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working hours, had an affect on production. The Hawthorne Experiments also studied the 

social environment by examining the effect of group norms on employee performance 

(Ott, 1996). Prior to these experiments, it was thought that there was a simple and direct 

relationship between changes in the worker's environment and his response. However, 

these experiments revealed that worker response was based on the meaning that the 

worker assigned to changes in the environment which could only be understood in terms 

of the total situation of the individual worker, his meanings and his sentiments (Ott, 1996; 

Hellriegel, Slocum & Woodman, 1989). "A wealth of documented evidence shows that 

some physical features of the workplace can stimulate negative emotional reactions in 

workers" (Wagner & Hollenbeck, 1995, p. 216). Factors such as lighting, temperature 

and cleanliness have been found to influence the way people perceive their tasks and feel 

about their work. 

Other studies of the effect of work environments examine the relationship between 

organizational context and organizational behavior. Organizational context may include 

formal and informal groups that comprise the social component of the environment. 

Factors such as social density and privacy contribute to the milieu that may determine the 

amount of freedom and creativity given to the worker. Studies of work group behavior 

and group dynamics particularly as they relate to motivation and performance are common 

(Steers, 1986, 1994; Hellriegel, Slocum & Woodman, 1989; Wagner & Hollenbeck, 

1995). 
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Occupational Therapy Perspectives of the Environment 

Occupational therapy scholars proffer differing perspectives about the relationship 

between the individual and the environment. Dunning ( 1972) describes the environment 

as a total process ofreciprocal feedback. Each component of the environment can be 

isolated for study, however, none can stand alone. Whatever affects one component also 

affects the others. Dunning classifies the components of the environment in terms of 

space, people and tasks. Space includes the physical properties ofho�e and community. 

People comprise the social role relationships and the patterns of distance the individual 

places between himself and others. The task component refers to task expectancies 

emitting from the environment. 

The Model of Human Occupation (Kielhofuer, 1985) and the Ecological Systems 

Model for Occupational Therapy (Howe & Briggs, 1982), describ� ·the person as an open 

system surrounded by ever widening concentric environmental rings which form an 

environmental hierarchy within which interaction occurs. The layers depicted in the 

Model of Human Occupation are: objects, tasks, social groups and organization, and 

culture, each defined by their dimensions. Objects refer to the objects with which one 

interacts. Social groups represent the natural clusters of persons with whom one interacts. 

Tasks are described by their complexity, the time required to complete them, the rules 

guiding performance, and the novelty of the activity. Organization and culture reflect the 

nature of work and play and the transmission of knowledge and v�lues. 
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The Ecological Systems Model (Howe and Briggs, 1982) ''views the ecosystem as 

if the individual client were at its center" (p. 323). The individual and the environment are 

considered to be interconnected. In this model, the environment is posited to begin within 

the individual's inner life space and widen first to the immediate setting, next to the social 

networks and institutions, and then out to an ideological layer which consists of values and 

culture. 

The Ecology of Human Performance Model developed by Dunn, Brown and 

McGuigan ( 1994) also describes the environment as the context in which human 

performance occurs. In this model, however, the environment is also seen as one 

component of the contextual lens through which a person views and evaluates his world. 

"Persons view different potential tasks through their contextual filter,. the accumulation of 

their experiences and their perceptions about the physical, social, �d cultural features of 

their current performance setting" (Dunn, Brown & McGuigan, 1994, p. 599). 

In the Occupational Adaptation Frame of Reference, the occupational environment 

also consists of several components grouped together into three subsystems reflecting its 

physical, social and cultural aspects (Spencer, Davidson & White, 1987). Elements of 

these subsystems form the basis of the challenge or demand imposed on the individual 

interacting within the occupational environment. The physical or non-human subsystem 

includes objects, technology, and space; the social subsystem is comprised of the people 

with whom the individual relates and the cultural subsystem inclu�es the organization, the 

policies and procedures and the informal networks. This configuration of the environment 
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is congruent with the environmental configurations developed by organizational 

psychologists. What differentiates the occupational adaptation view of the environment is 

that in this particular frame of reference, the "occupational environment" demands an 

occupational response from the person. 

Contemporary Healthcare Environment 

Healthcare has been shaped by societal and economic changes. These include an 

aging population with a decline of ex.tended family support systems, �ducated consumers 

demanding increased quality and efficiency, the emergence of costly technology, and a 

national effort to control burgeoning healthcare costs (Brooten, Hayman & Naylor, 1988; 

Barber, 1992). Healthcare costs continue to grow at more than twice the rate of inflation 

despite efforts to control the rising spiral of costs (Johnson & Boss, 1993). 

The healthcare industry is rapidly changing. Many change� -have been initiated 

following the movement toward a system of managed care. Payment for healthcare 

service has evolved from indemnity insurance where providers are paid on a fee for service 

basis to managed care, a contractual arrangement between the provider of care, the payer 

and the consumer. Managed care represents shifts in the philosophy and approach to the 

delivery of care be redefining who is seen, by whom, where they are seen and the 

intervention to be provided. The scope and appropriateness of care is set prospectively 

(Brooten, Hayman & Naylor, 1988; Ritch, 1995). 

Provider roles have also been redefined; priorities have been modified and 

reimbursement patterns have been rewritten. These actions have resulted in modifications 



27 

to the nature of the occupational environment with a healthcare organization (Friedman, 

1993). Operations are being reorganized to increase consumer satisfaction and reduce 

costs. Reorganization often includes tightening scopes of service, decreasing overhead, 

modifying processes and redefining service delivery (Hamel & Prahalad, 1994). Re

engineering or reorganization often includes downsizing, often occurring without a 

redesigning of the work itself so that fewer people work harder (Hammonds, Kelly, 

Thurston et al., 1994 ). 

These changes, although designed to improve healthcare delivery have resulted in 

rigorous and stressful environments of continuous disruption which has been described as 

permanent white water (Triolo, Allgeier & Schwartz, 1995). In the process of 

implementing change, individual roles within healthcare organizations are changing. 

"Some individuals will lose power, influence or status, others will need to acquire 

additional skills, work in different environments, associate with different people, change 

titles, supervise fewer or more people, make do with fewer resources, or change 

behaviors" (Johnson & Boss, 1993). 

Researcher's Perspective 

The rapidly changing healthcare arena has imposed a work environment that is 

fraught with stress but also laden with opportunity. Individual workers are expected to 

adapt quickly to major changes in their roles, assignments and often the very nature of 

their work. As a manager, this researcher has observed that some individuals thrive in this 

environment while others do not. Management training and continuing education 
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designed to assist in managing organizational change and transition have not addressed my 

need to understand how challenge affects individuals. 

As an occupational therapist, I believe King's (1978) assertion that the essential 

purpose of occupational therapy is to stimulate and guide the adaptive process. Just as 

patients with disabilities are challenged by their environments, healthcare professionals are 

also faced with the challenge of managing their own occupational environments. It is 

equally important for the healthcare practitioner to gain an understanding of the changing 

work setting and to make preparations to meet its demands as it is for the therapist to 

examine the context of a patient's occupational performance when designing and 

implementing a clinical intervention. The challenge of managing our occupational 

environment is to thoroughly understand ourselves and how we engage in the adaptation 

processes needed to meet its demands. 

I believe that the nature and scope of events and the responses to change 

experienced by individuals participating in this research are similar to those identified in 

the literature and described by colleagues in other facilities. Although each facility has its 

own occupational environment, it was anticipated that the issues identified by the 

informants from one facility would describe the issues existing elsewhere. 

Understanding that the goal of qualitative research is to gain insight into 

phenomena, I approached this exploration with acknowledged biases. I believe that the 

occupational adaptation frame of reference lends itself to describing the process of a 

person's adaptation to challenge experienced in the work environment. I believe that 
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individuals who adapt well to change also demonstrate certain characteristics that may 

contribute to their success in the work environment. I also believe that knowledge of self 

is empowering. 



CHAPTER THREE 

This chapter was submitted for publication to Nursing Management (See Appendix E). 

Individual Approaches to Challenge and Change: A Qualitative Examination 

Of the Appraisal Process of Six Professionals Entering 

New Employment in a Teaching Hospital 

The rapidly changing health care arena has imposed a work environment that is 

fraught with stress but also laden with opportunity. Workers are expected to adapt quickly 

to major changes in their roles, assignments and often in the very nature of their work. 

Some individuals thrive in this environment, while others do not. Management training 

and continuing education designed to assist in managing organizational change has not 

adequately addressed this manager's need to understand how indivi�uals respond to 

challenge and change. 

Individuals practicing within the current healthcare industry must be able to 

respond and make adaptation to the rapidly changing demands present in this often

tumultuous environment. The structure, mission, and culture of facilities and programs in 

this industry are undergoing massive changes and the individuals practicing within this 

arena must be able to respond to and make adaptation to the rapidly changing demands 

present in this often uncertain environment (Salyer, 1995; Triolo, Allgeier, & Schwartz, 
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1995). Much attention has been directed toward guiding organizational leadership's 

response to change (Connor, 1992) and to provide strategies designed to motivate 

employees to increase production and respond more effectively (Farham, 1996; Hamel & 

Prahalad, 1994; Johnson & Boss, 1993). There are also many contributions in the popular 

press that address individual survival in a rapidly changing work setting. 

It is as important for the healthcare practitioner to gain an understanding of the 

changing work setting and to make preparations to meet its demands as it is for the 

clinician to consider the context when designing a clinical intervention with a patient 

(Brayman, 1996). Healthcare professionals are faced with the challenge of managing 

their own occupational environments just as patients with disabilities are challenged by 

their environments. The key to mastering these challenges is to thoroughly understand 

ourselves and the personal adaptation process needed to master th�m. (Brooten, Hayman 

& Naylor, 1988; Denton, 1997; Schneller & Ott, 1995) 

Studies have been published in the organizational psychology literature that 

address methods of increasing worker motivation, expanding production, and altering the 

work environment and organizational culture in order to increase the performance of 

workers. Differences in worker performance have been attributed to an amalgam of three 

components: ability, personality and motivation (Hellreigel, Slocum & Woodman, 1989; 

Steers, 1986). Yukl (1994) describes the first of these three components, ability, as being 

comprised of technical skills, interpersonal skills, and conceptual s_kills. The second

component of performance is personality, which Yuki describes as a stable set of 
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characteristics and tendencies of individuals. An individual's habit pattern and qualities of 

behavior are reflective of personality. The third factor influencing individual differences is 

motivation, a goal directed force that "energizes, directs and sustains human behavior" 

(Steers, 1986). Little has been found in the literature that describes the process of 

adaptation believed to occur within the individual or explains why some workers flourish, 

some adapt, some maintain homeostasis, and some dysadapt in new or changing work 

environments. Without this insight, it is difficult to guide workers through periods of 

transition. 

Each individual worker approaches challenge in his or her own way. "Human 

beings are unique in their perspectives and their performance, even as they live in a 

communal world. They have unique parentage, history and social positions, all of which 

influence the roles they play and the capabilities they require in the disposition of those 

roles" (Breines, 1986, p. 217). Individuals respond to challenges differently based on who 

they are, where they come from, their perception of the challenge being faced, and their 

unique configuration of personal resources. This configuration of resources has been 

described in an emerging occupational therapy frame of reference as the adaptation gestalt 

(Schkade & Schultz, 1992). 

The adaptation gestalt is believed to be comprised of three systems intrinsic to the 

individual: the psycho-social system, the cognitive system, and the sensori-motor system. 

Each person adaptation gestalt is unique due to genetic, environmental, and experiential 

phenomenological factors (Schultz & Schkade, 1992). The structure of the gestalt is 
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continually being reconfigured to respond to environmental challenges. Each new 

configuration becomes gestalt as each element influences the other components of the 

system; no single element can be isolated or activated alone. It is assumed that all three 

component systems are present at all times and reconfigure depending on the nature and 

degree of the occupational challenge (Schultz & Schkade, 1997). 

This interaction between the person seeking to master the demands of the 

environment and the challenges imposed by the occupational environment is the process of 

occupational adaptation. This process of adaptation is organized below the conscious 

level and begins when a person, confronted with a challenge, appraises both the nature of 

the challenge and its demand and the personal resources that he or she possesses. Based 

on these appraisals, the person.sets expectations for performance andthen generates a 

response. The degree of efficiency and effectiveness and the satisf�ction resulting from 

this response is evaluated. If the outcome of this response is unacceptable, the response is 

altered and re-evaluated. The process continues until the outcome is deemed efficient, 

effective, and satisfactory. 

The aim of this qualitative study was to increase our understanding of how 

individual healthcare professionals assess the resources they possess as they prepare for 

the challenges presented in the occupational environment of a new work setting. This 

study addressed the appraisal process which is posited to initiate the occupational 

adaptation process (Schkade & Schultz, 1992; Schultz & Schkad�, 1997). The repertoire 

of skills, experiences, and philosophies that newly hired health professionals identify and 
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anticipate utilizing in order to adapt to and master the demands of their new jobs was 

described and analyzed. It is hoped that knowledge gleaned from this study will assist 

managers and educators in their efforts toward guiding employees through the difficult 

and rapid transitions that occur in the practice setting. The following three questions were 

addressed in this descriptive study: (a) What resources do individuals draw upon in 

preparation to meet the challenges of a new job? (b) How do individuals appraise the 

resources they anticipate utilizing in response to the challenges perceived? (c) How do 

individuals determine their potential performance? 

Methodology 

Appointments were made by this researcher with each informant to conduct a sixty minute 

private interview during which the informant completed a demographic profile and an 

informed consent document required by the facility's Institutional Review Board. The 

session was audiotaped and the researcher kept field notes. Through semi-structured 

interview, individuals were asked to describe his or her last job, to indicate some aspect at 

which he or she felt particularly competent, and to discuss his or her rationale for that 

perception. Informants were asked to expand on that discussion by identifying particular 

strengths as professionals and again were asked to explain their perceptions. They were 

then asked how they approached and responded to newly identified challenges in their 

lives and asked to identify the challenges that they anticipated finding in their new 

positions. Each informant addressed how he or she planned to approach these challenges 

and what personal resources he or she expected to employ. 
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The informants completed two pie charts describing their appraisals of their 

gestalts. The concept of"adaptation gestalt" was explained both in terms of the three 

components identified in the occupational adaptation frame of reference, and in terms of 

organizational psychology's three-component perspective of the individual worker. The 

first of the pie charts reflected, sensori-motor, cognitive, and psycho-social domains that 

constitute the adaptation gestalt. The second pie chart reflected the individual's "worker 

profile" comprised of the three components: ability, personality, and motivation. Each pie 

chart is a circle and the relative value of each component is measured and contained within 

the 360 degrees of the circle. The components of each chart were measured using a 

protractor to determine the relative size of each component. The pie charts were selected 

because they provided a simple graphic representation of a complex concept of identifying 

the parts in a whole. 

Following completion of the interview, a copy of the typed transcript was sent to 

each informant for review. The informant was instructed to review the transcript and to 

make any amendments, which might more clearly communicate the response or the 

intended response to the questions asked. This member check provided a means of 

triangulating the data by validating each informant's response (Patton, 1990). To date, 

only one informant has returned a transcription to the researcher and that transcription 

contained minimal change. 
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Informants 

Participants in the study met the following criteria: possession of a minimum of 

one year of experience in a profession and entering full time employment at the facility as a 

clinical nurse or therapist. Individuals participating in this study were professionals 

entering employment in a large teaching hospital and they comprised a sample of 

convenience. A pool of potential subjects was identified by a manager from human 

resources who regularly forwarded a listing of all new employees hired at the university 

into the job categories specified by the researcher. Many of the persons listed in the 

potential subject pool were ineligible because they were already employed at the facility 

but in different job codes or were new graduates. The researcher interviewed each of these 

informants during the first or second week of their employment. In order to provide the 

reader with greater sense of each individual, pseudonyms were cres1ted for each informant 

and each participant is described briefly in the text rather than presented in a demographic 

table. The first three informants all began employment on the same day in the same 

position. Each had been accepted into a nursing residency program in the 

emergency/trauma center. 

David is a 24 year-old single, male nurse who describes himself as being influenced 

by his parents' divorce that demanded that he adapt to an unstable family situation. His 

perceived social or work position prior to this new job was as "the little man" on the staff 

of a busy emergency room in another facility. He identified the challenge of his new 

position as that of learning the policies and procedures and where everything was kept. In 
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order to prepare for the anticipated challenges, he indicated that he typically plans 

carefully and tries to be well prepared. A self-described "adrenaline seeker," he indicates 

that he likes the fast pace of work in the emergency room. He describes how he has 

grown professionally and is no longer that "shy kid that stood in the back of the room." 

Darlene, also a nurse, is a 38 year-old single mother who had completed two years 

of basic undergraduate education several years prior to entering nursing school. She 

indicated that she identified with the indigent, having "been down anq out and had a 

difficult struggle pulling herself up." She has completed two years of clinical practice in a 

very small community hospital working as one of the two RNs in all areas of the facility, 

including the ER. She describes herself as being well liked by the people with whom she 

worked. Darlene perceives her biggest challenge in the new job to be the variations in 

pace of work. A self-described "adrenaline junkie," she likes a fast·paced 'crisis' 

environment. 

Judith is a 31 year-old woman with 4 years experience as a medical-surgical nurse 

on a geriatric unit. She indicates that she likes working with that patient population and 

that while in her previous position had been made a supervisor. Judith says that she 

enjoyed the administrative aspects of her job and took pleasure from being the person in 

charge. This individual indicates that she felt well prepared to meet the challenges of this 

new job and was looking forward to increasing her knowledge about working with trauma 

patients. She expressed a strong desire for the professional position and prestige to be 
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gained by being recognized as an accomplished emergency room nurse. Judith stated that 

with this accomplishment, she would "know everything there was to know about nursing." 

Margaret is a 24 year-old physical therapist who recently relocated to this country 

from Great Britain. Married, with no children, she had just entered a position on a busy 

acute care inpatient service. This therapist describes herself as being comfortable working 

with all ages and her narrative reveals her sensitivity to individuals who "pulled back" and 

might be lost in the crowd. Margaret indicated that she felt clinically prepared for the 

challenges of her new position and anticipates that the biggest challenge would be learning 

the culture of the facility and in understanding the differences in the cultures of the 

patients she would serve. 

Stacie is a 24 year-old married speech and language pathologist who was entering 

her second week of employment in an outpatient pediatric program: Her previous 

experience had been in a nursing home where she reports that she was effective and 

appreciated by patients and their families. She describes herself as being excited about her 

new job and well prepared to meet its challenges. Stacie anticipates that the greatest 

challenge would be the management of unstructured time in this itinerant position. 

Elise is a 28 year-old single occupational therapist entering employment in an acute 

inpatient clinic that expresses the greatest interest in the bio-mechanical approach to 

patient care, citing accomplishment in applying a new treatment technique. She described 

herself as self-reliant, having worked without benefit of clinical supervision in her previous 
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role. She was seeking mentorship and the opportunity to increase her clinical reasoning 

skills. 

Data Analysis 

Each interview was transcribed and each line of the text sequentially numbered to 

provide for easy retrieval of data. The informants' responses to each of the interview 

questions were summarized utilizing either phrases or terms present in the response. 

These summary statements were combined with the demographic pro_file to describe the 

informant. Each response was examined and phrases, statements, and concepts were 

extracted and placed on index cards coded with the informant's identification number and 

the line number indicating its location in the transcript. Localizing was done to see if each 

response when reviewed could be examined in relationship to its context. A response 

matrix was created using all of the index cards. Cards containing the interview questions 

were used to form the horizontal axis, and responses from each informant were placed in 

columns below each question. 

Each response card on the matrix was examined several times. Five themes 

emerged from the initial coarse sift ( 1) the desire and appreciation for knowledge and 

skills, (2) motivation and ambition, (3) sensitivity to the needs of others, ( 4) the pace of 

work, and ( 5) confidence in self Subsequent sifts revealed additional themes of control, 

flexibility, and approach to work. Of particular interest was control that emerged in 

regard to an approach to "getting control of one's life" to "supervising and managing 

people and tasks." Flexibility was expressed in terms of dealing with persons of varying 
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age and needs, moving from one job task to another, and being prepared for whatever 

assignment was given. Approach to work appeared in responses to questions regarding 

planning and preparation to meet challenges. 

In a series of subsequent reviews of the data gathered from all of the informants, 

fourteen themes emerged. They were ( a) interpersonal relationships, (b) knowledge and 

skills, (c) ambition and hopes, (d) sense of control, (e) pace of work, (f) image of self, (g) 

the environment, (h) self-confidence, (i) concern for others, G) pl�g and preparation, 

(k) enjoyment and excitement, (l) the act of appraisal, (m) individual style, and (n) the

approach to challenge. These themes were compared with each individual's transcript and 

worksheets outlining these themes were developed by summarizing each informant's 

interview. 

Findings 

The transcripts from these interviews and the worksheets were shared with peer reviewers 

experienced in qualitative research. Following the completion of finer and finer grained 

sifts, data were again reconfigured and recoded, to reflect new patterns and themes that 

emerged. Graduated data sifts were continued until sifts became redundant. The themes 

eventually clustered into three major areas (a) self esteem which emerged in a continuum 

reflecting self-doubt and criticism to pride, ambition, and the sense of competence; (b) the 

second major theme emerging from these data sifts reflected the situation of entering a 

new job. Components of this theme reflected the rhythm of work� the affective response 

to work including the joy, fun, and excitement experienced in the work setting as well as 
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the boredom, tedium and drudgery, and the interpersonal connections in the workplace 

which included concern for others and the relationships present on the job; ( c) The third 

theme reflected the interface between the individual and the work environment. This 

theme included the individual's usual style of work and the approach taken when faced 

with change or challenge. 

The first theme, self esteem, provided insight into how these six professional 

workers appraised their resources and their needs during this transition to new 

employment. These new employees spoke of hopes and ambitions which included: the 

desire for self discovery, the anticipation of an achieved comfort level in the new job, and 

the prestige that comes with "knowing all there is to know." Self-doubt was expressed in 

the concern regarding inadequate or insufficient knowledge and experience and in the 

discomfort with the level of skills possessed. A sense of apprehe�ion emerged about the 

ability to learn the paper work and the culture of the new work setting. Margaret's 

description reflects her awareness. 

lfl went to a different area, even though I'd been working forl00 years, I would 

be a baby and not know how to do things. I am hard on myself because I think I 

am afraid of failure. 

Pride and confidence were evident as individuals described themselves as "bright", 

"artistic," "intelligent," "calm in a crisis," "confident," "qualified," and "self-reliant." 

Stacie proudly related, "I was able to find a problem and fix the p�oblem; I was very 

proficient." Judith expressed comfort in her skills, "A lot of stuff we are doing now I 
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already know how to do." Darlene also expressed confidence in her ability to do the work. 

"I'm pretty good at math calculations for drug dosages and all and I don't lose my head in 

crisis situations." 

The second cluster of themes emerging from the interviews with these new 

employees reflects the work "situation". The rhythm of work was addressed by most 

informants with apprehension expressed about the pace of work and the ability to 

prioritize effectively to get everything done. Three of the individuals �oted that this new 

environment required more rapid response than in previous settings. Elise spoke of her 

appraisal, "It will be more difficult than what I've had before because I am very used to 

seeing my patients for two or three months" The affective response to work is also 

reflected within this cluster. This response is presented as a continuum from the joy, fun, 

and excitement experienced in work to the boredom, tedium, and qrudgery of the job. 

David expressed his energy and approach to work. 

I like to go, go, go, go. That's me. I'm like full of adrenaline. I like the action. 

So when it gets slow, I get bored. When you don't have much to do, you get lazy, 

your brain gets lazy. 

Elise's apprehension is apparent in her comments about the work. "I'm getting a 

lot more concerned about the speed of my work and my paperwork. I've become much 

more of a clock-watcher than I used to be." 

Work situations such as the successful application of a new technique to reduce pain were 

identified as producing joy in one individual. Excitement regarding the anticipation of 
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learning opportunities and the challenge of treating new and difficult cases was expressed 

by another. 

This situation cluster also included the working relationships and the individual 

concern for others addressed by the informants. Individuals said that they hoped to work 

with positive minded people, and wanted to look forward to coming to work each day. 

The relationships described by these newly hired professionals identified the importance of 

interpersonal relationships in the workplace. One informant described_ a desire to get 

feedback from other staff so she knows how she is doing while another feared that 

because she is quiet, that she will be thought aloof or ill-prepared. Another indicated that 

at previous worksites, she worked with long established friends and knew no one at this 

new setting. 

The third major cluster was the interface between these ind_ividuals and their new 

work situations. Themes emerging in this cluster reflected the usual and routine work 

style utilized by the individual and the style used when approaching a challenge or change. 

These new employees demonstrated significant differences in style, and approaches. One 

generally seeks help and council from others, "asks a million questions each day," and is a 

self-described "sponge for knowledge." Another is a self-described hard worker who 

functions one day at a time and tries to do the best possible job. One individual tries not 

to take criticism personally. One individual looks ahead and sets goals, but will make 

adjustments in those goals while another person's style is to sit back until a comfort level 

sets in. Five of these individuals approached challenges and change with planning and 
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attempted preparation. Approaches ranged from trial and error to preparatory reading and 

studying. The sixth individual did not plan until all aspects of the situation were known 

and "a clear vision of the demands was evident." 

The data shared about the perceptions of each of the respondents confirmed the 

belief that each individual looks at challenge through unique eyes and brings his or her 

own perspectives to that challenge. This unique approach is not dependent on educational 

level, training, or professional discipline. Each of the individuals inte�ewed in this 

portion of the study was excited about being hired at this facility. Their reasons for 

application varied from the opportunity to build skills, to a stepping stone for future 

employment, and to the acquisition of prestige and power. 

The analysis of the respondents' pie charts revealed that informants' perceptions of 

their adaptation gestalts and their worker profiles also differed. Tl].e use of the pie charts 

provided the opportunity to compare self-perceptions with the narrative of experiences 

and reflections. During the completion of the pie charts, most of the informants were 

observed attempting to represent the three components of the adaptation gestalt and the 

worker profiles equally. When they were reminded that there were no "correct answers," 

that each person's pie charts were unique, and that there were no pre-conceptions about 

appropriate responses, the graphs were completed. Most of the informants made frequent 

changes and erasures in their pie charts before giving them to the researcher. Each 

informant completed pie charts. Only those cited in the text are �eluded. 
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The differences noted between the graphic representations and the narratives may 

also indicate that self-perceptions of learning styles, strengths, and weaknesses may not be 

true representations of the individual's actual learning style, approach to work, or 

ambition as reflected in their interviews. For example, Judith designated 170 degrees to 

the psycho-social component of the adaptation gestalt, an indication which was not 

supportive of her narrative in which numerous references were made to self confidence in 

medical surgical nursing knowledge and skills but not to interpersona1 relationships (See 

Figure Ill. I). In her first pie chart, Stacie designated 135degrees as the sensori-motor 

component, 85 degrees as the cognitive component, and 140 degrees as the psycho-social 

component (See Figure 111.2). This plotting was congruent with her concern for patients 

revealed in her narrative. 

Stacie's pie chart reflecting her worker profile indicated 132 degrees for ability, 

128 degrees for personality and 100 degrees for motivation (See Figure 111.3). This 

apportionment was also reflected in her narrative where she addressed her concern about 

skill level. Margaret's narrative addressed relationships with patients and their families. 

The importance of this component is represented on the pie chart with 138 degrees 

designated as the interpersonal component. Margaret assigned the smallest portion of her 

pie chart to the sensori-motor component. This also reflected her acknowledged lack of 

technical skill (See Figure III.4). The greatest proportion of Margaret's worker profile 

(135degrees) was apportioned to ability, with 105 degrees design�ted for personality and 

120 degrees for motivation (See Figure III.5). 
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Elise's pie chart had less than 25 degrees allocated to the sensori-motor 

component. This apportionment did not mirror her narrative in which she described joy 

when working out a technical challenge and implementing a new treatment technique (See 

Figure III.6). 

In contrast, some congruence did occur between the pie charts and the narratives 

of three of the informants. Darlene and Judith each indicated high degrees of motivation 

within their worker profiles (See Figure III. 7 and Figure 111.8). This indication supported 

their descriptions of their approaches to work and desires for increased skill. 

This study focused on the descriptions of individuals' perceptions regarding the 

challenges faced in a new work setting and on how individual healthcare professionals 

assessed their abilities to meet those challenges. Even in the first coarse sifting of the data, 

it was determined that each individual approached the new job differently. Each had 

different expectations for their own performances and a unique assessment of the 

challenges presented. This uniqueness was particularly evident with the three nurses in the 

study; all of who were entering the same clinic, had the same job description, and had been 

assigned the same tasks and responsibilities in the emergency room. Differing 

expectations were apparent even though each person had been oriented in the same 

manner, had had the same level of educational preparation, and reported to the same 

supervisor. 

This small qualitative study of individuals entering new positions in a busy 

healthcare facility may offer some insight to managers struggling to guide staff through 
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periods of transition. Although results of qualitative studies are not generalizable, the 

reflections of these individual healthcare professionals may enhance our understanding of 

the complexity of the process of adaptation in the work environment. An increased 

recognition of the unique perspectives of each individual may broaden and enrich our 

ability to guide professional employees as they manage their own rapidly changing 

occupational environments. 
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Figure 111.2 Stacie OA Gestalt Configuration 
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Figure 111.4 Margaret OA Gestalt Configuration 
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Figure 111.6 Elise OA Gestalt Configuration 
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CHAPTER FOUR 

This chapter was submitted for publication to the 

American Journal of Occupational Therapy (See Appendix F). 

Employee Response and Adaptation 

To Change in the Work Setting 

Practice in today's healthcare environment requires workers who can be flexible, 

make adjustments, and adapt to the sweeping changes occurring in this industry. Some 

workers seem to flourish, some struggle, some dysadapt and some do not survive in work 

environments buffeted by rapid and sweeping change. Although organizational response 

to changes in the healthcare environment have been addressed in both the popular and the 

professional management literature from the fields of organizational psychology, business, 

and healthcare administration, no offerings have been found that address how individuals 

perceive and respond to these changes and engage in the process of adaptation in their 

work settings. 

An orientational qualitative inquiry was initiated to explore the phenomenon of the 

adaptation process believed to occur within individuals in response to challenges e�erging 

from the context of their new jobs. "Orientational qualitative inquiry begins with an 

explicit theoretical or ideological perspective that determines what variables and 
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concepts are most important and how the findings will be interpreted (Patton, 1990, p. 

86). Perspectives of this frame of reference (Schkade & Schultz, 1992; Schultz & 

Schkade, 1998) and from organizational psychology's perspective of worker performance. 

Occupational adaptation was chosen to frame this study because it (a) describes 

the occupational environment and its impact on the individual interacting within it and; (b) 

because it highlights the process of appraisal, response, and evaluation that is posited to 

occur within an individual as he or she experiences adaptation. Literature from 

organizational psychology was also used to provide a foundational perspective for this 

study. Organizational psychology is grounded in behavioral science disciplines, and 

organizational psychologists apply theories and empirical findings regarding human 

behavior of people in work situations (Ott, 1996). 

People do not necessarily behave in the same way when confronted with identical 

situations in a work setting. Organizational psychologists attribute these differences in 

behavior and performance to three different dimensions: ability, personality, and 

motivation: "Employee abilities are generally defined as those physical and intellectual 

characteristics of individuals that are relatively stable over time" (Steers, 1986, p. 122). 

An individual's habitual patterns and qualities of behavior are reflected in an individual's 

personality (Yukl, 1994). Aldag and Sterns (1987) describe motivation as the attempt to 

satisfy needs" (p. 93). Occupational therapists, applying the occupational adaptation 

frame of reference, attribute these differences to the individual's perception of the 

challenge and to his or her unique adaptation gestalt. 
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The adaptation gestalt or person system is believed to be made up of three internal 

systems: the psycho-social syste� comprised of interpersonal skills and experiences, the 

cognitive or intellectual system which formulates thoughts and ideas, and the sensori

motor system that involves physical and neurological performance (Schultz & Schkade, 

1992). Each person system is unique due to genetic, environmental, and experiential 

phenomenological factors (Holstein, 1993). The person system is continually being 

reconfigured to respond to environmental challenges. Each new configuration becomes 

gestalt as each element influences the other components of the system. No single element 

of the gestalt can be isolated or be activated alone. 

For the purpose of this study of worker adaptation, the demands posed by the new 

work environment and the responses of the healthcare professional to those demands were 

examined. This phenomenon of adapting to a new job is described using constructs 

present in the occupational adaptation frame of reference and factors described by 

organizational psychologists that influence the perfonnance of individuals in work settings. 

These constructs and factors form the orientational perspective for this phenomenological 

exploration that attempts to capture the essence of the experiences of individual 

professional healthcare workers who have recently entered new jobs in one facility. 

Methodology 

Guided interviews were utilized to explore the perceptions that newly hired healthcare 

professionals hold regarding the nature of the changes encountered in their new jobs and 

their responses to the occupational challenges presented. "The outline serves as a 
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checklist during the interview to make sure that all relevant topics are covered" (Patton, 

1990, p. 281). The nature of the responses reported by these workers and the criteria 

which each used to evaluate the effectiveness of those responses was examined. Th/. 

guided interview allowed the researcher to ask specific questions to frame the outline of 

topics to be explored. The interview also afforded the opportunity for the researcher to 

address items revealed by the informant that were germane. The research questions 

explored through the guided interview were (a) How do individuals perceive the effects of 

changes in their occupational environment? (b) How do individuals select the responses 

they generate to challenges imposed by the new job? (c) How do individuals evaluate the 

effectiveness of those responses? 

Informants 

Potential informants were identified through a listing of newly hired individuals at a 

university hospital. The list, provided by a human resources manager, included names of 

individuals who met the study criteria. Inclusion criteria were at least one year of 

professional experience, employment at the professional level, and employment in clinical 

positions in nursing or therapy. In order to be eligible for this study, the newly hired 

individual must not have practiced in a similar position in that facility and be assigned to a 

minimum of 30 hours per week. Gender, race, marital status, age, and ethnicity were not 

considered to be eligibility factors. 

Six individuals were selected for this study: two registered nurses, two 

occupational therapists, one speech pathologist, and one physical therapist. They 
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comprised a sample of convenience. The age of the informants ranged from 24 to 45 

years and the number of years of professional work experience ranged from 1 to 18. Each 

of the informants had participated in a preliminary interview with this researcher during 

the first week of their employment. A brief introduction to each informant follows: 

David is a 24 year-old single nurse who entered an advanced training fellowship in 

the emergency department/trauma center. Prior to entering this new job, he worked in the 

emergency room of a smaller hospital. In the initial interview, he described himself as an 

adrenaline seeker who liked a fast pace. He also indicated that he enjoyed people and felt 

that a personal strength was his ability to relate well to others. 

Darlene is a 38 year-old single mother who was participating in the same 

fellowship as David. She commutes daily from a small town over 60 miles from this 

facility. She worked previously in a very small hospital where she.was one of two 

registered nurses on duty on her shift. A highlight of her previous job was the warm, 

working relationships she maintained with the other staff in that hospital. She has a goal 

of being a cruise ship nurse and sees this position as preparatory to gaining competence in 

a wide variety of nursing skills. 

Stacie is a 24 year old, married speech/language pathologist with one year of 

experience in a nursing home. She expresses confidence in her skills and feels that her 

academic, internship and previous work experience have prepared her well to meet the 

challenges of her new job. Stacie identifies her ability to communicate effectively with 

others as an important skill in her new position. 
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Margaret is also 24 years old and married. She recently moved to the United 

States after receiving her physical therapy education in Great Britain. She has confidence 

in her skills as a therapist. She indicates that she is somewhat apprehensive about the 

great cultural diversity present in her new job, but indicates that she is eager to learn. 

Elise is a 28-year old occupational therapist. Prior to entering her new position, 

she worked in a nursing home. She says that the pace of work and worries about not 

doing everything correctly challenges her. Although Elise has elected an assignment of a 

clinical service reputed to demand assertive and confident team members; she describes 

herself as being unassertive and uncomfortable expressing herself in public. 

Cindy is married, has children, and is 45 years old. She has 17 years of experience 

and advanced certification as an occupational therapist. Entering this position after being 

away from practice for several years, she states that both she and her family adjusted easily 

to her return to work and that she enjoys coming to work each day. 

Procedure 

Prior to beginning the guided interview, each individual completed a consent form 

and a brief demographic questionnaire which provided information on age, gender, marital 

status, professional discipline, years of work experience, and title of the new job. 

A guided interview was conducted with each informant approximately three 

months following the employee's initial orientation. Each interview lasted about 60 

minutes and took place in private settings away from the informant's immediate work 



station. This was done to reduce the potential of interruption and to assure 

confidentiality. Each interview was audio-taped and transcribed. 

Results 
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Informants were asked to reflect about their performance in their new jobs and to 

identify and describe the situations in which they felt most competent and those that 

presented the greatest challenge to their performance and level of comfort. The 

individuals discussed the rationale for their responses and described the criteria that they 

applied to create a sense of competence or challenge. Informants described any attempts 

that they made to alter their usual approaches to their perceived job challenges and if they 

did make changes, discussed the rationale for initiating them. During the interview, 

informant responses from the initial interviews three months earlier were reviewed in order 

to determine whether or not the challenges anticipated were realized and whether or not 

the resources previously identified in their gestalts as potential strengths were utilized. 

At the conclusion of the interview, informants completed two pie charts. The first, 

representing the adaptation gestalt configuration, illustrated the relative role of the 

sensori-motor, psycho-social, or cognitive resources comprising the person system. The 

second pie chart depicted the three components of the worker profile: ability, personality, 

and motivation, as described in the organizational psychology literature. Although each 

informant had completed similar pie charts in an earlier interview, the concepts of 

adaptation gestalt and the worker profile were reviewed again with the informant prior to 

the completion of each chart. This review was done to assure that each informant had 
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identical instruction prior to completing the charts. The pie chart was selected to represent 

the gestalt configuration because it provided a straightforward way to graphically describe 

the relative value of the parts of a whole. 

The occupational environment of each informant was explored to provide a 

framework for examining his or her responses within the context of the work setting. All 

of these individuals practice in environments that require them to work both independently 

and as part of a team. These informants, all employed by the same university hospital, are 

subject to the same institutional policies and procedures. In addition to these overarching 

guidelines, each department or service is governed by area specific policies and procedures 

and has its own unique culture. 

The researcher visited the work areas of 5 of the 6 informants. Researcher 

inquiries concerning the physical, cultural, and social aspects of each person's work 

environment were also used to gain a greater understanding about the nature of the 

environmental demands and challenges faced by the informant. The informants were also 

asked to describe their work environment. These descriptions and the researcher's 

participant observations framed the context of the informants' experiences. The sixth 

informant works as an itinerant therapist and travels between clients and various area 

store-front clinics. Access to this informant's work site was not available and she was 

interviewed in her home. 

Initially, using the transcripts, each infonnant's response tQ each question on the

guided interview was summarized. This was done to gain a personal sense of each
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participant. Ideas, usually in the form of single words and phrases gleaned from the 

transcripts, were placed on index cards that were coarsely sifted to identify broad areas of 

similarity. The cards were reviewed repeatedly in order to identify any thematic 

constructs. The interview transcripts were also reviewed many times to retain the sense of 

context. This review process continued until redundancy was achieved and the results 

corroborated by peer review. 

The occupational environment 

The job responsibilities and work settings of two individuals were similar. David 

and Darlene work in the emergency room/trauma center. Although they report to the 

same nurse manager, they are assigned to different and rotating 12-hour shifts that are on 

a revolving staffing matrix. Each works with a different configuration of people every day 

or night, depending on the particular rotation. Approximately 120, people staff the area on 

each shift. 

The emergency room/ trauma center consists of several state-of-the-art 

examination and holding areas, a large waiting room filled with people, a fast-track area 

for minor emergencies, a level-1 trauma center, a triage area, and a security station. Each 

of these areas is designed and equipped for particular and specialized functions and 

procedures, making it difficult for staff to rotate from one area to another. The emergency 

room occupies two stories and has a self-contained laboratory, radiology, and other 

diagnostic and support services. There are social worker and billing offices and admitting 

areas. Although the waiting room is large and decorated in a soothing decor, the lighting 
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is harsh. The area is often overflowing with individuals in various states of distress, either 

waiting to be seen or anticipating news about someone in an examination or treatment 

area. 

There is a high level of noise throughout the area, created by rushing staff, crying 

babies, talking people, paging on the intercom, and ignored wall mounted television sets in 

throughout the waiting room. At first the noise level is unsettling but after a while it 

becomes less intrusive and seems to fade into the background. Staff can be seen rushing 

from room to room, and there is an overall feeling of tension throughout the area. 

Margaret, Elise, and Cindy work in the department of rehabilitation services and 

are subject to the policies and procedures guiding that department's operations. Margaret 

and Elise report to the inpatient coordinator and Cindy reports to the coordinator of 

outpatients. 

Elise and Margaret work on an acute occupational and physical therapy in-patient 

service. The primary area, called the clinic by the occupational therapist and the gym by 

the physical therapist, consists of two large and bright, general treatment areas, one 

containing mats, exercise equipment and tables and the other consisting of household 

appliances and daily living equipment. A large drymark board containing the daily 

therapist and patient schedules occupies one wall. This board contains messages and 

announcements which are updated often during the day. 

The area is often crowded with patients and therapists and the aides who assist 

them. There are 16 therapists and additional support personnel working in this area. Each 
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therapist is assigned a primary role on a specific service or unit where he or she 

participates in rounds, conferences, and team meetings. Each of these services reflects the 

caseload seen and the personalities of the nursing staff and physicians who are based on 

that particular nursing unit. All of the therapists, however, must be competent to provide 

back-up and weekend coverage on all of the adult units in the acute care hospital. 

Much of the patient care is done at bedside in the 12-story bed tower located in the 

adjacent building. Referrals to OT and PT are received by telephone; fax, or by written 

consult. Referrals are logged in order to track response time. There are also patients who 

are seen for several days for continuing treatment. Everyday there are more new consults 

than can be accommodated in that day. 

Each therapist has an independent case load, although therapists do work together 

and treat cooperatively. They also provide assistance and support-to �ach other if needed.

The people working in this area work tend to enjoy each other's company and regularly 

participate together in sporting and social activities away from the hospital. 

Cindy works across the hall in the outpatient occupational therapy area. This 

clinical area is immediately adjacent to a large physical therapy gym containing treatment 

plinths, mats, and exercise equipment. The OT area consists of two rooms furnished with 

three small tables and assorted chairs, file cabinets, and a small splinting area. These 

rooms are well-equipped for the provision of hand therapy, which is the predominant 

service provided in this area. When additional space and equipment are needed, the 

therapists utilize the adjacent physical therapy outpatient gym. Several colorful framed 
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posters adorn the walls and brighten the area. These rooms have several large windows 

with large sills that are cluttered with equipment used for patient treatment. 

The outpatient clinical areas are always crowded. There are often three therapists 

working, each with one or two patients being seen concurrently for therapy. Many of the 

patients seen in this clinic are unscheduled and come to this facility from great distances. 

These patients are referred by a clinic physician for same-day therapy. In addition to the 

approximately 300 new patients who are seen each month in this area, each therapist 

carries a caseload of recurring or scheduled outpatients. 

Therapists working in the outpatient area must be alert to diverse imposed 

guidelines and limitations regarding treatment, documentation, and patient eligibility. 

Therapists advocate for and defend the treatment regime requested by the physician and 

often must await approval signatures before treatment can be initiated. This delay creates 

an uncomfortable relationship between the patient and the therapist. 

Stacie practices in the facility's early intervention program and is subject to that 

program's policies and procedures and to the federal and state guidelines regulating early 

intervention programs. She is based in an office in an off-campus facility located about 

twenty miles from her home. This storefront facility contains space for the evaluation and 

treatment of children aged 0-3 years who have disabilities. During a normal day she sees 5 

to 6 children. Guidelines for her program require that children be seen in their "naturally 

occurring environments." Although a child's naturally occurring �nvironment tends to be 



the home, it may also be a day care center, a mother's day out program or a park or 

recreational center. She sees children in all of these environments. 
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The program in which Stacie works strongly encourages a trans-disciplinary 

approach to intervention that requires that Stacie work in concert with therapists and early 

intervention specialists. A subtle pressure of the job is the regulation that mandates that 

each therapist closely communicates with the persons from other disciplines who also treat 

the children served (State of Texas Early Intervention Board, 1997). _In addition, Stacie 

consults with early intervention specialists in order to provide direction for the children in 

their classes who have not been referred to speech therapy. This requirement creates 

difficulty for her, as she must travel great distances to provide consultation services. So 

although she shares an office with another professional, she has little opportunity for 

discourse because each person spends most of the day "on the road:" 

Emerging Themes 

Initially, 4 major themes were identified from the informants' narratives: time 

management, paper work, personal growth and care for others. All of them were present 

in each informant's responses to the interview questions. During subsequent reviews and 

as informant responses were sifted again and again, eight recurring themes emerged from 

their stories: (a) intrinsic evaluation of performance, (b) extrinsic evaluation of 

performance, ( c) impact of change, ( d) approach to work and challenge, ( e) time and 

time management, ( f) relationships with others, (g) individual hopes, preferences and 

dreams, and (h) procedures and paperwork. They were subsequently organized into three 
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thematic constructs: (a) themes emanating from the person and his or her perception of 

the impact of change and the challenges present in the new job, (b) themes reflecting the 

role of the environment in the individual's adaptation process, and (c) themes addressing 

the approach used by the individual to meet evolving demands in the new work setting. 

Themes reflected the individual and his or her perceptions and themes that describe how 

the person views changes that have occurred and evaluates his or her progress and 

performance in the new work setting. For most informants, the new jobs have resulted in 

a sense of loss combined with a sense of stimulation and excitement. 

Elise said of her loss, "I used to, before, be able to see them [patients] for months. 

And now, I'm lucky if I see them maybe for a week." Darlene said, "I don't have time for 

those [relationships] here. That's one thing that's really different. Everything is so 

rushed. You really don't have time to make that connection." David spoke in glowing 

terms about his experience. "It's [the new job] going good [sic]. It's a nicer place to 

work. It's a big change from where I came from. I never worked in such a big ER. I 

think I fit in pretty good [sic]; I adjusted well." Cindy shared her enthusiasm, 

I'm loving it. I really am enjoying it here. I'm enjoying the hospital setting and 

I'm enjoying all the people. I look forward to coming to work. I do. On the days 

that I'm not here, I look forward to the next day that I come in. 

In evaluating their performance in their new positions, informants gathered 

information about their sense of self and from external sources. Elise felt positive about 

her progress. 
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I feel OK because I feel that when I first started, I was a weight on the team 

because I was always asking questions. I feel like I started picking up stuff to try 

to carry my weight and I feel like I am doing OK so far. 

Darlene expressed some frustration about the inconsistency of her experience. "Some 

days it doesn't seem like I'm getting anything accomplished. Those are the not so good 

days. And some days, things move along pretty smoothly and I feel almost competent." 

Informants also spoke of perceptions that were generated externally, emanating 

from their surroundings, from the people with whom they worked, or from the process or 

results of their work. Margaret described how her experience supervising her first field 

work student had provided her with the opportunity to see her own progress. "When I 

had a student I could see where she was. Before, I couldn't tell where I was because I 

had nothing to compare against except myself." Cindy received some cues from her 

patients. "Patients smile when they see me!" Darlene's comment reflected the intensity of 

her work. "Sometimes if the patient is still alive I know I have done a good job." 

The recognition of the importance of cues, either generated from within the person 

or from the environment provided valued information that contributed to the individual's 

assessment of his or her performance. Stacie spoke of a co-worker that had complimented 

her about being really good with patients. Elise described the indirect feedback about the 

results of her efforts. "Things are getting done; there are no consults in the box and no one 

is yelling at me!" Feedback provided to David was more direct. '_'Everyone tells me I'm 

doing a good job. No one ever really complains." 
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The second cluster of themes emerging from the stories of the informants 

described some of the demands posed by their occupational environments. Each of these 

people felt the impact of the rapid work pace required in their job. Most of the tapgible 

challenges identified revolved around the speed of work and the amount of paperwork 

required in the job. David spoke of the pace in the emergency room. 

The west side gets frustrating because most of the rooms you have to take care of 

are really fast paced. You are constantly on the go. That gets frustrating because 

you have so much to do and you are the only one who can do it. You just gotta 

[sic] take it in stride. 

Darlene revealed a consequence of the extremely fast pace required in her work. 

"Everything is so rushed. You really don't have time to make a connection with your co

workers here; I'm working with somebody different almost every night." Cindy also felt 

the pressure of the paperwork. "The most challenging thing is trying to keep up with the 

paperwork so that [I] don't get snowed under and feel like I can't come up for air." 

Margaret referred to the impact of brief lengths of stay. "Time management issues are a 

difficulty, especially since the patients are in and out so quickly." 

Other challenges posed by the job and the work environment were revealed in the 

informants' narratives about their new jobs. Even though all of the informants had had at 

least one year of experience in their professions, each of these individuals identified the 

need to learn new or re-learn forgotten skills needed in their jobs .. Margaret discovered 

many unfamiliar things. "There are still some things I look at and then go' Ooh, What's 
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that shorthand for?' and I wonder why they are doing that procedure." David indicated 

that he was still learning his way around. "I'm still not familiar where everything is. This 

place is so big and each area is so different!" Cindy said, "I know its back there [forgotten 

treatment techniques]; its coming. Unfortunately it doesn't happen overnight or over a 

week or in a month." Stacie spoke of her efforts to increase her knowledge and skills. "I 

can get comfortable working with a certain population and then I encounter a new one and 

I'm having to research and look up and find out about this disease or disorder or 

whatever." While Elise practiced treatment techniques. "I need to get better at splinting 

so I try to make as many as I can." 

The third cluster of themes revealed the methods and approaches that these 

individuals generated in response to the challenges present in their new jobs. Elise relies 

on feedback from others. "I kind of bounce ideas off people and see what they think." 

Stacie noted, "I just read. I went through some of my notes and went through the 

handouts for parents and memorized those." David seizes the opportunity to learn new 

skills. "When I hear something that is being done that I have never done before I always 

say. 'Hey, I haven't done that. Can I watch?' I have to be hands on." Darlene said, 

I try to find out all I can about what I am asked to do. I make sure we have all the 

equipment and materials and then I find that person to make sure they have gone 

over what I have and make sure that everything is all right. I have them show me 

or at least talk me through step by step. 

And, finally from Cindy: 
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I do try to conscientiously make an effort to think even like when the patient is not 

there. O� this is what I am going to do with him. What can we do now? What is 

the next step? What are some of tricks that we used to try to get this particular 

motion? 

Charted Perceptions 

The pie charts completed by each of the informants regarding their perceptions of 

their adaptation gestalts and their worker profiles provide an additional perspective about 

these individuals. Some of the charts reflect congruence with the narrative and others do 

not. Stacie's chart mirrors her narrative in which she described the importance of her 

relationships with her team members and with the clients and families she serves because it 

places the most emphasis on tlie psycho-social and cognitive components of the gestalt. 

See Figure IV. I. Darlene and Cindy's depiction's of their gestalts,also reflects their 

narratives in which Darlene's sense of the loss of the interpersonal relationships present in 

her previous work setting and her current staffing assignment that places her with different 

people every day are mirrored in the relatively small portion of her gestalt assigned to the 

psycho-social component. In contrast, Cindy's chart designates the importance she placed 

on psycho-social factors. In her narrative she discussed the importance of her 

relationships with her patients and the enjoyment she felt about working with the members 

of her team, and the interactions and rapport she had with her patients. See Figure IV.2. 

Elise's pie chart representation of her gestalt reflects her n_arrative in which she 

addresses her lack of confidence and her perception regarding the magnitude of the 
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challenge present in her job. See Figure IV.3. David and Margaret each represented their 

gestalts as a balance of sensori-motor, cognitive, and psycho-social elements that were 

representative of references made in their narratives to elements from each of the gestalt 

components. See Figures IV.4 and IV.5. 

The worker profiles completed by each participant also varied. See Figure 

IV.6a-f). Five individuals designated the largest segments of their profiles to motivation.

This reflects the high degree of challenge expressed in their narratives. Only David ( see 

figure IV.6a) assigned more emphasis on personality which was reflective of his narrative 

and his gestalt configuration. David, Margaret, and Cindy, (see figures IV.6a, IV.6c, 

IV.6f) each attributed the smallest portions of their worker profiles to ability. Darlene,

Elise, and Stacie (see figures IV.6b, IV.6c, IV.6e) each placed the least emphasis on 

personality in their worker profiles. This was congruent for Darlene and Elise whose 

narratives revealed uncertainty but not for Stacie who referred repeatedly to her self

confidence and her approach to work. 

Findings 

Each of these individuals had entered challenging positions that required them to alter 

their roles, the tasks that they performed, the pace at which they worked, their work 

environments, and the people with whom they worked. Each perceived the challenges of 

their new positions differently, and each elected and generated responses based on their 

perceptions. The narratives of two individuals reflected their perc_eived sense ofloss, 

particularly for the lost opportunity to develop and maintain relationships, both with their 
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patients and with co-workers. The other individuals appeared to perceive the change and 

inherent challenges as opportunities for growth and achievement. 

Each of these six individuals responded differently to the challenges present in their 

new jobs. David sought out new tasks and approached each one eagerly and 

enthusiastically. Cindy, confident in her skills, albeit acknowledging that some needed to 

be refreshed, brought texts, and references to her work station. Elise, fearing that she was 

not doing everything correctly, sought feedback from others and chose a particularly 

difficult assignment as a "do or die" attempt to "prove herself'. Darlene, although 

confident in her nursing skills, seemed to tire of the never-ending onslaught of unanswered 

procedural questions and referred problems to her head nurse. Margaret approached the 

challenges as opportunities for learning and growth as a therapist and expressed pride in 

her increased skills. Stacie reported that she set boundaries for her-involvement so that 

she could control the impact of the challenges imposed by her job. 

The informants generally expressed satisfaction with their job performance. 

Responses ranged from "I'm really enjoying it" to "I think I am doing all right", to ''This is 

kinda [sic] sad that I have to think about it." 

This brief look at the phenomenon experienced by six people engaged in the 

process of adapting to new jobs affirms both the occupational adaptation perspective and 

the organizational psychology perspective that framed this study. Each of these 

individuals did indeed approach their new jobs with varying perceptions about their levels 
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of ability, and the significance of their personality and motivation to their success in their 

jobs. 

The occupational environments present for each of these individuals imposed 

significant demands in all aspects of those environments. Social relationships changed 

daily for the nurses in the emergency room and the opportunity for developing and 

sustaining relationships, so valued by therapists was greatly limited because of the 

decreased length of stay. The physical or social environment changed daily. The inpatient 

occupational and physical therapists work required them to see patients in their rooms, 

and in the gym and in the various clinical areas. The rotation grid in the emergency room 

placed staff in different roles and physical environments each day. Stacie travels from 

client's homes to day care centers to remote clinics daily. Each of these new or changing 

occupational environments impose different expectations on the person's interacting 

within it. In a sense, the performance of these individuals is evaluated by the environment. 

"There are no consults in the box" tells the therapist that they are keeping up with the 

pace demanded in the job. A patient smile elicited by seeing his therapist, indicates that 

the therapist is doing a good job is also an example of the environment's evaluation of the 

person's performance. 

This qualitative study poses more questions than answers. However, it does serve 

to describe the experiences of six individuals who have entered new jobs in the healthcare 

industry. Their perceptions of and responses to the demands posed by their occupational 

environments provide insight to the adaptation process experienced by individuals in new 
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and demanding environments. The study supports the following premises: (a) individuals 

perceive and respond to challenge differently. (b) individuals perceive both intrinsic and 

extrinsic feedback regarding their performance. ( c) self appraisals as evidenced by the pie 

charts do not necessarily reflect their individual narratives ( d) individuals approach a 

challenge with different degrees of motivation and ( e) the environment evaluates the 

performance of the person interacting within it .. 

Further study of the phenomenon of worker adaptation is needed. As the 

healthcare industry continues to restructure and healthcare organizations continue to 

redefine themselves, individuals are practicing in work environments fraught with rapid 

and significant changes. Change imposes challenge! A greater understanding of the 

process by which individuals assess and respond to challenge is needed if we are to 

facilitate successful adaptation and performance. 
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Figure IV.2 Cindy OA Gestalt Configuration 
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Figure IV.3 Elise OA Gestalt Configuration 
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Figure IV.4 David OA Gestalt Configuration 

Psycho-social 

33% 

Cognitive 

36% 

Sensori-motor 
31% 

· ·----···•····-·-----------------------------

84 



Figure IV.5 Margaret OA Gestalt Configuration 
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CHAPTER FIVE 

Published in the American Journal of Occupational Therapy, 50, 442-446. 

Managing the Occupational Environment of Managed Care 

Persons who work in today's healthcare industry must interact within an 

occupational environment that is rapidly changing. Many of these changes have been 

initiated following the movement toward a system of managed care. Provider roles have 

been redefined, priorities have been modified, and reimbursement patterns have been 

rewritten; all of these actions have resulted in modifications to the nature of practice and 

to the context in which we work. 

In order for healthcare professionals to successfully respond and adapt to changes 

occurring in their occupational environments, it is helpful to under�tand these changes and 

to be familiar with the forces that shape them. This paper will provide· a general 

introduction to the concept of managed care and to the factors that have led to its 

introduction into the healthcare system. Perceptions of healthcare supervisors who 

practice within one rapidly changing university health care facility will be shared to 

provide insight into the changing demand present in this emerging occupational 

environment. 

The Changing Occupational Environment 

The healthcare revolution in the United States (US) has been shaped by societal and 
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economic changes. Among them are an aging population and a decline of extended-family 

support systems which have contributed to an increased utilization of health services. 

Consumers who are more educated and assertive have increased the demand for quality 

and efficiency in healthcare delivery. The exciting opportunity for positive outcomes 

resulting from new, costly, and once thought to be impossible technology has further 

expanded the cost of diagnosis and treatment. Perhaps the most influential force in this 

revolution, however, has been the national effort to control burgeoning health care costs 

(Brooten, Hayman, & Naylor, 1988; Barber, 1992). In response to the demand for cost 

control, a shift from indemnity insurance to a contractual relationship among the provider 

of care, payer, and consumer has occurred-managed care-and its emergence was 

inevitable. 

The introduction of this systematic approach to managing tlie scope and the cost 

of healthcare has created turmoil in the healthcare environment. Managed care payer 

systems are setting the trend for insurers by seeking the lowest cost service providers and 

channeling plan members to them. These arrangements represent important shifts in both 

the philosophy and approach to traditional healthcare delivery and has changed who is 

seen and by whom, where one is seen, what intervention is provided, and when it is 

provided. Shifts are also evident in how the value of the service is defined and how the 

quality of that service is evaluated. The scope and appropriateness of care allowed and 

the payment for that care are set prospectively. Plan members are- confronted with many 

financial incentives to use only those providers and services outlined in their plan (Ritch, 



1995). Services may be managed by preferred providers, health maintenance 

organizations, or other managed indemnity programs. 

The Impact of a Changing Occupational Environment 

96 

Regardless of the model, the emergence of managed care has had a major impact on the 

care provider's practice environment. Hospitals and other healthcare organizations have 

responded by reorganizing their operations. Reengineering is often initiated to streamline 

services, increase consumer satisfaction, and reduce costs. Reengineering typically means 

reducing the workforce, tightening the scope of service, shrinking overhead, modifying 

processes, and redefining service delivery. Any of these changes can be stressful to 

workers, concomitantly resulting in painful upheavals in the work setting (Hamel & 

Prahalad, 1994). These changes, although designed to improve healthcare delivery, have 

resulted in rigorous and stressful environments of continuous disruption, which has been 

described as permanent white water (Triolo, Allgeier, & Schwartz, 1995). 

With reengineering, programs and products are reviewed in terms of the bottom 

line. Reductions within hospitals, for example, are achieved by drastically reducing cash 

reserves to meet operating obligations, laying off employees, delaying equipment purchase 

and maintenance, and tightening their market or even limiting or abandoning financially 

troubled but clinically needed services. Making do with less seems to be a common theme 

in environments focused on the bottom line. Reengineering seems to translate primarily 

into downsizing and unfortunately has not changed the way employees work or what is 

expected of them. The great risk of just downsizing and restructuring is 
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that nothing is done to change the work itself. Instead, the work is done by fewer people 

who simply have to work harder. One executive told Business Week that he finds it 

difficult to go to work each day "because I'm going to have to push people to do more, 

and I look at their eyes and they're sinking into the back of their heads ... but they are not 

complaining, because they don't want to be a part of the next reduction in force" 

(Hammonds, Kelly, & Thurston, 1994, p. 84). 

In addition to reducing staff and redesigning programs, healthcare organizations 

are banding together into multihospital systems that offer broad arrays of integrated health 

and social services. These new organizations require the employee to make still more 

adjustments in his or her work setting, such as moving into a different work setting, 

working with a different population, acquiring new skills, adapting to new technology, or 

working a different shift. The change may also include redefinition of the organization's 

mission, policies and procedures, human resources guidelines, schedules, and type of work 

to be accomplished. The real issue is whether change will happen with planned foresight 

or within a crisis atmosphere and whether it will be continuous and peaceful or spasmodic 

and brutal (Hamel & Prahalad, 1994). 

During these adjustment periods, employees and supervisors will have to examine 

their traditional roles and relationships. As organizational structures flatten, clinical 

administrators and supervisors return to patient care. In the process of implementing 

change, some individuals or groups will be affected more than others. "Some will lose 

power, influence or status, others will have to acquire additional skills, work in different 



environments, associated with different people, change titles, supervise fewer people, 

make do with fewer resources or change behaviors" (Johnson & Boss, 1993, p. 8). 
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Change is difficult for everyone. When an organization is experiencing major 

change, signs of personal distress become evident. Physical and psychological distress 

affect workers' performance and result in decreased energy for work. Staff may become 

immobile and disoriented or may withdraw and be unable to attend well to their 

environment (Scott & Jaffe, 1991). In a study of factors affecting nurses' adjustment to 

change, Stolte (1994) reported that conflict among nurses and between other healthcare 

professionals hindered all changes except those involving technology. McKibbin ( 1995 ), 

writing about upheavals in the healthcare industry, described the paradox present in the 

change process: "Too much change too soon, ungrounded with no direction, leads to 

chaos and its backlash-resistance-which threatens survival. On the.other hand, too little 

change too late leads to stagnation, which also threatens survival" (p.40). When major 

change occurs, the climate in the work setting is open to conflict, confusion, frustration 

and chaos. 

Personal Perspectives 

A series of small focus groups at one university teaching hospital was facilitated to 

understand the demands that the occupational environment places on persons during a 

period of rapid change. Participants were occupational therapists, physical therapists, 

social workers, nurses and counselors, all of whom were middle level managers. Each 

focus group lasted 1 hour. After the topic was introduced, the groups were asked to 
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discuss the kinds of broad changes (not particularly related to the microculture of that 

hospital) that they had observed and believed had affected their practice. The discussions 

were lively, and participants required no prodding or further direction from the facilitator. 

The focus group discussions were recorded and the tapes transcribed. A coarse sift of the 

discussion follows. 

The business of healthcare was seen as a major theme in the discussions as noted 

by the following comments: 

♦ "There is a business reason to care how customers are. We used to worry

about that from a human level."

♦ "As long as healthcare is dependent on third-party payers, there isn't enough

money."

♦ "There is a lot more emphasis on management than there i� on care."

♦ "The patient is not the focus of the value when you have a value system that is

geared to the bottom line."

♦ "Because everyone has downsized, the resources once available to the patients

no longer exist."

♦ "More work is needed for each patient, and it needs to be accomplished in less

time by fewer workers."

Considerable discussion also centered around human resources, employer and

employee loyalty, and the relationship between the organization and its employees.

Some of the participant concerns are summarized as follows: 
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♦ Human resources have become the most expendable of all of the things within

the organization.

♦ If this worker will not do it, we will get ourselves a worker who will.

♦ As livlihoods become more tenuous, employees will put up with more.

♦ Because of all of the layoffs, a lot of people are quite happy to have a job.

♦ There is no sense of real commitment from either the organization or from the

employee.

♦ Employees must be able to accept responsibility for themselves.

♦ Loyalty has switched from paternalism of the old system to partnership in the

new.

Another area of concern was the changing nature of the work itself and its effect 

on practice. 

♦ The acuity of patients has changed; the patients have tremendous medical

problems.

♦ More patients are seen but with fewer supporting resources.

♦ The emphasis is now on day programs

♦ Hospitals are becoming the smallest component of the healthcare induscy.

♦ We used to focus on the individual patient; now we focus on group treatment.

Concern was expressed that professional educational programs did not address the 

nature of day to day practice resulting in a general frustration with entering 
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practitioners who are ill-prepared for the changing nature of the work. This was 

evident from all disciplines participating in the groups. 

♦ Supervisors expressed a sense of betrayal that education does not suit the

needs of the clinical setting.

♦ Students are introduced to every theory, yet they do not know any well enough

to apply in a clinical setting.

♦ New graduates have been educated to practice in an environment that no 

longer exists, so the workforce is ill-prepared in terms of skills, adaptability, or

emotions to do the job that is currently needed.

Conflict between individual and organizational value systems was also expressed 

by each discipline present. This conflict was reflected in terms of professional 

issues, including cross training, deprofessionalization, and c�ging professional 

values: 

♦ "We base our purpose and identigy on conditions that are no longer present in

the workforce; now we are asked to change our basic identity as a specific

professional to that of a general healthcare worker."

♦ "We entered the profession for altruistic reasons and find that we have to give

up those values of serving others fairly rapidly to remain employed."

♦ "We sonder what values the healthcare system is going to have and if those

values are going to be in synchrony or in constant conflict with those that were

current when we were trained in a particular role at a particular time."



♦ "Other people are going after pieces of different jobs."

♦ "Who can provide this service cheaper?"
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♦ "As a profession we are going to have to prove efficacy or that our services are

effective."

♦ "Boards of nursing are being attacked in many states to.change regulations that

regulate practice so that nurses without licenses can do the same job as nurses

with licenses."

Emerging technology was discussed briefly. It was interesting to note that the 

groups did not mention advances in clinical technology. But they did mention the 

increase in information and financial management technology. More information 

on demographics, resource utilization, and outcome measurements is stressed. 

Frustration with the pace of change and response of all levels of staff to those 

changes in the work environment were described. 

♦ "Things are moving so quickly that we are afraid we are going to miss

something; often we don't know where or in which direction we are swinging."

♦ Duties change from day to day."

♦ "The piece that is difficult to figure out is how to work with a workforce so

that they can deal effectively with the changes."

The Importance of the Occupational Environment in Adaptation 

An appreciation of the relationship between a changing occupational environment and 

work performance is helpful in facilitating adaptation. Rogers (1983) described the 
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relationship as reciprocal- the environment enables human performance, and occupational 

performance is always influenced by the characteristics of the environment in which it 

occurs. This relationship is central to many of the theories, models, and frames of 

reference used in the profession (Kielho:fuer, 1992; Mosey, 1981; Reed, 1984; Schkade & 

Schultz, 1992). 

One practice model that explains the interaction between the person and the environment 

is occupational adaptation (Schkade & Schultz, 1992), the model directing education and 

research at Texas Woman's University. The desired outcome from this interaction is an 

effective, efficient, and satisfying response to the challenges posed by the environment 

( Garret & Schkade, 1995). Occupational adaptation is considered to be both the 

normative process of a person mastering a challenge imposed by his or her occupational 

environment and the outcome resulting from that process. The occupational environment 

is the context in which occupational performance occurs and is distinguished from other 

contexts because of its demand that the person generate an occupational response 

(Schkade & Schultz, 1992). The demands posed by an occupational environment consist 

of physical, social and cultural subsystems and a multitude of factors or components that 

shape each subsystem. 

This model illustrates the effects of the physical, social, and cultural components of 

the occupational environment on the practitioner who is attempting to adjust to a 

changing healthcare system. For example, because of a declining number of admissions 

and shorter lengths of stay on a psychiatric unit, a therapist with many years of practice 
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experience in that setting may be reassigned to a physical medicine and rehabilitation 

center. Even though this therapist remains employed in the same facility, he or she will be 

confronted with a combination of new or different demands and expectations imposed by 

the physical or non-human factors of the new occupational environment. The goals of 

therapeutic intervention may remain the same, and the tasks of practice may change. For 

example, the therapist's skill in facilitating a client's return to functional living, which may 

include long-forgotten or new activities such as manipulating splinting material and 

prescribing adaptive equipment, are challenged. The physical demands of the job itself 

also change. Perhaps longer periods of standing, lifting, and bending are now necessary. 

This therapist's changing occupational environment may also include the challenge of 

adjusting to a large multidisciplinary workroom after many years in a small quiet office 

that provided uninterrupted opportunity for documentation and reflection. 

The social subsystem of the new occupational environment also imposes new 

demands on this practitioner. The therapist must enter into new workgroups where he or 

she must establish new relationships with different colleagues, which can be a source of 

increased discomfort, further exacerbating the challenges imposed by the new physical 

environment. Supervisory relationships may change, and familiar social patterns and 

rituals may be lost. Formal and informal relationships must be defined and tested and 
. 

new social networks developed, which may create more discomfort than the more tangible 

challenge of relearning specific practice skills or adjusting to a new oflfoe. 
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The cultural subsystem in the occupational environment under managed cc are may 

present the most difficult challenges to the practitioner. In some ways, the changes are 

similar to those experienced when one changes employers or rotates to a new team. The 

difference lies in the rate of the imposed changes and the overall turbulence within the 

organiz.ation where every department and function are also changing. Hospital units are 

closing or being redefined, and staff members are reassigned. Standard operating 

procedures are replaced by new policies and procedures that are unfamiliar and may be 

uncomfortable to implement. Demands for increased productivity emerge, and time

keeping procedures change. Nothing seems the same. Perhaps the most difficult 

challenge posed by managed care is reflected by the movement of healthcare away from its 

focus on altruism to one that seems to provoke conflict between the organiz.ation's values 

and the practitioner's personal and professional values. These changes are often reflected 

in referral patterns and critical pathways that challenge familiar and accepted standards of 

intervention, revised performance expectations, and the demand for increased 

productivity, which may limit the therapist's opportunity to perform adequate evaluations, 

family teaching, or individual treatment. Collectively, these changes can be said to create 

an uneasy culture. 

When rapid major changes occur that result in uncertainty, little opportunity exists 

to maintain equilibrium. Survival in this white-water environment will depend on 

anticipating the changes and mastering them. Understanding the demands of the 

occupational environment may hasten mastery and improve the outcome for the patient 
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and the practitioner alike. Other skills needed to hasten mastery include not only 

accomplishing the specific tasks of the job, but also adapting efficiently and effectively to 

the changes in the work settings. 

Summary 

This article explored the impact of managed care on the occupational environment to 

which practitioners must respond with some degree of mastery. King (1978) posited that 

the essential purpose of occupational therapy was to stimulate and guide the adaptive 

processes, which she described as a person's active response evoked by specific demands 

from the environment. Just as patients with disabilities are challenged by their 

environment, we clinicians face the challenge of managing our occupational environment. 

It is just as important for the practitioner to gain an understanding of the changing 

environment of the work setting and to make preparations to meet its demands as it is for 

that same therapist to examine the context of a patient's occupational performance when 

designing and implementing a clinical intervention. The challenge of managing our 

occupational environment is to understand the environment and prepare for change. 
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