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ABSTRACT 

The purposes of this study were to discover how supervisory personnel 
view some factors of their role in supervisory-nursing and to demonstrate to 
administrative personnel the factors of supervisory-nursing leading to greater 
job satisfaction. 

Data was collected by use of an expressionnaire which had been sub¬ 
divided into five areas of human need, as well as an open-end question allowing 
free expression of desired changes in the supervisory role. Forty-six nurse- 
supervisors from three Montana hospitals completed and returned the forms of 
inquiry. 

The results of the study indicate that the nurses included in this study 
express more satisfaction regarding nearly all factors (as presented in the 
survey) of supervision than they express dissatisfaction. The nurse-supervisor 
was particularly satisfied with the way her social needs were met in the employ¬ 
ment situation. She also indicated her strong satisfaction with her co-workers, 
rest periods, tours of duty, and method of payment. 

A minimum number of responses indicated that: 1) inadequate orienta¬ 
tion for the supervisory role, 2) present methods of staffing and scheduling, 
and 3) methods for presentation of grievances to administration were factors 
of dissatisfaction. 



CHAPTER I 

INTRODUCTION 

SELECTION OF THE PROBLEM 

What is the greatest single need in hospitals today? 

My answer would be that the greatest need today in hospitals, as 
in industry, is for better supervision of personnel. That this is not a 
new discovery is evidenced by the considerable effort that industry is 
putting into the problem of supervisory development. * 

Acknowledgement has long been made of the importance of the super¬ 

visory role in the hospital setting. The performance of the staff rendering direct 

patient care can only be as therapeutic as the direction the staff receives from 

supervision. 

Hospitals have an especially high stake in good supervision. The 
comfort and life of patients are dependent upon the accuracy and efficiency 
with which assignments are carried out. Hospital costs are also more 
sensitive than most other costs to the level of performance of the personnel, 
because hospitals depend so heavily upon the performance of individuals and 
have so few opportunities to utilize the built-in efficiency of machines. 

The development of good supervisors within the hospitals is especially 
difficult. Many of the most important activities in the hospital utilize 
personnel with highly specialized training and only individuals with equal 
technical training are competent to directly supervise their performance. 
This means that hospitals must choose their supervisors from the ranks of 
technically tested but managerially untrained. ^ 

Newly inaugurated programs have made payment for health care available 
to individuals in a variety of age groups and diagnostic categories; accessi¬ 
bility to service, however, depends on the local availability of health manpower. 

■^Ray E. Brown, MYour President Reports, " Hospitals, J. A.H. A., 
30:48, September 1, 1956. 

2Ibid. 
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Additional Federal programs are likely to create demands of another 
dimension. The Heart Disease, Cancer and Stroke Amendment of 1965, for 
example, aims to make the latest advances in diagnosis and treatment 
available to patients through cooperative arrangement among medical schools, 
research institutions, and hospitals. Nursing is an integral part of the 
research and training programs as well as the care demonstrations provided 
by legislation. Demands for more and for improved health services are 
likely to be further accelerated as States and regions move into compre¬ 
hensive health planning authorized by Public Health Service Amendments. 

Employment conditions for nurses, especially their hours of work 
and pay, have shown some improvement over the years even though they 
have not yet achieved parity with occupations requiring a similar level of 
preparation. As the work day and work week have been shortened, greater 
numbers of nurses have been required to provide care around the clock. 
This, along with the higher salaries, is increasing the cost of nursing services 
in the United States. The shortages of physicians and the rising costs of 
health services have created pressures to develop new kinds of health workers 
with the expectation that they would extend the capabilities of physicians to 
care for more patients. In a similar way, the use of practical nurses and 
aides has been promoted for years to extend the capability of the nurse to 
care for more patients. This increasing use of less skilled personnel com¬ 
pounds the problem of supervision. 

In the midst of these social, technical, manpower, and economic 
changes, nursing is faced with many conflicting pressures. The pressures 
are not numbers alone. They are for competent practitioners, for teachers, 
and for administrators and supervisors of nursing services. d 

It thus becomes evident the job satisfaction of supervisory personnel is 

of great importance not only to administration but also to staff nurses, inter¬ 

departmental personnel, physicians and surgeons --and most important, to 

patients. 

Those areas of high satisfaction need to be strengthened, maintained 

and expanded while the areas of gross dissatisfaction require prompt ameleora- 

tion or elimination. Before this can be done it is essential to determine the 

3 
Program Review Report, Nurse Training Act of 1964, U. S. Dept, of 

Health Education and Welfare, Public Health Service, Bureau of Health Man¬ 
power, Division of Nursing, "Nursing Today, " pp. 9-10, 
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present status of job satisfaction among supervisory personnel. The investiga¬ 

tion of this problem area, factors which lead to job satisfaction among hospital 

supervisory personnel in selected hospitals in Montana, is the area of focus of 

this study. 

The Purposes of the Study 

The purposes of this study were: (1) to discover how supervisory 

personnel view some of the factors of supervisory nursing, and (2) to demonstrate 

to administrative personnel factors of supervisory nursing leading to greater 

job satisfaction. 

Statement of the Problem 

Was the working situation of the supervisory personnel employed in three 

medium sized hospitals in the State of Montana in the month of March, 1968, 

conducive to job satisfaction in the areas of: "(1) physiological and safety needs, 

(2) social needs, (3) role definition, (4) ego needs, and (5) self-fulfillment 

needs",^ 

Assumptions 

Basic assumptions on which the problem was approached were: 

X. There are common areas in nursing which afford job satisfaction 

among hospital supervisory personnel. 

2. Satisfaction is a quality which can be communicated by 

4 Douglas M. McGregor, "The Human Side of Enterprise, " Readings in 
Human Relations (second edition, New York: McGraw-Hill Book Company, 
1964), pp. 41-43. 
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expressionnaire response. 

Limitations of the Study 

All of the nurses involved in the study were classified as "supervisory 

personnel" by the individual hospital policy. Directors of nursing education and 

service were excluded from the study. 

A further limitation to the study was that all data gathered was sub¬ 

jective on the part of the nurse respondent and dependent upon written communi¬ 

cation. 

No attempt was made to differentiate among the types of basic nursing 

education held by nurses participating in the study and the factors of job satis¬ 

faction even though it was established that the respondents' backgrounds did 

involve associate degree, diploma and baccalaureate educations. 

The length of time the nurse respondent had held a supervisory position 

was not correlated to her response. The time factor was determined by one of 

the three preliminary background questions and ranged from less than one year 

to twenty-one years. 

Definition of Terms 

Expressionnaire: A series of questions which are answered by the 

assessment of feelings and which stem from value judgments. These answers 

usually contain some degree of emotional involvement by the respondent. The 

responses thus obtained are used for the basis of the study. 

Supervisory personnel: For the purpose of this study, supervisory 

nurses were so designated by virtue of policy of the three participating hospitals. 

Because of bed capacity of the hospital, duties performed,and numbers and 
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educational background of the personnel supervised, the performed supervisory 

functions varied, as did the titles of the positions. These job titles included: 

assistant director of nursing service, assistant director of supervisors, floor 

supervisors, head nurses and assistant head nurses. 

Supervision is a function of all professional nurses who are concerned 
with the nursing care of patients. The degree and kind of supervision is 
dependent upon the situation, the needs of the person or persons being 
supervised and the knowledge and capability of the person doing the super¬ 
vision. Therefore, supervisory activities may range from simple to complex.5 

Job satisfaction: For the purposes of this study, job satisfaction was 

defined as employment which was totally acceptable and meeting security and 

safety needs, social needs, role definitions, ego needs, and self-fulfillment 

needs of the individual employee. 

The term job satisfaction holds many and varied meanings as an indivi¬ 

dual interpretation. Job satisfaction will stem directly from the degree of liking 

of the specific job as well as the willingness to leave a job for a similar job. 

The types of satisfactions emphasized by various occupational groups 

will vary, depending on what opportunities for satisfaction are available to them, 

what they come to expect, and which needs have already been satisfied. 

Job dissatisfaction: For the purposes of this study, job dissatisfaction 

was defined as employment in which security and safety needs, social needs, 

role definitions, ego needs, and self-fulfillment needs of the employee were not 

being met. Changes were desired by the individual employee. 

The term job dissatisfaction is as varied in individual meaning as is job 

^American Nurses* Association, "A Statement on Supervision and 
Primary Functions and Qualifications for the Supervisor of Nursing, ” N-18, 
10 M 8/66. 
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satisfaction. Dissatisfaction is often encountered after one need has been met 

and another apparently looms even greater. It has been found by P. A. Schwartz 

and other researchers in this area that dissatisfaction results primarily from the 

prevention or impairment of achieving satisfaction. 

Security needs: For purposes of this study, security needs were de¬ 

fined as the needs for income commensurate with the duties, responsibilities 

and education of the professional nurse, as well as stability and continued 

maintenance of the position currently held. 

The need to earn a living is the most powerful single reason why 
people work--Money satisfies all types of needs. Its principal use may 
be to provide the physical necessities of life as well as security.... 

Job security is a fundamental human need; for many people it is more 
important than either pay or advancement. The forces driving toward 
unionism, .... the fears surrounding changing technology--all revolve around 
the need for security. ® 

For contemporary nurses a day to day satisfaction of physical needs is 

not enough. She wants to make sure these needs will continue to be satisfied in 

the future when work may no longer be possible. 

Safety needs: For the purposes of this study, safety needs were de¬ 

fined as protection from injury and illness, availability of treatment if and when 

injury or illness occur, as well as adequate compensory measures. 

Adequate provision for occupational safety has come to be expected in 

all areas of work to promote work satisfaction. When injury or illness does 

occur, treatment facilities as well as adequate compensation must be readily 

Leonard B. Sayles, and George Strauss, Human Behavior in Organiza¬ 
tions (Englewood Cliffs, New Jersey: Prentice-Hall Inc., 1966), p. Z. 
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available. 

Widespread interest in safety dates back roughly to 1910, with the 
passage of workmen's compensation laws in many states. Prior to that 
time the tendency in industry was to look upon manpower as expendable and 
to weep a minimum of tears when an employee was injured or killed. The 
attitude was the target of social reformers who contended that management 
should be assessed at least part of the cost of the medical expenses and 
lost wages incurred by those injured in its service. ^ 

Social needs: For purposes of this study, social needs were defined as 

acceptance of an interaction with other individuals contacted in the work situation. 

When man no longer is fearful about his physical welfare, his social 

needs for belonging, for association, for giving and receiving friendship and love 

become strong motivators. 

Management knows today of the existence of these needs, but it often 
assumes quite wrongly that they represent a threat to organization. Many 
studies have demonstrated that the tightly knit, cohesive work group may, 
under proper conditions, be far more effective than an equal number of 
separate individuals in achieving organization's goals. 8 

Ego needs: For purposes of this study, ego needs were defined as 

those needs for independence, for achievement, for recognition and respect for 

one’s fellow man. 

Above the social needs--in the sense that they do not become motivators 
until lower needs are reasonably satisfied--are the needs of greatest signifi¬ 
cance to management and to man himself. They are the egotistic needs, and 
they are of two kinds: (1) those needs that relate to one's self esteem, and 
(2) those needs that relate to one's reputation.... 9 

7 
George Strauss, and Leonard R. Sayles, Personnel, The Human Pro- 

blems of Management (Englewood Cliffs, New Jersey: Prentice-Hall Inc., 1960), 
p. 680. 

8 McGregor, op. crt., p. 42. 
9 
McGregor, loc. cit. 
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Role of the nurse-supervisor: For the purposes of this study, the role 

of the nurse-supervisor was defined as including those duties which help other 

nursing personnel to give safe, efficient and therapeutic nursing care. 

The supervisor works with and through nursing personnel in planning, 
giving, and evaluating nursing care based upon the needs and response of 
the patients and upon the preparation and competence of the available staff. 
The supervisor collaborates with appropriate representatives of other 
disciplines and agencies concerned with patient services to provide coordinated 
services to patients for the improvement of over-all patient care. 10 

Self-fulfillment needs: For purposes of this study, self-fulfillment needs 

were defined as the realization of one's own potentialities, for continued self 

development, and for the opportunity of creativity. 

It is clear that the conditions of modern life give only limited oppor¬ 
tunity for these relatively weak needs to obtain expression. The deprivation 
most people experience with respect to other lower-level needs diverts their 
energies into the struggle to satisfy those needs, and the needs for self- 
fulfillment remain dormant. ** 

METHODOLOGY 

Procedure 

The descriptive survey was employed in ascertaining the data for this 

study. This method was considered most applicable and solicitous of the infor¬ 

mation to be gathered and the factors under study. 

Observation and interviews were not attempted 1) because Diamond and 

Fox have written that nurses are more apt to identify job dissatisfaction as such 

^^American Nurses'Association, loc. cit. 

"^McGregor, 0£. cit., p. 43. 
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12 in an anonymous questionnaire than in an interview, 2) that the questionnaire 

13 offers fewer recording problems, and 3) because of the great distances 

between hospitals in the State of Montana. 

The Sample 

This study was limited to a select group of registered nurses designated 

as ’’supervisory personnel” by and currently employed in three non-Federal 

general hospitals in the State of Montana with a capacity of one-hundred to three- 

hundred beds. The names of the hospitals are listed in Appendix A. 

A letter was mailed to the Director of Nursing Service in each of the 

three selected hospitals included in the survey, requesting a list of the names 

and addresses of all professional supervisory personnel. Included in this letter 

was a copy of the expressionnaire to be used and its cover letter. A total of 

fifty-nine names and addresses were obtained from the Directors. The study 

includes this total population. 

A copy of the letter to the Director is shown in Appendix B. 

The Tool 

The tool devised to elicit data as related to the purposes of 1) discover¬ 

ing how supervisory personnel view some of the tasks of supervisory nursing, 

and 2) demonstrating to administrative personnel factors of supervisory nursing 

leading to greater job satisfaction from the five areas of need selected for this 

12 Lorraine K. Diamond, and David J. Fox, "Turnover Among Hospital 
Staff Nurses, ” Nursing Outlook, 6:7:390, July, 1958. 

^Richard J. Simon, and Marian E. Olson, "Assessing Job Attitudes of 
Nursing Service Personnel, " Nursing Outlook, 8:8:425, August, 1960. 



-10- 

study. 

These areas were 1) security and safety needs--twelve questions, 

2) social needs--seven questions, 3) role definition--seven questions, 4) ego 

needs--seven questions, 5) self-fulfillment needs--five questions. Each of 

these thirty-eight questions could be answered by checking one of the following 

categories: (1) very satisfied, (2) satisfied, (3) dissatisfied, (4) very dis¬ 

satisfied. Neither the number of questions in each category nor the order of 

categories are in any way indicative of relative importance. 

Three introductory questions were included with the expressionnaire 

to determine some specifics about the individual respondents. These were: 

1) type of nursing education, 2) length of present employment, 3) length of time 

respondent had worked in a supervisory capacity. 

One open-end question allowing the respondent to indicate and elaborate 

on one particular area of her job she would wish to change was included in the 

expre s sionnaire. 

In order to provide validation of the proposed tool, the total expres¬ 

sionnaire was presented to six graduate nursing students who at some time had 

worked in the nurse-supervisor role. Several areas of clarity and ease of 

response were recognized, reworded and incorporated into the final version of 

the expressionnaire. 

The revised tool was then mailed to three registered nurses currently 

working in supervision in Montana hospitals, but who were not members of the 

study population. No suggestions or question of interpretation were given by this 

group who completed and returned the expressionnaire. 
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Method of Collecting and Recording the Data 

The expressionnaire and a cover letter explaining the purpose of the 

study were mailed to each of the fifty-nine nurses previously designated as 

the sample population. 

A copy of the cover letter and expressionnaire is shown in 

Appendices C and D. 



CHAPTER II 

LITERATURE CONSULTED 

PART I THE SUPERVISORY ROLE 

Changes in population and in concepts of health care, accompanied by 
scientific and medical advances, are breeding new patterns for care and 
treatment as well as for the delivery of services. As specialization in medi¬ 
cal practice has increased, nurses have had to accept responsibility for many 
new activities and functions including some that were formerly the responsi¬ 
bilities of the physician,.. .Treatment has become more concentrated and 
patients are discharged earlier from hospitals to nursing homes, and the 
intensity of nursing service required for each patient is correspondingly 
greater. ... 

In the midst of these social, technical, manpower, and economic 
changes, nursing is faced with many conflicting pressures. The pressures 
are not numbers alone. They are for competent practicioners, for 
teachers, and for administrators and supervisors of nursing services. ^ 

Harry Hepner, Management Consultant at Syracuse University has a 

concise definition of the supervisory function which has application for nursing: 

The supervisory function is more than a stepping stone upward--it is 
a key role in human relations in industry. In a sense, supervisors are 
management's employee--relations' mirrors. Their attitudes reflect what 
workers think of the company and its management. Top executives are aware 

. of the important role of supervisors in management and in employee relations. 

The supervisor is the immediate contact man with the employees. The 
solution of technical and methods problems can be delegated to specialists 
but the handling of people is an endless function for all supervisory members 
of the organization. The supervisor is the leader who deals with and directs 
the efforts of the individual employee. He is the one person who must get 
the work done by employees and he must deal with each individual employee 
who is careless, moody, hot tempered, lazy, resentful, or anything else, 
good or bad, that a human being may be, or do while at work. He is the front 

14 Program Review Report, loc. cit. 
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line of management. ^ 

One of the significant changes in management operations in industry in 
recent years has been the change in the status of the supervisor-fore man. 
Where formerly he was classified as the highest of rank-and-file workers, 
now he has entered the management hierarchy on the lowest level. Through 
legislation beginning with the National Labor Relations Act of 1935, supported 
by decisions based on Section 14a of the Taft Hartley Act, supervisors have 
been classified as part of management. They are legally excluded from 
bargaining in labor units and from minimum wage and overtime regulations. 
During at least 80 per cent of their work week, they must be engaged in 
bonafide administrative or supervisory tasks performed under only general 
supervision. The former pace setting worker-supervisor has been replaced 
by a management-oriented leader.... 

However, hospitals, exempt from these Federal laws and generally 
unaffected by the pressures of unionization of employees, have not changed 
their concept of supervisors to conform to that of business and industry. 

As Mr. Ray Brown, formerly President of the American Hospital 
Association has pointed out, "The development of good supervisors within 
the hospital is especially difficult. Many of the most important activities 
in the hospital utilize personnel with highly specialized training, and only 
individuals with equal technical training are competent to directly supervise 
their performance. This means that hospitals must choose their supervisors 
from the ranks of the technically tested but managerially untrained. ^6 

As a result, the pattern in most hospitals has been to designate a 
working leader as a supervisor, responsible primarily for setting the pace 
and filling in as an emergency worker and reporting problems to his im¬ 
mediate supervisor, the department head. The high turnover and under- 
staffing, commonly reported as major problems of hospital organization, 
produce additional work demands. These force the supervisor to act as a 
worker much of the time, filling in to help complete the work. Conse¬ 
quently, the actual responsibility for the direct supervision of the work units 
is placed with the next higher level of management, the department head. 
Despite job titles and revised job descriptions in hospitals, this shifting role 
of the supervisor leads to confusion about authority and responsibility on the 
part of both the supervisor and the employees. Furthermore, it represents 

Tlarry W. Hepner, Perceptive Management and Supervision (Englewood 
Cliffs, New Jersey: Prentice-Hall, Inc., 1961), p. 224. 

16 R. E. Brown, "Better Supervision of Personnel is Greatest Need Today 
in Hospitals, " Hospitals, J. A.H. A., 30:45, September 1, 1956, cited by 
Hospital Personnel, Report of Personnel Research Project, U. S. Dept, of Health, 
Education and Welfare, Public Health Service, pp. 45-46. 
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a waste of valuable resources to pay a higher supervisory salary in return for 
services of a lower salary level. 

Mr. W. I. Christopher of the Catholic Hospital Association has 
elaborated on this need by indicating, "Today, supervision by chance is not 
enough. We must know what the job of supervisor is and what kind of 
persons, skills and job knowledge this job requires. There must be a 
standard of performance set for each supervisor in relation to it. 18 

Cecilia Perrodin has opened a vast new world for supervision with her 

study and book Supervision of Nursing Personnel. She describes the role of the 

nursing supervisor ".... as a harmonizer and key figure in the achivement of a 

desirable balance between the legitimate aspirations of those directly or in¬ 

directly affected by supervision: patients, community, nursing personnel, and 
19 hospital and nursing administration". 

She suggests that 

..... all engaged in supervision recognize the challenge that is theirs. The 
whole program of supervision is a "forest primeval"; there is much pioneer¬ 
ing to be done, but supervision is not impossible of attainment where there is 
a recognization of its value and a concerted effort to accomplish its purposes. 
Let it not be forgotten that the future of professional nursing itself may be 
dependent upon the character of the supervisory programs developed. This 
is the age of supervision. 20 

Robert Burton, in preparing his paper as part of requirements for his 

master's degree in hospital administration, looks very seriously at the nursing 

17 Hospital Personnel, Report of Personnel Research Project, U. S. 
Dept, of Health, Education and Welfare, Public Health Service, pp. 45-56. 

18 W. I. Christopher, "A New Year Audit of the Supervisor, " Hospital 
Progress, February, 1958, pp. 39, 78, 92, cited by Hospital Personnel, Ibid. 

19 Cecilia M. Perrodin, Supervision of Nursing Service Personnel 
(New York: The MacMillan Company, 1957), preface VII. 

20Ibid., p. 332. 
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shortage and urges effective utilization of present personnel adding a strong 

suggestion of the part the supervision could play in this reform: 

 supervisors could be instrumental in improving the productivity of 
their nurses. A penchant for efficient organization has been considered an 
important qualification for supervisory role in most hospitals. Usually an 
outstanding nurse is appointed supervisor without regard for those qualities 
needed by a leader and a teacher. How much more valuable a supervisor 
could be if she understood all the responsibilities of her position and shouldered 
them willingly. An unwilling supervisor in the wrong department can do a 
great deal of harm to the people assigned to her. As the medical profession 
does, nursing should allow trainees to choose an area of care and progress 
therein. Such people could still give general care, but they would have 
specialized training. 21 

"In fine, every supervisory activity is as good as the principles that 
22 guide its performance. " 

21 Robert A. Burton, "Nursing Shortage: Reality or Illusion?" 
Hospital Topics, 45:2:38, February, 1967. 

22 Perrodin, op. cit., p. 169. 
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PART II MEANINGS OF SATISFACTION AND DISSATISFACTION 

Even though work itself eventually becomes less important as a source 
of satisfaction, today most people still want more from their work than such 
"off-the-job” satisfactions as pay, security, and advancement. It is easy 
to forget that the very act of working satisfies basic human needs in the 
modern society. Freud listed work along with sex as man's two most basic 
drives. The importance of work in modern life is suggested by the impact of 
unemployment and retirement on workers who have been active and productive 
for decades.... 

The average man spends nearly a third of his waking hours on the job. 
If the job is not satisfying, he may suffer real frustration with results that 
are costly both to himself and his employer. An unhappy employee carries 
his unhappiness to his family and the community. 23 

In a study done by Herzberg, Mausner, and Snyderman (1959) it was 

found that the determinants of job satisfaction ("satisfiers") were qualitatively 

different from the determinants of job dissatisfaction ("dissatisfiers"). It was 

stated that: 

The three factors of work itself stand out strongly as the major factors 
involved in producing high job attitudes. Their role in producing poor job 
attitudes is by contrast extremely small. Contrariwise, company policy and 
administration, supervision (both technical and interpersonal relationships), 
and working conditions represent the major job dissatisfiers with little 
potency to affect job attitudes in a positive direction.... Poor working condi¬ 
tions, bad company policies and administration, and bad supervision will 
lead to job dissatisfaction. Good company policies, good administration, 
good supervision, and good working conditions will not lead to positive job 
attitudes. In opposition to this.... recognition, achievement, interesting work, 
responsibility and advancement will lead to positive job attitudes. Their 
absence will much less frequently lead to job satisfaction... .It would seem that 
as an affector of job attitudes salary has more potency as a job dissatisfier 
than as a job satisfier.24 

23 George Strauss, and Leonard R. Sayles, op. crt., p. 30. 

24 Frederick Herzberg, Bernard Mausner, and Barbara Block Snyderman, 
The Motivation to Work (second edition, New York: John Wiley and Sons, Inc., 
1949), pp. 81-82. 
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These findings are in direct opposition to the traditional idea that a 

given variable in the work situation can cause both job satisfaction and job dis - 

satisfaction. 

Robert R. Ewen and other researchers have discredited much of the 

Herzberg study because of its narrow scope and that ’’the nature of satisfiers 

and dissatisfiers (if such variables do in fact exist) is as yet far from clear, and 

25 may be different in different jobs". 

Smith and Kendall (1963) have shown that a worker may dislike some 

aspects of his job yet still think that it is acceptable overall because "as jobs 

go, this isn*t bad”. Similarly, workers may dislike the job despite many 

desirable characteristics. 

Schwarz (1959) found indications that dissatisfaction results primarily 

from prevention or impairment of achieving satisfaction. 

Arthur Kornhauser, in relating the worker and his satisfactions and 

dissatisfactions to mental health tells us 

Jobs in which the workers are better satisfied are conducive to better 
mental health; jobs in which larger numbers are dissatisfied are correspond¬ 
ingly conducive to poor mental health. Moreover, in each occupational 
category the better-satisfied individuals enjoy better mental health than those 
less satisfied. Finally, the satisfied in lowest-level jobs have mental-health 
scores similar to those of workers in higher jobs, and the dissatisfied among 
skilled and high semiskilled workers tend to resemble the lower-skill groups 
(this last for middle-aged only). The evidence as a whole accords with the 
hypothesis that gratifications and deprivations experienced in work and mani¬ 
fested in expressions of job satisfaction and dissatisfaction constitute an 
important determinant of workers' mental health. Our interpretation is that 
job conditions impinge on working people's wants and expectations to produce 
satisfactions and frustrations which in turn give rise to favorable or 

25 
Robert B. Ewen, "Some Determinants of Job Satisfaction: A Study 

of the Generality of Herzberg's Theory, " Journal of Applied Psychology, 
48:3:163, 1964.   
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unfavorable perceptions of self-worth, opportunities for self-development, 
and prospective gratifications of needs. 

In an effort to assess the significance of different aspects of jobs as 

determinants of mental health, Kornhauser focused on the meaning the job 

characteristics have for workers, the feelings men have about them. 

Job characteristics contribute in various degrees as determinants of 
the mental health of occupational groups. Decidedly the strongest influence 
is exerted by workers feeling that the job does or does not give them a 
chance to use their abilities. This, and the closely linked perception of the 
job as interesting or not, exhibit stronger relationships to mental health 
than do any other of the variables analyzed.... Everything considered, the 
most plausible interpretation, we believe, would view nonuse of abilities as 
causing lowered self-esteem, discouragement, futility, and the feelings of 
failure and inferiority in contrast to a sense of personal growth and self- 
fulfillment resulting from varied, responsible, challenging undertakings 
that afford opportunity to develop and use one's ideas and skills. ^7 

Kornhauser's analysis of Chapter VI lead to the following conclusions: 

1. A number of interrelated aspects of jobs contribute jointly to the 
mental-health condition of occupational groups. . 

2. One set of job characteristics is outstandingly influential: the 
chance the work offers a man to use his abilities, to perform a worthwhile 
function, to fulfill his role as a competent human being, and to find interest 
in his work and a sense of accomplishment and self-respect. 

3. Subjective reaction to several other aspects of jobs have less 
bearing on the mental health of occupational groups, but still contribute in 
some degree--most clearly in the case of feelings pertaining to income and 
personal economic problems, in slighter and more irregular manner in 
regard to the speed, intensity, and repetitiveness of jobs, and opportunities 
for advancement and improved social status. Wage rates, job security, and 
physical conditions of work have little or no explanatory value in accounting 
for poorer mental health at lower versus upper job levels. 

26 Arthur Kornhauser, Mental Health of the Industrial Worker (New 
York: John Wiley and Sons, Inc., 1965), p.89. 

27Ibid., p. 129. 
28Ibid., p. 131. 
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Frank Friedlander, while with the Psychological Research Service of 

Western Reserve University, undertook a broad study of job characteristics as 

satisfiers and dissatisfiers. It is often assumed that job satisfaction and dis¬ 

satisfaction are opposites, and that one is the mere negation of the other. 

Friedlander*s test results indicate a 

 variety of differences among job characteristics as satisfiers, and 
separately as dissatisfiers. Job characteristics such as achievement, 
challenging assignments, recognition, and the work itself were viewed as 
most important to both satisfaction and dissatisfaction. These seem to be 
involved in the work process itself, and to hold importance for the most 
intrinsic satisfactions and dissatisfactions to be derived from the job. Work 
characteristics least important to both satisfaction and dissatisfaction were 
employee benefits, merit increases, working conditions, effect of job on 
home life, job security, and the technical competence of the supervisor. 
These encompass the social and technical environment of the worker... .He 
(Herzberg) found that satisfiers dealt mostly with indices of personal growth 
and self actualization, while dissatisfiers involved the environmental and 
physical characteristics of the job. From such findings, one might infer 
that intrinsic job characteristics would be most important to satisfaction 
and quite unimportant to dissatisfaction, while extrinsic job characteristics 

Since people spend about a third of their waking hours at work, it is 
not surprising they should expect work to satisfy many sorts of needs-- 
physical, social and egoistic--and that further, these needs may be satis¬ 
fied in a wide variety of ways--off the job, around the job, and through the 
job. Though there is some evidence that these needs can be ranked in a 
hierarchy, it is fairly clear that the various forms of need satisfaction can 
be substituted for each other.... 

A man’s work is one of the most important (if not the most important) 
activities in his life. Those who do not have satisfying jobs rarely have fully 
satisfying lives... .dissatisfying work can lead in many (but not all) cir¬ 
cumstances to lower production and friction on the job, so that it may be in 
management's economic interest to reduce such dissatisfaction. But even when 
this is not true, management has a certain degree of social responsibility to 

29 
Frank Friedlander, "Job Characteristics as Satisfiers and Dis¬ 

satisfiers,Journal of Applied_ Psychology, 48:6:391, 1964. 
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provide work opportunities which are psychologically meaningful. Regardless, 
we must bear in mind that work is not man’s only objective, nor is work 
satisfaction the sole objective of management. 

A safe conclusion is that people differ not only in the importance they 
assign to work, but also that jobs differ themselves in the types of satis¬ 
factions they offer. 30 

30, Sayles and Strauss, op. cit., p. 28. 
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PART III RELATED STUDIES AND IMPLICATIONS FOR ADMINISTRATION 

Beginning in the late 1920's with the Western Electric Company’s 

Hawthorne studies, business and industry have been concerned with the effects 

of employees' work attitudes on their productivity. The Hawthorne study showed 

that "the feeling of belonging (attitude) is more important in determining a 

worker’s morale and productivity than the physical condition under which he 

. It 31 works . 

It is generally agreed that levels of motivation and morale are the 
result of the total work situation and of many overlapping dynamic inter¬ 
relationships. ... 

A survey of 132 representative companies by the Bureau of National 
Affairs indicated that 100 per cent of the larger companies used some sort 
of employee satisfaction appraisal. The report states: "The Respondents 
were almost unanimous in rating three non-wage factors--job security, 
opportunity for advancement, and good supervision--as essential to 
employee satisfaction". ^ 

In an earlier study, the National Industrial Conference Board found that 
about 28 different items, representing aspects of morale, were included in 
questionnaires or interviews reported by representative companies. These 
items ranged from "worker's feelings about his job" to whether there was 
"an opportunity for the worker to participate in decisions affecting his job". 

31 Fritz J. Roethlisberger, and W. J. Dickson, Management and the 
Worker (Cambridge: Harvard University Press, 1939), p. 615. 

32 "Is Everybody Happy? Employee Job Satisfaction in 132 Companies, ” 
Management Review, XLVII:52-54, February, 1958, cited by Hospital Personnel, 
op. cit., p. 5T. 

33 S. Avery Raube, "Experience with Employee Attitude Surveys, " 
Studies in Personnel Policy No. 115, N.Y. National Industrial Conference Board, 
1951, Reprinted 1957, p. 120, cited by Hospital Personnel, op. cit., p. 52. 
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High morale is usually found with high production, although the contrary 

is not always true. A clear definition of morale (and thus job satisfaction) is 

lacking, as well as agreement on the importance of various factors that relate 

to this complex of individual and group attitudes. 

Job related factors and attitudes are of great concern to the hospital 

administrator because as Weimer and Brown have found ’’they form the basis 

for employee actions that can influence their efficiency and effectiveness of the 

34 work and the quality of their interaction with the patient and with one another". 

One such study done in a midwestern hospital came as a result of rapid 

turnover and shortage of nurses. The objectives of this survey, which was con¬ 

ducted by Drs. Milton Rokeach and Julian Lasky and social psychologist Joann 

Maryo, were to study the attitudes of nurses toward their jobs and to seek 

suggestions that would lead to greater satisfaction. 

When the nurses indicated those features of their work that they liked, 
four major points stood out. First, they stressed the cooperative nature of 
their interpersonal relationships,.... Second, they stated that the newness 
of the hospital and the modem techniques utilized by this teaching institu¬ 
tion made working conditions pleasant. Third, they regarded their profes¬ 
sional role.... as personally rewarding. Finally, they liked the benefits-- 
salary, sick leave, and the retirement plan. 

Some of the nurses' criticisms seemed to be manifestations of a lack 
of management--employee mutual trust, communication, and cooperation. 
Nurses thought that their morale would improve if there were better communi¬ 
cation with management, leading toward more satisfactory personnel 
policies. 3$ 

34 Edward W. Weimer, and Montague Brown, "Job Related Factors in 
Employee Attitudes, " Hospitals, J. A.H. A., 3:55, December 16, 1964. 

35 Joann S. Maryo, and Julian J. Lasky, "A Work Satisfaction Survey 
Among Nurses, " American Journal of Nursing, 59:4:502, April, 1959. 



-23- 

Since nurses first became part of an institutional plan, there has been 

a discrepancy between the administration's expectations of the nurse and her own 

view of the functions she should perform. Studies have explored this singular 

facet repeatedly. It became very evident in the Maryo, Lasky study when the 

nurses insisted that 

in spite of having been educated to carry out professional duties, they were 
performing unprofessional tasks. They felt that such non-nursing tasks as 
clerical work and transporting equipment were performed at the expense of 
patient care. This discrepancy between the 'ideal' and the 'actual' pro¬ 
fessional role was frustrating. 36 

The debilitating effects of under staffing, the lack of an adequate com¬ 

munication channel between staff and management, and the absence of a clear 

definition of nursing roles and personnel policies were clearly presented as 

the main problems directly responsible for the high turnover rate of nursing 

staffs. 

Diamond and Fox, who from their studies identify "salaries, work load, 

general personnel policies, job security, opportunities for advancement, and 
37 relationships between supervisors and staff nurses as the areas of job dis¬ 

satisfaction and the primary reasons for resigning also offer a possible solu¬ 

tion to the problem. 

"About 1/3 of the resignations are motivated by factors related to the 

job, and thus might be avoided if aspects of job dissatisfaction are identified 
38 and overcome. " 

In 1957 many public health agencies were faced with unfilled positions 

36 

37 

38 

Ibid., p. 503. 

Diamond and Fox, op. cit., p. 391. 

Ibid. 
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and unusual staff turnover. Miss M. Elizabeth Pickens and Dr. Matthew Tayback 

undertook a survey which administrators today might well study and in understand¬ 

ing the causes for satisfied or dissatisfied workers might put to constructive use. 

In summarizing the findings of the study Pickens and Tayback believe 

that it has these administrative implications: 

1. The high level of job satisfaction of this staff indicates a real 
strength of the nursing department. It provides a sound foundation for 
efforts to increase over-all satisfaction; it also is a very valuable aid for 
recruitment. 

2. Tangible factors such as salary, non-nursing aspects of work, 
opportunities for advancement, and work-loads, are important in increasing 
or decreasing job satisfaction. These are the concrete components of job 
satisfactions that administrators will find relatively easy to provide or to 
change. 

3. The staff nurse's relationship with her co-workers--other staff 
nurses as well as supervisory and administrative personnel--is a vital 
force in job satisfaction. 

4. The supervisor is in a very critical position. The effectiveness of 
her daily work and the relationships that she establishes with the staff have 
considerable influence on the individual nurse’s satisfaction. 

5. More opportunities for nursing administrators, supervisors, and 
staff to share ideas and plan together should help raise the staff nurse’s 
level of satisfaction. It can be assumed that the nurse who participates in 
such activity will be better informed, will understand all aspects of her work 
better, and thus will be more receptive to modifications of programs   

6. Many professional groups are giving more and more attention to 
the problem of communication. Some of the low levels of satisfaction which 
our study revealed may have been due to inadequate communications; for 
example, many of the nurses did not seem to be aware of the procedures for 
advancement or promotion. 

One of the most recent studies involving the responses of 757 registered 

nurses reveals much about what they felt were their greatest job needs. 

39 M. Elizabeth Pickens, and Matthew Tayback, "A Job Satisfaction 
Survey, " Nursing Outlook, 5:3:159, March, 1957. 
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The data gathered by Dr. H. Leroy Marlow, associate professor of 

management development, Pennsylvania State University, in 1966 came from 

representatives of seventy hospitals who participated in the basic supervisory 

workshops. Most of these nurses had just been given supervisory responsi¬ 

bilities or were about to receive such assignments. 

When a weighted average was applied to the preconstructed responses, it 

could readily be seen which items were of importance to the nurses. 

Such a weighing produced the following results: (1) good working 
conditions, (2) work that keeps you interested, (3) job security, (4) good 
wages, (5) full appreciation of work done, (6) tactful discipline, (7) personal 
loyalty to workers, (8) promotion and growth in the hospitals, (9) feeling 
'in’ on things, and (10) sympathetic help on personal problems. 

In view of the fourth ranking "good wages" it might be well to stand 

reminded that the median annual earnings classified the nurse 75th out of eighty 

professional occupations listed by the U. S. Department of Labor. The only 

professions rating lower are clergymen, dietitians, entertainers, dancers and 

dancing teachers, and religious workers. 

If this list of items were reviewed in light of Maslow’s theory of moti¬ 

vation, three of the first four topics -- "good working conditions, " "job 

41 security, " and "good wages" -- could be classified as low order needs. 

These are the needs which would ordinarily be met by our society, to 
an acceptable degree of satisfaction, and therefore are of minor importance. 
The needs of esteem and self actualization are the ones for which we are 
striving in employee motivations, yet, according to this survey, these less 

4Ck Leroy Marlow, "The Registered Nurse and Employee Needs, " 
Nursing Outlook, 14:11:62, November, 1966. 

41 A. H. Maslow, Motivation and Personality (New York: Harper 
Brothers, 1954), pp. 80, 199, cited by Marlow, Ibid. 
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tangible items are of little concern to nurses. 

In an attempt to find out how well the supervisors knew their personnel, 
211 workshop participants who had supervisory experience were asked to 
rank the same items as they thought their nurses would be most likely to 
rank them. 42 

From the closeness of the results it was evident that the nursing super¬ 

visor has a good grasp of nurses' needs, for no great discrepancies existed. 

At this point an interesting comparison can be made between super¬ 
visors and employees in industrial concerns, and supervisors and nurses 
in hospitals. These same items have been administered to industrial 
personnel in many types of industry over a period of ten years, and the 
results have been very consistent. The rankings in Table 3 also includes 
the data from the nurses' survey. It is interesting that the industrial super¬ 
visors tended to believe that their employees were more highly motivated 
toward money than they actually were. Very little consistency existed between 
the supervisors and the employees. In the hospital situation the opposite is 
true, and this is a healthy sign in terms of professional development. 

TABLE 3. COMPARISON OF RESPONSES BY NURSES AND INDUSTRIAL 
PERSONNEL43 

Employee's Employee's Nurse's Nurse's 
Needs Needs Needs Needs 

Needs Rated By Rated By Rated By Rated By 
Employees Supervisors Nurses Supervisors 

Full appreciation of 
work done  1 8 5 4 

Feeling "in" on things.... 2 10 9 7 
Sympathetic help on 

personal problems  3 9 10 10 
Job security  4 2 3 2 
Good wages  5 1 4 3 
Work that keeps you 

interested  6 5 2 5 
Promotion and growth in 

the company  7 3 8 8 
Personal loyalty to 

workers  8 6 7 9 
Good working conditions.. 9 4 1 1 
Tactful discipline  10 7 6 6 

42 
Marlow, op. cit., p. 64. 

43 
Marlow, loc. cit. 
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This study definitely points up the fact that though low wages are often 

thought to be a paramount hindrance in recruiting, staffing and efficient opera¬ 

tion of hospitals  

 from the nursing point of view, while salaries were considered a high 
need in this study (ranked No. 4), they were not a top need. 

The results are encouraging also in that the hospital nursing super¬ 
visor apparently knows her employees better than her counterpart in 
industry does. Such understanding and knowledge are essential to the growth 
and development of nursing personnel. Not to be overlooked, however, is 
the need for employees to give greater recognition to "full appreciation of 
work done, " "feeling 'in' on things, " and "sympathetic help on personal 
problems, " since these are the things which give the nurse a complete sense 
of satisfaction with her hospital and with her professional service. The job 
then becomes a truly professional one and definitely more than just earning 
a livelihood. 44 

Looking into the thought of some unconcern on the part of supervisors 

as to wages^ we can draw from the research done at St. Francis Hospital in 

San Francisco by John French Allen, the science editor of the San Francisco 

Examiner. 

This study gave 530 employees of the hospital a twenty-part question¬ 

naire. One of the questions supposedly bearing the least emphasis was this: 

How do you rank the following in order of importance? 

1. Job security 

2. Good physical working conditions 

3. Amount of pay received 

4. Credit and recognition for work done 

5. Interesting work 

6. Counsel on personal problems 

44 Marlow, op. cit., p. 65. 
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7. Friendly employee relationships 

When the answers of the two hundred twenty-six employees who res¬ 

ponded to the questionnaire were tabulated, the administrator, Mr. Booth, was 

surprised to find, "that among those seven items ’amount of pay received’ 

45 ranked 6th ahead only of 'counsel on personal problems'". Only three percent 

of those who answered the question checked "amount of pay received" as their 

first choice and none of these were union members. 

1. Job security 
2. Interesting work 
3. Friendly employe relationships 
4. Good physical working conditions 
5. Credit and recognition for work done 
6. Amount of pay received 
7. Counsel on personal problems 

A study of the answers to other parts of the questionnaire indicates a 
consistency of feeling that bespeaks more than a passing unconcern with 
wages. It's anybody’s guess whether this unconcern is truly characteristic 
of most workers (it wouldn't appear to be in the steel and auto industries 
for instance), or is simply a special characteristic of hospital workers. 
If the latter is so, it would, of course, be interesting to know if this is a 
psychological reaction based on a sort of hopeless feeling that hospital 
wages are destined to remain low "so what’s the use of complaining". 

Mr. Booth suspects that to all these surmises there may be some clues 
in the answers to a couple of other questionnaire sections. 

"Compared with other types of business in the area, " it was asked, 
"do you think that this hospital provides: (a) more and better benefits; 
(b) about the same benefits; (c) fewer benefits; (d) I don't know what benefits 
I am receiving now. " 

Of the answering employes, 26 per cent thought they received more and 
better benefits; 47 per cent thought about the same, 12 per cent thought fewer; 

45 John French Allen, "Job Satisfaction is More Than a Paycheck, " 
The Modern Hospital, 87:6:74, December, 1956. 
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9 per cent did not know what they were getting, and 1 per cent had no 
opinion. 

In order to gain further insight of psychological needs of nurses many 

investigators find contrasting the satisfaction and dissatisfactions of registered 

nurses with those of licensed practical nurses a stimulating and revealing area. 

It is not the intent nor purpose of this study to ascertain job satisfaction factors 

of the licensed practical nurses. In spite of this fact, material drawn from an 

investigation made by Gross and Brown exploring the differences in psychologi¬ 

cal needs and personality traits between registered nurses and licensed practi¬ 

cal nurses led to interesting clues as to work experience required by each group 

for job satisfaction. The findings of the psychological tests given the two groups 

of nurses can offer suggestions helping administrators regulate their assign¬ 

ments for optimum satisfaction. 

A comparison of each of the two nursing groups with the general female 
population shows that R.N. *s score higher on the achievement intraception, 
and dominance scales than the general female population and tend to place 
a greater value on leadership. They score lover than the general female 
population on needs for affiliation and nurturance and tend to score lower on 
autonomy.... 

 As contrasted with the general population, R. N. ’s may be described 
as women who are assertive and assured in their dealings with others, who 
want to be recognized for their authority and knowledge, and who enjoy the 
task of leadership and providing direction for others. They show needs to 
understand their own motives and feelings and the motives of others, indi¬ 
cating a capacity for empathy and suggesting that their relationships are not 
shallow or superficial. It does not appear, however, that they are highly 
generous or sympathetic, that they are as oriented toward helping "people in 
trouble” as one might expect from a "Florence Nightingale" conception of the 
nurse, or that they are as strongly concerned with friendship and sociability 
as most women. That they tend to score low on need for autonomy seems to 
present a paradox, since high scores on this scale reflect needs for 

46 Ibid. 
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independence, freedom from authority, lack of conformity, etc. In this 
context, however, these authors interpret the lowered autonomy scores as 
reflecting a-lack of rebelliousness, a sensitivity to what others expect of 
them, needs to assume responsibility and obligations, and probably a need 
to work in a situation where they are not expected to assume a completely 
independent role. 

This picture would suggest highly professional, highly responsible 
women who relate to others sympathetically, but maintain emotional dis¬ 
tance, who enjoy leadership and authority, but who also like to operate 
within the rules, and probably would fit well into a structured system of 
responsibility and authority. 47 

The R.N. s in this investigation seem to fit the changing model advo¬ 
cated by the nursing profession at present--the assertive, assured individual 
who has the capacity for empathy but who tends to maintain a professional 
distance and not to become overly involved with her patients. It would appear 
that the R.N. is a woman whose personal needs and values favor the role of 
supervisor and overseer rather dian a total commitment to the routine 
aspects of patient care. 48 

Investigations such as this can help to jog administration into thinking 

in terms of the personal needs and values of hospital employees and can be 

visualized as an extremely useful means and important method for maximizing 

job satisfaction and ultimately patient care. 

In speaking to administrators, 

Before one can remedy or even analyze the source of job satisfaction, 
one must know what the group needs are in a work situation, that is, what 
their personal and occupational needs are, which aspects of the work situa¬ 
tion they value and which they do not... .Although psychological tests are no 
substitute for the sensitivity and common sense on the part of the administra¬ 
tor, administrative sensitivity and common sense are no substitutes for an 
objective evaluation by means of standardized competently administered tests. 
The latter, if properly used, can provide a broader, deeper understanding of 

47 Paul A. Gross, and Robert F. Brown, ’’Contrasting Job Satisfaction 
Elements Shown for R. N. *s and L. P. N. 's, ” Hospitals, J. A.H. A., 41:79, 
February 16, 1967. 

48 Ibid., p. 87. 
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personnel and help to alleviate certain administrative problems. 49 

Nurses resent the housekeeper image and desire the countenance of 
professionals. If they are to attain that repute, levels of competence, 
education and service must be elevated and maintained at a high point. 
Progress has been manifest in the recognition of problems and the beginnings 
of solutions, 

In view of the fundamental premise that "nursing service is only as 

effective as the individual is competent"^ it behooves administration to 

constantly be made aware of the components that lead to that competency among 

them--job satisfaction! 

49Ibid., pp. 91-92. 

^Burton, op. cit., p. 43. 

51 Ibid., p. 39. 



CHAPTER III 

ANALYSIS AND INTERPRETATION OF THE DATA 

ANALYSIS 

It was the purpose of this chapter to analyze and interpret the responses 

of the forty-six returned expressionnaires, (see Appendix D), which were ap¬ 

proximately three-fourths of the total fifty-nine used in the survey, 

A. Introductory Questions 

The responses to this set of three questions helped to identify certain 

characteristics of the respondents in the sample. 

I. From the group of forty-six nurses working in three Montana 

hospitals in a supervisory capacity, three nurses held an 

Associate Degree, thirty-two had earned Diplomas, ten, 

Baccalaureate Degrees, and one a Master's Degree. 

II. The length of time the respondents had been employed by the 

hospital in which they were currently holding a supervisory 

position ranged from a few months to more than twenty-one 

years, the mean being 9. 23 years. 

III. Responses to question three revealed that the wording of the 

question did not communicate the desired purpose the investi¬ 

gator had anticipated. Therefore, these responses were not 

deemed valid for tabulation. 

B. The thirty-eight point expressionnaire 

The analysis turns to the tabulation of the expressionnaire. The 
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questions were designed to elicit information about certain factors 

of job satisfaction. 

The responses were tabulated so that: 

(1) totals could be determined for the responses which reflected 

findings pertinent to the entire expressionnaire. 

(2) totals could be determined for each of the five individual 

sections of "Need" vhich comprised the body of the expres¬ 

sionnaire. 

(3) totals could be determined for time spans of five year periods 

of employment. 

First area of expressionnaire analysis 

Of the possible 1748 responses to the expressionnaire, forty-nine or 2.7 percent 

were left unanswered by the nurse respondents. 

TABLE I 

SATISFACTION AND DISSATISFACTION FACTORS 
IDENTIFIED BY THE FORTY-SIX NURSE SUPERVISORS 

Taken from the response of forty-six nurse-supervisors in three Montana 
Hospitals, March, 1968. (Copy of Expressionnaire Appendix D.) 

Factors of Greatest 
Satisfaction 

Factors of Greatest 
Dissatisfaction 

1. Relationships with other 
professional nurses with 
whom you work 

1. Orientation to position in 
supervisory capacity 

(Social Needs - A) (Self-Fulfillment Needs - B) 

2. Relationships with non- 
professional personnel 
with whom you work 

2. : Methods available to 
present grievances in 
your hospital 

(Social Needs - B) (Ego Needs - C)’ 

Codes (A), (B), (C) refer to expressionnaire, Appendix D. 
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From the total tabulations it was ascertained that the two factors of 

greatest satisfaction to supervisory personnel were: 

(1) relationships with other professional nurses with whom they 

work (II-A) and 

(2) relationships with non-professional personnel with whom they 

work (II-B). 

From the total tabulations it was ascertained that the two areas of 

greatest dissatisfaction to supervisory personnel were: 

(1) orientation to position in supervisory capacity (V-B) and 

(2) methods available to present grievances in the hospital of 

employment (IV-C). 

Second area of expressionnaire analysis 

a. Tabulation was made for each area of Need within the expressionnaire. 

Codes (II-A), (II-B), (V-B), (IV-C) refer to expressionnaire, 
Appendix D. 
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TABLE II 

AREAS OF NEED RANKED BY PERCENTAGE OF SATISFACTION 

Taken from the response of forty-six nurse-supervisors in three Montana 
Hospitals, March, 1968. 

Need 
Number of 
Possible 
Responses* 

Satisfaction 
Given In 
Percentage 

Dissatisfaction 
Given In 
Percentage 

Social 322 92. 2% 6.2% 

Security and Safety 552 86.8% 9. 6% 

Role Definition 322 82.9% 14. 3% 

Ego 322 80.7% 17.7% 

Self -F ulf illment 230 76.5% 19.1% 

Unanswered responses account for 1.4% - 4. 3% in various categories. 

These Needs ranked by percentage from greatest satisfaction to least satisfaction 

as: 

(1) Social Needs 

(2) Security and Safety Needs 

(3) Role -Definition 

(4) Ego Needs 

(5) Self-Fulfillment Needs 

In each of the five categories unanswered questions were less than 4. 5 percent 

of the total. 



-36- 

b. Tabulation was also made to identify the factor within each category of 

Need which was of greatest satisfaction and the factor which was of 

greatest dissatisfaction. 

TABLE III 

FACTOR OF GREATEST SATISFACTION AND GREATEST DISSATISFACTION 
AS IDENTIFIED BY FORTY-SIX NURSE SUPERVISORS IN 

EACH OF THE FIVE AREAS OF NEED 

Area of 
Need 

Factor of Greatest 
Satisfaction 

Factor of Greatest 
Dissatisfaction 

Social Relationships with other 
professional nurses in 
work situation (II-A) 

Relationships with student 
nurses (II-G) 

Security and 
Safety 

Rest Periods (I-E) Fringe benefits offered 
(insurance, pension, 
savings plan, etc.) (I-I) 

Role Definition Nature of the work done 
by professional nurses 
under your supervision 
(III-C) 

Work is of a supervisory, 
professional nature, rather 
than clerical and/or general 
staff nurse (III-A) 

Ego Treatment received from 
administration (IV-E) 

Methods available to 
present grievances in your 
hospital (IV-C) 

Self -F ulfillment Opportunity to attend 
meetings, workshops, 
continuing education 
institutes, etc., 
compensation being paid 
while attending (V-E) 

Orientation to position in a 
supervisory capacity (V-B) 

Codes (II-A), (II-G), (I-E), (I-I), (III-C), (III-A), (IV-E), (IV-C), 
(V-E), (V-B) refer to expressionnaire, Appendix D. 
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Factor of greatest satisfaction within: 

(1) Social Needs 

relationships with other professional nurses in work 

situation (II-A) 

(2) Security and Safety Needs 

rest periods (I-E) 

(3) Role Definition 

nature of the work done by professional nurses under your 

supervision (III-C) 

(4) Ego Needs 

treatment received from administration (IV-E) 

(5) Self-Fulfillment Needs 

opportunity to attend meetings, workshops, continuing edu 

cation institutes, etc., compensation being paid while 

attending (V-E) 

Factor of greatest dissatisfaction within: 

(1) Social Needs 

relationship with student nurses (II-G) 

(2) Security and Safety Needs 

fringe benefits offered (insurance, pension, savings plan, 

etc. ) (I-I) 

Codes (II-A), (I-E), (III-C), (IV-E), (V-E), (II-G), (I-I), refer to 
expressionnaire, Appendix D. 
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(3) Role Definition 

work is of a supervisory, professional nature, rather than 

clerical and/or general staff nurse (III-A) 

(4) Ego Needs 

methods available to present grievances in your hospital (IV-C) 

(5) Self-Fulfillment Needs 

orientation to position in a supervisory capacity (V-B) 

Third area of expressionnaire analysis 

By viewing the responses from a ’’length of time employed” category 

it was more easily determined that ’’Needs, ” as well as factors of satisfaction 

do not remain constant throughout all years of employment. 

(Table IV, pp. 39-40) 

Codes (III-A), (IV-C), (V-B) refer to expressionnaire, Appendix D. 
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The thirteen respondents employed five or less years indicated the 

factor of greatest satisfaction as--work is of a supervisory nature, rather than 

clerical and/or general staff nurse (III-A). 

The fourteen respondents employed six through ten years indicated the 

factor of greatest satisfaction was their--method of payment (I-C). 

The respondents employed eleven through fifteen years indicated with 

identical scores two factors of greatest satisfaction: 

a. hours for tours of duty (I-J) 

b. relationships with professional nurses in work situations (II-A) 

The seven respondents employed sixteen through twenty years indicated 

with identical scores three factors of greatest satisfaction: 

a. vacation scheduling (I-L) 

b. relationships with professional nurses in work situation (II-A) 

c. relationship with non-professional personnel in work situation 

(II-B) 

The two respondents who had been employed more than twenty years in 

the hospital in which they were currently working revealed much duplication in 

response. Because of the limitations imposed by the small number and similarity 

of responses identifying the factor of greatest satisfaction and dissatisfaction, 

tabulation proved impractical. 

The factor of greatest dissatisfaction for length of employment from 

less than five years through fifteen years (three time span groupings) remained 

Codes (III-A), (I-C), (I-J), (II-A), (I-L), (II-A), (II-B) refer to 
expressionnaire, Appendix D. 
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the same. This was in the area of Self-Fulfillment Needs, specifically-- 

orientation to position in supervisory capacity. 

The factor of greatest dissatisfaction for sixteen through twenty years 

was--fringe benefits offered (I-I). 

C. The open-end question 

This question was devised to elicit a self-expression of any desired 

change the respondent would choose to initiate relevant to her supervisory role. 

Twenty-four of the forty-six respondents offered a response to this 

final question. Three of the respondents listed more than one area of change 

and/or comment regarding existing conditions. Several responses can be 

easily defined as overlapping into other general areas. Other responses reveal 

significant implications for other categories than the one into which it has been 

placed by the investigator. A total of twenty-eight comments or recommenda¬ 

tions were made by the respondents. 

For convenience of tabulation as well as the determination of thought 

content the investigator utilized the following categories in working with the 

twenty-eight responses. 

1. Orientation and Inservice 8 responses 

2. Staffing and Scheduling 8 responses 

3. Personnel Policies 3 responses 

4. General Comments 2 responses 

Code (IT) refers to expressionnaire, Appendix D. 
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5. Acknowledgement of Improved 
Conditions 

2 responses 

6. Clerical Work 2 responses 

7. Communication 2 responses 

8. Physical Plant 1 response 

Direct quotes listed in respective categories, Appendix E. 

INTERPRETATION OF THE DATA 

The two purposes of this study were: 

(1) to discover how supervisory personnel view some of the factors 

of supervisory nursing 

(2) to demonstrate to administrative personnel areas of supervisory 

nursing leading to greater job satisfaction 

How Supervisory Personnel View Some of the Factors of Supervisory Nursing 

The data collected by use of the research tool reveals that the super¬ 

visory personnel in three Montana hospitals express much more satisfaction 

regarding factors of supervision than dissatisfaction. General satisfaction of all 

stated factors is high. An average overall ratio of satisfaction versus dissatis¬ 

faction is seen as 6:1 as revealed by this study. The nurse-supervisor communi¬ 

cated that her social needs were being exceptionally well met in her hospital of 

employment. 

Specifically, satisfaction with co-workers, both professional and non¬ 

professional, remains consistently high. The nurse respondent approved of her 

rest periods, tours of duty, and method of payment. She was well satisfied with 
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treatment from administration as well as opportunities for continuing education 

at hospital expense. 

The one factor of greatest dissatisfaction, which was identified from the 

findings reported in this study, and which appears to plague the nurse-supervisor 

repeatedly is the orientation to her supervisory position. This factor is 

emphasized strongly by responses to the expressionnaire and repeatedly re¬ 

emphasized "by the length of employment" groupings as well as in the final 

self-expression question. 

Factors which were acknowledged to a much less degree of dissatis¬ 

faction include fringe benefits offered by hospital of employment, and methods 

of presenting grievances to administration. Some minor dissatisfaction was 

expressed regarding relationships with student nurses. 

Areas of Supervisory Nursing Leading to Greater Job Satisfaction 

By virtue of their responses, a number of the forty-six nurses involved 

in this study were asking for a more complete and/or improved type of orienta¬ 

tion and preparation for their supervisory position. 

This desire for adequate orientation and preparation came not only 

from the recently employed supervisor, but remained an ever present factor of 

dissatisfaction through fifteen years of employment. 

It is hoped that administrative personnel may wish to review the factors 

established by this study which lead to job satisfaction of the supervisory staff, 

as well as some of the implications derived from the findings. 

It was established prior to the formulation of the expressionnaire basic 

to this study that nurses from the three hospitals were promoted to supervision 
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from within the staff. This has been the customary pattern followed for many 

years. 

Secondly, administrative personnel might better attempt to gain adequate 

knowledge which could lead to definite, stated qualifications for the nurse super¬ 

visor. These qualifications should include education, skills, and techniques all 

directed toward a complete knowledge of the supervisory role. Third, adminis¬ 

tration might well choose from within the ranks of its current staff for promo¬ 

tion to areas of supervision, but let this be a precise and diligent process. It 

might include the guarantee for a means of acquiring the needed background as 

pre-established by the written qualifications. 

If nurses see the need and are requesting the preparation for their 

supervisory role, then administration would seem obligated to at least acknow¬ 

ledge this recommendation. The benefits gained could thus produce a three-fold 

satisfaction--first to the nurse and her staff, second to administration, and of 

primary importance, to the focus of all nursing and administration--the patient 

himself. 

One factor of very limited dissatisfaction was fringe benefits. This 

factor was particularly indicated by the group of nurse-supervisors who have 

worked longer than fifteen years. 

Dissatisfaction factors of lesser importance dealt with 1) methods of 

presenting grievances, and 2) nature of their supervisory work. 

From the responses to the open-end question, as well as two notations 

made to questions of the expressionnaire, administration may want to consider-- 

"since I am not a supervisor, I do not feel I should answer the question”. 
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The names of these respondents had been given to the investigator by 

administration. They had been designated as members of the supervisory staff. 

It becomes evident these respondents did not consider themselves as such. Had 

the nurse not accepted her supervisory role, or had administration not defined 

it to her? 

An overview of the analysis of data clearly re-emphasizes the very 

minute percentage of the entire data that dissatisfaction represents, even 

though these factors have been spelled out independently. 



CHAPTER IV 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary 

The purposes of the study were two-fold: (1) to discover how super¬ 

visory personnel view some factors of their role in supervisory nursing and 

(2) to demonstrate to administrative personnel factors of supervisory nursing 

leading to greater job satisfaction. 

The descriptive survey method was chosen for the collection of the 

data with the expressionnaire as the tool of choice. This expressionnaire was 

sub-divided into categories of need: social, security and safety, ego, self- 

fulfillment, and role definition. An open-end question was included to allow the 

respondent an opportunity for self-expression of any change she might wish to 

initiate regarding her duties or role as supervisor. The sample was composed 

of fifty-nine professional nurses currently employed in supervisory positions in 

three Montana hospitals, of which forty-six completed and returned the expres¬ 

sionnaire . 

The findings from the data collected to explore purpose number one 

showed that the nurses included in the study express more satisfaction regard¬ 

ing all factors of supervision than they express dissatisfaction. The nurse- 

supervisor's social needs seem to have been well met by her employer. She 

affirmed that satisfaction with her co-workers was high, as was her view of rest 

periods, tours of duty, and method of payment. 

The one dominant area of dissatisfaction identified stemmed from a 

stated lack of orientation to the position of supervisor. 



-48- 

This fact was also reinforced by the data obtained and identified from 

the five-year time periods of employment. All nurses employed in supervisory 

capacities from one through fifteen years consistently listed ’’orientation to 

position in supervisory capacity” as the factor of greatest dissatisfaction. It 

was only at the sixteen to twenty year span of employment that the factor of 

fringe benefits entered as a point of great dissatisfaction. 

The findings which seemed relevant to the second purpose of the study 

are that administrators who desire to create greater job satisfaction among 

nurse-supervisors might: (1) establish a more comprehensive and effectual 

plan of orientation to the supervisory position and (2) that a different method for 

presentation of grievances be explored and/or initiated. 

The response to the open-end question revealed the great need that 

supervisory personnel felt regarding adequate preparation for their respective 

positions. It becomes apparent that self-satisfaction as well as total job satis¬ 

faction is closely tied to the nurse-supervisor's plea for better orientation and 

inservice for themselves and their co-workers. 

Conclusions 

It may be concluded from this limited study that registered nurses in a 

supervisory position view nearly all of the factors of this role (as presented in 

this survey) with great satisfaction. The factor of inadequate orientation for the 

supervisory role is brought to the fore in a very limited dimension as being a 

source of dissatisfaction, as is the present methods of staffing and scheduling of 

personnel which in some instances apparently accounted for inadequate patient 

care as well as the extremely limited time the professional nurse spent directly 
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with the patient. 

Recommendations 

As a result of the study, the following recommendations are made: 

1. A follow-up study might include a comparison of the perceived 

role of the nurse-supervisor against the role in which the nurse- 

supervisor actually functions. Such a study might further validate 

the findings of the study here presented. 

2. A study might be planned which would further explore some of 

the current characteristics of an orientation program which 

nurse-supervisors would deem ’’adequate” as well as functionally 

purposeful both to nurses and nurse employers. 

3. An experimental project might be conducted in which the work of 

the ’’well oriented” supervisor could be evaluated or compared 

with the work of the ’’inadequately oriented” nurse-supervisor. 

The results of such a study could help ascertain the merits of 

planned and regulated orientation not only by virtue of function 

but also by degree of job satisfaction. 
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APPENDIX A 

HOSPITALS USED IN THE STUDY 

Billings Deaconess Hospital 

Billings, Montana 

Bozeman Deaconess Hospital 

Bozeman, Montana 

Montana Deaconess Hospital 

Great Falls, Montana 
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APPENDIX B 

COPY OF LETTER TO DIRECTORS OF NURSING SERVICE 

Bozeman, Montana 
March 4, 1968 

Director of Nursing Service 
 Deaconess Hospital 
 , Montana 

Dear , 

Some time ago I received your verbal consent to work with your supervisory 
personnel as the respondents to information basic to my technical paper which I 
hope to complete within the next two quarters here at Montana State University. 

I am now prepared to begin the survey and would appreciate the names, positions, 
and home addresses of the personnel which you consider supervisory in your 
hospital setting. Would it be possible to have these names and addresses 
returned to me before March 12th? 

Would you also send any questions or suggestions you may have regarding the 
enclosed letter and expressionnaire which I propose to send to the nurses which 
you list for me. I would be pleased to consider incorporating any suggestions 
you may offer into the expressionnaire before finalizing its composition. 

Thank you for your consideration and cooperation. 

Sincerely, 

Phyllis Newstrom 

Mrs. Newstrom is currently registered as a full time student in the Master of 
Nursing Program. Any assistance and cooperation you can give to her will be 
appreciated. 

Dr. Laura Walker 
Dean of the School of Nursing 



APPENDIX C 

COPY OF COVER LETTER TO NURSE RESPONDENTS 

Bozeman, Montana 
March 15, 1968 

Dear  , 

I am a graduate student in Nursing at Montana State University. At this time 
I am beginning my technical paper as required by the Master's Program. 
Because of my interest in hospital organization and personnel I have chosen to 
center my study around job satisfaction of supervisory personnel. Three 
Montana hospitals have given their consent for this study, and your Director of 
Nursing Service has furnished me your name as part of her supervisory staff. 

I would appreciate your assistance in completing the enclosed expressionnaire 
and returning it to me no later than March 25. All information will be held in 
strictest confidence and at no time will names, cities, or hospitals be identi¬ 
fied in the replies within the report as completed in the technical paper. 

Thank you for your cooperation. 

Sincerely, 

Phyllis Newstrom 
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APPENDIX D 

THE EXPRESSIONNAIRE 

JOB SATISFACTION SURVEY OF SUPERVISORY PERSONNEL 

Completing the expressionnaire: 

All the survey questions may be answered by placing a check in the space of 
your choice. Two of the introductory questions require an answer regarding a 
length of time. The last question on page three is purposely open-ended, allow¬ 
ing you to express a desired area of, or specific change about which you have 
definite feelings. Suggestions in areas for consideration are included in the 
question. 

Definition of Terms: 

1. Very satisfied: The situation in which you are now 
working is totally acceptable. At 
this point you would highly resist 
any change. 

2. Satisfied: The situation in which you are working 
is acceptable. 

3. Dissatisfied: The situation in which you are now 
working is such that changes are 
indicated and desired. 

4. Very dissatisfied: The situation in which you are now 
working does not meet personal expec¬ 
tations. You would initiate immediate 
changes were it within your authority. 

INTRODUCTORY QUESTIONS 

1. Nursing education: 

A. D. Diploma Baccalaureate  

Ma s te r   

2. How long have you been employed by the hospital in which you are now 
wo r king?  

How long have you been working in a supervisory capacity?  3. 
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EXPRE SSIONNAIRE 

Very Satis- Dis- Very 
Satis- fied satis- Dissat- 
fied fied isfied 

I. Security and Safety Needs: 

A. How satisfied are you with your 
present salary? 

B. How satisfied are you with 
overtime pay?   

C. How satisfied are you with method 
of payment? (hourly wage, 
monthly salary, time of pay, etc. )     

D. How satisfied are you with meal 
hours?   

E. How satisfied are you with rest 
periods?   

F. How satisfied are you with 
physical facilities and 
equipment? 

G. How satisfied are you with sick 
leave as granted in your 
hospital?   

H. How satisfied are you with 
treatment available when you 
are injured or become ill on duty?     

I. How satisfied are you with fringe 
benefits offered (insurance, 
pension, savings plan, etc.)?     

J. How satisfied are you with hours 
for tour of duty? 

K. How satisfied are you with 
weekly days off scheduling?   

L. How satisfied are you with 
vacation scheduling? 
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II. Social Needs: 

A. How satisfied are you with the 
relationships you have with other 
professional nurses with whom 
you work? 

B. How satisfied are you with the 
relationships you have with non- 
professional personnel with 
whom you work? 

C. How satisfied are you with the 
relationships you have with 
physicians with whom you work? 

D. How satisfied are you with the 
relationships you have with the 
nursing service department? 

E. How satisfied are you with the 
relationships you have with 
administrative personnel? 

F. How satisfied are you with the 
clinical instructors? 

G. How satisfied are you with 
relationships you have with 
student nurses? 

Very Satis- Dis- Very 
Satis- fied satis- Dissat- 
fied fied isfied 

III. Role Definition: 

A. How satisfied are you that your 
work is of a supervisory, pro¬ 
fessional nature, rather than 
clerical and/or general staff 
nature? 

B. How satisfied are you with the 
nature of the work done by 
professional nurses under your 
supervision? 
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C. How satisfied are you with the 
nature of the work done by non- 
professionals under your super¬ 
vision? 

D. How satisfied are you with time 
allotted to do the kind of nursing 
you feel capable of doing? 

E. How satisfied are you with the 
opportunities given for use of 
your abilities? 

F. How satisfied are you with the 
clarity of your job description? 

G. How satisfied are you with the 
overall nursing personnel 
staffing plan? 

Very Satis- Dis- Very 
Satis- fied satis- Dis sat- 
fied fied isfied 

IV. Ego Needs: 
A. . How satisfied are you with 

methods available to present 
your ideas or requests to 
administration? 

B. How satisfied are you with the 
reception of ideas as presented 
to administration? 

C. How satisfied are you with methods 
available to present grievances 
in your hospital? 

D. How satisfied are you with 
channels of communication-- 
both vertical and horizontal, in 
your hospital? 

E. How satisfied are you with the 
treatment you receive from 
administration? 

F. How satisfied are you with the 
personal recognition you 
receive for good performance? 
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G. How satisfied are you with the 
provisions for advancement due 
to good job performance? 

Very Satis- Dis- Very 
satis- fied satis- Dissat- 
fied fied isfied 

V. Self-fulfillment Needs: 
A. How satisfied are you with the 

inservice available in your 
hospital? 

B. How satisfied were you with 
orientation to your position 
in a supervisory capacity? 

C. How satisfied are you with 
orientation given to employees 
under your supervision (time, 
facilities, etc.)? 

D. How satisfied are you with 
opportunities to contribute 
to or suggest for inservice 
learning? 

E. How satisfied are you with 
opportunities to attend meet¬ 
ings, workshops, continuing 
education institutes, etc., 
compensation being paid while 
you attend? 

If you were allowed, by administration, to change one facet of your role as a 
supervisor (may be in the area of function, job description, duties, reference 
to personnel--or other), what would you elect to change? 
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APPENDIX E 

RESPONSES GIVEN TO OPEN-END QUESTION 

Orientation and Inservice 

1. "Better orientation of new personnel. " 

2. "Better orientation of non-professionals before they come to 
the area. " 

3. "Organize better orientation and in-service education for non¬ 
professional workers." 

4. "Job Description. " 

5. "I am head nurse under a supervisor and an assistant supervisor. 
In their absence I must take over. This happens so seldom that I 
don't feel I'm able to stay proficient. It would help if I was 
allowed to function in this role more often even if they are on duty. " 

6. "I feel very strongly that there should be a definite training period 
for Nurse Aides. A period where they are under direct super¬ 
vision of an instructor and not put directly on the floor under floor 
personnel until it is determined whether or not they are suited for 
this work." 

7. "I would recommend a job description for supervisors and clarity 
of duties for these supervisors and their immediate subordinates. " 

8. "I would also like to see inservice education required rather than 
optional so all shifts attend. I think this would contribute to 
better nursing care and more rapport with all personnel. " 
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II. Staffing and Scheduling 

1. "I feel that I cannot do justice to so many jobs. The position of 
health supervisor should be separate from my present duties. 
Securing the x-ray and lab requests as well as the scheduling of 
physicals requires too much time in addition to my other duties. 
I also think that a full time volunteer head would be advantageous; 
this would relieve me from scheduling their hours, having classes 
for volunteers and supervising their performance. " 

2. MI would like to change the way part time employees are scheduled. " 

3. ’’To have a Ward Clerk or RN continually at the nurses’ desk and 
enough time to make rounds to see and talk to the patients without 
running back to answer questions from visitors, aides, etc., and 
the telephone, before you get to the rooms and have time to super¬ 
vise aide nursing care. With RN team leading and enough person¬ 
nel I would feel relieved that the patient is getting professional 
care." 

4. "The Labor and Delivery Room Department, which demands effi¬ 
cient and knowledgeable personnel, appears to be sadly lacking in 
present and future personnel. In the past ten to fifteen years, 
less and less actual time and experience is required in this 
department during the nurses training program, resulting in a 
seemingly negative interest and little promise of future good 
Labor and Delivery Room nurse potential. This particular 
department has been neglected both in practical training exper¬ 
ience, inservice learning, and clinical instructor knowledge. " 

5. "I would ask for more personnel in nursing--heavier staffing, 
more aides and non-professional personnel. Sometimes I feel 
our people are stretched too thinly over areas they must cover. " 

6. "I would allow personnel to work a straight shift instead of 
forced rotation system. ” 

7. "I would like to see all our personnel rotate to day shift periodi¬ 
cally throughout the year to better help them realize that there 
are other duties performed than what they do. ” 

8. "Not so many meetings--most of them solve nothing. " 
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III. Personnel Policies 

1. "As relief evening and night supervisor, I sometimes feel that my 
authority to other personnel is limited as I feel that it is not my 
place to tread on thin ground (so to speak) in areas where the 
regular supervisor should voice her opinion or counsel with certain 
personnel whether it be professional or non-professional. " 

2. "My main complaint seems to be in the red tape that must be 
untangled in order to stock a unit with the supplies needed for 
ordinary use. Granted, this is an area where much waste can 
be accounted for, but sometimes the many signatures needed to 
requisition a 'pound of coffee* is ludicrous. I would like to be 
allowed the privilege of having my signature honored and the need 
met, thus giving me the benefit of feeling that my judgment and 
honesty has not been questioned. " 

3. "There is one other area where I have a slight question. That is 
the fact that the personnel department screens applicants and 
decides on which ones to submit to nursing service for considera¬ 
tion. I do not believe those involved are capable of this function. " 

IV. General Comments 

1. "Since I am not a supervisor I do not feel I should answer the 
question. " 

2. "I work nights by choice. I feel this offers more contact with 
patients than same job would allow on a day shift. " 

V. Acknowledgement of Improved Conditions 

1. "Again, this is a very difficult question to answer due to the 
short time I have been in a supervisory position. I can say 
there is a vast improvement in all areas since my previous 
experience in a supervisory capacity, but at present I am still 
in the process of learning these descriptions as stated by 
hospital policy. " 

2. "Perhaps I am non-discriminating, but for the past six years 
job satisfaction as promoted by administration has been un¬ 
believably good. Ten years ago I would have told another story. 

v. This is due entirely to administrative personnel. " 
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VI. Clerical Work 

1. "Change to a different system of charting and paper work to get 
the team member or leaders back to their patient care duties. " 

2. "The change I’ve been wanting will soon be effective. Much of my 
time has been consumed by the clerical work and there are con - 
stant interruptions while doing it. I feel the ’book work' has been 
responsible for most of my overtime. The addition of a Ward 
Clerk to our department for whom I could write the job descrip¬ 
tion and choose along with our Director of Nurses, has been my 
desire. Very recently this has been approved. " 

VII. Communications 

1. "Clear lines of communication between administration and 
personnel. " 

2. "The only area where I feel communication is poor and coopera¬ 
tion questionable is in the admitting department. " 

VIII. Physical Plant 

1. "I would change the area around the nurse's station to make the 
area less congested for both nurses and doctors and make it 
easier for all to obtain and use charts. " 
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