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ABSTRACT

This is an exploratory study designed to investigate 
cohesiveness in two groups of nursing personnel. The study 
findings confirmed the literature review predictions that 
the time employed on the unit; the number of positive, 
negative, and neutral interactions; and the individual's 
perceptions of the group members about their group would 
all reinforce each other in identifying a high or a low 
cohesive group. Both groups were found to be cohesive.

While there were no significant findings, the
'• ■ .

investigator did establish that it is possible to measure 
cohesiveness in groups of nursing personnel.



CHAPTER 1

INTRODUCTION

It has been observed that certain groups of nurses 
work well together while other groups work together poorly. 
How the nurses get along interpersonally is reflected in 
how they deliver patient care. A review of the literature 
has provided the concept of "cohesiveness" found in small 
group theory as a possible answer to the differences in 
group behavior of nurses.

Cohesiveness is a term coined in group dynamics 
and/or in the study of small groups; a term which is . 
evolving out of social psychology, social science, 
psychology, and communication in college classrooms and 
laboratory groups.

Cohesiveness is considered to be the glue that holds 
groups together and gives the group a functioning structure 
(Dunphy, 1972). Cohesiveness is the "we ness" of a group. 
Cohesiveness is the magnetic force that holds a group to
gether. Polarization of a group prevents cohesiveness.

Good and Nelson (1973:553) define group co
hesiveness as the "resultant of all forces influencing 
members to stay in a particular group, and such attributes 
as good morale, high productivity, strong feelings of



belongingness and high efficiency . ..." are ascribed to
cohesive group function.

Hare (1962) uses cohesiveness and morale as inter
changeable terms. Fisher (1974) uses cohesiveness and 
socioemotional climate synonymously. The factors influe;., 
encing socioemotional climate of the group are similarity of 
attitudes, more frequent interactions, interpersonal 
attraction, perception of reciprocal attractions, and self 
disclosure. The Seashore Group Cohesiveness Index 
(Hamblin, 1960) includes mutual aid, affect, general satis
faction, and frequency of contact.

In the 1950s the data on small groups grew roughly 
ten-fold. Through the 1970s the data on "small groups grew 
one hundred-fold. The unmanageable volume of small group 
research prompted McGrath and Altman (1966) to review 250 
studies out of a 2699 study bibliography to develop a 
classification system for all the variables that had been 
studied or were likely to be studied in small group re
search. The purpose of the classification system was to 
provide a common generic language for codifying all 
variables in small group research and identifying the known 
interrelationships. McGrath and Altman did not identify 
cohesiveness as a variable because of the large number of 
definitions for that word throughout the literature.
Rather, they utilized the variables of attraction.



communication, and interaction which they considered to 
contribute to cohesiveness.

McGrath and Altman (1966) identified attraction and 
communication as interdependent variables. They noted that 
as group members communicate with each other, they perceive 
each other more favorably and then.;communicate even more 
with each other.

These investigators define the content of all 
interaction to be goal setting, information giving, 
agreeing, opinion giving, and asking for suggestions. These 
components of interaction are similar to the categories of 
the Bales Interaction Scoring Form (see Appendix A) that 
have been utilized in this study to identify group inter
actions. McGrath and Altman commented that less than five 
per cent of the studies of small groups that they have re
viewed have been done in a real life setting such as a 
hospital where there are no laboratory controls.

Shaw (1971), a professor of Psychology at-the 
University of Florida and author of Group Dynamics; the 
Psychology of Small Group Behavior, has examined the many 
aspects of small group behavior, not as isolated phenomena 
but as interrelated processes of social behavior.- Cohesive
ness is one of the many aspects of small group behavior 
reviewed in his book. Shaw (1971:192) defined cohesiveness 
in three ways; the first meaning is the most common:



. . . attraction to the group including resistance
to leaving it . . .
. . . morale or level of motivation evidenced by
group members . . .
• • • coordination of the effort of group
members. . . .

After reviewing the empirical studies of small groups, Shaw 
considers interaction, social influence, satisfaction, and 
group productivity the major process variables of cohesive
ness.

Cohesiveness is related to both quantity and.quality 
of group interactions. There is a greater number of inter
actions and the content of the interaction is positive in 
nature within the high cohesive group. Group members are 
friendly, cooperative, and behave in a manner to promote 
group integration. Group members behave independently with 
little concern for other group members in a low cohesive 
group.

Cohesiveness is related to social influence in the 
group. Group members are attracted to each other and the 
group. They are motivated to behave in« conformity with the 
group norms and standards. It is possible in some circum
stances for the social influences of group conformity to be 
negated by other variables.

Cohesiveness has been positively correlated with 
group member satisfaction in the group process (Shaw, 1971:
2 04). Cohesive group members try harder to achieve group



goals. Seashore (1954) has reported that cohesive indus
trial groups have a high or low productivity depending upon 
the production standards established by the group. Shaw 
(1971) concludes that high cohesive groups have more inter
actions, more positive interactions, greater influence on 
group members, higher group satisfaction, and are more 
effective in achieving their group goals than low cohesive 
groups.

Shaw (1971:228-229) has postulated many plausible 
hypotheses about small group behavior; of these, the 
following involve cohesiveness:

members of high cohesive groups communicate 
with each other to a greater extent than members 
of a low cohesive group.
. . . the pattern and content of interactions are
more positively oriented in high cohesive groups 
than in low cohesive groups.
. . . members of high cohesive groups are generally
better satisfied than members of low cohesive groups.
. . . high cohesive groups are more effective than
low cohesive groups in achieving their respective 
goals.

Purpose of This Study 
The purpose of this study was to measure cohesive

ness in two small groups of nursing personnel within a 
medical-surgical hospital setting.
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Problem and Significance 

of the Study
This study was designed to measure high and low 

cohesive behavior and perceptions in two small groups of 
nursing personnel. The identification of such behavior and 
perceptions may provide nurses with a 'basis for future 
exploration of the effect of cohesiveness in a nursing group 
on their nursing interventions„ Further investigation could 
be done to test the assumption that a high cohesive nursing 
group with the goal of effective nursing intervention will 
provide better nursing intervention than a low cohesive 
group. If a high cohesive group is -more effective then how 
can cohesive behavior be promoted?

Leininger (1970) notes that interpersonal behavior 
is the most important dimension to examine in the study of 
social systems because it influences other dimensions.
These dimensions include the normative dimension— what 
should be, what ought to be, and what is believed— and the 
practical dimension which is the actual performance of the 
different groups.

Negative interpersonal behavior according to 
Leininger (1970) may also lead to lowering of group morale, 
high staff turnover, and a reduction in the quality of 
patient care. Positive interpersonal behavior results in 
satisfying and constructive interpersonal relationships 
where the group is highly productive and effective in



providing patient care. Leininger concludes by indicating 
that pur task as nurses is to become more aware of inter
personal interactions in our work setting and to learn to 
maintain constructive group behavior.

Conceptual Framework
In this study, cohesiveness is defined by the 

variables: (1) group stability influenced by attraction of
the group to members motivating group members to remain to
gether;' (2) number and degree of interpersonal interactions 
derived from the quality and quantity of interactions; and 
(3) the individual, group members' perceptions of their group 
derived from satisfaction with the group and the social 
influence of the group.

Shaw's (1971) plausible hypothesis is the first 
clue in devising a method for measuring cohesiveness in 
nursing. If attraction to the group including resistance 
to leaving it and remaining in the group are common defini
tions of cohesiveness, then group stability is inferred.
An operational definition of group stability is the length 
of time spent in the group.

If there is a high number of communications or 
positive interpersonal interactions in a cohesive group, 
then a numerical count of interactions is needed. Also the 
positive and negative orientation of the interactions need 
to be identified.



The operational interaction count needs to include 
the positive and negative intent as well as the number of 
the interactions. The Bales Interaction Scoring Form 
(Bales, 1950) provides these requirements. This instrument 
identifies some interactions by quality (positive, negative 
or neutral) and number. Group satisfaction is implied by 
members remaining in the group, by positive interactions 
within the group, and by the individual group member's 
positive perceptions of his group.

Cohesiveness is achieved by many variables. 
Variables such as greater length of time working together, 
frequent and positive interactions, and a positive feeling 
about being in the group may work together to create 
greater cohesiveness. In a new group where there is 
minimal interaction and the members perceive the group in a 
neutral or negative manner, these conditions may produce 
members functioning independently rather than as a group. 
Therefore, cohesiveness variables may appear to be bi
directional, interdependent, interrelated, and/or have a 
spiral effect of producing a greater or lesser degree of 
cohesiveness. This study included more than one variable 
of cohesiveness to observe for positive or negative rein
forcement of each other. •



CHAPTER 2

' REVIEW OF THE LITERATURE

This chapter will be divided into three sections„
The first section presents further definitions of cohesive^ 
ness to either support or question this study’s choice of 
variables to be tested in the study. The second section 
presents the effect of group function on group behavior, and 
specifically the effect of cohesiveness on group behavior. 
The third section will describe the most common method of 
measuring cohesiveness-^sociometric choices.

Group Coheslyeness
Webster-*:s New World Dictionary (1970 :160) 

defines cohesiveness as "sticking together." Cohere is 
defined "to become or stay united or to be in accord."

A review of the literature provided definitions of 
cohesiveness from the following disciplines: social science
(Cartwright and Zander, 1968), social psychology (Deutsch, 
1965), psychology (Lott and Lott, 1961), communication 
theory (Applbaum et al„, 1974) ,- group psychotherapy 
(Yalon, 1970) , and small group” theory (Shepherd, 1964) .

Cartwright and Zander’s (19 68) definition supports 
group stability as a measurement of cohesiveness. Deutsch's 
(1968) and Shepherd’, s (19 64) definitions support all three

9.
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measurements of cohesiveness: group stability, number and
degree of interpersonal interactions, and individual members-* 
perceptions of their group. Their definitions also support 
the assumption that a cohesive group, is productive.

Phillips and Erickson's (1970) definition supports 
the choice of the number and degree, of interactions and the 
individual member's perception of his group as measurements 
of cohesiveness. Yalom's (1970) definition supports group 
stability and individual member's perception of his group 
as measurements of cohesiveness. Lott and Lott (1965) and 
Applbaum et al. (1974) definitions support the use of 
individual members' perceptions of their group as a measure
ment of cohesiveness.

McGrath and Altman ; (1966) identify attraction and 
communication as'interdependent variables related to co
hesiveness. Deutsch (1968) considers group communication, 
group success, and group cohesiveness as bidirectional 
variables.

Applbaum et al. (1974) consider communication and 
cohesiveness as interrelated variables. O'Keefe,
Kernaghan, and Rubenstein (1975) see the efficient flow of 
information and cohesiveness as interrelated variables. 
Phillips and.Erickson (197 0) identify an increase in inter
action, an increase in information exchange resulting in an 
increased emotional involvement in the group process 
creating a higher degree of cohesiveness.
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Many of the variables listed appear to promote, 

maintain, or perpetuate cohesiveness by a positive feedback 
or reinforcement effect. These variables appear to be 
bidirectional, interdependent, interrelated, and possibly 
spiral in effect. These interrelationships support the 
possibility that there will be an interrelationship between 
the variables of group stability, number - and. degree of 
interpersonal interactions, and the individual member's 
perception of his group in this study.

Effects of Group Function 
on Group Behavior

Examples of the consequences or effects of cohesive 
behavior were found in the literature. Shepherd (1964:
84) states that "Cohesion is the product of a group or an 
internal product of a successful group." Fisher (1974) 
describes cohesiveness as the output of a group's socio- 
emptional dimension that is the degree to which members are 
attracted to each other and the personal commitment to the - 
group. Both Shepherd and Fisher see cohesiveness as the 
effectiof group behavior.

Cartwright and zander (1968) listed the consequences 
of a cohesive group as the ability of the group to retain 
its members, power of the group to influence its members, 
degree of participation and loyalty of members, feeling of 
security on the part of the members.
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Shaw (1971) believes that a cohesive group has 

developed group maintenance skills to resolve internal 
problems for the continued group function to attain group 
goals.

Shaw (1971), Shepherd (1964), Seashore (1954), 
Bormann (1968), and Good and Nelson (1973) believe group 
success or group productivity is the result of cohesive 
group behavior. The presence of cohesiveness has been 
tested for and found in the college classroom and college 
laboratory, in the military, and in industry. Cohesive 
groups are productive effective groups when productivity or 
group effectiveness is their group goal.

Sociometric Choice
Sociometric choices have been the most common method 

for measuring cohesiveness. Sociometric choice emphasizes 
interpersonal choices among group members and a feeling of 
belonging. Examples of sociometric choices are: group
members being asked who they most prefer or least prefer as 
partners in the group; implied by group members' attendance 
and participation in group meetings; made every time group 
members use "I" and "we" in intergroup communication, made 
every time all group members interact with each other.
These choices are shown by group members remaining in their 
groups and by their positive perceptions of their group.



In this study, the sociometric choices are implied 
by the length of time a group member has been in the group, 
the number and degree of interactions among group members, 
and are revealed when group members give their perceptions 
of their group's cohesiveness and attractiveness.



CHAPTER 3

METHODOLOGY

This descriptive study addresses cohesiveness by 
comparing the length of time nursing personnel were employed 
on the unit, their interaction patterns, and the individual 
group members' perceptions of their group in two hospital 
inpatient units. This chapter includes definitions, limi
tations, assumptions, a description of the study sample 
population, protection of human rights, the instruments, 
data collection methods, and information for data analysis.

The following definitions are used for purposes of 
this study:

1. Cohesiveness -is defined in this study by: . group 
stability; the number, degree, and percentage of 
interpersonal interactions; and the number and per
centage of positive and negative perceptions of the 
group by individual group members.

2. Small group of nursing personnel consists of at 
least three and no more than ten registered nurses 
(R.N.), licensed practical nurses (L.P.N.), and 
nurses' assistants (N.A.).

14



Limitations and Assumptions 
The limitations of this study are:

1. the effect of observation upon each group member;
2. the bias of one investigator recording the inter

actions from two hospital units each having two 
small groups of nursing personnel; and

3. the limit of the sample to two hospital units with
each unit having two small groups of nursing
personnel. , •

The assumption made in the study was that group 
cohesiveness produces better working relationships and more 
effective nursing interventions.

Description of the Sample 
The sample consisted of two small groups of nursing 

personnel of two hospital inpatient medical-surgical units. 
Nursing administration chose the two units for the study. 
The staff on one unit was perceived by nursing administra
tion to work exceptionally well together while the other 
unit was chosen for comparison.

The investigator did not have access to nursing 
administration's perceptions of the working relationships 
of the units until after all the data had been collected. 
The investigator requested permission to observe three con
secutive midweek conferences for both teams on the two 
hospital inpatient units to collect data about nursing
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personnel interactions. This provided three nursing per
sonnel interactions for each of the four teams giving a 
total of twelve team conference observations. Nursing 
administration and the investigator agreed the midweek days 
provided the best opportunity to observe the usual or 
typical interpersonal interactions.

Protection of Human Subjects
This is a descriptive study involving observation- 

and a questionnaire to study two small groups of nursing 
personnel on two hospital units for the purpose of measuring 
cohesiveness. All nursing personnel on the two units at the 
time of the study were individually asked to participate in 
the study,and to sign the Human Subjects Consent form (see 
Appendix D) if they agreed to take part in the study.

Interactions of the nursing staff were observed and 
recorded on the Bales Interaction Scoring Form. The 
participants were reminded that following the observations 
and recordings of the interactions they would be asked to 
respond to the Byrne Interpersonal "Judgment Scale. The 
recording on the Bales Interaction Scoring Form and the 
Byrne Interpersonal Judgment Scale were number-coded by 
the number the investigator placed on the human subjects 
consent form. Findings are reported as group data; there
fore individuals are not identified.



Instruments
One instrument used in this study to code inter

action was the Bales Interaction Scoring Form (Bales, 1950, 
1970). The Bales Interaction Scoring Form has twelve 
opposite paired categories with clear directions for re
cording the interactions (see Appendix A). The interaction 
categories indicate what a person has communicated, who 
talked to whom, and the time sequence of the interactions. 
The opposite pairs of behavior are identified in Figure 1„

In the trial of the Bales Scoring Form on a nursing 
unit, categories 6 and 7, giving and asking for information, 
were loaded with giving and asking for directions. To 
identify the extent of this loading, two extra categories 
(category 7 and category 8)' were added to the original 
twelve categories. This gave accurate numbers and per
centages for the information and direction categories. The 
fourteen interaction categories identify the following 
behaviors: positive interactions are recorded in categories
1, 2, 3; attempts to answer are recorded in categories 4, 5, 
6, 7; questions are recorded in categories 8, 9, 10, 11, 12; 
and the negative interactions are recorded in categories 
12, 13, 14. -

The Bales interaction Scoring Form was first pub
lished in 1950 in Bales' book. Interaction Process Analysis, 
A Method for the Study of Groups. In 1965, Bales and Hare 
reviewed twenty-one studies that utilized the Bales
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Interaction Categories Behavior

1. seems friendly positive interactions
, 2. dramatizes . maintenance issues
3. agrees positive emotions

4. gives suggestions attempts answers
5. gives opinion neutral interactions
6. gives information task issues
7. gives direction

8. asks for direction questions
,9. asks for information neutral interactions

o 1—1 asks for opinion task issues
11. asks for suggestions

12. disagrees negative interactions
13. shows tension maintenance issues
14. seems unfriendly negative emotions

Figure 1. Bales Interaction Categories Identifying 
Behavior (Bales, 1950, 1970)
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Interaction Scoring Form and compared the percentages from 
each of the twenty-one studies dividing them into three 
groups„ The lowest percentage range group consisted of the 
percentages from the seven lowest studies; the medium per
centage range group consisted of the percentages from the 
seven medium studies? the high percentage range consisted 
of the percentages from the seven highest studies. The 
medium range percentages (Figure 2) were used as the basis 
for comparison in this study. This study's results may be 
higher or lower than the medium percentage range in the 
positive and negative categories.

As a result of the 19 65 study. Bales revised the 
Interaction Scoring Form in his 1970 book. Personality and 
Interpersonal Behavior. The revised form has been utilized 
in this study. The change in the form has been in naming 
the categories. The nature of the categories, the con
version for scoring, who speaks to whom, and the Use of only 
one category per act are identical to the original method.

The following are examples of types of behavior that 
were recorded in each category: Category 1, Seems Friendly:
greeting, saying hello, touching, shaking hands, hand on 
shoulder, using first names, praising, supporting, com
forting, congratulating, and showing respect. Category 2: 
Dramatizing: joking, telling stories or anecdotes, fantasy, 
symbolic actions. Attitudes of jovial, humorous, funny, 
clowning, kidding, and banter were also included in this
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Positive Categories Initiated % Received %
1. seems friendly. 2.6-4.8 2.6—4.8
2. dramatizes 5.4-7.4 7.5-12.2
3. agrees 8.0-13.6 12.7-19.4

Neutral Categories
4. gives suggestions 3 . 0 - 7 . 0 2.9-5.2
5. gives opinion 15.0-22.7 15.0-22.7
6. gives information 20.7-31.2 15.0-22.8

Neutral Categories
7. asks for information 4.0-7.2 4.0-7.2
8. asks for opinion 2.0-3.9 1.4—2.8
9. asks for suggestions .6—1.4 .5-1.2

Negative Categories
10. disagrees 3.1—5.3 3.6-6.3
11. shows tension 3.4—6.0 4.4-7.5
12. seems unfriendly 2.4-4.4 2.4-4.4

Figure 2. Bales Medium Range Percentages
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category. Category 3, Agreeing, were: yes, you are right,
that's true, that's right, I see, and sure. These first 
three categories were considered the positive socioemo- 
tional or maintenance issues.

Examples of behavior included in Categories 4 and 
11, Giving and Asking for Suggestions, were: acts focusing
on problems, agendas or organizing group action; examples 
of behavior included in Categories 5 and 10, Giving and 
Asking for Opinion,were: statements or comments expressing
a point of view, analysis of evaluation of a topic.
Examples of behavior included in Categories 6 and 9, Giving 
and Asking for Information, were: facts, clarifications,
summaries, descriptions,.objectives, and orientation; and 
examples of behavior included in Categories 7 and 8, Giving 
and Asking for Direction: nursing or medical orders. The
middle categories, 4 to 11, are the neutral interactions 
and group task issues.

Examples of behavior included in Category 12, Dis
agreement, were: no, I do not agree, I can not accept
this, I do.not think.so, what?, or I do not believe that. 
Examples of behavior included in Category 13, Shows Tension,

- were: laughter, motor and verbal expressions of fear,
anxiety, fright, panic, or terror^ Examples of behavior 
included in Category 14, Seems Unfriendly, were: acts that
denote antagonism, defensiveness, conflict, hostility.
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aggression, or alienation. The last categories 12, 13, and 
14 were the negative socioemotional or maintenance issues.

The Bales Interaction Scoring Form was evaluated by 
Lake, Miles, and Earle (1973) and Newell, Lewis, and 
Withall (1961). In Lake et al.'s (19 73) critique of the 
Bales Interaction Process, the probability level of relia
bility was .50. Construct validity was found by Newel et 
al. (1961) in studying three styles of teaching in an 
education ...course. The twelve categories were found to be 
highly intercorrelated with group size (n for 2 to 12 r s .= 
.02 to .52, median .24).

Byrne Interpersonal Judgment Scale
The Byrne Interpersonal Judgment Scale on Perceived

Attraction and Cohesiveness (see Appendices C and D) 
identifies the individual group member's perception of his'
group. Attitude-similarity has been described as exerting
a causative influence on the intergroup attraction in the 
Attitude Attraction Paradigm developed by Byrne (1969). 
Attitude similarities and attraction to the group have been 
identified as variables of the term cohesiveness. The 
participants in this study had the opportunity to record 
their perceptions of their group in regard to productivity, 
efficiency, belongingness, morale, like-dislike, and working 
together on the Byrne Interpersonal Judgment Scale.



23
The reliability of the Byrne Interpersonal

Judgment Scale (Good and Nelson, 1973, p. 557) was:
The first 4 scales (productivity, efficiency, 
feelings of belongingness, and morale) of the 
group judgment scale were conceptualized as
forming a four item, 4 to 28 point measure of
perceived group cohesiveness. . . . The odd-
even correlation of the four scales was .64, 
yielding a split half reliability estimate of 
_77 (n 168). The last two scales of the group 
scale (liking and desire to work with the group) 
were presumed to assess group attractiveness 
and they correlated .71 with each other, yielding 
a split half reliability of .82 for the 2 to 
14 point measure.

Data Collection
Observation days -were set up on two medical-surgical 

units in a hospital in a large eastern city. Each unit had
two nursing teams. Unit one contained teams one and two.
Unit two contained teams three and four.

Prior to the first observation day, the Director 
of Nursing informed the units that permission had been 
given for data collection and requested that the units 
cooperate with the investigator in data collection. The 
first day on each unit the investigator was taken to the
unit and introduced to the personnel by a nursing adminis
trator.

At the beginning of each team conference, the 
investigator explained the data collection process and the 
human subjects form. Each member of the team was given a
human subjects consent form to read and questions about the
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study and the form were answered. The investigator stressed 
the interactions would be recorded by number and the 
identity of the participants would be known only to the 
investigator.

Time constraints limited the number of. questions at 
the.meetings. However, over the collection period there 
was ample opportunity for participants to ask questions and 
get clarification from the investigator. After the per
sonnel had read the consent form and had agreed to partici
pate, staff were asked to sign the consent form and record 
the number of weeks they had been employed on the unit.
This revealed that it was hospital policy to move personnel 
from unit to unit as patient loads demanded. Also, the 
hospital was under construction and this caused an even 
greater movement of patients and personnel. For some 
participants, data collection occurred their first day on 
the unit.. However, they had worked in the hospital for 
months or years.

The consent forms were number coded. These numbers 
were recorded on the interaction scoring form in order to 
identify the individual on the Byrne Interpersonal 
Judgment Scale.

The nursing teams consisted of one Registered Nurse 
(R.N.), one Licensed Practical Nurse (L.P.N.), and one 
Nurses' Assistant (N.A.). At times> there were Graduate 
Nurses (G.N.) or a second L.P.N. on the team. The majority
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of the new Nurses’ Assistants in these groups were nursing 
students employed for the summer.

Team members were not consistently assigned to one 
team. Therefore, the team members were coded for the unit. 
The code numbers of the team members participating in each 
conference may be found at the bottom of the interaction 
scoring tables placed later in this chapter. The length of 
time for each conference is also recorded on the inter
action scoring tables. The responses to the Byrne Inter
personal Judgment Scale were computed by unit-.

The nursing team conferences were conducted by the 
team leader who presented a patient both for review and to 
update the nursing intervention. The nursing team con
ference was held between 1300 and 1400 hours on three con
secutive afternoons. The expectation was to have 120-150 
minutes (two 20-25 minute conferences for three days) of 
interactions for each unit. With the time taken by the 
investigator to explain the data collection process and have 
the team members read, question, and sign the human subjects 
consent form, the reality was a 3•' to-16 minute conference 
time on Unit One and a 10 to 25 minute conference time on 
Unit Two. This was fortuitous in that the number of 
interactions gained in the time period was greater than 
the investigator had expected.

The expectation was to record five minutes of 
interactions on each Bales Interaction Scoring Form. In
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reality, the interactions recorded filled the forms in two 
to five minutes. Th e  forms were unit numbered„ team numbered, 
dated, and the starting time was recorded on each form. At 
times the ending time was recorded on each form; on the 
two-minute forms only the starting time was recorded. At 
the end of the day the interactions were counted and re
corded.

Unit One interaction scoring was collected on July 
12, 13, and 14, 197 7. Unit Two interaction scoring was 
collected on July 21, 22, and 26, 1977. The first and last 
planned days of data collection were the busiest for the 
units. On the first day five patients had gone to surgery 
and were returning to the unit; in addition there were three 
patients who required continuous care. The last planned day 
of data collection was July 22, 19 77; however, the nursing 
conferences were cancelled on this date because of the bulk 
of discharges, transfers, and admissions. Therefore, the 
final- day of interaction data collection was.July 26, 1977. 
Data collection for the Byrne Interpersonal Judgment Scale 
also began on that day. Two study participants were on 
vacation and when they returned on August 8, 1977, the 
scales were completed.

The Director of Nursing stated that Unit One (see 
Table 2, p. 3 0) had a lower time employed on the unit be
cause Unit One was the orientation unit for all newly 
employed R.N.'s and L.P.N.'s. After personnel had been
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oriented to hospital procedures, they were assigned to other 
hospital units.

The investigator computed interaction percentages in 
relation to the total number of initiated and received 
interactions for Units One and Two (see Tables 6, p. 34, and 
8, p. 36). The percentage responses were computed to the 
total number of responses to the Byrne Interpersonal 
Judgment Scale for Units One and Two (see Table 5, p. 33).
The interaction initiated and received percentages were 
recorded in Table 7 (p. 35). The investigator made socio
grams of each of the team conferences giving the percentage 
of interactions as contributed by the participants to show 
the interactions between’team members (see Tables 9, p. 37, 
and 10, p . 38).

Stability
The length of time employed on Unit One ranged from 

one week to 228 weeks with a mean of 41.66 weeks. The 
length of time employed on Unit Two ranged from one day to 
2 60 weeks with a mean of 62.6 weeks. Data analysis shows no 
statistical significance between the means and the range of 
length of time employed on the two units. Therefore, they 
are either both stable groups or both unstable groups. With 
means of 41.6 6 weeks and 62.6 weeks against an expected mean . 
of three months, the investigator considers both groups to 
be stable high cohesive groups (Table 1).



Table 1. Group Cohesiveness
28

Variables: Group Degree and Individual
> stability number of group members 1

interpersonal perceptions
interactions of their group

Method of Length of Number and Number and
measuring time percentages of percentages of
the employed interpersonal positive and
variables: on the interactions negative

unit
Number and 
percentages of 
positive and

responses to 
the Byrne 
interpersonal 
Judgment

negative 
interpersonal 
interactions 
on the Bales 
Interaction 
Scoring Form

Scale
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Neutral to Emotional Interactions 

Shepherd (1964) stated all groups have a usual range 
of two neutral interactions to one emotional interaction. 
Unit One had. 497 neutral initiated interactions to 135 
initiated emotional interactions. Unit One had a 3:1 ratio 
rather than the 2:1 ratio. Unit Two had 736 neutral 
initiated interactions to 2 79 emotional.initiated inter
actions. Unit Two had.a 2:1 ratio.closer to the 2:1 
expected ratio (Tables 2, 3, 4, and 5).

Interactions Per Minute 
Unit One had a total of 2118 interactions (633 

initiated and 14 85 received interactions) recorded in a 
total of 75 minutes (Table 6). This is 28.24 interactions 
per minute, 141.20 per cent above the 20 interaction, per 
minute average (Bales, 1970). There is a 1:2 ratio between 
the initiated and received interactions.

Unit Two. had 34 86 interactions (1980 initiated and 
2406 received interactions) recorded in a total of 91 
minutes. This is 38.3 0 interactions per minute or 191.50 
percentage above the 20 per minute average. There is a 1:2 
ratio between initiated and received interactions. In all 
of the team conferences, usually each member spoke to the 
group rather than to another specific team member (Tables 
7, 8, 9 , and 10).'



Table 2. Time Employed on the Units
30

Unit One Unit Two

1 week
3 weeks
4 weeks 
4 weeks

4 weeks
5 weeks 

15 weeks 
26 weeks.
28 weeks 
78 weeks

104 weeks 
228 weeks

500 weeks 
12 personnel

1 day 
1 day
4 days
5 days (these days

are added as two 
weeks)

3 weeks
4 weeks
6 weeks 

12 weeks 
15 weeks 
39 weeks

104 weeks 
104 weeks 
156 weeks 
234 weeks 
26 0 weeks

939 weeks 
15 personnel

mean
41.66 weeks 62.6 weeks



Table 3. Bales Interaction Scoring Summary Unit One

Bales
Cate
gories

Team One Team Two
Conferences

1 2 3 Totals 1 2 3 Totals
Interactions

I R I R I R I R I R I R I R I R
1 3 9 3 12 3 9 9 30 10 28 4 8 5 10 19 46
2 0 0 3 12 3 9 . 6 21 ' 7 22 3 5 9 15 19 42
3 ' 3 5 7 16 14 22 24 43 11 25 7 10 15 29 33 64
4 6 12 0 0 6 18 12 30 15 43 21 37 12 24 48 104
5 2 4 8 29 5 11 15 44 17 49 6 9 18 36 • 41 94
6 12 30 56 194 89 223 157 447 60 159 25 34 40 75 125 268
7 5 13 3 5 2 5 10 23 6. 18 7 10 3 5 16 33
• 8 0 0 5 5 4 6 9 11 3 7 5 10 2 4 10 21
9 6 10 2 2 1.6 20 24 32 10 20 7 11 7 14 24 45

10 0 1 0 0 0 '0 0 ■ . 0 0 : 1 3 0 0 1 2 2 5
11 3 7 0 0 0 0 3 7 0 0 1 1 0 0 1 1
12 0 0 2 8 1 1 3 9 0. 0 2 2 0 0 2 2
13 0 0 3 12 15 45 18 57 0 0 0 0 3 6 3 6
14 0 0 0 0 0 0 0 o 0 0 0 0 0 0 0 0

Totals 40 90 92 295 158 369 290 754 140 374 88 137 115 220 343 731
Time in 3 15 16 34 16 15 10 41
Minutes
Teams 1 3 10 10 9 1

3 2 3 2 8 5
11 4 4 4 7 7
12 5

6
11 7

-
I = interactions initiated; R = interactions received.



Table 4. Bales Interaction Scoring Summary Unit Two

Team Three Team Four
Conferences -

1 2 3 Totals 1 2 3 Totals
Bales
Cate
gories

Interactions ■
I R. I R I R I . R I R I R I R I R

1 5 15 3 9 11 25 19 49 5 10 4 8 2 6 11 24
2 16 38 4 12 28 85 48 135 14 25 11 21" 15 35 40 81
3 ' 45 65 6 10 32 58 83. 133 18 28 17 24 18 24 53 76
4 25 47 23 59 27 73 75 179 18 30 17 31 26 52 61 113
5 23 45 12 34 35 103 70 182 26 42 25 48 30 62 81 152
6 65 172 65 167 104. 299 234 638 49 89 43 84 62 160 154 333
7. 3 5 16 46 9 27 28 78 6 9 14 25 13 15 33 49
8 3 3 3 9 0 0 6 12 3 5 2 3 1 3 6 11
9 2 4 6 8 6 16 , 14 28 8 12 5 7 3 7 16 26

10 0 0 1 1 0 0 1 1 1 1 3 6 0 0 4 7
11 1 3 0 0 3 9 4 12 2 2 8 16 4 6 14 24
12 0 0 0 0 0 0 0 0 0 0 3 5 1 1 4 6
13 3 9 6 18 3 7 12 34 .0 0 4 10 4 12 8 22
14 0 0 0 0 1 1 1 1 0 0 0 0. 0 0 0 0

Totals 191 406 145 373 259 703 595 1482 150 253 156 288 179 383 485 924
Time in 
minutes 
Teams

12
1
2

. 3 
4

10
2
7

11
12

18
14 
6 
9

15

40 25 -
5
6 
7

16
8
9

10

10
5
7

11
13

51

I = interaction initiated; R = interactions received.



Table 5. Responses to the Byrne Interpersonal Judgment Scale

Questions
Answers

Total
Personnel1 2 3 . 4 5 6 7

Unit One:
1. Productivity 2 4 3 1 11
2. Efficiency 1 4 5 1 11
3. Belongingness 2 1 7 1 11
4. Morale 1 4 1 5 11
5. Personal

feelings 5 . 4 1 1 11
6. Working

together 5 4 2 ' 11
Totals 13 19 7 15 6 5 1 66

Percentages 19.69 28.78 10. 60 22.72 9.09 7.57 1.51 99.96
Unit Two:
1. Productivity 1 5 2 7 15
2. Efficiency 1 6 2 6 15
3. Belongingness . 1 5 4 2 3 15
4. Morale 4 5 5 1 15
5. Personal

feelings 7 8 15
6. Working

together 6 8 1 15
Totals 15 ' 30 12 20 7 6 90

Percentages 16. 66 33.33 13. 33 22.22 7.77 6.66 99.97



Table 6. Bales Interactions Score Summaries for Units One and Two with Per
centages

' Unit One Unit Two
Bales
Cate
gories

Numbers Percentages Numbers Percentages
I R I R I R I R

1 28 76 4.4 5.11 30 73 2.77 3.03
2 25* 63* 3.9 4.24 88* 216* 8.14 8.97
3 57 107 9.0 7.2 136 209 12.59 8.68

A Sub
Total 110 246 17.37 16.55 254 498 23.50 20.68
4 60* 134* 9.47 9.02 136* 292* 12.59 12.13
5 56* 138* 8.84 9.29 151* ■ 334* 13.98 13.88
6 282 715 44.5 . 48.14 388 971 35.92 40.35
7 26* 56 4.1 3.77 61* 127 5.64 5.27

B Sub
Total 424* 1043 66.91 70.22 736* 1724 68.13 71.63
8 19 32 3.0 2.15 12 23 1.11 .95
9 48 77 7.58 5.18 30 54 2.77 2.24

10 2 5 .315 .33 5 8 .46 .33
11 4 8 . 6 3 .53 18 36 1.66 1.49

C Sub
Total 73 122 11.525 8.18 65 121 6.0 5.01
12 5 11 .78 .74 4 6 .37 .24
13 21* 63 3.3 4.24 20* 56 1.85 2.32
14 0 0 0 0 1 1 . 09 .04

D Sub
Total 26 74 4.08 .4.98 25 63 2.31 2.60

Total
Time
Total Team

633 1485 
75 minutes 

# 12
99.88 99.93 1080 2406 

91 minutes 
15

99.94 99.92

I = interactions initiated; R = interactions received. 34
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Table 7. Units One and Two Percentages on the" Byrne Inter

personal Judgment Scale

Answers
Que s
tions 1 2 3 4 5 6 7 .Total
1. Productivity:
Unit One 3.03 
Unit Two 1.11

7.57
5.55

4.54
2.22

1.51
7.77

16.65
16.65

2. Efficiency:
Unit One 
Unit Two 1.11

1.51
6.66

6.06
2.22

7.57
6.66

1.51 16.65
16.65

3. Belongingness :
Unit One
Unit Two 1.11

3. 03 
5.55

1.51
4.44

10.60
2.22

1.51
3.33

16.65 
16 . 65

4. Morale: -
Unit One 1.51 
Unit Two

6.06 
' 4.44

1.11
5.55

7.57
5.55 1.11

16.65
16.65

5. Personal Feelings:
Unit One 7.57 
Unit Two 7.77

6.06 
8. 88

1.51 1.51
-

16.65
16.65

6. Working Together:
Unit One 7.5 7 
Unit Two 6.66

6.06
8.88

3.03
1.11

16.65
16.65

Total:
Unit One 19.68 
Unit Two 16.65

28. 78 
33.30

10.59
13.32

22.70
22.20

9.08
7.77

7.57
6.66

1.51 99.91
99.90



Table 8 & Comparison of Units One and Two Percentages with Medium Range of Per
centages Found in Twenty-One Studies Utilizing Bales Interaction Scoring 
Form

Bales
Cate
gories

Initiated. Percentages Received Percentages
Medium Range Unit One • Unit Two Medium Range Unit One Unit Two

1 2.6- 4.8 4.423 2.77 2.6— 4.8 5.11 4 3.03
2 5.4- 7.4 3.949* 1 8.14*4 7.5-12.2 4.24*4 8.97*
3 8.0-13.6 9.0 12.59 12.7-19.4 7.2 4 8.68 4

A ST 16.0-25.8 17.37 23.50 22.7-36.4 16.55 4 20.68 4
4 3.0- 7.0 9.47* f 12.59*4 2.9- 5.2 9.02*4 12.13*4
5 15.0-22.7 8.84* i 13.98*4 15.0-22.7 9.29*4 13.88*4
6 20.7-31.2 . 44.5* t 35.92 4 15,0-28.8 48.14 4 40.35 4
7 4.1* . 5.64* 3.7 5.27

B ST 38.9-60.9 66.91* t 68.13*4 32,9-56.7 70.15 4 71.63 4 ..
8 3. 0 1.11 2.15 .95
9 ' 4.0- 7.2 7.58 t 2.77 4 . 4.0- 7.2 5.18 . 2.24 4

10 2.0- 3.9 0.315 + 0,46 4 1.4— 2.8 0.33 4 0.33 4
11 .6- 1,4 0,63 1.66 4 0.5- 1,2 0.53 1.49 4

C ST 6.6-12,5 11,525 6., 0 5.9-11.2 8.19 5.01 4
12 3.1- 5,3 0.78 0,37 4 3.6— 6,3 .74 4 0.24 4
13 3. 4— 6 . 0 3.3* + 1.85*4 4.4- 7.5 4.24*4 2.32*4
14 2.5- 5.5 0,0 4 0.09 4 2.4- 4,4 0.0 4 0.04 4

D ST 8,9-15.7 4,08* 4 2.31*4 10.14-18.12- 4.98 4 2.60 4
99.887 99.94 99.87 99,92

u>cn
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Table 9. Sociogram Initiated Interactions Percentages for 

Unit One

Team One Team Two
Conference One:
1-0 62.5 per cent of

interactions
37.5 per cent of 

interactions

10-0 41 per cent of
2-0 8 per cent of
4-0 12 per cent of
7-9 21 per cent of

interactions 
18 per cent of 

interactions

82 per cent 
of inter
actions

Conference Two:
6-0 55 per cent of 7-0 38 per cent of
2-0 3 per cent of 8 — 0 4 per cent of 54 per cent
3-0 10 per cent of 9-0 12 per cent of of inter
4-0 2 per cent of interactions actions
5-0 3 per cent of

interactions
27 per cent of 

interactions

4 6 per cent of 
interactions

Conference Three:
10-0 48 per cent of
3-0 3 per cent of
4-0 6 per cent of

11-0 2 per cent of
interactions

1-0 49 per cent of
5-0 13 per cent of 92 per cent
7-0 30 per cent of of inter-

interactions actions

41 per cent of 
interactions

8 per cent of 
interactions
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Table 10. Sociogram Initiated Interaction Percentages for 

Unit Two

Team Three Team Four
Conference One:
1-0 37 per cent of 5-0 50 per cent of
2-0 10 per cent of 6 — 0 6 per cent of
3-0 7 per cent of 7-0 11 per cent of
4-0 1 per cent of interactions

interactions
34 per cent of

45 per cent of interactions
interactions

-6>— d>-or ©
Conference Two:
2-0 76 per cent of 8 — 0 41 per cent of
7-0 5 per cent of 9-0 24 per cent of

11-0 2 per cent of 10-0 12 per cent of
12-0 2 per cent of interactions

interactions
23 per cent of

15 per cent of interactions
interactions

© — <2>-k2)
— xD

Conference Three:
14-0 30 per cent of 5-0 40 per cent of
6-0 9 per cent of 7-0 11 per cent of
9-0 20 per cent of ' 11-0

15-0 26 per cent of 13-0 8 per cent of
interactions interactions
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Positive and. Negative Interactions 

High cohesive groups were expected to have two . 
positive initiated interactions to one negative initiated 
interaction. Unit One had 110 positive initiated inter
actions tp 2 6 negative initiated interactions. This was a 
4:1 ratio. Unit Two had 254 positive initiated interactions 
to 25 negative initiated interactions. This was a 10:1 
ratio. Both groups were above the expected 2:1 ratio.
Both groups are high cohesive groups (Table 11).

Higher Percentage Interaction 
Comparison

The expectation is a high cohesive group will have 
higher initiated interaction percentages in Bales' cate
gories 1, 2, 3, 4 than the initiated medium range of per
centages for Bales' categories 1, 2, .3, 4 (Figure 3) .

Bales Categories Unit One Unit Two
1. 2.6-4.8 4.423 2.77
2. 5.4-7.4 3.949 4 8.14 1
3. 8.0-13.6 9.0- 12.59
4. 3.0-7.0 9.47 i 12.59 t

Figure 3. Medium Range of Percentages for Bales Categories 
1, 2, 3, 4.
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Table 11. Expected High and Low Cohesive Group Data 

Patterns

High Cohesive Group
Stability;
A group mean of at least 
three months employed on the 
unit.
Interactions:
Two neutral interactions for 
every one emotional inter
action.
More than 20 interactions 
per minute.
Greater number of positive 
interactions to negative 
interactions 2+ to 1- 
interaction.
Higher percentages in Cate
gories 1, 2, 3 , 4 than in 
the medium range of per
centages.
Lower percentages in Cate
gories 12, 13, 14 than in 
the medium range of per
centages .
Perceptions of their group:
More positive perceptions of 
their group shown by higher 
percentages in- the very much 
and above average responses.

Low Cohesive Group

A group mean of less than 
three months employed on the 
unit.

Two neutral interactions for 
every one. emotional inter
action.
Less than 20 interactions 
per minute.
Equal number of positive and 
negative interactions.

Lower percentages in Cate
gories 1, 2, 3, 4 than in 
the medium range of per
centages.
Higher percentages in Cate
gories 12, 13, 14 than in 
the medium range of per
centages .

More moderate perceptions of 
their group shown by higher 
percentages in the slightly 
above average, average, and 
slightly below average 
responses.
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In categories 1 and 3, both units were within the 

medium range of percentages rather than being above the 
medium range as expected for a high cohesive group and 
below the medium range as expected for a low cohesive group. 
In category 3, Unit One was below the medium range of per- 
cengages as expected for a low cohesive group and Unit Two 
was above the medium range of percentages as expected for a 
high cohesive group. In category. 4, both units were above 
the medium range of percentages as expected for high co
hesive groups. Categories 1, 2, and 3 are the positive 
maintenance categories. Category 2, dramatizes, stands out 
as a differentiating category.

Lower Percentage Interaction 
Comparisons

Expectation is that a high cohesive group will have 
lower percentages of initiated interactions in Bales cate
gories 12, 13,. and 14 than in the initiated medium range of 
percentages (Figure 4).

Bales Categories Unit One Unit Two
12. 3.1-5.3 0. 78 4- 0.37 4-
13. 3.4-6.0 3.3 + ->in00H/

14. 2.4-4.4 0.0 + cnoo

Figure 4. Medium Range of Percentages for Bales Categories 
12, 13, and 14.
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Both Units One and Two HiacT. lower initiated inter

action percentages than the medium range of initiated per
centages. Both units met the expectation for high 
cohesive units.

Neutral Interaction Categories 
The neutral categories were 4 through 11. There 

were no expectations for these categories except category 
4 which was discussed under the higher percentage inter
action comparison (Figure 5).

Bales Categories Unit One Unit Two
4. 3.0-7.0 9.47 + 12.5 9 +
5. 15.0-22.7 8.84 + 13.98 ■+
6. 20'. 7-31.2 44.5 + 35.92 t
7. 4.1 5.64
8. 3.0 1.11

• 9. 4.0-7.2 7.58 t 2.77 +
10. 2.0-3.9 0.315+ 0.46 + •
11. 0.6-1.4 0.6 3 1.66 +

Figure 5. Medium Range of Percentages for Neutral Inter
action Categories.



In Category 5, Gives Opinion, both units are below 
the medium range of percentages. The highest numbers and 
percentages of interactions were in Category 6, Gives Informa
tion, for both units. Both units are above the medium range 
of percentages. A high Category 6 indicated that the group 
was a new group and there was a great need for giving 
information. Both units had new employees; on Unit One six 
of the twelve participants were employed on the unit from 
one to five' weeks; on Unit Two seven of.the fifteen 
participants were employed on the unit from one day to six 
weeks. Nursing administration pointed out that from June 
to September every year, there is more orientation and 
information giving in the nursing team conferences because 
there are more new employees on the units such as new 
graduates and nursing students working as nurses' assistants 
for the summer.

In Category 7, Gives Direction, a specially formed 
category for this study, there was a much lower, initiated 
interaction percentage in both units than expected. This 
category does lighten an.already heavily used Category 6, 
Gives Information.

In Category 9, Asks for Information, Unit One was 
higher than the medium range of percentages and Unit Two 
was lower than the medium range of percentages. Only in 
Categories 2 and 9 was there a difference between units.
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In the other twelve categories, both units were 

either within the medium range of percentages, above the 
medium range of percentages, or below the medium range of 
percentages. Categories 2 and 9 were the only two cate
gories where this overall pattern did not hold. The in
vestigator considers both units high cohesive units, based 
on the same findings in twelve.of the fourteen categories.

The sociograms in. Tables 8 and 9 identified the 
percentages of interactions where one group member spoke to 
the group (1-0). They also showed the individual inter
action percentages. Unit One had 54 to 92 per cent of the 
interactions where one pexson spoke to the group as a 'whole. 
Unit Two had 55 to 85 per cent of the interactions where one 
person spoke to the group as a whole. Conversely, the indi
vidual to individual interaction percentages were 8 to 46 
per cent in Unit One and 15 to 45 per cent in Unit Two.
The sociograms demonstrated who spoke to whom. The socio
grams show variety but they do not show any marked differ
ences in patterns of interactions between the Units.

Perceptions
The expectation was that the high cohesive group 

would respond to the questions on the Byrne Interpersonal 
Judgment Scale with higher percentages of positive re
sponses. There is a slight difference in the unit per
centage responses but both units have a high percentage of
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responses in the very much above average and above average 
responses,. Based on both units' positive responses, the 
investigator considers both units to be high cohesive units 
(Tables 12 and 13).

Table 12. Percentage Responses for Two Units of Nursing 
Personnel on the Byrne Interpersonal Judgment 
Scale

Unit One Unit Two
Percentages

1. Very much above average 21. 20 16. 66
2. Above average 36.35 40.00
3. Slightly above average 16.66 15.55
4. Average 22.72 22.22
5. Slightly below average 3.03 5.55
6. Below average
7. Very much below average

99. 96 99. 98
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Table 13. Data on Unit One and Unit Two

Unit One Unit Two
High Cohesive Group

Stability:
A group mean of at least 
three months employed 
on the unit.

41.66 62,6 
. wks

mean

Interaction:
Two neutral interactions 
for every one emotional 
interaction.

3/1 2/1

Greater number of positive 
interactions to negative 
interactions— at least 
two positive interactions 
to one negative interac
tion.

110/26
4/1

254/25
10/1

numbers

More than 2 0 interactions 
per minute. -

28,24 38.30 per minute 
MRP

Higher percentages in 1 
Categories 1, 2, 3, 4 2 
than in the medium range 3 
of percentages. 4

4.4
3.9
9.0
9.47

2. 77 
8,14

12.59
12.59

2,6- 4.8 
5.4- 7.4
8.0-13.6
3.0- 7.0

Lower percentages in 12 
Categories 12, 13, 14 13 
than in the medium 14 
percentage range (MPR).

9.78j- 
3.3 1 
0.0 i

0.374-
1, 854- 
0, 094-

3.1- 5.3
3.4- 6.0
2.4- 4.4

Perceptions of their group:
More positive perceptions 
of their group shown by 
higher percentages in very 
much and above average 
responses

21.20
36.35
16.66
22.72
3.03

16,65
40.00
15.55
22,22
5.55

very much 
above
slightly above 
average
slightly below



CHAPTER 4

CONCLUSIONS

The purpose of this study was to measure cohesive
ness in two small groups of nursing personnel within a 
general hospital setting. Table 11 shows the results of 
the information collected to measure cohesiveness. The 
expectations for a high.cohesive group are met by the data 
collected from both units. The time employed on the unit, 
the types of interactions. Bales categories, and-the posi
tive perceptions of group members about their group.all 
reinforce each other within each unit and both units meet 
the expectations for a high cohesive group. The only area 
of differences between the units is in Category 2, 
Dramatizes, and Category 9, Asks for Suggestions.

Category 2 indicates a positive way of handling 
tension and Category 9 indicates a request for help. Cate
gory 2 has a higher than medium range of percentage 
expectation for a high cohesive group. Unit One in Cate
gory 2 has a lower than medium range of percentage. This 
is the only time in the entire study a low cohesive group 
expectation was found. There were no expectations for 
Category 9, Asks for Suggestions, there were just differences 
found. Category 13, Shows Tension, contrasts with Category
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2, Dramatizes, indicating a negative way of handling 
tension. In Category 13, Shows Tension, both units are 
below the medium range of percentage. However, a conclusion 
could be drawn that Unit Two handles its tension in a more 
positive manner. On the basis of this limited difference, 
the investigator views both groups as high cohesive groups.

Statistical Analysis
The percentages were computed for the Bales Inter

action Score Summaries with Percentages (Table 5), Com
parison of Unit One and Unit Two Percentages Responses on 
the Byrne Interpersonal Judgment Scale (Table 6), and 
Comparison of Unit One and Unit Two Percentages with the 
Medium Range of Percentages found in the twenty-one studies 
utilizing the Bales Interaction Scoring Form (Table 7).

The analysis of variance and F test plus Pearson 
product moment coefficient of correlation and multiple 
range tests were run on the data. There was no statistical 
difference between the two units in length of time employed 
on each unit, between the length of time employed ,on each 
unit and each unit's Bales Interaction Scoring data, or be
tween the length of time employed on the unit and the 
responses to the Byrne Interpersonal Judgment Scale. There 
was no statistical difference between units in length of 
time employed on the team and the team interaction scoring 
data, between the conference interaction scoring data and
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the classification of personnel (R.N., G.N., L.P.N, or 
N .A.).

There was statistical difference at the .05 level 
of significance between Unit One and Unit Two in initiated 
and received interactions., in Bales Categories 2, 3, and 4. 
Category 2, Dramatizes, is the only category that has both 
a statistical difference and a higher and lower initiated 
interaction percentage than the medium range of percentage 
between units. Category 4, Gives Suggestions, shows both 
units higher than the medium range of percentages as . 
expected for a high cohesive group and also has a statis
tical difference between units.

A high cohesive group is expected to have higher 
than the medium range of percentages in Categories 1, 2, 3,
4, and lower than the medium range of percentages in 
Categories 12, 13, and 14.

There was a statistical difference at the .01 level 
of significance between units in initiated interactions in 
Category 5, Gives Opinion, where there are no high or low 
cohesive expectations and where both units are lower than 
the medium range of percentages, and in Category 7, Gives 
Direction, a new category, where there are no medium range 
of percentages. Categories 5, Gives Opinion, and 7, Gives 
Direction, were not prime categories differentiating high 
and low cohesive groups. At the .01 level of significance.
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there is a difference between conferences in Category 13, 
Shows Tension, but not between units.

There was no significant statistical difference 
between Unit One and Unit Two responses to the six questions 
on the Byrne Interpersonal Judgment Scale. This scale asks 
each participant to answer the six questions by checking 
one of the following:

I believe this group (nursing staff) would be:
a. very much above average in
b. above average in
c. slightly above average in
d. average in
e. slightly below average in
f. below average in
g. very much below average in

for each of the six questions: (1) productivity, (2)
efficiency, (3) feelings of belongingness, (4) morale,
(5) liking/disliking the group, and (6) liking/disliking 
working in the group.

However, there was a correlation between the 
responses of the twenty-six participants to the six ques
tions on the Byrne Interpersonal Judgment Scale (Tables 14 
and 15). The Pearson correlation between the responses of 
the twenty-six participants on the Byrne Interpersonal 
judgment Scale appears to support the literature assertion 
that morale, feelings of belongingness, liking the group,
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Table 14. Pearson Correlation Coefficients of Twenty-Six 

Personnel's Responses to Questions One Through 
Six on the Byrne Interpersonal Judgment Scale 
at the Stated Level of Significance

R1 R2 R3 R4 R5 R6
R1 .001 . 015
R2 .001
R3 . 006 .010
R4 . 006 . .040 .005
R5 .040 .001
R6 .015 .010 .005 .001

.Table 15. Byrne Interpersonal Judgment Scale Responses

1. Productivity
2. Efficiency
3. Feeling of Belongingness
4. Morale
5. Like/dislike of group
6. Like/dislike working in 

group



and liking working in the group are attributed to cohesive 
group function. The literature states the variables can 
increase cohesiveness and cohesiveness can increase the 
variables. Response 6, about liking to work in the group, 
was the hub response. Response 6 correlated with every 
other response except response 1,. Productivity. Response 
1 correlated with response 2, Efficiency. Response 3, 
Feeling.of Belongingness, correlated with Response 4P 
Morale. Response 4, Morale, correlated with Response 5, 
Personal Feelings. The statistical analysis reinforces the 
view that both units are high cohesive groups because there 
was no statistical difference between the unit responses 
and the twenty-six individual participant responses to 
cohesive group function.



CHAPTER 5

SUMMARY, RECOMMENDATIONS,
IMPLICATIONS

An observation of differences in group behavior 
required an explanation. A possible explanation was found 
in the term cohesiveness. The term cohesiveness led to a 
literature review that provided various definitions, 
variables that influence cohesiveness, outcomes of cohesive
ness, and provided a framework for the'methodology to 
measure cohesiveness.

The study findings confirmed the literature review 
predictions that the time employed on the unit; the number 
of positive, ,negative, and neutral interactions; and the 
perceptions of the group members about their group would all 
reinforce each other in identifying a high or low cohesive 
group. Both groups were found to be cohesive. Nursing 
administration identified Unit One as a nursing group that 
worked especially well together. The investigator identi
fied that the Unit Two data also met the expectations for a 
high cohesive group.

The statistical analysis found little statistical 
difference between the data from Unit One and Unit Two.
The area of statistical difference was in Bales Categories 
2, Dramatizes; 4, Gives Suggestions; 5, Gives Opinions; 7,

53
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Gives Direction; and between the conferences in Category 
13, Shows Tension. There was statistical difference 
between Unit One and Unit Two in two categories— 2 and 4—  
of the seven categories that differentiate high and low 
cohesive groups. Category 2, Efficiency, provided the only 
difference between Unit One and Unit Two.

There was no statistical difference between the time 
employed on the two units nor was there any difference in 
the individuals1 responses by units to the Byrne Inter
personal Judgment Scale. There was a correlation of the 
twenty-six participants' responses between responses to the 
six questions. This correlation substantiates the state
ment from the literature Izhat variables are interrelated, 
bidirectional, and may have a spiral effect on each other 
so that as one variable increases or decreases, other 
variables may have the same increase or decrease. This 
study provides a method to measure cohesiveness in nursing 
groups.

Recommendations ,
The investigator recommends that this study be 

replicated in other areas of nursing such as pediatric, 
geriatric, maternity, or psychiatric settings and in other 
geographical areas such as midwest, west, or south. The 
investigator has an impression that the more the nursing 
staff utilize open communication techniques, the more the
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data will indicate a positive or cohesive group. Time and 
replication will substantiate or refute-.the impression.

There is a method to measure cohesiveness and to 
test the assumption that high cohesive nursing groups 
provide effective nursing intervention.more consistently 
and effectively than do low cohesive nursing groups. Upon 
replication other tools may be developed to( measure co
hesiveness in nursing in a less cumbersome way.

Implications
If the assumption that cohesive nursing groups whose 

goal is effective nursing intervention provide this nursing 
intervention better than the low cohesive nursing group, 
then this could encourage nursing educators and nursing 
administrators to stress more group work with students and 
staff to explore group function and become more proficient 
in group interaction. This may then, as Leininger (1970) 
concluded, aid in our task as nurses to become more aware of 
interpersonal interactions in our work setting and to learn 
to maintain constructive group behavior.

Post Script
The investigator was told when this study was pro

posed that the time and effort would not be worth the 
results. This is true. However, the investigator had a 
need to know if cohesiveness could be measured. It can. 
Finding this out made the time and effort worthwhile for
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the investigator. From an objective point of view, the 
results do not justify the time and effort spent.



APPENDIX A 

BALES INTERACTION SCORING FORM

57



1. Seems Friendly
2. Dramatizes
3. Agrees

4. Gives Suggestions
5. Gives Opinion
6. Gives Information
7. Gives Directions

8. Asks for Direction
9. Asks for Information

10. Asks for Opinion

t—1i—I Asks for Suggestions

12. Disagrees
13. Shows Tension
14. Seems Unfriendly
DIRECTIONS FOR SCORING:
Interactions scored in vertical 
sequence and implied meanings
Scores Implied meanings
1-0 Person 1 speaks to the group as a whole.
2-1 Person 2 speaks to Person 1.
1-2 Person 1 speaks to Person 2.
3-2 Person 3 speaks to Person 2.

In the vertical time sequence each individual 
will joe given a. number, the first number placed 
oh the interaction form is the speaker, the 
second number is the receiver. ' The numbers are 
placed in the category the speaker is initiating 
At the end of the observation period, the 14 
interaction categories are totaled and this 
total can be converted into a percentage for 

, each category.



APPENDIX B

BYRNE INTERPERSONAL JUDGMENT SCALE

Each of the nursing personnel on the two units will 
be asked to complete the following: The Byrne interpersonal
Judgment Scale— Perceived Group Attractiveness and Cohesive
ness.
1. Productivity (check one)

I believe that this group (nursing staff) would probably 
be:
a very much above average in productivity
b  above average in productivity
c slightly above average in productivity
d average in productivity
e slightly below average in productivity
f below average in productivity
g very much below average1 in productivity

2. Efficiency (check one)
I believe this group (nursing staff) would be:
a_____ very much below average in efficiency
b below average in efficiency
c  slightly below average in efficiency
d average in efficiency
e slightly above average in efficiency
f above average in efficiency
g— very much above average in efficiency

3. Feelings of Belongingness (check one)
I believe this group (nursing staff) would be:
a very much above average in feelings of belonging

ness
b above average in feelings of belongingness
c slightly above average in feelings of belongingness
d average in feelings of belongingness
e slightly below average in feelings of belongingness
f ~ below average in feelings of belongingness
g very much below -average in feelings.of belonging

ness
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4. Morale (check one)

I believe this group (nursing staff) would be:
a  very much above average in morale
b  above average in morale ̂
c  slightly above average in morale
d average in morale
e  slightly below average in morale
f  below average in morale
g  very much below average in morale

5. Personal Feelings (check one)
I feel I would probably:
a  like this group very much
b like this group
c  like this.group to a slight extent
d neither particularly like or dislike this group .
e  dislike this group to a slight degree
f  dislike this group
g  dislike this group very much

6. Working Together On This Unit (check one)
I believe that I would:
a very much enjoy working on this unit with this

group
b enjoy working on this unit with this group
c enjoy working on this unit with this group to a

slight degree
d neither particularly enjoy or particularly dislike

working on this unit with this group
e  dislike working on this unit with this group to a

slight degree
f  dislike working on this unit with this group
g very much dislike working on this unit with this

group

/



APPENDIX C

SUBJECT'S CONSENT

I understand that Betty B . Bishop, R.N., a graduate 
student in Psychiatric-Mental Health Nursing at The Univer
sity of Arizona, is conducting a study entitled: "Measure
ment of Cohesive Interaction Behavior in Small Groups of 
Nursing Personnel." The main purpose of this study is to 
collect data on the interaction in small groups of nursing 
personnel and the nurses' perceived perceptions about their 
group.

I understand that my participation is voluntary and 
involves being observed in routine unit.interactions with 
fellow nursing team members where the interactions will be 
recorded by a code number. Each nurse will have a dif
ferent code number. The observer will be the only indi
vidual to know the identity of the code number. After the 
interaction recording is complete, it involves answering a 
six-item, seven-choice scale which will take 10-15 minutes 
to complete and which will be coded by my number. I also 
understand that I am free not to participate or to withdraw 
with no ill will.

I understand that the investigator will be avail
able to answer any questions I may have about the study or 
any of the items on the scale and that she will be avail
able to share and explain the results of the study following 
completion of the interaction recording and scale comple
tion.

I understand that all confidentiality will be in
sured. I will be asked to sign my name to a card attached 
to the scale with my code number on it. This number will 
also appear on the scale and will be the code number used 
on the interaction recording. I understand that the re
searcher will be the only person who will have access to 
this card which connects my name and my code number. This 
will insure the use- of code numbers only.

I understand that data and results of the research 
will be shared with faculty and students who are interested 
and that it will be printed in a thesis which will be 
available in The University of Arizona libraries.
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I have read the above "Subject's Consent." I 

understand the nature and demands of the project and I am 
willing to participate.

Signature

Date



APPENDIX D

HUMAN SUBJECTS APPROVAL FORM

HUM  AM SUBJECTS APPROVAL FORM

1. T V 'ttv  R. '-.bon___________________ VvzLsinc_____
P '.-.C ’Pj I -D c p o r tm flt

r"!’>'r' ° Q ' * *  ^ ~ t /^  T ^ ~ o' -'_ n"  ̂ •r ^  Cr~1 "22.2 G HQ ILHU
TiV-i c( P icjcc:

__________  o ~" ' 'M T s i  n  -  .'P p r . t io n r  e l ______ _______________ _________________________

_________________________ ILoiie____________________
Narre oi F u r c m g  Aci-r.: None

2. S U P E R V IS IN G  O F F IC IA L
1 certify  that (1'/ fe c iiilie i and personnel are available to the investigator fo r assuring the 
safety and v.-ell-ceing of human subjects involved; (2) 1 w ill be responsible fo r continuing  
surveillance of the proposed program w ith  respect to the rights and w elfare  o f hum an  
subjects; (3) no procedural chances re:3tinc to  the human subjects involved w ill be allow ed  
w ithout prior review by the University Com m ittee; (4) I am satisfied that the procedures to 
be used fo; obtaining in form ed consent com ply w ith  the spirit and in te n t o f the D H E IV  
regulations.

Hsso of D .ip jr irrw n :. D ia n  or cppronru:? /

3. A D V IS IM G  P H Y S IC  I AM (Signature needed only if im propriate to  project)
I certify that I am a duly licensed physician of the sl  ;e o f _________ _________________________
and that, acting as advising physician. I accept fu ll medical responsibility fo r the protocol of 
this grant and for any com plications to human subjects that may arise- fro m  the procedure; 
prescribed therein or used in connection therew ith.

4. D E P A R T M E N T  RE X'IEW  C O M M IT T E E
Vv'C'b hove, examined the proposal cited above; and find that the in-'ormetion contain d 
therein is complete; tnat the scientific aspects of the project include eur.ropriate nrovisicn  
for protecting the rights end v .e lfe ie  of the nurr.cn subjects involved; and ti'.at the rerun, c.: 
forms havci been filled out nroperly in accordance w ith  the Institutional Assuience filed uy 
the University of A rito n a  w ith  DHE'.V.

- /S  .Project approved: Su’ujccts not at risk (Com m ittee's comments attached)

  Possible risk to subjects; Human Subjects Com m ittee review recom m ended

  Subjects at risk: Human Sub'ccts Com m ittee review requited//.
C h jifi.ia n  c.l D v tx -n n - '- :  ?i«-v.--xv C n -rm .:: r^  Date— y___■ •< — ̂ «. — - : - ■— ̂ - •*:•/-/ X_y

5. H U M A N  SUBJECTS C O M M IT T E E
The proposal above was r.pnrovtxJ on this date by the Human Subjects C o in m itte e r /-

_____1 C u________________    Zl.jJjlL_______
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