to do. 

B16: On our unit, too much RN time is spent on tasks 
that should be done by NA's, ie, serving trays, feeding 
feeders, making beds, ambulating pts. This unit could 
use two computer terminals and two unit secretaries. 
This would lessen the U.S. burden and relieve nursing 
of some paper work and phone answering. 

D06: Transportation is one large problem for nursing 
who may have 4 or 5 other patients. To transfer a 
patient to or from a department. 

In summary, the category of non-nursing function 

demonstrated prominent feelings of frustration at being 

required to perform many non-nursing tasks. Such tasks 
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deterred nurses from giving direct patient care. The most 

commonly mentioned non-nursing task was paperwork. 

Entry Into Practice 

The category Entry into Practice describes conflicts 

related to the varying levels of education achieved to enter 

into practice as a licensed registered nurse and the 

proposed baccalaureate requirement for entry into 

professional practice. An example of expressions of 

discord, friction and conflict in the ranks are in the 

following responses. 

D22: Because we have to start somewhere, it would be 
logical to start by having one nursing program BSN. It 
doesn't matter whether or not the BSN is better than 
the AD or that the AD program is just as good. The 
issue at hand is that we have to become one profession 
and its hard to do when you're warring within the 
profession as to level of the scholarships that were 
used in AD programs to BSN programs, maybe it not that 
easy but something has to be done. 

D29: I feel one issue that has not been addressed is 
the BSN superior/ADN inferior attitude that 
administration supports. There is also on-going 
arguments with regard to the BSN/ADN and professional 
entry levels. AD grads have little hope for 
professional advancement or professional respect 
despite experience, credentials, and intelligence. 
This issue only divides nursing further. 

C14: Nursing shot itself in the foot when it allowed 3 
different routes to "level of entry" into the 
profession. 

Other responses related to entry level were as follows. 
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A18 These programs (ADN & BS) encourage 
administrative nursing. All chiefs and no braves, it 
is as simple as that. 

A23: Experience is very important but RN status seems 
to take precedence over other qualification. The BSN 
requirement is very inconsistent with the nursing 
shortage. Also the cost—location of this hospital 
makes it difficult to return to school. Our hospital 
give very little tuition reimbursement to part time 
employees 

D20: I care for my profession but am sick to death of 
the bureaucratization of the profession. When nursing 
school graduates can't care for patients without an 
"internship" but can write long, nonsense care plans, 
something has to change, and if we're not willing to 
get back to the bedside the AMA or someone will make 
the decisions for us. When I got out of school I went 
right to work as a nurse because we had skills in 
something other than creative writing. (I'm sorry I'm 
so vehement, but I feel strongly the educators and 
administrator are ruining the profession for us old 
drones). Thanks for the time to ventilate! 

Positive responses were also expressed. 

D18: Professional Degree: I feel that mandating a BSN 
is imperative today -- to be truly recognized as a true 
profession, ie. law profession, engineers, teachers --
that Bachelors carries clout, the public and government 
officials are only then convinced that you can't pull 
just anyone off the streets to "train" to care for the 
lines of people, especially specialized areas, like 
ICU, thus... bringing RCT into this job! Also, if 
every RN had a professional degree and each carried 
responsibility and accountability--we wouldn't have the 
AMA dictating to us how the shortage can be alleviated! 
Yes, standards in education would be raised. 

D24: Nursing must elevate professional status -- must 
increase educational base -- BSN entry level with 
internship programs (similar to MDs) 

The actual number of responses for each category are 

summarized in Table 5. 
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TABLE 5. CONFLICT - DISSATISFIERS OF NURSES IN 
PROFESSIONAL PRACTICE 

Number of Responses 
Major Categories Addressing Each 

Category 

Changing Attitudes in Nursing 23. 

Non-Nursing Function 22. 

Entry Into Practice 09 

TOTAL: CONFLICT - DISSATISFIERS £4 
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Summary 

Chapter 4 has presented the results of the content 

analysis. Two concepts in the conceptual framework 

presented in Chapter 3 were supported. Additional 

categories and conflicts - dissatisfiers were also 

generated. The major categories developed are described in 

Table 6. 
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TABLE 6. MAJOR CATEGORIES DEVELOPED FROM DATA 

SPPPORT CONCEPTUAL FRAMEWORK 

1. Group Cohesion 

2. Job Satisfaction 

a. Pay 

b. Collaborative Physician - Nurse Relationships 

OTHER CATEGORIES 

1. Administrative Support 

a. Non-Nursing Support 

b. Nursing Support 

2. Education 

a. Ongoing Staff Development 

b. Formal Educational Advancement 

3. Adequate Staffing 

4. Flexibility in Hours 

5. Recognition Of Role 

CONFLICTS - DISSATiaFIERS 

1. Changing Attitudes In Nursing 

2. Non-Nursing Function 

3. Entry Into Practice 
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DISCUSSION, IMPLICATIONS 

In the final chapter the discussion of findings in 

terms of the baseline quantitative findings are discussed. 

Implications for nursing practice and nursing research are 

also presented. Last limitations of the study are 

described. 

Findings in Terms of Baseline Quantitative Findings 

The conceptual framework which describes proposed 

relationships between professional nursing practice and 

nurse satisfaction, was supported in part by the content 

analysis of qualitative data. In the report of quantitative 

baseline data Group Cohesion scores were moderately high 

(Verran, et al., 1990). Results of content analysis also 

substantiated the fact that Group Cohesion is very important 

for professional nursing practice. Good and Nelson (1973) 

defined group cohesion as the result of all forces 

influencing members to stay in a particular group which 

possessed such attributes as good morale, high productivity, 

strong feelings of belongingness, and high efficiency. Good 

and Nelson (1973) reported the degree of intragroup 

similarity of attitudes was a factor determining group-

cohesiveness. Support in the literature for the group 
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cohesion concept was reported by Hinshaw, Smeltzer, and 

Atwood (1987) who defined group cohesion, an indicator of 

integration, as an organizational phenomenon in which 

nursing staff members were integrated into the organization 

and collegial environment. Group cohesion was reported to 

be especially important to job satisfaction for 

baccalaureate nurses. 

In the report of baseline data Pay was the major 

dissatisfier (Verran et al. 1990). Pay also received the 

second largest number of responses in the present study. 

Three subcategories of pay were generated: pay commensurate 

with responsibility, wage compression, and pay to reflect 

professional status. The literature has substantiated wage 

compression. Aiken (1989) reported the compression of 

nurses' salaries can be seen most clearly by comparison of 

lifetime earnings potential of different occupational groups 

to nursing; The maximum salary hospital nurses can expect 

to earn is only 36% higher than starting salaries. Prescott 

(1989) also states the potential for growth in nursing 

salaries is highly compressed. Pay to reflect professional 

status has not been reported in the literature. Pay 

commensurate with responsibility has been labeled 

distributive justice in the literature, meaning fair reward 

for work done (Blegen & Mueller, 1987). However the 
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category has been absent in prior work describing job 

satisfaction. 

Collaborative Physician-Nurse Relationships, another 

indicator of job satisfaction, was also supported. Subjects 

scored moderately high on this subscale on the baseline 

data, indicating collaboration with physicians was important 

to professional practice. Reports in the literature have 

supported this category. Aiken (1989) reported that 

unsatisfactory relationships with physicians are a major 

source of dissatisfaction among nurses and a common reason 

for resignations. Hipwell, Tyler, and Wilson (1989) 

reported levels of dissatisfaction related to stress from 

conflict with doctors was greatest among the highly 

qualified and specialized Coronary Care Unit (CCU) nurses. 

Other Findings 

Administrative Support was generated as an 

additional category. Administrative Support was very 

important to nursing practice as demonstrated by the fact 

that it had the most responses of any other category. Two 

subcategories were constructed under Administrative Support: 

Non-Nursing Support, and Nursing Support. Kramer and 

Schmalenberg (1988) reported characteristics of excellent 

companies that also earmarked the magnet hospitals. An 

example of the significance of non-nursing support was 
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described; "The magnet hospitals exhibit an almost fanatical 

zeal for caring about the nurses that was overtly recognized 

and appreciated by the nurses. 'We care about the patients 

and the organization cares about us (the nurses)'" (Kramer & 

Schmalenburg, 1988, p21). 

Support in the literature for the subcategory 

Nursing Support was reported by Kramer & Hafner (1989) who 

stated supportive supervisory staff was important to staff 

nurses for job satisfaction. Sowell & Alexander (1988) 

reported the importance of nursing administrative support 

as a factor for job satisfaction. Role conflict and role 

ambiguity have a negative effect on job satisfaction 

therefore it becomes the responsibility of managers to 

develop clearly defined channels of both communication and 

administrative accountability. Revicki and May (1989) 

reported supervisor behavior exerts a direct influence on 

job satisfaction. A study by Godfrey (1978) revealed that 

lack of appreciation, poor communication, and conflict with 

superiors all contribute to dissatisfaction. Perry (1978) 

found supervisory support strongly related to work 

satisfaction. Mottaz (1988) reported nurses assign greater 

importance to supervisory assistance that do workers in any 

other occupational group. 

Other categories were generated as a result of 

content analysis of baseline data. The second category was 
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Education. Two subcategories were constructed under 

Education; ongoing staff development and formal educational 

advancement. Hinshaw, Smeltzer, and Atwood (1987) stated an 

environment in which staff development is supported and 

within which nurses can grow and thrive professionally is 

important. Pfaff (1987) reported nurses rated intellectual 

stimulation and educational opportunities as an important 

priority for job satisfaction. 

The third category, Adequate Staffing, was developed 

from concerns with a Safe Patient Load. This category has 

also been supported in the literature. Colavecchio (1982) 

reported nurses employed in hospitals cite staffing as the 

major problem in retaining nurses at the bedside. Lobb and 

Reid (1987) reported heavy workload ranked number one as the 

major sources of job stress among nurses. Blegan and 

Mueller (1987) found that work load was a statistically 

significantly related to job satisfaction. 

The fourth category constructed was Flexibility in 

Hours. This category was also supported in the literature. 

Kramer and Hafner (1989) showed that staff nurses reported 

flexible or modified work schedule as being important for 

job satisfaction. Choi, Jameson, Brekke, Podratz, and 

Mundahl (1986) reported scheduling was important to nurses. 

Choi, Jameson, Brekke, Anderson & Podratz (1989) reported 

nurses were more satisfied and less inclined to leave 
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nursing or their jobs if their schedules allow for some 

personal control. 

The fifth category developed from the data was 

Recognition of Role. This category describes the nurses' 

needs to be recognized for their contributions to health 

care by both patients and the public. Public image of the 

role of the nurse supports the need to receive an accurate 

perception of the professional role of the nurse by non-

nurses. Numerous authors reported that the media portray 

nurses in a negative light, such as sex objects, handmaidens 

to physicians and subservient to others (Curran, 1985; 

Hinshaw, 1983; Kalisch, Kalisch, & Clinton, 1982). The 

media's impact on the public's image of nursing is also 

supported in the literature (Kalisch & Kalisch, 1980; 

Kalisch & Kalisch, 1981; Altaffer, 1986). Another theme in 

the literature is the general public's inability to 

understand the role of the nurse (Curran, 1985; Hinshaw, 

1983; Kalisch & Kalisch, 1980; Lancaster, 1986; Weiss, 

1983). 

Conflict - Dissatisfiers 

Another set of categories, classified as Conflict -

Dissatisfiers of Nurses in Professional Practice, contained 

the largest number of responses. Major categories were 
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Changing Attitudes in Nursing, Non-Nursing Function and 

Entry into practice. 

Changing attitudes in nursing received the largest 

number of responses. Today's women have more career options 

than in the past (Porter, Porter, & Lower, 1989). 

Employment opportunities in male dominated fields have 

grown (Taeuber & Validisera, 1986). Both factors may be 

part of the reason for the changing attitude. Perhaps a 

different type of person is entering nursing now who does 

not have the service orientation. College students today 

seek jobs that guarantee large incomes, not personal 

satisfaction. In 1966, 70% of college freshmen listed 

helping others as a top priority in career choice. In 1986, 

70% of college freshmen reported that "being very well off 

financially" is one of the top personal goals (Astin, Green 

& Korn, 1987). Changing attitudes can also be related to 

the lingering perception of nurses as handmaidens, a 

nonprofessional. Nursing is perceived as a thankless task 

lacking in value and social prestige (Aydelotte, 1987). 

According to Lobb and Reid (1987) the exodus of nurses from 

the profession is only going to intensify unless the work of 

nurses is made more appealing both professionally and 

financially. 

The category Non-Nursing Functions was not supported 

specifically in the literature. Research is lacking which 
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analyzes the demands of non-nursing tasks that impede the 

delivery of optimal or even adequate nursing care. Lobb and 

Reid, (1987) reported that interpersonal interactions with 

patients were the most satisfying aspects of nurses jobs. 

Job stress was related to conflicting demands, insufficient 

resources and heavy workload. The inability to meet 

conflicting demands may rob nurses of the time to engage in 

the rewarding aspect of their jobs (Lobb & Reid, 1987). The 

conflicting demands may be non-nursing functions but the 

literature has not cited this specifically. 

The category Entry into Practice has been addressed 

extensively in the literature. Primm (1987) reported a lack 

of consensus existed in the literature prior to 1980 on the 

practice role for which Associate Degree (ADN) and 

Baccalaureate (BSN) programs prepared nurses. The national 

controversy continues and reflects the controversy of the 

responses in this category. According to Primm (1986), 

differentiated competency statements for entry into practice 

may help open the way for collaborative and mutual respect. 

Johnson (1988) reported analysis of research supports the 

argument that differences exist between nurses prepared in 

the baccalaureate degree and associate degree or diploma 

nursing programs. Dennis & Janken (1979) reported findings 

generally consistent with those reported by Johnson (1988) 

that the performance of diploma nurses and associate degree 
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nurses were similar, but different from baccalaureate 

nurses. The findings of these studies provide direction for 

major policy issues concerning entry into professional 

practice. 

Implications for Nursing Practice 

The categories that were constructed in the process 

of latent content analysis of baseline data have several 

implications for nursing practice. First, strategies for 

building and maintaining group cohesion are important for 

job satisfaction and retention of professional nursing 

staff. Nurse managers need to implement principles of group 

dynamics and promote the development and maintenance of 

group communication processes to foster group cohesion. 

Other categories that represent serious problems 

need to be addressed. Problems with pay, wage compression 

and pay commensurate with level of responsibility, adequate 

and safe staffing, education, both inservice and formal 

educational advancement, are issues at the heart of the 

dissatisfiers for professional nurses. 

A vast number of recommendations have been reported 

in the literature (Barnett, 1988; McCranie, Lambert, & 

Lambert, 1987; Colavecchio, 1982; Hinshaw, Smeltzer, & 

Atwood, 1987; Lobb & Reid, 1987). Organizational efforts to 

promote retention must include wage increases, especially 



87 

higher salaries for more experienced nurses. Efforts to 

improve job satisfaction must focus on providing adequate 

staffing, flexible scheduling, and improving the flow of 

information from administration and physicians. Hospitals 

can increase educational support for both staff development 

and promote attainment of higher formal education by paying 

for books and tuition. Such things would support nursing 

staff and help insure the delivery of top quality patient 

care. 

Several recommendations can be made for inter

ventions to increase administrative support for nurses. 

Many of these interventions are based on the 

characteristics that Peters & Waterman (1982) found to be 

earmarks of the best run corporate communities. Kramer and 

Schmalenberg (1988) identified magnet hospitals that possess 

those same qualities. Administrative support needs to 

entail respect and caring for the individual employee, 

informal, nonrigid verbal communication, recognition and 

rewarding individuals for their practice performance, and 

visibility and accessibility of the chief nurse executive. 

Implications for Nursing Research 

A new conceptual model is proposed that expands the 

framework described in Chapter 2. The new framework 

suggests an earlier stage that contains the construct 
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administrative support which is positively related to 

professional nursing practice. At the concept level Nursing 

and Non-nursing Administrative support are theorized to be 

positively related to organizational commitment, autonomy, 

control over practice and group cohesion. These concepts 

are then positively related to job satisfaction. (See 

Figure 2.) In other words the greater the administrative 

support the greater the organizational commitment. The 

greater the administrative support the greater the autonomy, 

control over practice and group cohesion. The new model 

needs to be tested in future research. 

Limitations 

The results of the content analysis may be limited 

by the bias of the researcher. Proper coding in content 

analysis requires unusual combinations of verbal flexibility 

and task compulsivity. Such characteristics need to be 

present in investigators who perform content analysis. A 

second limitation is placement of the open-ended question at 

the end of a long 65 item Likert type questionnaire. The 

subject matter in earlier questions may have inclined 

subjects to think about their nursing practice while 

completing the form. Other significant factors may not have 

been mentioned because subjects were preset about the 
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FIGURE 2. Proposed Conceptual Framework Describing Relationships 
Between Prolesslonal Nursing Practice and 

Nurse Satisfaction 
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factors mentioned in the questionnaire. Another limitation 

is the potential nonrepresentative sample. The response 

rate to the open ended question was 37% of the total sample. 

The other two thirds of the sample may have responded 

differently. 

Summary 

The final chapter presented a discussion of the 

findings in terms of baseline quantitative findings of the 

conceptual framework. Other findings were also discussed. 

Implications for nursing practice and nursing research as 

well as limitations were considered. Results of content 

analysis showed that the concept Group Cohesion, was 

supported. The concept Job Satisfaction, was also supported 

with regard to Pay and Collaboration of Physicians and 

Nurses. Other findings of significance were the importance 

of Administrative Support, both Nursing and Non-Nursing to 

professional nursing practice. Education, Adequate 

Staffing, Flexibility in Hours, and Role Recognition were 

also considered to be important to nurses. Of special 

interest was the large volume of responses categorized as 

Conflicts - Dissatisfiers for nurses in professional 

practice. The main issues were Changing Attitudes in 

Nursing, Non-Nursing Functions and Entry into Practice. 
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APPENDIX B 

DISCLAIMER FOR PRIMARY STUDY 
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DIFFERENTIATED GROUP PROFESSIONAL PRACTICE 

IN NURSING 

The purpose of this project is to evaluate the implementation of an innovative approach to the delivery of 
hospital nursing care. 

Participation involves completing the questionnaire packet. Although there may not be any direct benefits to 
you, there are no known risks. Approximately thirty to forty-five minutes of your time is needed to complete 
the packet. A master list of names will be kept by the research assistant in the College of Nursing for 
follow-up purposes. No one else will have access to the list In addition, findings will be reported in group 
form so individuals cannot be identified. 

You are being asked to voluntarily give your opinion on the statements. By completing them, you will be 
giving your consent to participate in the study. You may choose not to answer some or all of the questions, if 
you so desire. Whatever you decide, your job will not be affected in any way. You may ask questions at any 
time during the study. The telephone number is 626-2506. 

Thank you for your assistance. 

Co-Principal Investigators: 

Joyce A. Verrun. PhD. RN 
Carolyn L. Murdaugh, PhD, RN 
Rose M. Gerber, PhD. RN 
Doris A. Milton. PhD. RN 



95 

REFERENCES 

Aiken, H.L. (1989). The hospital nursing shortage a 
parodox of increasing supply and increasing vacancy 
rates. The Western Journal of Medicine. July? 151: 
87-92. 

Aiken, L.H., & Mullinex, C.F. (1987). Special report: The 
nurse shortage, myth or reality? New England Journal of 
Medicine, 317(10), 641-645. 

Alexander, C.S., Weisman, C.S., & Chase, G.A. (1982). 
Determinants of staff nurses' perceptions of autonomy 
within different clinical contexts. Nursing Research, 
3M 1), 48-52. 

Altaffer, A. (1986). The image of nursing: Michigan's 
story. Imprint, 33^(1), 31-33. 

American Hospital Association. (1987a). 1986 Annual survey. 
Hospital statistics 1987 edition. Chicago, IL: Author. 

American Hospital Association. (1987b). Report of the 
hospital nursing personnel survey, 1987T Chicago, IL: 
Author. 

American Hospital Association. (1987). The nursing 
shortage: Facts, figures and feelings: A research 
report. Chicago: American Hospital Association. 

American Hospital Association (1987). The Nursing Shortage: 
Facts, Figures and Feelings: A Research Report. 
Chicago: AHA. 

Astin, A., Green, K., & Korn, W. (1987a) The American 
Freshmen: Twenty year trends, 1966-1985. Los Angeles, 
CA: University of California, The Higher Education 
Research Institute, Graduate School of Education. 

Aydelotte, M. (1987). State of the profession and 
strategies for the futere. In Beyers, M. (ed.). Arista 
1987: The Nursing Shortage. Indianapolis, IN: Sigma 
Theta Tau. 

Babbie, E. (1979). The Practice of Social Research. 
Belmont, CA: Wadsworth Publishing. 



96 

Barnett, B. (1988). Rx: More nurses. Southern Hospitals, 
July/August, 22-25. 

Batey, M.V., & Lewis, P.M. (1982). Clarifying autonomy and 
accountability in nursing service: Part I. The Journal 
of Nursing Administration, 12(9), 13-18. 

Blau, G. (1986). Job involvement and organizational 
commitment as interactive predictors of tardiness and 
absenteeism. Journal of Management, 12, 577-584. 

Blau, G. & Boal, K. (1989). Using job involvement and 
organizational commitment interactively to predict 
turnover. Journal of Management, 15(1), 115-127. 

Blegen, M.A., & Mueller, C.W. (1987). Nurses' job 
satisfaction: A logitudinal analysis. Research in 
Nursing & Health, 10, 227-237. 

Brink, P.J. & Wood, M.J. (1988). Basic Steps in Planning 
Nursing Research From Question to Proposal. Boston: 
Jones and Bartlett Publishers. 

Burns, N. & Grove, S.K. (1987). The practice of nursing 
research: Conduct, critique and utilization. 
Philadelphia: W.B. Saunders Company. 

Bush, J.P. (1988). Job satisfaction, powerlessness, and 
locus of control. Western Journal of Nursing Research, 
1_6_( 6 ) , 718-731. 

Choi, T., Jameson, H., Brekke, M.L., Anderson, J.G., & 
Podratz, R.O. (1989). Schedule-related effects on nurse 
retention. Western Journal of Nursing Research, 11(1), 
92-107. 

Choi, T., Jameson, H., Brekke, M.L., Podratz, R.O., & 
Mundahl, H. (1986). Effects on nurse retention: An 
experiment with scheduling. Medical Care, 24(11), 
10291037. 

Colavecchio, R. (1982). Direct patient care: A viable 
career choice? The Journal of Nursing Administration, 
July-August, 17-22. 

Curran, C.R. (1985). Shaping nursing's image. Nursing & 
Health Care, 6(3), 370-373. 



97 

Dennis, L.C., & Janken, J.K. (1979). The relationship 
between nursing education and performance; A critical 
review." (DHEW Publication No. HRA 79-38). Washington, 
D.C.: Medicus Systems. 

Donley, R. & Flaherty, M.J. (1989). Analysis of the market 
driven nursing shortage. Nursing & Health Care, 10(4), 
183-187 

Field, P.A. & Morse, J.M. (1985). Nursing research: The 
Application of Qualitative Approaches. Maryland: Aspen 
Publications. 1 

Fox, D.J. (1982). Fundamentals of Research in Nursing. 
Connecticut: Appleton-Century-Crofts 

Gill, S.L., Springer, E.W., & Delbecq, A.L. (1987). 
Commitment and discipline in hospitals: Leadership 
protocols and legal precedents. Health Care Management 
Review, 1£(3), 75-82. 

Godfrey, M. (1978). Job satisfaction or should that be 
dissatisfaction? Nursing, 8, 89-102. 

Good, L.R. & Nelson, D.A. (1973). Effects of person-group 
and intragroup attitude similarity on perceived group 
attractiveness and cohesiveness. Psychological Reports, 
33, 551-560. 

Hinshaw, A.S. (1983). The image of nursing research: 
Issues and strategies. Western Journal of Nursing 
Research, 5^(3), 1-13. 

Hinshaw, A.S., & Atwood, J.R. (1986). Anticipated turnover 
among nursing staff [Final report, Grant No. 1-ROl-
NU00908]. Washington, DC: U.S. Department of Health and 
Human Services, Health Resources Administration, Bureau 
of Health Professions, Division of Nursing. 

Hinshaw, A.S., Smeltzer, C.H. & Atwood, J.R. (1987). 
Innovative retention straegies for nursing staff. 
Journal of Nursing Administration, .17,(6), 8-16. 

Hipwell, A. E., Tyler, P.A., & Wilson, C.M. (1989). 
Sources of stress and dissatisfaction among nurses in 
four hospital environments. British Journal of Medical 
Psychology, 62, 71-79. 



98 

Huey, F.L. & Hartley, S. (1988). What keeps nurses in 
nursing: 3,500 nurses tell their stories. American 
Journal of Nursing, Februrary, 181-188. 

Johnson, J.H. (1988). Differences in the performances of 
baccalaureate, associate degree, and diploma nurses: A 
mete-analysis. Research in Nursing & Health, 11, 183-
19*7. 

Kalisch, P.A., Kalisch, B.J., & Clinton, J. (1982). The 
world of nursing on prime time television. Nursing 
Research, 31_{6) ,  358-363. 

Kalisch, B.J. & Kalisch, P.A. (1981). Communicating 
clinical nursing issues through the newspaper. Nursing 
Research, 30_(3) ,  133-138. 

Kalisch, P. & Kalisch, B. (1980). Perspectives on 
improving nursing's public image. Health Care, 1(1), 
10-15. ~~ 

Kramer, M. & Hafner, L.P. (1989). Shared values: Impact on 
staff nurse job satisfaction and perceived productivity. 
Nursing Research, 38^(3), 172-177. 

Kramer, M., & Schmalenberg, C. (1988). Magnet hospitals: 
Part II, Institutions of excellence. Journal of Nursing 
Administration, 18(2), 11-19. 

Kusserow, R.P. (1988). Nurse participation in hospital 
decision making, potential impact on the nursing 
shortage. Nursing Economic$f 6(6), 312-316. 

Lancaster, J. (1986). 1986 and beyond: Nursing's future. 
Journal of Nursing Administration, 16^(3), 31-37. 

Larson, E., Lee, P.C., Brown, M.A., & Shorr, J. (1984). 
Job satisfaction, assumptions and complexities. The 
Journal of Nursing Administration, 14(1), 31-38. 

Lemer, S.F., & Leach, A.K. (1986). The effect of job 
satisfaction on retention. Nursing Management, 17(4), 
66-68. 

Lobb, M. & Reid, M. (1987). Cost-effectiveness at what 
price? An investigation of staff stress and burnout. 
Nursing Administration Quarterly, Fall, 59-66. 



99 

Manthey, M. (1989). Control over practice: who owns it? 
Nursing Management, 14-16. 

McCranie, E.W., Lambert, V.A., & Lambert,Jr. C.E. (1987). 
Work stress, hardiness, and burnout among hospital staff 
nurses. Nursing Research, 36(6), 374-377. 

Mercer, R.G. (1987) Solution to nursing shortage involves a 
change in hospitals' view of nurses. Modern Healthcare. 
r7(25), 60. 

Moran, D.W. (1988). Nursing shortage: Are we fighting the 
last war? Hospitals, January 5, 17. 

Moritz, P., Hinshaw, A.S., & Heinrich, J. (1989). Nursing 
resources and delivery of patient care: The National 
Center for Nursing Research perpective. Journal of 
Nursing Administration, 19^(5), 12-17. 

Mottaz, C.J. (1988). Work satisfaction among hospital 
nurses. Hospital & Health Services Administration, 
33(1), 57-74. 

Mowday, R.T., Steers, R.M., & Porter, L.W. (1979). The 
measurement of organizational commitment. Journal of 
Vocational Behavior, 14, 224-247. 

Perry, H.B. (1978). The job satisfaction of physician 
assistances: A causal analysis. Social Science and 
Medicine, 12, 195-212. 

Peters, T.J. & Waterman, R.H. Jr. (1982). In Search of 
Excellence. New York: Harper & Row. 

Pfaff, J. (1987). Factors related to job satisfaction/ 
dissatisfaction of registered nurses in long-term care 
facilities. Nursing Management, 18 (8), 51-55. 

Phillips, E.K. & Cloonan, P.A. (1987). DRG ripple effects 
on community health nursing. Public Health Nursing, 
4(2), 84-88. 

Polit, D.F. & Hungler, B.P. (1989). Essentials of Nursing 
Research: Methods, Appraisal, and Utilization. 
Philadelphia: JB Lippincott. 

Porter, R.T., Porter, M.J., & Lower, M.S. (1989). 
Enhancing the image of nursing. Journal of Nursing 
Administration, 19(2), 36-40. 



100 

Prescott, P.A. (1989). Shortage of professional nursing 
practice: A refraining of the shortage problem. Heart & 
Lung, 18(5), 436-443. 

Prescott, P.A., Dennis, K.E., Creasia, J.L. & Bowen, S.A. 
(1985). Nursing shortage in transition, Image; The 
Journal of Nursing Scholarship, 1_7(4), 127-133. 

Primm, P.L. (1987). Differentiated practice for ADN- and 
BSN-prepared nurses. Journal of Professional Nursing, 
July/August, 218-224. 

Primm, P.L. (1986). Entry into practice: Competency 
statements for BSNs and ADNs. Nursing Outlook, 34(3), 
135-137. 

Secretary's Commission On Nursing, Department of Health and 
Human Services. (1988). Final Report, Volume 1. 

Selby,T.L. (1987). RN shortage threatens quality of care. 
The American Nurse, 19^(3), 1, 11, 14. 

Slavitt, D.B., Stamps, P.L., Piedmont, E.B., & Haase, A.M. 
(1978). Nurses' satisfaction with their work situation. 
Nursing Research, 27^(2), 114-120. 

Sowell, R. & Alexander, J.W. (1988). A model for success 
in nursing administration. Nursing & Health Care, 9(1), 
24-30. 

Special Report: The Nursing Shortage. Carolyne Davis Speaks 
Out. (1989, September). Nursing & Health Care, 354-359. 

Stamps, P.L. & Piedmont, E.B. (1986). Nurses and work 
satisfaction: An index for measurement. Michigan: 
Health Adminisatration Press Perspectives. 

Ulrich, R.A. (1978). Herzberg revisited: Factors in job 
dissatisfaction. Journal of Nursing Administration, 
8(10), 19-24. 

Verran, J.A., Murdaugh, C.L., Gerber, R.M., & Milton, D. 
(1990). Differentiated Group Professional Practice 
Model. [Baseline data report]. Unpublished data. 



101 

Verran, J. A., Murdaugh, C., Gerber. R.M., & Milton, D. 
(1988). Differentiated Group Professional Practice 
model. Tucson: University of Arizona, College of 
Nursing. 

Wakefield, D.S., Curry, J.P., Price, J.L., Mueller, C.W., & 
McCloskey, J.C. (1988). Differences in work unit 
outcomes: Job satisfaction, organizational commitment, 
and turnover among hospital employees. Western Journal 
of Nursing Research, 1_0(1), 98-105. 

Waltz, C.F., Strickland, O.L., & Lenz, E.R. (1984). 
Measurement in Nursing Research. Philadelphia: Davis. 

Weiss, S. (1983). Role differentiation between nurse and 
physician: Implications for nursing. Nursing research, 
32(3), 133-139. 

Wilcoxon, C.E. (1989). A return to the original 
Nightengale concept: Taking the hint. Journal of 
Nursing Administration, 19(3), 19. 

Woods, N.F. & Catanzaro, M. (1988). Nursing Research: 
Theory and Practice. St. Louis: C.V~ Mosby Company 


