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Name of Candidate Paul E. Fitzgerald Jr.________________________
Title The Health Workers Attitude Inventory: A Tool for Asses
sing Worker/Management Relations in Health Care Institutions

The complex social and organizational environment 
within a health care institution creates numerous problems 
for managers as they strive to maintain a positive climate.
The final product of this project was a response to these 
problems and was built upon the premise that valid and reli
able data reflecting workers' attitudes could be a tool for 
increasing the probability of achieving a positive organiza
tional climate.

The analysis within the project included a series 
of tests to design questions, identify the underlying dimen
sions of worker/management relations, and determine the 
validity and reliability of the initial analysis. The pro
duct of this testing sequence was the Health Workers Atti
tude Inventory, an attitude survey to assess worker/manage
ment relations in health care institutions. Scales were 
then developed to measure the relative degree of attitudinal 
harmony or discord for specific behavioral dimensions of wor
ker/management relations within and among organizations.
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Survey responses from the sample of 460 non-supervisory 
workers in 15 health care institutions were subjected to an 
R-type, exploratory factor analysis with orthogonal rotation. 
This analysis identified 15 underlying dimensions and 110 
statistically and conceptually appropriate items. The subse
quent action produced the information to develop a standard 
scoring system for each of the dimensions, which would pro
vide the means for an institution and its various components 
to compute a relative score or standing for each of the 15 
dimensions. These standard scores supply information for 
decision making in the personnel and human resource functions 
of the institution.

The responses were also analyzed by the demographic 
characteristics of age, race, sex, shift, job classification, 
and education and the institutional characteristics of bed 
capacity, number of full-time personnel, and classification 
as a hospital or nursing home. The examination of demographic 
characteristics and the analysis of institutional character
istics were conducted as a measure to establish the validity 
of the instrument.
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CHAPTER I

INTRODUCTION

Growth and advancement o f the health care industry have fre 

quently been a ttr ib u ted  to  technological developments, but progress 

also depends on the people in  the workforce who develop, operate, and 

main- ta in  th is  technology. An applied science, by d e fin it io n , has 

lim ited  value without the human ca ta lys t to  transform the hardware and 

tech- nology in to  some functional or p rac tica l use. The workforce is  

also recognized as a valuable economic asset since up to  60 percent o f 

the to ta l costs in  the industry has been invested in  labor. This 

economic dominance by the workforce makes labor an essential element in  

deter- mining the f in a n c ia l health and technological advancement o f the 

industry (17, p . l ) .

The economic im plications associated with labor are accentuated 

because the cost o f health care rose during the 1970's and in to  the 

1980's a t a higher ra te  than most other consumer goods and services. 

Health care managers faced a challenging s itua tio n  due to  th is  d is 

proportionate r is e  in  costs and numerous other socia l and economic 

influences. The challenge has been complicated by pressure fo r 

accountab ility  from in d u s tria l concerns, organized labor, government,
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and the public who have vested in te res ts  in  the e f fo r t  fo r cost 

contro l. The pressure from these in te re s t groups has motivated 

management to  assess cost factors and the finan c ia l structure o f the 

health care industry. The proportion o f expenses associated with labor 

made the workforce a lo g ica l ta rget in  the e f fo r t  by management to 

contro l costs.

Research e ffo rts  also responded to  cost pressures in  the health 

care industry by examining the re la tionsh ip  o f work-related a ttitudes 

to  the q u a lity  o f performance. Much o f tha t research was based on the 

assumption that increased p roductiv ity  and the qua lity  o f performance 

were positive  forces fo r cost contro l, which stimulated a more effec

t iv e  use o f availab le funds. One type o f research examined the re la 

tionsh ip o f job sa tis fac tion  to  the le ve l o f performance and produc

t iv i t y  w ith in  various industries. One emphasis in  these studies demon

strated the positive linkage between work performance and a ttitud e . An 

a lte rna tive  viewpoint suggested that there was no inherent relationship 

between sa tis fac tion  and performance, and s t i l l  another school of 

thought reported tha t performance determined sa tis fac tion . Additional 

research e ffo r ts  examined the linkage between a ttitu d e  and other 

behaviors including voting trends in  union e lections, absenteeism, 

turnover, and p roductiv ity  (22, p .35; 26, p .53; and 27, p .60). In most 

cases, the lite ra tu re  substantiated that job sa tis fac tion  and a ttitud e  

had a positive  re la tionsh ip  to  the q u a lity  o f performance and numerous 

behavioral characteristics. Management responded to  these findings and
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in ten s ified  i t s  concern fo r increasing job sa tis faction  and developing 

positive a ttitudes  w ith in  the workforce.

This study has foundations in  th is  body o f lite ra tu re  and 

assumptions, but another philosophy also influenced the research 

e f fo r t .  The lo g ic  fo r  the study arose from a synthesis o f several 

divergent ideologies, a l l  espousing a commitment to  the philosophy tha t 

workers' opinions provided valuable information to  management. This 

philosophy stipu la tes tha t the perceptions o f workers should be con

sidered in  the decision-making process, although the worker's perspec

t ive  should not become the exclusive basis fo r decisions. There were a 

varie ty o f formats suggested fo r  co llec ting  the input from workers, but 

one widely accepted configuration was a sa tis faction  index or a ttitud e  

survey.

The study was also based on the philosophy tha t the flow o f 

information from workers to  management was a positive force w ith in an 

organization. An a ttitu d e  survey or sa tis fac tion  index stimulates the 

flow o f information and can provide management w ith information fo r 

assessing the state o f job sa tis fac tion  w ith in  an organization. The 

foundation estalished in  the lite ra tu re  and a commitment to  the ph ilo 

sophy led to  the product o f th is  study, a sa tis faction  index fo r 

gathering the perceptions o f workers in  health care in s titu t io n s . The 

goal in  the application o f th is  pa rticu la r instrument was the stimu

la tion  o f clear communication from workers to  management. The feedback 

from workers can provide information re flec ting  the leve l o f job sa tis 

faction and the status o f a ttitudes concerning job-related conditions.
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Another consideration in  the development o f the sa tis fac tion  

index fo r th is  study was the inherent need fo r generating pragmatic 

information. Social sc ie n tis ts  have produced various theories of 

personnel management and organizational development, but theory has 

lim ited  value in  a labor-intensive s itua tio n  without a foundation in  

pragmatism. A sa tis fac tion  index or a ttitu d e  survey can f u l f i l l  th is  

need fo r  p ractica l substance by co llec ting  information which re flec ts  

the worker's perception o f re a li ty  and can be applied to  the practice 

o f management. I f  th is  need fo r  p rac tica l substance were achieved, the 

manager would no longer have to  s tate, " I  th in k ," " I  fe e l,"  or, "my 

in tu it io n  te l ls  me" when making decisons or an tic ipa ting  the needs o f 

workers. This achievement would manifest i t s e l f  as an e ffec tive  and 

benefic ia l advantage fo r management while conducting programs, evalu

ating po licy, and administering human resource management systems. The 

a ttitu d e  survey gathers the perceived needs o f workers, which can lead 

to  evaluation and decision making.

An a ttitu d e  survey can generate many advantages fo r an organi

zation or management, but there are lim ita tio n s  inherent in  such a 

device because i t  re fle c ts  perceptions a t only one specific  point in  

time. Despite th is  lim ita tio n , the co lle c tive  perceptions o f the 

workforce provide add itional information fo r decision making and reduce 

but not, o f course, elim inate the need fo r depending on speculation or 

in tu it io n  in  the decision-making process.

An add itional ra tiona le  fo r  implementing a ttitu d e  surveys was 

supplied by M ille r  who reported tha t the key to  success in  labor
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relations was to  allow and encourage employee feedback (33, p .3). 

Management s trives  to  understand the reactions and perceptions o f 

workers concerning decisions, po lic ie s , and procedure and th is  e f fo r t  

should be sa tis f ie d  by using an a ttitu d e  survey. The workers surveyed 

in  th is  study functioned w ith in  the work environment and performed 

under the constraints o f in s t i tu t io n a l po licy  and procedure. Thus, the 

workers' perceptions, which were based on th e ir  in te rac tion  with 

organizational constraints, could provide add itiona l depth, in s ig h t, 

and p ra c tic a lity  to  the inform ation processed by management.

There would be no need fo r  a ttitu d e  surveys i f  management and 

labor had id e n tica l goals and value systems, but achieving to ta l har

mony is  an u n re a lis tic  expectation. A ttitu d in a l discord between 

management and labor has in te n s if ie d  during the past two decades as 

managers in  the health care industry have made progress in  professional 

growth and development. The widening o f the a tt itu d in a l schism is  not 

the re su lt o f any single fac to r, but the s itua tio n  has been molded by 

socia l and lega l phenomena including regulation, de-regulation, techno

lo g ica l growth, unionization in  health care, soc ia l changes, economic 

pressures, and numerous confounding variab les. A complex network o f 

changes encouraged and developed an environment where management 

experiences increased d i f f ic u l ty  in  perceiving and understanding the 

needs of workers.

An a ttitu d e  survey cannot bridge the gap which ex is ts  in  a 

p lu ra lis t ic  society, but i t  can provide information which may encourage 

or stimulate action toward the optimum sta te  o f worker/management
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re la tions in  a pa rticu la r organization. Management cannot manipulate 

the environment so each worker w i l l  a tta in  a high le ve l o f sa tis fac tion  

w ith most aspects o f worker/management re la tio ns , nor is  th is  type o f 

environment a reasonable goal fo r an organization. An a ttitu d e  survey 

has the po ten tia l to  be a positive  step in  developing the optimum 

s itua tio n  fo r worker/management re la tions  w ith in  an organization. The 

actual application and concomitant e ffe c t o f the survey is  determined 

by the decision makers w ith in  each organization.

A review o f research revealed tha t the a ttitu d e  survey can be a 

valuable to o l fo r management which helps contro l the bias in  decision 

making, provides increased depth to  management in form ation, supplies 

workers with the feeling o f being active partic ipants in  management, 

and lim its  the need fo r in tu it iv e  decision making. A ttitude surveys 

presented numerous po ten tia l benefits fo r  the organization, but one 

note o f caution was mentioned along w ith these positive  points. The 

caution was tha t the a ttitudes and perceptions o f workers had the same 

lim ita tio n s  as other sources o f in formation and were not to  be taken a t 

face value. The value o f perceptual information was lim ited  without 

considering i t s  source, the environment, or some type o f standard. 

Consequently, a descrip tion o f a ttitud es  w ith in  the organization could 

only have v a lid ity  when the inform ation was evaluated according to  a 

standard, a fte r considering the environment, and while keeping the 

source o f the feedback in  perspective.
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Development o f the Concept 

Despite these inherent problems, the development o f the Health 

Workers A ttitude Inventory is  a valuable endeavor. The anticipated 

benefits fa r outweigh the po ten tia l l ia b i l i t ie s  associated w ith the 

opportunities fo r  m isinterpretation o f information.

The theore tica l frameworks applied to  testing inventories from 

various behavioral and soc ia l sciences were integrated in to  the method

ology fo r developing the Health Workers A ttitude Inventory. The 

follow ing example demonstrates the strength o f the theo re tica l basis 

and reinforces the a p p lic a b ility  o f the Health Workers A ttitude  Inven

to ry  as a diagnostic to o l.

The sp ec ific  concept o f the Health Workers A ttitu de  Inventory 

was generated from the broader idea o f a clearinghouse fo r  information 

from health care in s titu t io n s . One consequence fo r th is  hypothetical 

clearinghouse would be to  gather data concerning the manner in  which 

workers perceived worker/management re la tions in  health care in s t i 

tu tions . The Health Workers A ttitude Inventory was conceived as the 

to o l fo r gathering information concerning worker/management re la tions, 

which would then be analyzed through the resources in  th is  hypothetical 

clearinghouse. The following section also presents a more detailed 

description o f th is  hypothetical clearinghouse and the ro le  o f the 

Inventory w ith in  that e n tity .

An analogous s itua tio n  which re lates to  the foundation fo r 

formulating inventories and a ttitu d e  surveys lie s  in  the application 

and selection o f diagnostic tes ts  fo r  the c la ss if ica tio n  o f illnesses.
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The a ttitud e  survey exh ib its  s im ila r diagnostic ca p a b ilit ie s  and iden

t i f ie s  either the strengths or weaknesses which pervade w ith in  the 

organization. The diagnostic procedures fo r determining illn e s s  in  the 

human body are often the f i r s t  step in  resolving problems or main

ta in ing  a positive  state o f health. Diagnosis is  not a cure but can 

lead to  positive changes e ithe r fo r a lle v ia tin g  problems or maintaining 

health i f  the information gathered in  the diagnosis is  channelled 

e ffe c tive ly . The Health Workers A ttitude  Inventory should have also be 

such a diagnostic device leading to  the e lim ination o f problems or the 

maintenance o f organizational strengths. The difference in  s ituations 

is  that the diagnosis in  the inventory relates to  the health o f the 

organization rather than the human body and the decision maker is  a 

manager rather than the physician or other health p rac titione r.

The physician re lie s  rather heavily on the information a 

patient supplies concerning perceptions o f th e ir  own physical con

d itio n . The medical h istory and the pa tie n t's  feelings about th e ir  

current state o f health can re inforce an opinion, contradict other 

diagnostic procedures, or lead to  the choice o f the proper diagnostic 

or therapeutic to o l. The responses in  an a ttitud e  survey can serve the 

same purpose as the information supplied by the pa tien t, acting to 

reinforce or contradict other diagnostic too ls or the in tu it io n  of 

management. The ensuing steps can lead to  fu rther and more specific  

diagnosis, or determine the appropriate corrective to o l fo r  app li

cation. The a ttitu d e  survey gives the manager one more to o l to  solve
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the conundrum o f maintaining positive  worker/management re la tions 

through the diagnosis o f problems w ith in  the organization.

The clearinghouse is  a leg itim ate extension o f a concept which 

already exists in  many industries, including health care. The American 

Hospital Association maintains a service to  co lle c t information con

cerning patient care, in s titu t io n a l characteristics, and finan c ia l 

data. The extension to  th is  study is  tha t information concerning 

workers' perceptions o f worker/management re la tions can also provide a 

resource fo r  improving the management and delivery o f health care 

services. These data serve a m ultitude o f purposes including the 

improvement o f the po tentia l source o f information and the decision

making process in  health care in s titu t io n s . The clearinghouse should 

provide stimulus and growth opportunities toward sa tis facto ry  levels in  

the qua lity  o f health care de livery.

The concept o f an inventory fo r the health care industry has 

also gained credence because health care managers are becoming 

increasingly more adept a t applying information concerning consumer 

preferences fo r product decisions and are beginning to  accept the 

"marketing concept." The resu lt o f the new marketing o rien ta tion  is  

the in s tiga tion  o f marketing projects, the h iring  o f marketing consul

tan ts , and opening o f marketing departments to  bette r serve the 

pub lic . An a ttitu d e  survey provides an extension o f the marketing 

concept to  the workforce, which management must now consider as a less 

obvious but equally important market. The goal inherent in  a success

fu l marketing e ffo r t  w ith the health care adm inistrator is  the retention
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o f desirable employees and the a ttra c tio n  o f p o te n tia lly  strong new

comers to  the organization. This e f fo r t  is  v i t a l  to  a health care 

in s ti tu t io n  because o f the d i f f ic u l ty  associated with e ffe c tive ly  

operating an in s titu t io n  with inadequate s ta ffin g  levels. An output of 

time and money are associated w ith every worker in  an organization, and 

managers in  health care in s titu t io n s  now rea lize  they must remain 

"competitive" in  the f ie ld  o f worker/management re la tio ns . Maintenance 

o f th is  condition becomes necessary fo r the in s titu t io n  to  uphold a 

competitive qu a lity  o f patient care and contro l labor costs.

Other factors which fa c i l i ta te  the app lica tion o f a ttitu d e  

surveys are the current a cce ss ib ility , s im p lic ity , and p ra c tic a lity  o f 

data-processing technology. Information-processing systems are easier 

to  operate, cheaper in  cost, and more availab le fo r use than ever 

before. Managers can co lle c t, manipulate, and analyze great quantities  

o f information with re la tive  ease. The task o f analysis has been 

s im p lified  and the a ttitu d e  survey is  now a more p ra c tica l and a fford

able management to o l than in  the past.

Another positive point accompanying the po ten tia l increase in  

information flow is  that the a b i l i ty  to  solve problems and analyze a 

soc ia l system are enhanced through worker input. The worker's ro le  as 

a component o f the health care system is  leg itim ized when management 

accepts worker's perspectives w ith in  the decision-making process. An 

assumption in  the application o f a ttitu d e  surveys as too ls  fo r  organi

zational assessment was tha t workers' feelings, perceptions, and 

responses to  s itua tions could have a d ire c t re lationship to  th e ir
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ind iv idua l performance and to  the cumulative state o f worker/management 

re la tions  w ith in  the in s titu t io n  (49, p .39). The product o f th is  

pro ject was a d ire c t response to  these re lationships and needs. The 

p ro ject was also based on the recognition o f the value that every 

component o f the health care system, including workers, can bring to 

the decision-making process.

Goal and Objectives 

The goal o f th is  study was to  develop a concise, va lid , and 

re lia b le  a ttitu d e  survey called the "Health Workers A ttitude 

Inventory." This device would assess the current state o f workers' 

a ttitudes concerning worker/management re la tions w ith in  health care 

in s t i -  tu tions. Worker/management re la tio ns  was defined as the product 

comprised o f a l l  fee lings, a ttitu d e s , and perceived relationships which 

were the components o f the formal and inform al in teractions between 

workers and management.

The pro ject goal was to  be accomplished through meeting the 

follow ing objectives:

1. Develop an objective and "standardized" device fo r assessing 
worker a ttitudes related to  worker/management re la tions in  
health care in s titu t io n s . The standardization established the 
c r ite r ia  fo r comparing the group a ttitudes to a sample 
comprised o f s im ila r in d iv idua ls .

2. Iden tify  the dimensions which operationalized, comprised, and 
measured the concept o f worker/management re la tions.

3. Determine the s im ila r it ie s  and differences which existed in  
reported a ttitudes among groups c la ss ifie d  by the demographic 
characteristics o f job c la s s if ic a tio n , sex, education le ve l, 
age, s h i f t ,  race, and length o f service.
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4. Determine the trends which existed between the reported 
a ttitudes o f workers and the specified in s titu t io n a l 
characteristics o f number o f beds, number o f fu ll- t im e  
employees, and fu ll- t im e  employee to  bed ra tio .

D efin itions

The following section contains the de fin itio n s  fo r selected, key

terms used in  the proposed pro ject.

Management- Indiv iduals w ith in  an organization structure having

"supervisory" duties as defined by the National Labor Relations 

Act d e fin it io n  o f supervisor. The terms manager, supervisor, 

and administrator were used interchangeably in  th is  project, as 

we ll as the terms management, supervision, and administration.

Workers- Employees o f the organization not having supervisory duties as 

defined in  the National Labor Relations Act d e fin it io n  o f 

supervisor. Within the scope o f th is  study workers were 

c la ss ifie d  as nursing, c le r ic a l,  maintenance, d ie ta ry , a llie d  

health professionals, housekeeping, and other. Physicians were 

excluded from the study.

Worker/Management Relations- The product o f a l l  fee lings,

a ttitudes, and perceived relationships composed of the formal 

and informal in teractions between workers and management.
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CHAPTER I I

LITERATURE REVIEW

The philosophies and bodies o f knowledge influencing the 

development o f the Health Workers A ttitude  Inventory represented 

numerous ideologies. The forces exerting the most influence had th e ir  

foundations in  quite  divergent soc ia l and behavioral sciences and 

presented conceptual d i f f ic u l t ie s  in  attempts to  organize th is  l i te ra 

ture review. Three seperate c la ss ifica tio n s  t i t le d  labor re la tions, 

a ttitu d e  surveys, and testing theory were f in a l ly  selected as the most 

appropriate vehicles fo r reviewing the lite ra tu re  from these bodies o f 

knowledge.

The lite ra tu re  focusing on labor re la tions provided a large 

number o f po ten tia l variations in  the d irec tio n  or focus fo r organi

zing the m aterial. The discussion w ith in  th is  chapter was lim ited  to 

issues which were prevention-oriented in  th e ir  nature. The c la r ity  o f 

th is  p a rticu la r presentation re lie d  heavily on establishing the 

re lationship o f prevention-oriented behavior in  labor re la tions to  

analogous s itua tions in  other types o f prevention-oriented s ituations.

The top ic  o f a ttitud e  surveys was also grounded in  a m u lti

d isc ip lina ry body o f lite ra tu re . The review emphasized the rationale
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Dimensions- The specific  components comprising the term

Worker/Management Relations. These dimensions were d is t in c t,  

id e n tif ia b le , and quantifiab le  components o f Worker/Management 

Relations.

Inventory- A survey which gives comprehensive coverage to  a broad top ic 

and i t s  dimensions.

Preventive Management- A philosophy which advocates the implementation 

and u t il iz a t io n  o f a management s ty le  having the goals of 

minimizing problems, taking advantage o f strengths in  

worker/managmenent re la tions, adopting long range and ongoing 

programs, and establishing an organizational clim ate which works 

toward preventing and minimizing f r ic t io n .
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supplied fo r  applying these instruments from the soc ia l and behavioral 

sciences. The behavioral base, the components o f c la r i ty ,  and the 

element o f pragmatism were a l l  woven in to  the theore tica l foundations 

o f the Health Workers A ttitude  Inventory throughout th is  section of the 

lite ra tu re  review. The essential elements in  th is  presentation 

stressed the need to  in tegrate theory in to  the practice o f management.

The f in a l portion o f the lite ra tu re  review was more lim ited  in  

i t s  focus than the other sections o f the chapter but addresses the 

v ita l technica l concerns in  developing an o rig in a l a ttitu d e  survey.

The presentation on testing theory examined sp ec ific  q u a litie s  

necessary in  the development o f te s ts , surveys, or scales. These 

testing  issues were placed in  perspective w ith in  the study and were 

examined to  provide assistance in  determining the best methodology fo r 

developing the Health Workers A ttitu de  Inventory. The key was in  

c la r ify in g  how certa in  techniques led to  the development o f a va lid  and 

re lia b le  instrument.

Labor Relations

An assumption o f th is  pro ject was tha t lis te n in g  to  the 

"gripes," complaints, or concerns o f employees was v i t a l  fo r  preventing 

serious problems w ith worker/management re la tio ns . I f  management 

fa ile d  to  lis te n  or was insensitive  to  the perceived needs o f workers, 

they may have contributed to  the organization's su sce p tib ility  to  

problems in  labor re la tions. An extension o f th is  lo g ic  was tha t an 

a ttitu d e  survey, lik e  the Health Workers A ttitude Inventory provided a
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to o l to  s a tis fy  th is  need by g iving workers a forum fo r id en tify ing  and 

discussing problems while providing a to o l fo r management to  assess the 

data.

The opportunity fo r communication provided to  workers is  one 

tenet o f a preventive philosophy which emphasizes a commitment to  

minimizing the consequences o f d i f f ic u l t ie s  in  worker/management re la 

tions by preventing the development o f problematic s itua tions . The 

commitment o f the preventive philosophy was realized through avoiding 

problems or resolving worker/management problems in  th e ir  early stages 

o f development. This philosophy generated movement toward an optimal 

working re lationship between workers and management which was v ita l in  

the prevention-oriented philosophy, leading managers toward problem 

resolution and minimizing worker/management f r ic t io n .  The philosophy 

in  i t s  simplest terms is  " le t 's  keep workers happy," and "why have 

problems when we can liv e  without them." One working labe l given to  

th is  philosophy was "preventive management."

An analogy fo r the preventive philosophy in  management which 

has been implemented and marketed elsewhere is  "preventive d en tis try ." 

The purpose o f a preventive den tis try  program is  to  aid the public in  

maintaining good dental health, avoiding gum and tooth disease, id e n ti

fy ing any ex is ting  problems, and making plans to  correct the problems 

fo r the purpose o f reducing minor or serious dental disease. This 

program, w ith an emphasis on f ig h tin g  degenerative disease, should 

reduce long range costs and elim inate the need fo r unnecessary dental 

work. A preventive management program also has p a ra lle l goals of
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reducing the r is k  o f serious worker/management re la tions problems and 

reducing long range costs in  do lla rs  and personnel time. The preven

tiv e  philosophy has the goals o f resolving problems before they 

develope, or once present, avoiding the degeneration in to  serious 

s itua tions.

Other authors have discussed concepts and philosophies with a 

preventive emphasis. Rand (38, p. 498) stated that "preventive mainte

nance," rather than "a fte r-th e -fa c t f ir e  figh tin g " needed to  be the 

preferred managerial s ty le . The basic goal in  Rand's "preventive 

maintenance" program was to  make unions unnecessary, which could be 

considered a rather rad ica l approach, but stressed the point o f preven

tio n . Rand's philosophy gave further c re d ib ili ty  to  the Health Workers 

A ttitude Inventory, i t s  objectives, and goal.

K ilgour (28, p .38) discussed "preventive labor re la tions" which 

were accomplished through being a "good" employer, by practicing sound 

personnel management. Kilgour did not define h is term "good" but 

indicated that a well-planned, preventive program was necessary to  

counteract severe labor re la tions problems. The inventory developed in  

th is  project or a s im ila r instrument should also be part o f a w e ll- 

planned program. K ilgour's theory gave credence to  u t i l iz in g  a preven

t iv e  diagnostic to o l such as the Health Workers A ttitude Inventory.

White (48, p.40) discussed the use o f a ttitud e  surveys fo r 

"diagnosing the i l l s "  in  worker/management re la tions. This medical 

approach fo r determining obvious or hidden ailments appeared to  be a 

by-product o f the philosophy in  a preventive medicine program or the
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preventive den tis try  program mentioned e a r lie r .  White's work demon

strated the linkage with the preventive philosophy and the legitimacy 

o f an a ttitud e  survey as a diagnostic to o l in  a prevention-oriented 

program. Latham (30, p .228) also related worker/management problems to 

a medical model and discussed personnel and human resources problems as 

symptoms o f a disease. The disease had seven warning signals which 

mimicked the "seven warning signals o f cancer" developed in  a marketing 

campaign conducted during the 1970's by the American Cancer Society. 

This campaign sought to  develop an increase in  the awareness o f cancer 

symptoms and the detection o f cancer in  i t s  early stages fo r the pur

pose o f reducing cancer deaths. The preventive philosophies in  manage

ment viewed problems associated w ith labor re la tions as negative e n ti

t ie s , s im ila r to  a devastating disease lik e  cancer, and recognized the 

need fo r diagnosis as the in i t i a l  step in  elim inating the i l l s  and 

reducing the p o s s ib il ity  o f serious consequences. The Health Workers 

A ttitude Inventory and the philosophy o f th is  pro ject also recognized 

the need fo r diagnosis.

One objective o f th is  pro ject was to  id e n tify  the resu lts  of 

pos itive  management action in  an in s ti tu t io n  and to  id e n tify  points o f 

v u ln e ra b ility  in  the organization which could be a ttr ib u ted  to  numerous 

factors, including poor managerial performance. A long range goal in  

id en tify ing  these actions was to  supply evidence tha t pa rticu la r 

management philosophies and programs could minimize problems in  

worker/management re la tions. An underlying assumption was tha t a 

climate which minimized these problems had many im plications fo r a
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higher qua lity  o f organization functioning and cost-reduction, s im ila r 

to  the qua lita tive  e ffec ts  o f preventive den tis try  or preventive 

maintenance. These goals provide incentive fo r incorporating an 

instrument lik e  the Health Workers A ttitude  Inventory in to  a human 

resources program.

The prevention-oriented manager seeks to  id e n t ify  ex isting or 

po ten tia l worker/management problems and resolve these situa tions 

before they became issues fo r  formal employee action, but th is  preven

t iv e  approach can be in d iv idua lized and exhib its two a lte rna tive  va ria 

tions. One type is  the "reacting" manager who reacts, almost by 

re fle x , to  cues from the environment. The reacting manager fo llows the 

managerial actions exhibited by managers in  other in s titu t io n s  to  avoid 

s itua tions where th e ir  in s t i tu t io n  does not o ffe r competitive wages, 

benefits, or working conditions. This reacting type o f manager could 

also be referred to  as a "fo llow -the-leader" type o f manager. Another 

form o f th is  reacting manager is  the ind iv idua l who reacts to  s itua 

tions w ith in  the organization and "put out f ir e s ,"  or is  a manager "by 

c r is is ."  The other type o f preventive manager is  the "an tic ipa ting " 

manager who looks ahead by an tic ipa ting  sensitive issues and takes 

appropriate steps toward avoiding issue development. The antic ipatory 

manager often re lie s  on planning and empirical evidence fo r  any action 

which was planned or implemented. Both o f these preventive management 

s ty les and th e ir  varia tions have advantages and disadvantages, but the 

idea l s itua tion  in  a preventive management program is  to  have a n t ic i

patory managers resolving po ten tia l problems before they became issues
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and reacting to  cues from the environment, thus, combining the best 

elements o f the two sty les.

A review o f the lite ra tu re  revealed th a t discussions o f preven

t iv e  philosophies in  management, and several theoris ts  had taken a 

•'medical model" approach to  explaining the philosophy and i t s  ensuing 

action. The lite ra tu re  supported the contention that preventive 

management can be a v iable management philosophy which translates in to  

a d e fin ite  and positive  pattern o f managerial action . The lite ra tu re  

also supported the contention tha t a ttitu d e  surveys are an important 

part o f preventive action in  management. The fo llow ing section on 

a ttitud e  surveys w i l l  explore th is  issue in  greater depth.

A ttitude Surveys 

The preceding section stressed the contention th a t an a ttitu d e , 

or the manner in  which employees perceived a s itu a tio n , was c r i t ic a l  in  

assessing worker/management re la tions  in  an organization. A ttitude 

surveys are one o f many devices developed fo r  gathering data concerning 

workers' a ttitudes. This section on a ttitu d e  surveys explores some 

basic issues concerning the ro le  o f a ttitud e  surveys as p rac tica l and 

e f f ic ie n t  instruments fo r  gathering information to  assess 

worker/management re la tions .

The modern hosp ita l ce rta in ly  must be considered a complex 

organization in  both a micromanagerial and macromanagerial sense. 

Churchman (6, p .45) advocated the complex organization as the ideal 

se tting  fo r the study o f human values. The health care worker is  not
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only a component o f the In s titu t io n a l system, but is  also a portion of 

the macro health care system and the micro-system w ith in  the work 

u n it. The Health Workers A ttitude Inventory reflected the. values and 

a ttitudes o f health care workers and encouraged in tervention in  

a lte r in g  th e ir  ensuing behavior w ith in  the complex hospital organi

zation, making i t  an ideal to o l fo r studying th e ir  values and 

behavior. The a ttitu d e  survey was an attempt to  gather information 

concerning as much o f the employees' re lationships to  the complex 

organization as possible, with the fo llow ing step being the transfor

mation o f the data in to  p rac tica l and manageable information fo r the 

purpose o f improving worker/management re la tions.

Connor and Becker (7, p .550) stated tha t values predicted 

behavior and gained th e ir  meaning as they affected behavior. This 

statement has been met with mixed feelings in  the f ie ld s  o f psycho

metric tes ting , psychology, sociology, and socia l psychology. Despite 

the c r it ic is m  and controversy concerning the preceding statement, i t  

was an assumption fo r  th is  and other a ttitu d e  surveys already in  use 

tha t a ttitudes predicted behavior. The Inventory developed in  th is  

study reports a ttitudes which imply ind iv idua l values and re late to  

certa in, specified behavior patterns. Therefore, worker behavior and 

po ten tia l behavior were the important phenomena to  observe and analyze 

in  the study o f worker/management re la tions.

Connor and Becker maintained that the best methodological 

approach to  assessing values in  organizations was the use o f p ro file s  

and p ro f ile  analyses. A p ro file  tes t is  an instrument which y ie lds
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separate measures o f d iffe re n t variables resu lting  in  a p ic tu re , or 

p ro f ile  o f the in d iv idua l's  characteristics across several dimensions 

(6, p .378). The Health Workers A ttitude Inventory met these c r ite r ia  

and u til iz e d  a sound methodological approach to  assessing values in  an 

organization.

Inventories and p ro f ile  analysis have had re la t iv e ly  frequent 

application in  the f ie ld  o f psychology. The Minnesota Multiphasic 

Personality Inventory (MMPI) is  ju s t one example o f a psychological 

inventory which provides a "psychological p ro f ile "  o f the patient which 

can be the basis fo r more in-depth interviews or counseling. The 

ultimate goal w ith MMPI administration is  tha t the p ro file  and 

follow-up sessions lead to  problem resolution. The Health Workers 

A ttitude Inventory provides a worker/management re la tions p ro f ile  and 

had the same long range goal o f problem resolu tion as the MMPI and 

sim ila r inventories. The Inventory w i l l  not solve problems, but the 

id e n tif ica tio n  o f strengths and weaknesses can be the f i r s t  step in  

assessing s itua tions in  the in s titu t io n  and moving toward optimizing 

the organizational climate. A disease generally needs diagnosis before 

i t  can be cured or treated. The Inventory provides a diagnostic to o l 

and an opportunity fo r health care management to  a lle v ia te  conditions 

rather than merely "patching up" problem areas through "managerial 

guesswork" under the guise o f science.

The a ttitu d e  survey has numerous applications including those 

reported by Joiner and Morris (27, p .60) tha t the a ttitud e  survey had 

value in  monitoring the fluctua tion  in  the work fo rce 's a ttitudes
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concerning work related issues. These authors thought tha t the most 

v i t a l  point fo r survey success was tha t they be planned and admini

stered a t regular in te rva ls . The long range plan o f the Health Workers 

A ttitude  Inventory also advocates planned, ongoing use as part o f i t s  

methodology. One long range and rather lo f ty  goal was fo r the Health 

Workers A ttitude  Inventory to  become a permanent to o l in  the manager's 

program fo r combatting worker/management problems. This pa rticu la r 

long range objective was not to  be implemented in  th is  proposed study 

due to  time constraints, but w i l l  be developed in  fu ture  research and 

encouraged as an extension o f th is  research e f fo r t .  Many companies, 

including IBM and Texas Instruments, have integrated a ttitu d e  surveys 

in to  personnel policy-making and planning. The managers in  these 

industries have found that not only were problems id e n tif ie d , but the 

severity o f the problem could also be quantified (44, p .38). Devices 

s im ila r to  the Health Workers A ttitude Inventory have had a measure of 

acceptance in  industry as a to o l fo r  management.

Szilagyi (42, p.44) thought that the use o f a ttitu d e  surveys, 

informal communication, and interviews could equip a manager fo r an 

"appropriate course o f ac tion ." This philosophy was based on the 

assumption th a t changes in  performance, p roductiv ity , and a ttitud e  

could s ignal impending organizational problems. The proposed Health 

Workers A ttitude  Inventory can guide managers in  the task o f sa tis fy ing  

needs and resolving problems in  th e ir  in s titu t io n s  a fte r  measuring the 

sta te  o f worker/management re la tions.
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Stember, e t. a l.  (40, p .75) id e n tif ie d  awareness and assessment 

as the f i r s t  steps in  problem solving. These steps could be accom

plished through an a ttitu d e  survey which fa c il ita te d  the transformation 

o f data in to  management information. This process was id e n tif ie d  by 

Stember and ju s t i f ie d  the use o f an instrument such as the Health 

Workers A ttitude  Inventory, il lu s t ra t in g  i t s  legitim acy as a to o l in  

determining employee preferences and meeting an organizational need.

Smith (39, p .354) reported tha t the study o f job sa tis fac tion  

and a ttitud es contributed to  the id e n tif ic a tio n  and app lica tion o f 

preferences w ith in  an organization. Preferences were a re fle c tio n  o f 

what the respondents desired in  the " id ea l" organization. A preferred 

s ta te -o f-a ffa irs  should have developed positive  worker/management 

re la tio ns . The Health Workers A ttitude  Inventory produces a composite 

o f the preferences expressed by employees which can guide management in  

i t s  pursuit o f the id ea l sta te  o f worker/management re la tio ns .

Fazio and Zanna (13, p .228) discussed some spec ific  points 

concerning a ttitu d e  surveys and th e ir  re la tionsh ip  to  behavior. These 

authors c ited  several studies including Fishbein (1966), Wicker and 

Pomozal (1971), Weiger, Vernon, and Tognacci (1974), and Heiberlien and 

Black (1976) which stated th a t spec ific  behaviors were best predicted 

by specific  a ttitu d e  measures. Specific  behaviors which led to , or 

indicated greater s u s c e p tib ility  to  worker/management re la tions 

problems, would be id e n tif ie d  in  the Health Workers A ttitude  Inventory 

and should have been in  th is  class o f best predictors. These spec ific  

behaviors were determined through a lite ra tu re  review and expert

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



www.manaraa.com

25

opinion, and w i l l  be developed fu rthe r in  the methodology and analysis 

sections o f th is  report.

The structure o f the Health Workers A ttitude  Inventory re lied  

on the subjects' a ttitudes and perceptions o f d ire c t experience. This 

log ic  was reinforced by research o f Regan and Fazio (13, p .229) who 

found evidence confirming th e ir  notion that ind iv idua ls who formed 

th e ir  a ttitud es based on d ire c t experience with the a ttitud e-o b jec t 

(the organization) displayed greater attitude-behavior consistency than 

did ind iv idua ls who formed a ttitudes through in d ire c t experience.

Tests o f ind iv idua ls  with th is  greater attitude-behavior consistency 

should make the Health Workers A ttitude  Inventory a re la t iv e ly  strong 

predictor o f behavior because o f i t s  reliance on d ire c t impressions.

The proxim ity to  the s itua tio n  made th is  predictive device more va lid  

than several other instruments according to  the preceding lo g ic  and 

arguements.

The lite ra tu re  indicated tha t the a ttitu d e  survey was generally 

a va lid  to o l fo r re fle c tin g  a ttitudes and values w ith in  an organi

zation. The values and a ttitudes were ind ica tive  o f behavior and 

potentia l behavior w ith in  the organization. The lite ra tu re  c la r if ie d  

tha t a survey instrument s im ila r to  the Health Workers A ttitu de  Inven

to ry  had legitim acy fo r  assessing a ttitudes and values and could be 

valuable in  quantifying the state o f worker/management re la tions  w ith in  

a hosp ita l or s im ila r organization. This survey can also influence 

worker behavior or the perceived leve ls o f sa tis fac tion  i f  management 

accepts the p ro f ile  resu lt as one form o f guidance fo r establishing 

policy and procedure.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



www.manaraa.com

26

Testing Theory

Many c r i t ic a l  issues in  testing  were discussed and c la r if ie d  in  

the lite ra tu re  related to  testing  theory, psychological tes ting , and 

psychometrics. The particu la r issues which were most c r i t ic a l  in  the 

development o f the Health Workers A ttitude  Inventory are presented in  

the following section.

Inventories have been developed fo r evaluating ind iv iduals or 

groups on some defined qua lity  or sphere o f knowledge, and tes t scores 

are a quantita tive description o f some aspect o f human behavior to  be 

u til iz e d  in  the evaluation process. The Health Workers A ttitude Inven

tory was developed as an evaluative device fo r measuring ind iv idua l 

perceptions o f worker/management re la tio ns . This in d iv idua l assessment 

should have then led to  a more comprehensive evaluation o f the state o f 

worker/management re lations w ith in  an in s titu t io n .

Guilford (20, p .36) noted tha t there were many dimensions o f 

human performance which could be "singled out" and evaluated. The 

choice o f dimensions could be made based on several conditions 

including:

1. a ccess ib ility  o f the aspect or behavior observed

2. s u sce p tib ility  to  quan tita tive  description

3. relevance to  the purposes fo r which the measurements was 
taken.

G uilfo rd 's  statement o f conditions led to  an examination of 

Ty ler's  findings tha t in  many s itua tions a "tailor-made" instrument, 

produced especially fo r a pa rticu la r research pro ject or a pa rticu la r
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selection s itua tio n , usually worked bette r than the standardized tests 

fo r general s itua tions (44, p .11). There were numerous tests  found in  

the lite ra tu re  fo r various components o f group and ind iv idua l behavior 

l ik e  Hemphill's and Seashore's instruments. The Health Workers A ttitude 

Inventory becomes one o f many instruments, but the unique feature in  the 

development o f the Health Workers A ttitude  Inventory was i t s  sp e c ific ity  

fo r  worker/management re lations and the health care industry . The 

Health Workers A ttitude Inventory met Ty ler's  c r ite r ia  fo r a tailor-made 

instrument w ith the specific  o r ig in a l and f in a l dimensions suited fo r 

the purpose o f measuring the sta te  o f worker/management re la tions  in  

hospitals. The Inventory was standardized according to  the factors 

id e n tif ie d  in  the pro ject, and is  both industry-specific  and p ro ject- 

specific . An add itional pos itive  qua lity  was that the standard popula

t io n  could be revised or re-established with re la tive  ease to  meet the 

needs o f an extraordinary s itu a tio n  or d iffe re n t industry by duplicating 

the methodology in  th is  study.

In addition to  the Minnesota Multiphasic Personality Inventory 

(MNPI), numerous other scales and inventories s im ila r to  the proposed 

Health Workers A ttitude Inventory have been developed fo r a multitude of 

uses. Examples o f these scales are those developed by Hemphill (23, 

p .1-78), Bienvenu and Stewart (5, p .105-111), B a tlis  and Rogers (2, 

p .233-240), Smith, Kendall, and Hulin (39, p .1-136), and F a rre ll and 

Laucjilin (12, p .33-38). The preceding l i s t  was not a comprehensive 

roster o f a l l  inventories s im ila r to  the product o f th is  p ro ject, but a 

sample o f the a lternatives. The existence, longe iv ity , and u t il iz a t io n
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in  practice o f these instruments a l l  added credence to  the log ic  which 

led to  the development and ju s t i f ic a t io n  o f the Health Workers A ttitude 

Inventory.

Hemphill (23, p.1-58) developed a Scale o f Group Dimensions which 

became the foundation fo r  the Health Workers A ttitude Inventory. The 

Scale o f Group Dimensions is  described in  greater d e ta il in  the metho

dology section o f the pro ject, but Hemphill did id e n tify  13 d is t in c t 

dimensions o f group behavior. Bienvenu and Stewart (5, p .105-111) 

developed the Interpersonal Communication Inventory (IC I) which had 

inventory items placed in to  eight item c lusters and demonstrated the 

existence o f d iscrete dimensions o f interpersonal communication. Farrel 

and Laucjilin (12, p .33-38) devised an inventory and scale which measured 

the populist ideology among subjects, and although th is  scale was not a 

"typ ica l"  human behavior or a ttitu d e  te s t, i t  demonstrated the wide 

u t i l i t y  o f inventories and scales. The work o f Farrel and Laughlin also 

demonstrated tha t dimensions o f qu ite  abstract behavior could be id e n ti

fie d  and measured.

Many authors id e n tif ie d  the p a rticu la r dimensions labeled as 

components o f various types o f behavior or a c t iv it ie s .  As mentioned 

previously, Hemphill (23, p.1-58) demonstrated tha t 13 discrete dimen

sions o f group behavior existed. B a tlis  (2, p .105-111) was also able to  

discern 11 d is tin c t dimensions in  human behavior. Smith, Kendall, and 

Hulin (39, p .1-136) determined that various facets o f sa tis fac tion  could 

be distinguished c le a rly  from one another. The Health Workers A ttitude  

Inventory also id e n tif ie s  dimensions o f perceived sa tis fac tion  with
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worker/management re la tions . Following these examples, the Health 

Workers A ttitude  Inventory demonstrated the existence o f d iscrete dimen

sions o f worker/management re la tions and accompanying behavior. These 

d iscrete dimensions were determined through the pro ject, and an in i t i a l  

l is t in g  o f the dimensions u t il iz e d  in  the study and th e ir  d e fin itio n s  

are lis te d  in  the methodology section o f the report.

The information presented concerning these other scales demon

strated tha t the Health Workers A ttitu de  Inventory was feasib le, and 

that the concept o f testing  inventories had reinforcement throughout the 

lite ra tu re  and in  p ra c tica l applications, p a rt icu la rly  in  the f ie ld  o f 

psychology. The lite ra tu re  was also c lea r tha t se lf-re p o rtin g , s im ila r 

to  tha t u t il iz e d  in  the Health Workers A ttitu de  Inventory was an 

acceptable manner in  which a ttitudes could be measured. There were 

weaknesses inherent in  se lf-reporting  but i t  was the method most 

u t il iz e d  fo r  scales w ith s im ila r orig ins.

A ttitu de  surveys and the inventory format fo r tes ting  were not 

without th e ir  reported problems and concerns fo r  testers. F irs t  o f a l l ,  

the items must be simple enough fo r respondents to  read and understand, 

because a se lf-re po rting  scale is  useless i f  subjects have l i t t l e  or no 

understanding o f the questions. Green e t.  a l.  (14, p .184) indicated 

that subjects may not even read rather complex items, leading to  inac

curate resu lts  or bias. This concern meant tha t the Health Workers 

A ttitude Inventory must contain items which were simple, yet meaning

fu l.  The contro l fo r th is  concern re lie d  on care fu l construction of 

questions and thorough pre-testing.
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Another concern involved the tes ting  procedure and instructions. 

Hardy e t. a l. (21, p.44) cautioned testers o f the bias which could 

contaminate te s t results without "standard" ins truc tions . The Health 

Workers A ttitude  Inventory has standard and consistent instructions fo r 

subjects which were included in  Appendix C as part o f the sample 

questionnaire. F in a lly , the testing  environments must be s im ila r to  

in it ia te  some con tro l, so a l l  tes ting  fo r the Health Workers A ttitude 

Inventory was done on the hosp ita l premises without any collaboration by 

subjects or deviation from the instructions.

Tyler re lated an obvious problem in  measuring a ttitudes that 

subjects may not have been t ru th fu l in  th e ir  se lf-re po rting  (44, p .11). 

An assumption in  th is  pro ject was tha t any exaggeration would "balance 

out" fo r  a true measurement o f a ttitud e  in  both d irections (Agreement 

and disagreement). In fa c t, the Health Workers A ttitude  Inventory and 

other a ttitu d e  surveys were developed from the laws o f the threshold 

theory in  which indiv iduals are assumed capable o f making re la tiv e ly  

fin e  d is tinc tions  between items o f varying degrees o f judged 

d e s ira b il ity .  Another assumption o f th is  theory was tha t d is tinc tions  

made by ind iv idua l subjects are congruent with a "group consensus" o f 

item d e s ira b il ity .  The threshold theory allowed fo r,  and in  fact 

encouraged a divergent range o f responses and ju s t i f ie d  the use o f 

standardization procedures s im ila r to  those developed in  th is  study.

Another poten tia l problem existed with the format o f the Health 

Workers A ttitude  Inventory by encouraging "agreement acquiescence" or 

"yessaying." The same phenomenon could also occur with fa lse or nega
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tiv e  wording and has been called "disagreement acquiescence" and 

"acceptance acquiescence." There was the po ten tia l tha t the Health 

Workers A ttitude Inventory may have been lik e ly  to  experience these 

phenomena in  i t s  resu lts, but the problem should have been controlled 

a fte r standardization and with a mix o f p os itive ly  and negatively worded 

questions. This technique helped the researcher find  questionnaires 

which were a l l  answered with the same response or which had not been 

"thought out" by the respondent and were obviously unacceptable fo r the 

analysis. Acquiescence could have been an unmanageable problem without 

a mixture o f p os itive ly  and negatively worded questions.

One other possible weakness in  th is  study was that poor 

worker/management re la tions or excellent worker/management re la tions may 

have existed in  the en tire  e lig ib le  population. For example, in  the 

former case, even the in s titu tio n s  with the highest ratings may actually 

have had "poor" or "unsatisfactory" worker/management re la tions. A high 

score micfit only have been an ind ica tion  tha t an in s titu t io n  was ju s t 

the best o f a poor group. The scores and ratings fo r  the Health Workers 

A ttitude Inventory were only as re lia b le  as the sample drawn from the 

base population. This problem may be reduced through use o f the Health 

Workers A ttitude Inventory as the po ten tia l pool is  widened and the tes t 

standards are revised.

The choice o f response scale posed add itional potentia l p i t fa l ls  

in  the survey's development. An adverb form or worded form could have 

been used, or numerical responses with an explanation o f weighting could 

have served as an a lte rnative  method. A great deal of controversy
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surfaced in  the li te ra tu re  concerning the best type o f response scale, 

but Dolch (10, p.151) reported tha t responses o f one type could be 

predicted from the other, in  e ithe r d irec tio n . Dolch's research in d i

cated tha t the tester should have used whatever appeared best fo r the 

s itua tion , or ju s t based choice on preference. The key was the 

implementation o f the response scale which was easiest to  understand fo r 

the population being tested. Dolch presented a cruc ia l po int tha t 

simple, worded responses were preferred when ra te rs were not adept at 

abstraction. There was no guarantee that the sample drawn fo r  th is  

study would be able to  in te rp re t a numerical scale, so a combination 

worded and numerical scale was implemented fo r what should have been a 

more accurate response from the subjects.

Dolch (10, p .151) also reported another d i f f ic u l ty  w ith the 

worded scales. A s lic p t  tendency existed fo r users o f these scales to  

select extreme responses, so d is tr ib u tio n s  o f numerical scores tended to  

be somewhat narrower. The large number o f questions fo r each dimension 

o f the Health Workers A ttitude Inventory and i t s  weighting system should 

have contro lled any problem from th is  narrowing phenomenon. Once again, 

standardization should have minimized the e ffe c t o f extreme responses, 

and th is  condition should also have helped minimize the possible "agree

ment acquiescence" mentioned e a r lie r  by helping to  "spread out" respon

ses through the range o f choices.

The problem o f defin ing a "good" or "bad" p ro f ile  fo r evaluating 

each ind iv idua l and in s ti tu t io n  is  addressed and explained in  the 

methodology and analysis sections o f th is  report. The scales fo r
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evaluating inventory items and in s titu t io n s  which b u i l t  the comparative 

component o f the pro ject were devised through the study i t s e l f  and are 

explained in  greater d e ta il in  the methodology section o f the report. 

Existing scales were only used as guides in  constructing the Health 

Workers A ttitude Inventory, not fo r  va lida tio n , and va lida tion  

procedures are explained in  depth in  the analysis section.

Fbst-project evaluation can be judged through two c r ite r ia ;  one 

c r ite r io n  is  the frequency o f use by the active managers in  the health 

care f ie ld ,  the other c r ite rio n  w i l l  be the acceptance o f the results by 

these same managers and th e ir  counterparts involved in  research. This 

type o f evaluation was not possible in  the time-frame o f the pro ject.
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CHAPTER I I I

NETHODOLOGY

The development of re lia b le  and va lid  instruments fo r measuring 

a ttitudes poses a d i f f ic u l t  task. The s itu a tio n  evolved because 

a ttitu d e  surveys had l i t t l e  p rac tica l value without some acceptable 

measure o f these q u a lit ie s . The fo llow ing chapter reports the tech

niques which were applied to  insure tha t the "Health Workers A ttitude  

Inventory" demonstrated sa tis facto ry leve ls  o f v a lid ity  and r e lia 

b i l i t y .  A major d i f f ic u l ty  in  establishing these characteris tics  

related to  the lack o f su itab le devices fo r  application as guidelines 

which measured s im ila r or id e n tica l dimensions. A sound methodology 

fo r  developing the Inventory should have compensated fo r  the weaknesses 

inherent in  the process of build ing an o r ig in a l a ttitu d e  survey.

The follow ing chapter presents d e ta ils  concerning the develop

ment o f the Health Workers A ttitude  Inventory, explaining how various 

planning and organizational issues were addressed, specifying the 

sampling techniques, and describing how the data co llec tion  led to  data 

analysis. The chapter f i r s t  discusses the issues in  te s t development, 

followed by an explanation o f the adm inistration o f the inventory which 

led to  data analysis.
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Test Development and Pre-Test 

Sound te s t development and a thorough pre-test were essential 

fo r the success o f th is  study, because they insured the construction o f 

a va lid  and re lia b le  instrument.

The methodology fo r constructing the Health Workers A ttitude 

Inventory was s im ila r to  the techniques used by Hemphill (23, p .1-58) 

in  the development o f the Index o f Group Dimensions. The Hemphill 

study and Index were u t il iz e d  as models in  developing the Health 

Workers A ttitude Inventory. Hemphill's Inventory measured group 

dimensions or characteristics w ith the goal o f understanding group 

behavior. The Index o f Group Dimensions did not deal with 

worker/management re la tions, but the methodology in  scale development 

was sound and had value fo r th is  study.

Hsmphill's index measured the 13 independent group dimensions 

o f autonomy, contro l, f le x ib i l i t y ,  hedonic tone, homogeneity, intimacy, 

pa rtic ipa tion , perm eability, po la riza tion , potency, s ta b il ity ,  s t ra t i

f ica tio n , and v is c id ity .  Each o f these dimensions was well-defined in  

Hemphill's work describing his scale and were included in  th is  study as 

Appendix A. There were 150 questions in  the Index o f Group Dimensions 

and each question was categorized in  only one o f the 13 independent 

group dimensions.

The group dimensions were chosen from l is ts  presented to a 

group o f experts. The l is t s  had been formulated by Hemphill and his 

students from a lite ra tu re  review. The questions re la tin g  to  the items 

were selected a fte r  monitoring responses on a questionnaire administered
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to  500 ind iv idua ls . Other experts were u t il iz e d  to match the questions 

with th e ir  appropriate dimensions and Hemphill then developed the scale 

and scoring based on these data.

The in i t i a l  step in  developing the Health Workers A ttitude 

Inventory was the formulation and id e n tif ic a tio n  o f specific  dimen

sions, referred to  as factors in  th is  report. These factors became the 

operational d e fin itio n s  o f the broad concept termed worker/management 

re lations. The next step was the development o f statements, also 

referred to  as items or variables which were to  be the operational 

de fin itions  fo r quantifying the factors. These factors were the 

"build ing blocks" o f the broad concept called worker/management re la 

tions and each build ing block represented one lim ited  portion o f the 

general theme. These blocks could stand alone as seperate scales but 

s t i l l  maintain th e ir  id e n tity  as components o f the la rger theme. An 

in i t ia l  l i s t  o f 17 factors was developed from a review o f the l i te r a 

ture fo r app lica tion in  the f i r s t  stage of the pro ject. These o rig in a l 

factors were selected as guidelines because o f th e ir  predominance in  

the li te ra tu re . Analysis completed la te r  in  the study determined a 

f in a l l i s t  o f factors, but there was no actual attempt to  validate the 

o r ig in a l factors through any s ta t is t ic a l techniques or to  compare the 

o r ig ina l factors and the f in a l l i s t .  The o rig in a l l i s t  o f factors 

contained the following t i t le s  and de fin itio n s :
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1. Formal Worker/Supervisor Relations- Described the in te rac tion  
and relationships which were determined through the formal 
organization s tructure. This fac to r emphasized the communi
cation between worker and supervisor. The scope o f th is  factor 
was lim ited  to  the re la tionsh ip  between the worker and th e ir  
"immediate supervisor."

2. Informal Worker/Supervisor Relations- Described the 
in teractions and relationships which were determined outside 
the formal organization s tructure . This factor emphasized the 
communication between worker and supervisor. The scope o f th is  
factor was lim ited  to  the re la tionsh ip  between the worker and 
th e ir  "immediate supervisor."

3. Intra-agency Communication- Described the s tru c tu ra l aspects o f
communication and the manner in  which the structure and policy 
hindered or fa c il ita te d  communication.

4. S e n s itiv ity  to  Community Pressures- Described the response of 
workers to  a ttitudes in  the community and the industry 
concerning organization function, po licy , and procedure.

5. Workers Input and Influence- Described the perceptions o f 
workers concerning the input and strength o f workers in  
decision-making.

6. Environmental Comfort- Described the worker's perceptions of 
the comfort and cleanliness o f the in s ti tu t io n .  This factor 
did not involve d ire c t questions concerning "emotional" aspects 
o f comfort, only "physical" aspects o f comfort.

7. Environmental Safety- Described the perceptions concerning the 
on-the-job safety o f the workers and the manner in  which 
management's response to  those needs.

8. Management P r io r it ie s -  Described the perceptions concerning 
management's re la tionsh ip  and reaction to  workers re la tiv e  to 
general concerns w ith in  the organization. This fac to r also 
defined perceptions concerning s e n s itiv ity  to  the needs o f 
workers and th e ir  psycho-social health.

9. Policy and Procedure- Described the presence or absence and 
e ffec t o f certa in po licy  and procedures concerning 
worker/management re lationships.

10. Wages and Fringes- Described perceptions concerning the equity
o f wages and fringe benefits in  the in s titu t io n .
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11. Growth and Development- Described the perceptions concerning 
opportunities which the in s t i tu t io n  offered to  workers fo r 
th e ir  personal and professional growth or development.

12. Management Style and Consistency- Described the perceived s ty le  
management u t il iz e d  in  making decisions concerning the 
organization and i t s  workers. This facto r also re flected the 
consistency o f that s ty le  and the e ffects  on workers.

13. Performance Appraisals- Described the form and u t il iz a t io n  of 
performance appraisals and th e ir  perceived re la tionsh ip  to 
rewards.

14. Employee D isc ip line- Described the assessment o f technical 
aspects o f the d isc ip lin e  system and the perceptions o f i t s  
fa irness and consistency.

15. Job Descriptions- Described the perceptions o f c la r i ty ,  
consistency, and p ra c tica l applications o f the job description.

16. Treatment o f M inorities- Described the perceptions o f the 
treatment given to  ra c ia l, e thnic, and re lig iou s  m inorities, 
plus the treatment o f women in  the workforce.

17. Job Sa tis faction - Described the perceptions o f job sa tis fac tion  
a t the in s ti tu t io n .  Job sa tis fac tion  was how "good" or "bad" 
workers f e l t  about th e ir  job.

The o r ig in a l l i s t  o f factors and th e ir  d e fin itio n s  were 

presented to  24 "management" representatives including academicians, 

health care adm inistrators, students, human resources managers, and 

personnel o ffice rs , plus 14 "worker" representatives including health 

care workers and workers from outside the health care industry. The 

request was fo r these experts to  provide input regarding any add itional 

factors they believed should have been added to  the o r ig in a l l i s t .  The 

in te n t in  gathering the input from a combination o f management and 

worker representatives was to  generate a pragmatic, unbiased, and va lid
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l i s t  o f factors fo r examination in  the pro ject. Although a project 

such as th is  was a ph ilisoph ica l endeavor by nature, the in ten t w ith in  

the project objectives was to  develop a p rac tica l to o l. This objective 

dictated rather heavy re liance on "expert opinion" fo r generating the 

focus o f the o rig in a l factors and the accompanying items. The feedback 

from the experts was also u t il iz e d  fo r developing a more comprehensive 

f in a l l i s t  o f factors than could have been formulated in d iv idua lly  or 

from the lite ra tu re  alone, thus con tro lling  ind iv idua l bias and 

personal preference. This "expert" review process produced minor 

semantic changes in  the l i s t  o f factors and added greater depth and 

c la r i ty  to  some defin tions.

An in t ia l  l i s t  o f 186 questions fo r quantifying the factors was 

also formulated through a lite ra tu re  review, p rac tica l knowledge, and 

experience. The questions were reviewed through the same process and 

by the same ind iv idua ls involved in  the factor review. The management 

and worker representatives had opportunities to  suggest add itional 

questions fo r any fac to r, recommend deletion o f questions, or advise 

switching questions from one fac to r to  another they thought would be 

more appropriate fo r  the p a rticu la r statement. This review produced a 

f in a l l i s t  o f 145 questions a fte r  adding eight new questions and 

deleting 50 o r ig in a l questions. The researcher was quite lib e ra l in  

developing the c r ite r ia  fo r including questions because the factor 

analysis to  be completed on the items was expected to  produce a more 

unbiased reduction. The e lim ination process was less biased by re ly ing 

more on the s ta t is t ic a l to o l than on expert opinion. Another
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consideration was that item reduction in  the la te r  stages o f the 

pro ject was going to  be easier than a fte r-th e -fa c t item expansion. 

Following th is  f in a l step in  statement development, a revised l i s t  o f 

statements remained fo r each factor and became the o r ig in a l question

naire.

The next step was to pre-test the questionnaire on 50 in d iv i

duals with the c r ite r ia  being to  evaluate the poten tia l variance in  

response, the c la r ity ,  and s im p lic ity  o f the questions. The pre-test 

subjects included 32 health care workers and 18 students. The pre-test 

evaluation was conducted throucfi an in terview process following admini

s tra tio n  o f the questionnaire. Subjects were informed they were 

p re-testing the device and were encouraged to  make comments concerning 

the "c la r ity "  and "s im p lic ity " o f the questions while completing the 

questionnaire. Appropriate revisions were made in  the questionnaire to  

meet the stated c r ite r ia  based on the feedback o f these partic ipants. 

Most comments involved wording or the in ten t o f p a rticu la r items. A 

great deal o f revision was made on ind iv idua l items and the entire  

questionnaire from the time o f the in i t i a l  d ra fting  o f questions u n t il 

the f i r s t  regular testing  session. Despite the amount o f revision 

throughout the developmental stages o f the p ro ject, some changes s t i l l  

needed implementation in  the f in a l form o f the questionnaire fo r any 

post-pro ject u t il iz a t io n , and these revisions w i l l  be noted and 

discussed throughout the report.

Time was another c r ite r io n  in  the p re -tes t. The range o f times 

fo r completing the pre-test was from 14 to  36 minutes, which sa tis fied
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one guideline that each te s t session would take less than one hour to  

complete. No questions were eliminated due to  time considerations.

Frequency d is tr ib u tio n s  were calculated on the pre-test 

response information to  determine i f  the responses fo r pa rticu la r 

statements were heavily skewed in  e ithe r a pos itive , negative, or 

neutral pattern. Questions which revealed obvious patterns o f skewed 

responses were to be eliminated from the f in a l questionnaire due to  

th e ir  lim ited  value fo r analysis. A "sa tis facto ry range" with 

responses in  every category was produced fo r each item so the 

frequency-distribution tabulation did not re su lt in  the elim ination of 

any questions.

Test Administration 

The questionnaire was administered to  598 workers employed by 

the 15 partic ipa ting  hospitals and nursing homes, and the sample 

developed fo r  the study was drawn from th is  pool o f 598 workers. A 

lis t in g  o f the partic ipa ting  hospitals and nursing homes has been 

included in  the report as Appendix B. A l is t in g  o f the times, places, 

and number o f workers tested in  each te s t administration are lis te d  in  

Table 1. There were a to ta l o f 53 tes ting  sessions, with an average of 

11.2 subjects per session.

The selection o f hospitals fo r p ro ject pa rtic ip a tion  was not a 

d i f f ic u l t  task, but the means fo r approaching the hospitals became a 

sensitive and troublesome s itua tion . O rig in a lly , the researcher 

attempted to  organize the project through a consortium which represented
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loca l hosp ita ls in  Birmingham, Alabama. This approach fa ile d  due to  

what appeared to  be a lack o f in te re s t by the consortium and th e ir  

representatives. The researcher's a lte rna tive  was to  approach a to ta l 

o f 20 hosp ita ls and e ic fit nursing homes on an ind iv idua l basis to  

discuss the p o s s ib il ity  o f p a rtic ip a tion  in  the research. These 

hospitals were a l l  members o f th is  lo ca l consortium and a l l  the nursing 

homes were licensed by the State o f Alabama. Any in s ti tu t io n  which 

wished to  partic ip a te  and could meet the time guidelines was included 

in  the pro ject. Although in s ti tu t io n a l characteristics were analyzed 

in  th is  p ro je c t, these characteristics were not considered when 

selecting the partic ip a ting  in s titu t io n s . A v a ila b il ity  was the primary 

selection c r ite r ia ,  but a sa tisfacto ry range o f characteris tics  was 

availab le in  the sample o f in s titu t io n s .

The in s titu t io n s  which partic ipated in  the research had a wide 

range o f characteristics including those lis te d  in  tab le 2, which were 

u t il iz e d  in  la te r  analysis. A l l in s titu t io n s  in  the sample were 

non-unionized, though attempts were made to  include unionized 

fa c i l i t ie s  in  the sample. The unions and management in  the three 

unionized fa c i l i t ie s  contacted during the pro ject planning stage could 

not reach agreement on the app lica tion o f survey resu lts . The sample 

o f in s titu t io n s  also delivered d iffe re n t "types'1 o f health care,
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Table 1. L is ting  o f Testing S ites, Dates, Times,
and Number o f Subjects Tested, in  Chronological 
Order

Hospital Date Time
Number o f 

Subjects Tested

U niversity 7-28-1981 9,10, &11AM 69
Lakeshore 7-29-1981 9,10,& 11AM 70
Lakeshore 7-29-1981 1,2,& 3PM 40
Lakeshore 7-30-1981 7 & 8PM 20
Lakeshore 7-30-1981 2 & 3AM 16
Estes #1 8-03-1981 2 & 3PM 24
Estes #2 8-04-1981 2 & 3PM 27
BMC-Montclair 8-05-1981 9,10,& 11AM 27
Estes #5 8-05-1981 2 & 3PM 26
Estes #3 8-06-1981 2 & 3PM 22
Estes #4 8-10-1981 2 & 3PM 29
BMC-Montclair 8-10-1981 6 & 7PM 15
Brookwood 8-11-1981 9AM 15
Hillhaven 8-12-1981 9 & 10AM 22
Hillhaven 8-12-1981 3PM 05
BMC-Montclair 8-13-1981 5AM 10
Brookwood 8-13-1981 10AM 07
Brookwood 8-17-1981 7PM 07
Cooper Green 8-24-1981 2:30AM 03
BMC-Princeton 8-25-1981 9 & 10AM 16
Eye Foundation 8-25-1981 2 & 3PM 19
Cooper Green 8-25-1981 7PM 08
Cooper Green 8-26-1981 1PM 12
BMC-Princeton 8-26-1981 7 & 8PM 10
Brookwood 8-27-1981 12:30AM 00
East End 8-27-1981 9 & 10AM 35
East End 8-27-1981 7PM 07
Brookwood 8-28-1981 1PM 08
East End 8-28-1981 SAM 09
Brookwood 9-02-1981 5AM 06
Hillhaven 9-09-1981 5AM 05
Childrens' 9-17-1981 5PM 10
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Table 2. L isting o f P artic ipating In s titu tio n s  by Name, Number of 
Full-Time Workers, Beds, and Worker to  Bed Ratio

Name
Full-Time
Workers Beds

Worker to  
Bed Ratio

Hillhaven 100 94 1.05
Estes 1 115 190 .61
Estes 2 65 120 .54
Estes 3 36 64 .56
Estes 4 60 120 .50
Estes 5 113 198 .57
Eye Found 244 91 2.68
Montclair 1490 477 3.12
Princeton 1225 439 2.79
East End 579 282 2.05
Cooper-Green 739 191 3.87
LakeShore 196 74 2.65
Univiversity 2745 818 3.36
Brookwood 1083 474 2.28
Children's 651 160 4.06
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including f iv e  nursing homes, one nursing home specializing in  

convalescent care, one un ivers ity-re la ted research hosp ita l, one 

fo r -p ro f it  hosp ita l, f ive  hospitals which were parts o f chains or 

m ulti-hosp ita l management organizations, one county operated fa c i l i t y ,  

one hosp ita l specializing in  re h a b ilita tio n , and one ped ia tric  hosp ita l.

The sample consisted o f " fro n t- lin e  workers" with no managerial 

or supervisory respons ib ilit ie s  and the determination o f the term worker 

used in  th is  pro ject was lim ited  to  those indiv iduals excluded in

Section 2(11) o f The National Labor Relations Act (NLRA), which defined

the term supervisor. This d e fin it io n  and term supervisor were 

considered interchangeable w ith the terms management and adm inistration.

The term 'supervisor' means any ind iv idua l having authority , 
in  the in te res t o f the employer, to h ire , transfer, suspend, 
lay o f f ,  re ca ll, promote, discharge, assign, reward, or 
d isc ip line  other employees, or responsibly to  d irec t them, 
or to  adjust th e ir  grievances, or e ffe c tive ly  to  recommend 
such action, i f  in  connection with the foregoing the 
exercise o f such authority is  not o f a merely routine or
c le r ic a l nature, but requires the use o f independent
judgment (28, 59).

This spec ific  c r ite r io n  was essential because o f the wide 

variance in  job respons ib ilit ie s  accompanying job t i t le s  and 

professional credentia ls in  the health care industry and the project 

sample. For example, most hospitals could not employ Licensed Prac

t ic a l  Nurses (LPN's) as supervisors due to  a myriad o f regulations, 

po lic ies , and procedures, but LPN's were generally the supervisors in  

the sample o f  nursing homes partic ip a ting  in  the pro ject. This 

d iffe re n tia tio n  in  nursing service personnel appeared to be the most
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obvious difference in  the samples drawn from the two d iffe re n t types of 

in s titu t io n s . Therefore, po ten tia l respondents were not included or 

excluded from the sample because they were LPN’s or Registered Nurses 

(RN's), but due to  the re sp o n s ib ilit ie s  which accompanied th e ir  t i t l e  

or professional credentials. An inqu iry  was necessary a t each testing  

session to determine whether p o ten tia l respondents were supervisors or 

workers. This f in a l ve r if ic a tio n  was needed, despite the o rig in a l 

instructions to  the in s titu t io n s  to  exclude supervisors when selecting 

sample partic ipants. Those ind iv idua ls  id e n tify in g  themselves as a 

supervisor, or id e n tifie d  as a supervisor by other subjects were asked 

to leave the testing  s ite .

The selection process fo r  partic ipan ts in  the survey varied in  

each in s titu t io n , but each selection process was completed through some 

type o f random selection c r ite r ia .  The goal was fo r subjects to  be 

s tra t if ie d  by the job c la ss ifica tio n s  o f nursing service, c le r ic a l,  

a llie d  health professional, d ie ta ry , maintenance, and "o ther," plus 

s tra t if ic a tio n  by the standard s h ifts  in  most health care in s titu t io n s ; 

days from 7AM to 3PM, evenings from 3PM to  11PM, and nights from 11PM 

to  7AM. The f in a l sample had some compromises and revisions due to  

re s tr ic t io n s  generated by the pa rtic ip a tin g  hosp itals which were beyond 

the contro l o f the research design. The idea l number o f subjects 

chosen from each hospital and job c la s s if ic a tio n  was to  be selected 

according to  the proportion o f the e l ig ib le  population represented in  

tha t group. The e lig ib le  population was defined as the to ta l number of 

workers in  the stipulated job c la ss ifica tio n s  and s h ifts  o f a l l  the
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partic ipa ting  in s titu t io n s . Sound sample development was a d i f f ic u l t  

achievement due to  a number o f unique factors w ith in  each in s titu t io n . 

Every in s t i -  tu tio n  in  th is  sample established i t s  own f in a l c r ite r io n  

fo r selection but each acfriered to  one o f the follow ing guidelines:

1. Random selection chosen by s h i f t  and job c la ss ifica tio n s  from 
in s titu t io n  rosters.

2. A l l availab le workers were sent to  the tes ting  s ite  at 
specified times.

3. One worker was selected a t random from each u n it,  fo r each 
s h if t .

4. Workers came v o lu n ta rily  fo r a meeting o f unknown top ic , which 
was the survey.

5. A ll workers in  the in s t i tu t io n  were to take the survey.

A group o f 116 respondents were eliminated from the sample in  

order to  bring a more equitable d is tr ib u tio n  to  the sample by in s t i 

tu tio n , job c la ss if ica tio n , and s h i f t ,  producing a f in a l sample o f 460 

workers. One in s titu t io n  micfit have represented an ex trao rd ina rily  

large portion o f the sample, and th is  condition could have caused a 

misrepresentation o f the true characteris tics  o f the sample and popu

la tio n , giving lim ited  value to  the standard. This procedure was a 

safeguard against the p o s s ib il ity  th a t one in s titu t io n  or job c la s s if i

cation representing an inord inate amount o f the sample could generate 

bias in  the resu lts . This system also established c r ite r ia  fo r 

a more re a lis t ic  and meaningful analysis. Subjects chosen in  th is  

manner were extracted from th e ir  groups in  a selection process o f every 

fourth survey form u n t i l  the necessary d is tr ib u tio n  was achieved. The
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sample already had lim ita tio n s  and th is  process was implemented to 

con tro l more o f tha t po ten tia l bias. Twenty two workers were e lim i

nated from the o r ig in a l group o f 598 due to  reading problems which 

became evident during the testing session or a fte r a review o f the 

completed survey by the researcher. I t  must be noted tha t despite 

e ffo r ts  to  provide a sound sample, any norms developed from the sample 

were only "ten ta tive  norms," and the sample was lim ited  in  what i t  

t ru ly  represented. Revisions resulted in  a f in a l sample o f 460 

workers, and tables 2, 3, and 4 represent the d is tr ib u tio n  o f various 

characteris tics  id e n tif ie d  in  the sample.

There was not a set o f standard in structions developed fo r te s t 

administration, but the teste r adhered to  the following guidelines:

1. Tests were administered on-s ite  at the in s ti tu t io n .  There 
were no tests  taken home by subjects to  be returned la te r .

2. Tests were administered in  e ithe r group or ind iv idua l 
s itua tions but subjects could not collaborate on answers.

3. D irections were consistent. Specific in s truc tion  sheets were 
provided fo r subjects. Only one tester was involved but 
guidelines were followed fo r  each te s t adm inistration.

4. Subjects were informed tha t the resu lts  o f the survey were to 
be u t il iz e d  by management to  make decisions about th e ir  job 
conditions.

5. Tests were given on in s t i tu t io n  time and not a fte r regular 
working hours.
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Table 3. Frequency and Percent o f D is tribu tion  in  Final 
Project Sample, C lassified by S h ift and Job 
C lassifica tion.

S h ift
Job

Class Days Evening Nights Rotate Other Total

Nursinq
Frequency 120 69 27 18 4 238
Percent 26.09 15.00 5.87 3.91 0.87 51.74

C le rica l
Frequency 42 6 3 2 12 65
Percent 9.13 1.30 0.65 0.43 2.61 14.13

A llied
Health

Frequency 27 3 3 0 4 37
Percent 5.87 0.65 0.65 0.00 0.87 8.04

Maintenance
Frequency 10 0 2 0 2 14
Percent 2.17 0.00 0.43 0.00 0.43 3.04

Dietary
Frequency 15 3 1 5 9 33
Percent 3.26 0.65 0.22 1.09 1.96 7.17

House
keeping

Frequency 36 1 0 2 4 43
Percent 7.83 0.22 0.00 0.43 0.87 9.35

Other
Frequency 19 0 2 4 5 30
Percent 4.13 0.00 0.43 0.87 1.09 6.52

Total 269 82 38 31 40 460

Percent 58.48 17.83 8.26 6.74 8.70 100.00
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Table 4. Frequency, Oumulative Frequency, Percentage, 
and Cumulative Percentage o f A l l  Demographic 
Characteristics Id e n tifie d  in  the Sample

Cumulative Cumulative
T ra it Frequency Frequency Percent Percent

Sex
Male 56 56 12.174 12.174
Female 404 460 87.826 100.000

Job
Nursing 238 238 51.739 51.739
C lerica l 65 303 14.130 65.870
A llie d  Hlth 37 340 8.043 73.913
Maintenance 14 354 3.043 76.957
Dietary 33 387 7.174 84.130
Other 30 417 6.522 90.652
Hskeeping 43 460 9.348 100.000

S h ift
Days 269 269 58.478 58.478
Evenings 82 351 17.826 76.304
Nicpts 38 389 8.261 84.565
Rotation 31 420 6.739 91.304
Other 40 460 8.696 100.000

Race
Black 230 230 50.000 50.000
White 229 459 49.783 99.783
Other 1 460 0.217 100.000

Education
less t  hs 41 41 8.913 8.913
Hs or Equiv 198 239 43.043 51.957
Tech JC 167 406 36.304 88.261
College 51 457 11.087 99.348
MS or Higher 3 460 0.652 100.000

Age
16-25 127 127 27.609 27.609
26-35 164 291 35.652 63.261
36-45 89 380 19.348 82.609
46-55 53 433 11.522 94.130
56 OR Hicfier 27 460 5.870 100.000

Experience
LS Than 1 107 107 23.261 23.261
1-3 167 274 36.304 59.565
4—6 70 344 15.217 74.783
7-10 68 412 14.783 89.565
10 or More 48 460 10.435 100.000
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Table 5. Frequency, Cumulative Frequency, Percentage, and 
Cumulative Percentage o f Sample Members From 
P artic ipa ting  In s titu tio n s

In s titu t io n  Frequency
Cumulative
Frequency Percent

Cumulative
Percent

Eye Foundation 20 20 4.348 4.348
Cooper-Green 23 43 5.000 9.348
Hillhaven 30 73 6.522 15.870
Children's 9 82 1.957 17.826
Princeton 6 88 1.304 19.130
East End 51 139 11.087 30.217
University 66 205 14.348 44.565
Lakeshore 51 256 11.087 55.652
Estes 1 24 280 5.217 60.870
Estes 2 27 307 5.870 66.739
Montclair 42 349 9.130 75.870
Estes 3 24 373 5.217 81.087
Estes 4 20 393 4.348 85.435
Estes 5 29 422 6.304 91.739
Brookwood 38 460 8.261 100.000

6. There were no representatives o f management present in  any 
tes ting  session. The te s te r was introduced in  some cases by a 
management representative but tha t person would leave the 
tes ting  area p rio r to  f in a l ins truc tions  from the researcher. 
The researcher was introduced as a student doing work fo r the 
in s ti tu t io n .

7. The researcher was in  the testing  room a t a l l  times during 
tes ting  sessions.

8. There was no time l im it  given fo r tes t completion.

The te s t results from the sample gathered fo r the Health Workers 

A ttitude Inventory must have the warning attached tha t the norms fo r the 

Health Workers A ttitude Inventory were lim ited  in  scope. The sample was 

established from a group o f respondents from one lim ited  geographical 

area, although th is  area and these subjects may be s im ila r to  many other
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states, regions, or metropolitan areas. The resu lts  o f the project 

cannot state unequivocably tha t the standard population was an accurate 

representation o f any specific  population or sub-population, only that 

they represented the responses o f th is  p a rticu la r sample at the specific  

time they were tested.

Each statement was answered with one o f five  possible responses 

ind ica ting  the worker's perception o f the s itua tio n  re la tin g  to the 

p a rticu la r statement. The follow ing a lte rna tive  responses were 

availab le: (1) Strongly Disagree, (2) Disagree, (3) Not Sure, (4) Agree, 

or (5) Strongly Agree. There were no open-ended questions or any 

in v ita tio n  to  "w rite  out" a fee ling  or a ttitu d e , although several 

respondents c la r if ie d  answers they had given by w riting  out comments.

The statements were worded in  both a "pos itive  framework" and "negative 

framework" in  order to  minimize "yessaying" and "negative 

acquiescence." A to ta l o f 50 o r ig in a l questions were negatively worded 

and 94 were p o s itive ly  worded. Computer analysis made response conver

sion fo r these revisions quite  simple and allowed fo r  sa tis facto ry 

contro l o f numerous undesireable conditions.

The survey instruments administered in  the hospitals and nursing 

homes were id e n tic a l with one exception, tha t being the interchange of 

the word "hosp ita l" and the term "nursing home" fo r the appropriate 

c la ss if ica tio n  o f in s titu t io n . Hospital respondents answered questions 

which contained the word "h o sp ita l," while nursing home respondents had 

id e n tica l questions with the words "nursing home" substituted fo r the 

word hosp ita l.
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Each survey was reviewed a fte r completion to  insure that direc

tions were followed and there were no blank responses. Those in d iv i

duals whose forms were not complete were asked to  return to th e ir  seat 

and f in ish  the form. No person was forced to  f in is h  the form, and i f  

the ind iv idua l decided to  return to  the job there was no attempt by the 

tester to  stop them and no comment made.

The reactions o f workers and management varied concerning the 

survey and testing process. Responses to  the testing sessions and the 

instrument ranged from apparent h o s t i l i t y ,  uncertainty, and paranoia to  

what appeared to  be a genuine, to ta l acceptance. Some workers seemed 

closed and others appeared open in  th e ir  responses, but these obser

vations were only speculations concerning the feelings o f respondents. 

Overall, most subjects had l i t t l e  or nothing to say to  the researcher. 

The completion o f the survey i t s e l f  appeared to  be a positive  experience 

fo r  some workers, il lu s tra te d  through th e ir  enthusiasm in  thanking the 

tester fo r the opportunity to  "speak up" and expressing feelings of 

r e l ie f  a fte r having "blown o f f  steam." This e ffe c t, i f  genuine, may be 

one supplementary, positive  rationale fo r administering an a ttitud e  

survey.

The survey instrument had problems and deficiencies which became 

evident a fte r the regular testing  sessions began. One problem was with 

the job c la ss ifica tion s  lis te d  on the form. The "other" category became 

larger than anticipated, and an add itiona l specified job category of 

housekeeping was included fo r analysis. Any specified responses o f 

housekeeping, environmental services, and laundry were rec lass ified  and
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coded as housekeeping. Subsequently, th is  revision was made on the 

f in a l survey form. The only other specifed "other" c la ss ifica tio n  with 

greater than f ive  responses was security, but the researcher determined 

that the re la tiv e ly  low number o f seven respondents from only three 

in s titu t io n s  did not merit in d iv idua l rec lass ifica tion  and analysis, so 

security remained part o f the unclassified "other" category. One 

functional point was that the demographic categories stipu lated on the 

survey form could be revised to  meet the needs o f a pa rticu la r in s t i 

tu tion  or workforce. These revisions would make data analysis more 

re a lis t ic  fo r each testing s itua tion .

The remainder o f th is  chapter explains the s ta t is t ic a l tests  

which were essential in  the development o f the instrument. The section 

also explains the procedures fo r  developing the standardized scale, 

satisfying s ta t is t ic a l questions, and making th is  device a va lid  and 

re liab le  to o l fo r analyzing worker/management relations in  health care 

in s titu tio n s .

Procedures a fte r the administration o f the survey were fo r the 

tests o f v a lid ity  and r e l ia b i l i t y  o f the instrument based on the results 

o f tha t f i r s t  te s t administration. The r e l ia b i l i t y  leve l was tested by 

the s p lit -h a lf  method and v a lid ity  was determined through a factor 

analysis procedure. R-type, exploratory factor analysis was done on the 

statements to  id e n tify  the underlying factors and determine which o f the 

te s t items (variables) were bonded together or were most s im ila r in  

th e ir  re lationship to  a specific  factor. The objective o f the analysis 

was to  id e n tify  the most lim ited  number o f pertinent factors and
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variables which were components o f the concept called worker/management 

re la tions. The VARIMAX option o f the S ta t is t ic a l Analysis System (SAS) 

was exercised in  the factor analysis procedure and items which appeared 

to  be related a fte r the orthogonal ro ta tion  were "bonded" in to  one 

facto r. The resu lt o f the factor analysis and ensuing ro ta tion  was the 

id e n tif ic a tio n  o f a more lim ited  number o f factors which were recog

nizable and d is tin c t components o f worker/management re la tions .

A l l  o f the statements developed from the o rig in a l factors and 

accepted in  the f in a l l i s t  o f 145 items were analyzed as ind iv idua l 

variables. The factor analysis grouped those statements which had 

s im ila r responses and id e n tif ie d  a revised set o f factors. The new set 

o f factors was s im ila r to  the o r ig in a l group, but contained some concep

tu a l and wording changes to  be tte r re fle c t actual content. Statements 

with factor loadings under + or -  .30000 were eliminated as not being 

representative o f the new factors. A p o s s ib ility  did ex is t tha t certa in 

statements would have an acceptable s ta t is t ic a l f i t ,  above + or -  

.30000, but not demonstratre a conceptual f i t  w ith the facto r theme.

This p o s s ib ility  became a re a li ty  and several items did not f i t  the 

conceptual theme o f the factor and were labeled as "qu irks ." A 

subjective elim ination process had to  be implemented to  exclude state

ments which did not f i t  the conceptual parameters or theme o f the new 

factors. These quirks have been id e n tif ie d  and were discussed in  the 

analysis section o f the report. This type o f factor analysis quantified 

the re la tionsh ip  o f each question to  the variables and established the 

content v a lid ity  among in d iv idua l questions and factors.
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Next, the raw scores fo r  each factor were summed to  establish the 

raw scores fo r each statement representing tha t pa rticu la r fac to r. Raw 

scores were then transformed in to  d is tr ib u tio n s  based on m u ltip lica tio n  

by a weicjited number, id e n tic a l to  the number o f questions in  tha t 

p a rticu la r fac to r. The computer had the a b i l i ty  to  choose the best 

s ta t is t ic a l method fo r any transformation o f the data, so no s tip u la tio n  

was necessary, but factor analysis in  SAS ty p ic a lly  transforms data 

through natura l logs or square roots. The computer chose the best 

transformation and made i t  possible fo r  more re lia b le  analysis to  be 

carried out on the standard scores. The re su lt o f th is  procedure was 

the id e n tif ic a tio n  o f a more lim ite d  number o f factors, the reduction o f 

the to ta l number o f statements, and va lida tio n  o f the remaining 

statements.

The next step was data transformation fo r scale development. The 

scale was scored in  standard nines (stanines) with the follow ing 

hypothetical d is tr ib u tio n :

Stanine Score 9 (High Score) fo r  raw scores earned by the highest 
4 percent o f the standard population.

Stanine Score 8 fo r  raw scores earned by the next lower 7 percent 
o f the standard population.

Stanine Score 7 fo r  raw scores earned by the next lower 12 percent 
o f the standard population.

Stanine Score 6 fo r  raw scores earned by the next lower 17 percent 
o f the standard population.

Stanine Score 5 fo r  raw scores earned by the next lower 20 percent 
o f the standard population.
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Stanine Score 4 fo r raw scores earned by the next lower 17 percent 
o f the standard population.

Stanine Score 3 fo r raw scores earned by the next lower 12 percent 
o f the standard population.

Stanine Score 2 fo r raw scores earned by the next lower 7 percent 
o f the standard population.

Stanine Score 1 (Low Score) fo r raw scores earned by the lowest 4 
percent o f the standard population.

These stanine scores re flected a re la tiv e  standing compared to  the 

standard population. Each in d iv idua l could be categorized w ith a 

stanine score fo r each factor.

The analysis o f the demographic and in s titu t io n a l characteristics 

was completed once the scales had been developed. Each demographic 

charac te ris tic  and category was analyzed through the crosstabulation 

procedure availab le in  PROC FREQ o f SAS. Crosstabulation options 

provided chi-square values and established the significance o f 

differences in  the frequency o f scoring patterns. The relationship 

between the in s titu t io n a l characte ris tics  and standard score in  each 

facto r was established through regression analysis, exercising the PROC 

GLM option o f SAS. The regression analysis established the in ten s ity  of 

the relationships between bed-capacity, number o f fu ll- t im e  employees, 

and fu ll- t im e  employee to  bed ra t io  w ith the scores o f workers in  the 

various factors.

The r e l ia b i l i t y  program o f the S ta t is t ic a l Package fo r Social 

Sciences (SPSS) with the s p l it -h a lf  option was u t il iz e d  in  th is  

p ro jec t. Independent testing fo r r e l ia b i l i t y  was conducted on each
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facto r to  insure satis facto ry leve ls  o f r e l ia b i l i t y  fo r each operational 

d e fin it io n  representing worker/management re la tions. I t  was d i f f ic u l t  

to  decide what standard should have been accepted fo r r e l ia b i l i t y  in  the 

Health Workers A ttitude Inventory. A coe ffic ie n t o f .99 or 1.00 would 

be excellen t, but beyond normal expectations. I t  is  also obvious tha t a 

co e ffic ie n t o f .20 would not be sa tis fac to ry ; but what l im its  should be 

imposed? Womer's (50, p .44) standard that "one can accept any re lia 

b i l i t y  coe ffic ie n ts  above .80, but hope fo r the high .SO's" would have 

been an ideal and lo fty  goal fo r  the Health Workers Attitude Inventory, 

although r e l ia b i l i t y  levels between .60 and .95 could be considered a 

sa tis facto ry range (23, p .27). Any r e l ia b i l i t y  levels below .60 would 

have dictated the necessity o f re-examining the factor to  seek improve

ment o f the r e l ia b i l i t y  c o e ffic ie n t. The factor analysis and e lim i

nation o f the less-h ic fily  corre lated items from the inventory did not 

make the .60 coe ffic ie n t an unreasonable expectation.
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CHAPTER IV

ANALYSIS OF DATA

The analysis completed in  th is  study involved two d is tin c t 

phases. The f i r s t  concentrated on the development o f the Health 

Workers A ttitude Inventory. Each o f the seperate scales was rationa

lized  and the v ita l issues o f v a lid ity  and r e l ia b i l i t y  were also 

examined. The second demonstrated some p rac tica l applications o f the 

Inventory. This analysis was completed with the in ten t o f supplying an 

additional rationale fo r the implementation o f th is  device in  the 

practice o f management.

Data were entered on the word processing system located in  the 

School o f Community and A llied  Health a t the University o f Alabama in  

Birmingham and analyzed through the centra l computing fa c i l i t ie s  at the 

University o f Alabama in  Birmingham. A fte r the selection o f the 460 

subjects and the entry o f th e ir  responses, each questionnaire was 

checked by two separate parties fo r errors. Printouts o f the o rig ina l 

data entry were compared to  the responses on the questionnaires, errors 

were corrected, and a fte r a second subsequent check fo r errors the data 

were then considered ready fo r analysis. The following chapter reports 

the specific  types o f analysis completed, the resu lts , th e ir  im plication
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fo r  the pro ject, and th e ir  relationship to  the find ings o f s im ila r 

research e ffo r ts .

The chapter is  organized with an in i t i a l  presentation on the 

factor analysis completed on the raw data. The chapter also presents 

some c r i t ic a l  issues concerning the ana ly tica l techniques and th e ir  

re lationship to  th is  study, followed by an in te rp re ta tion  o f the factor 

analysis and scale development. The f in a l portions o f the chapter 

investigate the patterns o f responses e lic ite d  by the respondents in  

the various demographic categories.

Factor Analysis

Factor analysis determined the factors which existed w ith in  the 

concept e n tit le d  "worker/management re la tio n s ." O rig ina lly , 17 factors 

had been id e n tif ie d  w ith in  the broad concept o f worker/management 

re la tions. The analysis synthesized the respondents' conceptions o f 

the factors existing w ith in th is  broad concept. The relationships were 

demonstrated through the te s t items which had s ig n ifica n t s ta t is t ic a l 

relationships in  a corre la tion  matrix and had th e ir  highest factor 

loadings in  p a rticu la r factors. The factor loadings were the corre la

tions between the variables and the factors fo r every variab le and 

factor in  the m atrix. The highest co rre la tion  co e ffic ie n t fo r  each 

item in  the matrix was the determining c r ite r io n  fo r  i t s  f in a l facto r 

association.

Sample size was an important consideration when deciding the 

magnitude fo r  corre la tion  coe ffic ie n ts  which would be acceptable in  the
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analysis. Factor loadings fo r  a sample o f 500 had to  surpass + or -  

.115 fo r a .01 le ve l o f s ign ificance, and + or -  .088 fo r a .05 le ve l 

o f s ign ificance. For a sample o f 300, the need was fo r a co e ffic ie n t 

o f a t least + or -  .15 a t the .01 le ve l, and + or -  .11 at the .05 

le ve l o f s ign ificance. The sample size fo r  th is  project was 460 and 

the standards set fo r acceptable coe ffic ie n ts  were quite s tringent 

re la tive  to  the relationships established fo r sample size and le ve l o f 

significance. A minimum loading o f + or -  .30000 was set as the 

standard, which established a s ignificance le ve l more rigorous than the 

.01 le ve l. One general unwritten standard in  factor analysis has been 

that the .30000 loading represented a s c ie n t if ic a lly  sound le ve l fo r  

accepting fac to r loadings in  most facto r analysis. Therefore, the 

fac to r loadings applied in  th is  methodology met not only rather 

rigorous s ta t is t ic a l guidelines, but also the general guidelines 

accepted by many factor analysts.

Another c r ite r io n  fo r selecting the .30000 le ve l was time. A 

goal w ith in  the development o f the pro ject was tha t the Inventory took 

less than one hour fo r  completion. This time l im it  did not pose a 

problem w ith the size o f the f in a l inventory based on a loading l im it  

o f .30000, so the inclusion o f questions above .30000 was an acceptable 

l im it  w ith the time constra ints. This l im it  gave the Inventory resu lts  

a greater range o f spec ific  descrip tive data which could be presented 

and gave i t  a more comprehensive nature than w ith a s t r ic te r  loading 

lim it ,  which would have supplied minimal change in  the s ta t is t ic a l 

sign ificance o f the resu lts .
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The factor analysis methodology applied in  th is  study was the 

R-technique, which attempted to  describe variables and factors that 

would emerge when high corre lations existed among variab les. The 

analysis was also considered common facto r analysis, using the common 

facto r model, which had the primary objective o f id e n tify in g  la ten t 

factors o f worker/management re la tions represented by the survey 

questions. Factors were derived based only on common variance, and 

communalities were inserted in  the diagonal with the common factor 

analysis approach. Communality represented the amount o f variance any 

o f the o r ig in a l questions shared with other questions from the 

Inventory.

The facto r analysis program in  th is  study was the PROC FACTOR 

program o f SAS with the VARIMAX option which completed orthogonal 

ro ta tion  and produced a rotated matrix. Rotation was the manipulation 

o f the reference axes producing derived solutions which were attempts 

to  c la r i fy  the re lationships between the variables and the factors.

The ro ta tion  process turned the reference axes around the o r ig in  u n t i l  

an a lte rnative  position  was reached. The orthogonal ro ta tion  main

tained the axes a t 90 degrees and produced a new corre la tion  matrix. 

Ambiguities could often be reduced through the ro ta tion  process and 

factors could "make more sense" a fte r th is  ro ta tion .

The in i t ia l  computer output from the f i r s t  fac to r analysis was 

an unrotated factor matrix which gave prelim inary ind ica tions o f the 

number o f factors which should be extracted. The unrotated matrix 

revealed the best lin e a r combination o f variables accounting fo r more
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o f the variance in  the data and achieved the objective o f "reducing" or 

"collapsing" the data. The subsequent progression was that the rotated 

matrix could reveal the most acceptable in te rp re ta tion  o f the variables.

The resu lts  o f the unrotated p rinc ip le  axes factor analysis 

were included in  th is  report as Appendix E. Only 15 factors were 

printed in  th is  appendix which represented the o r ig in a l analysis 

because of the volume o f the o r ig in a l unrotated matrix. Subsequent 

decisions fo r  the f in a l number o f factors retained made 15 factors a 

relevant and acceptable representation o f the o r ig in a l matrix fo r 

inclusion in  the appendix.

Factor Selection

The next step in  the analysis was the extraction o f factors for 

retention in  the scale development and the remainder o f the analysis. 

The f i r s t  attempt a t factor selection was unsatisfactory. The o rig ina l 

guideline was to  fo llow  Kaiser's C riterion that factors having eigen

values (la ten t roots) greater than 1.0000 would be considered as common 

factors and be retained fo r fu rthe r analysis. Appendix D contains the 

eigenvalues calculated fo r each variab le. The dilemna was tha t the 

application of Kaiser's C riterion increased the number o f dimensions 

being id e n tifie d  from 17 to  39. This methodology would have been 

contrary to  the goal and objectives o f th is  pro ject fo r factor reduc

t io n  and id e n tif ic a tio n , so a lternatives were explored. Further study 

revealed that when more than 50 variables were involved, Kaiser's 

c r ite r io n  tended to  extract too many factors (9, p .44). This study
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involved 145 variab les, exceeding th is  standard o f 50 and appeared to 

re inforce th is  expansion theory espoused by Child (9, p .44).

Another acceptable a lte rna tive  was to  conduct a "scree te s t" on 

the la ten t roots meeting Kaiser's C rite rion  in  order to  extract a more 

re a lis t ic  and re liab le  number o f factors (20, p.44). The scree tes t 

p lo ts  la ten t roots against the factor number in  order o f extraction.

The shape o f the resu lting  curve determines the cu to ff point fo r factor 

retention and the cu to ff point fo r factors is  established when the 

curve appears to  become linea r.

Figure 1 represents the scree te s t fo r the factor analysis done 

in  th is  study and p lots the 39 factors meeting Kaiser's c r ite rio n  fo r 

extraction with eigenvalues exceeding 1.0000. The eigenvalues o f these 

39 factors are lis te d  with th e ir  values in  appendix D. S tarting with 

the la ten t root fo r factor 1, the p lo t was curved, then transformed 

in to  a linea r relationship at the point o f factor 15. The c r ite rio n  

fo r the scree te s t s tipu lated tha t the point a t which the curve 

appeared to straighten designated the maximum number o f factors fo r 

extraction. Beyond factor number 15 the remaining factors were 

considered the "scree" or " fa c to r ia l l i t t e r "  (9, p .45). This scree 

te s t designated 15 factors fo r extraction a fte r the p rin c ip a l axes 

factor analysis.

Rotation

Factor analysts have agreed that in  most cases adjustment o f the 

frames o f references reduced ambiguity and improved the in te rp re ta tion
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o f the facto r matrix (8, p .78). The ro ta tion  o f the matrix in  th is  

pro ject was an attempt to  c la r i fy  the factors and re lationships among 

items. The manipulation o f reference axes is  known as rotaton 

and the simplest case, orthogonal ro ta tion , was completed on the 

p rinc ipa l axes matrix produced in  th is  project with the VARIMAX option 

o f SAS. The varimax method was derived by Kaiser and has enjoyed 

extensive use by factor analysts (9, p .58).

Thurstone attempted to  establish c r ite r ia  fo r assisting the 

decision o f when ro ta tion  should cease. Thurstone's c r ite ra  had an 

in tu it iv e  o r ig in  and have not been r ig id ly  adhered to  but hold re le 

vance fo r most subsequent ro ta tions . Thurstone stated that the derived 

matrix should meet the follow ing requirements:

1. Each row o f the derived matrix should contain a t least one 
zero loading. A zero loading included numbers which were 
not s ta t is t ic a lly  s ig n if ica n t.

2. I f  there are N common factors being used in  the ro ta tion  
there should be a t least N zero loadings in  each fac to r.
This statement meant there should have been 15 zero loadinqs 
m  each facto r.

3. For every pa ir o f factors there should be several variables 
w ith zero loadings in  one factor but having, a t the same 
time, s ig n ifica n t loadings in  the other.

4. For every pa ir o f factors a large proportion o f the loadings 
should have zero values in  both factors where there are four 
or more factors.

5. For every pa ir o f factors there should only be a small 
proportion o f loadings with s ig n ifica n t values in  both 
factors (43, pp.78-80).
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The factors id e n tif ie d  in  th is  project met a l l  f iv e  of 

Thurstone's c r ite r ia ,  which should lead to  easier in te rp re ta tion  o f 

factors because the c r ite r ia  generally tend to  maximize the number o f 

loadings having neg lig ib le  values and leave a few w ith large loadings 

(9, p .58). The product o f the ro ta tion  yielded common variances which 

remained constant fo r each te s t variable, but high and low loadings 

were more conspicuous than in  the p rinc ipa l axes m atrix. The rotated 

co rre la tion  matrix fo r the 15 factors selected fo r the pro ject is  

displayed as Appendix F. The information produced in  the rotated 

factor matrix was the basis fo r selecting the items which measured each 

pa rticu la r facto r. Each column o f numbers under the heading o f a 

factor represented a separate factor. These numbers were the c o e ffi

cients representing factor loadings fo r each variab le, in  every 

factor. The resu lts  o f the PROC FACTOR option o f SAS set the factors 

in  columns, numbered consecutively, and each te s t item was numbered in  

sequence v e rt ic a lly  on the le ft-hand column.

Another consideration in  developing the scale was the variance 

which provided an index o f dispersion o f scores and fo r any item 

equalled the square o f the loadings. Ideally the to ta l sum o f square 

loadings would equal the number o f items, in  th is  case 145. The 

greatest amount o f variance was explained in  factor 1, which was 

typ ica l in  factor analysis. Each factor in  numerical order then 

accounted fo r  the maximum amount o f remaining common variance u n t i l  

variance reached zero. Table 6 illu s tra te s  th is  pattern and displays 

the amount o f variance explained by the factors which were retained fo r  

th is  study.
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Variable Selection and Factor Interpretation 

The selection and c la s s if ic a tio n  w ith in  the factors was a major 

step in  the development of the Health Workers Attitude Inventory.

S t r ic t  guidelines were established and adhered to  in  the c la ss if ica tio n  

process, because these scales would have had lim ited  value without some 

le ve l o f consistency.

Table 6. L is ting  o f Factors Retained fo r 
Study and the Amount o f Variance 
Explained by Each Factor

Factor
Variance
Explained

1 30.046623
2 4.963324
3 4.063843
4 3.481885
5 3.177773
6 2.849202
7 2.500133
8 2.358383
9 2.299737

10 2.105161
11 2.016429
12 1.944858
13 1.871113
14 1.840252
15 1.718284

The standard o f + or -  .30000 was the minimum acceptable loading 

fo r item retention in  th is  p ro ject, and as stated e a rlie r, a general 

ru le  in  fac to r analysis has been tha t the + or -  .30000 loading
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co e ffic ie n t was s ig n if ica n t. This c r ite r io n  had particu la r 

reinforcement through the demonstration tha t the .30000 loading 

requirement surpassed the needs fo r a .01 le ve l o f significance w ith 

the sample size u t il iz e d  in  the p ro ject.

The analysis started with the researcher moving horizon ta lly  

across the rotated factor matrix and selecting the highest factor 

loading fo r  each item, then designating in  which factor i t  had the 

highest loading. Many items had s ig n if ic a n t loadings in  more than one 

factor and these items and th e ir  loadings were considered with each 

factor where i t  contained s ig n ifica n t loadings. One c r ite r io n  o f th is  

project was tha t each item could only " f i t "  one factor in  the f in a l 

analysis and the c r ite r io n  u til iz e d  fo r th is  f in a l selection was based 

s t r ic t ly  on the highest factor loading. S ign ificant loadings in  other 

factors could have helped conceptualize a factor and i t s  s tructure, so 

the items were mentioned in  discussions o f the factors but not retained 

as components fo r quantifying the fac to r.

Some items were in  a quite  d iffe re n t position than those being

represented in  m ultip le  factors, producing a l l  loadings below the 

minimum acceptable le ve l and demonstrating no s ig n ifica n t loadings in

any fac to r. These variables were included in  the in i t i a l  analysis o f

each fac to r, but were dropped from consideration as components o f the 

factor and would be excluded in  any future use o f the questionnaire, 

fo r they could not be considered va lid  items fo r quantifying any o f the 

factors.
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The next step was to  analyze the facto r loadings and the 

patterns o f variables in  an attempt to  la be l each facto r. These labels 

needed to  re fle c t,  in  the most inc lus ive  manner, a l l  the s ig n if ic a n tly  

loaded factors, or those with the highest loadings. Naming each factor 

w ith a pertinent labe l was d i f f ic u l t  in  several cases and these 

p a rticu la r problems are explained in  the remainder o f the chapter.

These factors and th e ir  v a l id ity  were v it a l to  the success of 

the study, becoming the operational d e fin itio n s  o f the broad concept 

ca lled worker/management re la tions . An irre leva n t set o f factors would 

produce an irre leva n t study and an in va lid  questionnaire.

The follow ing section reports the manner in  which variab le 

selection and factor in te rp re ta tion  were conducted fo r each ind iv idua l 

fac to r. Headings begin w ith a factor number 1 through fif te e n  15, then 

sta te  the labe l, and f in a l ly  provide a b r ie f  d e fin it io n  o f the factor. 

This information is  followed by a detailed explanation o f the fa c to r 's  

contents and the relatonship o f a l l  the factors retained as a portion 

o f tha t fac to r. A table accompanies each facto r explanation lis t in g  

the variab le number, facto r loading, and the corresponding question 

from the o r ig in a l survey form. Note tha t a l l  loadings in  the tables 

representing the factors are positive , unless designated otherwise.
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Factor 1

Worker Input- Described the formal and informal opportunities 

fo r  workers to  provide input, but did not describe the 

perceived impact o f tha t input on the organizational 

decision-making process.

The eleven items retained in  facto r 1 involved key terms 

including "speak up," "change," and "suggest." The variables included 

both formal and inform al aspects o f worker input, even to  the d e ta il of 

including space fo r  meetings. The fac to r related to  the workers' 

perceptions o f th e ir  input in  a va rie ty  o f s itua tions  but did not 

include items concerning the impact o f tha t inpu t. Impact o f decision 

making was measured in  another fac to r. The h ighly s ig n if ica n t loadings 

(over + or -  .50000) in  the facto r were fo r  items related to the 

a ccess ib ility  o f formal methods fo r speaking up to  management, having 

opportunities to  suggest changes, and the a v a ila b ili ty  o f informal 

channels to  speak up. The high loadings o f these factors suggested the 

strength o f the perceived re la tionsh ip  among these variab les.

Item 94 was elim inated from the factor because the researcher 

could make no conceptual linkage between the concept o f advancement in  

the in s ti tu t io n  and the process o f worker input. Item 32 was e lim i

nated because i t  was id e n tica l to  item 33 which had a higher loading, 

but th is  dup lica tion o f items served the purpose o f providing a poten

t i a l  consistency check fo r  the sample. Both items loaded s ig n if ic a n tly  

in  the same facto r and provided a measure o f sign ificance.
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Table 7. L isting o f Contents of Factor One, Including
Item Number, Loading, and Corresponding
Questions

Item
Number Loading Question

34 .65493 There are enough ways fo r me to  speak 
up to management

33 .63644 I  get a chance to  suggest changes in  my 
job description

35 .58118 There are many informal ways fo r me to 
speak up to  management

30 .46327 Administration wants my opinion about 
my job

128 .45171 I  have input in to  changing my job 
description

120 .40286 Problems are se ttled  before going to  
the grievance procedure

117 .40217 The worker's side o f problems is  heard 
a t th is  hospital

89 .38334 Management asks workers what types of 
benefits they want

119 .37141 The grievance procedure is  fa ir  to  
employees

66 .35241 Changes are considered i f  workers fee l 
they are important

104 .30075 Meetings o f employees are held during 
work hours
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Items 21, 29, 101, 102, and 108 had loadings which were higher 

elsewhere in  the m atrix, although they did re la te  to  the theme o f input 

and speaking up to  management in  a va rie ty  o f s itua tions . This re la 

t iv e ly  high number o f s ig n if ica n tly  loaded items was ty p ic a l o f f i r s t  

factors in  a matrix and explained the presence o f f iv e  s ig n if ic a n tly  

loaded items which f i t  be tte r in to  other factors. The amount o f 

variance explained by th is  factor was 30.046623, the highest in  the 

study and ty p if ie d  f i r s t  factor characteris tics  in  a co rre la tion  matrix. 

Factor 2

Worker/Supervisor Relationships- Described the perceptions o f the

qua lity  in  worker/supervisor re la tions  and communications.

This factor retained 23 items and included variables o f both a 

pos itive  and negative nature. Factor 2, containing the la rgest number 

o f variables fo r any factor, included items which explored a broad range 

o f supervisory functions, pa rticu la r elements o f human resources manage

ment s k il ls ,  and personal feelings about or perceived as coming from the 

supervisor. Every item made specific  mention o f the supervisor in  

pa rticu la r or supervisors in  general and the 17 highest loaded items in  

th is  factor a l l  began w ith the words "my supervisor."

The o rig in a l l i s t  o f dimensions which was generated fo r th is  

study specified seperate dimensions fo r  both "formal" and "in form al" 

worker/supervisor re la tions. The merging o f these two concepts in to  one
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Table 8. Listing o f Oontents o f Factor Two, Including
Item Number, Loading, and Corresponding Questions

Item
Number Loading Question

10 .70438 My supervisor is  a good leader

16 .68291 My supervisor and I  can discuss things 
lik e  two adults

14 .67279 My supervisor understands me

4 .67109 My supervisor makes me fe e l comfortable 
on-the-job

13 .66463 My supervisor ignores me

7 .66206 My supervisor lis te n s  to  me

9 .64882 My supervisor understands my job

15 .63812 My supervisor is  un fa ir

2 .63766 My supervisor handles problems poorly

22 .62153 My supervisor ignores my problems 
on-the-job

12 .61139 My supervisor d is like s  me

29 .59998 My supervisor wants my opinion about my 
job

47 .59948 My supervisor cares about my comfort 
on-the job
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Table 8. (Continued)

Item
Number Loading Question

6 .59720 My supervisor helps workers

8 .54493 My supervisor ta lks  down to  me

48 .52436 My supervisor understands my work 
conditions

56 .41663 My supervisor knows the safety ru les

5 .39279 Supervisors are un fa ir  w ith workers in  
th is  hosp ita l

1 .39215 My supervisor handles problems by-the-book

59 .39109 My supervisor does not understand how I  
can get hurt on my job

79 .37203 Supervisors "p rac tice  what they preach" 
in  po licy

18 .38217 You can speak your mind in  th is  hosp ita l 
and supervisors w i l l  lis te n

17 .36976 My supervisor d is like s  his/her job
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factor seemed to  ind icate that workers did not make that same d iffe ren 

t ia t io n  o f formal and informal, and removed the d is tin c tio n  when 

reporting th e ir  own perceptions. The resu lt o f th is  merger was 23 items 

with re la t iv e ly  high loadings, although future application o f the survey 

might be enhanced by e lim inating those items in  factor 2 below the 

.50000 factor loading le ve l because o f th is  re la tiv e ly  large number.

Some of the lower correlated items in  the factor which exceeded 

the minimum acceptable loading value were o f in te res t fo r discussion. 

Item 105 which mentioned employees being "pushed around," item 39 which 

mentioned that employees would not speak up due to  lack o f security, and 

item 118 which discussed that things were "un fa ir" in  general, may have 

been perceived as part o f th is  facto r because o f the v ita l ro le  the 

supervisor can play in  representing the in s titu t io n  to  the worker. 

Despite th is  rather in teresting  speculation concerning supervisors and 

th e ir  lin k  to the in s titu t io n a l image, items 105, 39, and 118 were 

eliminated from the factor.

There were 16 items in  th is  fac to r with loadings over .50000 and 

each one o f those items began w ith the words "My supervisor." The 

pa rticu la r emphasis in  the items measured leadership a b il i t ie s ,  the 

communication process, the u t il iz a t io n  and in te rp re ta tion  o f po licy , and 

the supervisor's a b i l i ty  to  do th e ir  job. The items which demonstrated 

s ig n if ica n t loadings but had higher loadings in  other factors, a l l  

re lated to  supervisory functions.
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Factor 3

D iscip line  and Grievance Procedure- Described workers1 

perceptions o f the equity, p ra c t ic a lity ,  and consistency o f the 

grievance process and d isc ip line  system in  the in s titu t io n .

Factor 3 described the workers perceptions o f the grievance and 

d isc ip line  systems and how those systems related to  the general a t t i 

tudes o f management concerning workers in  the in s ti tu t io n .  A ll items in  

factor 3 were negative impressions which one could have held concerning 

these systems. The items related sp e c ifica lly  to  the concepts of 

unfairness, the low p r io r ity  on workers' needs, and the inconsistency in  

the d isc ip lina ry  and grievance systems.

The loadings above .50000 were fo r items related to the d i f f i 

cu lty  o f applying and understanding the grievance procedure. These 

loadings appeared to  demonstrate the value o f c la r ity  and p ra c tic a lity  

in  policy as perceived by the workers. Other highly loaded items 

stressed the concepts o f fairness and consistency.

Item 100 re la tin g  to  the future o f the employee produced a 

s ig n ifica n t loading, but had a higher loading in  another factor. Item 

65 was also a negative item which met minimum factor loading require

ments but the item involved perceptions o f the s itua tio n  where an 

unqualified worker becomes a supervisor. The conceptual linkage was 

weak and item 65 was eliminated from the fac to r.
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Table 9. L is ting  o f Contents o f Factor Three, Including Item 
Number, Loading, and Corresponding Questions

Item
Number Loading Question

124 .64057 The grievance procedure is  hard fo r 
workers to  use

123 .61871 The grievance procedure is  hard to  
understand

115 .49869 Employee d isc ip lin e  in  th is  hosp ital 
is  inconsistent

121 .44432 The grievance procedure is  set-up to 
help management

3 .36774 The grievance procedure in  th is  
hosp ita l is  un fa ir

69 .36736 Workers are the lowest p r io r ity  at 
th is  hosp ita l

116 .35800 Employee d isc ip lin e  procedures in  th is  
hosp ital hurt people
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Factor 4

Work Environment- Described workers' perceptions o f the safety, 

cleanliness, and comfort o f the workplace.

This factor described both positive  and negative aspects o f 

worker safety, comfort o f the workplace, and cleanliness o f work areas 

w ith in  the in s titu t io n . The items a l l  appeared to  f i t  the general theme 

quite  w e ll and the only need fo r  e lim ination was item 44 which related 

to  the theme, but did not meet minimum factor loading requirements.

Table 10. L is ting  o f Contents o f Factor Four, Including Item 
Number, Loading, and Corresponding Questions

Item
Number Loading Question

41 .58926 This hosp ita l is  d ir ty

49 .49492 This hosp ita l has a clean place fo r  
workers to  eat

45 .48812 The lig h t in g  is  good enough fo r  me to  
do my job

40 .41515 This hosp ita l is  a safe place to  work

53 .40524 My work area is  dangerous

43 .39327 This hosp ita l is  warm during the winter
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There was one item which exceeded a .50000 loading and th is  item 

related to  the cleanliness o f the in s titu t io n . One other item had a 

loading a t .49492 which related to  workers having a clean place to  eat. 

The loadings o f these two items demonstrated the strength o f the 

re lationship workers placed on various hygiene concerns in  the 

in s titu t io n . Other spec ific  items related to  lig h t in g , sa fe ty, and 

temperature o f the work environment.

Factor 5

Breaks and Lunchtime- Described the workers' perceptions of the 

equity in  the number and length o f breaks and the length o f 

lunchtime.

A l l the items in  th is  facto r related to  the spec ific  theme o f 

tim e -o ff during the work day. The items described perceptions o f the 

number and length o f breaks and the length o f lunchtime. A l l three 

items had loadings above .50000 and demonstrated a sa tis fac to ry  

s ta t is t ic a l and conceptual f i t .  The components o f th is  fac to r which 

developed th is  rather narrow concept had high loadings and demonstrated 

the strength o f the re la tionsh ip  among these variab les. Most o f the 

factors id e n tif ie d  in  th is  study represented more general themes, but 

factor 5 was qu ite  lim ited  in  i t s  conceptual theme w ith a high 

s ta t is t ic a l re la tionsh ip .
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Table 11. L is ting  o f Contents o f Factor Five, Including
Item Number, Loading, and Corresponding Questions

item
Number Loading Question

81 .68554 I  get enough breaks

80 .68207 My breaks are long enough

75 .52784 My lunchtime is  long enough

Factor 6

D iscrim ination- Described the workers' perceptions concerning 

ra c ia l and sexual discrim ination in  promotional po lic ies , general 

sex discrim ination, and discrim ination in  the worker/patient 

re lationship .

Factor 6 described the workers' perceptions o f d iscrim ination in  

the in s titu t io n  w ith race and sex as the foca l points. Item 143 

described the workers' perceptions tha t administration would "stick-up" 

fo r  workers in  s itua tions when a patien t complained about a worker. 

Perhaps th is  perception o f management was a form o f d iscrim ination 

against patients or fo r the workers, and due to  th is  possible linkage 

item 143 was included as a variab le in  factor 6.
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Table 12. Listing o f Contents o f Factor Six, Including Item
Number, Loading, and Corresponding Questions

Item
Number Loading Question

135 .73408 Female workers and male workers with 
the same q ua lif ica tions  have the same 
chance o f getting promoted

134 .71035 Black workers and white workers with 
the same q ua lifica tions  have the same 
chance o f ge tting  promoted

136 .70135 I f  two people are up fo r a promotion, 
one black and one white, the best 
qua lifie d  person would get the job

137 .65605 I f  two people are up fo r a promotion, 
one male and one female, the best 
q ua lifie d  person would get the job

133 .65099 There is  ra c ia l discrim ination in  th is  
hosp ital

132 .46634 There is  sex discrim ination in  th is  
hospital

143 .32229 I f  a patient complains about a worker, 
adm inistration w i l l  s tick-up fo r the 
worker.
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There were re la tiv e ly  high loadings, above .65000, fo r  f iv e  items 

in  factor 6. A l l f ive  o f these items related to  spec ific  cases of 

ra c ia l or sexual discrim ination. The items w ith in  th is  facto r 

demonstrated re la t iv e ly  strong s ta t is t ic a l and conceptual f i t s .

Factor 7

Self-Esteem and Job S a tis fac tion - Described the workers' 

perceptions o f th e ir  job sa tis fa c tio n , general feelings about the 

in s titu t io n  as a place o f employment, and th e ir  future a t the 

in s titu t io n .

The m ajority o f the items in  th is  factor related to  the workers' 

perceptions about being sa tis fie d  w ith th e ir  job and the in s ti tu t io n .

Item 100 related to  job sa tis fac tion  but was oriented to  the future o f 

the worker in  the in s ti tu t io n .  Item 50 stated " I  am overworked," and i t  

was not beyond comprehension tha t one measure o f sa tis fac tion , or 

" lik in g "  and not " lik in g ” a job, may have been related to the perception 

o f a manageable workload. The fac to r loading o f item 50 was at a 

marginal le ve l o f s ignificance but the decision was to  re ta in  the item 

as a representative portion o f the fac to r.

The items loading above .50000 related to  " l ik in g ,"  "fee ling  

good," and being "s a tis fie d " w ith the job and the in s titu t io n . The 

items also measured the perceptions o f the jo b 's  contribution to  the 

in d iv id u a l's  self-esteem. These high loadings demonstrated the strong 

perceptions o f the re lationship between job sa tis fac tion  and self-esteem.
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Table 13. L is ting  o f Contents o f Factor Seven, Including Item 
Number, Loading, and Corresponding Questions

Item
Number Loading Question

138 .70928 I  l ik e  my job

98 .66414 I  fe e l good about my job

139 .63072 I  am sa tis f ie d  with my job

97 .60083 My job makes me fee l bad about myself

140 .54623 This hosp ita l is  a good place to  work

142 .45011 This hosp ita l is  a bad place to  work

100 .34341 I  fe e l bad about my future a t th is  
hosp ita l

50 .30890 I  am overworked
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Factor 8

Performance Appraisals- Described the re g u la rity , equity, and 

re la tio n  o f performance appraisals to  compensation. The factor 

also described the p roductiv ity  o f appraisal sessions, 

supervisory knowledge, and general sa tis fac tion  w ith the 

appraisal process.

This factor described the re g u la rity , equity, and re la tio n  to  pay 

o f the performance appraisal system. The facto r also described the 

productiv ity  o f appraisal sessions and general sa tis fac tion  with tha t 

process. The factor also included an item re la tin g  to  the supervisor's 

knowledge o f the job descrip tion, which was consistent with the theme o f 

the fac to r.

Factors loading above .50000 demonstrated the strength workers 

perceived in  the re lationship o f re g u la rity , equity, and consistency o f 

the standards fo r the performance appraisal. A l l items appeared to 

exh ib it a sa tis facto ry f i t  w ith the fa c to r 's  theme, and there was no 

need fo r any elim ination on a s ta t is t ic a l or conceptual basis.
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Table 14. Listing o f Contents o f Factor Eight, Including
Item Number, Loading, and Corresponding Questions

Item
Number Loading Question

107 .65442 My performance appraisals are done on 
a regular basis

106 .57076 My performance appraisals are fa ir

112 .54738 Performance appraisals are based on 
job descriptions

108 .47611 Performance appraisals give me a 
chance to  speak up

113 .45729 I  am sa tis f ie d  with my performance 
appraisals

109 .45593 Performance appraisals are related to  
my pay

111 .40194 Performance appraisals help everyone 
do th e ir  jobs better

127 .38165 My supervisor knows what is  in  my job 
descrip tion
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Factor 9

Partic ipa tion  in  Decision Making fo r Policy and Procedure- 

Described items concerning safety o f equipment, input, security, 

tru s t ,  and relationships with patients.

This factor posed great d i f f ic u l ty  in  the tasks o f nomenclature, 

analysis, and c la ss ifica tion . F irs t ,  the factor was b ipo la r, having two 

negative items concerning workers "running" the hosp ita l and th e ir  work 

areas. The b ipolar nature o f the factor reflected contrasting c lusters 

o f variables where some o f the te s t vectors had been resolved in  one 

d irec tion  and others in  the opposite quadrants. This s itua tio n  gave 

rise  to  positive  and negative variables and in  geometrical terms, the 

variables had been resolved in  opposite d irections but s t i l l  " f i t "  with 

each other (9, p .48).

Other items in  the facto r described security and lack of 

security . Two items related to  workers fee ling trusted and two other 

items related to  the equity and ease o f using sick time and vacations. 

The number o f obvious themes presented d i f f ic u l ty  in  establishing any 

linkage in  the re la tionsh ip  o f tru s t ,  non-employment security , and the 

issues o f running the hosp ita l and the work area. Perhaps th is  negative 

re la tionsh ip  established the workers' feelings tha t they should have 

more opportunities to  "run" the in s titu t io n  and minimize certa in 

negative s ituations. Lack o f input, along with d issa tis fa c tion  

concerning policy and procedure may have been re flected in  the
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Table 15. L isting o f Contents o f Factor Nine, Including Item
Number, Loading, and Corresponding Questions

Item
Number Loading Question

90 .45982 I t  is  hard to  use sick time in  th is  
hosp ita l

52 .42350 I  have the equipment I  need to  do my 
job

72 .41092 The way overtime is  given in  th is  
hosp ita l is  un fa ir

51 .40667 The equipment workers use is  not 
kept-up

36 -.39406 I  am active in  running my work area

37 -.36036 I  am active  in  running th is  hosp ita l

86 .35366 The procedures to  get vacation and 
s ick time are un fa ir

27 .34324 Decisions are made about pay a fte r 
seeing what other hospitals pay

67 .34174 Workers a t th is  hosp ita l fe e l trusted

54 .33646 This hosp ita l is  a safe place to  work

144 .32198 Patients tre a t workers bad a t th is  
hosp ita l
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development o f negative a ttitud es  by workers about decision making and 

the perceived a ttitu d e  o f management concerning these workers. The key 

concept appeared to  be "in access ib ilty " to  a range o f tangible and 

in tangib le needs, including general po licy and procedure, and the 

specific  needs fo r safety and equipment.

There were no items which loaded above .50000 in  th is  fac to r, but 

i t  was in te res ting  and qu ite  perplexing w ith i t s  b ipola r loadings and 

the wide conceptual range o f items.

Factor 10

C la r ity  o f Policy and Procedure- Described the workers' 

perceptions concerning general hosp ita l p o lic ies , th e ir  depth in  

being understood, how po licy changes were implemented, how w ell 

workers understood benefits, and the accuracy o f job descriptions.

This factor described the perceptions reported fo r the le ve l o f 

understanding by workers o f the in s ti tu t io n a l po licy and procedure.

Each item in  th is  factor described some portion o f general po licy , 

procedure, or benefits. The factor had two items re la tin g  to  change; 

item 78 described how w ell new p o lic ie s  were explained, and item 103 

mentioned changes in  general and whether these changes were explained to  

workers. The re la tiv e ly  h i^ i loadings o f items 76 and 77 appeared to 

demonstrate the strength o f the re la tionsh ip  between the understanding 

o f in s ti tu t io n a l policy and procedure by both workers and supervisors. 

Item 92 described the worker's knowledge o f benefits and item 135
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Table 16. L is ting  o f Contents o f Factor Ten, Including Item 
Number, Loading, and Corresponding Questions

Item
Number Loading Question

76 .72447 Workers understand hosp ita l policy

77 .65224 Supervisors understand hosp ital po licy

78 .61774 New po lic ies  and po licy changes are 
explained well

92 .43696 Workers in  th is  hosp ita l know what 
benefits they have

103 .40036 Changes are explained to  workers

135 .39882 My job descrip tion is  accurate
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described the accuracy o f the job description, a specific  piece o f 

po licy .

Three items loaded above .50000 and related to the worker's and 

supervisor's specific understanding o f po licy , plus the adequacy in  the 

explanation o f new po lic ies and procedures. Item 79 related to  the 

consistency in  supervisory behavior and had a s ig n ifica n t loading, but 

had a higher loading in  another factor despite the conceptual f i t  with 

factor 10. There was l i t t l e  d i f f ic u l ty  in  ju s tify in g  the conceptual f i t  

o f these items.

Factor 11

Leaves and Medical Benefits- Described the equity in  the amount 

o f vacation and sick time, the ease in  understanding the sick 

leave po licy, the fairness o f medical benefits, and the value of 

the maternity leave po licy .

This factor described the perceived equity in  the amount o f 

vacation and sick time, the ease in  understanding the sick leave po licy, 

and the value o f the maternity leave po licy. A l l o f the items in  the

factor were positive  in  nature and described very specific  issues

involved in  the leave package o f the in s titu t io n . These measures were

in  addition to  the sa tis fac tion  with general po licy and procedure

measured in  factor 10.

Three items, numbers 84, 85, and 87, loaded above .50000 and 

related to  the fairness in  the amounts o f vacation time and sick leave 

received by the respondents, plus the fairness o f medical insurance
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Table 17. L is ting  o f Contents o f Factor Eleven, Including 
Item Number, Loading, and Corresponding Questions

Item
Number Loading Question

84 .59487 My amount o f vacation time is  fa ir

85 .58782 My amount o f sick leave is  fa ir

87 .53303 My medical insurance benefits are fa ir

91 .42095 I t  is  easy to  understand the sick 
leave po licy o f th is  hosp ital

93 .31890 This hosp ita l has good maternity leave 
benefits

benefits. Apparently, the workers f e l t  strongly enough about the value 

o f these benefits tha t they developed in to  a seperate fac to r.

Factor 12

Employee Development and Pay- Described the employees' 

perceptions o f the opportunities fo r  personal development and 

growth provided by th e ir  jobs or the in s titu t io n , plus the 

in s t i tu t io n 's  a b i l i ty  to  pay fa ir  and competitive wages.

This b ipo la r factor contained an in teresting  re la tionsh ip  between 

monetary compensation and issues o f personal development. Maslow's 

hierarchy o f needs had monetary security and self-esteem a t opposite 

ends o f the need spectrum fo r the se lf-ac tua liz ing  man. Herzberg
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d iffe ren tia ted  between motivating (esteem) and hygiene (monetary) 

factors (31, p.51). The loadings o f items in  facto r 12 appeared to 

support these theories through th e ir  b ipo la r nature. Positive items 145 

and 99 related to  personal development and negative items 23 and 82 on 

the opposite end o f the spectrum and the axis, related to  the equity of 

monetary po licy . The workers' perceptions presented a s itu a tio n  o f 

recognizing the re lationship o f pay and development, but s t i l l  placed 

these concepts a t opposite ends o f the same axes.

Table 18. L is ting  o f Contents o f Factor Twelve, Including Item 
Number, Loading, and Corresponding Questions

Item
Number Loading Question

145 .47987 I  have a chance to  learn new things 
about my job

99 .42299 I  have a chance to  learn things about 
other jobs in  th is  hosp ita l

23 -.33546 I  fe e l tha t th is  hosp ita l pays as w e ll 
as other hospitals

130 .32870 I  have a copy o f my job description

82 -.31455 My pay is  fa ir

Item 95 also related to  personal development but did not meet 

minimum loading standards and was elim inated. Negative item 71 related 

to  the equity o f the d isc ip lina ry  procedure o f f ir in g  employees but was
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excluded due to  the lack o f demonstrating a satis facto ry conceptual f i t  

w ith in  the theme of the facto r.

There were no loadings in  th is  factor above .50000 but the bipolar 

nature o f the factor presented in te re s t in  the analysis, p a rt icu la rly  in  

re la tio n  to  some c lass ica l m otivational theories. This fac to r seemed to  

have supported the contention that personal development opportunities and 

monetary compensation could both e ffe c t sa tis fac tion  in  a s im ila r 

fashion, but appeared to  be a t opposite ends o f a conceptual axis.

Factor 15

Decision Making- Described the employees' perceptions o f th e ir  

roles in  the decision-making process and the a cce ss ib ility  of 

p riva te  space for workers.

This factor retained a re la t iv e ly  low number o f three items. I t  

was desirable to  have a t leas t three variables purporting to  represent a 

factor to  consider i t  fo r retention  based on Child 's c r ite r io n  fo r factor 

v a l id ity  (9, p .38). Factor 13 met th is  c r ite r io n  o f having the minimum 

o f three variables, with items re la tin g  to  workers' opportunities to 

"speak up" p r io r to  decision making and also related to  the hosp ita l's  

e ffo r ts  to  provide space fo r workers. The items related to  rather 

contrasting items o f the worker's perception o f pa rtic ip a tion  in  

management decisions and having autonomy in  reference to  physical space. 

Perhaps th is  factor demonstrated the workers' need fo r both in te raction  

and autonomy.
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There were a re la tive ly  large number of items assoicated with th is  

factor which had s ig n ifica n t loadings, but produced higher loadings in  

other factors. Items 11, 18, 38, and 131 described the q u a litie s  o f

Table 19. L isting o f Contents o f Factor Thirteen, Including 
Item Number, Loading, and Corresponding Questions

Item
Number Loading Question

21 .58125 Decisions are made about the hospital 
a fte r workers have a chance to  speak up

20 .47940 Decisions are made about workers a fte r 
workers have a chance to speak up

42 .33561 This hosp ita l provides enough space 
fo r  "employees only"

respect, speaking up, recognition o f rea l leaders, and equal treatment. 

The loadings o f these items in  the factor were s ig n ifica n t, but they 

demonstrated stronger s ta t is t ic a l f i t s  elsewhere. Item 88 was 

eliminated from the factor due to  not meeting the minimum loading 

requirements.

Only one item loaded above .50000 and measured the perception of 

the a v a ila b ili ty  fo r input opportunities p rio r to  decision making. The 

s ta t is t ic a l re la tionsh ip  o f the items in  th is  factor was s ig n ifica n t but 

the conceptual re lationship was questionable.
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Factor 14

Style o f Management- Described the workers' perceptions o f the 

management s ty le  o f supervisors and adm inistration, the a ttitud e  

tha t administration and supervisors projected toward workers and 

the in s titu t io n  and the effectiveness o f those qu a litie s  fo r 

"running" the in s titu t io n .

Factor 14 described very general q u a litie s  o f administration and 

the supervisors in  the in s titu t io n . The factor included items 

describing the perceived feelings toward workers and patients, plus the 

fairness, caring, respect, and equality which were projected by 

management. These q u a lit ie s  could be described as the "humane" qua lity  

projected by managers.

The factor had three items loading above .50000 which related to  

adm in istration 's "caring" about workers and patients, and the fairness 

o f administration toward the employees. Most items mentioned the 

administrator but supervisors were specified in  other items and th is  

re lationship could be evidence o f the perceived ro le  o f the supervisor 

as part o f the management team.

Item 114 was eliminated due to  i t s  fa ilu re  in  meeting the minimum 

loading requirements. Two items, 38 and 67, had s ig n ifica n t loadings 

fo r factor 14, but had higher loadings in  other factors. These items 

described feelings o f tru s t and whether administration recognized the 

"rea l" leaders among the workers.
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Table 20. Listing o f Contents o f Factor Fourteen, Including
Item Number, Loading, and Corresponding Questions

Item
Number Loading Question

63 .67477 The adm inistration o f th is  hospital 
cares about workers

64 .58682 The adm inistration o f th is  hosp ita l 
cares about patients

101 .50161 The administration o f th is  hosp ita l is  
fa ir  to  employees

102 .46481 The adm inistration o f th is  hosp ita l is  
consistent in  the way they trea t 
employees

62 .43950 Supervisors in  th is  hosp ita l care 
about workers

68 .43569 This hosp ita l is  run poorly

11 .42866 Workers and supervisors in  th is  
hosp ita l respect each other

60 .35596 There are good inspections of 
equipment and work areas in  th is  
hospital

131 .34418 A ll workers in  th is  hosp ita l are 
treated equally

31 .32249 Administration ignores what I  th ink is  
important
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Factor 15

Status and Image- Described the monetary and non-monetary status, 

and the personal security and safety attached to  working in  the 

in s titu t io n .

This fac to r described the status attached to  working at the 

in s ti tu t io n ,  the status o f pay and benefits, how ob jective ly  management 

measured the worker's value to  the organization, and the safety o f the 

in d iv idua l workers and th e ir  property. This facto r appeared to  contain a 

broad range o f themes, but a l l  the items could be re lated to  the status 

or image o f the in s t i tu t io n .

Loadings above .50000 were produced fo r items re la tin g  to  the 

status attached to  working at the in s ti tu t io n  and the benefits given fo r 

working a t the in s titu t io n . The value o f wages and benefits appeared to 

demonstrate s ta t is t ic a l and conceptual re lationships w ith one another, 

sp e c ific a lly  w ith the status attached to  working a t the in s titu t io n .

Items number 31, 68, 116, and 118 had s ig n ifica n t loadings, but 

demonstrated hic^er loadings in  other factors. These items related to  

the concepts o f adm inistration ignoring workers' needs, how poorly the 

in s t i tu t io n  was run, the d isc ip lin e  procedure's e ffe c t on workers, and 

"things" being u n fa ir. Item 46 related to  security , but was eliminated 

due to  not meeting minimum loading requirements. Item 57 re lated to  

safety, which f i t  another facto r but did stress the ro le  o f safety in  

developing the image o f the in s titu t io n .
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Table 21. Listing o f Contents o f Factor F ifteen , Including
Item Number, Loading, and Corresponding Questions

Item
Number Loading Question

25 .56356 There is  l i t t l e  status fo r working at 
th is  hosp ita l

24 .55036 This hosp ita l gives less benefits than 
other hospitals

58 .43325 We have poor security fo r personal 
property a t th is  hosp ita l

28 .40601 I  would work a t another hosp ita l fo r 
less money

61 .36239 Wage plans are picked tha t benefit the 
hosp ita l more than the workers

83 .36154 My benefits are un fa ir

110 .35768 Performance appraisals mean nothing

38 .32857 Administration ignores the "rea l" 
leaders among the workers
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Summary o f Factor Selection

The 15 factors selected in  the preceding process became the 

operational de fin itio n s  o f the concept o f worker/management re la tions. 

Some o f the factors demonstrated stronger s ta t is t ic a l and conceptual 

corre lations among th e ir  items than did others. A copy o f the f in a l 

questionnaire, with revisions based on the preceding analysis is  

included as appendix G.

The 15 factor labels and the f in a l number o f items contained in  

the scale are lis te d  in  tab le  22.

Table 22. L is ting  o f F ina l Factors and Number o f Items Retained

Factor Number Factor Name Number o f Items

1 Worker Input 11
2 Worker/Supervisor Relations 23
3 D iscip line  and Grievance Procedure 7
4 Work Environment 6
5 Breaks and Lunchtime 3
6 Discrim ination 7
7 Self-Esteem and Job Satisfaction 8
8 Performance Appraisals 8
9 Partic ipa tion  in  Decision

Making fo r Policy and Procedure 11
10 C la rity  o f Policy and Procedure 6
11 Leaves and Medical Benefits 5
12 Employee Development and Pay 5
13 Decision Making 3
14 Style o f Management 10
15 Status and Image 8
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Scale Development 

The major step follow ing factor analysis was the development o f 

the scale. The development o f the scale allowed in te rp re ta tion  o f the 

inventory, and i t  would appear obvious tha t the inventory had lim ited  

value without measurement c r ite r ia .  The raw scores were tabulated fo r 

each ind iv idua l in  every dimension, then placed in  culmulative percen

tage frequency tables which supplied information fo r completing the 

scales. The raw scores were s tra t if ie d  by standard nines (stanines) 

according to  the following d is tr ib u tio n .

Stanine Score 9 (High Score) fo r raw scores earned by the highest 
4 percent o f the standard population.

Stanine Score 8 fo r  raw scores earned by the next lower 7 percent 
o f the standard population.

Stanine Score 7 fo r  raw scores earned by the next lower 12 percent 
o f the standard population.

Stanine Score 6 fo r raw scores earned by the next lower 17 percent 
o f the standard population.

Stanine Score 5 fo r  raw scores earned by the next lower 20 percent 
o f the standard population.

Stanine Score 4 fo r raw scores earned by the next lower 17 percent 
o f the standard population.

Stanine Score 3 fo r raw scores earned by the next lower 12 percent 
o f the standard population.

Stanine Score 2 fo r raw scores earned by the next lower 7 percent 
o f the standard population.

Stanine Score 1 (Low Score) fo r raw scores earned by the lowest 4 
percent o f the standard population.
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The stanine score re flected a re la tiv e  standing compared to  the 

standard population, so each in d iv idua l, in s titu t io n , or various sub

group could be categorized w ith a stanine score fo r every dimension.

Table 23 represented the raw scores fo r factors 1 through 15 

id e n tif ie d  in  the Health Workers A ttitude  Inventory and included the 

stanine in  which p a rticu la r scores f e l l  plus i t  provided an i l lu s t r a 

t io n  o f the proportion from the sample scoring in  each stanine. The 

wide ranges o f scores in  the conversion tab le  re flected the differences 

in  the number o f questions associated w ith the various dimensions.

The conversion tab le  could be used by locating the appropriate 

dimension on the le ft-hand side o f the tab le  corresponding to  the raw 

score to  be converted. Next, f in d  the group o f raw scores to  the ricjht 

o f the le t te r  o f the factor w ith in  which the specific  raw score o f 

concern f e l l .  The corresponding stanine score is  the number tha t heads 

the column o f the group o f scores selected in  the preceding step. For 

example, assume an in d iv idua l received a raw score o f 27 on factor 3. 

Read down the l i s t  o f dimensions u n t i l  fac to r 3 is  reached, then read 

across to  fin d  the appropriate range o f scores fo r the raw score o f 

27. A range o f 27 is  found e ight columns to  the r ig h t which includes 

only the raw score o f 27. Read up the column to  f in d  the corresponding 

stanine score which is  eight (8 ). Another example would be the raw 

score o f 33 in  factor 9. Read down the l i s t  o f dimensions again u n t i l  

facto r 9 is  reached, then read across to  f in d  the appropriate range of 

scores fo r the raw score o f 33. A range o f 32, 33, 34, and 35 is  found
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Table 23. Conversion Table fo r Factors Based on Raw Scores o f Base 
Population

Factor
Number 1 2 3

Stanine 
4 5 6 7 8 9

1 13-18 19-23 24-27

Raw Scores 

28-30 31-33 34-36 37-39 40-42 43-53

2 37-54 55-64 65-73 74-82 83-91 92-97 98-104 105-09 110-20

3 8-13 14-15 16-18 19-20 21-22 23-24 25-26 27 28-35

4 11-16 17-18 19-20 21-22 23 24 25-26 27 28-40

5 3 4-5 6-7 8-9 10 11 12 13 14-15

6 7-11 12-15 16-18 19-20 21-24 25-26 27 28-30 31-35

7 9-17 18-21 22-25 26-28 29-31 32 33-35 36-38 39-40

8 10-17 18-20 21-23 24-25 26-28 29-30 31 32-35 36-40

9 13-25 26-28 29-31 32-35 36-37 38-40 41-42 43-45 46-51

10 6-12 13-14 15-17 18-19 20-21 22 23 24-25 26-30

11 5-9 10-11 12-13 14-15 16-17 18 19 20-21 22-25

12 5-8 9-10 11-12 13-14 15-16 17-18 19 20 21-25

13 3 4-5 6 7 8-9 10 11 12 13-15

14 12-18 19-22 23-26 27-31 32-34 35-37 38-39 40-42 43-49

15 9-15 16-19 20-22 23-25 26-27 28-29 30-31 32-34 35-39

Proportion 
in  Sample .04 .07 .12 .17 .20 .17 .12 .07 .04
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four columns to  the r ig h t which includes the raw score o f 33. Read up 

the column to  f in d  the corresponding Stanine Score which is  four (4 ). 

Table 23 represented the f in a l d is tr ib u tio n s  o f the raw scores in  each 

factor and w i l l  be the basis fo r any future scoring o f the Health 

Workers A ttitude Inventory.

A l l  the score d is tr ibu tions  did not f a l l  precise ly on the speci

fie d  percentages stipu lated fo r standard nines, so the closest score 

below the c u to ff percentages were specified as the maximum score fo r 

that stanine in  each particu la r fac to r. For example, i f  a raw score o f 

6 in  a p a rticu la r factor represented 3.31 percent o f the cumulative 

percent o f respondents, a figu re  ju s t below the four percent leve l 

required fo r inclusion in  stanine one (1) would have been produced.

The addition o f raw score 7 made the cumulative percent 5.22, so a raw 

score o f 6 would have been established as the new c u to ff point fo r the 

stanine in  question. This scoring method was applied consistently in  

making determinations about the sample. Other d i f f ic u l t  cases involved 

factors 5 and 13 which were represented by re la tiv e ly  few items, 

resu lting  in  a pattern o f raw scores and corresponding cumulative 

percentages that did not "neatly" f i t  the scoring c r ite r io n . In these 

cases, a t least one score was made representative o f each stanine to 

develop some d is tr ib u tio n  in  the scoring range o f the factors.

One note o f caution was tha t tab le 23 represented a sound d is 

t r ib u tio n  o f in d iv idua l scores, but revisions must be made fo r  scoring 

groups or in s titu t io n s . Ind iv idua l stanine scores gave true r
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results fo r  conversion to  group or in s ti tu t io n a l averages than did raw 

scores. The raw score averages tended to  c lus te r in  stanines four (A ), 

f iv e  (5), and s ix  (6) w ith less variance than when using stanine 

averages (23, p .6).

V a lid ity

The Health Workers A ttitude Inventory was designed to  y ie ld  a 

va lid  description or p ro f ile  o f an in d iv id u a l's  a ttitudes concerning 

worker/management re lations in  th e ir  workplace. The follow ing discus

sion examined various topics re lated to  the concept o f v a l id ity  and how 

these p a rticu la r concerns were sa tis f ie d  in  the development o f Health 

Workers A ttitu de  Inventory.

The face v a lid ity  o f th is  measurement device related to  the 

id e n tif ic a tio n  o f obvious differences among various id e n tif ia b le  

groups. A thorough description o f the s im ila r it ie s  and differences in  

group responses was presented in  the analysis section o f th is  report. 

There ce rta in ly  was not an expectation tha t each member o f any particu

la r  group would have id e n tica l responses and a ttitud es. Such stringent 

c r ite rio n  should not be u t il iz e d  as a standard fo r v a l id ity ,  and in  

fact, d ifferences were expected in  responses and a ttitudes o f group 

members. Further evidence o f face v a lid ity  was the ve rif ic a tio n  o f 

numerous strengths and weaknesses which were id e n tif ie d  a fte r admini

s tra tio n  o f the Inventory and ve r if ie d  by the administrators a t the 

various in s titu t io n s . The va lida tion  was provided at follow-up 

sessions w ith management representatives in  the hospitals which
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participated in  the project. A l l the strengths and weaknesses with 

p a rticu la r in s titu tio n s  were not antic ipated or id e n tif ie d  p r io r  to  the 

Inventory adm inistration. I f  the preceding s itua tio n  was the ru le , 

then there would be no need fo r a device lik e  the Health Workers A t t i 

tude Inventory. The instrument demonstrated p ractica l value, and the 

resu lts  appeared va lid  to  the p rac titione rs  involved in  feedback ses

sions.

The issue o f content v a l id ity  questioned whether the te s t items 

being measured were a representative sample o f the range o f items 

associated with the factor being quantified . Absolute content v a l id ity  

would be achieved by measuring the universe, but th is  methodology is  

unacceptable and d i f f ic u l t  to  accomplish in  most cases and would be 

contradictory to  the c rite rio n  and objectives o f th is  pro ject. The 

content v a l id ity  o f th is  Inventory re lie d  heavily on expert opinion 

during in i t i a l  scale development and th is  methodology has been general

ly  accepted as a means fo r achieving content v a l id ity  (41, p .47). The 

technique fo r  generating the questionnaire, plus the corresponding 

strength o f the factor loadings determined the content v a lid ity  o f the 

instrument. One non -sc ien tific  in d ica to r o f content v a lid ity  was the 

acceptance o f the questionnaire as a leg itim ate  measuring device by 

both workers and management during the actual tes ting  sessions.

C rite rion -re la ted v a lid ity  examined the issues o f whether the 

instrument, items, and concurrent scores could be predictors. The 

v i t a l  question was whether the scores could in fe r  future behavior or
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sa tis fac tion . The high factor loadings from the facto r analysis proce

dure provided evidence o f c r ite r io n  re lated v a lid ity .  A true  measure 

o f th is  a ttr ib u te  could only be determined a fte r many te s t administra

tions  and follow-up sessions to  examine whether the te s t measures o f 

a ttitud e  ac tua lly  predicted behavior.

R e lia b il ity

A r e l ia b i l i t y  co e ffic ie n t was determined fo r each o f the dimen

sions o f worker/management re la tions . The RELIABILITY program o f the 

SPSS was applied, using the s p l it -h a lf  option to  determine the re lia 

b i l i t y  coe ffic ie n ts . Table 24 lis te d  the coe ffic ie n ts  fo r each o f the 

seperate scales.

Table 24. L is ting  o f R e lia b il ity  Coefficients fo r Each 
Factor, Determined by the S p lit-H a lf Method

Factor Coefficient

1 .80
2 .85
3 .65
4 .45
5 .78
6 .78
7 .80
8 .76
9 .66

10 .74
11 .65
12 .66
13 .65
14 .78
15 .77
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There was a great deal o f v a r ia b il i ty  associated with the l i s t  

o f coe ffic ie n ts  and th is  charac te ris tic  can be a ttr ib u ted  to  the wide 

variance in  the number o f items contained in  the factors. The factors 

with the highest number o f  items tended to  have the highest r e l ia b i l i t y  

coe ffic ie n ts  and factors w ith the lowest number and the b ipo la r factors 

tended to  have lower r e l ia b i l i t y  coe ffic ie n ts , although there were 

exceptions to  these trends.

A l l  dimensions demonstrated satis facto ry leve ls o f r e l ia b i l i t y  

with the exception o f factor 4, having a r e l ia b i l i t y  co e ffic ie n t o f 

.45. This fac to r labeled "work environment," contained an average 

number o f items, although the loadings o f these items tended to  be 

moderate in  th e ir  loading leve l. Other explanations fo r th is  low 

co e ffic ie n t may be that the items represented a wide va rie ty  o f condi

tions or th a t some o f the wording may have been confusing.

Analysis o f In s titu t io n a l Characteristics 

The follow ing section discussed the s im ila r it ie s  and differences 

which were evident w ith in  the response patterns o f respondents in  the 

demographic categories o f sex, age, educational le ve l, job c la ss ifica 

t io n , experience, race, and work s h i f t .  The stanine scores fo r  in d iv i

duals were analyzed through the PROC FREQ program o f SAS, using the 

CHISQ (chi-square) option to  make determinations whether the d i f 

ferences in  the observed and expected frequencies o f stanine scores 

could be a ttr ib u ted  to chance or to  the in fluence o f the specified 

demographic characteris tics . This analysis explored a lim ited  number
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o f characteristics which were id e n tif ie d  in  the sample, although many 

characteristics have been shown to  mediate a ttitudes (45, p .305). The 

section was categorized according to  each demographic c la ss ifica tio n  

and the analysis o f each characte ris tic  followed the appropriate 

headings. The n u ll hypothesis being tested in  each instance was that 

there was not a s ig n ifica n t difference demonstrated in  the scoring 

patterns o f the various demographic categories.

A warning must be attached tha t the expected frequencies in  some 

c e lls  o f the chi-square calcu lation charts were below fiv e  and may have 

produced questionable measures on some tests . A p=.05 was considered 

s ig n ifica n t, but some factors where the p robab ility  approached .05, or 

which exceeded the .95 le ve l were described or mentioned in  th is  report. 

Sex

The demographic characte ris tic  o f sex appeared to  have made 

l i t t l e  difference in  the stanine scores o f respondents w ith in  the 

sample. Other reasearchers have found tha t sex produced s ig n ifica n tly  

d iffe re n t a ttitudes in  the work-related dimensions o f worker/supervisor 

re la tions and in  occupational health and safety (37, p.22), while other 

research reported no s ig n ifica n t or consistent differences between the 

sexes in  th e ir  job sa tis fac tion  (47, p .438). This study reinforced the 

p r io r findings tha t some differences did ex is t between sexes.

Factor 5, "breaks and lunchtime," was the dimension most affec

ted by sex in  th is  study with a s ig n ifica n t p=.0029 as indicated in  

table 25. Men scored in  stanines s ix  (6) throucji nine (9) in  66.08
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percent o f the cases with an expected frequency o f 40 percent, as 

opposed to  women who scored closer to  the expected frequency with 39.86 

percent in  stanines s ix  (6) thorugh nine (9). Men appeared more lik e ly  

to be sa tis fie d  with breaks and lunchtimes.

Factor 4 ,"work environment,'1 also demonstrated an in te resting  

re lationship with sex, but th is  re la tionsh ip  was less s ig n ifica n t than 

in  factor 5. Men scored in  stanines s ix  (6) thorugh nine (9) in  60.72 

percent o f the cases with the dimension o f "work environment," while 

women also exceeded the expected frequency o f 40 percent but only had a

Table 25. S ign ifican t or Notable Chi-Square values 
and p fo r the Characteristic o f Sex

Factor Chi-square P

4 13.110 .1081
5 23.424 .0029*

13 12.700 .1226

*  s ig n ifica n t at .05 le ve l

frequency o f 49.75 percent. The p was only .1081, which would not be 

considered a s ig n ifica n t value, but did deserve mention.

Factor 13 had a p=.1226 in  the dimension o f "decision making," and 

the situa tion  o f in te res t was that there were no men scoring in  stanines one 

(1) or nine (9) and 46 percent o f the men scored in  stanine f ive  (5 ), with 

the expected frequency being only 20 percent. Men appeared to  be more 

consistent or neutral in  th e ir  feelings about the dimension o f decision
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making in  the in s titu t io n , although the re la tionsh ip  was not s ta t is t ic a lly  

s ig n if ica n t.

PQ3

The demographic charac te ris tic  o f age also demonstrated some in te res

tin g  patterns related to  stanine scores. Factor 1, "worker in p u t," contained 

a higher proportion o f scores above stanine s ix  (6) fo r workers in  the age 

categories o f 46 to  55 and 56 and up, while the remaining younger categories 

appeared to  fo llow  the expected d is tr ib u tio n .

Factor 4 ,"work environment," demonstrated an in te res ting  pattern in  

the 46 to  55 category, where only 11.23 percent o f respondents scored in  

stanines one (1), two (2), e ight (8), and nine (9), with an expected fre 

quency o f 22 percent. The age category o f 56 and older had only 11.11 per

cent in  these same stanines, and the pattern in  factor 4 displayed greater 

n e u tra lity  o f a ttitudes fo r the older workers. The category with ages 36 to  

45 had 40.45 percent o f responses in  stanines seven (7) through nine (9) w ith 

an expected frequency o f 23 percent, ind ica ting  a higher like lihood  o f s a tis 

faction in  th is  dimension fo r  that age group.

Table 26. S ign ifican t or Notable Chi-Square values and p 
fo r  the Characteristic o f Age

Factor Chi-square P

1 46.196 .0500*
4 43.047 .0919
5 53.760 .0094*

14 56.139 .0167*

*  s ig n if ica n t a t .05 le ve l
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Factor 5, "breaks and lunchtime," also revealed a pattern that 

older workers were more lik e ly  to  be sa tis f ie d  with th is  dimension. 

Stanines seven (7) through nine (9), w ith an expected frequency o f 23 

percent contained 39.33 percent o f respondents age 36 to  45, 64.15 

percent o f respondents in  age class 46 to  55, and 55.55 percent o f the 

workers age 56 and older.

Factor 14, "s ty le  o f management," had a p=.0167 and a d is tr ib u 

t io n  where workers age 16 to  25, and 26 to  35 had less than expected 

frequencies. The tendency was fo r stanines three (3) through s ix  (6) to 

contain higher than expected frequencies in  the extreme stanines.

Younger workers were more l ik e ly  to  be consistent or report neutral 

fee lings concerning th is  dimension.

Other researchers reported s im ila r findings re lated to  the 

characteris tic  o f age with job sa tis fa c tio n . B a tlis  and others (1, 

p .13) reported tha t age and job sa tis fa c tio n  had an inverse re la tionsh ip  

and reinforced the information gathered in  th is  p ro ject. Vecchio also 

found tha t age was a cha rac te ris tic  th a t would moderate a ttitudes, with 

older workers being more pos itive  and younger workers having a d im i

nished like lihood  o f pos itive  response patterns (45, p .305).

S h ift

The response patterns fo r the demographic c la ss ifica tio n s  by 

s h i f t  revealed no s ig n ifica n t re la tionsh ips, demonstrating tha t workers 

in  any p a rticu la r s h i f t  were more lik e ly  to  score in  a p a rticu la r sta

nine. This find ing was contradictory to  most previous studies
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examining s h i f t  and worker a ttitud es which found greatest job s a tis 

faction  reported by day s h i f t  o f f i r s t  s h i f t  workers (27, p .66).

A ll values o f p ranged from .6949 to  .3099 w ith the exception of 

factor 14, "s ty le  o f management," which had a p=.9824. This value was 

noteworthy because i t  indicated tha t less than two out o f 100 times 

would th is  d is tr ib u tio n  have f i t  be tte r by chance. There has been much 

speculation that workers on p a rticu la r s h if ts  were more sa tis fie d  with 

worker/managment re la tions than workers on other s h ifts , but th is  study 

gave no reinforcement to  the previous research.

Job C lass ifica tion

There has been a great deal o f research which examined the 

re lationship o f job c la ss if ica tio n  or t i t l e  to  sa tis fac tion  and a t t i 

tude. Most o f th is  research also included the element of pay, which 

had an obvious l in k  to  job t i t le s  and prestige. Pay was not considered 

as a demographic characte ris tic  in  th is  study, and in  restrospect any 

e f fo r t  to  speculate pay ranges would have been fu t i le .  Most studies 

linked high prestige or high pay with job sa tis fac tion  (49, p .438) and 

th is  study p a r t ia lly  reinforced these p r io r find ings.

Factor 2, "worker/supervisor re la tio n s ," had a p=.0004 and 

appeared to  have in te resting  re lationships in  the unclassified "other" 

category and the housekeeping category. Nursing, c le r ic a l,  a llie d  

health professionals, maintenance, and d ie ta ry  a l l  f i t  the expected 

d is tr ib u tio n  w e ll, but the "other" category had 56.66 percent o f res

pondents w ith stanine scores seven (7) through nine (9), above the 

expected frequency o f 23 percent while housekeeping had 48.84 percent
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scoring in  stanines seven (7) through nine (9). Respondents in  the 

housekeeping and "other” categories were more lik e ly  to  be s a tis fie d  

with th is  dimension than other categories o f job c la ss ifica tio n .

Factor 7, "self-esteem and job sa tis fac tion ," had a p=.0282 and 

close to  expected score d is tr ib u tio n s  in  nursing, c le r ic a l,  main

tenance, d ie ta ry , and housekeeping. A llie d  health professionals devia

ted from the expected frequency, having no scores in  stanines one (1) 

and two (2 ), but 63.00 percent in  stanines four (4) throucfi s ix  (6 ), 

w ith an expected frequency o f 44 percent. The "other" category had 

only 23.33 percent in  stanines two (2) through five  (5), w ith an expec

ted frequency o f 50 percent, and had higher than expected frequencies 

in  both stanine one (1) with 16.67 percent, and in  stanines s ix  (6) 

through nine (9) w ith 60.00 percent. The "other" category had workers 

who were more lik e ly  to  percieve high sa tis fac tion  or high d issa tis fac

tio n  w ith th e ir  jobs and self-esteem.

Table 27. S ign ifican t or Notable Chi-Square values and p 
fo r the Characteristic o f Job C lass ifica tion

Factor Chi-square P

2 87.709 .0004*
7 68.372 .0282*
9 88.844 .0003*

11 66.100 .0425*
14 78.047 .0178*

*  s ig n ifica n t a t .05 leve l
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Factor 9, "pa rtic ip a tion  in  decision making fo r po licy  and 

procedure," had a p=.0003 and a most in te resting  scoring pattern fo r 

a llie d  health professionals. Stanines one (1) through three (3) had 

only 5.40 percent o f the scores although the expected frequency was 23 

percent, and stanines seven (7) through nine (9) had 40.54 percent with 

an expected frequency o f 23 percent. A llie d  health professionals 

appeared more l ik e ly  to  perceive sa tis fac tion  in  th is  dimension o f 

worker/management re la tions than a l l  other job c la ss ifica tion s  

excluding the "others." The "others" had 60.00 percent o f th e ir  scores 

in  stanines s ix  (6) through nine (9 ), exceeding the expected frequency 

o f 40 percent.

Factor 11," leaves and medical bene fits ," had scoring patterns 

fo r  pa rticu la r job c lass ifica tion s  which appeared d iffe re n t than expec

ted. C le rica l had 46.17 percent o f scores in  stanines seven (7) 

through nine (9), above the expected frequency o f 23 percent. A llied  

health professionals had only 18.92 percent o f th e ir  respondents in  

stanines one (1) through four (4), below the expected frequency o f 40 

percent, but the remaining respondents in  th is  category were d is t r i 

buted closer to  the expected frequencies. The "other" category had 

56.66 percent in  stanines s ix  (6) to  nine (9 ), above the expected 

frequency o f 40 percent. These figures indicated that respondents in  

the job c la ss ifica tio n s  o f c le r ic a l,  a l lie d  health professional, and 

"o ther," were more lik e ly  to  be sa tis f ie d  with th e ir  vacation time, 

sick leave, maternity po lic ies, and medical benefits than workers in  

the remaining categories.
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One f in a l in te res ting  association w ith job c la ss if ica tio n  

appeared in  facto r 14, "s ty le  o f management." Housekeeping had 72.09 

percent scoring in  stanines f iv e  (5) and lower, w ith the expected 

frequency being 60 percent. The "other" category had 60.01 percent of 

respondents scoring in  stanines s ix  (6) and above, surpassing the 

expected frequency o f 40 percent. Housekeeping appeared less lik e ly  to  

be sa tis f ie d  with the s ty le  o f management, while "others" appeared more 

lik e ly  to  be sa tis f ie d  with the s ty le  o f management in  th e ir  pa rticu la r 

in s titu t io n s .

Education

The lite ra tu re  revealed tha t education was a moderator o f be

havior in  a complex fashion. Previous find ings demonstrated that lower 

education would re la te  to  lower sa tis fac tion  and in d iv idua ls  with 

moderate education leve ls  would e xh ib it a pattern s im ila r to  in d iv i

duals with lower education (45, p .303). Other studies revealed tha t 

ind iv idua ls  w ith higher education had a greater tendency to  question, 

examine, and rebel against the organization (15, p .609). Findings in  

th is  study reinforced these previous reports.

Several factors appeared to  have demonstrated strong re la tio n 

ships w ith pa rticu la r educational le ve ls . Factor 4, "work environ

ment," with a p=.0338 had respondents with less than a high school 

education scoring in  stanines s ix  (6) through nine (9) 60.98 percent of 

the time. This observed frequency exceeded the expected frequency o f 

40 percent and appeared to  ind icate that the lower educated workers
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were more lik e ly  to  be sa tis f ie d  w ith the dimension o f "work eviron- 

ment" in  th e ir  in s titu t io n s . Respondents with a bachelors degree had 

only 5.88 percent scoring in  stanine f iv e  (5) w ith an expected fre 

quency o f 20 percent, ind ica ting  tha t respondents in  th is  category were 

more lik e ly  to  be highly sa tis f ie d  or highly d issa tis fie d  w ith the 

environmental hygiene and safety.

Factor 6, "d iscrim ina tion ," had an in te resting  re la tionsh ip  fo r 

workers w ith less than high school educations where 73.18 percent o f 

respondents scored in  stanines f ive  (5) and above, exceeding the expec

ted frequency o f 60 percent. The leas t educated workers were more 

lik e ly  to  be positive  about the state o f d iscrim ination a t the in s t i tu 

t io n , although the next category in  sequence w ith high school educa

tions were the most l ik e ly  educational category to  be negative about 

the dimension o f d iscrim ination. Respondents w ith bachelors degrees 

had 64.71 percent in  stanines four (4) through s ix  (6) and ju n io r 

college or technica l school graduates had 53.29 percent in  the same 

stanines. The expected frequency in  stanines four (4) to  s ix  (6) was 

44 percent, ind ica ting  that respondents w ith  more than a high school 

education appeared to  be neither h ic jily  sa tis f ie d  nor h ic fily  d issa tis 

fie d  w ith the dimension o f d iscrim ination . There was high agreement on 

th is  issue with a low tendency to  score in  the extreme stanines fo r the 

technical school graduates, ju n io r college graduates, and college 

graduates. The ind iv idua ls  with high school diplomas d iffe red  from the 

other groups and were more lik e ly  to  have negative fee lings.
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Factor 13, "decision making," had a p=.1090 but s t i l l  had some 

in teresting  relationships. Respondents with bachelors degrees had only 

27.44 percent o f scores in  or above stanines s ix  (6), and technical

Table 28. S ign ificant or Notable Chi-Square values and p 
fo r the Characteristic o f Education Level

Factor Chi-square P

4 48.087 .0338*
6 45.027 .0631

10 17.632 .9813
13 42.106 .1090

* s ig n ifica n t a t .05 le ve l
school and ju n io r college graduates had a s im ila r pattern with 25.15 

percent o f scores in  stanines s ix  (6) to  nine (9), below the expected 

frequency o f 40 percent. This pattern indicated that the more highly 

educated people in  the sample were less lik e ly  to  be s a tis fie d  with the 

decision making process in  th e ir  in s titu t io n s .

One other in teresting  note concerned factor 10, " c la r i ty  o f 

general po licy and procedure," w ith a p=.9813, meaning tha t a better 

f i t  could have occurred by chance less than two out o f 100 times. This 

high p robab ility  indicated tha t education le ve l had no apparent re la 

tionsh ip  to  the sa tis fac tion  with " c la r i ty  o f general po licy  and proce

dure."

Experience

Workers who remained in  jobs fo r re la tiv e ly  longer periods o f 

time would be more sa tis f ie d  w ith th e ir  jobs than peers who had less

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



www.manaraa.com

119

time on-the-job, because certa in  leve ls  o f job longevity demonstrated 

relationships to  scoring patterns in  certa in factors. Factor 5,

"breaks and lunchtime," which had a p=.0944 il lu s tra te d  an in te res ting  

pattern. Workers with greater than 10 years experience had a to ta l o f 

8.33 percent o f respondents scoring in  stanines one (1), two (2), eight 

(8 ), and nine (9 ), below the expected frequency o f 22 percent and had 

54.17 percent o f i t s  scores in  stanine seven (7), above the expected 

frequency o f 13 percent. The pattern demonstrated tha t th is  group o f 

respondents were less lik e ly  to  have sa tis fac tion  or d issa tis fa c tion  

levels in  the extreme ranges o f scores but generally maintained a hicjn 

leve l o f sa tis fac tion . Respondents w ith less than one year o f ex

perience did not appear to  have abnormally low scores but had only 2.80 

percent o f respondents scoring in  the highest stanines categories o f 

eight (8) and nine (9 ), below the expected frequency o f 11 percent. 

Longevity a t the in s t i tu t io n  appeared to  contribute to  high sa tis fac

tio n  in  th is  dimension, but neither the least experienced nor most 

experienced groups had frequencies which met the expected levels in  

stanines seven (7) to  nine (9 ).

Factor 11, "leaves and medical benefits," had some re la tionsh ip  

to  experience w ith a s ig n if ica n t p=.0222. Workers w ith more than 10 

years experience were most l ik e ly  to  be s a tis fie d , having 66.66 percent 

o f workers with stanine scores o f s ix  (6) to  nine (9), above the expec

ted frequency o f 40 percent. Other categories were close to  the expec

ted frequencies w ith th e ir  scores, ind ica ting  that the more experienced
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workers had a greater like lihood  o f high sa tis fa c tio n  w ith these bene

f i t s .  One explanation could be tha t job longevity meant more benefits 

and the increased benefits could have led to  a greater like lihood  o f 

sa tis faction .

Table 29. S ign ifican t or Notable Chi-Square values and p 
fo r the Characteristic o f Experience Level

Factor Chi-square P

5 42.903 .0944
11 50.011 .0222*
13 45.597 .0564

*  s ig n ifica n t a t .05 le ve l

Factor 13, "decision making," had an in te res ting  pattern fo r 

workers w ith 4 to  6 years experience and 7 to  10 years experience, with 

a corresponding p=.0564. Neither of these groups had any respondents 

w ith a stanine score o f nine (9), and scores were o f a greater than 

expected frequency in  stanines five  (5) and s ix  (6 ). These categories 

o f respondents demonstrated they were more lik e ly  to  report high levels 

o f sa tis fac tion  in  th is  dimension, but did not manifest the extreme 

leve l o f sa tis fac tion  as demonstrated by a score o f nine (9).

Race

The lite ra tu re  examining the re la tionsh ip  between race and job 

sa tis fac tion  was consistent. Blacks were generally less s a tis fie d  or
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more d issa tis fie d  w ith th e ir  jobs and work conditions than whites (47, 

p .438). Vecchio a ttr ib u ted  th is  tendency to  the "Protestant work 

e th ic " by establishing that the higher the exposure to  the work e th ic  

in  the subculture, the more lik e ly  the in d iv idua l would be s a tis fie d  

w ith th e ir  job (45, p .308). Further examination by Vecchio found that 

the Protestant work e th ic  was more l ik e ly  to  be part o f the white 

subculture, meaning whites would be more sa tis f ie d  with th e ir  jobs than 

blacks. The resu lts  o f th is  research pro ject ve r if ie d  previous 

find ings concerning the re la tionsh ip  o f race and job sa tis fa c tio n .

The demographic charac te ris tic  o f race contained the most 

numerous and most s ig n if ic a n t d is tin c tio n s  in  th is  phase o f the study. 

Black workers were more lik e ly  to  have lower stanine scores and white 

workers were more lik e ly  to  have higher stanine scores in  most factors 

id e n tif ie d  in  the analysis.

Table 30. S ign ifican t or Notable Chi-Square values and p fo r  
the Characteristic o f Race

Factor Chi-square P

1 26.556 .0467*
2 76.600 .0001*
3 27.101 .0453*
5 28.400 .0283*
6 97.333 .0001*
7 48.918 .0001*
8 37.300 .0019*
9 39.880 .0008*

11 34.604 .0045*
13 27.943 .0321*
15 35.049 .0039*

*  s ig n if ic a n t a t .05 le ve l
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Factor 1, "worker in p u t," had a p=.0467, and the in te res ting  

point was tha t white workers had 37.12 percent o f respondents in  

stanines seven (7) to  nine (9), above the expected frequency o f 20 

percent. This s itua tio n  established a c lear tendency toward higher 

leve ls  o f sa tis fac tion  in  th is  dimension by white workers.

Factor 2, "worker/supervisor re la tio n s ," had a highly s ig n if i

cant p=.0001, which could be a ttr ib u te d  to  the marked d ifference in  

score d is tr ib u tio n s  between black and white workers. Whites had 15.72 

percent o f scores in  stanines one (1) to  three (3) while blacks had 

27.40 percent o f th e ir  scores in  the same stanines, compared to  the 

expected frequency o f 23 percent. Correspondingly, white workers 

scored in  stanines seven (7) to  nine (9) in  34.06 percent o f the sam

ple, while black workers had 11.74 percent o f th e ir  to ta l in  these same 

stanines, with the expected frequency being 23 percent. A marked 

dichotomy appeared to  e x is t in  the perceptions o f black and white 

workers concerning worker/supervisor re la tions  in  th e ir  in s titu t io n s .

A pattern s im ila r to  that exhibited in  facto r 2 appeared in  

factor 3, "d is c ip lin e  and grievance." The p was s ig n ifica n t a t .0453 

and black workers were more lik e ly  to  have lower scores, while white 

workers were more l ik e ly  to  score h igh ly  in  th is  dimension. This 

fa m ilia r pattern repeated i t s e l f  w ith  fac to r 5 "breaks and lunchtime," 

fac to r 6 "d iscrim ination ," factor 7 "self-esteem and job sa tis fa c tio n ," 

facto r 8 "performance appraisals," fac to r 9 "pa rtic ip a tion  in  decision
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making fo r  policy and procedure," facto r 11 "leaves and medical bene

f i t s , "  factor 13 "decision making," and factor 15 "status and image."

This strong pattern made i t  worthwhile to  note those dimensions 

where race did not appear to  have a s ig n ifica n t re lationship to  score 

patterns; those dimensions included fac to r 10 "c la r ity  in  general 

po licy  and procedure," factor 12 "employee development and pay," and 

factor 14 "s ty le  o f management."

Race appeared to  be a s ig n ifica n t determinant in  the scoring 

patterns fo r  12 o f the 15 factors id e n tif ie d  in  th is  analysis and 

appeared to  be the strongest modifying characte ris tic  o f workers.

Analysis o f In s titu t io n a l Characteristics

The next step in  the research was to  analyze the relationship 

between the in s titu t io n a l characteristics o f the number o f fu ll-t im e  

personnel, the number o f beds, and the fu ll- t im e  personnel to  bed ra tio  

and th e ir  e ffe c t on the stanine scores in  the various dimensions. The 

ra tio  could be recognized as an unsophisticated ind ica tor o f the work

load carried by ind iv iduals through establishing the number o f workers 

availab le to  de live r care per each patient u n it. Average da ily  census 

figures may have been a bette r ind ica to r o f patient un its , but the 

meaning o f the patien t census had numerous im plications fo r the d i f 

ferent fa c il t ie s  and was dropped from consideration as a demographic 

ind ica tor.

A l l o f the analysis completed in  th is  section o f the report was 

simple regression done w ith the general lin e a r model package available
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in  PROC GLM o f SAS. Table 2 lis te d  the range o f various characteris

t ic s  present in  the sample and u t il iz e d  fo r the particu la r analysis.

The follow ing section presented the analysis o f the relationship o f the 

these characteris tics  in  four ways: the f i r s t  section reported the 

relationships which appeared in  the e n tire  sample, followed by an 

examination o f the hospitals, then lim ite d  the discussion to  the 

nursing homes, and f in a l ly  analyzed the differences between the 

hospitals and the nursing homes in  the sample.

Entire Sample

The follow ing section reported the re lationships which appeared 

to  ex is t between the stanine scores and in s ti tu t io n a l characteristics 

fo r the en tire  sample. Table 31 lis te d  the factor number, the F -test 

score, and the probab ility  associated w ith that score fo r  each o f the 

factors being discussed fo r the entire  sample. The point .05 le ve l was 

considered s ig n if ic a n t fo r th is  tes t and any values exceeding .01 were 

considered "h igh ly " s ig n ifica n t.

Number o f Beds

The f i r s t  factor which had a strong re la tionsh ip  to  number of 

beds was factor 1, "worker in pu t." Although the significance le ve l in  

the F-test did not surpass the .05 le ve l, the re lationship deserved 

mention. There was some ind ica tion  that workers in  the hospitals with 

the largest bed capacities perceived more input in  decision making on 

both the formal and informal leve ls . This find ing might be a ttr ibu ted  

to  the a b i l i ty  o f the larger in s titu t io n s  to  provide more progressive
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personnel programs, which may involve more worker input. This 

rationa le  was reinforced by the high, but not s ig n if ic a n t, p robab ility  

associated with fac to r 8, "performance appraisals." The performance 

appraisal could be a formal mechanism fo r input and the items w ith in  

factor 8 related spe c ifica lly  to  the two-way communication and input 

w ith in  appraisal sessions.

Factor 2, "worker/supervisor re la tio n s ," also had a high value 

and deserved discussion despite i t s  lack o f sign ificance due to  i t s  

conceptual re la tionsh ip  to  factors 1 and 8. The supervisor can be a 

p ivo ta l point in  the worker's perception o f being heard or having input 

because the supervisor could be the lis te n e r. This same supervisor 

could also be the ind iv idua l conducting the performance evaluation.

The large in s titu t io n s  could have scored higher in  these items fo r 

several reasons including more e ffe c tive  po licy  and procedure, the 

development and implementation o f be tte r human resources programs, or 

the presence o f be tte r supervisors e ithe r through the selection pro

cess, a v a ila b ili ty ,  or tra in in g .

Table 31. L is ting  o f Factor, R-Square, F -test
Score, and p o f Factors Discussed With 
Bed Capacity fo r Entire  Sample

Factor R-Square F -test P

1 .20 3.28 .0932
2 .21 3.54 .0826
8 .23 3.86 .0712
9 .26 4.64 .0507*

11 .52 13.86 .0026*
15 .35 7.07 .0197*

*  s ig n ifica n t a t .05 le ve l
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Three factors had s ig n if ica n t p values leve ls  associated with bed 

capacity including factor 9, "p a rtic ip a tio n  in  decision making fo r 

po licy  and procedure." in s titu t io n s  w ith more beds and generally more 

personnel were perceived as being able to  supply more sa tis facto ry time 

o f f  fo r s ick leave and to  handle a range o f s itua tions  more e f f ic ie n t

ly .  Factor 9 appeared to  re la te  conceptually to  fac to r 11, "leaves and 

medical ben e fits ," which had a highly s ig n if ic a n t p. A wide range o f 

benefits were covered by the items in  these two factors and the 

p ro bab ilities  established the pattern toward higher sa tis fac tion  with 

benefits in  the la rger in s titu tio n s . This tendency could also have been 

related to  the difference in  a b i l i t ie s  o f the la rger and smaller in s t i 

tu tions  to  provide benefits due to  f is c a l or size constraints.

The f in a l s ig n if ica n t dimension w ith bed capacity was facto r 15, 

"status and image," which may also have been re lated to  the in s t i tu 

t io n 's  a b i l i ty  to  provide workers w ith  "important" benefits . I t  

appeared tha t "bigger was bette r" w ith  re la tionsh ip  to  a b i l i ty  in  provi

ding the benefits necessary to  keep workers sa tis f ie d . This sa tis fac

t io n  could have been transformed in to  a positive  image o f the in s t i tu 

t io n , p a rt ic u la rly  when considering tha t several items in  factor 15 

actua lly re lated to  benefits.

Number o f Full-Time Personnel

I t  was not surprising tha t several factors which had s ig n ifica n t 

re lationships to  bed capacity had s im ila r re lationships w ith the charac

te r is t ic  o f number o f fu ll- t im e  personnel. In s titu t io n s  with more beds
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should have been more l ik e ly  to  have greater numbers o f personnel to  

care fo r patients in  those beds and to  conduct the other non-patient 

care a c t iv it ie s  associated w ith more po ten tia l patients. Table 32 

lis te d  the factors and th e ir  scores and revealed tha t factors 2, 8, 9, 

11, and 15 a l l  had positive relationships w ith both bed capacity and 

number o f f u l l  time personnel.

Table 32. L is ting  o f Factor, R-Square, F -test Score, 
and p o f Factors Discussed With Number o f 
Full-Time Personnel fo r Entire  Sample

Factor R-Square F-test P

2 .19 3.10 .1016
5 .25 4.33 .0579
8 .25 4.22 .0606
9 .25 4.34 .0576

11 .55 15.84 .0016*
15 .28 5.04 .0428*

*  s ig n ifica n t a t .05 le ve l

The number o f fu ll- t im e  personnel in  an in s titu t io n  appeared to  

have a re la tionsh ip  to  scores on many o f the same factors as bed capa

c ity .  One difference was that facto r 1, "worker in pu t," no longer had a 

s ig n ifica n t or even margainal sign ificance le ve l. Perhaps th is  change 

demonstrated that more ind iv idua ls  in  the workforce related to  percep

tions o f diminished opportunities fo r input. The larger organization 

may have increased the demands on the supervisor's capacity as a 

lis te ne r or communication fa c i l i ta to r .  Although factor 2, "worker/ 

supervisor re la tio ns ," and facto r 8, "performance appraisals," remained
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strong ind ica tors, these strengths may have been o ffse t by the size o f 

the workforce. This s itua tio n  diminished the perception o f the qua lity  

in  the formal and informal input mechanisms and demonstrated s ig n if ica n t 

levels o f p robab ility .

H i^ier sa tis faction  in  factor 5, "breaks and lunchtime," had a 

strong relationship with the number o f fu ll- t im e  personnel. Supervisors 

may have had less d i f f ic u l ty  scheduling breaks and giving lunch periods 

in  fa c i l i t ie s  w ith la rger work forces. A la rger number o f workers could 

have provided scheduling f le x ib i l i t y  and allowed th is  time o f f .  The 

smaller in s titu t io n s  faced a s itu a tio n  where the absence o f a smaller 

number, but perhaps larger proportion o f workers a t any one time could 

cause d i f f ic u l t ie s  in  maintaining work flow. This complication might 

have reduced the opportunities fo r a sa tisfacto ry length o f lunch, or 

number and time o f breaks and lunchtime.

Personnel to  Bed Ratio

There did not appear to  be a great deal o f d ifference in  the 

qua lity  being measured by the characteristics o f bed capacity and number 

o f fu ll- t im e  personnel. In s titu tio n s  with la rger capacities would be 

more lik e ly  to have a greater number o f personnel, so the previous 

analysis may have been examining the same or strongly related charac

te r is t ic s .  A Spearman rank order te s t was conducted on these two 

characteristics which produced a s ig n ifica n t r  =.79, and demonstrated 

the strength o f the positive  re la tionsh ip  between these two characteris

t ic s .  An attempt was made to  devise a measure which would account fo r 

the s im ila r ity  between these two characteristics and fin d  a bette r gauge
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fo r observing in s titu t io n a l t ra i ts  and sa tis fac tion . The product o f 

th is  search was the ra tio  o f fu ll- t im e  personnel to  number o f beds, 

which quantified the amount o f workload per worker. A higher number in  

th is  ra tio , fo r instance 4.00, would mean there were 4.00 ind iv idua ls  

availab le to  conduct the work fo r  each patient u n it measured in  beds. A 

lower number o f 2.56 would mean there were 2.56 ind iv iduals availab le to  

conduct the work fo r each patient u n it,  and related to  the previous 

example with 4.00 workers per u n it,  there would be the same amount o f 

work expected from the 2.56 ind iv idua ls  as the 4.00 ind iv idua ls . This 

ra tio  and calculation did not consider several factors which could 

contribute to  higher or lower amounts o f work, or differences in  what 

the single u n it o f a "bed" actua lly  meant. Despite th is  lim ita tio n  

several relationships did occurred in  the analysis and were discussed in  

the following section.

Full-tim e Personnel to  Bed Ratio

Many o f the factors which were related to  the other in s titu t io n a l 

characteristics examined in  th is  project appeared to  have s ig n if ica n t 

relationships with th is  ra tio . Table 33 lis te d  the factors and values 

from the analysis associated w ith those pa rticu la r factors.

Factor 2, "worker/supervisor re la tio n s ," had a strong but not 

s ig n ifica n t re lationship w ith th is  characte ris tic . The higher the 

ra tio , and possibly the lower the work re spons ib ilit ie s , the greater the 

sa tis fac tion  in  th is  dimension. Another strong but not s ig n ifica n t 

re lationship was with factor 9, "p a rtic ip a tio n  in  decision making fo r
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po licy and procedure," which evaluated the acce ss ib ility  or inaccessi

b i l i t y  o f these various po lic ies and items. A hicfier ra tio ,  and lower 

work respons ib ility  per u n it could have provided supervisors and 

adm inistration bette r opportunities to  allow sick time, have fa ir  

overtime p o lic ie s , and sa tis fy  other needs perceived in  th is  dimension. 

The f le x ib i l i t y  o f management may have increased as the ra tio  increased, 

providing management w ith be tte r opportunities to  meet these perceived 

needs.

Table 33. L is ting  o f Factor, R-Square, F -test score, and 
p o f factors Discussed With Fu ll-tim e Personnel 
to  Bed Ratio fo r  Entire Sample

Factor R-Square F -test P

2 .17 2.62 .1295
5 .53 14.57 .0021*
8 .32 6.00 .0292*
9 .17 2.71 .1237

11 .30 5.56 .0347*
12 .33 6.35 .0256*

*  s ig n ifica n t a t .05 le ve l

A highly s ig n ifica n t p was generated in  factor 5, "breaks and 

lunchtime," which could be related to  the f le x ib i l i t y  gained by manage

ment as the ra t io  increased. Another point was th a t th is  sa tis fac tion  

le ve l may not have related to  management's f le x ib i l i t y ,  but simply to  

the fa c t tha t workers who did not perceive themselves as being over

worked were more sa tis fied  with many aspects o f worker/mangement re la 

tions . Another s ig n ifica n t re la tionsh ip  appeared between the ra tio  and
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factor 8, "performance appraisals." The re la tionsh ip  established 

e a rlie r between supervisors and performance appraisals could also be one 

explanation fo r  the strong re la tionsh ip  between the factor and the ra tio .

Two remaining factors had s ig n if ic a n t p robab ilities , including 

factor 11, "leaves and medical ben e fits ." Prior discussions mentioned 

the f le x ib i l i t y  availab le when work loads were re la tiv e ly  low, thus 

g iving supervisors and management more opportunities to  o ffe r  vacations 

when workers wanted them, and maintaining a hicjier le ve l o f sa tis fac

t io n . Another consideration was tha t management may have been more 

w ill in g  to  give more vacation time in  benefits packages i f  the benefit 

did not place scheduling and workload pressures on the workforce and 

supervisors. Administration may have been more lik e ly  to  o ffe r a 

benefit i f  that benefit were easier to  manage.

Factor 15, "status and image," which appeared to  demonstrate a 

re lationship w ith both bed capacity and fu ll- t im e  personnel did not 

demonstrate a s ig n if ica n t re la tionsh ip  with the ra tio .  There did not 

appear to  be a lo g ica l explanation fo r  th is  occurrence.

The f in a l factor which established a re la tionsh ip  with the 

fu ll- t im e  personnel to  bed ra tio  had not demonstrated a s ig n ifica n t or 

notable re la tionsh ip  with e ithe r fu ll- t im e  personnel or bed capacity. 

Factor 12, "self-esteem and pay," had a s ig n if ic a n t re lationship with 

the ra t io  and raised some in te resting  questions. Was the re la tiv e ly  

high sa tis fac tion  w ith pay related to  the concept o f not being over

worked, or were the in s titu t io n s  with the hicjier ra tio s  able to  a ttra c t 

a bette r q u a lity  employee who would be more sa tis fie d  w ith th is  range o f
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factors? Another in teresting  point o f speculation was whether the 

re la tiv e ly  hich sa tis fac tion  with the non-monetary benefits and 

relationships brought greater sa tis fac tion  w ith pay, or did sa tis faction  

with pay lead to  greater sa tis fac tion  with the other factors?

Relationship With S tra tif ie d  Data Sets

The data set u t il iz e d  in  the p r io r analysis was from both 

hospitals and nursing homes, but the fo llow ing analysis s tra t if ie d  the 

data according to  hosp ita l and nursing home c la ss ifica tion s . These two 

d iffe re n t sectors o f the health care industry have d iffe re n t types o f 

in s titu t io n s , employees, and patients, which made the d iffe re n tia tio n  

and th is  analysis valuable endeavors.

Hospital Data

Factor 11, "leaves and medical bene fits ," had re la tiv e ly  strong 

relationships with both fu ll- t im e  personnel and bed capacity in  the 

hospitals and table 34 lis te d  the factors, characteris tics , and 

appropriate values which were the basis o f the follow ing discussion. 

Neither o f the p ro b a b ilitie s  were s ig n if ica n t but both demonstrated a 

strong re lationship . Factor 11 did not have a notable relationship with 

the ra tio  o f fu ll- t im e  personnel to  bed capacity when observing only the 

hospital data.

Factor 13, "decision making," also demonstrated a strong positive 

re lationship to  the number o f fu ll- t im e  personnel in  the hospital data. 

Members o f a la rger workforce may have perceived greater influence in  

the decision-making process, merely on the strength o f th e ir  la rger
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number. Despite the strong re lationship in  th is  dimension there was not 

a corresponding re la tionsh ip  with factor 1, "worker inpu t." Even 

without a more positive  perception o f input, the ind iv idua ls  in  la rger 

work forces perceived more impact on the decision-making process.

Table 34. L is ting  o f Factor, p, Data Set, and Demographic 
Characteristic

Factor P Data set
Demographic

C haracteristic

11 .0960 Hospital F u ll time personnel
11 .0628 Hospital Bed capacity
13 .1441 Hospital F u ll time personnel
1 .0768 Hospital Ratio
9 .1409 Hospital Ratio

14 .0483* Hospital Ratio
10 .9990 Nursing Home Full-tim e personnel

1 .9912 Nursing Home F ull-tim e personnel

*  s ig n ifica n t at .05 le ve l

The ra tio  o f fu ll- t im e  personnel to  bed capacity demonstrated 

strong relationships with three factors. Factor 1, "worker inpu t," had 

a marginal re lationship and may have related to  the need and corres

ponding presence o f input channels with larger numbers o f s ta ff .  Factor 

9, "pa rtic ip a tion  in  decision making fo r policy and procedure," also had 

a strong, but marginally s ig n ifica n t re lationship with the ra tio .

The ra tio  did have a s ig n ifican t re lationship with factor 

14,"s ty le  o f management" and may have in teresting  im plications. One 

probable explanation was that workers who tended to  be least overworked 

thought more h ighly o f the manner in  which management contro lled and
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operated the in s ti tu t io n .  C ertain ly, factors 1 and 9 had some common 

threads with th is  perceived s ty le  o f management, and reinforced th is  

speculation.

Nursing Home Data

There were no s ig n if ica n t pos itive  relationships between any o f 

the characteristics and the data generated from the nursing homes in  the 

sample. There were some relationships tha t did m erit discussion because 

o f th e ir  strength in  having no observable re la tionsh ip . Table 34 also 

lis te d  these factors and relationships.

Factor 10, "general policy and procedure," had a p=.9990 which 

demonstrated almost no re la tionsh ip  a t a l l  between the number o f f u l l 

time personnel in  a nursing home and the sa tis fa c tio n  w ith th is  dimen

sion o f worker/management re la tions. Factor 1, "worker input," had a 

s im ila r p=.9912 w ith i t s  re la tionsh ip  to  the number o f fu ll- t im e  

personnel and demonstrated th is  same apparent lack o f re la tionsh ip .

Differences in  Hospitals and Nursing Homes 

Additional analysis was completed a fte r c lass ify ing  the responses 

from the various in s titu t io n s  by the categories o f hosp ita l or nursing 

home. Several in te resting  re lationships were found, most o f which 

favored the sta te  o f worker/management re la tions in  hosp ita ls. A 

summary o f s ic p if ic a n t re lationships was lis te d  as table 35.

Factor 1, "worker in pu t," demonstrated a pattern o f scores 

heavily skewed in  a pos itive  d irec tion  fo r  hosp ita l respondents.

Stanines seven (7) to  nine (9) contained 34.1 percent o f the responses
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fo r hosp ita l workers, while nursing home respondents had 18.9 percent of 

th e ir  respondents in  the same stanines. The expected frequency in  these 

stanines was 23 percent, which re flected a more pos itive  s itua tio n  in  

hospitals.

Table 35. L is ting  o f Factors, Chi-square, and p value fo r 
Factors w ith S ign ifican t Differences Between 
Hospitals and Nursing Homes

Factor Chi-square P

1 18.862 .0156*
2 37.084 .0001*
5 43.220 .0001*
7 29.687 .0002*
8 57.955 .0001*
9 61.734 .0001*

11 50.039 .0001*
12 32.676 .0001*
14 24.469 .0036*
15 31.721 .0001*

*  p s ig n if ica n t a t .05 le ve l

"Worker/supervisor re la tio ns" which were measured in  factor 2 

revealed a pattern s im ila r to  tha t in  the responses fo r  fac to r 1. Only 

12.39 percent o f nursing home respondents scored in  stanines seven (7) 

to  nine (9), while 35 percent scored in  stanines one (1) to  three (3). 

The expected frequency was 23 percent and a negative scoring pattern was 

established in  the dimension o f "worker/supervisor re la tions" by the 

nursing home respondents. Patterns s im ila r to  factors 1 and 2 were 

demonstrated in  factor 7 "self-esteem and job sa tis fa c tio n ,"  factor 8 

"performance appraisals," facto r 12 "worker development and pay," and 

factor 15 "status and image."
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Factor 5, "breaks and lunchtime," had an even more prominent 

negative re lationship fo r the nursing home respondents than in  

previously mentioned factors. Stanines one (1) through three (3) with 

an expected frequency o f 23 percent contained 33.13 percent of 

respondents. This pattern appeared even more s ig n ifica n t when observing 

tha t only 1.3 percent o f nursing home respondents scored in  stanines (8) 

and (9), w ith an expected frequency o f 11 percent.

Factor 11, "leaves and medical benefits ," and fac to r 14, "s ty le  

o f management," demonstrated patterns which were s ig n if ic a n t, but 

somewhat d iffe re n t than the other factors in  th is  p a rticu la r analysis. 

Factor 11 had scores fo r nursing homes d is tribu ted  close to  the expected 

frequency, but hospitals were heavily skewed in  the higher categories. 

The hosp ita l respondents had only 10.78 percent o f respondents in  

stanines one (1) to  three (3 ), and 39.23 percent in  stanines seven (7) 

to  nine (9), w ith the expected frequency in  both cases being 23 

percent. Hospital workers had a greater like lihood  o f being sa tis fie d  

w ith factor 11 than the respondents from the nursing homes. This 

finding was not surprising due to  the re la tiv e ly  de fic ien t and depressed 

pay scales and benefits packages offered by the nursing home industry 

(11, p .27).

Factor 14 had a pattern where hosp ita l respondents were heavily 

skewed toward the middle stanines in  the d is tr ib u tio n . Hospital workers 

were more lik e ly  to  be neither highly s a tis fie d  nor d issa tis fie d  with 

the s ty le  o f management when compared to  nursing home workers.
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Overall, the hosp ita l workers had more positive scoring patterns 

than the respondents from the nursing homes. This pattern may have been 

the resu lt o f many factors which d iffe red  between these two portions o f 

the health care industry, but these factors were not discussed w ith in  

th is  study.
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CHAPTER V

SUMMARY AND CONCLUSIONS

Despite the d e ta il, in tr ica cy , and r ig o r o f th is  research 

e ffo r t ,  a lack o f relevance to  the practice o f management would have 

produced an inadequate product. This po ten tia l deficiency was averted 

because th is  study f u l f i l le d  the needs fo r relevance and usefulness 

w ith in some body o f knowledge. The value o f research expanded propor

tio n a lly  w ith  the increased po ten tia l fo r p ractica l application and the 

corresponding presentation o f th a t u t i l i t y .  The study has u t i l i t y  and 

value by presenting im plications fo r th is  research w ith in the socia l 

and behavioral sciences and demonstrating p rac tica l applications fo r 

health care managers.

One objective o f th is  chapter is  to  demonstrate how the Health 

Workers A ttitude  Inventory and ana ly tica l information from th is  study 

provide assistance to  health care managers in  the administration of 

progressive human resource and personnel programs. Another goal is  to  

c la r ify  the pragmatic ro le  these findings and the Health Workers A t t i 

tude Inventory perform in  improving the state o f health care manage

ment. The chapter presents an investiga tion  o f these issues from 

several viewpoints including the im plications fo r organizational 

growth, in d iv idua l development, and group development.
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The f i r s t  section o f the chapter presents a b r ie f  description 

o f the major findings and contribu tions from th is  study. The remainder 

o f the chapter develops the ra tiona le  fo r  accepting the a p p lic a b ility  

o f the Health Workers A ttitude Inventory, the value o f the resu lts , 

both the general and specific  lim ita tio n s  o f the instrument, and future 

research considerations.

Summary o f Findings 

The following section contains a series o f b r ie f  statements 

explaining the s ig n ifica n t find ings o f th is  study. Detailed expla

nations o f each finding were presented in  the analysis section o f th is  

report.

A v a lid  and re lia b le  instrument was developed fo r measuring 
worker/management re lations in  health care in s titu t io n s .

There were 15 d is tin c t facto rs  o f worker/management re la tions 
id e n tif ie d  in  th is  project.

Men tended to  be more s a tis f ie d  than women with the dimension 
o f  "breaks and lunchtime."

Older workers were more lik e ly  to  be sa tis fied  than young 
workers w ith the factors o f "worker in p u t,"  "breaks and lunchtime," and 
"s ty le  o f management."

There was no s ig n if ica n t re la tio nsh ip  between s h if t  and the 
like lihood  o f sa tis faction  in  any fa c to r id e n tif ie d  in  th is  study.

C le rica l workers tended to  have a higher le ve l o f sa tis fac tion  
w ith  the factor o f "leaves and medical benefits" than other categories 
o f workers.

A llie d  health professionals tended to  report re la tiv e ly  high 
job sa tis fac tion  and self-esteem, had a higher like lihood  o f s a tis 
faction  with "pa rtic ip a tion  in  decision making fo r po licy  and pro
cedure," and also demonstrated higher scoring patterns in  the facto r o f 
"leave and medical benefits."
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Housekeeping personnel demonstrated a higher le ve l o f sa tis 
faction  with "worker/supervisor re la tions" and a hicjier like lihood  
toward d issa tis fa c tion  or lower leve ls o f sa tis fac tion  w ith the "s ty le  
o f management."

Respondents with lower education levels (high school diploma or 
less) had higher like lihoods o f sa tis fac tion  with the "work environ
ment" than workers in  other educational categories.

Subjects w ith a high school education were more lik e ly  to  
respond negatively about the "d iscrim ination" in  th e ir  in s titu t io n . 
Subjects w ith less than high school educations were more s im ila r to  the 
respondents with college educations and technical degrees when repor
tin g  a ttitudes  concerning th is  factor.

More experienced workers were more lik e ly  to  be sa tis fie d  with 
th e ir  "leaves and medical bene fits ."

Race was a s ig n ifica n t determinant o f a ttitu d e  in  almost every 
fac to r. Black workers were less sa tis f ie d  or more d issa tis fie d  w ith 
every dimension o f worker/management re la tions  than white workers, and 
th is  re lationship was s ig n if ica n t in  12 o f 15 factors.

There were s ig n ifica n t positive relationships established 
between the characteris tic  o f bed capacity and the factors o f "p a r t ic i
pation in  decision making fo r po licy  and procedure," "leave and medical 
ben e fits ," and "status and image."

There were generally higher levels o f sa tis fac tion  reported by 
workers in  hospitals than by respondents from nursing homes.

There was a s ig n if ica n t re la tionsh ip  established between the 
ra tio  o f fu ll- t im e  personnel to  bed capacity in  the factors o f "lunch
time and breaks," "performance appraisals," "leaves and medical bene
f i t s , "  and "decision making."

Rationale fo r Developing 
The Health Workers A ttitude Inventory

The app lica tion o f an a ttitu d e  survey has been associated with 

numerous positive  benefits fo r an organization. These benefits in 

cluded increases in  productiv ity  and e ffic ien cy , an increased a b i l i ty  

to  p r io r it iz e  components o f organization strategy, increased ind iv idua l
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and organizational effectiveness, opportunities fo r employees to  ex

press feelings, and the fa c il ita t io n  o f clear communication. The 

follow ing section discusses each o f these benefits in  re la tio n  to the 

development o f the Health Workers A ttitude  Inventory.

Despite the abundance o f research demonstrating the benefits o f 

a ttitu d e  surveys, management professionals have voiced skepticism 

concerning the p ractica l value o f implementing an a ttitu d e  survey and 

applying the information gathered through tha t process. This skep

tic ism  was also accompanied by a debate concerning the e ffo r ts  of 

management to  raise employees to  hicjn states o f job sa tis fa tion . The 

foundation fo r th is  debate was that high job sa tis fac tion  actually may 

have contradicted management's e ffo r ts  toward the p roductiv ity - 

orien ta tion .

Some spec ific  arguements relevant to  th is  study established the 

uncertainty in  the re lationship between sa tis fac tion  and p roductiv ity.

One contention was presented by Fisher (14, p .608) tha t happy workers 

were not necessarily the most productive workers. Baird presented sim i

la r  findings tha t d issa tis fa c tion  ac tua lly  increased workers' labor 

e ffo r ts  and led to  greater p roductiv ity . This increase was a ttribu ted to  

a psychological phenomenon which caused workers to  become more productive 

in  order to  gain a tten tion  and g ra t if ic a t io n  (1, p .13). These arguments 

established the questionable qua lity  o f the re la tionsh ip  between sa tis 

faction  and the performance o f workers.

The re la tionsh ip  between job sa tis fac tion  and productiv ity  is  

uncertain, but specific  research in  the health care industry demonstrated
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that ra is ing  satisfacton levels encouraged workers to  meet the organiza

t io n a l goal o f p roductiv ity , and fa c il ita te d  the delivery o f competitive 

levels o f q u a lity  (1, p .13). The evidence presented in  the research 

demonstrated the v a lid ity  o f both arguments, but was weighted more 

heavily in  favor o f the u t i l i t y  o f a ttitu d e  surveys than against them.

The uncertainty in  th is  re lationship between sa tis fac tion  and 

performance has been recognized, but there were other problematic condi

tions and reactions which occurred with d issatis faction . These behaviors 

included sabatoge, turnover, apathy, high absence rates, and many other 

forms o f problems fo r the organization (22, p .36; and 1, p .14). Despite 

the uncertainty which was reported concerning the relationship o f 

s a tis fac tion  and productiv ity , the lite ra tu re  linked d issa tis faction  to  

many other negative behaviors and was considered an undesirable condition 

w ith in  the organization. Based on th is  information, a preponderance o f 

sa tis fie d  workers, or those without d issa tis fac tion  should be the desired 

state o f sa tis fac tion  in  a health care in s titu t io n .

Statements throucjiout th is  report stressed the serious economic 

im plications o f labor costs in  health care. These finan c ia l considera

tions were one reason that the behaviors associated with d issa tis faction  

became concerns fo r the organization. Turnover and absence are problem 

behaviors which have generated considerable costs fo r health care in s t i 

tu tions, p a rt ic u la rly  in  h ich -sk illed  and c r i t ic a l  positions fo r patient 

care lik e  nursing service (16, p .32). These costs are a portion o f the 

costs o f labor which concern decision makers in  the health care indus

t ry .  A high frequency o f behaviors such as turnover and absence diminish
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the emphasis placed on the relationship o f sa tis fac tion  and produc

t iv i t y .  P roductivity and motivation became a secondary concern because 

measures o f these a ttr ib u tes  have lim ited  meaning when an organization 

experiences hicfri levels o f absenteeism and turnover.

An examination o f work un its  in  health care in s titu tio n s  may 

raise questions concerning the relevance o f p roductiv ity  measures fo r the 

amount o f "work" generated by an in d iv idua l or work group. The rationale 

fo r th is  question is  tha t certa in  tasks must be achieved to  maintain 

accreditation standards and fo r completing the work routine in  a health 

care in s titu t io n . Perhaps differences could be quantified with the 

qua lity  o f "caring" fo r patients, but the measurement o f th is  dimension 

would be a complicated procedure and was not w ith in  the scope o f th is  

study. I f  the d e fin it io n  o f p roductiv ity  held by management is  "the 

a b i l i ty  o f the organization to  maintain a certa in  le ve l o f average 

da ily  census," then sa tis fac tion  might become a relevant concern.

Turnover levels and absence rates d ic ta te  the hosp ita l's  a b i l i ty  to 

maintain levels o f census, and only a lim ite d  amount o f patient care 

can be delivered with diminished or depressed s ta ffin g  patterns. This 

s itua tion  was not fabricated because in s titu t io n s  in  the metropolitan 

area o f Birmingham, Alabama, have been forced to  close complete wings 

and floors due to  the turnover o f nursing personnel and the in a b il ity  

to  r e f i l l  the positions. The example from Birmingham represented one 

lim ited  metropolitan area but should not have been considered an a typ i

ca l or iso lated s itua tion . Regardless o f one's be lie fs  concerning the 

re lationship o f sa tis fac tion  and p roductiv ity , sa tis fac tion  appears to
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moderate the a b i l i ty  o f the organization to  maintain levels o f s ta ff  

and census. The ongoing monitoring o f sa tis fac tion  levels can aid 

management in  maintaining the ideal le ve l o f sa tis fac tion  and s ta ffin g  

fo r th e ir  in s titu t io n , and the a ttitu d e  survey provides the means fo r 

monitoring the sa tis fac tion  le ve l w ith in  the workforce.

E ffic iency was another qua lity  re in forc ing  the ra tiona le  fo r 

th is  study. The re lationship between high sa tis fac tion  and higher 

effic iency  ju s t i f ie d  the use o f a ttitu d e  surveys, because attempts to 

maintain higher leve ls o f census w ith shortages o f s ta ff  might then 

cause the deterio ra tion  o f e ffic ien cy . Human beings have "breaking 

points”  a t th e ir  physiological and psychological l im its  which are 

induced by a sta te  o f mental or physical fa tigue, and the lite ra tu re  

reported that work qua lity  suffered when in d iv idua ls  reached th is  state 

o f fatigue (3, p.62 and 15, p.40). Ine ffic iency  could have been the 

resu lt o f fa tigue, mental stress, or d issa tis fa c tion , a l l  conditions 

which could be measured in  an a ttitu d e  survey (3, p .61). The id e n t if i

cation o f these problems establishes an opportunity fo r management to  

take corrective action and contro l costs. Ine ffic iency  becomes a 

concern fo r  health care management because o f the po ten tia l cost to  the 

in s titu t io n , throucji two qu ite  d iffe re n t channels. F irs t ,  the patient 

can su ffe r physical and emotional damage, and the other po ten tia l 

expense re lates to  the organization's loss o f prestige, medical s ta ff ,  

census, and money. Tne id e n tif ic a tio n  o f problems through an a ttitud e  

survey can be one step toward avoiding in e ffic ie n cy .
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Another cha racte ris tic  o f the organization which had been 

measured and monitored with an a ttitu d e  survey was effectiveness. The 

a ttr ib u te  related not only to  the effectiveness o f po licy  and procedure 

but also to  the process o f delivering the product. P rio r research 

reported that employee feedback had value fo r  measuring organizational 

effectiveness and stimulated more than the expected increases in  

p roductiv ity by bu ild ing  employee awareness o f organizational goals 

(33, p.15). This process builds a positive  movement in  the organi

zation that Kirby referred to  as a "p roductiv ity -o rien ta tio n " (29, 

p .512). Another bene fit can be tha t employees who perceived th e ir  

involvement in  goal se tting  or who were aware o f organizational goals 

had a greater tendency to  s tr ive  toward meeting those goals which w i l l  

benefit the organization (29, p .512).

Studies o f organizations by Kirby revealed tha t every in s t i 

tu tio n  with an employee feedback system had higher p roductiv ity  levels 

than those without feedback systems. The evidence was contradictory 

concerning whether information from the feedback system led to  produc

t iv i t y ,  or whether the presence o f the system i t s e l f  and the perception 

o f input led to  p roductiv ity . Regardless o f the causal flow, higher 

p roductiv ity  has a positive  re la tionsh ip  with feedback systems.

Perhaps the positive  changes related to  the worker responding favorably 

to  the formal channels fo r  speaking up and having th is  perception o f 

input. The system did not have to  be elaborate, but the presence o f 

even simple feedback systems appeared to  have positive im plications 

(29, p .512). Regardless o f the actual source o f s tim ulation, the
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employee feedback system has been associated w ith increased organi

zation functioning, and th is  re lationship supplied add itional rationale 

fo r implementing a ttitud e  surveys in  the organization.

Another positive point concerning a ttitu d e  surveys was that 

information generated in  th is  form o f communication was less lik e ly  to 

become d istorted than messages sent through the routine communication 

channels o f an organization. Typically, communication could become 

ta inted or d istorted as i t  moved through a complex communication net

work from the worker, to  a supervisor, and f in a l ly  to  administration or 

the point o f decision making. Perhaps no message would be sent at a l l  

in  such a re s tr ic t iv e  system, producing an equally undesirable 

s itua tion . The se lf-reporting  survey elim inates the middleman and 

minimizes the threat, while communication flows with fewer oppor

tu n it ie s  fo r m isinterpretation or d is to rtio n  o f the message. Another 

hazard related to  the communication flow which could be eliminated is  

the s itua tion  where the supervisor has answers before the employee 

developed questions (46, p .11). Evidence supported the contention that 

communication became more d ire c t and less in tim idating  with the app li

cation o f the se lf-re porting  a ttitud e  survey.

Another advantage o f co llecting  information in  an a ttitud e  

survey concerns the assistance given to  management in  p r io r it iz in g  

certa in  actions which were being planned or considered fo r the organi

zation. The manager now had add itional empirical evidence that a 

certa in  course o f action w i l l  be more bene fic ia l to  the organization,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



www.manaraa.com

147

had a greater like lihood  o f success, or w i l l  be received in  a positive 

or negative fashion by employees.

The a ttitud e  survey has another potentia l benefit by presenting 

workers w ith an opportunity to  express th e ir  fee lings, or as many 

workers reported a fte r  the te s t sessions fo r th is  study, to  "blow o f f  

steam." Many survey participants reported a sense o f re lie f  a fte r 

completing the questionnaire, and s im ila r phenomena have been reported 

from other testing  s itua tions . Overall, the evidence supported the 

positive ro le  o f a ttitu d e  surveys and feedback systems as too ls  which 

encouraged positive  re lations between workers and management. The 

positive re la tionsh ip  led to  benefits fo r both the ind iv idua l and the 

organization.

Application and Benefits o f Survey Results

The process o f survey development a tta ins greater meaning a fte r 

the instrument has been tested and yielded resu lts. The information 

supplied from the adm inistration o f the Health Workers A ttitude Inven

tory has numerous applications w ith in  an organization. The lite ra tu re  

c ited  d ive rs ifie d  applications and benefits o f a ttitud e  surveys which 

should have demonstrated the p ra c tica l value of such a device, and the 

Health Workers A ttitude Inventory i l lu s tra te d  some of these positive  

a ttr ib u tes . A primary app lica tion can be as a to o l fo r assessing the 

tra in ing  needs fo r ind iv iduals and supervisors; other applications 

include the use o f a survey fo r ongoing evaluation o f the organi

zational climate and fo r assessing the management s ty le . Benefits
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include the stim ulation o f p a rtic ip a tive  management, the synthesis o f 

workers in to  the planning process, and the development o f an oppor

tu n ity  to  match management s ty le  w ith the needs o f a group or organi

zation. Another point is  tha t these benefits have a comprehensive 

e ffe c t on a health care in s ti tu t io n  due to  the labor-in tensive nature 

o f the industry. Benefits fo r labor stim ulate the development of 

accompanying benefits which can preva il throughout the organization. 

These benefits and applications are discussed in  depth w ith in  th is  

section o f the chapter. Since the ra tiona le  fo r in s titu t in g  a ttitud e  

surveys and applying th e ir  resu lts  has now been established fo r health 

care in s titu t io n s , the next step is  the id e n tif ic a tio n  o f pa rticu la r 

applications fo r a ttitu d e  survey resu lts  in  general, and the Health 

Workers A ttitude Inventory in  pa rticu la r.

One general app lica tion o f an a ttitu d e  survey has been as a 

to o l to  id e n tify  problems or defic iencies which translated in to  

tra in ing  needs. These needs can be id e n tif ie d  fo r  in d iv idua l workers, 

supervisors, or the organization. Workers are presented w ith oppor

tu n it ie s  to  id e n tify  th e ir  own needs on-the-job through the a ttitu d e  

survey. Workers can define weaknesses in  supervisors and the organi

zation from the employee's perspective. These applications o f the 

a ttitud e  survey are positive  steps fo r  maintaining sound worker/ 

management re la tions  and e ff ic ie n t methods fo r id en tify ing  problems 

(36, p .43).

The emphasis on tra in ing  needs re la tes to  the time-consuming 

and expensive nature o f tra in ing  (15, p .516). I f  an organization plans
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to  implement tra in in g  programs, then ce rta in ly  a more cos t-e ffec tive  

strategy would be to  tra in  ind iv idua ls  in  subjects or s k i l ls  where 

there is  a known deficiency or weakness, or in  a subject matter where 

the po ten tia l trainees showed some in te re s t. The organization also 

benefits when known weaknesses or defic iencies are targeted fo r correc

tio n , and when the tra in ing  rec ip ien ts  hold a pos itive  perception of 

the tra in in g  session. This type o f  response also builds the perception 

in  workers th a t management empathizes w ith th e ir  concerns and needs, 

which by i t s e l f  improves morale and the a ttitu d e  o f the work force 

concerning management.

Another p a rticu la r app lica tion o f a ttitu d e  survey resu lts  

involves monitoring the fluc tua tion  or consistency o f the organi

zational clim ate. Results o f a survey may i l lu s t ra te  an unsatisfactory 

gap between management and labor in  philosophy, goals, and objectives. 

Management can also monitor any fluctua tions in  a ttitu d e  which are o f 

in te re s t fo r  decision making. The gap in  philosophy may be reduced by 

several means, but the key is  in  the ongoing assessment o f a ttitud es in  

the movement toward a sa tis fac to ry  sta te  o f worker/management re la tions.

An unsatisfactory le ve l o f worker/supervisor re la tio ns  may also 

illum inate  deficiencies in  the selection and tra in in g  systems fo r 

supervisory personnel. Information from the survey can supply added 

d irec tio n  to  management in  developing th e ir  programs fo r  supervisory 

selection, tra in in g , and development. Regardless o f the problem's 

e tio logy, the a ttitu d e  survey supplies feedback from the workforce 

concerning the perception o f those selection c r ite r ia .  The a ttitu d e
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survey provides add itiona l information to  management in  i t s  e f fo r t  to  

assess th e ir  selection c r ite r ia ,  tra in in g  programs, and related policy 

(33, p .42).

Another factor w ith in  the organization which is  exposed through 

an a ttitu d e  survey is  the s ty le  o f management. The a ttitu d e  survey 

increased management's awareness o f the employees' perceptions o f s ty le  

in  de livering  general po licy  and procedure. This awareness can provide 

an early warning system o f impending problems concerning the in terpre

ta tio n  o f po licy  and procedure (33, p .6). One v it a l point is  that 

management can now measure the effectiveness o f th e ir  own s ty le , p o li

cy, and procedure from the worker's perspective. This data should not 

become an exclusive measuring device but can present valuable insight 

from a divergent point o f view (33, p .77).

The a ttitud e  survey and assessment process has also encouraged 

management to  become committed to  a new s ty le  o f pa rtic ipa to ry manage

ment by involving employees in  the id e n tif ic a tio n  o f problems (33, 

p .77). Subsequently, the like lihood  increases that employees may 

become involved in  the analysis and solution o f problems once they are 

involved in  the diagnosis. Management could bu ild  greater respect from 

the workers throucji th e ir  w illingness to  accept feedback (33, p .79).

An add itiona l step in  partic ipa to ry management involves employee 

p a rtic ip a tio n  in  planning, which Hoh considered a positive  application 

o f a ttitu d e  survey results (24, p .30). The a ttitu d e  survey could y ie ld  

pos itive  benefits fo r the organization by allowing and encouraging 

workers to  become involved in  a l l  aspects o f planning.
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The e ffec ts  on management s ty le  produced through the influence 

of an a ttitud e  survey may be less comprehensive and more d irec t than 

described to  th is  po in t. Pryor and Monday thought that a ttitu d e  could 

and should e ffe c t the manner in  which groups were managed (37, p .18). 

Certain ind iv idua ls  or groups could state th e ir  sa tis fac tion  or d is 

sa tis faction  with the pa rticu la r s ty le  o f management through the feed

back mechanism. Subsequently, the supervisor or manager could adopt a 

s ty le  which was more complimentary to  group needs, with the in ten t of 

developing a more pos itive  reception and response by the group. The 

ultimate development from th is  experience would produce a more sa tis 

factory group re lationship and climate.

P a rticu la r applications o f the Health Workers A ttitude Inven

tory were inherent in  the potentia l a b i l i ty  provided to  management fo r 

evaluating spec ific  components o f worker/management re la tions. The 

operational d e fin itio n s  o f th is  broad concept were the 15 separate 

scales developed fo r each d is tin c t dimension. The manager now had 

specific information in  15 well-defined dimensions which could stimu

la te  numerous benefits fo r personnel programs and human resource 

management. The benefits also reached beyond personnel management, 

because human resources are only one lim ited  concern w ith in  the manage

ment system. Despite the complexity o f the management system, the 

potentia l benefits have add itional significance due to  the labor- 

intensive nature o f the industry.
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Value o f Data Analysis

The key to  the analysis and study o f relationships associated 

w ith various demographic characteristics and in s titu t io n a l t ra i ts  was 

grounded in  the p rinc ip les o f epidemiology. The epidemiologist 

attempts to  establish tendencies or patterns o f certa in illnesses 

related to  physiological characteris tics  or l i fe s ty le .  For instance, 

consider a s itu a tio n  where research determined that c igare tte  smokers 

were more l ik e ly  to  develop a bronchogenic carcinoma than non-smokers. 

This trend was established through analyzing the existence o f th is  

pa rticu la r cancer with the " t r a i t "  or charac te ris tic  o f smoking w ith in  

the population. Another example would be tha t people employed in  the 

asbestos industry were more lik e ly  to  develop emphysema than workers in  

most other industries. The existence o f disease occurrence in  th is  

industry was compared to  other industries and the re la tionsh ip  was 

established. These two examples demonstrate the a p p lic a b ility  o f 

analyzing trends which are related to  sp ec ific  t ra i ts .  The analysis o f 

data in  th is  project presented find ings s im ila r in  construction to  the 

epidemiological study.

The analysis o f characteris tics  in  the in s titu t io n  and the 

existence o f certa in problems in  worker/management re la tions are sim i

la r  to  the epidemiological study. Specified types or c lass ifica tion s  

o f in s titu tio n s  w ith in  the sample were more lik e ly  to report pa rticu la r 

a ttitudes re lated to  pa rticu la r conditions. For instance, based on 

results from th is  study the adm inistrator in  a health care in s titu t io n
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w ith a re la tiv e ly  small bed capacity realizes there is  a greater lik e 

lihood o f problems in  worker/supervisor re la tions in  h is  p a rticu la r 

in s titu t io n  than in  a la rger in s t i tu t io n .  The manager could then 

comtemplate or implement revisions and adjustments in  po licy  and proce

dure, tra in in g  plans, or in  management s ty le  which strengthens the 

conditions related to  th is  dimension and minimize the p ro b a b ility  o f 

problems. The manager is  enlightened concerning organizational vu l

n e ra b ility  based on trends which had been established. This knowledge 

places the manager in  a position o f an tic ipa ting  problems and enhancing 

the opportunities fo r avoiding serious consequences fo r himself or the 

organization.

General L im itations

There must be warnings and lim ita tio n s  attached to  any 

research, but p a rt icu la rly  to  a study where a too l has been developed 

fo r  p rac tica l app lica tion. The fo llow ing section reports some o f the 

lim ita tio n s  with a ttitu d e  surveys in  general and some spec ific  l im i

ta tions  o f the Health Workers A ttitude  Inventory.

One lim ita tio n  mentioned by Verheyen was that a ttitu d e  surveys 

and feedback systems were in e ffe c tive  without forethought concerning 

th e ir  application (46, p .40). I f  the system does not deal e ffe c tiv e ly  

w ith the information, then the process and feedback become a useless 

and expensive waste o f e ffo r t .  Meyer thought that the app lica tion of 

the a ttitu d e  survey without thorough study o f i t s  ro le in  the system 

was the greatest fa ilu re  o f management when applying and in te rp re ting
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the device (33, p .74). One reason th is  s itua tio n  occurs is  tha t many 

organizations conduct surveys or implemented other new programs under 

the guise o f being "progressive," but the actual reason fo r in s ti tu t in g  

the to o l or the new program was re la ted to  the fac t tha t "everyone else 

was doing i t . "  This s itua tio n  and impetus fo r  action is  often damaging 

to  the organization, and demonstrates a backward approach. The nega

tiv e  resu lt emphasized the need to  plan and develop the feedback 

system, and to  conceptualize the app lica tion o f the feedback system 

p r io r  to  actual implementation.

Another problem with a ttitu d e  surveys is  tha t they usually 

ind ica te  a greater degree o f discontent than anticipated by manage

ment. This suprising re su lt has o ften encouraged management to  h a lt 

fu rthe r application o f the to o l (33, p .74). Franklin mentioned that a 

rather frequent assumption on the part o f management had been tha t 

feecback would automatically y ie ld  pos itive  resu lts  (17, p .13). 

Management conducted a survey expecting to  hear good things about 

themselves and the organization. When discontent was reported the 

manager protected h is security by ignoring the information or 

developing excuses to ra tiona lize  the undesirable resu lts . This series 

o f events was lik e ly  to  leave the in s t i tu t io n  in  a position o f having 

id e n tif ie d  problems, but not taking the f in a l steps o f corrective 

action (33, p .74). Awareness o f problems is  valuable, but corrective 

action fa c il ita te s  problem reso lu tion . This lim ited  use o f a survey 

does not take advantage o f i t s  en tire  range o f ca pa b ilit ies . This 

problem w ith undesirable resu lts  is  contro lled  through the standard
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scoring u t il iz e d  in  the Health Workers A ttitude Inventory, because a t 

least h a lf o f a l l  ind iv idua ls and in s titu t io n s  had scores ranging from 

average to  high. Even i f  discontent had been reported to  an unsatis

factory degree, management might receive the comfort o f knowing tha t 

the a ttitudes reported in  th e ir  in s ti tu t io n  were the norm, or be tte r 

than expected. The resu lts  may be accepted more read ily  i f  some posi

t iv e  feedback accompanied the less pleasing information.

There are other problems with survey feedback but the most 

po te n tia lly  serious misconception may be that the survey i t s e l f  re

solves problems. The survey might produce benefits d ire c tly  from i t s  

implementation, but by d e fin it io n  i t  is  a diagnostic to o l. A diagnosis 

is  not a treatment fo r il ln e s s  in  the human body and ce rta in ly  should 

not be considered a treatment fo r  the i l l s  o f a socia l system. This 

misconception has been accompanied by an add itional complication tha t 

problems are often d i f f ic u l t  to  resolve, prim arily due to the lack o f 

s k i l l  possessed by management (4, p .301).

Another poten tia l d i f f ic u l ty  is  that survey results and analy

s is  may be viewed from too narrow a perspective. Analysis must be 

thorough and broad-based, including perceptions o f the past, present, 

and future (4, p .301). Raw data and i t s  accompanying analysis were 

shown to  be lim ited  in  value without background and h istory being taken 

in to  account (18, p.14).
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Specific L im itations 

Despite a r ig id  methodology and the use o f s ta t is t ic a lly  

s ig n ifica n t guidelines, the Health Workers A ttitude Inventory and th is  

study exhibited some specific  lim ita tio n s . The following section 

presents the specific  lim ita tio n s  which became evident in  the 

methodology and analysis o f th is  study. Other lim ita tions  existed in  

the actual instrument which were discussed in  greater d e ta il w ith in  the 

methodology section o f th is  report.

A spec ific  lim ita tio n  o f the Health Workers A ttitude Inventory 

is  that the sample had been drawn from in s titu tio n s  in  a lim ited  

geographical region. The conclusions drawn may only apply to  one 

geographical region, but th is  lim ita tio n  may not be relevant because a 

great deal o f the analysis seemed to  re inforce other studies completed 

in  d iffe re n t geographical regions. These results would tend to 

demonstrate tha t the study could have been applied to workers and 

health care fa c i l i t ie s  in  other parts o f the United States. The expert 

opinion which was called upon in  the early stages o f the study also had 

the same geographical lim ita tio n .

Another lim ita tio n  involved the lack o f any unionized 

fa c i l i t ie s  in  the study. This lim ita tio n  re s tr ic ts  the application o f 

these resu lts  when discussing unionized work situations. There must be 

some hesita tion before transferring the findings from th is  sample to  a 

unionized s itua tio n  without fu rther standardization.
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One f in a l note is  tha t the happy or sa tis fie d  employee may not 

necessarily be the most productive employee or the "best" employee. 

Happiness a t any cost is  not good fo r  organizational health and 

development. The goals and the objectives o f the in s titu t io n , the 

fu ture , the past, and the present must be considered. Additional 

consideration must be given to  the purpose o f the survey i t s e l f  when 

in te rp re ting , analyzing, and applying the resu lts .

Future Development and Research 

There were many po ten tia l benefits o f implementing the Health 

Workers A ttitu de  Inventory, but th is  current research e ffo r t  raised 

several questions concerning future developments o f a ttitud e  surveys, 

future research concerning th is  device, and the development o f s im ila r 

measurement tools based on the Health Workers A ttitude Inventory. The 

following section presents some o f those p o s s ib il it ie s  fo r improving 

the s tate o f human resources management.

One possible development is  the continual expansion o f 

information banks containing a t t itu d in a l responses o f health care 

workers. These banks would allow the ongoing restandardization of the 

device and provide opportunities fo r  fu rthe r refinement. The 

elaboration could be in  the form of standardized tests fo r various 

geographical regions o f the country, d iffe re n t classes or sizes o f 

in s titu t io n s , diverse job c la ss ifica tio n s , and numerous other 

demographic categorizations. This expansion could produce quite 

sophisticated and detailed information fo r managerial decision making.
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Another dimension fo r expansion would be in  comparing the 

perceptions o f union and non-union workers. This pa rticu la r pro ject 

was defic ien t in  i t s  representation o f unionized workers, but a new 

scale could be developed i f  s ig n if ica n t differences manifested 

themselves in  tes ting  resu lts fo r  unionized workers. Results o f th is  

comparison micfit contain valuable inform ation fo r assessing the needs 

o f management and workers in  these d ive rs ifie d  organizational 

structures.

The resu lts  o f th is  study can also become a foca l point fo r 

developing s im ila r devices which measure the a ttitudes o f 

administration, supervisors, and patients. Any combination o f these 

devices could be examined to  determine what leve ls  o f harmony and 

discord in  a ttitudes  would be best fo r organizational growth or 

development. These devices and th e ir  resu lts  might also be appropriate 

fo r p roductiv ity  studies, by determining which state o f harmony or 

discord provides the greatest leve ls  o f p roductiv ity , when productiv ity 

is  an applicable measure. Management could then attempt to  lead the 

organization to  that most productive le ve l.

The opportunities are unlim ited fo r th is  type o f device, 

because m odifications appear rather simple to  implement. The lim its  o f 

th is  too l, or any other, ex is t only in  the minds o f those who f a i l  to  

implement the appropriate applications.
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Appendix A. L is ting  o f P a rtia l D e fin itions o f Hemphill's 
Group Dimensions

Autonomy- The degree to  which a group functions independently o f other 
group functions.

Control- The degree to  which a group regulates the behavior o f 
ind iv idua ls  while they are functioning as group members.

F le x ib i l i ty -  The degree to  which a group's a c t iv it ie s  are marked by 
inform al procedures rather than by adherence to established 
procedures.

Hedonic Tone- The degree to  which group membership is  accompanied by a 
general fee ling o f pleasantness or agreeableness.

Homogeneity- The degree to  which members o f a group are s im ila r with 
respect to  soc ia lly  relevant characteristics.

Intimacy- The degree to  which members o f a group are mutually acquainted 
with one another and are fa m ilia r  w ith the most personal de ta ils  
o f one another's liv e s .

P a rtic ipa tion - The degree to  which members o f a group apply time and 
e f fo r t  to  group a c t iv it ie s .

Permeability- The degree to  which a group permits ready access to 
membership.

Po lariza tion- The degree to  which a group is  oriented and works
toward a single goal which is  c lear and specific  to  a l l  members.

Potency- The degree to  which a group has primary s ignificance fo r i t s  
members.

S ta b ili ty -  The degree to  which a group persists over a period o f time 
w ith essen tia lly  the same characte ris tics .

S tra tif ic a tio n -  The degree to  which a group orders i t s  members in to  
status hierarchies.

V is c id ity -  The degree to  which members o f the group function as a u n it.
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Appendix B. L ist o f P artic ipating  Hospitals and Location

BMC-Montclair 
800 Montclair Rd.
Birmingham, AL 35213

Brookwood Hospital (AMI)
2010 Brookwood Medical Center Drive 
Birmingham, AL 35209

Lakeshore Hospital 
3800 Ridgeway Dr.
Birmingham, AL 35209

Cooper Green Hospital 
1515 Sixth Ave. S.
Birmingham, AL 35233

H i l l  Haven Nursing Home 
2728 10th Ave. South 
Birmingham, AL 35205

Estes Health Care Centers 
209 Oxmoor C ircle 
Homewood, AL 35209

Childrens' Hospital 
619 S. 19th St. 
Birmingham, AL 35233

University Hospital 
1601 Sixth Ave. South 
Birmingham, AL 35233

BMC-Princeton 
701 Princeton Ave. 
Birmingham, AL 35211

East End Memorial Hospital 
7916 Second Ave S. 
Birmingham, AL 35206
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Sample Questionnaire From Health Workers 
A ttitude Inventory
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Instructions

The following survey is your chance to te l l  administration how you feel 
about certain situations in this hospital. I am an outside consultant 
and w ill be the only person to see each answer sheet. Identify the 
issues you feel are positive and negative in the hospital so 
administration can do what is best for the workers.

There is no way you can be identified from this survey, so please give 
honest responses. The best way to answer the statements is to read each 
one, and give the f i r s t  answer that comes to mind about your feelings.

Each statement has five possible answers which are always the same.
1 -Strongly Disagree
2 -Disagree
3 -Not Sure
4 -Agree
5 -Strongly Agree

Circle the best answer for each statement, or which is true in most 
cases. For example, take the statement "Supervisors and workers in this 
hospital speak honestly to one another." I f  you feel the best answer is 
"Disagree," circle the 2 under "Disagree” as in the example below.

Strongly Not Strongly
Disagree Disagree Sure Agree Agree

1 0  3 4 5

I f  you feel the best answer is "Agree," circle the 4 under “Agree" as in 
the following example.

Strongly Not Strongly
Disagree Disagree Sure Agree Agree

1 2 3 @ 5

Only give one answer to each statement. Remember, your f i r s t  answer is 
the best answer. I f  you have any questions please come see the tester. 
Do not ask any other person about any statement, or compare answers 
during the survey.
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Appendix C. (continued)

Page 1

Strongly
Disagree Disagree

Not
Sure

Strongly 
Agree Aqree

My supervisor handles problems 
by-the-book.

1 2 3 4 5

My supervisor handles problems 
poorly.

1 2 3 4 5

The grievance procedure in this 
hospital is unfair. 1 2 3 4 5

My supervisor makes me feel 
comfortable on-the-job. 1 2 3 4 5

Supervisors are unfair with 
workers in this hospital. 1 2 3 4 5

My supervisor helps workers. 1 2 3 4 5

My supervisor listens to me. 1 2 3 4 ■ 5

My supervisor talks down to me. 1 2 3 4 5

My supervisor understands my job. 1 2 3 4 5

My supervisor is a good leader. 1 2 3 4 5

Workers and supervisors in this 
hospital respect each other. 1 2 3 4 5

My supervisor dislikes me. 1 2 3 4 5

My supervisor ignores me. 1 2 3 4 5

My supervisor understands me. 1 2 3 4 5

My supervisor is unfair. 1 2 3 4 5

My supervisor and I can discuss 
things like  two adults.

1 2 3 4 5

My supervisor likes his/her job. 1 2 3 4 5

You can speak your mind in this 
hospital and supervisors w ill 
1isten.

1 2 3 4 5

Workers are scared to speak up 
about problems in this hospital.

1 2 3 4 5

Decisions are made about workers 1 2 3 4 5
after workers have a chance to
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Appendix C. (continued)

Page 2

Strongly Not Strongly
Disagree Disagree Sure Agree Agree

Decisions are made about the 
hospital a fter workers have a 
chance to speak up.

1 2 3 4 5

My supervisor ignores ray problems 
on-the-job.

1 2 3 4 5

I feel that this hospital pays as 
well as other hospitals.

1 2 3 4 5

This hospital gives less benefits 
than other hospitals.

1 2 3 4 5

There is l i t t le  status for working 
at this hospital.

1 2 3 4 5

This hospital is the best in the 1 2 3 4 5

Decisions are made about pay after  
seeing what other hospitals pay.

1 2 3 4 5

I would work at another hospital 
for less money.

1 2 3 4 5

My supervisor wants my opinion 
about my job.

1 2 3 4 5

Administration wants my opinion 
about my job.

1 2 3 4 5

Administration ignores what I 
think is important.

1 2 3 4 5

I get a chance to suggest changes 
in my job.

1 2 3 4 5

I get a chance to suggest changes 
in my job description.

1 2 3 4 5

There are enough ways for me to 
speak up to management.

1 2 3 4 5

There are many informal ways for 
me to speak up to management.

1 2 3 4 5

I am active in running my work 
area.

1 2 3 4 5

I am active in running this 1 2 3 4 5
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Page 3

Strongly
Disaqree Disagree

Not
Sure Aqree

Strongly
Aqree

Administration ignores the "real" 
leaders among the workers.

1 2 3 4 5

I w ill hurt my position in this 
hosptial by speaking up.

1 2 3 4 5

This hospital is a safe place to 
work. 1 2 3 4 5

This hospital is d irty. 1 2 3 4 5

This hospital provides enough 
space for "employees only."

1 2 3 4 5

This hospital is warm during the 
winter.

1 2 3 4 5

This hospital is too hot during 
the summer. 1 2 3 4 5

The lighting is good enough for me 
to do my job.

1 2 3 4 5

My personal belongings are unsafe 
at work. 1 2 3 4 5

My supervisor cares about my 
comfort on-the-job.

1 2 3 4 5

My supervisor understands my work 
conditions.

1 2 3 4 5

This hospital has a clean place 
for workers to eat.

1 2 3 4 5

I am overworked. 1 2 3 4 5

The equipment workers use is not 
kept-up. 1 2 3 4 5

I  have the equipment I  need to do 
my job. 1 2 3 4 5

My work area is dangerous. 1 2 3 4 5

This hospital is a safe place to 
work. 2 3 4 5

This hospital takes good care of 
workers who get hurt. 1 2 3 4 5

My supervisor knows the safety 2 3 4 5
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Administration ignores my safety.

We have poor security for personal 
property at this hospital.

My supervisor does not understand 
how I can get hurt on my job.

There are good inspections of 
equipment and work areas in this 
hospital.

Wage plans are picked that benefit 
the hospital more than the workers.

Supervisors in this hospital care 
about workers.

The administration of this 
hospital cares about workers.

The administration of this 
hospital cares about patients.

Unqualified workers become 
supervisors.

Changes are considered i f  workers 
feel they are important.

Workers at this hospital feel 
trusted.

This hospital is run poorly.

Workers are the lowest p rio rity  at 
this hospital.

The way workers are hired for this 
hospital is unfair.

The way workers are fired in this 
hospital is fa ir .

The way overtime is given in this 
hospital is unfair.

Schedules are set fa ir ly  in this 
hospital.

The way shifts are determined is 
unfair.

Page 4

Strongly Not Strongly
Disagree Disagree Sure Agree Aqree

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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Strongly Not Strongly
Disagree Disagree Sure Aqree Aqree

My lunchtime is long enough. 1 2 3 4 5
Workers understand hospital policy. -j 2 3 4 5
Supervisors understand hospital -j 
policy. 2 3 4 5

New policies and policy changes i 
are explained well. 2 3 4 5

Supervisors "practice what they -j 
preach" in policy. 2 3 4 5

My breaks are long enough. 1 2 3 4 5

I get enough breaks. 1 2 3 4 S

My pay is fa ir .  1'- 2 3 4 5

My benefits are unfair. 1 2 3 4 5

My amount of vacation time is fa ir .  1 2 3 4 5

My amount of sick leave is fa ir .  1 2 3 5

The procedures to get vacation and
sick time are unfair. 1 2 3 4 5

My Medical Insurance benefits are
f a ir .  1 2 3 4 5

Workers in this hospital get
raises when they deserve them. 1 2 3 4 5

Management asks workers what types 
of benefits they want. 1 2 3 4 5

I t  is hard to use sick time in
th is hospital. 1 2 3 4 5

I t  is easy to understand the sick
leave policy of this hospital. * 2 3 4 5

Workers in this hospital know what 
benefits they have. 1 2 3 4 5

This hospital good maternity leave 
benefits. 1 2 3 4 5

I have a chance to advance in this ■, 
hospital. . 1 2 3 4 5
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I have a chance to go to training 
and school on the hospital's time.

My supervisor wants me to learn 
more about my job.

My job make me feel bad about 
myself.

I  feel good about my job.

I  have a chance to learn things 
about other jobs in this hospital.

I  feel bad about my future at this 
hospital.

The administration of this 
hospital is fa ir  to employees.

The administration of this 
hospital is consistent in the way 
they treat employees.

Changes are explained to workers.

Meetings of employees are held 
during work hours.

Employees are pushed around in 
th is hospital.

My performance appraisals are fa ir .

My performance appraisals are done 
on a regular basis.

Performance appraisals give me a 
chance to speak up.

Performance appraisals are related 
to my pay.

Performance appraisals mean 
nothing.

Performance appraisals help 
everyone do their jobs better.

Performance appraisals are based 
on job descriptions.

Page 6

Strongly Not Strongly
Disagree Disagree Sure Agree Aqree

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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Strongly Not 
Disagree Disagree Sure

Page 7 

Agree
Strongly

Agree

I am satisfied with my performance 
appraisals.

1 2 3 4 5

Employee discipline in this 
hospital is fa ir .

1 2 3 4 5

Employee discipline in this 
hospital is inconsistent.

1 2 3 4 5

Employee discipline procedures in 
this hospital hurt people.

1 2 3 4 5

The worker's side of problems is 
heard at th is hospital.

1 2 3 4 5

Most things are unfair at this 
hospital.

1 2 3 4 5

The grievance procedure is fa ir  to 
employees.

1 2 3 5

Problems are settled before going 
to the grievance procedure.

1 2 3 4 5

The grievance procedure is set-up 
to help management.

1 2 3 4 5

I am secure in my job. 1 2 3 4 5

The grievance procedure is hard to 
understand.

1 2 3 4 5

The grievance procedure is hard 
for workers to use.

1 2 3 4 5

My job description is accurate. 1 2 3 4 5

My job description is different 
from what I  do.

1 2 3 4 5

My supervisor knows what is in my 
job description.

1 2 3 4 5

I have input into changing my job 
description.

1 2 3. 4 5

My job description confuses me. 1 2 3 4 5

I have a copy of my job 
description.

1 2 3 4 5

All workers in this hospital are ■ 1 2 3 4 5
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Appendix C. (continued)

Black workers and white workers 
with the same qualifications have 
the same chance of getting 
promoted.

Female workers and male workers 
with the same qualifications have 
the same chance of getting 
promoted.

If  two people are up for a 
promotion, one black and one 
white, the best qualified person 
would get the job.

I f  two people are up for a 
promotion, one male and one 
female, the best qualified person 
would get the job.

I like my job.

I am satisfied with my job.

I f  another hospital offered me a 
job at the same pay, I would not

I f  a patient complains about a 
worker, administration w ill 
stick-up for the worker.

Strongly
Aqree

5

5
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Appendix D.
Results o f Unrotated Matrix Analysis
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Appendix D. (continued)
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Appendix D. (continued)
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Appendix D. (continued)
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Appendix D. (continued)
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Appendix D. (continued)
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Appendix D. (continued)
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Appendix E. 
L is ting  o f Eigenvalues
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Appendix E. (continued)
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Appendix E. (continued)
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Appendix F. 
Rotated Matrix
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Appendix F. (continued)
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Appendix F. (continued)
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Appendix F. (continued)
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Appendix F. (continued)
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Appendix F. (continued)
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Appendix F. (continued)
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Appendix G. 
Revised Questionnaire
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Appendix G. (continued)

Health Workers Attitude Inventory 

H W A I
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Appendix G. (continued)

My amount of sick leave is fa ir .

I feel good about my job.

The administration of this 
hospital is consistent in the way 
they treat employees.

Changes are explained to workers.

Strongly Not
Disagree Disagree Sure
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Appendix G. (continued)

ngly Not Strongly
qree Disagree Sure Agree Agree

My performance appraisals are fa ir .

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3

2 3
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Appendix G. (continued)

Strongly
Disagree Disagree

Not
Sure Agree

Strongly
Agree

This hospital is dirty. 1 2 3 4 5

This hospital provides enough 
space for “employees only." 1 2 3 4 5

This hospital is warm during the 
winter. 1 2 3 4 5

The lighting is good enough for me 
to do my job. 1 2 3 5

My supervisor cares about my 
comfort on-the-job. 1 2 3 4 5

My supervisor understands my work 
conditions. 1 2 3 4 5

This hospital has a clean place 
for workers to eat. 1 2 3 4 5

I am overworked. 1 2 3 4 5

The equipment workers use is not 
kept-up. 1 2 3 4 5

I have the equipment I need to do 
my job. 1 2 3 4 5

My work area is dangerous. 1 2 3 4 5
This hospital is a safe place to 
work. 1 2 3 4 5

My supervisor knows the safety 
rules. 1 2 3 4 5

We have poor security for personal 
property at this hospital. 1 2 3 4 5

My supervisor does not understand 
how I can get hurt on my job. 1 2 3 4 5

There are good inspections of 
equipment and work areas in this  
hospital.

1 2 3 4 5

Wage plans are picked that benefit 
the hospital more than the workers. 1 2 3 4 5
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Appendix G. (continued)

My job description is accurate.

Strongly 
Agree Agree

Black workers and white workers 
with the same qualifications have 
the same chance of getting 
promoted.

Female workers and male workers 
with the same qualifications have 
the same chance of getting 
promoted.

I f  two people are up for a 
promotion, one black and one 
white, the best qualified person 
would get the job.

I f  two people are up fo r a 
promotion, one male and one 
female, the best qualified person 
would get the job.

2 3 4 5

2 3 4 5

2 3 4 5
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Appendix G. (continued)

Strongly
Disagree Disagree

Not
Sure Agree

Strongly
Agree

Supervisors in this hospital care 
about workers.

1 2 3 4 5

The administration of this 
hospital cares about workers. 1 2 3 4 5

The administration of this 
hospital cares about patients. 1 2 3 4 5

Changes are considered i f  workers 
feel they are important. I 2 3 4 5

Workers at this hospital feel 
trusted. 1 2 3 4 5

This hospital is run poorly. 1 2 3 4 5

Workers are the lowest prio rity  at 
this hospital.

1 2 3 4 5

The way overtime is given in this 
hospital is unfair.

1 2 3 4 5

My lunchtime is long enough. 1 2 3 4 5

Workers understand hospital policy. 1 2 3 4 5

Supervisors understand hospital 
policy. 1 2 3 4 5

New policies and policy changes 
are explained well. 1 2 3 4 5

Supervisors "practice what they 
preach" in policy. 1 2 3 4 5

My breaks are long enough. 1 2 3 4 5

I get enough breaks. 1 2 3 4 5

My pay is f a ir . 1 2 3 4 5

My benefits are unfair. 1 2 3 4 5

My amount o f vacation time is fa ir . 1 2 3 4 5
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Appendix G. (continued)

Strongly Not Strongly
Disagree Disagree Sure Agree Agree

Decisions are made about the 
hospital after workers have a 
chance to speak up.

Decisions are made about pay after  
seeing what other hospitals pay.
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Appendix G. (continued)

Strongly
Disagree Disagree

Not
Sure Agree

Strongly
Agree

My supervisor handles problems 
by-the-book.

1 2 3 4 5

My supervisor handles problems 
poorly.

1 2 3 4 5

The grievance procedure in this  
hospital is unfair.

1 2 3 4 5

My supervisor makes me feel 
comfortable on-the-job.

1 2 3 4 5

Supervisors are unfair with 
workers in this hospital.

1 2 3 4 5

My supervisor helps workers. 1 2 3 4 5

My supervisor listens to me. 1 2 3 4 5

My supervisor talks down to me. 1 2 3 4 5

My supervisor understands my job. 1 2 3 4 5

My supervisor is a good leader. 1 2 3 4 5

Workers and supervisors in this 
hospital respect each other.

1 2 3 4 5

My superviso dislikes me. 1 2 3 4 5

My supervisor ignores me. 1 2 3 4 5

My supervisor understands me. 1 2 3 4 5

My supervisor is unfair. 1 2 3 4 5

My supervisor and I can discuss 
things like two adults. 1 2 3 4 5

My supervisor likes his/her job. 1 2 3 4 5

You can speak your mind in this  
hospital and supervisors w ill

1 2 3 4 5

Decisions are made about workers 
after workers have a chance to 
speak up.

1 2 3 4 5
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