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The purpose of this study was to determine whether the

job satisfaction and motivating potential of nursing jobs

would be higher for nurses using Patient Focused Care (PFC)

compared with nurses not using PFC. Nurses from a large

metropolitan hospital served as subjects.

Data were collected using three instruments designed to

measure job satisfaction and motivating potential. Those

instruments were the Job Diagnostic Survey, the Job

Descriptive Inventory, and the McCloskey/Mueller Satisfaction

Scale.

It was hypothesized that nurses working on PFC nursing

units would demonstrate greater job satisfaction and

motivating potential than nurses working on non-PFC nursing

units. The hypotheses were not supported. Results were

explained by, among other things, accounting for the nature

of the instruments used. The two instruments which gave

data counter to the hypothesized direction were not nursing-

oriented.
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CHAPTER I

INTRODUCTION

One of the most widely studied constructs in all of

organizational psychology is job satisfaction. In 1976 Locke

estimated that about 3,350 articles or dissertations have

been written on the subject. More recently, Cranny, Smith

and Stone (1992) estimate that if an accurate count was made

today, works on job satisfaction would number more than 5000.

Knowledge of job satisfaction theory and application can

be a very valuable resource for anyone who manages or

supervises the work of others and, of course, for those who

do the work. Roznowski and Hulin (1992) purport that "Once

an individual joins an organization, a vector of scores on a

well-constructed, validated set of job satisfaction scales

becomes the most informative data an organizational

psychologist or manager can have" (p. 125). The authors

argue that valid measures of job satisfaction are as

important to organizational psychology as good measures of

general intelligence are to general psychology.

One of many parallels between general intelligence and

job satisfaction, as pointed out by Rozonowski and Hulin

(1992), is that many researchers and practitioners have lost

1
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interest in these two constructs because of their familiarity

and past popularity. Just as general intelligence is a

valuable predictor of behavior prior to organizational entry,

job satisfaction is an equally worthwhile predictor of

behavior after organizational entry; hence, the importance of

studying the consequences of job satisfaction and

dissatisfaction. Indeed, Smith (1957) maintains that "the

study of job satisfaction should be able to contribute to the

general psychology of motivation, preferences, and attitudes"

(p. 355).

Purpose of the Present Study

It was with this understanding of the importance of

studying job satisfaction that the present study was begun.

In the present study, the author will examine the job

satisfaction and motivating potential of registered nurses in

an environment of patient focused care and teams.

History of Job Satisfaction Research

The earliest known studies of job satisfaction were

undertaken by Frederick W. Taylor in 1911. Taylor (1911)

conducted his studies with the assumption that job

satisfaction was related primarily to the amount of money

earned by workers. According to Taylor:

The principal object of management should be to secure

the maximum prosperity of each employee . . . What the

workmen want from their employers beyond anything else

is high wages and what employers want from their
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workmen most of all is low labor cost of manufacture.

(Pugh & Hickson, 1989, p. 106)

He believed that data gathered from time and motion studies

was vitally important when setting work rules and standards.

These standards provided a basis for rewarding superior

workers financially and for eliminating those who were not as

productive as the standards dictated they should be.

According to Taylor, scientific management offered the best

means for increasing worker productivity and earnings while

providing for higher profits to owners. So controversial

were Taylor's ideas, the U.S. Senate held a special hearing,

convened under trade union pressure, to investigate the

Taylor system. Negative views of the Taylor system are still

held today. According to Davies and Shackleton (1975):

Talyorism assumed that workers should be studied in

isolated units. It argued that the main factors

affecting their efficiency were either fatigue, or

substandard environmental conditions, or methods of

carrying out the job which could be remedied by time

and motion study methods. Such a view completely

neglects other equally important influences on behavior

emanating from the social environment. (p. 17)

While Taylorism did have its critics, there are those today

who view his contributions to modern management theory as

vitally important. In his latest book, Peter F. Drucker

(Drucker, 1993) counters the Taylor-bashing with a distinctly



4

different account of Taylor's motivation for Scientific

Management:

Taylor's motivation was not efficiency. It was not the

creation of profits for owners. To his very death, he

maintained that the major beneficiary of the fruits of

productivity had to be the worker, not the owner. His

main motivation was the creation of a society in which

owners and workers, capitalists and proletarians, could

share a common interest in productivity and could build

a harmonious relationship on the application of

knowledge to work. The people who have come closest to

understanding this so far are Japan's post-World War II

employers and Japan's post-World War II union leaders.

(Drucker, 1993, p. 34)

It was not until the 1930s that studies in industry began to

consider the worker as a human being with complex needs.

The Hawthorne Studies and the Human Relations Movement

The Western Electric Hawthorne Studies, which were

conducted by Elton Mayo and F. J. Roethlisberger of Harvard

University between 1927 and 1932, were the beginning of an

effort to examine the effects of lighting, hours of work, and

periods of rest on worker productivity (Adair, 1984). As the

studies progressed the importance of the social environment

was discovered. According to Taylor's scientific management

each worker should try to maximize his or her pay by
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producing as much as possible. Mayo and his associates found

otherwise (Sonnenfeld, 1985).

During a five year long study, various changes were

introduced into a specially constructed work environment

seating six females. In an attempt to see what would cause

the women to increase their production levels, physical

changes in the work station environment were introduced.

These various modifications included more than ten changes

such as refreshments, lighting changes, differing working

hours, a modified group pay system, and rest periods.

Next, the experimental participants were returned to

their original work setting which consisted of a forty-eight-

hour week, no refreshments, no incentives, and no rest

periods. Much to Mayo's surprise, output soared to the

highest ever recorded. Mayo and his colleagues eventually

came to the conclusion that the cause for the continually

increasing production levels was the women's new found

freedom in their work environment and the fact that they had

some control over the pace at which they worked. These and

other factors led the women to form their own social group

with their own standards and expectations. Thus their

increase in job satisfaction was derived in large measure

from the values, norms, and social practices which formed as

the women developed a sense of participation.

The Hawthorne studies found that the social group

informally established an acceptable level of output for its
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members (Sonnenfeld, 1985). These findings led Mayo to

conclude that the human element was much more important in

the workplace than previous theorists had realized. Mayo

believed that job satisfaction depends greatly on the social

pattern of the work group. He concluded that as members of a

work group begin to feel important, positive social patterns

will develop which will lead to norms of cooperativeness and

high output. The finding that individual and social

processes played a major role in shaping worker attitudes was

truly a revelation (Seiler, 1984; Yorks & Whitsett, 1985).

The human relations movement grew from the Hawthorne

studies. This movement proposed that workers respond

primarily to the social context and interpersonal relations

at work. Drawing from the work of Kurt Lewin at the National

Training Labs, the human relations movement focused attention

on individual differences among employees and on the

influence groups may have on employee performance. It also

focused attention on the employee's need for communication

from management and suggested that a more participative

environment may satisfy employees needs. The currently

popular concept of participative management grew out of the

work done by the researchers and practitioners of the human

relations movement. Although some have criticized the

methodology employed by the researchers of this time (Franke

& Kaul, 1978), the human relations movement made invaluable

contributions towards the study of job satisfaction.
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The work of Mayo & Roethlisbeger demonstrated, at a

macro level, the importance of the social setting in job

performance and satisfaction of workers. This is why the

human relations movement, developed out of Mayo and

Roethliberger's work, touted the importance of participative

management in order to humanize the work setting (Hellriegel,

Slocum & Woodman, 1989).

On a more detailed level however, the humanistic

psychologists of the 1940s and 1950s, Maslow, Alderfer, and

Herzberg, have proposed theories which examine the individual

needs which must be satisfied for an employee to experience

job satisfaction.

Maslow's Need Hierarchy Theory

Abraham A. Maslow proposed that people are motivated to

perform on the job, and elsewhere, by the satisfaction of

various needs which are arranged in a hierarchical order of

importance (Maslow, 1970). The physiological needs are the

most fundamental; they must be satisfied before other needs.

Next is a person's safety needs, in both a physical and

psychological sense. Once the physiological and safety needs

are met, the belongingness and love needs will emerge as

dominant. Needs in this category have to do with an

individual's desire for an affective relationship and desires

to be accepted by one's peers. Once these lower needs have

been satisfied, esteem needs begin to emerge. Esteem needs

actually comprise two different sets of needs; the need for a
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positive self-image and self-respect and the need for

recognition and respect from others. At the top of the

hierarchy are the self-actualization needs. This refers to a

person's desire for self-fulfillment, namely, the desire to

realize one's potential.

According to Maslow's theory, once lower needs are

satisfied, higher order needs emerge as dominant. Also, once

lower needs are fulfilled, those needs no longer serve as a

motivator. Numerous studies have been conducted to test his

theory. In a review of 26 of these studies, Wahba and

Bridwell (1976) conclude that "Maslow's need hierarchy has

received little clear or consistent support from the

available research findings. Some of Maslow's propositions

are totally rejected, while others receive mixed and

questionable support at best" (p.236). In a critical review,

Fox (1983) contends that:

The highest-order self-actualization need supposedly

becomes operative only after lower-order needs are

largely satisfied. Yet, many great artists and

composers created their masterpieces during extended

periods of time in which they were subjected to

grinding deprivation and critical rejection, if not

outright ridicule. (p. 30)

Despite the lack of empirical evidence to support Maslow's

theory, his need hierarchy has been popular among managers.

Maslow's categories served to direct attention to the
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personal side of work. Managers began to recognize that

human needs play a fundamental role in the life of their

employees. According to Steers and Porter (1983),

When the need-hierarchy concept is applied to work

organizations, the implication for managerial actions

becomes obvious. Managers have the responsibility,

according to this line of reasoning, to create a

'proper climate' in which employees can develop to

their fullest potential. (p. 32)

Maslow's need hierarchy proved to be useful to managers as a

guide to recognizing the human needs of their employees.

Thus, the humanistic qualities of Maslow's theory led

employers to realize that individual needs are an important

part of an employee's overall job satisfaction.

Alderfer's ERG Theory

In response to the criticism of Maslow's work, Clayton

Alderfer developed an alternative hierarchy in the late 1950s

known as the ERG theory (Alderfer, 1972). The letters E, R,

and G stand for existence, relatedness, and growth. The ERG

theory collapses Maslow's need hierarchy into three levels.

Existence needs are those needs required to sustain human

existence and correspond to the physiological and security

needs of Maslow. Relatedness needs involve relationships

with others at work. In Maslow's hierarchy, these would

encompass safety, social, and certain esteem needs. The

third need category in Alderfer's ERG theory is growth needs.
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This highest level includes those needs relating to creative

or personal growth on the job and are similar to Maslow's

self-esteem and self-actualization needs.

Alderfer's ERG theory differs from Maslow's in several

other ways. First, the ERG theory allows more than one level

of need to operate at the same time. In other words, it

acknowledges that people can be motivated by a desire for

money (existence), friendship (relatedness), and the

opportunity to learn new skills (growth) at the same time.

Second, the ERG theory has a frustration-regression component

that is missing from Maslow's theory. Maslow maintained that

a need must be satisfied before an individual can progress to

a higher level need. The individual is motivated by those

higher needs until they are satisfied.

ERG theory suggests that, if needs remain unsatisfied at

this higher level, the individual will become frustrated,

regress to the lower level, and will attempt to satisfy those

lower level needs. For example, an employee who strives to

achieve a managerial position and is motivated by growth

needs, fails to receive a promotion. This individual may

regress to relatedness needs and redirect energies towards

developing close interpersonal relationships with other

employees (relatedness needs).

While Maslow's need hierarchy theory has received much

attention from managers, Alderfer's ERG theory has not been

quite so popular. This may be attributed to the relative
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newness of the ERG theory compared with Maslow's, but

research suggests that Alderfer's theory may be a more valid

explanation of how employee need fulfillment leads to

motivation and job satisfaction (Alderfer, 1969). Perhaps

one of the most significant contributions of the need

theories of Maslow and Alderfer to the field of job

satisfaction is the understanding that different things

satisfy different people in different ways.

Herzberg's Two-Factor Theory

Another major influence on the study of job satisfaction

was Frederick Herzberg (Herzberg, Mausner & Snyderman, 1959).

In the late 1950s Herzberg began interviewing two hundred

accountants and engineers in Pittsburgh. During the

interviews, he asked them to recall occasions where they had

been especially satisfied with their work and instances when

they had been especially dissatisfied with their work. The

purpose for the interviews was to find out what type of

events led to job satisfaction and job dissatisfaction. The

results of the study indicated that entirely different sets

of factors were associated with satisfaction and

dissatisfaction.

Job satisfaction was primarily determined by five

factors: achievement, recognition, advancement,

responsibility, and the attraction of the work itself. When

these five factors were not present, however, job

dissatisfaction was not necessarily found to be present.
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Dissatisfaction with one's job, on the other hand, was found

to be associated with an entirely different set of factors:

supervisors, working conditions, interpersonal relationships,

pay, security, and company policy and administration.

Herzberg's theory states that because satisfaction and

dissatisfaction were found to be associated with two entirely

different sets of factors, the two feelings are not opposites

of one another. Satisfaction and dissatisfaction are

associated with two different ranges of human needs.

Those factors associated with job satisfaction result

from a need to realize one's own potential. These are

'motivator' or growth factors and their presence results in

job satisfaction. Their absence will not cause

dissatisfaction, but will lead to a lack of positive

satisfaction. 'Hygiene' factors, on the other hand, are

those activities of the job which can prevent dissatisfaction

but do not cause satisfaction. When hygiene factors are not

present at sufficient levels, an employee becomes

dissatisfied.

While both motivator and hygiene factors meet an

employee's needs, it is primarily the motivator factors that

can have the greatest impact on the performance of an

employee. Thus, if a manager were to focus only on the

hygiene factors, he or she would only be able to prevent

dissatisfaction and would not be able to produce job

satisfaction.
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The Herzberg studies show that the needs at the top of

Maslow's hierarchy are those which provide the basis for

motivating employees. While Herzberg would likely interpret

those at the bottom of Maslow's hierarchy as merely hygiene-

type needs and thus not able to satisfy. The motivator-

hygiene theory has stimulated a great deal of discussion and

research. One early review of Herzberg's theory by House and

Wigdor (1967) sited over 30 studies, some of which were

critical of the motivator-hygiene theory.

Despite these criticisms, Herzberg's theory greatly

contributed to the understanding of job satisfaction and

dissatisfaction. Steers and Porter (1983) contend that

Herzberg's theory led managers to realize the importance of

providing opportunities for advancement, recognition, and

achievement for their employees. The motivator-hygiene theory

had a major impact on of job design and job satisfaction

because of its emphasis on the satisfaction of the motivator

needs. This pioneering work of Herzberg led to the

development of the concept of job enrichment.

Herzberg argued that job rotation (where an employee is

systematically moved from one job to another) and job

enlargement (where an employee is given more activities to

perform at his of her current level of responsibility) do not

provide the worker with any additional responsibility or

control, and hence, do not lead to enhanced employee

satisfaction or motivation. Herzberg believed that a worker
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needs additional responsibilities in order to satisfy his or

her motivator needs. Thus, from Herzberg's work on the two-

factor theory, began the practice of job enrichment as a

method of increasing worker satisfaction.

Job Characteristics Enrichment Theory

Some of the most famous practitioners of job enrichment

are Richard Hackman and Greg Oldham. Hackman and Oldham

refined the practice of job enrichment by providing a

framework for diagnosing existing jobs and for designing new

ones using their job characteristics enrichment model

(Hackman & Oldham, 1975).

Hackman and Oldham's job characteristics enrichment

model (JCEM) focuses on five core job characteristics which

can affect three critical psychological states. The three

critical psychological states are (1) experienced

meaningfulness of the work, (2) experienced responsibility

for the outcomes of the work, and (3) knowledge of the actual

outcomes of the work. When these three states are present,

an employee will feel good about themselves on the job, hence

experiencing job satisfaction. Those positive internal

feelings lead to internal motivation and should, in turn,

foster continued good performance. As Hackman and Oldham

state:

The net result is a self-perpetuating cycle of

positive work motivation powered by self-generated

rewards, that is predicted to continue until one or
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more of the three psychological states is no longer

present, or until the individual no longer values the

internal rewards that derive from good performance.

(p. 256)

Hackman and Oldham assert that the five core job dimensions

which produce the three psychological states are (1) skill

variety, (2) task identity, (3) task significance, (4)

autonomy, and (5) feedback from the job itself.

Research has shown that the relationship between the

core job characteristics and the critical psychological

states is moderated by three individual differences (Hackman

& Oldham, 1980). The first set of individual differences is

the knowledge and skill of the employee. Those with the

knowledge and skill needed to perform an enriched job well

are likely to experience positive feelings about the tasks

they perform. Employees who do not have the knowledge and

skill necessary to do the job, on the other hand, are likely

to feel frustration, stress, and dissatisfaction. Thus,

according to Hackman and Oldham (1980), diagnosing the skills

and knowledge levels of employees whose jobs are being

enriched and designing a training program to address those

deficiencies could prevent problems from occurring.

The second set of individual differences is the

employees' growth-need strength (GNS). This concept is

similar to Alderfer's growth needs and Maslow's esteem needs

and self-actualization needs. Those employees who have a high
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need for growth respond well to job enrichment programs. For

example, people with high GNS are more likely to react

favorably to job characteristics with high motivating

potential, such as skill variety and task identity, than

people with low GNS (Hackman & Lawler, 1971). Research has

shown that high GNS employees derive greater satisfaction

from work, are more highly intrinsically motivated, have

lower absenteeism rates, and produce better quality work when

their jobs are enriched (Glick, Jenkins, & Gupta, 1986;

Graen, Scandura, & Graen, 1986). Employees high in growth-

need strength have a characteristically high desire to grow,

develop, and expand their capabilities. They also tend to

respond very positively to enriched jobs (Kozlowski & Hutts,

1986; O'Conner, Rudolf, & Peters, 1980). Additionally, Loher

and Noe (1985) found that situational rather than job

characteristics appear to be more important in determining

satisfaction for employees low in GNS than for employees high

in GNS.

Finally, the individual difference "satisfaction with

contextual factors" affects the relationship between job

characteristics and the outcomes of enriched jobs. The

degree to which employees are satisfied with contextual

factors at work may affect their willingness or ability to

respond positively to enriched jobs. Contextual factors,

some of which are similar to Herzberg's hygiene factors,

include company policy and administration, technical
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supervision, salary, interpersonal relations and working

conditions (Oldham, Kulik, Stepina, & Ambrose, 1986).

The role of the three individual differences is not

completely clear, however. Fried and Ferris (1987) have

presented evidence that job satisfaction may be a causal

factor in the model rather than simply being the result of an

enriched job. They contend that an individual working in a

job may perceive their job as being enriched because they are

satisfied with it. Job satisfaction may actually lead to a

feeling of job enrichment. Despite these irregularities, the

JCEM is a valuable tool for use in the present study. The

JCEM's purpose in the present study is to provide a framework

for the examination of the structure of redesigned jobs using

the short form of the Job Diagnostic Survey. The Job

Diagnostic Survey short form was chosen because it does not

assess individual differences, yet still allows for complete

calculation of the motivating potential of a job. As such,

the differing opinions of the role of individual differences

will not greatly affect the use of the JCEM in the present

study.

The Job Diagnostic Survey

A popular method for assessing the extent to which a job

fulfills the five core job characteristics from the

perception of the incumbents themselves is the Job Diagnostic

Survey (JDS; Hackman & Oldham, 1975). The short form of the

JDS is a self-administered questionnaire which investigates
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the extent to which incumbents see their work as meaningful

(the first critical psychological state) by looking at three

of the five core job dimensions: skill variety, task

identity, and task significance. The JDS also taps a job-

holder's sense of personal responsibility for the work (the

second critical psychological state) by looking at the job's

level of autonomy (the fourth core job characteristic). The

JDS also assesses the degree to which an incumbent receives

knowledge about the effectiveness of his or her performance

on the job (the third critical psychological state). This

fifth core job characteristic is feedback. According to the

model, a job without meaningfulness, responsibility, or

feedback is incomplete and does not strongly motivate.

The overall motivating potential of a job is determined

by using data from the JDS to calculate a motivating

potential score (MPS). The MPS is an overall measure of job

enrichment which gives an index of the degree to which the

core characteristics of the job will lead to high internal

work motivation. The job characteristics enrichment model

requires that the psychological states of experienced

responsibility and knowledge of results be present for high

internal job motivation. This will happen only if the job

has reasonable amounts of autonomy and feedback present. In

calculating the motivating potential of a job, a low score on

either of these two job dimensions will greatly reduce the

overall MPS of the job. Conversely, a singularly low score
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on either of the three core characteristics which leads to

experienced meaningfulness of the work will not substantially

compromise a job's MPS.

Since its introduction in 1975 (Hackman, Oldham, Janson,

& Purdy, 1975), Hackman and Oldham's job characteristics

enrichment model has been widely used as a job design method

(Aldag, Barr, & Brief, 1981; Roberts & Glick, 1981). The

model has significantly contributed to the understanding of

the many factors involved in designing well-rounded jobs.

In fact, jobs which are designed using the principles

outlined in the job characteristics enrichment model tend to

be more intrinsically motivating and satisfying (Hackman &

Oldham, 1975, 1976). Since the JDS itself is a measure of

perceived task characteristics and structure, it is intended

to be a descriptive measure of a job's design rather than an

evaluation of the satisfaction of the incumbent. Hackman and

Oldham (1975) emphasize that, when using the JDS, "care

should be taken that employees believe that their own

interests will be best served if the data they provide

accurately reflects the objective characteristics of the

jobs" (p. 169). While research has shown that the JDS is an

effective measure of job design, it was not necessarily

intended to be used as a measure of general job satisfaction.

Theory on Overall Job Satisfaction

General job satisfaction has taken on many different

shades of definition while usually adhering to a central
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motif. Several reviews of the literature on job satisfaction

(Herzberg, Mausner, Peterson, & Capwell, 1957; Locke, 1969,

1976) have revealed that its many definitions tend to revolve

around the central theme that job satisfaction is an

affective response to a job as a result of an incumbent's

comparison of actual outcomes of his or her work with the

expected or desired outcomes. For example, Lofquist and

Dawis (1969) defined satisfaction as "a function of the

correspondence between the reinforcer system of the work

environment and the individual's needs" (p. 53) ; Locke (1976)

called job satisfaction "a pleasurable or positive state

resulting from the appraisal of one's job or job experiences"

(p. 1300); Locke and Henne (1986) noted "the achievement of

one's job values in the work situation results in the

pleasurable emotional state known as job satisfaction" (p.

21) ; and Porter, Lawler, and Hackman (1975)~'described job

satisfaction as a feeling about a job that "is determined by

the difference between the amount of some valued outcome that

a person receives and the amount of the outcome he feels he

should receive" (pp. 53-54).

Theory Behind the Job Descriptive Index

One of the most thoroughly researched measures of job

satisfaction is the Job Descriptive Index (JDI; Smith,

Kendall & Hulin, 1969). The JDI measures job satisfaction as

the perception of a difference between what is expected (or

aspired to) and what is experienced on the job. This concept
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developed out of the original definition of job satisfaction:

"Job satisfactions are feelings or affective responses to

facets of the situation" (Smith, Kendall, & Hulin, 1969, p.

6). The rationale for measuring job satisfaction as a

function of its various facets stems from Locke's work in the

late 1960s. According to Locke (1969):

A job is not an entity but an abstraction referring to

a combination of tasks performed by an individual in a

certain physical and social environment for financial

(and other) remuneration. Since a job is not perceived

or experienced as such, it cannot initially be

evaluated as a single unit. (p. 330)

The JDI measures job satisfaction as a function of perceived

satisfaction of an employee in comparison to characteristics

present in the employee's work and personal life.

Specifically, satisfaction is relative to alternatives in the

person's frame of reference (Blazer, Smith, Kravitz, Lovell,

Paul, Reilly, & Reilly, 1990). During initial trials of the

JDI, the instrument tried to account for these qualitative

comparisons by asking specific questions about the

incumbent's "best" and "worst" jobs compared to their current

job. Asking these types of comparative questions, however,

added nothing significant to the results of the JDI (Smith,

Kendall & Hulin, 1969) . Thus, it appears that incumbents

naturally take their old jobs and their present situation
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into consideration when asked about their current job

satisfaction.

The JDI identifies individual facets of job satisfaction

as subscales. Factor analyses (Cross, 1973; Smith, Kendall,

& Hulin, 1969) have identified the following five facets as

robust areas of job satisfaction: the work itself, pay,

people on the present job (coworkers), supervision, and

promotion.

Research has shown that the facet 'work itself'

correlates most highly with overall job satisfaction.

Satisfaction with the work itself is similar in concept to

satisfaction with Hackman and Oldham's core job

characteristics (Hackman & Oldham, 1975). In a meta-analysis

of the core job characteristics of Hackman and Oldham's model

(Fried & Ferris, 1987) items from the work itself facet were

used to measure the extent to which the five core job

characteristics correlated with satisfaction. An employee's

satisfaction with the work itself is measured by the JDI in

terms of the presence of the five core job characteristics

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

significance). In addition, other factors associated with

satisfaction with the work itself include opportunities for

being creative on the job and allowing and employees to

increase their knowledge while on the job.

Pay is an important part of satisfaction with the work

itself. In addition to salary providing a potential source
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of self-esteem (Brockner, 1988), pay provides the generic

opportunity for anything money can buy (Lawler, 1971). If an

employee is satisfied with this facet, they presumably

perceive a congruence between present pay and expected pay.

Expected pay is a combination of the pay of other employees

holding comparable jobs and the perceived values of the

inputs the employee provides to the job and the outputs he or

she derives from the job. Pay expectations are also based on

the future earning opportunities of individual profession

(Trafford, 1988) . The personal financial situation of the

employee and the economy also influence pay satisfaction.

Satisfaction with people on the present job (also known

as coworkers) is determined by the extent to which an

employee is satisfied with his or her fellow workers. People

seek warm, friendly relationships with their coworkers not

only to satisfy their belongingness needs, but for what those

relationships provide in a time of need (LaRocco, House, &

French, 1980). Determinants of the level of satisfaction

with coworkers include work-related interaction among co-

workers and the mutual admiration of fellow employees.

(Alderfer, 1969).

The supervision facet reflects a worker's satisfaction

with his or her supervisor. Locke (1976) suggested that the

relationship between supervisors and subordinates is based

partially on what he called functional attraction.

Functional attraction refers to the extent to which
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subordinates perceive that their supervision is helping them

obtain valued job outcomes. Landau and Hammer (1986) found

that young clerical employees who received high levels of

feedback about their job performance from their supervisors

perceived greater opportunities for within-organization

mobility then did employees who received lower levels of

feedback. Thus, satisfaction with feedback could have an

impact on satisfaction with supervision. In general, the

more considerate and communicative supervisors are (e.g.,

providing feedback about an employee's performance), the more

satisfied those employees are with their supervisor. Also,

the more competent employees perceive their supervisor to be,

the more satisfied they will be with their supervision.

The last facet measured by the JDI is satisfaction with

promotions. This facet assesses the employee's satisfaction

with the organization's promotion policy and the

administration of that policy. Several studies have shown

that employees who perceive few opportunities for advancement

have negative attitudes toward their work and their companies

as a whole (Kanter, 1977). In one example, Kanter (1977)

found that career opportunity at all levels in an

organization affect an employee's outlook on their

opportunity for advancement.

Many individuals will take their promotional

opportunities into account many steps up the line of

progression within their organization. They will typically
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be influenced by more than just the next promotion after

their current position. Satisfaction with promotion is also

thought to be a function of the importance of promotions 
and

the desirability of promotions (Herzberg, Mausner, Peterson,

& Capwell, 1957; Locke, 1976). While there has been some

disagreement about the precise names and numbers of 
facets

needed to asses job satisfaction (Parsons & Hulin, 1982),

"the five facets (described above) appear to generalize to

most jobs and have received considerable conceptual and

empirical support" (Blazer, Smith, Kravitz, Lovell, Paul,

Reilly, & Reilly, 1990, p. 45).

The Use of General versus Specific Job Satisfaction Measures

While factor analytic studies clearly support the

existence of the five facets, a measure of general

satisfaction was also discovered. Smith and her colleagues

have recently developed a measure of overall satisfaction

(Ironson, Smith, Brannick, Gibson, & Paul, 1989) called the

Job in General (JIG) scale. The JIG reflects a long-term,

overall picture of job satisfaction as opposed to the short-

term, facet-specific scales of the JDI. Smith argues that

general satisfaction gives an accurate picture of a wide

variety of features of the work environment. It is this

overall picture that is a critical determinant of a number of

important outcomes, such as the way employees respond to

management-backed changes in jobs or other aspects of the

work environment. When such changes are made, the cumulative
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impact of these types of changes will have an effect on

overall as well as individual satisfaction. According to

Smith (1992), general satisfaction will influence the way in

which workers will subsequently evaluate specific aspects of

their jobs or work environment.

Smith and her colleagues identified four distinctions

between general job satisfaction and facet satisfaction in

the JIG. The first distinction is that facet satisfaction

scales may not give a complete picture of overall

satisfaction. Facet scales may omit some areas that are

important to an employee when evaluating his or her overall

satisfaction (Scarpello & Campbell, 1983). Certain aspects

of a jobs that are routinely left out of facet satisfaction

scales, such as employee benefits, may be a contributor to

different individual's level of overall satisfaction.

The second distinction between facet and overall

satisfaction is that facet scales tend to contain more

descriptive items that evaluative items. Evaluative items

tend to be more accurate indicators of the affective

components of overall satisfaction, however (Blazer, Smith,

Kravitz, Lovell, Paul, Reilly, & Reilly, 1990). Thus, facet

measures may not adequately assess all the affective

components of overall job satisfaction.

A third major difference between measures of facet and

general satisfaction are the frames of reference with respect

to time. If questions about satisfaction dealt with day-to-
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day operations instead of the long-term outlook for the job,

answers would surely differ. One bad day on the job could

unfairly color the answers to questions with a short-term

time frame. On the other hand, questions which ask about the

overall job as a profession and the potential for future

growth and development should lead incumbents to answer for

the long-term. It is therefore important to asses both

short- and long-term satisfaction with a job. Smith and her

colleagues (Smith, 1992) found that facet scales tend to have

a short-term frame of reference while general satisfaction

scales are more likely to include questions which address

long-term satisfaction.

The fourth area of difference has to do with the

psychometric properties of global and facet scales. Because

of the non-linear relationship between levels of facet

satisfaction and general satisfaction (Blazer, Smith,

Kravitz, Lovell, Paul, Reilly, & Reilly, 1990), summing

unweighted facet scores may not give an accurate picture of

overall satisfaction. Global scales are potentially more

valid because they ask the employee to combine aspects of

their job in a natural way as they would ordinarily think of

them. Also, a more general satisfaction scale should be more

predictive of behavioral tendencies than the more narrow

facet scales (Roznowski & Hulin, 1990)
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In summary, it appears that using a global scale such as

the JIG is a more appropriate method for measuring overall

job satisfaction. According its creators, the JIG:

was intended to reflect not only the five principal

facets and the importance of each to the individual,

but also their interactions and the contributions of

other long-term situational and individual factors that

make a person satisfied or dissatisfied with the job.

(Blazer, Smith, Kravitz, Lovell, Paul, Reilly, &

Reilly, 1990, p. 50).

Nursing Job Satisfaction

In the volumes of job satisfaction research that have

been conducted to-date, numerous professions have been

studied and normalized. Within the healthcare field however,

it is likely that nurses have been studied more frequently

than any other occupational group. Nurses can be thought of

as the backbone of the hospital. Nursing service must be

provided to patients 24 hours per day, 7 days per week. This

is in contrast to other hospital personnel whose services are

either not offered or maintained to only a minimal extent

during the night and on weekends. This fact, combined with

the generally short supply and great demand for nurses, makes

the study of nursing job satisfaction even more important.

Even with the increasing pay levels of registered nurses

and other health professionals, a shortage of qualified

workers still exists in today's labor market (Gowell &
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Boverie, 1992). Despite recent figures showing an increase

in nursing school enrollment, shortages and high turnover

continue to plague the nursing profession. The present

shortage is not simply a short-term problem but a long-term

structural problem that calls for both fundamental changes in

recruiting and educating nursing students and basic changes

in how hospitals use nurses (Ginzberg, 1990).

Estimates of annual nursing turnover fluctuate between

10 and 30 percent (American Nurses' Association, 1991;

Prescott & Bowen, 1987). Such high turnover rates lead to

substantial costs incurred in the selection and training of

new nurses. Estimates of the total recruitment and

orientation costs for a single registered nurse range from

$2,000 to $5,000 (Prestholdt, Lane, & Mathews, 1988; Hinshaw,

Smeltzer, & Atwood, 1987). In addition to these direct

costs, indirect costs can result from the inefficiency of new

employees and low staff morale on a unit with high turnover.

It is obviously in the financial best interest of a hospital

to minimize nursing turnover.

Nursing Job Satisfaction and Turnover

Numerous studies have shown that the primary reason for

nurse turnover is job dissatisfaction (Alexander, 1988;

Martin & Hunt, 1980; Neumann, 1973; Price & Mueller, 1981;

Wandelt, 1980; White, 1980). Alexander (1988) applied a

model of turnover in organizations developed by Price (1977)

to nursing units. This particular model states that turnover
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rates are related to patient care unit-specific

organizational structure rather than the hospital as a whole.

According to Alexander (1988) "organizational and

administrative conditions specific to the hospital patient

care unit act as important determinants of nursing turnover

in hospitals" (p. 62). This view is contrary to many

previous studies of nursing turnover which focus on hospital-

wide policies and demographic characteristics of nurses as

indicators of propensity to leave. The literature shows that

extrinsic rewards and demographic characteristics of nurses

do not significantly change a nurses decision to leave a

hospital (Blegen, 1993; Pooyan, Eberhardt, & Szigeti, 1992;

Weisman, 1982).

Alexander's (1988) study confirms this assumption that

extrinsic rewards and demographic characteristics do not play

a major role in a nurse's decision to leave. Rather, it is

the organizational characteristics of individual patient care

units that contribute to voluntary turnover. Chief among

these are the structural characteristics of the unit, the

evaluation system used on the unit, and the communication and

coordination mechanism in place on the individual patient

care units. Thus, when nurses are dissatisfied with any or

all of these unit-based characteristics, they are much more

likely to voluntarily resign (Alexander, 1988).

Other researchers have been able to confirm the

assumption that unit-specific characteristics play a large
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role in nurse dissatisfaction and turnover (Pooyan,

Eberhardt, & Szigeti, 1992; Weisman, 1982). In these

studies, demographic similarities such as age, occupational

tenure, education, and marital status do not account for

variances in nursing job changes in ways not accounted for by

work-related variables. Additionally, even if these

demographic characteristics were related to nurse turnover,

hospital and nursing management would surely find it

difficult to legally and effectively control for the personal

attributes of their nursing staff when making hiring

decisions. In sum, the findings of the above cited

literature suggest that the only effective way to control for

turnover-related variables is in the organizational and human

systems structure of the patient care unit.

High levels of organizational performance require that

individual members' own interests and needs are satisfied.

For a patient care unit to achieve high performance, the

nursing staff must have their job-related needs satisfied by

the work they do on a daily basis. This can only occur if

the organizational structure of the unit is designed to allow

for the satisfaction of these interests and needs.

The Need for Change in Nursing and Health:are

The study of nursing job satisfaction has taken on many

forms through the years. Many solutions have been proposed,

but few have had any significant impact. Nursing care is

delivered from a variety of models, such as team nursing,
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functional nursing and primary nursing. These models of care

delivery have provided a useful framework for organization 
of

tasks, but have failed to truly redefine how the nurse

interacts with the organizational system. Traditional

nursing models tend to focus exclusively on how the nurse

practices the art and science of patient care. They also

tend to be mired in the habit of solutions that once worked,

but are no longer effective. As Einstein is often quoted as

saying: No problem can be fixed by using the same paradigms

which created it (Wheatley, 1992).

Healthcare itself is changing radically. Change is

being forced upon the healthcare industry by the 
government

and society as healthcare searches for a new operational

model for the future. This model must increase access and

decrease costs while maintaining quality. The nursing

profession must likewise search for a new model 
of practice.

This new model must be a radical departure from the current

state. A story which is told about Niels Bohr and Werner

Heisenberg, the two founders of quantum physics, illustrates

the point:

In the twentieth century, physicists faced, for the

first time, a serious challenge to their ability to

understand the universe. Every time they asked nature

a question in an atomic experiment, nature answered

with a paradox, and the more they tried to clarify the

situation, the sharper the paradoxes became. In their
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struggle to grasp this new reality, scientists became

painfully aware that their basic concepts, their

language, and their whole way of thinking were

inadequate to describe atomic phenomena. Their problem

was not only intellectual but involved an intense

emotional and existential experience, as vividly

described by Werner Heisenberg; "I remember discussions

with Bohr which went through many hours till very late

at night and ended almost in despair; and when at the

end of the discussion I went alone for a walk in the

neighboring park I repeated to myself again and again

the question: Can nature possibly be so absurd as it

seemed to us in these atomic experiments?"

It took these physicists a long time to accept the

fact that the paradoxes they encountered are an

essential aspect of atomic physics. . . Once this was

perceived, the physicists began to learn to ask the

right questions and to avoid contradictions . . . and

finally they found the precise and consistent

mathematical formulation of [quantum] theory.

. . . Even after the mathematical formulation of

quantum theory was completed, its conceptual framework

was by no means easy to accept. Its effect on the

physicists' view of reality was truly shattering. The

new theory necessitated profound changes in concepts of

space, time, matter, object, and cause and effect; and
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because these concepts are so fundamental to our way of

experiencing the world, their transformation came as a

great shock. To quote Heisenberg again: "the violent

reaction to the recent development of modern physics

can only be understood when one realizes that here the

foundations of physics have started moving; and that

this motion has caused the feeling that the ground

would be cut from science." (Capra, 1983, p. 76-77)

The healthcare industry is approaching a paradigm shift.

Nursing must therefore look for an entirely new framework for

its practice. This new model will have a few similarities to

the current models in use across the country. The current

high quality of care must not be lost in the paradigm shift.

Everything else must.

For nursing to make this shift, models of nursing

practice should change. Nursing practice should take on some

characteristics of self-renewing systems to allow for the

changes to come in healthcare.

Self-renewing systems are those systems (biological or

organizational) which have open relationships with their

environment (Ashmos & Huber, 1987). In typical

organizations, employees struggle against the environment

seeing it as a source of disruption and change (Wheatley,

1992). They tend to seek insulation from the environment in

a effort to protect what little stability we have created.

There tends to be a tension present between the organization
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and its environment. For example, there is obvious tension

between the healthcare community and the external forces

advocating change. Instead, organizations should view

themselves as systems which require interaction with the

environment in order to survive. The following passage

describes how various chemical reactions interact with their

environment as systems:

Part of their viability comes from their internal

capacity to create structures that fit the moment.

Neither form nor function alone dictates how the system

is constructed. Instead, form and function engage in a

fluid process where the system may maintain itself in

its present form or evolve to a new order. The system

possess the capacity for spontaneously emerging

structures, depending on what is required. It is not

locked into any one form but instead is capable of

organizing information in the structure that best suits

the present need. (Wheatley, 1992, p. 90-91)

Organizations should attempt to achieve this level of system

refinement. Some have called those organizations which self-

renew 'adaptive organizations' (Dumaine, 1991). One

characteristic of adaptive organizations is that work systems

require redundancy (Emery, 1967). Redundant functions come

in the form of multiple skill sets for all employees. An

organizational system can only attempt to cope with rapid

changes in its external environment through these redundant



36

systems. This is one aspect of systems theory which some

healthcare institutions have begun to understand. Many

hospitals have begun cross-training workers in order to

achieve a more efficient and cost effective method of

providing patient care. This is usually the extent of the

work redesign that most healthcare institutions undertake,

however. Few hospitals have taken a true systems view of

their organization and their environment.

One hospital that has attempted to redefine itself as an

organizational system has been the experimental setting for

the present study. The hospital is a 640 bed urban hospital

located in the southwestern United States.

In 1989 hospital management began to develop a culture

of continuous quality improvement. The aim of this process

was to instill in hospital employees, a culture which strives

to continuously improve the delivery of patient care. One

outcome of this process was a realignment of executive

management resulting in a streamlined management and

administrative structure. Also, the new culture focused on

defining the hospital as part of a system. These concepts of

systems thinking and continuous improvement were communicated

to all members of the organization in a publication called

Strengthening Our System Culture.

The monograph was written by executive leadership of the

hospital's parent organization in early 1990. In this

document, the organization's mission and vision are described
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along with the goals for the entire system. The concepts of

teamwork, systems thinking and empowerment are evident

throughout the document. One section lists the broad system

goals for all organizations included in the system. The

first system goal states that the hospital will strive "to be

a human organization capable of joint performance, self-

perpetuation (empowering) members to work as individuals but

also in common" (Strengthening Our System Culture, 1991, p.

6).

Patient Focused Care

In 1989, a patient care redesign project called Patient

Focused Care (PFC) was begun. PFC was developed jointly by

hospital management and staff and a major consulting firm.

The hospital felt the need to initiate such a major redesign

of its patient care services as pressures on it and the

healthcare industry as, a whole continued to mount. Internal

pressures facing the hospital'were increasing costs (direct

and indirect), a shortage of professional staff, and the

challenge of maintaining a level of high quality care while

shortening patients' length of stay. The goals for PFC were

to "continuously improve the quality of patient care, improve

services to customers (including physicians), improve the

quality of work life for employees, and provide the framework

for managing costs" (Patient Care Delivery Model Resource

Manual, 1991, p. 1).
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For the ten year period prior to PFC, the hospital had

used a modified version of patient care delivery known as

primary nursing. Primary nursing was originally developed

out of work done at the University of Minnesota Hospitals

(Reed, 1988). The concept is defined by Roberts (1980) as "a

system of delivering care in which each patient is assigned

to the care of a primary nurse who is a registered nurse" (p.

21). The individual registered nurse (RN) assess, plans,

implements and evaluates the patient's nursing care from

admission through discharge.

Each primary nurse is typically responsible for four to

five patients and is accountable for their nursing care 24-

hours a day. Other nurses provide care for the patients in

the primary nurse's absence following the directions 
of the

primary nurse. The primary nursing model is designed to give

the nurse direct accountability for the care of a small group

of patients. Such a structure promotes a one-to-one nurse-

patient relationship and individualized patient care.

Primary nursing has been shown to be very professionally

and personally satisfying for the nurses working in 
such a

system. Studies have compared primary nursing to other forms

of nursing and found that primary nursing yields increased

quality of care, a more coherent philosophy of nursing, and

increased job satisfaction for nurses (Reed, 1988). However,

when the increased resource needs of a primary nursing model

are taken into account, the results are different. Primary
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nursing requires that a greater majority of the staff on a

patient care unit be Registered Nurses (RNs). Having RNs

deliver total direct care to patients necessitates a smaller

number of patients per RN than does functional or team

patterns of nursing, which increases labor costs (Kron &

Gray, 1987).

Studies comparing primary nursing to other models of

nursing which have taken into account environmental factors

present in today's healthcare market have shown different

results. The current nursing shortage, the increased levels

of patient acuity and hospital budgetary constraints may have

resulted in an insufficient number of RNs to implement

primary nursing effectively (Brock & O'Sullivan, 1988).

Thus, it appears that in hospitals with limited financial and

human resources, primary nursing may no longer be an

effective patient care delivery model for nursing.

PFC was developed to combine the beneficial aspects of

primary nursing with the advantages of a team-based approach.

The PFC is a shared governance approach to nursing care

delivery where staff nurses participate in the management of

the nursing unit. The new roles for nurses in the PFC will

promote autonomy and empower nurses to manage the operations

of their unit as well as their clinical practice.

Research has shown that nurses perceive increased group

accountability and shared decision making authority under a

shared governance model of nursing (Porter-O'Grady &
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Finnigan, 1984). In order to have a successful shared

governance structure, hospitals must empower nurses to make

clinical and administrative decisions affecting patient care.

"A shared governance principle when applied to professional

practice indicates that accountability only truly exists

where the authority for it does; if there is no authority,

there is no accountability" (Porter-O'Grady, p. 14, 1992).

Thus, an essential component of a nursing shared governance

model is empowerment in a group setting.

Under PFC, care was delivered with a greater emphasis on

interaction between staff and patients. Staff on the PFC

pilot units were encouraged to increase their interaction

with patients and families on behalf of the patient care

team. The delivery of care was facilitated by the

participative decision making encouraged in both clinical and

operational functions of the unit. According to the theory

behind the PFC, the participative decision making emphasized

shared responsibility and accountability for the clinical and

administrative operations of the patient care unit.

The Road to Self-Management

The pilot project for PFC redesign included a self-

directed team approach. As staff nurses on the PFC units

began to assume more daily management responsibility, they

began to progress toward self-direction. A self-directed or

self-managed team is a group of people with complementary

skills who have day-to-day responsibility for managing an
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entire piece of work. Members of self-directed teams

generally work with a minimum of direct supervision 
and are

committed to a common purpose, performance goals, and

approach for which they hold themselves mutually 
accountable

(Katzenbach & Smith, 1993; Raab & Alexander, 1991; Wellins,

Wilson, Katz, Laughlin, Day, & Price, 1991).

Nurses operating under PFC were organized into a

collaborative group practice and were responsible for many

essential operations of the nursing unit. The nurses began

to self-schedule and participate in the selection and

orientation of new nurses. Also, plans for peer review

systems were set in place. As part of a collaborative

practice, PFC nursing units acted as conduits for information

exchange among the many professionals involved in a patient's

care. For example, plans were made to allow for information

exchange between all professionals caring for an individual

patient. These plans described the process for timely

decision making and communication among all care providers.

Thus, professionals were able to better collaborate and

coordinate their roles as care givers. This should help to

maximize cost effectiveness and shorten the time a patient

will spend in the hospital thereby increasing customer

satisfaction.

The staff on the PFC units went beyond traditional

nursing shared governance. The two critical elements

necessary for shared governance are individual professional
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accountability by the practitioner and professional

responsibility and accountability for all issues relating to

the nursing practice (Porter-O'Grady, 1992). The PFC

structure used in this study not only included the two

elements necessary for shared governance, but also expanded

the professional nurses' role into a member of a self-

directed team by giving the nurse responsibility for the

operational functions of the patient care unit.

As further evidence of a progression from shared

governance toward self-management, the previous positions of

Head Nurse and Charge Nurse were replaced with a Clinical

Practice Coordinator (CPC) who acted as a leader to the team,

gradually pulling back and releasing more operational and

clinical responsibility to the group practice as the team

members matured. The CPC eventually had very limited

operational responsibility for the patient care unit and

acted as a case manager and resource specialist. The efforts

of the CPC to develop the team to take control over the daily

operations of the patient care unit, strengthened the team

members' desire to become a self-directed team.

During the PFC redesign process, related patient care

and business support tasks were combined together to create

new jobs. Principles from Hackman and Oldham's job

characteristics enrichment theory (Hackman & Oldham, 1980)

were followed during the job design process to ensure that

each new multiskilled worker role created would be satisfying
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and motivating. Although the final composition of the

multiskilled worker roles has not been determined, most PFC

redesign teams created an administrative multiskilled worker

role responsible for clerical and business functions of the

patient care unit. The second multiskilled worker role was a

patient service role responsible for cleaning rooms, stocking

and ordering supplies, maintaining equipment, and providing

for the comfort needs of the patient including assisting the

patient with activities of daily living. The third category

were called either clinical or technical multiskilled

workers. These multiskilled workers were trained to assist

with technical nursing, conduct basic diagnostic procedures

such as electrocardiograms and blood tests, and act as aides

to Physical and Respiratory therapists and Registered Nurses.

The PFC pilot units also formed their own sub-committees

reporting to their own group practice committee to assist

with the day-to-day operations of the nursing unit. The

first sub-committee was the clinical practice committee.

Nurses who served on this committee made decisions on all

aspects of the provision of patient care including quality

assurance, standards of care, forms and documentation, and

policies and procedures. The second sub-committee was the

human resources sub-committee. All aspects of human resource

issues were dealt with in this sub-committee including

scheduling, peer review, payroll, staff development, and new

employee orientation. The third sub-committee was the
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economics sub-committee. Discussions in this sub-committee

centered around the budget for the unit, new product

evaluation, product line development, marketing, and

information systems issues. Initially, the CPC chaired the

group practice committee and all three sub-committees. As

the individual members developed into a cohesive group, the

CPC will become a more distant figure in the group practice

giving up more and more authority to the group.

In the development of their conceptual model for shared

governance, Allen, Calkin and Peterson (1988) reviewed more

than 100 articles on participation in decision making in both

healthcare and non-healthcare organizations. The authors

concluded that "in virtually every setting and for all levels

of employees, increased participative decision making led to

increased satisfaction" (p. 38). Key components of nurses

satisfaction with participative decision making was the

autonomy and responsibility offered by a shared governance

model.

Another component of nursing satisfaction was a sense of

professionalism. As nurses see their vocation taking on more

attributes of a true profession, they feel the need for a

greater degree of self-governance over their work (Porter-

O'Grady & Finnigan, 1985). This increased sense of

professionalism is heightened in the present PFC structure as

the former nurse manager has less operational and

professional responsibility. As staff nurses begin to
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develop their own professional practice model, they must

address several key issues. Among these issues are

development of the groups' standards of practice, guidelines

for credential and privileges, standards of performance,

disciplinary procedures, quality assurance reviews,

educational needs assessments, and establishment of research

(Campbell, 1992). These issues were all addressed by staff

nurses as they participated in the development of PFC. As

such, they have begun to develop a greater sense of

collective responsibility for their profession.

Summary of Introduction

Job satisfaction is perhaps one of the most widely

researched constructs in all of organizational psychology.

Knowledge of job satisfaction theory and application can be

an extremely valuable resource for managers and worker alike.

The earliest known studies of job satisfaction were

undertaken by Frederick W. Taylor in 1911. Taylor (1911)

reasoned that employee satisfaction was linked to both

individual and organizational variables.

Taylor's Scientific Management gave way to the Hawthorne

Studies and the human relations movement of the 1930s. What

began this movement was the Hawthorne Study finding that

individual and social processes of a group can play a major

role in the job satisfaction of the group members. The

humanistic theories of Maslow and Alderfer stated that the

highest level of need fulfillment could not be realized until
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lower order needs were satisfied. This theory is important

to nursing because it recognizes that the advancement of the

profession is first dependent on the satisfaction of more

basic needs such as appropriate working conditions

(physiological needs), adequate benefits (security needs),

cordial and professional relationships with physicians and

peers (affiliation needs), and appreciation and recognition

(esteem needs), before nurses can approach self-actualization

individually and professionally.

Herzberg's two factor theory shed new light on the

difference between what satisfies and what dissatisfies

employees. From this came an emphasis on job enrichment over

job rotation and enlargement as a means of providing for job

satisfaction. Hackman and Oldham (Hackman & Oldham, 1975)

refined the practice of job enrichment by providing a

framework for diagnosing existing jobs and designing new

ones. Smith and her colleagues (Smith, Kendall, & Hulin,

1969) developed a theory on general job satisfaction which

resulted in the creation of one of the most popular measures

of overall job satisfaction - the JDI.

The subject of this paper, the effect of patient focused

care teams on nursing job satisfaction, is introduced as a

potential solution to many of the problems facing nursing

today. When nurses can practice their profession using PFC

and teamwork, job stress and turnover could be reduced. Job

stress has been linked to nursing job satisfaction when
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stress was attributed to unmet needs such as poor group

cohesiveness and low autonomy (Hinshaw, Smeltzer, & Atwood,

1987).

While this may not be surprising to many nurses, few

change efforts attempted by hospitals have had much effect at

reducing the stressful and dissatisfying aspects of nursing.

What is needed is a true large-scale system change. Nursing

should seek to govern itself using a completely new paradigm.

The healthcare industry as a whole is in for grand changes in

the way it operates.

In order for nursing to make this monumental paradigm

shift, it must look for a new way to practice. Nursing must

look for new practice patterns including shared governance

and true self-management. For a nursing model to survive the

impending healthcare reform, it must take on the

characteristics of a self-renewing system. Nursing must

begin to strive for practice patterns which have open

relationships with their environment. The major

environmental factors affecting nursing at the present

hospital are maintaining clinical quality, improving service

quality and reducing costs. These are the three areas which

PFC was designed to address using a shared governance/self-

managing model of nursing practice.

Hypotheses

The purpose of the present study is to investigate

whether Patient Focused Care was successful in increasing the
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job satisfaction of nurses. One of the goals for PFC, as

determined by hospital management, was to increase nursing

job satisfaction.

Hypothesis 1. Nurses undergoing the change to PFC will

show a significantly higher level of job satisfaction

compared with non-PFC nurses as measured by the JIG scale.

Hypothesis 2. Nurses undergoing the change to PFC will

show a significantly higher level of job satisfaction

compared with non-PFC nurses as measured by the overall score

from the MMSS.

Hypothesis 3. The nurses undergoing a change to PFC

will show a significantly higher level of motivating

potential over nurses not involved with PFC as measured by

the MPS of the JDS.



CHAPTER II

METHOD

The Sample and Setting

Data were collected from 42 registered nurses employed in a

large metropolitan hospital located in the southwestern

United States. This hospital is licensed for over 900 beds

and currently operates approximately 640 beds. The 42 staff

nurses were members of six different nursing units. Three of

the units were included in the patient care redesign project

known as Patient Focused Care (PFC). The staff from these

three units will be referred to as the experimental group.

The experimental group was a convenience sample of all RNs on

the oncology unit and two medical/surgical units. These are

the three units which served as pilots for the PFC process.

Seven nurses were from the oncology unit and fourteen nurses

were from the two medical/surgical units.

The other three units were randomly selected among many

units which took part in a large survey project. The staff

from these three units will be referred to as the control

group. The control group was a convenience sample of all RNs

on an orthopedics unit, an opthamology and general surgery

unit and a neurology unit. Eight nurses were from the

49
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opthamoLogy and general surgery unit, seven RNs were from the

orthopedic unit, and six nurses were from the neurology unit.

Data Collection Procedure

A quasi-experimental research design guided the data

collection. Data were gathered from the experimental and

control groups within the same two to three week time frame.

Three-part questionnaires were distributed to all nurses

working on the experimental and control units. The

experimental design was a posttest-only control group design.

Both the control and experimental groups were surveyed after

the PFC had been introduced on the experimental units. There

were no changes made to the governance structure of the

control units. Due to time and situational constraints

inherent in the experimental setting, assignment of subjects

to control and experimental groups was not totally random.

Experimental groups went through an application process in

order to become eligible to be pilot units for PFC. The

three units which were selected as a result of the

application process served as the experimental groups. The

three control groups were randomly selected from many non-PFC

groups who completed a survey described below.

A questionnaire was the primary means of data

collection. The questionnaire was created for internal

hospital use and three of its five sections will be used for

the present analysis. The first tool used for this study was



51

the short form of Hackman and Oldham's (1980) Job Diagnostic

Survey (JDS). The JDS short form was used to measure the

staff's perceptions of the structure and characteristics of

their nursing jobs after PFC job redesign.

As stated earlier, Hackman & Oldham's model (1975)

predicts that the elements necessary for job satisfaction

include knowledge of the actual results of the work,

experienced meaningfulness of the work, and responsibility

for the work outcomes. The extent to which the nurses

working in PFC jobs experience these three critical

psychological states should indicate the level of job

satisfaction one could experience working in a PFC designed

role; this is the motivating potential of the job.

According to the model, whether the nurses working in a

PFC designed job experience the three critical psychological

states is determined by the presence of five core

characteristics in their job. Those five core job

characteristics are as follows:

1. Skill Variety - The degree to which a job requires a

variety of different activities in carrying out the work;

involves the use of a number of different skills and talents

of the employee.

2. Task Identity - The degree to which the job requires

completion of a "whole" and identifiable piece of work; i.e.,

doing a job from beginning to end with a visible outcome.
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3. Task Significance - The degree to which the job has a

substantial impact on the lives or work of other people,

whether in the immediate organization or in the external

environment.

4. Autonomy - The degree to which the job provides an

employee substantial freedom, independence, and discretion in

scheduling the work and in determining the procedure to be

used in carrying it out. Trist and Bamforth's (1951) report

of the change to the longwall method of coal mining was

perhaps the first to highlight the importance of

opportunities for autonomy in the workplace. Prior to

implementation of the longwall method, colliers had made

contracts with management to work their own small face of the

mine. This contract, in effect, established numerous mini-

organizations. Workers were allowed to choose their own co-

workers, and work groups were autonomous. Groups were free

to set their own goals and had flexibility in determining

their work pace. All of this ended when the longwall method

was instituted. The work groups were disbanded and their

autonomy was taken away as they no longer had a choice in how

to do the work. Thus began the formal understanding of the

importance of autonomy in the workplace.

5. Feedback From the Job Itself - The degree to which

carrying out the work activities required by the job results

in employees obtaining direct and clear information about the

effectiveness of their performance. A meta-analysis
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conducted by Fried and Ferris (1987) on the job

characteristics enrichment model found that task feedback was

the strongest correlate of job satisfaction.

The short form of the JDS consists of fifteen items

which are evenly divided between the five core job dimensions

described above. The overall motivating potential of a job is

determined by calculating a summary index, the Motivating

Potential Score (MPS). It is this overall motivating

potential of the PFC nursing jobs which is of interest in the

present study, thus the individual JDS subscale scores will

not be analyzed separately. The MPS is calculated such that

two dimensions, autonomy and job feedback, are weighted more

heavily than the other three characteristics. This follows

from the model because the two critical psychological states

of experienced responsibility for the work and knowledge of

work outcomes must be present for a job to spur internal

motivation and the two job characteristics which prompt these

two psychological states are autonomy and feedback,

respectively (Hackman & Oldham, 1980).

The JDS job dimension measures have proven psychometric

properties. Based on research with approximately 7,000

people on nearly 900 jobs in organizations, internal

consistency reliabilities for the above scales have averaged

around .70 (Hackman & Oldham, 1980).

The second section was the Job in General Scale (JIG)

taken from the Job Diagnostic Inventory (JDI) developed by
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Smith, Kendall, and Hulin (1969). The JIG was made to

accompany the JDI and give a picture of global job

satisfaction. As discussed above, the JDI has several facet

scales which assess an incumbent's satisfaction with five

areas of their job: supervision, co-workers, pay,

opportunities for promotion and the work itself. For the

purposes of this study, however, an evaluation of overall job

satisfaction will be made, in part, by using the JIG, rather

than examining the facet scores of the JDI. In summary, the

JIG scale was made to differ from the JDI in the following

three areas: more global, more evaluative, and longer in

time frame (Ironson, Smith, Brannick, Gibson, & Paul, 1989).

The case for using a general measure of job satisfaction

as opposed to facet scores was made in an earlier section of

this paper. Additionally, nursing satisfaction research has

confirmed the advantages of using overall satisfaction

measures versus facet scales. Weisman, Alexander and Chase

(1980) found that a general job satisfaction measure was a

more sensitive measure of nurses' satisfaction with the

structural attributes of their patient care unit. According

to the authors, "it appears that the more global measure of

the outcome would be more useful in studies attempting to

identify specific organizational factors that could be

altered administratively to increase job satisfaction"

(Weisman, Alexander, & Chase, 1980, p. 359).
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The JIG is an 18 item adjective checklist which gives

one overall score for general job satisfaction. Incumbents

are asked to mark a "Y" for yes, a "N" for no, and a "?" if

they cannot decide whether specific adjectives describe their

feelings about their current job. Cumulative scores for the

JIG may range from 0 to 54 with higher scores representing

greater levels of satisfaction.

While norms for the JIG have not yet been published, its

psychometric properties are well documented (Ironson, Smith,

Brannick, Gibson, & Paul, 1989). In three studies with

heterogeneous samples whose cumulative size exceeded 9200,

coefficient alpha was between .91 and .95. The JIG has also

been proven to have adequate convergent validity with four

other scales of general job satisfaction. A factor analysis

showed one large factor which accounted for 87 of the

variance. In an elaborate attempt to prove construct

validity, the authors demonstrate that there are indeed

marked differences between the JIG and the JDI. Discriminant

validity and predictive validity were also proven in a

sophisticated combination of theory and data in order to

compare the JIG to the JDI (Ironson, Smith, Brannick, Gibson,

& Paul, 1989). Overall, it is quite clear that Smith and her

associates have gone to great lengths to demonstrate the

validity and usefulness of the JIG.

The third section was the McCloskey/Mueller Satisfaction

Scale (MMSS) (Mueller & McCloskey, 1990). The MMSS was
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developed specifically to assess nurse job satisfaction based

on a theory of nursing job satisfaction and turnover

developed by McCloskey (1974). From the 1974 study, a

reward/satisfaction scale, based on the theories of Maslow

and Burns, was developed to measure safety rewards (potential

against dangerous threat), social rewards (need to belong),

and psychological rewards (autonomy, responsibility,

recognition, and appreciation) (McCloskey, 1974). According

to the author, this early version of the scale had face and

content validity and test-retest and alpha reliability. It

was not until their 1990 publication that McCloskey & Mueller

(1990) subjected their scale to a more rigorous psychometric

analysis. In doing so, the authors developed 33 items based

on the dimensions in the original scale.

The current version of the MMSS measures nursing job

satisfaction using eight sub-scales: satisfaction with

extrinsic rewards; satisfaction with scheduling; satisfaction

with the balance of family and work; satisfaction with co-

workers; satisfaction with interaction opportunities;

satisfaction with professional opportunities; satisfaction

with praise and recognition; and satisfaction with control

and responsibility. These eight sub-scales correspond to the

three dimensions from the 1974 study: psychological rewards

are captured by satisfaction with professional opportunities,

praise/recognition, and control/responsibility; safety

rewards are included in the three satisfaction factors of
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extrinsic rewards, scheduling and family/work balance; social

rewards are represented by satisfaction with co-workers and

interaction.

Reliability as measured by Cronbach alpha for the eight

subscales ranged from .52 to .84. Four of the subscales had

alphas above .70. The smaller alphas were for subscales with

a small number of items. The global scale, which combined

all 31 items, had an alpha of .89. Test-retest correlations

for 6 and 12 month intervals were reported to be at or below

the alpha correlation levels. This reflects both an actual

change over time in the construct being measured and

potential unreliability of the scales.

During development of this tool, the authors correlated

the subscales of the MMSS with subscales from Hackman and

Oldham's (1980) JDS. Criterion validity was demonstrated by

subscale correlations ranging from .53 to .75. Correlations

between the overall JDS scale (the MPS) and the overall MMSS

scale was .56. According to the authors, these numbers

indicate that the MMSS may be a more valid measure of nursing

job satisfaction than scales that were not designed for

nurses (Mueller & McCloskey, 1990).

Data Analysis

The hypotheses being tested in this study state that the

introduction of the PFC will have an effect on the job

satisfaction and motivating potential of the nurses involved.

For all three hypotheses, the independent variable is the
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introduction of the PFC-redesigned nursing jobs. For

hypothesis number one, the dependent variable is level of job

satisfaction as measured by the JIG. For hypothesis number

two, the dependent variable is level of job satisfaction as

measured by the MMSS. For the third hypothesis, the

dependent variable is the motivating potential of the job as

measured by the MPS of the JDS.

The hypotheses will be supported if either of the three

dependent variable measures (the JIG, the MMSS, or the MPS)

are significantly higher in the experimental groups than in

the control groups. The data were analyzed using an analysis

of variance (ANOVA) to detect differences in JIG, MMSS and

MPS scores between the groups. Alpha level was set at .05.



CHAPTER III

RESULTS

Descriptive statistics on all variables are presented in

Table 1. The results have been divided between PFC and non-

PFC groups. Twenty one subjects completed the surveys in

both the experimental and control groups with the exception

of two control group subjects who failed to complete the

MMSS .

Table 1

Descriptive Statistics for all Variables by Group

Group Variable Mean SD Min. Max.

PFC JIG 41.86 5.45 24.00 48.00 21

PFC MMSS 28.86 4.13 20.88 37.72 21

PFC MPS 138.02 49.96 52.63 236.36 21

Non-PFC JIG 45.48 5.75 33.00 54.00 21

Non-PFC MMSS 27.83 3.24 22.77 34.25 18

Non-PFC MPS 163.31 49.06 93.60 236.04 21
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The results failed to support any of the three hypothesis.

The PFC teams failed to score significantly higher on any of

the three scales. In fact, the only significant result was

that PFC team nurses had significantly lower job satisfaction

levels as measured by the JIG scale than did non-PFC nurses

(p < .05). The differences in the scores for the PFC and

non-PFC nurses on the MPS and the MMSS were not significant.

ANOVA results are presented in Table 2.

Table 2

Results of One-Way ANOVAs for all Variables by Group

Variable Analysis

Job in General Scale E (1, 40) = 4.38* g = .0427

McCloskey/Mueller E (1, 37) =.736 _ = .3964
Satisfaction Scale

Motivating Potential Score E (1, 40) = 2.74 p = .1057

*g < .05

Hypothesis One stated that PFC nurses would show a

higher level of overall job satisfaction as measured by the

Job In General scale. Results of the analysis fail to

support this hypothesis. Overall, PFC nurses had

significantly lower job satisfaction scores than did non-PFC
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nurses (see Table 2). The mean JIG score for PFC nurses was

41.86 and the mean JIG score for non-PFC nurses was 45.48

(see Table 1).

Hypothesis two stated that PFC nurses would show a

higher level of job satisfaction than non-PFC nurses as

measured by the MMSS. Recall that the MMSS is a nursing

-oriented scale and differs from the JIG scale. Although the

PFC nurses did average higher levels of job satisfaction on

the MMSS than did non-PFC nurses, the difference was small

and not significant (see Table 2), thus failing to support

hypothesis two. The mean MMSS score for PFC nurses was 28.86

and the mean MMSS score for non-PFC nurses was 27.83 (see

Table 1). Because the difference was not significant, the

results of the MMSS failed to support hypothesis two.

Hypothesis three stated nurses working under PFC would

show a higher level of motivating potential than non-PFC

nurses as measured by the MPS. The results also failed to

support hypothesis three. The mean motivating potential

score for nurses working on PFC units was 138.02 and the mean

MPS for nurses working on non-PFC units was 163.31 (see Table

1). Due in large part to the wide range of scores and the

existence of outliers in both groups, the difference between

the MPS for the two groups was not significant at the .05

level (see Table 2).

Inter-correlation coefficients were computed between the

three dependent variables (see Table 3) to allow for
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comparison between the three scales. The highest significant

correlation was reported between the McCloskey/Mueller

Satisfaction Scale and the Motivating Potential Score from

the Job Diagnostic Scale (x = .430, . < .05). Inter-

correlations between these two scales have been found by

other researchers including the developers of the MMSS

(Mueller & McCloskey, 1990). While the inter-correlation

found here is not extremely high, it is clear that there is

some similarity between the MPS and the MMSS. According to

the developers of the MMSS (Mueller & McCloskey, 1990), the

subscales which are used to calculate the MPS are very

similar in content to the subscales of the MMSS.

The second highest inter-correlation was between the Job

in General Scale and the Motivating Potential Score (r =

.279). Although the correlation coefficient was not

significant at the 95% confidence level, it was close at g =

.0736. This shows that the MPS and the JIG do have some

similarities, if very minor. Finally, the inter-correlation

between the McCloskey/Mueller Satisfaction Scale and the Job

in General Scale was the smallest (r. = .218) and was not

significant.



63

Table 3

Intercorrelation Matrix for the Dependent Variables

MPS JIG MMSS

MPS 1.0

JIG .279 1.0

MMSS .430* .218 1.0

*p<.05



CHAPTER IV

DISCUSSION

From the beginning, the purpose of this study has been

to determine whether registered nurses working in patient

focused care (PFC) teams would experience high levels of job

satisfaction and improved job structure. The reference

group, or control group, for this study were nurses working

on patient care units which were not using PFC. It was

hypothesized that nurses working in PFC redesigned jobs would

experience higher job satisfaction and their job structure

would show a higher motivating potential.

Unfortunately, the results failed to support any of the

three hypothesis. In fact, the only significant result was

that nurses in PFC teams scored lower on the JIG scale of job

satisfaction than nurses not on PFC teams. The failure of

this study to find support for its hypotheses can be

explained by examining the timing of the study and the

limitations of the experimental setting.

The timing of the dependent variable measurements could

have contributed to the difference in JIG scores. The PFC

nurses completed the instruments very shortly after their

jobs were redesigned. It is quite possible that they were in
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a state of transition, trying to make sense out of all the

changes occurring with their jobs while being unsure of their

new role in PFC. The nurses involved with PFC had been

working in their new roles for only a short time when they

completed the survey. Thus, they may not have been able to

give a valid assessment of their new job's structure and

their level of job satisfaction.

Limitations of the Study

First, there were several weaknesses in the experimental

design of the study. First and foremost, there was no true

pre- and post-intervention assessment of the same group of

nurses. The ideal situation would have been to asses the PFC

team member nurses before the introduction of PFC to their

unit. Then gather data again using the same survey

instrument six and twelve months, for example, after the

development of the nurses' PFC team. Also, it was not

possible to randomly assign nurses to "experimental" and

"control" groups for the purposes of this study. Instead, a

convenience sample of intact nursing groups was used. The

small non-random sample drawn from a limited population makes

generalizability of this study's results problematic. These

limitations were a result of the author conducting research

in an applied setting and were largely unavoidable.

Any time job satisfaction is assessed as a dependent

variable, individual differences in how the subjects respond

to assessment instruments must be taken into consideration.



66

According to Rozonowski and Hulin (1992), a major source of

variance in individual's preference for satisfying job

outcomes is experience with past outcomes and what they

provided in the form of changes in satisfaction or

dissatisfaction. A job which provides a good income may be

satisfying to one person who desires the many things that

money can buy. Others with fewer material needs, however,

may not find pay to be a particularly important aspect of

their job. Jobs such as nursing which carry great

responsibility may not be satisfying to all because of the

stress which may result from the responsibility of patient

care. These are but some of the individual differences which

may have been present in the nurses who participated in the

present study. Their presence or absence is undetermined

and, while they could have certainly influenced the outcome,

the author has no alternative but to ignore them.

Another factor to be considered when interpreting the

results of the present study is that all three measures used

as dependent variables are composite or overall measures.

Facet scores were not analyzed for reasons mentioned earlier

in the study. The decision to use a general measure of job

satisfaction and job structure may have contributed to the

failure to support the hypotheses. Research has found that

facet scales tend to respond quicker to job redesign efforts,

but overall scales are more appropriate measures of aggregate

satisfaction levels (Ironson, Smith, Brannick, Gibson, &
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Paul, 1989). The intervention of PFC is one that may take

quite a period of time to affect the overall job satisfaction

of nurses involved. Nursing job satisfaction and perception

of job structure may be relatively stable patterns which are

slow to change (Counte, Barhyte, & Christman, 1987). Thus,

facet scales could possibly show more immediate results from

PFC, but the author of this study was interested in whether

PFC affects overall job satisfaction.

As suggested earlier, results might have been different

if time would have allowed the author to wait longer before

surveying the PFC nurses. The effects of PFC job changes

would then have had a greater chance to more fully impact the

nurses perception of their job structure and actual job

satisfaction. Given the large-scale nature of the change

involved with PFC, the effects may not reveal themselves

immediately. This phenomena has been duplicated in other

studies of nursing job satisfaction and organizational change

(Counte, Barhyte, & Christman, 1987; Blenkarn, D'Amico, &

Virtue, 1988; Ironson, Smith, Brannick, Gibson, & Paul,

1989).

Conflicting Job Satisfaction Results

Job satisfaction as measured by the JIG and the MMSS

showed conflicting results. The "experimental" PFC nurses

scored significantly lower than non-PFC nurses on the JIG but

slightly higher on the MMSS. While both the JIG and MMSS are

measures of overall job satisfaction, they have one major
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difference. The MMSS was created by nursing researchers

specifically for nurses. The creators of the MMSS specified

that their measure of nursing job satisfaction would have an

advantage over non-occupation-specific scales (Mueller &

McCloskey, 1990). They describe the MMSS as an occupation-

specific scale which includes items which are specifically

tailored to nursing representing values commonly held by

nursing as a profession.

Nursing WorkValues

Research has shown that work values can have a

significant impact on what makes a job satisfying (Kalleberg,

1977; Weisman, Alexander, & Chase, 1980). For nursing as a

profession, there are sure to be many individual differences

between nurses regarding what they value in a job, but some

consensus has been reached among nursing researchers. In a

pioneering study by McCloskey (1974), nurses identified

factors which they valued in a job and which would lead to

job satisfaction. Nurses listed factors such as educational

opportunities, participation in research, job responsibility,

and help from peers and supervisors. The top two most valued

aspects of a satisfying nursing job were opportunity to

attend educational programs and opportunity to continue

course work that would earn credits toward a degree. Other

factors included opportunities for part-time work, child-care

facilities, social contact with co-workers, opportunities to

share opinions and feelings with other registered nurses and
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physicians, and a clinical ladder for advancement. Among

these job characteristics which nurses value, many are

germane to nursing and would not be found on non-nursing

satisfaction scales.

Another study of nurse satisfaction found that more than

half of the 556 registered nurses surveyed cited direct

patient care as their greatest source of work satisfaction

(Stephen & Bailey, 1979). Among sources of dissatisfaction

were lack of recognition from administration, inadequate

staffing patterns, and the lack of ability to withstand the

stress of providing quality patient care without the proper

resources (Lewis, 1976; Stephen & Bailey, 1979). These

values that nursing holds collectively as a profession have

found to be influenced largely by educational experiences

(Mottaz, 1988) .

It is their failure to reflect the values commonly held

by nursing about their profession that make many non-nursing

scales like the JDI and the MPS inappropriate for assessing

nurse job satisfaction or job structure. Other researchers

have confirmed that non-nursing job satisfaction scales do

not always offer a clear picture of nursing job satisfaction,

because they do not address key issues for nurses (Mottaz,

1988 & 1984; Stamps & Piedmonte, 1986; White & Maguire, 1973;

Wright & Hamilton, 1979).

Although the JDI is one of the most widely used measures

of job satisfaction, several researchers are beginning to
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question its applicability to nurses (Reed, 1988; Stamps &

Piedmonte, 1986). Aside from the JDI's failure to include

questions specific to nursing, Stamps and Piedmonte (1986)

argue that many changes have taken place in the field of

nursing since the JDI was developed in the 1960s. Several

investigators have since challenged the factor content of the

JDI in terms of nursing and other professions (Heinrichs,

1968; Stamps & Piedmonte, 1986). As a result, the JDI is

beginning to fall out of favor among nursing researchers. As

they realize that nursing's professional values are not

reflected in non-nursing scales, nursing-specific tools such

as the MMSS are becoming more widely used (Mueller &

McCloskey, 1990; Stamps & Piedmonte, 1986).

The same line of reasoning can apply to evaluating the

MPS's appropriateness for assessing nursing job structure.

Although the present study found the Job Diagnostics Scale's

Motivating Potential Score (MPS) and MMSS to be

intercorrelated, this does not mean that the MPS is

necessarily appropriate for nurses. Mueller and McCloskey

(1990) used concepts from the MPS to build the MMSS; this

explains their intercorrelation. The argument can still be

made, however, that the MMSS is more appropriate for nurses

because it includes nursing-specific items while the MPS does

not.

If nurses conceptualize their job structure in terms of

what they value as professional nurses, the MPS then fails to
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account for what a nurse perceives her job structure to be

like. In order for the MPS to be an effective tool for

evaluating the motivating potential of an nursing job, it

should take into account the many characteristics of a

nurse's job which are unique to nursing.

For example, research shows that nurses derive job

satisfaction from opportunity to perform direct patient care

(Stephen & Bailey, 1979). On the current version of the MPS,

however, there are no questions pertaining to whether a

nurse's job is structured to allow for adequate opportunity

to provide direct patient care. This shows that the MPS,

being a non-occupation specific instrument, may not

adequately assess the motivating potential of a professional

nurse's job.

Patient Focused Care as Job Redesign

The details of how nurses jobs were redesigned using

Patient Focused Care (PFC) was discussed earlier and will not

be repeated here. However, it is important to note that the

results of the present study do not negate the positive

effects that PFC holds for nursing job satisfaction and

structure. One of the major efforts of PFC is to redesign

the nurse's job with the patient at the center of all the

nurse's activities. This will reduce job fractionalization

where various patient care tasks are divided between many

healthcare workers. For example, certain patient care tasks

currently performed by other workers could become the nurse's
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responsibility under PFC, such as some physical therapy

tasks. Meanwhile, non-patient centered tasks, such as

paperwork, become the responsibility of other workers. Also,

nursing jobs are redesigned to create more natural work

units. Tasks are re-distributed to allow the nurse to

complete a whole work unit, giving a greater sense of task

completion and significance. For example, patient teachings

could be structured such that the same nurse who has cared

for the patient is allowed to conduct the patient's

education. This allows the nurse to take the special needs

of the patient into account while teaching and also gives the

nurse opportunity to reinforce that education during her

daily patient care tasks.

These are just a few examples of how Patient Focused

Care could increase the satisfaction and motivating potential

of nursing jobs. The examples also show that a specific

nursing oriented instrument should be used to assess the

effects of PFC on a nurse's job. As PFC job redesign

addresses nursing-specific tasks, only an instrument which is

designed for professional nurses would be expected to give a

valid assessment of the motivating potential and satisfaction

of a nurse's job under PFC.

Conclus ions

In summary, the findings of this study failed to show

that Patient Focused Care has potential for increasing the

job satisfaction of registered nurses. The PFC nurses
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assessed in this study did show a minor increase in job

satisfaction as measured by an instrument designed for use

with nurses. However, the two other instruments used to

assess job satisfaction and motivating potential which were

not nursing-specific, failed to support the hypothesized

difference for the PFC nurses.

It appears that there are issues surrounding the job of

registered nurse which are specific to that profession which

makes the use of non-nursing scales improper. Only

instruments which are designed to assess those job

characteristics which nurses value will give an accurate

picture of what truly satisfies the professional nurse.

For future research purposes, the use of nurse-specific

scales is highly recommended. However, there is currently

nothing similar to the MPS for nurses. As more hospitals

look at experimenting with PFC, the need for valid and

reliable nursing scales is surely to increase. Thus, there

seems to be a growing market for just such an instrument.

Finally, the author recommends that nursing job redesign

in any setting, including PFC, be done using a nursing-

oriented conceptual model of job design. There are so many

dimensions of a nurses job which are unique to nursing that

the use of a generalist model of job redesign, like Hackman

and Oldham's (1980) job characteristics enrichment theory,

fails to address key issues of a nurse's job. For example, a

nurse's job is very relationship-oriented as he or she acts
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as a gate-keeper between the patient and doctor, the patient

and other healthcare providers, and even the patient and that

patient's family. Thus, a well designed nursing job should

strengthen the nurse's ability to connect with the patient,

physicians, and peers and form these important relationships.
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