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S Abstract
Th1s study compared patient satisfaction with nur51ng care given

. by nurses working traditional eight -hour shifts versus the satisfaction
- of patients being cared for by ‘nurses working twelve-hour shifts. ‘

The conceptual framework was derived from Systems Theory -

Ai”incorporat1ng the interrelated subsystems within the organ1zat1on

“that contribute to .patient satlsfactlon as identified by Johnson
Kast and Rosenzwe1g (1973) . :

o The Patlent Sat1sfact1on Instrument de51gned by Risser. (1975) and -
‘adapted by Hinshaw and Atwood (1979) for- 1n-pat1ent use was utilized

o - for data collection. One medical-surgical unit in a Veterans:

. Administration Hospital constituted the experimental group where
- patients were surveyed before and after the staffing change.  Another

" medical-surgical unit ‘served as the control group. . Analysis of .

 variance was used to analyze the data. At a probab1]1ty level of 05
- “there was no difference in patient satisfaction between nurSIng care -
f,glven during the eight and twe]ve-hour shifts.

: The’ study, utilizing Systems Theory, 1nd1cated that a structural
-change in one subsystem did not effect patient satisfaction assuming’
“the other subsystems remained stable
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- Chapter 1

Introduction to the Research

Since the middle 1970's, ideas for and implementation of
'faliernativefworkfschedu1es'for nurses have become a trend in the

-health care industry. -Alternative work schedu]es, a]so referred

' to.as f]ex1b1e schedu11ng, were des1gned by nurses and health

care adm1n1strators to meet the demands of the care g1ver A
trad1t1ona1 f1ve¢day, Monday-through-Fr1day work schedule |
’nti1ized by otherlindustries does not accommodate tne_needs-of
the hosp1tals for 24-hour sevenfday-arweek‘nurse cdyerage.for,
‘pat1ent care | | » 'A | |
Shaheen (1985) states that’ because of the t1me demands w1th1n
-Health care.1nst1tut1ons and the.comp]ex needs of the-pat1ents?
professional nurses.are-stressed'td'meet both qrganizationallgoals
';and complex:eatient demands. To'aid in meettngdthese demands,"
12-hour work schedules were'implemented'to batance the‘work'and
'recreation\needs of the care giver. .The ant1c1pated u]timate ;'
f_outcome was JOb satlsfact1on for nurses and 1ncreased qua11ty of
. care for patients, while enhancing cost conta]nment for the
institution, o o
| ,Wifhi"ﬁ?he hospital, the u]timate_goat df'any ehange’ts to
- enhance the quatity'of:patient care;._One method'pronosed by -
managers'ts‘to tmprovetwerking eondittdns for the werkerfintimate]y
finvd]ved with patient eare,_-Health care literature tndicatese

' fjexiﬁ]e scheduling patterns positive]y'effect_nurse:sattsfactﬁon :



1?(Dunham 1983 McG11]1ck 1983 Metca]f 1982; M1lls 1983;
"Stanton 1983, ‘and Turney,’ 1983) -

Ihe wr1ter's searchlof the hea1th careAliterature revealed'
:few documented stud1es which descr1be the effects of 12-hour
'fsh1fts on. pat1ent satlsfact1on The 11terature search 1dent1f1ed :
-a need to eva]uate the qua11ty and sat1sfact1on of care by c11ents,_-"
be1ng cared for by profess1ona1 nurses work1ng 12-hour sh1fts (V1k~ o
.and McKay, 1982 M1lls Arno]d, and WOod 1983). Mills et al. (1983)-V
_stated that well- documented stud1es on the. effect of the compressed
work week on qua11ty pat1ent care are 11m1ted Past studies on
-f]ex1b1e schedu]1ng~d1rect attent1on mostly toward'employee .

sat1sfact1on and not pat1ent sat1sfact1on (Vik and McKay, 1982 )

Because the 1mpact of - the f]ex1b]e schedu]1ng pattern on ;
;pat1ent sat1sfact1on has not been extensively researched and
reported in the 11terature, this study was undertaken to determ1ne
what effect the 12-hour da11y work schedu]e has on pat1ent |

sat1sfact1on and to compare ‘that to the sat1sfact1on ‘of patlents

be1ng cared for by nurs es work1ng the trad1t1ona1 e1ght-hour work

_schedu]e

| Th1s study was the‘result of a natura] occurr1ng event |
'brought about by the 1ntent of the nurs1ng personnel at a Veterans
'VAdm1n1strat1on Hosp1ta1 to p110t a three-month stafflng pattern -
based on 12fhour_sh1fts. The initial efforts for;the study.were.

begun in December, 1986, when the nursing staff on the or thopedic



and uroiogy medical-surgical units designed a proposal for af
124hour staffing pattern. 'The proposa1 was submitted to nursing .
;adm1n1strat1on who eva]uated the feas1b1]1ty of the proposa] from
o an adm1n1strat1ve perspect1ve Upon rece1v1ng nurs1ng .
adm1n1strat1on support the nurs1ng staff and th1s researcher met
with hospital adm1n1strat1ve personne] to review the. nurs1ng plan
.and atta1n adm1n1strat1ve approval.

‘. Gu1de11nes and parameters for the project, as they 1mp1nged
on the organ1zat1on were.identified. The hosp1ta1 administration
supported the proposed staff1ng change for a three;month;tria1

_basis, to'he era1uatedgat'the projectfs comp1etion,_and at. anyi
‘vtime during the project.that the health care worker‘or

administrative personnel identified as necessary.

Statement of the. Problem

»The problem under'systematic inquiry in_this study is: How
does the sattstaction ot patients when cared for by nursesvuorktng
_traditional schedules differ from satisfactton of patients cared‘
for by nurses working extended schedules? .If a difference exists;

what variables contribute to the difference?

Importance of the Study

Recent socioeconomic trends have impacted the hea]th care
1ndustry and have forced- changes in de11very of patient care and
1n the work pattern of the care g1vers Organizational management

" has examined and used flexible scheduling as a technique for



- prov1de the 1nformation for continuation modification orv-

"‘meeting the changing needs of the-care giver,idecreasing employee

turnover, and 1ncrea51ng job- satisfaction

Because of nur51ngs' profeSSiona] commitment to quaiity patient-_

‘care and the heaith care industry s competitiveness to maintain
"organizationai v1ab111ty, ‘the effects of profe551ona1 staffing

' Lpatterns on patient satisfaction need to be exp]ored and evaluated

" The u]timate goal of structural changes w1th1n the hea]th
icare organization 1s to enhance the quality of. patient care.

Evaluation of these changes is based on effects on patients which

deletion of the changes Th1S study focuses on eva]uation of
__”“oatient satisfaction in re]ation to change in profe551ona] work

: d:schedu]es

Because patient outcomes 1n re]ation to. a]ternative work
schedu]e has not been thorough]y researched and reported in the
literature, there ex1sts a need to describe the re]ationship -

4 ;between scheduling and patient outcomes such as quaiity care and

'patient satisfaction

ObJeCt1VES of the Study

1. To 1dent1fy patient satisfaction w1th nursing care given
. _during the traditiona1 shift
2{: To 1dent1fy patient satisfactlon w1th nursing care given
-‘-during the 12-hour shifts -
3. To identify the-difference in patient satisfaction between
jnur51ng care delivered in traditional shifts and extended

shifts



'4 ~To 1dent1fy which var1ab1es assoc1ated w1th pat1ent :
sat1sfact1on contr1bute to the d1fference between

,trad1t1ona]~and extended shifts,

"Definition of terms

" Traditional Schedu]e A two-week work perlod tota]1ng 80

',hours, compr1sed of ten e1ght-hour per1ods of work occurrlng day,
‘evening, or n1ghtohours

Extended Schedulev A two-week work per]od tota]1ng 80 hours

compr1sed of six 12-hour sh1fts and one e1ght-hour sh1ft
_Extended sh1ft refers to 12-hour perlods of work occur1ng day,
eeven1ng, or n1ght ' | '

" The term . "schedu]e" is used 1nterchangeab]y w1th "sh1ft" in ;
, th1s study . | V .

~ Patient Satisfaction Atta1nment of perce1ved outcome ‘The |

L _degree 1o wh1ch des1res and. needs of pat1ents and the1r perce1ved

' outcomes are met. The pat1ent's op1n1on of care recelved from the,
, nursing-pefsonne].

Technicél-professional Béhavior BehaVior of nunses which

fulfills 1nstrument or goa] achlevement functlons, ev1denced by
jthe nurses' know]edge, phys1ca] care for the pat1ent "and expert1se o
in 1mp]ement1ng med1ca] care. (R1sser, 1975) - |

Trust1ng Re]at}onsh1p 4 Verba] and non- verba] comun1cat10n:

’ measures wh1ch ref]ect interest in pat1ents sens1t1v1ty to peop]e
" and their fee11ngs Nurs1ng act1v1t1es which prov1de for comfortab]e

pat1ent 1nteract1on (Rlsser 1975)



- Educational Relationships. Information exchange between h

'pattent and nurses, including such act1v1t1es as answer1ng '
quest1ons, exp1a1n1ng, and demonstrat1ng (R1sser 1975)

. Att1tude Accord1ng to Risser, att1tude is an effect1ve
component based on the cogn1t1ve thought processes wh1ch is an

'antecedent of human act1ons (R1sser 1975)

.Summary of Chapter

Chapter one was organized to include the introduction to the
- study, the statement of the prob]em the 1mportance of the study,

the obJect1ves of the study, and the definition of terms

"brganization of Thesis-
o 1. Chapter 2 1nc]udes the review of 11terature .the
| 'theoretlcal framework, and the research hypotheses
2,‘ Chapter 3 describes the research des1gn and methodo]Ogy.
3. Chapter 4 reports the analysis of the research data.
4, Chapter 5 inc]udes a’summary'of:the thesis, related:
'fjndings,'conclustons; limitations of the study; -

recommendations,. and implications for nursing.



- Chapter 2

" Review of Literature

_ This. chapter 1nc1udes the 11terature rev1ew the theoret1ca1

framework and the research hypotheses

- Introduction

| Reports in the lfterature on effects of extended-work shifts -
are eva]uated pr1mar11y from nurs1ng and adm1n1strat1ve perspect]ves
and less common]y from consumer perspect1ve Because the attent1on
of th1s study is directed towards patients! percept1on of

satisfaction with nursing care given dur1ng extended shifts, the

'11terature review d1scusses genera] effects of extended work shifts -
on nursing ‘and nursing adm1n1strat10n, and more spec1f1ca1]y,
| stud1es of the effects of extended shifts on pat1ent sat1sfactton

and qualjty of pat1ent care.

- Outcome of 12-Hour Shifts

: Vik"(1983) from his research proposed a number of -possible
advantages for pat1ents when being cared for by nurses work1ng
_‘112-hour sh1fts - Some' of these advantages 1nc1uded
_1. AAn opportunity for a c]oser re]at1onsh1p between pat1ent'

_:and nurse due to 1onger contact t1me The nurse/pat1ent

re]at1onsh1p is then enhanced for the pat1ent because he

h1s exposed to fewer nurses. 7
2. Security for the patient; as the same nurse would be

:,present both before.and after stressful events, such as

evaluative procedures and surgeries,



' 3.5'The prov1s1ons for more contact time for patients and
'-1’fam1]1es due to the elimination of time spent dur1ng

tchange-of sh1ft report,
;4. fOpportun1ty for,fam111es of»c]tentS'during the eyening |
'fgtime'to_have,exposure-to the same nurse who'cared forrthe :
,:;client during:the dAy" This ava1]ed the fam1]y system _'
‘:for more comprehens1ve planning of - c11ent's needs.

"jS, No change of sh1ft dur1ng ‘the n1ght after the pat1ent had.

| fallen as]eep, a]low1ng for more accurate fo]]ow-through
;on c]1ent status | |

Some d1sadvantages c1ted by V1k 1nc1uded
1. Nurses' fat1gue 1evels dur1ng the last four hours
»2; Adm1n1strat1ve concern for rep]ac1ng a nurse who 1S~h
absent from a 12-hour shift,
In a study on 12-hour schedu11ng patterns Ganong, Ganong, °

l_ and Harr1son (1976) 1nd1cated that fat1gue was not a prob]em for

~‘_staff work1ng extended sh1fts The authors found that the

~advantages’ of the 12-hour schedu]e were more numerous than the

' disadyantages.‘ Advantages they acknow]edged were more. therapeut1c

- nurse-patient’re]at1onsh1ps opportun1ty for more effect1ve '

commun1cat1on among personne], and greater cont1nu1ty of care for

B pat1ents They conc]uded that the quallty of nurs1ng care”

: Jmproved pos1t1ve]y w1th 12-hour schedullng
Jones and Brown (1986) stud1ed 15 hosp1ta]s ut111z1ng 12-hour )

':shifts and found cont1nu1ty of care for pat1ents 1ncreased 62.5%



-,iwhen nurs1ng care was given dur1ng extended sh1fts ' Studles of -

- E'these 15 hosp1ta]s 1nd1cated product1v1ty 1ncreased through

-i¥:1mproved staff work1ng relat1ons reduct1on in emp]oyee turnover
:i_and the cont1nu1ty of pat1ent care. |

‘ Dur1ng a 12-hour work schedu]e tr1a1 in a'cr1t1ca1 care un1t
w-the 12-hour sh1fts had a negat1ve 1nf]uence on. the qua11ty of care

tlrecelved by pat1ents due to the 1ncrease in nurse fat1gue ]eve]
:wh1ch comprom1sed the nurses' work1ng performance The 1nformat1on

was based on fat1gue 1dent1f1ed by nurses and was a]so ev1denced

by the 1ncreased number of documented 1nc1dents, as we]] as the

'-,nurses' reports that they utili zed 1ess t1me perform1ng treatments

vfor pat1ents The authors conc]uded that a cr1t1ca] care un1t wa's

not an . appropr1ate setting for 12-hour sh1fts Based on the'

» reported fatlgue ]eve] the authors recommended that 12-hour

| sh1fts were more appropr1ate for part-t1me personne] (Pr1ce
‘_N1eme1er and Hea]y, 1984) | |
:._ In another study, no stat1st1ca1 d1fference was 1dent1f1ed in
ithe number of reported med1cat1on errors when compar1ng e1ght-hour
w1th 12-hour work1ng sh1fts (Pr1ce et al., 1984) : |
In a study 1nvo]v1ng an emergency department of a 350 bed

commun1ty hospltal, a staggered 12-hour sh1ft proved benef1c1a1
“not on]y to pat1ents but a]so to nurses and nur51ng adm1n1strat1on.
- One benef]t of the two 12-hour sh1fts was- the e11m1nat1on of . one
:chaotlc change-of sh1ft report Reports at change of ShlftS

4reduce contact amongipat1ents pat1ents' fam1]y, and the nurse



Bt
(Schu]merich' 1984) -

In a surg1ca1 1ntens1ve care un1t M1lls and co]]eagues
;conducted a 12-month study of 12-hour sh1fts ut111z1ng a:
Un1vers1ty of Mary]and Hosp1ta1 Nurs1ng Process -and Aud1t to »
4‘eva1uate the qua]1ty of pat1ent care.. The authors determ1ned that
‘nthere was no s1gn1f1cant change in qua11ty of care rece1ved by

patients durlng or-at the conc]us1on of the study The authors .

f_noted that documentat1on of adm1tt1ng pat1ent assessment decreased

. w1th 12-hour sh1fts wh1]e documentatlon on pat1ent care p]ans

:'_ 1ncreased (Mills et al 1983)

Vic and ‘McKay (1982), us1ng Wandelts Qua11ty Pat1ent Care

Scale G)nc]uded ‘that. scheduling patterns of nurses do effect

-,ﬂpatient_care. Pat1ent sat1sfact10n,»as reflected by the qua]1ty

'lj of care too] was greater for patients be1ng cared for by nurses
.;work1ng e1ght-hour sh1fts than nurses work1ng 12 -hour. sh1fts

Burrows and Leslie (1972) found that extended sh1fts worked

o 1n a cr1t1ca1 care unit were met with pos1t1ve responses by

fnurses The1r study d1d not eva]uate the qua11ty of care or

-sat1sfact1on of the pat1ent 1 | '_

| A study of extended sh1fts 1mp1emented in a commun1ty hea]th ;
.serv1ce program resulted 1n 1nconc1u51ve evidence. Based on data
from consumer sat1sfact1on surveys hea]th serv1ces recelved

» dur1ng the extended sh1fts were ne1ther enhanced nor unenhanced

(Hoskins, Rad3ev1c and Seaborn 1982) B

Imig, Powell, and Thorman (1984) eva1uated patient~satistaction



11

.after comb1n1ng fTex1bTe stafflng w1th prlmary nurs1ng ‘Somehof-l
‘ the1r 1n1t1a1 goaTs 1n the project 1nc1uded J 7
1. Ma1nta1n1ng the qua11ty of care rece1ved w1th prlmary
. nurs1ng o : | ‘ | |
2;- Ma1nta1n1ng organ1zat1ona1 goals re]at1ng to absentee1sm
. - overt1me, and personneT turnover | -
'airAt the conc]u51on of the prOJect the authors determ1ned that the
f1rst obJect1ve regard1ng qua]1ty of pat1ent care was not met.
' The nurses showed no changes in- fat1gue TeveT or att1tude but“.f
':afforded Tess cont1nu1ty of . care w1th 12-hour sh1fts 1n their '.
fde]1very of pr1mary nurs1ng care The second goa] of the project B
was met as there Was. no 51gn1f1cant effect on turnover absentee1sm,_

_or overt1me

~ Factors Effecting Patient Satisfaction -

»According to Johnson, KaSt,Tand Rosenzweig (1973),'the primary’

objective-of an;organiiation Ts production The characteristics

- of modern organ1zat1ons such as 1ncreased s1ze d1vers1f1cat1on

'of products and serv1ces 'and spec1a11zat1on of ‘the worker | N
'frepresent trends in organ1zat1ons wh1ch have made the d1str1but1on
of‘serv1ces ln hea]th-care a complex’ task w1th1n the heaTth care .
‘_organ1zat1on one measure of product1v1ty is refTected by patlent
{ sat1sfact1on | |
Controversy ex1sts in the T1terature regard1ng factorsAi_

_contr1but1ng to pat1ent care outcome -Some theor1stsfcontend-that :



12

_ because the heaTth care env1ronment is complex the competency of
_nurs1ng care effects the - outcome more than organ1zat1ona1 methods
j”'for the nurs1ng care de11very (ShukTa and Turner 1984) ShukTa o

,and Turner stud1ed two nurs1ng units, one u51ng team nurs1ng and

h the Second u51ng pr1mary nurs1ng -They measured nurs1ng care of ‘
_.both by. the S]ater Competency Scale and evaluated pat1ent outcomes
}ln terms of qua]1ty of care.. They conc]uded that there was no :

fdlfference 1n outcome w1th the structura] change of nurs1ng care

’t.deT1very | | _ _ _

S1nce the outcomes of 12-hour sh1fts on the pat1ent are
" not descrlbed and the T1terature is 1nconc1us1ve in 1dent1fy1ng _

-s'wh1ch factors contrlbute to patient outcomes there is a need to

5ti1nvest1gate the effects of "12-hour sh1fts on pat]ent sat1sfact1on

| ‘A summary.of the TTterature‘rev1ew.1nd1cates fnconcTustve _..
“results in studiesfof extended shtfts on patTentlsatisfaction.

- _Studies.report posttfve effects negative effects,‘and no : .
"ﬁd1st1ngu1shab1e d1fferences when compar1ng the extended schedu]es
~to the trad1t1ona] scheduTes _ | i

Stud1es of trad1t1ona1 and extended sh1fts conducted in
1ntensxve care un1ts report favorab]e, unfavorabTe, and 1nconc]us1ve

‘. ev1dence of pat1ent satisfaction, Patlent sat1sfact1on reported
K 1n a study of extended sh1fts ut1]1zed 1n a commun1ty heaTth

serv1ce was’ a]so 1nconc1us1ve | | ‘

o A study report1ng pr1mary nurs1ng and f]ex1b]e schedu]1ng :;l

| documented no. change in effects on the nurse but reported more
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' cont1nu1ty of care for pat1ents with trad1t1ona1 sh1fts than w1th
extended shifts -

“The. 11terature address1ng the effects of 12-hour sh1fts on
pat1ent sat15fact1on rev1ewed by the wr1ter reported p051t1ve :

‘responses for nurses working extended shifts.,

Thedrettca] Framework.

N ~ The theoret1ca1 framework - for th1s study is Systems Theory.
The systems approach focuses on prov1d1ng an exp]anat1on of the
re]at1onsh1p.of subsystems and 1nterre]ated'parts whlth coexist to
v:c0mprise a:comp1ex whoie, termed the “organization". The

) organizatioh, through the interreiated subsystems,‘seeks tod

) estabTish and»maintain processes whioh maximize'its'output’

' Product1v1ty w1th1n the system is measured by ‘the re]at1onsh1p
-of 1nput requ1red to output generated ut1]121ng specified processes..
© Health care organ1zat10na] survival and'growth-depends-on achievement
of productivity. Efforts to.énhance productivity have become-wella,

- recognized priority goa]siin’the_hea]th‘carezindustry. |
Johnson, Kast,fand Rosenzweig.(1973)'jdentify'several |
subsystems that comprtse the'organﬁiation_and,contribute to;the.
desired outcomes. These subsystems include:
1. Goals and values which are influenced by demands ‘and
needs of'sooiety. | -
2. A technical system which inoorporates know1edge and :

‘techno]ogy for task’performances described and required



for Organizationa1 functionino
3rh A psychosoc1a1 system which 1nc]udes worker mot1vat10n
group dynamics, .and role re]at1onsh1ps |
4, 0rganizationa1_structure which addresses the manner ih-
which the tasks of the organ1zat1on are: d1v1ded and
i organ1zed | | _ |
- 5. Manager1a] systems which address pr1nc1p]es of organ1zat1on
”plann1ng, goa] sett1ng, organizing, and contro]11ng (p 42).
These subsystems 1nf1uence the quality of care rece1ved by
pat1ents in c11n1ca1 sett1ngs

In an effort to ach1eve the goal of 1ncrea51ng output (pat1ent

‘__‘:sat1sfact1on) hea]th care institutions have exper1mented with

varied subsystem changes. The 1mp1ementat1on of a]ternative work
schedu]es reflects a structura] change to enhance the predeterm1ned
outcome of pat1ent sat1sfact1on

The structural change associated wtth412—hour.sh1fts-A
: invotves aAredistributionkof work hours while the total number of
'nurse/pat1ent contact hours remains the ~same. _ |

The 1nterre]atedness of the subsystems and the effect on k
pat1ent sat1sfact1on based on the process of - 1nput ‘and output is
depicted in Figure 1.' ‘ h

Systems,Theory'involves an tnterre]ated complex of subsystemsy
_ uhich function to achieve predetermined outcomes. Accord1ng to"
‘Johnson et a]., the measurement of outcomes w1th1n the system is

d1ff1cu]t when the 1nput:1nvo]ves ‘human energy.
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Figure 1

" Systems Theory for Patient Satistaction'

goals/values : ': > ‘,  technical system ff_

'managerialv : ' t- : patlent 2 psychosocial :
structure .~ \ '>~"satlsfact1on < 7

. system

_organizational ‘
structure

eSource:. Johnson R. A | Kast,. F E. , and Rosenzweig, J. E. (1973).»
‘ The theory and management of systems. (3rd ed,) )ﬂew'

~“York: McGraw-Hill Book Company.



: Research Hypotheses

| 1.. There is no dlfference in the trust1ng re]at1onsh1p

. pat1ents have w1th nurses work1ng trad1t10na] sh1fts versus

fnurses work1ng extended sh1fts o _ - |

| :2\ There is no d1fference in the educat1ona1 1nformat1on
atta1ned by pat1ents cared for by nurses work1ng trad1t1ona] '

"f;sh1fts and patlents cared for by nurses work1ng 12-hour Sh]ftS

| 3. There is’ no d1fference 1n the techn1ca1 profess1ona1
rbehav1or of nurses work1ng trad1t10na1 sh1fts and nurses - work1ng'

“fextended sh1fts as perce1ved by pat]ents |

o 4, There is no d1fference between pat1ent sat1sfact1on when‘ _—

'jcared for by nurses work1ng trad1t1ona1 sh1fts versus nurses

.:work1ng extended sh1fts
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' Chapter 3
-"Methodology o
-~ This chapt’er" 'describes the setting for t‘hle’study; the

"popuTation' seTect1on of sampTe, var1ab1es 1nstrumentat1on and ;

o data coT]ectlon method

: Sett1ng for Study

The Veterans Adm1n1strat10n Hosp1ta1 in wh1ch th1s study was

o undertaken is a 246 bed med1ca1 surg1ca] hosp1ta] w1th an ambu]atory‘

kcare program psych1atr1c serv1ces, and a Tong-term care fac1]1ty
.llTh1s reg1ona] hosp1ta1 serves eastern South Dakota, northeastern
..Iowa, and southwestern M1nnesota | .
- In th1s hosp1ta1 each profess1onaT fuTT-tiwe equivaTent o

"“nurse is. requ1red to work 40 hours per week The nurses worklng

112-hour ShlftS were a]so requ1red to work one e1ght-hour sh1ft 1n j,“

‘ ‘:the two-week pay per1od Dur1ng this study, the head nurses and '

~;_T1censed pract1ca] nurses worked e1ght-hour schedu]es The1r>;
'ro]e rema1ned constant - | |

Th1s 1nst1tut1on was. chosen as the settlng for th1s study

" for two reasons

f‘Alif It is a hosp1ta] thCh had not yet 1mp1emented 12-hour
vi'shifts thus 1dea1]y accommodat1ng a before and after compar1son

Afstudy,

2. The hosp1ta1 staff and adm1n1strat10n expressed 1nterest ’vf -

U

"1n part1c1pat1ng in the research study



. Popu]at1on '
The popu]at1on for the study cons1sted of male patlents in a

“, reg1ona1 Veterans Adm1n1strat10n Hosp1ta1 being cared for by nurses

' »_worklng extended Sh]ftS on a 37- bed orthoped1c and uro]ogy,

?~med1ca1 surg1ca] un1t, and a contro] group from- a 40 bed . genera]
_‘surg1ca] unit be1ng cared “for by nurses work1ng trad1t1ona] sh1fts
Cr1ter1a estab11shed by the researcher for 1nc1us1on in the |

4popu1at10n was that c]]ents be a]ert be or1ented speakAEnglish;

.. be ab]e-tovread,,be.hosp1ta11zed_at least 48 hours, and.wi]]ingly.-

‘agree to participate in the study.

~$anp1e .

A samp]e of conven1ence was ut111zed The sma]] number of
:"c]1ents 1nd1cated that a samp]e of conven1ence was- most
‘appropr1ate to th1s study Four pat1ents were not 1nc]uded in.
»'the sample due to deter1orat1ng phys1ca1 cond1t1on, and three

o pat]ents.uere excluded due to 1nab1]1ty,to.read.

. Var1ab]es‘
| Dependent>var1ab1es 1nc]ude
l; . techn1ca1 - profess1ona1 behav1or
.'2." trust1ng re]at1onsh1p .
wi3;’ educatlonal re]at1onsh1p g
Independent varlab]es 1nc]ude |
1, , traditional shift .

2. extended shift
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";Demographtc‘var%ablesjinc1ude:
1 ,age]':; ’ o _
.2, length of hospitalization .

3. :‘number;of'hospita]iZationsvd

'”:>instrumentat1on | |
» h Measurement of pat1ent sat1sfact1on was accomp11shed w1th
"_f_the Pat1ent Sat1sfact1on Instrument deve]oped by Nancy R1sser
t(see Append1x A) Th1s too] uses’ pat1ents' att1tudes toward |
vxnurses and the care g1ven by nurses in. pr1mary or outpat1ent
-‘fxsett1ngs as’ methods to- 1dent1fy sat1sfact1on The degree of S
congruency between a pattent ‘S percept1on of 1dea1 nurs1ng, what N
a_he be11eves 1s expected of h1m,vand his 1nterpretat1on of the
_ i.“realﬁ nurs1ng care. he rece1ves def1nes pat1ent sat1sfact1on
.'=:(Ventura, w82, |
» R1sser s study focused on 1nterpersona1 re]at1onsh1ps between .

ifpat1ent and nurse, as we]] as the persona11ty and profess1ona1

- _competence of the care- g1ver as var1ab1es ref]ect1ng pat1ent B

- Isat1sfact1on w1th nurs1ng care! (Ventura, 1982)

R1sser tested the or1g1na1 too1 on two sequent1a] exper1ments;'

_'In exper1ment 1 (N—78), est1mates of re11ab1]1ty us1ng coeff1c1entvff'

"“lva1pha were 80,v.86, and 89 for the three subsca]es respect1ve1y>

" In the second exper1ment w1th the too] us1ng 52 subJects

Av;re11ab1]1ty est1mates were 63 82, and .81 respect1ve]y A‘

o :_:;fcoeff1c1ent a]pha in the second exper1ment was ..91 for the tota]

: score.-JIn the f1rst exper1ment;subsca]e 1ntercorre1at1ons,ranged N
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from .64 to .76 and tn‘the second field experiment from .59_to'"'
.80 (Ventura, 1982). o
| In-1979, Hinshaw and Atnood adaoted Risser's tool, destgned.
‘primari]y tor outpatient health care settings, to 1nc1ude |
‘quest1ons which wou]d allow its use 1n 1npat1ent settings | Hinshaw
»:and Atwood did not a]ter the conceptua] framework or the format
‘of the or1g1na1 R1sser too] (H1nshaw and Atwood 1982)
rev1sed too] by H1nshaw and Atwood the Pat1ent Sat1sfact1on :
Instrument (PSI) was ut111zed in th1s study '
Internal conSIStency est1mates were sat1sfactory and Stable:
. for a]t studies | H1nshaw and Atwood (1982) report from the |
var1ous studies that a]pha coeff1c1ents for the techn1ca1-
. profess1ona1 subsca]e average 79, educat1on coeff1c1ents average
'.78, and trust coefftc1ents average .88. The 1nter1tem, item |
'ubsca]e and interscale corre]attons confirm the‘a]phas In
add1t1on, construct va]1d1ty and re11ab111ty are at acceptab]e i

leve]s

Data Collection Method
The data for'the study-was collected as fo]]oWS*
1. Approval from the Veterans Adm1n1strat1on Hosp1ta1
| .Research Comm]ttee wa s obta1ned
| 2,-~South Dakota State Un1vers1ty Human SubJects Comm1ttee
| 3«approva1 was sought and received. »
3. The researcher approached nurses on the 1dent1f1ed o

nurs1ng un1ts under study and verbally exp1a1ned the
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proposed study and the research too1 to secure -
.cooperation. | '
4, The researcher identified the:experimenta],group and
contro1 group which met the estab]ished'study.criteria{'
_ 5.*‘Each subject was given a_]etter.which inc]uded the_- _ |
, purpose~of the'study, the patient's role in the research
project and documentat1on of the Hosp1ta] s perm1ss1on .
to conduct the research | C
-6; Each participant was guaranteed conf1dent1a11ty and -
anon1m1ty .'>
7; The researcher v1s1ted the ward at the convenience of )
patlents and nurs1ng staff
8. The quest1onna1re was given to subjects who met the -
| -establishedistudy criteria
9. The researcher prepared the data for computer ana]ys1s
- A tota] of 20 subJects in the schedu]e change group and 20
subJects in the contro] group who met the established sample
| crlter1a were surveyed before: 1n1t1at1on of the 12-hour schedule
 The 12—hour staff1ng pattern was begun and accomp11shed
Fo]]ow1ng the three-month staff1ng pattern change ‘subjects were

' . again surveyed, using the Patient Satisfaction Instrument.
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Chapterh4

Analysis of Data

| This chapter_descrfbes the demographic‘characteristicsiof the

| subjects and the data-anaTysis.'

Demograph1c Character1st1cs'

-The sampTe cons1sted of a total of 80 subJects w1th 20 each
in the before and_after compar1son group and 20 each in the
. before and after scheduTe change group. The demograph1c var1ables
_ of the subJects 1ncTuded (1) age; (2) Tength of hosp1taT stay,.
'abbrev1ated as LOS; and (3). number of hosp1taT admissions. _As in
V1k S research these demograph]c var1ab1es were used to describe
.';the population. « |
The study and controT group were s1m1Tar 1n terms of age.
~_ The 12-hour pre-change group had ‘a mean age of 68 3 with a range :
from 57-79. The post- change 12-hour group had a mean age of 61 7
:w1th a range -of 50-73. The pre-change e1ght7hour control_group
had a mean age of 59.9 with a range of 42¥74; The bost change
eTgthhour'group had a mean age'of.60'9 with a range‘0f140'76
~ The mean number of days 51nce adm1ss1on for the- 12-hour pre-
\change group was 8. 9 The mean number of days for the post-change-'
 12-hour grOUp was 4 3. The pre- change e1ght-hour group had a-mean
Tength of stay of 4.9 days The pcstechange elght-hour_concrol
group had a mean LOS-of'8 3 | | | S
The pre- change 12—hour unit had a mean- number of 6 1 hosp1ta1 :

-adm1ss1ons The post-change 12-hour group had a’ mean number of
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"3s6 hospital admissions.._The pre-change’eight-hourAcontro] grouo
-had*a mean number ot‘four hospita] admisstons The post- change
elght-hour control group had a mean of 7. 9 hosp1ta1 admlss1ons

| Table 1 .

-Demographie-Characteristics of Patients

SHIFT GROUP = MEAN AGE = MEAN NUMBER'OF‘» , MEAN NUMBER OF
“ ‘ ' ' DAYS SINCE ADMISSION HOSPITALIZATIONS

'12-hour-pre;change 68.3 8.9 ‘ 6;11
'-fléfhour post-change '61.7_ a3 . ,- | 3.6
8-hour pre-change 59.9 . - 49 - x 4.0
 8-hour post-change 60.9 o83 7.9

Ana]ys1s of Data ,

Ana]ys1s of varlance was ut111zed to test the study hypotheses.
The 1eve1 of s1gn1f1cance was p <. 05 . The analysis was based on

the s1gn1f1cant d1fference of | means der1ved from the data ref]ect1ng

- _the pat1ent's responses to the demograph1c survey and- the Pat1ent

'Satlsfact1on Instrument.

Each part1c1pant was scored on the var1ab]es of profess1ona1-
techn1ca1 sk11] trust and education accord1ng to the methodologyf
descr1bed in Chapter 3. Scores were determ1ned by ut111zat1on of -
_ pre-establlshed sca]es for re]1ab1l1ty and va11d1ty of the Pat1ent

.Satlsfact1on Instrument ' The data’ cons1sted:of total mean scores
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:»fpr éach group..

: “Nu]]'HybotheSis 1.

There 1s no d1fference 1n the trust1ng re]at1onsh1p pat1ents
"ihave w1th nurses work1ng trad1t1ona] sh1fts versus nurses work1ng
!ivextended sh1fts | . | | |

Table 2

Sub Sca]e

Trust1ng Re]at1onsh1p '

8-HOUR SHIFT - ‘A 12-HOWR SHIFT
(N=40) o (N=40) . .

“ k A Ms ?'F:: v 'uf‘: s, E
- Adnissions ;1  1.08 0.06 - 1 51.69 2,03
Cws a1 1 08 1. Baz 0.3

Age . 1 3.43 0.15 ,.1)~_; 6.84 + 0.27
Residual 35 22.67 IR 2551

- tE< 05, two-ta1led

Th1s hypothes1s was accepted by ‘the researcher ' There was no

s1gn1f1cant d1fference in the trust1ng re]at1onsh1p component of

'-'_pat1ent sat1sfact1on at a probab1]1ty leve] of < 05, u51ng a_ two- E

. tailed test. (See table 2).

: Nu]] HypotheSIS 2

There 1s no d1fference 1n the educat1ona] 1nformat1on atta1ned
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by pat1ents cared for by nurses work1ng trad1t1ona] sh1fts and.

pat1ents cared for by nurses work1ng extended sh1fts

~Tab]e 3
Sub§s¢a1e
Edueation‘
CB-HOUR SHIFT - 12-HOUR SHIFT
(N=30) - - ° - (N=40)
o Ms o F o Ms F
Admission 1 0;97 - 0.07 »_ L, 1 17.11 - 1.59
LS 1 038 0.3 - 1. 9.55  0.89
Age’ 1 2.99 '0.21_ 1 403 0.37
Resi-dual : 3% = . .35 |

Tp< 05 two-ta11ed

There was no s1gn1f1cant difference in the educat1on
.component of pat1ent sat1sfact10n at a probab111ty level of <.05.
using .a two-tailed test. (See table 3) The hypothe51s was

actepfed by the researcher.

 Null Hypothesis 3

There is no d1fference between the techn1ca1 profess1ona1
- behavior of nurses work1ng trad1t1ona] ShlftS and nurses work1ng

extended sh1fts as percelved by pat1ents
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Table 4
Sub-Sca]el

Professiona]ATechnicalfl

" 8-HOUR SHIFT- . 12-HOUR SHIFT

(N240) - (N=40)
| o Msc o F . df Ms o F
Adm{;sion'q 1l} 3,097 0.8 1 9.68. 0.87
ws .1 0.8 001 1 20 0.02
Age 1 13.60 - 1.09 1 -:;41” fo.04'
'-Résidual-_ 3B : - 2 35 K

‘-f9<.05, two-tailed.
The analysis of variance was applied to the'dtfference‘of.the.
-scores for the profess1ona1 techn1ca1 component of pat1ent
satisfaction.. (See’ tab]e 4) There was no s1gn1f1cant d1fference
1n the profe551ona1 techn1ca] component of pat1ent satlsfact1on at _
a probab1]1ty Tevel of <.05 us1ng a two-tailed’ test. The hypothes1s:i"
rwas accepted by the researcher » . -
Based on acceptance of the prev1ous three hypotheses
A representlng components of pat1ent sat1sfact1on the fourth

g hypotheSIS was accepted
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Chapter 5

Summary, Conc]u510ns L1m1tat1ons and Recommendat1ons

- This. chapter 1nc]udes _
.:'1., A summary of the research prob]em and des1gn
':;f 2. A summary of the maJor f1nd1ngs and conc]us1ons as re]ated:
- "‘to the. obJect1ves of the study | |
'“‘_dt Imp11cat10ns determlned from the research f1nd1ngs and
.yconclus1ons 'A o »
.;4. 'L1m1tat1ons ‘of the study

5. 'Recommendat1ons for future research

- Summary of Prob]ems and Des1gn

Th1s sc1ent1f1c 1nvest1gat1on compares pat1ent sat1sfact1on
lw1th nurs1ng ‘care. in. re]at1on to the staff1ng patterns worked by
reg1stered nurses - |

The theoret1ca] framework for the study was based on Systems
A:Theory, ut11121ng a mode] of 1nterre]ated subsystems contr1but1ng
;to qua11ty of care as descr1bed by Johnson et al. (1973) Th1s
fstudy 1nvest1gated the effect on pat1ent sat1sfact1on w1th a
A p]anned change in on]y one subsystem the structura] subsystem
‘w1th the assumpt1on that the other subsystems rema1ned the same
‘ ‘ Two groups of 20 pat1ents each who met the establlshed
cr1ter1a for the 1nvestlgat1on were drawn from two med1ca1 surg1ca1
“units. One group const1tuted the study group and Was cared for by

",nurses worktng 12-hour_sh1fts. The contro] group was-cared_for.by_
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" nurses working'eight-hour shifts, ‘The Patient Satisfaction‘"
Instrument deve]oped by R1sser ‘and adapted by Atwood and H1nshaw

"gfor 1npat1ent use was the tool emp]oyed for - data coTTect1on The

':edata for the 1nvest1gat1on was co]]ected by the same researcher

AnaTys1s of var1ance was used to anaTyze the data There was .‘rﬂv;a

V - 'no 519n1f1cant d1fference at a probab1]1ty Teve] of 05 between.

_pat1ent sat1sfact1on w1th nurs1ng ‘care when g1ven dur1ng e1ght-hour _

S and 12-hour sh1fts The null hypotheses were accepted US]ng '; L

_anaTys1s of varlance there was no d1fference between age, Tength
Tﬂof hosplta] stay, or number of hosp1ta] adm1ss1ons on patlent ;i>_>f
‘:sat1sfact1on 1n the treatment or control group |

' Th1s study represents cont1nued 1nvest1gat1on of the Pat1ent '
"Satlsfactlon Instrument in evaTuatlng pat1ent satlsfact1on based

'bon the patlent's percept1on Atwood and’ H1nshaw 1dent1f1ed the
ffuse of the too] for 1npat1ent sett1ngs for ut1]1zat1on when measurlng

' components of nurs1ng care and changes in nurSIng care deT1very

. Sumnary OffFindinQS»and“ConcTusions'
 The rev1ew of ]1terature 1nc1uded d1scuss1on of the effects

of- aTternat1ve work schedu]es on patients in cr1t1ca] care units,

E genera] med1ca1 and surg1ca] un1ts, and one commun1ty heaTth

‘ 'serv1ce The data from the T1terature ref]ects 1nconsxstent
f1nd1ngs on patlent sat1sfact10n w1th nurs1ng care g1ven dur1ng
‘ivary1ng work schedu]es ' In the T1terature there is- aTso Tack of
':cons1stency in the eva]uat10n method and too]s to measure pat1ent

- sat1sfact1on mak1ng 1t d1ff1cu1t to compare studles



»Conclus1ons der1ved from the study are: _

V.lf There was no. d1fference in the trust1ng reTat1onsh1p
zestabllshed between pat1ents cared for by nurses work1ng elght--_;>
;hour sh1fts and nurses worklng 12-hour sh1fts .

' é;' There was no s1gn1f1cant d1fference 1n thevmeet1ng of

1~educat1ona1 needs of pat1ents cared for by nurses work1ng e19ht- .w

'tf‘hour shifts’ and nurses work1ng 12-hour sh1fts

-‘3,x There was no s1gn1f1cant d1fference 1n the techn]ca]-. 1

f"profess1ona1 Teve] of nurses worklng e1ght-hour sh1fts compared to:;

.nurses work1ng 12-hour sh1fts as perce1ved by pat1ents )

»4;‘ There was ‘no d1fference 1n sat1sfact1on of pat1ents who.

. are cared “for - by nurses work1ng e1ght-hour sh1fts and nurses |
iwork1ng 12-hour sh1fts as measured by the Pat1ent Sat1sfact10n a

yllnstrument | | " | |

N 5. There was no reTattonsh1p between age Tength of hospltaT

_;:stay, number of hosp1taT1zat1ons and patient sat1sfact1on durlng |

. the e1ght and 12-hour sh1fts

Impli cati'ons for ‘Nu'r'sihg SR

) 'wfthin5the organization there are numerous factors wh1ch

";:effect the quaT1ty of care. Th1s study contrlbuted to the L -

understand1ng of the effects of nurses' schedu]es on. patlent

‘jsat1sfact1on Because of the compTex1ty and 1nterre1atedness of
:Systems in heaTth care deT1very, ‘a change in one component of the

‘total system may or may not s1gn1f1cant]y 1nfTuence outcomes_,f

29
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provfding:the7remaintn§ componentsiremafn reTativeTy the same
'-TThe resuTts of these f1nd1ngs 1nd1cate that there is further need
_ for nurses to 1dent1fy and ut111ze d1scr1m1nate methods of '
‘ evaTuat1ng the: outcome of nurSIng care. recogn1z1ng the 1mpact of

'--those organ1zat1ona] 1nf1uences thCh effect nurs1ng care.

.Limitation of Study

' "1;' The study s1te of one hosp1ta1 T1m1ts the generaT1zat1on
.of the - study ' » _ -

"2., The samp]e 1ncTuded an aTT;maTe popuTat1on wh1ch 1s not
typ1caT of the genera] hosp1taT popuTat1on “ | ‘ | |

3. There was a. sma]] number 1n the subJect sampTe and T1m1ted

'bevaTuatlon t1me 1nterva1 (evaTuatlon per1od of three months)

'VRecommendat1ons S

Based .on the resuTts of th1s study, the foTTow1ng

- recommendat1ons are made L .. ‘

| ,1;» That further study be conducted compar1ng patient - .
i'sat1sfact1on w1th care dur1ng e1ght-hour and 12 hour sh1fts u51ng .ec |
v;a more heterogenous samp]e | " ’

f'. 2.A That cont1nued research be done to 1dent1fy the effect of’ B
:;the subsystems def1ned in the conceptua] framework on pat]ent
,-satlsfact1on _ » |

;3. That nurses deve]op more d1scr1m1nate tooTs to measure

- the. var1ab1es wh1ch effect qua]1ty of care and pat1ent sat1sfact1on.
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Appendix‘A ,

Patient Satisfaction Instrument

Master's Program In Nursing
College of Nursing ‘
South Dakota State University

. Brookings, S.p.” 57007

. j | ' A and A.S. -
. NOTE: Patient Satisfaction Instrument by J:R. Atwood and A

Hinéhaw 1979. -Reprinted'by permission. -
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VTUCSON ARIZONA 85721.

. COLLEGE ‘OF NURSING

December-9, 1986 .

TChery] Er]er RN

2400 Fast 16th Street -

S1oux Fa]ls, SD 57103 '
Dear Ms Er]er '

We apprec1ate ‘your requestlng a copy of the Pat1ent Sat1sfact1on Instru---
“ment’ reported. in the article, “A Patient Satisfaction Instrument:
Precjsioh_by Rep]icatidn A copy of the- PSI w1th the key is enc]osedh

.In addition, we g]adly grant you perm1ss1on to use the 1nstrument 1n
your thesis research. Because we are continuing to test the instrument
for reliability and. validity,  we “would - appreciate your comments
regarding - how - the instrument functions for you..If we can be of -any:'
aSSIStance, p]ease don't- hes1tate to contact us. : g : T

'_S1ncere1y,
Ada Sue Hinshaw, PhD, RN, FAAN . - Jan R. Atwood, PhD, RN, FAAN -

-Professor and Director - : Professor, College of Nursing
Office of Nursing Research S A C S

.~ College of Nursing .. -

- Director of Nursing Research

- University Medical Center

ASH/fp
Enc]osgre_
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A Patient Satisfaction Instrument: Precision hy Rep]ication‘
The Pat1ent Sat1sfact1on Instrument (PSI) was deve]oped over a
'.ser1es of five c11n1ca1 and adm1n1strat1ve stud1es during a per1od
Aof eight years w1th a total of 600 patients, pr1mar11y med1ca1-'
f’surgica] inpatients and outpatients, The process illustrates -
measurement_precjsion by'replication. .
The PSI is a Likert- type summated rating sca]e‘wtth three -

d1mens1ons of pat1ent satlsfact1on techn1ca1 profess1ona] care

ftrust pat1ent education. It was adapted for use w1th 1npat1ents

from Risser's. outpat1ent 1nstrument Internal cons1stency est1mates*

,appear sat1sfactory and stable across the var1ous studies; e.qg.,
' a]pha coeff1c1ents for the Techn1ca1 Profess1ona1 subscale average

. 786, Educat1on coeff1c1ents average 784 and Trust-coeff1c1ents

~average .876, Inter1tem item- subsca]e and 1ntersca1e corre]at1ons'

'“corroborate the a]phas. Construct va11d1ty estimates were made via

factor anajysis, convergent/discriminant technlque, discriminance,
- and predictjve mode]ing Factor ana]ys1s showed stable load1ngs
'consistently aboue the 500 criterion 1eve] across: stud1es The.
73. 4% exp1a1ned var1ance confirms the measurement of the pat1ent
satisfaction construct “but a quest1on rema1ns as to the three
“aspects of pat1ent satisfaction being indexed. ’

Empirical correlations moderately substant1ated:the'mu1tip]e,

' convergent/discriminant predictions. Distriminance was strongly
_ documented for all but'the'Education subsca]e,iwhich had modest
support,"Predictive mode]ing produced moderate to'strong Va]idtty'
estimates. "Overall the PSI has acceptab]e ]eve]s of va11d1ty and .

re11ab111ty with refinements 1nd1cated
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. The Department -of NurSTng at the UnTverSTty HosthaT is
-interested in your opinion of the care you have received. You are -
being.asked to voTuntarTTy give your opinion on the statements in
this questTonnaTre "By responding to the questTonnaTre you WTTT' :
" be giving your .consent to both the questionnaire and an interview.
Your name is not on the questionnaire or the interview -form, and
- you may choose not to answer some-or all of the questions, Tf you-
so deSTre w1thout affectTng your nurSTng care. e

Code # f"“ Number of Days in HosthaT .

S This Admission =~ o
Date L . Number of HosthaT AmeSSTOns
Cunit 0 Age ‘

PATIENT S _OPINION OF NURSING CARE

ijTease give your honest oanTOn for each statement on thTs TTst by - -
circling one of the fTve answers to deschbe the nurse(s) carTng
for you '

- TE The nurse Shoqu be more attentTve than he/she is. ( _
T :
' STRONGLY AGREE - AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE o

4_-2; Too often the nurse thinks you can't understand the mechaT,i‘-

expTanatTon of your illness, so he/she JUSt doesn't_bother
to explain, ' _ ‘ -

_STRONGLY AGREE - AGREE . UNGERTAIN DISAGREE  STRONGLY DISAGREE ~
‘ .+'N3L The nurse is pTeasant to be. around - _:>
STRONGLY AGREE AGREE UNCERTAIN DISAGREE STRONGLY DI SAGREE -

.4; A person feeTs free to .ask the nurse questTons

.—q +

STRONGLY . AGREE AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE

5. The nurse shoqu be more frTendTy than he/she s,

STRONGLY AGREE CAGREE UNCERTAIN DISAGREE STRONGLY OTSAGREE_

6. The nurse is a person who can understand how 1 feeT

—_+

- STRONGLY AGREE AGREE UNCERTAIN | DISAGREE ' STRONGLY DISAGREE o

7. The nurse expTaTns tthgs in STmpTe Tanguage

m+

STRONGLY AGREE | AGREE  UNCERTAIN  DISAGREE STRONGLY DISAGREE.
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" Patient's 0p1n1on of - Nur51ng Care
[5Page 2 ‘ :

- .8;;'The nurse asks a lot of questions, but once he/she f1nds the
answers, he/she doesn't ‘seem to do anyth1ng
STRONGLY AGREE AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE

-+ '9 “When I need to taTk to someone T'can.go to,the nurse.with my -
probTem ' : T ‘ B

E STRONGLY AGREE “»AGREE“ UNCERTAIN ’DISAGREE STRONGLY DISAGREE

- =10, The nurse 1s too busy at. the desk to spend tlme taTk1ng
With me e , ; :

' STRONGLY AGREE ‘AGREE ' UNCERTAIN ' DISAGREE STRONGLY DISAGREE

- 11.1 1 w1sh the nurse woqu tell me about the resuTts of my test a
‘more than he/she does : . . ‘

STRONGLY AGREE | AGREE : UNCERTAIN ; DISAGREE STRONGLY DISAGREE

4'12 The nurse makes it a po1nt to show me how to carry out the
doctor S orders . - :

a STRONGLY AGREE AGREE UNCERTATN DISAGREE STRONGLY DISAGREE'
- 13 The nurse 1s often too d1sorgan1zed to appear caTm
STRONGLY AGREE AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE

+;14 The nurse is understand1ng in- T1sten1ng to a pat1ent'
N probTems ' : S .

STRONGLY AGREE AGREE‘-*UNCERTAIN DISAGREE - STRONGLY DISAGREE
':?;.Ts.f The nurse g1ves good advice. .‘-' ‘ ::: R :, h

:L_.STRONGLY AGREE AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE _’
i+ 16 The nurse reaTTy knows what he/she is taTk1ng about

.STRONGLY AGREE AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE }

-+ 17, It is aTways easy to understand what the- nurse is: taTk1ng

about

STRONGLY AGREE -fAGREE :VUNCERTAIN  DI'SAGREE STRONGLY DISAGREE -~
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A.

0.

B Pat1ents Opinion of Nurs1ng Care
~ Page 3

"18. The'nurse_isTtoo s]bw to do things for'me. .

- STRONGLY AGREE ~ AGREE ~ UNCERTAIN  DISAGREE  STRONGLY DISAGREE

19.  The nurse ts'just_not patient enough,

"STRONGLY AGREE AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE
- 20. 'The nurse is not prec1se in do1ng his/her work

STRONGLY AGREE  AGREE . UNCERTAIN DISAGREE STRONGLY DISAGREE
21, _Theieurse g1ves directions at just the r1ght speed.

STRONGLY AGREE  AGREE UNCERTAIN DISAGREE | STRONGLY DISAGREE'

22."'I'm-tired of the nurse talking down.te me.

STRONGLY AGREE AGREE - UNCERTAIN  DISAGREE - STRONGLY DISAGREE
23. Just ta1k1ng to the nurse makes me fee] better.

STRONGLY AGREE AGREE UNCERTAIN : DISAGREE STRONGLY DISAGREE

24;' The nurse a]ways ‘gives comp]ete enough exp]anatlons of why
my.’ tests are ordered. :

: STRONGLY AGREE AGREE ~ UNCERTAIN - DISAGREE STRONGLY DISAGREE

25. The nurse is skillful in ass1st1ng the doctor with procedures.

STRONGLY AGREE ' AGREE UNCERTAIN DISAGREE- STRONGLY DISAGREE-

"Adapted from N. R1sser Nurs1ng Research, 1975

S. Hinshaw, R.N., Ph.D.

-J.R. Atwood, R.N., Ph D. .

Nursing Department University Hospital
Arizona Health Sc1ences Center.

1501 N. Campbell Ave

“Tucson, AZ 85724 -

ASH/JRA /K jm
4/5/77

2/28/83



PATIENT'S OPINION .OF NURSING CARE KEY

Itémé

51- StrqnglylAgreé |
4 - Agree .
'3 - Uncertain -
»2 - bisagree
"1 - Strongly Disagree
ASH/JRA/kjm

1 3/1/83 i

_ -:Items
1 . E - ‘Educational Subscale
2 T - Trust Subscale

'3 P - Professional Subscale

41
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Appendix-B o



Determination of Research Involvement
. o © With Human. Subjects
. © . - Graduate Program.
’ ' ‘College of Nursing . - :
South Dakota State University -

_Q,»fDefinition of Human Subiects S _ -
- -This term describes any individual who may be at risk as a. consequence of .
. ~participation’ as a subject in research,. development, or related activities.
‘mSubjects may include patients; outpatients; donors of organs, tissues and
“‘services; and mnormal. individuals, including students or others who are
- iiplaced at. risk: during training in medical, psychological, sociological
:!." 'educational, and other ‘types of activities. Of particular concern and -
i ,V"lmeriting speclal consideration are_those -subjects ‘in groups with limited
L elvil freedom.: These include ‘prisoners and residents of clients of .
S 7 institutions for the mentally 111 and mentally retarded. Minors are also of
3jﬁ.${‘ . particular concern. The unborn and the dead will be considered subjects
' ””“'”‘55;on1y under conditions and ‘to the extent permitted by law- and regulation.» o

-_[The proposed master s research project/thesis titled

;ﬁ Verses Twelve. llour Shifts -~ : :
'has been discussed regarding whether it involves human subjects. We

-fﬁ (advisor and student) have determined that'

'Jgfl.Ai[ (Check one)

Human subjects are.not involved because

-'X’ Human sub]ects are involved but not under- risk Patients (subjects) ‘will complete a

7 " treatment. - Data will be pooled for analysis. Permission for research has beeh. granted by the V A
: .:HospitaLJhumuLSthect_Qnmm Ltee (Sioux allsLL, - -

2

(Check one)

lhe student will initiate contact with the University Human Subjects
L Committee -and proceed according to established University guidelines.,l

The student need not forward his/her proposal to the Human Subjects
Committee. S . ’

'~ cc: Advisor
N yS%udent - : ,
.~ Dean of Nursing's Office
i Graduate Program Office -

- Patient Satisfaction With Nursing Care Given During Eight Hour Shifts ;"""“ LT

. cm:maire of 10 minutes. Informed-consent s 3ssured. Refusal. to patticipate will not jeopardize’
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