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ABSTRACT

The purpose of this study was to describe and compare cancer 
patients' and their significant others' satisfaction with nursing care 
provided in oncology ambulatory settings. The relationship between 
patients' and significant others' congruence of nursing care needed 
and received as related to their satisfaction with the nursing care 
provided was also investigated. Forty paired subjects, consisting 
of oncology patients and their identified significant other, completed 
the Risser Patient Satisfaction Scale (PSS), the Oncology Nursing 
Activities Scale (ONAS) and its extension, the Oncology Nursing Activi
ties Congruency Scale (ONACS).

For both patients and significant others, results indicated 
a fairly high level of satisfaction with nursing care. Significant 
others demonstrated significantly higher congruence scores when compared 
with patients. For the total sample, results indicated that the pro
posed relationship between congruence of nursing care needs and 
satisfaction with nursing care was supported when subjects reported 
low congruence. Discussion of the results and limitations is presented.

t
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CHAPTER I 

INTRODUCTION

Cancer is a disease that has far-reaching implications for 
today's society. According to the National Cancer Institute, there
will be an estimated 985,000 new cases of cancer diagnosed in 1988 
alone (American Cancer Society, 1988). Of these, approximately 494,000 
persons will die. Although this mortality figure may appear to be 
high, recent advances in medical technology have contributed to longer 
survival periods for cancer patients. Compared with the 1960's when 
only one in every three cancer patients survived more than five years, 
current figures show that 49% of the newly diagnosed cancer patients 
will be alive at least five years after initial diagnosis (ACS, 1988). 
With improvements in cancer treatment and longer survival periods, 
cancer patients and their families are faced with the prospect of living 
with a chronic illness.

The chronicity of cancer not only affects individuals and their 
support systems, but also has an impact on today's health care delivery 
system. As a result of the implementation of various federal regula
tions in the health care system, patients are being discharged earlier 
from the hospital setting. These governmental incentives to reduce 
the length of stay in the acute care setting have contributed to the 
increased use of the ambulatory care setting for continued treatment 
and care (Donley, 1984). Consequently, more nursing care is being
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provided in the ambulatory and home environment. With this current 
trend, much of the responsibility for caring for the patient is being 
assumed by family, friends, home health nurses and other varied communi
ty agency personnel.

As more care is being provided in the ambulatory and home envi
ronments, health care professionals need to be more aware of patients' 
perceptions of their health care needs. Nursing, in particular, must 
be acutely sensitive to not only patients' but also their families' 
and significant others' perceptions of their nursing care needs to 
more proficiently provide quality nursing care and promote satisfaction 
with the nursing care provided.

This growing population of individuals experiencing the impact 
of cancer and the vast changes in today's health care system represent 
opportunities to conduct exploratory nursing research. As consumers 
become increasingly involved in the decision-making process related 
to their health care needs, it is imperative that an integral component 
of nursing practice focus not only on an increased awareness of 
patients' and their significant others' perceived nursing care needs 
but also on providing and monitoring quality nursing care services.

Of particular importance to nursing is the issue of patient 
satisfaction. Although a multi-dimensional and somewhat vague pheno
menon as addressed in the literature (Doering, 1983; Donabedian, 1982; 
Ware, et al., 1978), satisfaction represents a critical aspect in
quality health cafe services. Patient satisfaction becomes an increas
ingly important issue as current health care trends demand cost
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containment, time and resource efficiency, which can all contribute
to the fragmentation of specialized services.

Since more patients and families are faced with adapting to
a chronic illness within the health care system, the involvement of 
nursing must focus not only on providing continuity of care and being 
aware of patients' nursing care needs, but also on monitoring their 
satisfaction with nursing care provided. Because of these changes,
oncology nurses are in a unique position to further explore patients'
and their significant others' perceptions of nursing care needed and 
received in addition to their satisfaction with nursing care provided 
in oncology ambulatory care settings.

Significance of the Problem
With the vast changes in today's health care system, providing 

quality health care services must remain an integral component of 
nursing practice. Because of the rise in consumerism and health care 
changes, individuals are more involved in the planning and evaluation 
of health care services provided (Yasko & Fleck, 1984). Consequently, 
it is crucial for the survival of nursing that one aspect of monitoring 
these services focus on consumer or patient satisfaction.

The health care consumers' evaluation of quality and satisfaction 
with care is particularly relevant in the field of oncology nursing. 
With the advent of the federal government's attention to health care 
cost containment and the incorporation of the Diagnostic Related Groups 
in the 1980' s, there has been a new emphasis on the ambulatory care 
and home settings (Donley, 1984; Yasko & Fleck, 1984). Because of
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shortened hospital stays, there has been a dramatic shift toward pro
viding more nursing care in the outpatient and home environments.

Coupled with this shift toward ambulatory care and treatment 
is the increased responsibility of caring for the individual by family, 
friends and other community agencies. More and more patients are 
identifying significant others who are crucial in planning, intervening 
and evaluating their health care needs and services. Not only does
nursing need to be concerned with providing quality care, but there 
is a great need to explore patients' and significant others' perceptions 
of nursing care needed as well as their satisfaction with those nursing 
care activities provided.

Patient satisfaction is often noted as one component of quality 
of care. According to Risser (1975, p. 46), patient satisfaction can 
be defined as "the degree of congruency between a patient's expectations 
of ideal nursing care and his perception of the real nursing care he 
receives". In other words, satisfaction can be seen as the degree 
to which a patient perceives his needs and expectations are being met 
by health care providers. In more general terms, satisfaction can 
be viewed as a positive evaluation of certain dimensions of health 
care, whether that care ranges from a single clinic visit to care being 
provided during an entire illness (Linder-Pelz, 1982).

Nursing has a unique opportunity to begin investigating both 
patient and significant other satisfaction with nursing care. With 
more nursing care being provided in ambulatory care settings and with 
increased involvement of family and friends in providing care and 
support for patients in the community, further research on patients



14

and their significant others is crucial. No longer is it enough to 
simply evaluate patients' perceptions of their health care needs and 
satisfaction with nursing services. With the expanding roles and 
involvement of patients' identified significant others in their care, 
nursing must also expand to investigate their perceptions and satisfac
tion with nursing care provided.

Much of the current research and measurement instrumentation 
focuses primarily on patient satisfaction with services provided within 
the hospital. Limited instruments are currently available to accurately 
measure perceptions of nursing care needs or satisfaction with nursing 
care provided in ambulatory, outpatient settings. As nursing explores 
not only patients' but significant others' satisfaction with nursing 
care as well as perceptions of nursing care needs, further instrument 
development and refinement is crucial to nursing research.

In essence then, as the delivery of health care continues to 
develop and change, nursing has a responsibility to explore those 
aspects which impact on the scope of practice. Research into patients' 
and significant others' perceptions of health care needs and satisfac
tion with nursing services should provide information which will assist 
in evaluating the quality of today's health care system.

Definition of Terms
Ambulatory Care Setting. A designated area or site such as 

physician offices, free-standing clinics, wellness centers or hospital 
out-patient clinics where health care services are provided for ambula
tory patients on an out-patient basis.
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Nursing Care Need. A nursing care activity that a patient or 
significant other indicated was important to them.

Congruence of Nursing Care Needed and Received. The degree 
of agreement between a subject's perception of importance and subseguent 
occurrence of nursing care activities; such that if an activity was 
perceived to be important and that activity occurred then the subject 
had a high level of agreement or congruence of nursing care needed 
and received.

Oncology Nursing Activities. Those nursing activities provided 
in an ambulatory care setting which were specific to oncology nursing. 
These activities could include the development of a trusting relation
ship and the provision of emotional support, patient education, 
administration of chemotherapy and the management of side effects 
(Gilmartin, 1986).

Patient Satisfaction. The degree to which a patient perceived 
his needs and expectations were being met by health care providers.

Significant Other. An individual, identified by the patient, 
who was part of the patient's support system.

Significant Other Satisfaction. The degree to which the signifi
cant other perceived the patient's needs and expectations were being 
met by health care providers.

Purpose of the Study
The purpose of this study was to describe and compare both cancer 

patients' and their significant others' satisfaction with nursing care
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provided in oncology ambulatory settings. The study also investigated 
the relationship between patients' and significant others' congruence 
of nursing care needed and received as related to their satisfaction 
with the nursing care provided. In addition, the study provided a 
means for further development of the Oncology Nursing Activities Scale 
with regard to establishing additional measures of reliability.

The research questions addressed,in this study were:
1) To what degree are the subscales and the total Oncology 

Nursing Activities Scale reliable?
2) What is the relationship between patients' and significant 

others' perception of importance of nursing care and satisfaction with 
nursing care provided in oncology ambulatory settings?

3) What is the relationship between patients' and significant 
others' congruence of nursing care needs and satisfaction with nursing 
care provided in oncology ambulatory settings?

4) What are the differences between patients' and significant 
others' satisfaction with nursing care provided in oncology ambulatory 
settings?

5) What are the differences between patients' and significant 
others' perception of importance of nursing care provided in oncology 
ambulatory settings?

6) What are the differences between patients' and significant 
others' congruence of nursing care needs provided in oncology ambulatory 
settings?
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Summary
This chapter presented an introduction and the significance 

of the problem area which was investigated in this study. The definition 
of terms, the purpose of the study, and the proposed research questions 
were also presented in this chapter.
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CHAPTER II

CONCEPTUAL FRAMEWORK AND SELECTED 
LITERATURE REVIEW

Introduction
This chapter includes a presentation of the conceptual framework 

for this study in addition to a selected review of the literature based 
upon this framework. The conceptual framework, as presented in Figure 
1, is a series of abstractions linked together by their relationships 
regarding a general theme.

As depicted in Figure 1, the framework is divided into three 
levels: construct, concept and operational. The construct level is 
composed of two constructs, namely, health care needs and satisfaction 
with health care. The conceptual level is comprised of the concepts 
of congruence of nursing care needed and received and satisfaction 
with nursing care. For this study, relationships were postulated 
between each of the constructs and each of the concepts. In addition, 
validity links were also postulated between health care needs and 
congruence of nursing care needed and received as well as between satis
faction with health care and satisfaction with nursing care.

At the operational level of the conceptual framework, the concept 
of congruence of nursing care needed and received was measured by two 
instruments. The first instrument, the Oncology Nursing Activities 
Scale (ONAS), developed by Gilmartin in 1986, measured subjects' percep
tions of importance of nursing care activities. The second instrument,
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HEALTH CARE NEEDS 7- - - - - - - - - SATISFACTION WITH HEALTH CARE

+ +

CONGRUENCE OF NURSING - - - - - - - - - - - - SATISFACTION WITH NURSING CARE
CARE NEEDED AND RECEIVED

+ + + +

PATIENT

+

SIGNIFICANT
OTHER

+ +

PATIENT

+

SIGNIFICANT
OTHER

ONACS**- - _ _ ?
ONAS*- - - - - - - 1 _ _

O N A C S * * - - - - - - - ?_ _
O N A S * _ _ _ _ _ _ _ •_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _~_PSS***

PSS***

* ONCOLOGY NURSING ACTIVITIES SCALE
** ONCOLOGY NURSING ACTIVITIES CONGRUENCY SCALE 
*** PATIENT SATISFACTION SCALE

Figure 1. Conceptual Framework
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the Oncology Nursing Activities Congruency Scale (ONACS), a dichotomous 
extension of the ONAS developed specifically for this study, measured 
the degree of congruency between subjects' perceptions of importance 
of nursing care activities and whether or not those nursing activities 
occurred. Thus, the combination of the ONAS and ONACS measured the 
concept of congruence of nursing care needed and received.

The third instrument functioning at the operational level of 
the conceptual framework was the Patient Satisfaction Scale (PSS), 
developed by Risser in 1975. The PSS operationalized the concept of 
satisfaction with nursing care. All of these measurement instruments 
are discussed in further detail in Chapter Three.

Construct Level
The construct level was comprised of two constructs: health 

care needs and satisfaction with health care. Vast changes in today's 
health care system related to economic, political and social issues, 
have impacted dramatically on consumers' health care needs and satisfac
tion with health care services.

In the past two decades, health care costs have tripled with 
continued acceleration. In 1986, a total of 458 billion dollars was 
spent on health care which represented 10.9% of the gross national 
product (Health Care Financing Administration, 1987). These escalating 
costs have contributed not only to increased financial awareness on 
the part of consumers, providers and the government, but have also 
forced a restructuring of the traditional retrospective payment system
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for health care services (Davis, 1985; Higgins & Phillips, 1986; Yasko 
& Fleck, 1984; Ye ate r, 1985).

In an effort to control health care costs, a Prospective Payment 
System (PPS) with Diagnostic Related Groups (DRGs) was incorporated 
by the federal government. This type of Medicare reimbursement estab
lished fixed payment rates in advance of hospitalization, based on 
patient diagnosis and proposed treatment (Davis, 1983; Yasko & Fleck, 
1984). As a result of DRGs and the emphasis on cost containment issues, 
hospital inpatient days and length of stay have decreased dramatically. 
Because of earlier hospital discharges, more acutely ill patients are 
seen in ambulatory care settings and by home health agencies for contin
ued treatment and care (Donley, 1984; HCFA, 1987).

With these changes occurring in today's health care delivery 
system, health care consumers have become more involved in the identifi
cation and decision-making process related to their health care needs. 
According to Oberst (1984), patients and their families enter the health 
care system with a variety of values, attitudes, knowledge and prior 
experiences. These characteristics, coupled with information received 
from health care providers, have enabled patients and families to assess 
situations and define their perceptions of health care needs.

Current literature regarding health care needs ranged from the 
needs of homeless persons (Bowdler & Barrel 1, 1987) to those of the 
rural elderly (Allen & Miller, 1986). Most of the health care needs 
addressed in the literature focused on six major areas.

The first area identified by health care consumers was the need 
for multidisciplinary health care services including medical and nursing
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care, allied health services and social support services within the 
hospital and community environment (Flexner, McLaughlin & Littlefied, 
1977; Grimes & Stamps, 1980; Kromminga & Ostwald, 1987; National Task 
Force on Gerontology and Geriatric Care Education in Allied Health, 
1987; Stein, 1982; Swansburg, 1981).

The second area of health care needs focused on the availability, 
accessibility and convenience of health care services for consumers 
(Allen & Miller, 1986; Davis-Martin, 1986; Greene, Weinberger & Mamlin, 
1980). Quality of health care services including the technical compe
tence of health care providers represented a third area of health care 
needs identified by consumers (Berwick & Knapp, 1987; Kelman, 1976; 
Nelson-Wernick, et al., 1981).

As a result of escalating health care costs, a fourth area of 
health care needs focused on adequate insurance coverage and reasonable 
costs of health care services (National Task Force on Gerontology, 
1987; Weinberger, Greene & Mamlin, 1981). The fifth area identified
by health care consumers was the need for health education and infor
mation (Backus & Inlander, 1986; Flexner, McLaughlin & Littlefield, 
1977; Kromminga & Ostwald, 1987; Lenz, 1984; Stein, 1982). This infor
mation focused not only on patient teaching and wellness promotion, 
but also on health care providers regarding their "training, competence, 
and their proposed means of prevention, diagnosis, or treatment" 
(Backus & Inlander, 1986, p. 315).

The sixth and final area of health care needs addressed in the 
literature was the consumers' need for participation and collaboration 
with the health care team regarding their specific situational needs
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Consequently, as individuals become more knowledgeable and 
involved in the decision-making process regarding their health care, 
the health care consumer is better prepared to define their perceptions 
of health care needs. As a result of this rising trend of consumerism, 
satisfaction with health care services has received increasing attention 
in recent years. This emphasis on satisfaction is evidenced not only 
by changes in today's health care system, but also by research published 
in the literature. Yet, even with this increased concern, the construct 
of satisfaction has still remained a dynamic and multidimensional pheno
menon which lacks a clear definition in the literature.

In 1978, Ware, et al., published a comprehensive and critical 
review of patient satisfaction studies conducted over the previous 
25 years. Based on the 111 articles reviewed. Ware developed a taxonomy 
of eight distinguishable dimensions which constituted the major areas 
of satisfaction and dissatisfaction with health care. These dimensions 
included: art of care, technical quality of care, accessibility/conven
ience, finances, physical environment, availability, continuity, and 
efficacy/outcomes of care. Despite the comprehensiveness of the 
proposed taxonomy, Ware acknowledged that this taxonomy must be investi
gated further to determine which dimensions are most important in 
reflecting satisfaction.

In an attempt to further clarify the construct of satisfaction, 
Linder-Pelz (1982) reviewed the sociopyschological literature. The 
area which seemed most pertinent to patient satisfaction with health

and plan of care (Flexner, McLaughlin & Littlefield, 1977; Greene,

Weinberger & Mam!in, 1980; Roberts, 1982).
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care focused on job satisfaction. Satisfaction was generally character
ized as an "affective response", whereby the antecedent elements 
consisted of various individual attitudes and perceptions. From this 
work, Linder-Pelz developed five antecedent variables determining
satisfaction. These variables included: expectations, values, entitle
ment, occurrences and interpersonal comparisons. Of these variables, 
all reflected an individual's perceptions except for the "value" vari
able which reflected a particular attitude.

According to this work, some discrepancy or interrelationship 
between the antecedent variables resulted in feelings of satisfaction 
or dissatisfaction. In other words, satisfaction could be seen as 
the degree to which an individual perceived his needs and expectations 
were being met. Even though Ware, et al. (1978) and Linder-Pelz (1982) 
proposed different satisfaction definitions, both agreed that attitudes, 
expectations and perceptions of needs and care were common features 
related to determining satisfaction.

In summary, widespread changes have impacted dramatically on 
today's health care system. As a result, health care consumers have 
taken an active role in planning, providing, intervening and evaluating 
health care services. With this increased involvement of individuals 
with their health care, a dynamic relationship clearly exists between 
the health care consumers' health care needs and satisfaction with
health care.
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Congruence of Nursing Care 
Needed and Received

The concept of congruence has been an important aspect in 
the delivery of health care. Congruence has been described as a 
matching of experience, awareness and communication, whereas incon
gruence is defined as a discrepancy between these areas (Lindell, 1979). 
Congruence can also be described as the degree of agreement between 
perceptions, expectations and reality (Houston & Pasanen, 1972). This 
concept has been particularly relevant to the field of nursing as 
consumers have become more involved in planning, providing and evalua
ting health care services.

Congruence of nursing care needed and received reflects the 
degree of agreement between patients' and significant others' percep
tions of importance and occurrence of nursing care. Underlying this 
concept is the implication that when nursing care is perceived as 
important, it therefore is a reflection of a nursing need. Support 
for this contention was demonstrated in White's (1972) study on the 
importance of selected nursing activities for patients and nurses on 
a general medical-surgical hospital unit. White's findings revealed
that those nursing care activities which were rated as important to 
each group were a reflection of their perceived needs.

In an attempt to further define this concept, a selected 
literature review of oncology nursing research was done. Most of the 
literature focused on patients' and families' perceptions of their 
nursing care needs and those nursing activities which were perceived 
as most important in addressing those needs. Limited research
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specifically documented patients' and significant others' congruence 
of nursing care needed and received.

In a pilot investigation, Googe and Varricchio (1981) studied 
the perceived care needs of cancer patients and their families. The 
sample included 15 patients and 15 family members identified as primary 
care givers. All participants received home health nursing care. 
From data collected, patients indicated that management of pain, sleep 
and elimination were sources of need. Although not directly related 
to nursing, patients also identified transportation to physician offices 
as a universal need, but one that was usually met. Family members,
on the other hand, indicated needs which focused on information 
regarding the patient's illness, financial concerns, and assistance 
with the household and shopping.

In another study describing family perceptions of nursing 
care needs, Dyck and Wright (1985) interviewed family members of 45 
hospitalized cancer patients. The convenience sample was drawn from 
two medical-surgical units in a referral hospital and a cross-sectional 
approach was used to ensure three equal groups of patients at diagnos
tic, recurrent, and terminal phases of their cancer experience. Family 
member perceptions indicated that the need to be kept informed of the 
patient's condition and comfort level were highest priority. Based 
on their work, Dyck and Wright (1985) asserted "families perceived 
their needs as best being met when patients' needs for good care were 
being met by competent nurses" (p. 56). Thus, effective nursing manage
ment of basic comfort and symptom control appeared to meet not only 
patient needs but family needs as well.
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Atwood (1977), in an exploratory study, investigated family 
perceptions of nursing care needs of cancer patients. A convenience 
sample of 23 families of terminally ill cancer patientds on an inpatient 
oncology nursing unit was used. Results demonstrated a lack of agree
ment in perception of care needs between the patient's family and 
nursing staff. Consequently, this discrepancy contributed to dissatis
faction with nursing care provided.

In an effort to further explore this area, Lauer et al. (1982) 
conducted a study to describe patient and nurse perceptions of learning 
needs of cancer patients. Participants were selected from three medical- 
surgical units of a large, urban hospital. Thirty-three registered 
nurses and 27 hospitalized cancer patients volunteered to participate. 
As with the previous study, Lauer also found differences in perceptions 
of nursing care needs.

Patients perceived knowing about the diagnosis and the plan 
of care for themselves at home and work as the most important informa
tional need, while nurses thought patients most needed information 
about available financial assistance. When rank ordering six content 
areas as to how problematic each was, nurses ranked "dealing with 
feelings" as most difficult, but patients ranked this area fifth. 
To patients, "minimizing the side effects of therapy" was most 
problematic. As a result, these findings illustrated discrepancies 
in perception of learning needs between cancer patients and nurses 
(Lauer, et al., 1982).

To further describe congruence of nursing care needed and 
received, literature was also reviewed regarding those nursing



28

activities which were perceived as important by patients and significant 
others in addressing their nursing care needs. As posited by Oberst 
(1984), influenced by knowledge, attitudes and previous experiences, 
patients defined their perceptions of nursing needs and valued nursing 
care behaviors and activities that facilitated fulfillment of those 
perceived needs.

Larson (1984; 1986) investigated patient and nurse perceptions 
of nurse caring behaviors. Fifty-seven cancer patients hospitalized 
for treatment and 57 registered nurses who cared for cancer patients 
comprised the convenience sample. Patients indicated that nursing 
behaviors demonstrating skill competency were most important in addres
sing their perceived needs. These skilled behaviors of providing 
physical care, such as "knowing how to give shots and manage I.V.'s", 
were viewed by the nurses as being less important in attending to 
patient needs. Listening to the patient was perceived by nurses ' to-
be the most important nursing behavior to address cancer patient needs 
(Larson, 1986). Based on her work, Larson asserted that patient and 
nurse perceptions of the importance of nursing care behaviors were 
incongruent with the patient's perceived nursing care needs.

In a replication study, Mayer (1987) validated the results 
of Larson's work (1984; 1986). The convenience sample consisted of
28 oncology nurses and 54 cancer patients hospitalized for treatment. 
Data supported Larson's findings that patients valued most the technical 
and skilled behaviors in meeting their perceived needs. Nurses thought 
that "listening and allowing the patient to express his feelings" were
behaviors that best addressed patient needs (p. 50). Overall, with
regard to their perceived needs, patients appeared to value the
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technical and instrumental skills more than nurses, who valued the 
expressive behaviors most. Mayer (j 1987) concluded from her study that 
until perceived physical needs have been addressed through skilled 
nursing behaviors, patients may not be receptive to those expressive 
caring behaviors valued by nurses.

Limited nursing research has been documented specifically 
related to the combination of patients' and their significant others' 
congruence of nursing care needed and received. It is, however, apparent 
from this literature review that many studies demonstrated a lack of 
agreement regarding perceptions of nursing needs between patients, 
significant others and nurses. With more' and more patients and families 
entering the health care system better prepared to identify their 
perceived needs and evaluate whether or not those needs were addressed 
by health care providers, nursing must become increasingly sensitive 
to the consumers' perceptions regarding nursing care. Being aware 
of patients' and significant others' congruence of nursing care needed 
and received will assist nursing in providing those nursing care 
activities which are perceived as important and recognized by patients 
and significant others as attending to their nursing care needs.

Satisfaction With Nursing Care
Satisfaction with nursing care has received increasing atten

tion from consumers and health care providers and professionals in 
recent years. As with satisfaction with health care, the concept of 
satisfaction with nursing care has remained a multidimensional pheno
menon which has yet to be clearly defined.
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Although many definitions of satisfaction with care have been 
proposed, certain aspects such as values, attitudes, expectations and 
perceptions have appeared to be common threads in determining this 
concept (Donabedian, 1966; Locker & Dunt, 1978; Ware, et al., 1978). 
According to Risser (1975), patient satisfaction with nursing care 
can be defined as "the degree of congruency between a patient's expecta
tions of ideal nursing care and his perception of the real nursing 
care he receives" (p. 46). In essence, satisfaction with nursing care 
has remained dynamic and multidimensional with an apparent focus on 
individuals' perceptions of their needs.

With this in mind, using one or several global questions to 
determine satisfaction with nursing care is clearly an inadequate 
measure of this multidimensional phenomenon. The development of patient 
satisfaction instruments has been plagued by theoretical and methodo
logical issues. In 1975, Risser developed the 25-item Patient
Satisfaction Scale which evaluated the attitudes of patients toward 
nurses and nursing care provided in outpatient clinics. The scale 
was divided into three subscaTes to more accurately assess patients' 
satisfaction with dimensions of nursing care. These subscales included: 
technical-professional behaviors, trusting behaviors and educational 
behaviors. The scale was submitted to two sequential trials with 78 
and 60 patients responding, respectively. Measures of reliability 
were determined but Risser acknowledged that further testing was needed 
to estimate scale validity. The Risser Patient Satisfaction Scale 
is reviewed in more detail in Chapter Three.
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In 1982 Hinshaw and Atwood, using their revised Risser scale 
for hospitalized patients with retention of the original concepts, 
began testing this scale in a series of four studies during a period 
of eight years. The first study, the Consumer Satisfaction Study, 
assessed patient satisfaction with nursing care and replicated reli
ability and validity estimates on the instrument. Fifty-seven patients, 
hospitalized at a university teaching facility on general medical- 
surgical units, comprised the convenience sample.

The second study, the All Registered Nurses Staffing Study, 
assessed the effect on both staff and patients when the staffing pattern
was changed from a mixed staff to an all-RN pattern. The study was
conducted in three phases over a period of 10 months on an inpatient
medical unit at a university teaching facility. During the three phases, 
a random sample of 13, 20, and 19 patients, respectively, provided
data.

The Care-Comfort Study, the third study, was a two-phase study 
which assessed changes in staff and patient outcomes when a specific 
set of care-comfort nursing standards was instituted. A convenience 
sample of 168 and 141 patients provided data during the two phases. 
The cross-section of patients came from 11 medical, surgical, pediatric 
and obstetric inpatient units at a university teaching facility.

The final study, the Operative Trajectory Study, utilized
a double-blind, quasi-experimental design to assess the impact of teach
ing activities provided by nurses. More specifically, data were gathered 
from 88 eligible patients to evaluate the effectiveness of preoperative 
teaching provided by the operating room nurses.
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The reliability and validity results were compared from all 
four studies. Reliability of the instrument's subscales was assessed 
in terms of internal consistency including coefficient alpha, inter
item, item-subscale and subscale-subscale correlations. The data 
indicated that the subscales were internally consistent and had accep
table stability.

Three construct validity techniques were used to estimate 
validity: convergent and discriminant validity and predictive modeling. 
Each technique was used in two out of three investigations and provided 
an estimate of moderate to strong construct validation for the Patient 
Satisfaction Instrument. Validity estimation by discriminance indicated 
that the Technical-professional and Trusting subscales had the strongest 
estimates, whereas the Educational subscale had moderate substantiation. 
Moderate validity was also estimated on the basis of the predictive 
modeling technique. Based on their studies, Hinshaw and Atwood (1982) 
concluded that moderate to strong validity existed for the Patient 
Satisfaction Instrument.

Even with extensive testing for instrument reliability a n d ■ 
validity, many factors have been identified in the literature which 
may influence satisfaction research. One common trend identified was 
that ratings of satisfaction are universally high. According to Tessler 
and Mechanic (1975), these high ratings may suggest that most people 
are satisfied most of the time. Other factors which may contribute 
to this generalized positive response included social desirability, 
implicit threat, location of testing and item wording (French, 1981; 
Locker & Dunt, 1978; Ventura, et al., 1982).
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In an attempt to minimize the potential effect of these factors 
and further refine the measurement of satisfaction, Oberst (1984) 
reported preliminary findings from an ongoing study regarding the 
potential usefulness of visual analogue scales in the measurement of 
patient satisfaction. The purpose of the study was to assess the infor
mation needs and satisfaction with care among ambulatory patients 
receiving cancer chemotherapy at a large, urban cancer center. These 
preliminary results were based on a random sample of 20 patient 
questionnaires selected from the total of more than 100 subjects. 
Perceptions of care quality and adequacy were measured by five visual 
analogue scales focusing on quality of medical care and nursing care, 
extent of which care expectations were met, and the adequacy of diagnos
tic and self-care information.

Although no firm conclusions were reached based on the small 
sample, Oberst (1984) recognized the potential use of visual analogue 
scales for measuring various aspects of patient satisfaction. Because 
the analogue scores showed a wide range of variability, Oberst suggested 
that this method was more sensitive to individual differences than 
other available satisfaction instruments.

In 1986 LaMonica et al. conducted an investigation to develop 
a more valid, reliable and sensitive measure of patient satisfaction 
with nursing care. The investigation consisted of three separate 
studies conducted with hospitalized patients receiving cancer treatment 
in a large, urban cancer center. Initially, items from the Risser 
Patient Satisfaction Scale were revised to reflect the inpatient
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setting, and additional items were generated by an expert panel so 
that the revised tool consisted of 50 items.

The first study consisted of 75 adult patients who provided 
data on the preliminary 50-item instrument (LaMonica, et al., 1986). 
After data analysis, 42 items met the cutting criteria and were retain
ed. Seventeen randomly selected items were then negatively reworded 
to minimize the chance of a response set in subsequent studies.

The second study utilized the revised 42-item instrument on 
a volunteer sample of 100 hospitalized patients. Despite the negatively 
worded items, the resultant scores on all items were skewed positively 
(LaMonica, et al., 1986).

The purpose of the third study was to assess the effects of 
a specific training program for nurses on patient mood and satisfaction 
with nursing care. A total of 710 patients participated in the study 
and satisfaction with nursing care was measured with the 42-item tool 
described in the second study. Two techniques were used to examine 
construct validity of the instrument: Pearson product-moment correlation 
and factor analysis. Based on these techniques, LaMonica (1986) offered 
moderate support for the discriminant validity of the instrument but 
stated construct validity clearly was not supported by factor analysis. 
The investigators also acknowledged that when comparing the performance 
of the newly-developed instrument with the Risser Patient Satisfaction 
Scale that "both tools have almost identical score ranges, location 
of mean, skewness and variability", (p. 47). Therefore, the goal of 
developing a more sensitive measure of patient satisfaction with nursing 
care was not accomplished.
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Despite the difficulty in creating a tool to effectively mea
sure satisfaction, other research studies have been conducted on
satisfaction with nursing care utilizing the available instruments. 
Ventura et al., (1982) conducted a study to assess patient satisfaction 
with nursing care provided on primary care and team-functional nursing 
units. A total of 46 hospitalized orthopedic patients participated 
and completed the Risser Patient Satisfaction Scale. Ventura reported 
there were no significant differences in patient satisfaction with 
nursing care between patients on the two different units.

In her study on primary nursing, Mayer (1982) also investigated 
patient satisfaction with nursing care using the Risser scale. The
sample consisted of 146 hospitalized patients randomly selected from 
general medical-surgical units at a large medical center. Mayer con
cluded that most patients who were able to identify their primary nurse 
were generally satisfied with the nursing care provided.

According to the literature published, the majority of research 
studies on satisfaction with nursing care have focused on patient 
satisfaction and have been conducted within the hospital inpatient 
setting. Limited studies have focused on families' or significant
others' satisfaction with nursing care or on satisfaction with the
nursing care provided in the ambulatory care environment.

In one such study, Chang et al., (1984) examined selected compon
ents of care to determine their influence on elderly women's 
satisfaction with health care in an ambulatory setting. For this study, 
26 senior citizen sites were used and 268 women, ages 55 to 96 years, 
volunteered to participate. From the data collected, Chang asserted
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that older participants were more satisfied with their care than younger 
subjects. In addition, patient participation in care planning had 
the most significant effect on overall satisfaction. Chang also con
cluded that patient pre-existing attitudes toward health care influenced 
their satisfaction with the present care provided.

In summary, as satisfaction has become an increasingly impor
tant aspect in health care, the concept of satisfaction with nursing 
care must be explored further and more clearly defined through nursing 
research. In addition, theoretical and methodological issues plaguing 
the measurement of patient satisfaction must be minimized and eventually 
resolved. Yet, despite these problematic issues, it was apparent from 
current research that attitudes, expectations and perceptions of care 
were common threads related to determining satisfaction with nursing 
care.

Validity Link Between 
Constructs and Concepts

As illustrated in the conceptual framework of this study, 
validity links were proposed between constructs and concepts (Figure 
1). More specifically, a link was postulated between health care needs 
and the less abstract concept of congruence of nursing care needed 
and received. A validity link was also proposed between the construct 
of satisfaction with health care and the concept of satisfaction with
nursing care.



37

Health Care Needs and Congruence 
of Nursing Care Needed and Received

Vast changes in today's health care system have contributed 
toward multiple health care trends. As more health care is being 
provided in the ambulatory and home environments, increased responsi
bility for caring and managing patients' health care needs rests 
primarily with the patient, family and friends (Hastings, 1987). As
these individuals become more involved in the provision of care as 
well as in the decision-making process related to their health care, 
consumers are better able to identify their health care needs.

In an attempt to determine more specifically the health care 
needs of consumers, Grobe et al. (1982) conducted an investigation
of cancer patients and their families. Thirty patients with advanced 
cancer and 28 family members participated in the study along with 29 
family members of deceased cancer patients. The study assessed partici
pants' perceived needs and awareness of community resources regarding 
medical-nursing monitoring in the patient's home, personal care assis
tance, legal and financial assistance and respite care, to name a few.

Data indicated that patients and family members both expressed 
the need for home care equipment, transportation and personal care 
assistance. Family members expressed a greater need for in-home moni
toring, respite care and emotional support whereas patients' perceived 
needs focused on better management of side effects,' ambulation difficul
ties and dietary counseling (Grobe et al., 1982).

The major areas of health care needs identified in the litera
ture by health care consumers focused on the availability, quality,
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and cost of health care services; health education; participation and 
collaboration with the health care team; and multidisciplinary health 

care services including nursing care. Based on the literature, nursing 
care was perceived by consumers to be one of their health care needs.

Congruence of nursing care needed and received is a reflection 
of perceptions of importance and occurrence of nursing care. Since 
nursing care represented a health care need of consumers and, as such, 
was perceived as important (White, 1972), it is possible to see the 
relationship between this construct and concept. Because congruence 
of nursing care needed and received is integral to the more abstract 
dimension of health care needs, a validity link is established between 
this construct and concept.

Satisfaction with Health Care and 
Satisfaction with Nursing Care

As depicted in the conceptual framework, a validity link was 
proposed between the construct of satisfaction with health care and 
the concept of satisfaction with nursing care (Figure 1). This linkage 
between the more abstract construct and the more defined concept is 
clear because satisfaction with nursing care is a component of satisfac
tion with overall health care.

Ware et al. (1978) proposed that satisfaction with health
care was comprised of eight distinguishable dimensions; three of which 
focused on the satisfaction with nursing and medical care. Further 
support for this relationship is evidenced by health care consumers' 
ability to identify nursing care as a component of .the health care 
system in addition to being one of their perceived health care needs
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(Flexner, McLaughlin & Littlefield, 1977; Grimes & Stamps, 1980; 
Kromminga & Ostwald, 1987; Stein, 1982; Swansburg, 1981).

In essence, satisfaction with nursing care is viewed as a dimen
sion of satisfaction with overall health care. Clearly then, a validity 
link is thus established between the construct of satisfaction with 
health care and the concept of satisfaction with nursing care.

Relationship of Congruence of Nursing 
Care Needed and Received and 

Satisfaction with Nursing Care
Although lacking documentation in the literature, a relationship 

seems probable between the concepts of congruence of nursing care needed 
and received and satisfaction with nursing care. As proposed by Oberst 
(1984), patients and their significant others enter the health care 
system and define their perceptions of health care needs based on prior 
experiences, knowledge, attitudes and information received from health 
care professionals. As a result of this process, Oberst asserted that 
these perceptions and expectations form the basis with which patients 
evaluate satisfaction with health care.

Risser (1975) also proposed that a relationship exists between 
these concepts. According to Risser, satisfaction with nursing care
can be defined as "the degree of congruency between a patient's expecta
tions of ideal nursing care and his perception of the real nursing 
care he receives" (p. 46). In other words, satisfaction can be viewed 
as the degree to which a patient feels his perceived nursing care needs 
and expectations are being addressed by health care providers.

This proposed relationship is also supported by Kaplan (1983), 
who related the consistent failure of health care providers to promote
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a comfortable, caring environment in which the patients' total needs 
were considered. On multiple hospital admissions, Kaplan (1983) felt 
her needs for psychological support, education and autonomy were con
sistently neglected which resulted in dissatisfaction with the care 
provided. In effect, then, the degree of congruence between patients' 
perceptions of what care is needed and received can influence satisfac
tion with the care provided. As nursing, and the health care industry 
as a whole, become more sensitive to health care consumers' perceptions 
of their needs and satisfaction with care, research must be conducted 
to gain a clearer understanding of these concepts and their potential 
relationships.

Summary
This chapter included a presentation of the conceptual frame

work for this study. Health care needs and satisfaction with health 
care comprised the constructs of the framework. Congruence of nursing 
care needed and received and satisfaction with nursing care comprised 
the framework's concepts. The selected review of literature, also 
included in this chapter, was based upon the relationships and 
components of the conceptual framework for the study.
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CHAPTER III 

METHODOLOGY

This chapter includes the following topics: research design, 
study setting, study sample, protection of human subjects and the 
measurement instruments. The method of data collection and methods 
for data analysis are also presented.

Research Design
To compare differences and similarities between cancer patients' 

and their significant others' satisfaction with nursing activities 
provided in ambulatory care settings, a descriptive design was used. 
As a descriptive study, an attempt was made to investigate the relation
ship between patients' and significant others' satisfaction with nursing 
care and their perceptions of importance and occurrence of those nursing 
care activities. In addition, the study attempted to assess measures 
of reliability related to the Oncology Nursing Activities Scale.

Study Setting
Two ambulatory care settings located in a major city in the 

Southwestern United States were the sites for data collection. The 
first setting was a private physician's office dedicated strictly to 
the practice of oncology and hematology. An outpatient chemotherapy 
clinic located in a non-profit hospital provided the second site for 
data collection. Both of these sites were staffed by registered nurses
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who provided medical treatment and nursing care for oncology patients. 
Permission to conduct this study was obtained from the practicing 
physician and director of the two ambulatory care settings.

Study Sample
A convenience sample of 40 oncology patients and their identified 

significant other were asked to participate in this study. To be 
included in the study, the subjects met the following criteria:

1. Diagnosed with cancer at least one month prior to partici
pation in the study.

2. Made a minimum of two visits to the ambulatory care setting 
prior to participation in the study.

3. Accompanied by an identified significant other to the 
ambulatory care setting.

4. Able to read and comprehend the English language.
The criteria for participation of the significant others in 

the study were:
1. Identified by the cancer patient as the significant other.
2. Accompanied the cancer patient to the ambulatory care 

setting.
3. Made a minimum of one visit to the ambulatory care setting 

with the patient prior to participation in the study.
4. Able to read and comprehend the English language.
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Human Subjects
The proposal was submitted to the Ethical Review Committee of 

the College of Nursing, University of Arizona, for approval (Appendix 
A). Only those subjects who voluntarily consented to participate were 
included in the study. The purpose of the study was explained to each 
potential participant. They were told that participation in the study 
was voluntary and that a decision to participate or withdraw would
not affect the medical or nursing care they received. Participants

/were also informed that all information would remain confidential. 
A Subject's Disclaimer Form was given to each subject prior to partici
pation (Appendix B).

Measurement Instruments
Four instruments were used to collect data for this study.

-Demographic information was obtained by using the Demographic Data 
Instrument developed for this study. The instruments used to measure 
the conceptual variables proposed for patients and significant others 
are shown in Tables 1 and 2, respectively. Patients' and significant 
others' satisfaction with nursing care was measured by the Patient 
Satisfaction Scale (Risser, 1975). The Oncology Nursing Activities 
Scale, developed by Gilmartin (1986), was used to measure perceptions 
of importance of selected nursing care activities for both patients 
and significant others. And, the Oncology Nursing Activities Congruency 
Scale, a dichotomous extension of the original ONAS, was used to measure 
patients' and significant others' congruence of nursing care needed 
and received.



Table 1. Measurement Instruments for Conceptual Variables Used in Data Collection for 
Patients

Concept ■ Instrument Subscales # of Items

Satisfaction with Risser Patient 1. Technical 7
Nursing Care Satisfaction Scale 2. Educational 7

(PSS) 3. Supportive 11
Total 25

Perception of Oncology Nursing 1. Technical 8
Importance of Activities Scale 2. Educational 12
Nursing Care (0I\IAS) 3. Supportive 8
Activities Total 28

Congruence of Oncology Nursing 1. Technical 8
Nursing Care Needed Activities Congruency 2. Educational 12
and Received Scale (ONACS) 3. Supportive 8

Total 28



Table 2. Measurement Instruments for Conceptual Variables Used in Data Collection for 
Significant Others

Concept Instrument Subscales # of Items

Satisfaction with Risser Patient 1. Technical 7
Nursing Care Satisfaction Scale 2. Educational 7

(PSS) 3. Supportive 11
Total 25

Perception of Oncology Nursing 1. Technical 7
Importance of Activities Scale 2. Educational 12
Nursing Care (ONAS) 3. Supportive 7
Activities Total 26

Congruence of Oncology Nursing 1. Technical 7
Nursing Care Needed Activities Congruency 2. Educational 12
and Received Scale (ONACS) 3. Supportive 7

Total 26
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Demographic Data Instrument (DDI)
Based on data from the literature, the Demographic Data Instru

ment (Appendix C) was designed to gain information relevant to the 
research questions proposed for this study. The instrument gleaned 
information on the patients' and their significant others' age, sex, 
marital status and education. In addition, data regarding the patient's 
diagnosis, length of time since diagnosis, number of visits to the 
ambulatory care setting and information pertaining to current treatment 
were asked for. Two open-ended questions were included to elicit
opinions from the participants regarding satisfaction with health care 
in the ambulatory care setting.

Patient Satisfaction Scale (PSS)
Risser (1975) developed the Patient Satisfaction Scale (Appendix 

D) to measure patient satisfaction with nursing care received in 
ambulatory care settings. Permission was obtained from the American 
Journal of Nursing Company to reproduce the PSS for the purpose of 
this study. The PSS contained 25 items on a five point Likert-type 
scale and measured patient satisfaction in three dimensions of patient 
care. The "Technical-Professional" behavior subscale dealt with the 
nurse's knowledge of practice and physical care of the patient. The 
"Educational" behavior subscale focused on the social components of 
nursing care including the exchange of information between the nurse 
and patient. And the third behavior subscale, "Trusting", was related 
to a nurse's sensitivity to people and their feelings and listening 
to their problems (Risser, 1975).
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Item development for the PSS (Risser, 1975) stemmed primarily 
from interviews with ambulatory patients, in addition to a search of 
the literature, judgments from an expert panel and other questionnaires 
concerned with patient satisfaction with medical and nursing care. 
From this initial process, items were developed for the preliminary 
instrument which was critically reviewed for content by seven nurses. 
As a result of this process, 58 items remained in the questionnaire. 
This initial instrument then was submitted to 10 ambulatory patients 
for evaluation of the mechanics, pertinence, length and comprehensive
ness of the questionnaire (Risser, 1975).

After this preliminary review process, the instrument was then 
submitted to two sequential trials in which internal consistency and 
inter-item correlation coefficients were determined. In Trial I (n=78), 
inter-item correlation was measured by the Spearman-Brown rank order 
correlation coefficient. Moderately correlated items, between .30 
and .70, were selected to construct the 27-item instrument /used in 
Trial II. As a result, of the same correlational statistics used in 
Trial II (n=60), the final 25-item questionnaire was developed.

Two measures of reliability were used in the development of 
the PSS (Risser, 1975). Cronbach's alpha was used to estimate the 
reliability of each subscale in Trials I and II and the total scale 
in Trial II. Cronbach's alpha for the total scale was .912 and ranged 
from .637 in the technical-professional subscale in Trial II to .891 
in the trusting subscale in Trial I. Scott's Homogeneity Ratio, the 
second reliability statistic used in both trials, estimated the reli
ability of the total scale to be .302.
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Although not established in these trials, construct validity 
appeared to be supported by the positive skewing of the scores which 
was similar to findings in other satisfaction studies. Content validity 
of the PSS, however, was evidenced by the item selection and development 
process which incorporated input from a variety of sources including 
patients and nurses.

Oncology Nursing Activities 
Scale (ONAS)

The Oncology Nursing Activities Scale (Appendix E), developed
by Gilmartin (1986), was designed to measure those nursing activities 
that were most important to oncology patients. The ONAS contained
28 items on a five point Likert-type scale that attempted to estimate 
the importance of identified nursing behaviors to oncology patients 
in an ambulatory care setting.

The content and item-development were derived from a review 
of the literature and other research scales, expert opinion and the 
oncology experience of the researcher (Gilmartin, 1986). Initially,
34 items were developed and divided into three subscales which corres
ponded to those subscales of the Risser Patient Satisfaction Scale. 
The nursing activities subscales for the ONAS were: Educational activi
ties, Technical-comfort activities and Supportive activities. As 
described by Gilmartin (1986), these areas appeared to most encompass 
the sphere of oncology nursing activities.

After development of the original 34-item scale, it was submitted
to an expert panel for review of the content. The panel consisted
of five master's prepared nurses with an expertise in oncology nursing
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all of whom were currently working in the field. The panel members 
were asked to evaluate the scale on the following questions:

1. Were the items meaningful?
2. Was the relationship to subscale accurate?
3. Was the wording appropriate?
4. Was important content omitted?
5. Was the overall tool the appropriate length? (Gilmartin, 

1986).
Based upon feedback from the review process, revisions were made and 
the final scale consisted of 28 items.

Since the ONAS was originally designed to be completed by cancer 
patients, the 28-item instrument was reworded to enable the patient's 
identified significant other to complete the instrument. The revised
scale was submitted to an expert panel consisting of four master's 
prepared nurses with expertise in oncology nursing. The panel reviewed 
the content and evaluated the scale based on the questions used in 
Gilmartin's study (1986). As a result of this review, revisions were 
made. The final questionnaire for the significant other participants 
consisted of 26 items while the patient's questionnaire remained at 
28 items.

Although the ONAS was designed using various sources of infor
mation, no attempt was made to elicit patient opinion in the process 
of instrument development. As a result, the establishment of content 
validity was questionable. In addition, a pilot study of the ONAS 
was not conducted, therefore estimates of reliability and validity 
are currently unavailable.
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Oncology Nursing Activities 
Congruency Scale (ONACS)

The Oncology Nursing Activities Congruency Scale (Appendix E), 
was developed specifically for this study. The ONACS was an extension 
of the ONAS in an attempt to measure whether those oncology nursing 
activities, which were perceived as important, were occurring in the 
ambulatory care setting for both patients and significant others. The 
number of items and subscales remained the same for patients and signi
ficant others. The additional component included in the ONACS was 
a "yes-no" column after each item where subjects responded to the 
question "Did this activity occur?". As a result, subjects had an 
opportunity to not only rate their perceived importance of a nursing 
activity, as measured by the ONAS, but also state their perception, 
of whether or not that particular nursing activity occurred.

In the scoring of the ONACS, an attempt was made to provide 
a range for measuring congruency scores for each subject. For each 
item a "yes" response equalled 1 and a "no" response was a -1. This 
number of 1 or -1, depending on the subject's response to each item, 
was then multiplied by the subject's response to that item on the five 
point scale of the ONAS. Thus, the range of scores for each item was 
from 5 to -5 and the maximum total scores for the ONACS could range 
from 130 to -130. Responses for the scale items were coded so that 
a high, positive score reflected greater subject congruence of impor
tance and subsequent occurrence of nursing care activities, whereas 
a low, negative score reflected lower subject congruence of nursing 
care needed and received.
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Because the ONACS was an extension of the ONAS, it was important 
to first determine estimates of reliability for the ONAS. Subsequently, 
reliability analysis was not done for the ONACS in this study. Further 
development and analysis, however, of the ONACS is warranted through 
future nursing research.

Data Collection
Once approval was received for data collection, a list of 

eligible participants was made and reviewed from the weekly appointment 
schedules with the assistance of the clinic personnel. Data were 
collected by the investigator during normal clinic hours for a period 
of four weeks when eligible subjects had appointments. All prospective 
subjects were approached by the investigator who verbally explained 
the purpose of the study and presented the disclaimer for review. If 
the patient and identified significant other both agreed to participate, 
each was given a separate packet to complete including the Subject 
Disclaimer Form, Demographic Data Instrument, Patient Satisfaction 
Scale, the Oncology Nursing Activities Scale and the Oncology Nursing 
Activities Congruency Scale.

The participants were asked to complete the packets without 
discussion between each other and to return the packet to the investi
gator prior to leaving the clinic. While the participants completed 
the packets, the investigator was present to clarify or answer any 
questions regarding the questionnaires. Each participant was encouraged 
to return the packet of questionnaires in the envelope provided to 
assure confidentiality. If the participants were unable to complete
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J the packets during the clinic visit, they were asked to return the 
questionnaires by person or mail.

Data Analysis
Descriptive statistics were used for the analysis of the data. 

Frequency distributions, means and standard deviations were used for 
the demographic characteristics of the sample. Responses to the open- 
ended questions regarding satisfaction with health care in the 
ambulatory care setting were summarized. Data related to the six 
research questions were analyzed as follows:

Research question one was analyzed using Cronbach's alpha to 
assess the internal consistency reliability of the total Oncology 
Nursing Activities Scale in addition to the three subscales of the 
instrument. Research questions two and three, which explored the 
relationships between patients' and significant others' perception 
of importance of nursing care and congruence of nursing care needs 
as related to satisfaction with nursing care provided, were analyzed 
using Pearson's Product Moment Correlation coefficients to determine 
the direction and strength of the proposed relationships. A signifi
cance level was set at <'.05. Research questions four, five and six
were analyzed using paired t-tests to test for significant differences 
between the patient and significant other groups as related to satis
faction with nursing care and perception of importance of nursing care 
as well as congruence of nursing care needs provided in oncology ambu
latory settings. A two-tailed probability level was established at 
< .05.
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Summary.
In this chapter the research design of the study and eligibility 

for subject participation were described. The measurement instruments 
utilized, in addition to the methods of data collection and analysis, 
have also been presented.
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CHAPTER IV

PRESENTATION AND ANALYSIS OF DATA

The results and analysis of data collected in this study are 
presented in this chapter. Demographic characteristics of the sample 
are discussed as well as the reliabilities for the Oncology Nursing 
Activities Scale. Discussion of the research questions is also 
included.

Characteristics of the Samples
A convenience sample of 40 paired subjects, consisting of 

oncology patients and their identified significant other, comprised 
the study's total sample group. These 40 data sets were collected 
from two ambulatory care sites: 38 were obtained from the private 
physician's office while only two were collected from the chemotherapy 
clinic. Therefore, no comparison of the samples is made between sites.

In this section, characteristics of the total sample are dis
cussed, beginning first with the patient sample. With regard to sex, 
marital status and educational degree completed, however, character
istics of both the patient and significant other samples are shown 
in Table 3. The patient sample was evenly distributed as to sex with 
21 females and 19 males. The significant other group consisted of 
more females than the patient sample with 25 females and 15 males. 
Marital status reported for both samples was similar with 32 patients 
and 34 significant others being married. The significant other sample
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Table 3. Demographic Characteristics of the Sample: Sex, Marital 
Status, Level of Education

Patients (n=40) 
Frequency Percent

Sig. Others 
Frequency

(n=40)
Percent

SEX
Male 19 47.5 15 37.5
Female 21 52.5 25 62.5

Total 40 TOO. 0 40 100.0

MARITAL STATUS 
Married 32 80.0 34 85.0
Separated 1 2.5 0 0
Divorced 2 5.0 2 5.0
Widowed 4 10.0 1 2.5
Never Married 1 2.5 3 7.5

Total 40 100.0 40 100.0

LEVEL OF EDUCATION 
College Degree 2 5.0 9 22.5
Some College 8 20.0 10 25.0
Business School 2 5.0 1 2.5
High School 22 57.5 18 45.0
Grade School 5 12.5 2 5.0

Total 40 100.0 40 100.0



56

had a higher level of educational preparation with a mean of 13.08 
years of education (s.d. = 2.42) as compared with a mean of 11.65 years 
of education (s.d. = 2.85) for the patient group.

The patient sample consisted of 40 subjects diagnosed with cancer 
for at least one month prior to participation in the study. Their 
ages ranged from 25 years to 80 years with a mean age of 63.0 years 
(s.d. = 10.70). Data were also collected on employment status, type 
of medical insurance and current living arrangement. In this sample, 
21 patients were retired while seven were currently employed, six were 
homemakers, three were disabled and three were unemployed. The majority 
of patients had some type of medical insurance; 21 had Medicare and 
27 had commercial or supplemental insurances. Eight patients partici
pated in a health maintenance organization insurance program and three 
patients had no insurance coverage. Thirty-two patients lived with 
their spouse, two patients lived with a family member and four lived 
with friends. Only two patients were currently living alone.

Table 4 summarizes data on patients' type of cancer diagnosis. 
The most common diagnoses reported by 62.5% of the patient sample were 
lung, breast and colon cancers. Lymphoma and leukemia diagnoses were 
reported by 15% of patients. Other diagnoses included two patients 
with ovarian cancer, two with myeloma, two with esophageal cancer and 
one each with melanoma, renal and testicular cancers. Table 5 presents 
data on length of time since the diagnosis of cancer for the patient 
sample. The majority of the patient sample, 67.5%, had been diagnosed 
within the past year. Of those 27 patients, nine had been diagnosed
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Table 4. Types of Cancer Diagnoses for Patients (n=40)

Diagnosis Frequency Percent

Lung 11 27.5
Breast 7 17.5
Colon 7 17.5
Lymphoma 5 12.5
Leukemia • . 1 2.5
Other 9 22.5

Total 40 100.0
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Table 5. Length of Time Since Cancer Diagnosis for Patients (n=40)

Length of Time Frequency Percent

Within the past 90 days 9 22.5
3 months - 12 months 18 45.0
13 months - 24 months 4 10.0
More than 24 months 9 22.5

Total 40 100.0
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Regarding cancer treatments, all 40 patients received chemo
therapy with 17 and 13 patients having additional surgery and radiation, 
respectively. Most patients (77.5%) had received treatment within 
the past year whereas 22.5% had been receiving treatment for more than 
one year.

The significant other sample consisted of 40 subjects who had 
made at least one visit with the patient to the oncology ambulatory 
setting. The mean age for significant others was 54.98 years (range 
from 25 to 76) with a standard deviation of 12,88. Data collected
regarding employment status showed that 18 subjects were currently 
employed while eight were homemakers, one was disabled, one was 
unemployed and 12 were retired. The majority of the significant other 
sample, 33 subjects, were living with their spouse; two more were living 
with family members, four with friends and one living alone.

Data also were collected with regard to the type of relationship 
between the significant others and patients, and the number of visits 
to the oncology ambulatory setting the significant others had previously 
made with patients. As illustrated in Table 6, the majority of signifi
cant others (62.5%) were a spouse of the patient. Only 7.5% were other 
types of relationships such as fiance or neighbors. The number of
previous visits to the ambulatory setting ranged from one to 45 with 
a mean of 9.23 visits (s.d. = 11.43). There were missing data in nine

within the past 90 days. Thirteen patients were diagnosed more than

a year ago with nine diagnosed more than two years ago.

cases.
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Table 6. Types of Relationships 
(n=40)

of Significant Others to Patients

Relationship Frequency Percent

Husband 12 30.0
Wi fe 13 32.5
Daughter 7 17.5
Son 3 7.5
Mother 1 2.5
Friend 1 2.5
Other Relationship 3 7.5

Total 40 100.0
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Research question one was:
1) To what degree are the subscales and the total Oncology 

Nursing Activities Scale reliable?
In addressing research question one, reliability coefficients 

were done on the total Oncology Nursing Activities Scale (ONAS) in 
addition to the three subscales of the instrument. For the patients' 
ONAS, reliability measures were completed for the 28-item scale, and 
as discussed in Chapter Three, two items deleted from the significant 
others' ONAS made the instrument 26 items in length. The standardized 
alphas for both the patients' and significant others' ONAS are presented 
in Table 7. A reliability coefficient above .70 is considered satis
factory for a new instrument (Polit & Hungler, 1983). The lowest alpha 
score reported was .75 on the technical-comfort subscale for patients 
and it would appear that the ONAS is a reliable instrument for both 
patients and significant others. Although the sample size of 40 
subjects was adequate for reliability estimates on the technical and 
supportive subscales, the sample size was small for the educational 
subscale and total scale which may indicate that these reliability 
coefficients are inflated.

Questionnaire Data
The Patient Satisfaction Scale (PSS), the Oncology Nursing 

Activities Scale (ONAS) and the Oncology Nursing Activities Congruency 
Scale (ONACS) were administered to both patients and their identified 
significant others. In this section, for discussion and basic
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Table 7. Reliability Estimates: Standardized Alpha Coefficients for
Total Scale and Subscales of Oncology Nursing Activities
Scale (ONAS) for Patients and Significant Others

ONAS
Patients (n=40) 

Alpha
Sig. Others (n=40) 

Alpha

Total .94 .94
Technical .75 .83
Educational .89 .87
Supportive LO00 .85
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comparisons of the results to be appropriate, the total and subscale 
scores have been done using the mean item mean. Therefore, scores 
ranged from 1 to 5 for the PSS and ONAS and from -5 to 5 for the ONACS 
for a mean item mean.

The PSS was designed to measure patient satisfaction with nursing 
care in ambulatory care settings. Responses per item were coded such 
that the higher the subject's score, the greater the level of satis
faction. The mean total scores for patients and significant others 
were 4.46 (s.d. = 0.44) and 4.42 (s.d. = 0.45),. respectively. These 
results indicated a fairly high level of satisfaction with nursing 
care provided in oncology ambulatory settings. When items were divided 
into subscales, results indicated that both patients and significant 
others were most satisfied with the supportive care provided while 
least satisfied with educational nursing care (Table 8).

The ONAS was designed to measure those nursing activities which 
were perceived as important to oncology patients. Each item was coded 
so that the higher the subject's score, the greater the perceived level 
of importance. The mean total score for patients was 4.34 (s.d. =
0.47), while the mean total score for significant others was 4.43 
(s.d. = 0.46). In regard to subscale scores. Table 9 shows that both
patients and significant others perceived oncology technical nursing 
activities as most important and supportive nursing activities as least 
important in ambulatory settings.

The ONACS, an extension of the ONAS, was designed to measure 
whether those oncology nursing activities which were perceived as 
important were occurring in the ambulatory care setting. Responses
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Table 8. Total and Subscale Mean Item Mean Scores on Risser Satisfac
tion Scale (PSS) for Patients and Significant Others

PSS
Patients ( 
Mean

n=40)
S.D.

Sig. Others 
Mean

(n=40) 
S.D.

Total 4.46 0.44 4.42 0.45
Technical 4.51 0.44 4.43 0.50
Educational 4.32 0.55 4.32 0. 56
Supportive 4.51 0.44 4.48 0.44
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Table 9. Total and Subscale Mean Item Mean Scores on Oncology Nursing
Activities Scale (ONAS) for Patients and Significant Others

ONAS
Patients (n=40) 
Mean S.D.

Sig. Others (n=40) 
Mean S.D.

Total 4.34 0.47 4.43 0.46
Technical 4.38 0.42 4.47 0.46
Educational 4.34 0.53 4.47 0.47
Supportive 4.28 0.54 4. 32 0.58
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for each item were coded such that a high, positive score reflected 
greater subject congruence related to activity importance and occur
rence, whereas a high, negative score reflected low subject congruence. 
The range for each item was from -5 to 5. As presented in Table 10, 
the mean total score for patients was 2.57 (s.d. = 1.83) and the signi
ficant others' mean total score was 3.11 (s.d. = 1.51). The subscale 
scores 5for patients also indicated a lower level of congruence of 
perceived nursing activity importance and occurrence as compared with 
the significant other scores (Table 10).

Data Analysis Related to 
Research Questions

Six research questions were proposed. Research , question one
has already been addressed in the reliability section of this chapter. 
Research questions two and three were analyzed using Pearson correlation 
coefficients. Paired t-tests were used to analyze questions four, 
five and six.

Research questions two and three were:
2) What is the relationship between patients' and significant

others' perception of importance of nursing care and
satisfaction with nursing care provided in oncology ambula
tory settings?

3) What is the relationship between patients' and significant
others' congruence of nursing care needs and satisfaction 
with nursing care provided in oncology ambulatory settings?
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Table 10. Total and Subscale Mean Item Mean Scores on Oncology Nursing
Activities Congruency Scale (ONACS) for Patients and Signifi
cant Others

ONACS
Patients (n=40) 
Mean S.D.

Sig. Others (n=40) 
Mean S. D.

Total 2. 57 1.83 3.11 1.51
Technical 3.05 1.62 3.51 1.14
Educational 2.32 2.63 2.90 2.18
Supportive 2.52 1.71 3.08 1.54
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Pearson correlation coefficients were used to determine the 
direction and strength of the proposed relationships. In research 
question two, the results indicated that both patients and significant 
others have a moderate to strong positive relationship between their 
perception of importance of nursing care and satisfaction with nursing 
care provided. These results indicated that the more the patients 
and significant others perceived nursing activities as important, the 
greater was their satisfaction with" nursing care. As illustrated in 
Tables 11 and 12, the highest subscale correlations for both patients 
and significant others were between satisfaction with nursing care 
and perceptions of importance of technical oncology nursing activities. 
The least positive relationship was between satisfaction scores and 
the importance of educational activities for both groups. All results 
were statistically significant at the .05 level.

Addressing research question three, data indicated a positive 
relationship between congruence of nursing care needs and satisfaction 
with nursing care provided for both patients and significant others. 
These results indicated that the more patients and significant others 
perceived nursing activities as important and that these activities 
occurred, the greater was their satisfaction with nursing care. As 
depicted in Tables 13 and 14, the significant others' correlation 
coefficients were higher than the patients' for the total scales and 
all subscales. The highest subscale correlation for both groups 
occurred between congruence of educational nursing care needs and 
satisfaction with educational nursing care. The least positive
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Table 11. Pearson Correlation Coefficients Between Total Scales and
Subscales of Risser Satisfaction Scale (PSS) and Oncology
Nursing Activities Scale (ONAS) for Patients (n=40)

ONAS PSS
Total Technical Educational Support!ve

Total 
Technical 
Educational 
Supportive

. 627*
.610*

. 536*
. 536*

* p < .05
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Table 12. Pearson Correlation Coefficients Between Total Scales and
Subscales of Risser Satisfaction Scale (PSS) and Oncology
Nursing Activities Scale (ONAS) for Significant Others (n=40)

ONAS PSS

Total Technical Educational Support!ve

Total 
Technical 
Educational 
Supportive

. 566*
.517*

. 505*
.514*

* p < .05
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Table 13. Pearson Correlation Coefficients Between Total Scales and
Subscales of Risser Satisfaction Scale (PSS) and Oncology
Nursing Activities Congruency Scale (ONACS) for Patients
(n=40)

ONACS PSS
Total Technical Educational Support!ve

Total 
Technical 
Educational 
Supportive

. 410*
.239

.413*
.285

* p < .05
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Table 14. Pearson Correlation Coefficients Between Total Scales and
Subscales of Risser Satisfaction Scale (PSS) and Oncology
Nursing Activities Congruency Scale (ONACS) for Significant
Others (n=40)

ONACS PSS
Total Technical . Educational Supportive

Total 
Technical 
Educational 
Supportive

. 684*
.434*

.635*
. 478*

*  p < .05

>
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relationship, between satisfaction scores and congruence of technical 
nursing care needs, was reported by both patients and significant 
others.

Research questions four, five and six were:
4) What are the differences between patients' and significant

others' satisfaction with nursing care provided in oncology 
ambulatory settings?

5) What are the differences between patients' and significant
others' perception of importance of nursing care provided 
in oncology ambulatory settings?

6) What are the differences between patients' and significant
others' congruence of nursing care needs provided in oncology 
ambulatory settings?

Paired t-tests were used to analyze research questions four, 
five and six for the matched groups of patients and significant others. 
Research question four compared total and subscale scores on the Risser 
Satisfaction Scale for patients and significant others. As shown in 
Table 15, the satisfaction scores were very similar for both of these 
groups. The mean total score for patients was 111.45 (s.d. = 11.01) 
and for significant others was 110.58 (s.d. = 11.36), with a 
t-value = .50. Satisfaction scores were even closer on the educational 
subscale with both groups having a mean score of 30.25 and standard 
deviations of 3.86 and 3.92 for patients and significant others, 
respectively. These results indicated no significant differences



Table 15. Paired t-Test Differences Between Patients and Significant
Others on Total Scale and Subscale Scores on Risser
Satisfaction Scale (PSS) (n=40)

PSS Mean S.D. t-Value P

Total
Patients 111.45 11.01 .50 .621
Sig. Others 110.58 11.36

Technical
Patients 31.55 3.06 .98 .332
Sig. Others 31.00 3.50

Educational
Patients 30.25 3.86 .00 1.00
Sig. Others 30.25 3.92

Supportive •

Patients 49.65 4.83 .47 .642
Sig. Others 49.33 4.86
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Research question five compared total and subscale scores on 
the Oncology Nursing Activities Scale for patients and significant 
others. As shown in Table 16, the mean scores for both groups were 
very similar, however, the scores of the significant other group were 
higher across the total scale and all subscales. The mean total score 
for patients was 112.75 (s.d. = 12.13) and for the significant others 
was 115.10 (s.d. = 12.04), with a t-value = -1.01. Although not
statistically significant, these results demonstrated a persistent 
trend in that higher scores for perceived importance of nursing care 
were exhibited by the significant other group.

Research question six compared total and subscale scores on 
the Oncology Nursing Activities Congruency Scale for patients and 
significant others. As with the ONAS scores, the scores were consist 
tently higher on the ONACS for the significant other group as shown 
in Table 17. The mean total score for patients was 66.90 (s.d. = 47.69) 
and for significant others was 80.95 (s.d. = 39.27), with a t-value 
= -2.93. Results were significantly higher not only on the total scale 
but also on the supportive subscale for the significant other group 
when compared to the patient group.

A summary of the patients' and significant others' comments 
from the open-ended questions reflected a general theme of satisfaction 
with health care in the ambulatory care setting. These responses did 
not enhance the results of the study.

between patients and significant others regarding satisfaction with

nursing care provided in oncology ambulatory settings.
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Table 16. Paired t-Test Differences Between Patients and Significant
Others on Total Scale and Subscale Scores on Oncology Nursing
Activities Scale (ONAS) (n=40)

ONAS Mean S.D. t-Value P

Total -

Patients 112.75 12.13 -1.01 -.320
Sig. Others 115.10 12.04

Technical
Patients 30.68 2.97 -0.95 .346
Sig. Others 31,30 3.24

Educational ;
Patients 52.13 6.37 -1.22 .231
Sig. Others 53.58 5.64

Supportive
Patients 29.95 3.78 -0.38 .705
Sig. Others 30.23 4.09

* p < .05



77

Table 17. Paired t-Test Differences Between Patients and Significant
Others on Total Scale and Subscale Scores on Oncology Nursing
Activities Congruency Scale (ONACS) (n=40)

ONACS Mean S.D. t-Value P

Total
Patients 66.90 47.69 -2.93 . 006*
Sig. Others 80.95 39.27

Technical
Patients 21.38 11.33 -1.75 .088
Sig. Others 24.60 7.95

Educational
Patients 27.88 31.58 -1.89 .066
Sig. Others 34.78 26.16

Supportive
.Patients 17.65 12.02 -2.44 . 019*
Sig. Others 21.58 10.78

* p < .05

}

f
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Summary
The results of the analysis of data were presented in this 

chapter. The demographic sample characteristics were also presented. 
The reliability coefficients for the Oncology Nursing Activities Scale 
as well as the results related to the research questions proposed for 
this study were also discussed in this chapter.
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CHAPTER V

CONCLUSIONS AND IMPLICATIONS

The findings and conclusions of this study as they relate to 
the conceptual framework are presented in this chapter. The implica
tions for nursing practice, limitations and suggestions for further 
research are also presented.

Findings and Conclusions Related 
to the Conceptual Framework

This study was based on the conceptual framework depicted in 
Figure 1. The construct level of the framework was based on health 
care needs and satisfaction with health care. Congruence of nursing 
care needed and received and satisfaction with nursing care formed 
the conceptual level of the framework. The concept of congruence of 
nursing care needed and received was operationalized by the Oncology 
Nursing Activities Scale (ONAS) and its extension, the Oncology Nursing 
Activities Congruency Scale (ONACS). The second concept, satisfaction 
with nursing care, was operationalized by the Risser Patient Satisfac
tion Scale (PSS). Data were collected at two oncology ambulatory care 
settings and three questionnaires were each completed by 40 oncology 
patients and their identified significant others.

Although not directly related to the conceptual framework, it 
is necessary to initially discuss reliability estimates of the measure
ment instruments. Research question one asked to what degree were
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the subscales and the total Oncology Nursing Activities Scale reliable. 
Estimates of reliability were not determined for the ONACS, because, 
as an extension of the ONAS, it was important to first establish reli
ability for the ONAS. The reliability coefficients for both the 
patients' and significant others' ONAS were presented in Chapter Four.

Although the standardized alphas appeared to be satisfactory 
with the lowest alpha reported at .75 on the patients' technical sub
scale, the sample size was small for the educational subscale and total 
scale. In addition, since the ONAS was a relatively new instrument 
and continues to be developed and refined, redundancy between subscale 
items may have influenced reliability results. As a result of these 
factors, reliability coefficients may be highly inflated, thereby 
introducing a major limitation into this study.

Research question two asked what was the relationship between 
patients' and significant others' perception of importance of nursing 
care and their satisfaction with nursing care provided in oncology 
ambulatory settings. The conceptual framework proposed that there 
was a relationship between these two concepts. Data obtained on the 
PSS indicated that patients and significant others were satisfied with 
the nursing care provided. Data reported on the ONAS showed that both 
patients and significant others perceived nursing care as important 
in an oncology out-patient setting. In addition, the correlation 
coefficients for these concepts indicated that both patients and signi
ficant others had a moderately positive relationship between perception 
of importance of nursing care and satisfaction with nursing care pro
vided. In other words, findings indicated that the more patients and
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significant others perceived nursing activities as important, the 
greater was their satisfaction with nursing care.

Although the results appeared to support the proposed relation
ship, these findings were questionable. Perhaps the perception of 
importance of nursing care was not a concept unto itself, but rather 
an integral component of the more complete concept of congruence of 
nursing care. In this manner, a relationship between patients' and 
significant others' perception of importance of nursing care and satis
faction with nursing care would only reflect a portion of the overall 
concept. As a result, further descriptive research is necessary to 
more fully understand the relationships between these concepts.

The third research question asked what was the relationship 
between patients' and' significant others' congruence of nursing care 
needs and satisfaction with nursing care provided in oncology ambulatory 
settings. The conceptual framework proposed that there was a relation
ship between these two concepts. As presented in Chapter Four, both 
samples were highly satisfied with overall nursing care, as determined 
by the PSS, but were least satisfied with the educational nursing care 
provided^ in the out-patient setting. Also, both samples had overall 
low congruence scores on the ONACS, especially on the educational 
subscale, which indicated that nursing activities which were perceived 
as important were also perceived as not occurring. In addition, the 
highest correlation coefficient between congruence and satisfaction 
scores was reported on the educational subscale of the ONACS and PSS 
for both samples. Thus, for patients and significant others regarding
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the educational subscale, results indicated that the lower the con
gruence with nursing care, the lower the satisfaction with nursing
care.

With this in mind, it appeared that when subjects had low
congruence with nursing care, as with the educational subscale, their 
satisfaction with nursing care was also low. But, when subjects had
higher congruence and higher satisfaction with nursing care, as on
the technical and supportive subscales, the correlation coefficients
were lower. The results indicated that the proposed relationship
between these concepts held when there was low congruence of nursing
care needs. Results also indicated that when there was high congruence 
of nursing care needs, then the proposed relationship did not hold 
true.

Some of the factors influencing these findings might be the
Oncology Nursing Activities Congruency Scale itself. The low correla
tions reported on the technical and supportive subscales might be 
related to the small number of items on these subscales. While the 
technical and supportive subscales each had seven items, the educational 
subscale had 12 items in relation to the total 26-item scale. As a 
result, these findings could be influenced by the number of scale items
to accurately measure these concepts. Other factors influencing these
findings might be related to the physical environment, accessibility
and convenience of the ambulatory care setting. Patients' and signifi
cant others' prior experience with oncology care provided in an 
out-patient setting and the interaction effects of the complete
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treatment and follow-up process may have affected the samples' 
responses.

Research question four asked if there were differences between 
patients' and significant others' satisfaction with nursing care pro
vided in oncology ambulatory settings. Results of the study, indicated 
no significant differences between these groups. In fact, data obtained 
on the Risser Patient Satisfaction Scale showed very similar scores 
for both patients and significant others.

For the total PSS, mean item mean scores were 4.46 (s.d. = 0.44) 
for the patients and 4.42 (s.d. = 0.45) for the significant others. 
With an item range from one to five, indicating that a high score 
reflected high satisfaction, these results indicated that both patients 
and significant others were quite satisfied with the nursing care 
provided. Not only were the total PSS scores high, but both groups 
reported overall satisfaction with technical, educational and supportive 
nursing care provided. Although limited research has been conducted 
regarding significant others' satisfaction, patients' high levels of 
satisfaction with nursing care has been documented in the literature 
(Chang, et a!., 1984; Mayer, 1982; Ventura, et al., 1982).

These results appeared to reinforce the trend that ratings of 
satisfaction are universally high, suggesting that most people are 
satisfied most of the time (Oberst, 1984; Tessler & Mechanic, 1975). 
These findings may also be influenced by other difficulties encountered 
in satisfaction research such as the participants' desire to respond 
in a socially desirable manner in order to avoid jeopardizing care
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or implicating staff members involved in their care (French, 1981; 
Locker & Dunt, 1978).

The fifth research question asked if there were differences 
between patients' and significant others' perception of importance 
of nursing care provided in oncology ambulatory settings. No signifi
cant differences were found indicating that both patients and 
significant others had similar perceptions regarding the importance 
of selected nursing care activities.

These findings may be influenced by the type of relationship 
between the significant other and patient and their current living 
arrangement. Overall, 90% of the significant others were immediate
family members of the patient with 62.5% being spouses. In addition, 
85% of the patients were currently living with family members. This 
type of close relationship, interaction and proximity of living arrange
ments between the majority of patients and significant others may have 
enhanced the similarity of the results. Dyck and Wright (1985), in 
their study describing family members' perceptions of importance of 
nursing care, asserted that "families perceived their needs as best 
being met when patients' needs for good care were being met" (p. 56).

These findings also lend support to Larson's work on perceptions 
of nursing activities (1984; 1986) and Mayer's replication study (1987), 
indicating that patients value most the technical and skilled nursing 
behaviors in meeting their perceived needs, rather than the supportive 
behaviors. In this study, the highest mean item mean score on the 
ONAS for both patients and significant others was reported on the 
technical subscale while the lowest was on the supportive subscale.
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Mayer concluded from her study that until perceived physical needs 
have been addressed through technical nursing activities, patients 
and family members may not be receptive to or perceive other nursing 
care as important.

Lastly, research question six asked if there were differences 
between patients' and significant others' congruence of nursing care 
needs provided in oncology ambulatory settings. The significant other 
sample had significantly higher congruency scores than the patients 
on the supportive subscale as well as the total ONACS. For the total 
ONACS, mean item mean scores were 3.11 (s.d. = 1.51) for the significant 
others and 2.57 (s.d. = 1.83) for the patients. With an item range 
from 5 to -5, so that a highly positive score reflected greater subject 
congruence, these results indicated a fairly low level of congruency 
for significant others and an even lower level for patients. Even 
though the scores were significantly higher on the supportive subscale 
and total scale for the significant others, these findings appeared 
to indicate that nursing activities which were perceived as important 
by the sample were not consistently occurring in the oncology ambulatory 
setting.

It is important to note that for each item on the ONACS, patients 
consistently had more "No" responses to the question "Did this activity 
occur?". Patients also reported consistently lower mean item mean 
scores on the ONAS. In other words, patients not only perceived nursing 
care as less important than the significant others, but also perceived 
that these nursing care activities were not occurring in the oncology 
ambulatory setting.
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Some of the factors influencing these results might be the length 
of time since the patients' diagnosis, the patients' current level 
of functioning, and the number of visits to the oncology ambulatory 
setting the significant other had previously made. Patient needs and 
expectations constantly change from the time of diagnosis throughout 
the entire disease process. The low levels of congruence with nursing 
care might be a reflection of patients' different needs and expectations 
depending on their current level of functioning and treatment. Since 
67.5% of the patient sample had been diagnosed within the past year, 
perhaps certain scale items were unimportant or less meaningful as 
compared with patients diagnosed for longer time periods. Perhaps 
newly-diagnosed patients and their significant others were so over
whelmed with lifestyle changes that they were slow to identify their 
own needs and failed to recognize nursing care which had occurred. 
The same might be true for significant others who have made few visits 
to the ambulatory care setting with the patient. Significant others 
may be unfamiliar with the patients' plan of care and treatment at 
the out-patient site, therefore their perceptions of nursing care needed 
and received might be quite different from the patients'.

Implications for Nursing Practice 
The following implications for nursing practice must be prefaced 

by the understanding that research findings from this study were 
strictly preliminary in nature. Although patients and significant 
others reported fairly high satisfaction with overall nursing care
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provided in the oncology ambulatory setting, both groups appeared to 
be least satisfied with the educational nursing care provided. Perhaps 
these findings reflected that educational activities were less tangible 
and less obvious to health care consumers than technical nursing 
activities.

Oncology patients, especially those individuals newly diagnosed, 
usually have numerous questions and concerns related to their disease 
and lifestyle changes. For nurses working in the out-patient setting, 
as well as within the hospital, it is important to provide that infor
mation in. a variety of ways to meet an individual's needs. Nurses
need to be flexible and not only provide verbal and written information, 
but also utilize demonstrations and group process situations as appro
priate to enhance both the patients' and their significant others' 
learning.

Another implication for oncology nurses in ambulatory settings 
is related to the low congruence of nursing care needs reported in 
this study. Although a variety of factors may have influenced these 
findings, it appeared that patients' and significant others' perception 
of nursing care needed and received were not addressed as well as they 
might have been. Patients' needs and expectations need to be outlined 
from the time of diagnosis and as they change throughout the disease 
process. Nurses must initiate open communication with patients and 
their significant others to promote participation in planning care. 
In addition, nurses need to emphasize not only technical care but also 
educational and supportive activities in planning with patients and
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significant others, thereby facilitating an increased awareness of 
these activities as integral components of nursing care.

A mutual approach to patients' needs assessment and goals of 
care could be established through the development of a nursing care 
plan followed throughout the patients' ambulatory care and treatment. 
By utilizing nursing diagnosis, this method would provide for a more 
systematic, individualized and thorough approach to the patients' 
nursing care. And, consequently, through open communication and mutual 
participation in care planning, higher levels of congruence and satis
faction with nursing care may be promoted for both patients and 
significant others.

Limitations of the Study
Several limitations of the study were identified. A -larger 

sample may have increased representation. In addition, the majority 
of the sample was obtained primarily from the physician's office rather 
than the chemotherapy clinic, therefore no comparison of the samples 
could be made between the two sites.

Sample selection was another limiting factor in this research. 
Certain characteristics, which were not controlled for may have 
affected the study. Type of cancer and time since diagnosis were not 
controlled for the patients just as the type of relationship and number 
of previous visits to the ambulatory care setting were not for the 
significant other sample. Identification of nursing needs and satis
faction with nursing care are probably quite different for a patient
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Another important limitation of this study lies within the area 
of instrumentation. Estimates of reliability for the ONAS were inflated 
due to an inadequate sample size for the total scale as well as the 
educational subscale. In addition, no reliability coefficients were 
determined for the ONACS. Even though the ONACS is an extension of 
the ONAS, patient opinion was not solicited in the tool development 
nor was the ONACS piloted with a sample group to estimate validity 
or reliability. These issues constitute a limitation of this study,
and were included as recommendations for further research.

Another limitation is related to the difficulties of satisfaction 
research which have been widely recognized and recently discussed by 
Oberst (1984). Participants tend not to respond negatively to satis
faction questionnaires in order to avoid jeopardizing care, implicate 
staff members and respond in a socially desirable manner. Also, subjects 
may have actually indicated their satisfaction with an entire system, 
such as the ambulatory care setting, rather than with nursing care 
(Oberst, 1984). In addition, patients' and significant others' prior
experience with oncology care provided in an out-patient setting and 
the interaction effects of the complete treatment and follow-up process 
might have influenced participants' responses.

Suggestions for Further Research
Based on the conceptual framework and data obtained throughout 

this research process, the following suggestions are offered for further

diagnosed within the past ' year when compared to someone having been

diagnosed for more than two years.
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nursing research:
1) Replicate the study using a larger sample size from matched 

ambulatory care sites.
2) Conduct a study controlling for certain variables such as 

type of cancer and time since diagnosis. Controlling these 
characteristics in the sample selection process may yield 
more significant, valid and generalizable results.

3) Perform a variation of this study by conducting it at dif
ferent phases of the patient's disease. Perceptions of 
satisfaction and congruency with nursing care as related 
to the phases of disease and treatment would be compared; 
the newly diagnosed patient, when in remission or relapse, 
and when terminally ill.

4) Further develop and refine the measurement instruments used 
in this study, specifically the ONAS and its extension, 
the ONACS. Estimates of reliability and validity must be 
further clarified for the ONAS. Also, initial reliability 
and validity estimates need to be determined for the ONACS.

5) Additional descriptive research is needed regarding oncology 
patients' and significant others' satisfaction with nursing 
care and congruency of nursing needs in order to better 
understand the relationship between these concepts.

Summary
In Chapter Five, a discussion of the findings .and conclusions 

as related to the conceptual framework of this study has been presented.
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This study focused on health care consumers' perceptions of
nursing care needs and satisfaction with nursing care provided in
ambulatory care settings. More specifically, the purpose of the study 
was to describe and compare cancer patients' and their significant
others' satisfaction with nursing care provided in oncology ambulatory 
settings. The relationship between patients' and significant others' 
congruence of nursing care needed and received as related to their 
satisfaction with the nursing care provided was also investigated.

For both patients and significant others, results indicated 
a fairly high level of satisfaction with nursing care. Significant
others demonstrated significantly higher congruence scores when compared 
with patients. For the total sample, results indicated that the pro
posed relationship between congruence of nursing care needs and 
satisfaction with nursing care was supported when subjects reported 
low congruence.

Nursing implications, limitations and suggestions for further research

have also been presented.
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T H E  U N I V E R S I T Y  OF A R I Z O N A
T U C S O N .  A R I Z O N A  85721 

C O L L E G E  O F  N U R S I N G

MEMORANDUM

Ms. Lisa Sohl Malkin

Linda R. Phillips, PhD, RN, FAAN-̂ '
Director of Research

DATE: April 12, 1988

RE: Human Subjects Review: "Patients1 and Significant Others' Satisfaction
with Nursing Activities in Oncology Ambulatory 
Settings

TO:

FROM:

Your project has been reviewed and approved as exempt from University review by the 
College of Nursing Ethical Review Subcommittee of the Research Committee and the 
Director of Research. A consent form with subject signature is not required for 
projects exempt from full University review. Please use only a disclaimer format 
for subjects to read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director of Research if 
you need access to it.

We wish you a valuable and stimulating experience with your research.
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Patients' and Significant Others' Satisfaction With 
Nursing Activities in Oncology Ambulatory Settings

PATIENT DISCLAIMER

You are being invited to participate in the above study. The 
purpose of the study is to describe patients' and their significant 
others' satisfaction with the nursing activities provided in the clinic 
setting. I am interested in your opinion of the nursing care you have 
received in the clinic.

You are being asked to complete a data sheet listing your age, 
sex and so forth and then two questionnaires. By responding to the 
questionnaires, you will be giving your consent to voluntarily partici
pate in the study. There are no known risks or costs to you for your 
participation. The investigator will be available to answer any 
questions you may have while you are completing the questionnaires. 
You may withdraw from the study at any time. Your decision to partici
pate or withdraw will not affect your medical or nursing care.

All information you provide will be strictly confidential and 
will be available to the principal investigator and faculty advisors 
only. Your name will not appear on the questionnaires. Your answers 
will be grouped with answers of other participants in the study for 
data analysis. A summary of the results of this study will be provided 
to you upon request.

Lisa Sohl Malkin, R.N., B.S.N. 
Graduate Student, College of Nursing 
The University of Arizona 
Tucson, Arizona 85721
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Patients' and Significant Others' Satisfaction With 
Nursing Activities in Oncology Ambulatory Settings

SIGNIFICANT OTHER DISCLAIMER

You are being invited to participate in the above study. The 
purpose of the study is to describe patients' and their significant 
Others' satisfaction with, the nursing activities provided in the clinic 
setting. I am interested in your opinion of the nursing care provided 
for the patient in the clinic.

You are being asked to complete a data sheet listing your age, 
sex and so forth and then two questionnaires. By responding to the 
questionnaires, you will be giving your consent to voluntarily partici
pate in the study. There are no known risks or costs to you for your 
participation. The investigator will be available to answer any ques
tions you may have while you are completing the questionnaires. You 
may withdraw from the study at any time. Your decision to participate 
or withdraw will not affect the patient's medical or nursing care.

All information you provide will be strictly confidential and 
will be available to the principal investigator and faculty advisors 
only. Your name will not appear on the questionnaires. Your answers 
will be grouped with answers of other participants in the study for 
data analysis. A summary of the study's results will be provided to 
you upon request.

Lisa Sohl Malkin, R. N., B.S.N. 
Graduate Student, College of Nursing 
The University of Arizona 
Tucson, Arizona 85721
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DEMOGRAPHIC DATA INSTRUMENT: PATIENT

1. Age:

2. Sex:
Female
Male

3. Marital Status:
Married 
Separated 
Divorced 
Widowed 
Never Married

4. Level of Education:
College Degree(s) 
Some College 
Business School 
High School 
Grade School 
Other

5. Employment Status:
Currently Employed ____

Full Time ____
Part Time ____

Homemaker ____
Disabled ____
Student ____
Unemployed ____
Retired ____
Usual Occupation __________

6. Years of Education:
(Please circle the highest grade 
in school you have completed)
1 2 3 4 5 6 7 8 9 10 11 12 13 14

SUBJECT 1.0.
DATE
SITE

7. Type of Medical Insurance:
Medicare
CHAMPUS
AARP
AHCCCS ____
Commercial ____

Describe ____ ____
None ____
Other Insurance ____

Describe _________________________________ _
8. Current Living Arrangement:

Living Alone ____
Living with Spouse ____
Living with Family Member ____

Full Time ____
Part Time ____ _
Describe __________  • ________________

Living with Friend ____
Full Time ____
Part Time ____
Describe _ ________________________________ __

9. List three aspects of the health care you receive here 
that you are most satisfied with.

10. List three aspects of the health care you receive here 
that you are most dissatisfied with.

15 16 16+ UD00



11. When were you diagnosed with cancer? 13.
Within the past 90 days _ _ _ _
91 days to 12 months ago _ _ _ _
13 months to 24 months ago _ _ _ _
More than 24 months ago _ _ _ _

12. What type of cancer were you diagnosed with?
Lung _ _ _ _
Breast _____
Colon _ _ _ _
Prostate _ _ _ _
Leukemia _ _ _ _
Lymphoma _ _ _ _
Other _ _ _ _
Please specify _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

What types of treatment have you had7
Chemotherapy _ _ _ _
Surgery _ _ _ _
Radiation _ _ _ _
Other __

Please specify _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
What types of chemotherapy have you had? Please specify.

How long have you been receiving treatment for your 
current illness?
Within the past 90 days ___ _
91 days to 12 months _ _ _ _
13 months to 24 months _ _ _ _
More than 24 months

/

LOUD



DEMOGRAPHIC DATA INSTRUMENT: SIGNIFICANT OTHER

1. Age:

2. Sex:
Female
Male

3. Marital Status: 
Married 
Separated 
Divorced 
Widowed 
Never Married

4. Level of Education:
College Degree(s) 
Some College 
Business School 
High School 
Grade School 
Other

5. Employment Status:
Currently Employed ____

Full Time ,
Part Time ____

Homemaker ____
Disabled ____
Student ____
Unemployed ____
Retired ____
Usual Occupation __________

6. Years of Education:
(Please circle the highest grade 
school you have completed)
1 2 3 4 5 6 7 8 9 10 11 12 13 14

SUBJECT I.D.
DATE
SITE ‘ .

7. What is your relationship to the patient?
Husband ____
Wi fe ____
Father ____
Mother ____
Brother ____
Sister ____
Other Relative ____  Please Specify _______________
Friend ____
Neighbor ____
Other Relationship ____  Please Specify ____________

8. How many previous visits have you made with the patient?
Please be Specific ___________________ ______ ____

9. Current Living Arrangement:
Living Alone ____
Living with Spouse ____
Living with Family Member ____

Full Time ____  Part Time ____
Describe _______________________________ _____ _

Living with Friend
Full Time ____  Part Time ____
Describe _____________________________________

10. List three aspects of the health care that the patient 
receives here that you are most satisfied with.

i n
11. List three aspects of the health care that the patient 

receives here that you are most dissatisfied with.

15 16 16+
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PATIENT SATISFACTION SCALE
PATIENT

SUBJECT I.D.
PIRECTIONS: The following questionnaire contains different statements about nursing care. You are to consider only

the nursing care which has been provided to you here in the outpatient setting. You are being asked 
to decide how much you agree or disagree with each statement. Circle the number under that group of 
words which comes closest to your opinion.

STRONGLY STRONGLY
AGREE AGREE NEUTRAL DISAGREE DISAGREE

1. The nurse is skillful in assisting the doctor with 
procedures.

5 4 3 2 1

2. The nurse is understanding in listening to a patient's 
problems.

5 4 3 2 1

3. The nurse really knows what she is talking about. 5 4 3 2 1
4. The nurse explains things in simple language. 5 4 3 2 1
5. It is always easy to understand what the nurse is 

talking about.
5 4 3 2 1

6. The nurse should be more attentive than she is. 5 4 3 2 1
7. The nurse is just not patient enough. 5 4 3 2 1

8. The nurse is not precise in doing her work. 5 4 3 2 1

9. When I need to talk to someone, I can go to the nurse with 
my problems.

5 4 3 2 1

10. The nurse is too busy at the desk to spend time 
talking with me.

5 4 3 2 1

11. The nurse makes it a point to show me how to carry 
out the doctor's orders.

5 4 3 2 1

12. The nurse is too slow to do things for me. 5 4 . 3 2 1



13. The nurse is pleasant to be around.
14. The nurse is often too disorganized to appear calm.
15. Too often the nurse thinks you can't understand the medical 

explanation of your illness, so she just does not
bother to explain.

16. The nurse always gives complete enough explanations of 
why tests are ordered.

17. I am tired of the nurse talking down to me.
18. The nurse is a person who can understand how I feel.
19. The nurse gives good advice over the telephone.
20. The nurse should be more friendly than she is.
21. I wish the nurse would tell me about the results of 

my tests more than she does.
22. The nurse asks a lot of questions, but once she finds 

the answers, she doesn't seem to do anything.
23. The nurse gives directions at just the right speed.
24. A person feels free to ask the nurse questions.
25. Just talking to the nurse about it makes me feel better.

STRONGLY
AGREE

5
5
5

5

5
5
5
5
5

5

5
5
5

STRONGLYAGREE NEUTRAL DISAGREE DISAGREE

4 3 2 1
4 3 2 1
4 3 2 1

4 3 2 1

4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1

4 3 2 1

4 3 2 1
4 3 2 1
4 3 2 1

oGO



PATIENT SATISFACTION SCALE
SIGNIFICANT OTHER

SUBJECT I.D.
DIRECTIONS: The following questionnaire contains different statements about nursing care. You are to consider only

the nursing care which has been provided to you here in the outpatient setting. You are being asked 
to decide how much you agree or disagree with each statement. Circle the number under that group of 
words which comes closest to your opinion.

STRONGLY STRONGLY
AGREE AGREE NEUTRAL DISAGREE DISAGREE

1. The nurse is skillful in assisting the doctor with 
procedures.

2. The nurse is understanding in listening to a patient's 
problems.

3. The nurse really knows what she is talking about.
4. The nurse explains things in simple language.
5. It is always easy to understand what the nurse is 

talking about.
6. The nurse should be more attentive than she is.
7. The nurse is just not patient enough.
8. The nurse is not precise in doing her work.
9. When I need to talk to someone, I can go to the nurse with 

my problems.
10. The nurse is too busy at the desk to spend time 

talking with me.
11. The nurse makes it a point to show me how to carry 

out the doctor's orders.

5 4 3 2 1

5 4 3 2 1

5 4 3 2 1
5 4 3 2 1
5 4 3 2 T

5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1

5 4 3 . 2 1

5 4 3 2 1

5 4 3 2 112. The nurse is too slow to do things for me.



13. The nurse is pleasant to be around.
14. The nurse is often too disorganized to appear calm.
15. Too often the nurse thinks you can’t understand the medical 

explanation of your illness, so she just does not
bother to explain.

16. The nurse always gives complete enough explanations of 
why tests are ordered.

17. I am tired of the nurse talking down to me.
18. The nurse is a person who can understand how I feel.
19. The nurse gives good advice over the telephone.
20. The nurse should be more friendly than she is.
21. I wish the nurse would tell me about the results of 

my tests more than she does.
22. The nurse asks a lot of questions, but once she finds 

the answers, she doesn't seem to do anything.
23. The nurse gives directions at just the right speed.
24. A person feels free to ask the nurse questions.
25. Just talking to the nurse about it makes me feel better.

STRONGLY STRONGLY
AGREE AGREE NEUTRAL DISAGREE DISAGREE

5 4 3 2 1
5 4 3 2 1
5 4 3 2 1

5 4 3 2 1

5 4 3 2 1
5 4 3 2 1
5 , 4 3 2 1
5 4 3 2 1
5 4 3 2 1

5 4 3 2 1

5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
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ONCOLOGY NURSING ACTIVITIES SCALE 
PATIENT

DIRECTIONS: The foLlouing questionnaire contains different statements about activities which nurses might perform 
for you. You are to consider only the nursing care you have received here as an outpatient. You are 
being asked to decide how important each one of these activities are to your care by circling the number 
under that group of words which best describes your feelings. You are also being asked to indicate 
whether or not that activity occurred during your care as an outpatient by placing an "X" in either 
the "Yes" or "Mo" column.

SUBJECT I.O._ _ _ _ _ _ _

VERY VERY DID THIS
IMPOR IMPOR UNIMPOR UNIMPOR ACTIVITY
TANT TANT UNDECIDED TANT TANT OCCUR?

1. The nurse explains to cae the importance of 
good nutrition while 1 ara receiving 
chemotherapy.

5 4 3 2 1 Yes__ No__

2. The nurse offers suggestions for solving 
soce of my problems froa chemotherapy.

5 4 3 2 1 Yes__ No__

3. The nurse shows interest in myself 
and ay concerns.

5 4 3 2 1 Yes__ No__

4. The nurse explains the side effects that 
I might expect from my chemotherapy.

5 4 3 2 1

5. The nurse is organized, calm and unhurried 
when administering ay chemotherapy.

5 4 3 2 1 Yes__ No__

6. The nurse is good at starting I.V.1s. 5 4 3 2 1 Yes__ No__
7. The nurse reviews ay plan of treatment with me. 5 4 3 2 1 Yes__ No__
8. The nurse explains how ay chemotherapy works 

against ay cancer.
5 4 3 2 1 Yes__ No__

9. The nurse gives me hope. 5 4 3 2 1 Yes__ No__
10. The nurse helps me to evaluate my own strengths. 5 4 3 2 1 Yes__ No__
11. The nurse suggests ways that I can control 

the side effects of my treatment(s).
5 4 3 2 1 Yes__ No__

12. During py clinic visit the nurse checks 
on ps frequently.

5 4 3 2 1 Yes__ No__

13. The nurse explains how to reach help if 
problems develop.

5 4 3 2 1 Yes No__

14. The nurse explains some of the ways chemo- 5 4 3 2 1 Yes__ No__
therapy might affect my body. o



VERY
IMPOR
TANT

15. The nurse reviews with me what the 5
doctor has said*

16. The nurse answers my questions honestly. 5
17. The nurse makes sure I know how to get help 5

if she leaves the room during my clinic visit.
18. The nurse talks to me about having cancer. 5
19. The nurse suggests ways to care for myself 5

at home.
20. The nurse reassures me during my clinic visit. 5
21. The nurse discusses changes in treatment(s) 5

and schedules with me.
22. The nurse is helpful to my family. 5
23. The nurse explains what I might expect 5

during and after certain tests.
24. The nurse makes me feel comfortable during 5

my clinic visit.
25. The nurse suggests community resources that 5

might be helpful to me.
26. The nurse phones me at home after a new 5

treatment to see if I had any problems.
27. I can talk about my feelings with 5

the nurse.
28. The same nurse administers my 5

chemotherapy.

VERY DID THISIMPOR
TANT UNDECIDED

UNIMPOR
TANT

UNIMPOR
TANT ACTIVITY

OCCUR?
4 3 2 1 Yes__ No__

4 3 2 1 Yes__ No__
4 3 2 1 Yes__ No__

4 3 2 1 Yes__ No__
4 3 2 1 Yes__ No__ .

4 3 2 1 Yes__ No__
4 3 2 1 Yes__ No__

4 3 2 1 Yes__ No__
4 . 3 2 1 Yes__ No__

4 3 2 1 Yes__ No__

4 3 2 1 Yes__ No__

4 3 2 1 Yes__ No__

4 3 2 1 Yes__ No

4 3 2 1 Yes__ No__

108



ONCOLOGY NURSING ACTIVITIES SCALE 
SIGNIFICANT OTHER

DIRECTIONS: The following questionnaire contains different statements about activities which nurses might perform
for the patient. You are to consider only the nursing care the patient has received here as an out
patient. You are being asked to decide how important each one of these activities are to the patient's 
care by circling the number under that group of words which best describes your feelings. You are also 
being asked to indicate whether or not that activity occurred during the patient's care as an outpatient 
by placing an "X" in either the "Yes" or "No" column.

SUBJECT I.D._ _ _ _ _ _ _

VERY
IMPOR
TANT

IMPOR
TANT UNDECIDED

UNIMPOR
TANT

VERY
UNIMPOR
TANT

DID THIS 
ACTIVITY 
OCCUR?

1. The nurse explains the importance of good nutrition 
to the patient.

5 4 3 2 1 Yes__ No__

2. The nurse offers suggestions for solving some 
of the patient's problems.

5 4 3 2 1 Yes__ No___

3. The nurse shows interest in the patient and his 
concerns.

5 4 3 2 1 Yes__ No__

4. The nurse explains the side effects of chemotherapy 
to the patient.

5 4 3 2 1 Yes__ No__

5. The nurse is organized, calm and unhurried 
when administering chemotherapy.

5 4 3 2 1 Yes__ No__

6. The nurse is good at starting I.V.1s. 5 4 3 2 1 Yes__ No__
7. The nurse reviews the plan of treatment with 

the patient.
5 4 3 2 1 Yes__ No__

8. The nurse explains to the patient how chemo
therapy works against cancer.

5 4 3 2 1 Yes__ No__

9. The nurse gives the patient hope. 5 4 3 2 1 Yes__ No__
10. The nurse helps the patient to evaluate 

his own strengths.
5 4 3 2 1 Yes__ No__

11. The nurse suggests ways the patient can 
control the side effects of the treatments).

5 4 3 2 1 Yes__ No__



VfRY 
1MP0R- 
TANT

IMPOR
TANT UNDECIDED

VERY DID THIS 
UNIMPOR- UNIMPOR- ACTIVITY 
TANT TAUT OCCUR?

12. During the clinic visit the nurse checks 
on the patient frequently.

5 4 3 2 .1 Yes__ No__

13. The nurse explains how to reach help if 
problems develop.

5 4 3 2 1 Yes__ No__

14. The nurse explains some of the ways chemo
therapy might affect the body.

5 4 3 2 1 Yes__ No__

15. The nurse reviews with the patient what the 
doctor has said.

5 4 3 2 1 Yes_ _No__

16. The nurse answers questions honestly. 5 4 3 2 1 Yes__ No__

17. The nurse makes sure the patient knows how to 
get help if she leaves the room during 
the clinic visit.

5 4 3 2 1 Yes No '

18. The nurse talks to the patient about having cancer. 5 4 3 2 1 Yes__ No__

19. The nurse suggests ways for the patient to take 
care of himself at home.

5 4 3 2 1 Yes__ No__

20. The nurse reassures the patient during the 
clinic visit.

5 4 3 2 1 Yes__ No__

21. The nurse discusses changes in treatment(s) and 
schedules with the patient.

5 4 3 2 1 Yes__ No__

22. The nurse is helpful to the patient's family. 5 4 3 2 1 Yes No__
23. The nurse explains to the patient what he might 

expect during and after certain tests.
5 4 3 2 1 Yes__ No__

24. The nurse makes the patient comfortable 
during the clinic visit.

5 4 3 2

i3»

25. The nurse suggests community resources that 
might be helpful.

5 4 3 2 1 Yes__ No__

26. The nurse phones the patient at home after a 
new treatment to see if there were any

5 4 3 2 1 Yes__ No__

o
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APPENDIX F

LETTER OF APPROVAL TO REPRODUCE 
RISSER PATIENT SATISFACTION SCALE
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