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CHAPTER 1
INTRODUCTION

Nursing administrators, supervisors, head nurses,
and charge nurses are all involved in various segments of
nursing management. The highest person in the hierarchy,
however, does not have a monopoly on new and more
constructive ideas for the advancement of the patient,
the nurse, or the hospital. Each nurse has varying degrees
of experience, knowledge, and skills; thus, each nurse can
contribute diverse, pertinent data in relation to the
same idea or problem. One person or even one specific
hierarchy of people may not necessarily have all the
information necessary to institute all procedures properly;
other resource people may need to be utilized. The most
obvious resource people are those who are working directly
with the idea or problem.

The professional nurses who are directly involved with
the problem are usually in the lower levels of nursing
management hierarchy. The sharing of pertinent data and
ideas many times is not achieved because management
demonstrates a nonreceptive attitude. A disinterested

attitude negates participation by fellow employees. The
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lack of participation by the staff usually creates
negative attitudes and mediocre performance. These
results are not spontaneous but are the effect of
repetitive denials of participation in management which
eventually lead to the denial of self-actualization.

To assure job satisfaction and fulfillment, employees
need to share in various managerial actions. Management
by participation could prove effective in the hospital
setting because it would provide new insights for manage-

ment strategies and lead to fulfillment for the employee.

Statement of Problem

Is there a difference in charge nurses' perception
of the current utilization of participation in management

and their desire for participation in management?

Purposes
The purposes outlined for this study were to:
1. Determine the current level of participation
in management as perceived by charge nurses.
2. Determine which of the organizational variables,
utilized by Likert (1967) in the questionnaire, show
the greater amount of participation, as perceived by

charge nurses.
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3. Determine if there is a difference in charge
nurses' perceptions of the current utilization of
participation in management and their desire for parti-

ipation in management.

Theoretical Framework

The theoretical framework used for the purpose of
this study was the Y theory of management presented by
McGregor (1960). The central theme of this theory is
the principle of integration in management. "The primary
focus of integration requires that the needs of the
organization and the individual must be recognized"
(McGregor, 1960, p. 51). The theory indicates that the
members of the organization can achieve their own goals
best by directing their efforts toward the success of the
organization. These efforts can best be achieved when
management ingenuity is utilized in discovering the
potential represented by its human resources. One of
theory Y's assumptions is that when human collaboration
in the organizational setting is limited, management is
at fault. McGregor also wrote that theoretically, the
employee's acceptance of responsibility, which includes
participation in changes, is correlated with the

employee's commitment to the objectives that are formed.



4

Participation, which grows out of the

assumption of Theory Y, offers substantial

opportunities for ego satisfaction for the

subordinate and thus effect motivation toward

organization objectives. (McGregor, 1960,

p. 130)

Many other theorists have contributed to the idea of
participative management. Their theories and ideas
frequently coincide and support their colleagues' studies.
Likert stated that participative management is not
permissive, but allows each employee to influence the
cooperation and each employee to accept influence from
the organization (Likert & Likert, 1976). The Barnard-
Simon theory implies that the efficiency of an organization
depends upon its capacity to offer effective inducement
which are as great or greater than the contributions the
employee is asked to make (Nichols, 1971). Maslow and
Herzberg both suggested that to motivate a worker
successfully "rewards must be linked to needs which are
most desired and least attainable" (cited in Slevitt,
Stamps, Piedmont, & Haase, 1978, p. 1l1l5). Each of the

above-mentioned theorists support various aspects of

McGregor's Y theory.

Background and Significance

Nurse-managers have a very complex role which changes

with varying circumstances within the work setting.
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Exerting authority, for example, can instigate either
positive or negative behavior in the employee (McGregor,
1960), depending on the receptivity of the personnel and
the methods utilized in exerting authority. Today the
challenge facing nurse-managers is the establishment of
an authoritative setting in which employees, through
participation, can perform at their optimum level (Boyd,
1976). An effective employer-employee relationship can
be manifested if there is an awareness of the needs of
others and if there is more opportunity to establish
self-worth (Marrow, Bowers, & Seashore, 1967).

Hospital nurses' general attitudes about policies
affecting them are that they should have a greater voice
in the creating of the policies within the hospital
(Imparato, 1972). When participation is allowed in
management, management is acknowledging that employees
are an essential part of the organization (McGregor,
1960). When nurse-managers permit two-way communication,
they become more aware of employee problem areas, and
decision-making becomes more effective (Slocum, Susman,
& Sheridan, 1972). Solutions to problems are often
refined and implemented more effectively through multiple

participation (Stevens, 1978).
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When employees are a part of the decision-making
process, they assume some degree of the responsibility
for the results of the decision. Because of this feeling
of responsibility, employees strive to make sure that the
policy is implemented.

This active commitment can result in good employee

performance, which requires less supervision and

demonstrates elements of self-control over

assigned responsibilities. This commitment

often produces increased productivity. In health

care and nursing environments such increased

productivity has the effect of adding new staff

without actually adding new staff. In a nursing

environment, it is generally felt that increased

staff can produce increased quality of nursing

care. (Stevens, 1978, p. 155)

For most people work is one of the most

meaningful aspects of their lives. They can

find in work both dignity and personal satis-

faction depending upon how the supervisor

presents it to them. (Boyd, 1976, p. 121)
If the supervisor is effective in implementing this type
of relationship, there can be high morale among staff
members. When there is high morale there is usually high
productivity. "Most employees . . . are most satisfied
in a department where they are producing" (Boyd, 1976,
p. 121).

Kafka and Schoefer (1975) listed the basic
psychological needs that the employee should be able to

fulfill at his place of employment.
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1. The need for economic security.

2. The need to control.

3. The need for recognition.

4. The need for feelings of self-worth.

5. The need to belong.

. « . 1f these needs can be satisfied on the job,

the work will be enriched. If they are not

satisfied on the job, . . . the work will remain
boring, frustrating and meaningless. (Kafka &

Schoefer, 1975, p. 45)

Behling and Kosmo (1971) indicated that nurses leave
their jobs due to the nature of the work, lack of
promotion, supervision and human relation problems, and
desire for new experiences. Imparato (l972)iconducted
a job satisfaction study among nurses and found

that "social" dimensions of a job might

contribute more heavily in overall satisfaction

for nurses than previously expected. Specifi-

cally the hospital with the lowest score and
satisfaction with co-workers was characterized

by the highest turn-over rate. (p. 56)

As stated earlier, the role of a nurse-manager is
indeed complex; however, if participation in management
is allowed, "performance is good, costs, absence
and turnover are low, and high quality" (Marrow et al.
1967, p. 218) is a natural outcome. When there is the

satisfaction of human needs through participation in

management, the employee's effectiveness is increased
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(Rafka & Schoefer, 1975). The factors associated with
job satisfaction among nurses are the feeling of
achievement, working at full potential, and the reward
¢f accomplishment (Behling & Kosmo, 1971). If a nurse
can have a part in "formulating a plan, setting a goal,
or developing an idea she will work harder to bring about
its success" (Boyd, 1976, p. 158). Nursing management
should be explored to determine whether or not parti-

cipation is used in the management pattern.

Hypothesis

There will be no difference in charge nurses'
perception of current utilization of participation in
management and their desire for participation in

management.

Definition of Terms

For the purpose of this study, the following terms

were defined:

1. Registered nurse--a nurse who has a license

and is registered to practice nursing in the state of

Texas.

2. Nurse-manager--a registered nurse who acts as

a supervisor or is responsible for directing the charge

nurses in their job.
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3. Charge nurse--a registered nurse who is

responsible to a nurse-manager and coordinates the staff
on a hospital floor in regards to patient care.

4. Participation management--subordinates share

information or ideas with their managers and the managers
are receptive to the information from the staff members.

5. Management patterns--various styles that occur

in the tenure of leadership.

Limitations

The following were limitations of this study:

1. The questionnaire was only given to charge
nurses on the day shift at a given time.

2. The research was conducted in one county in
the southwest region of the United States; therefore, the
results may not be generalized to other areas.

3. The sample was limited to those who were

willing to participate.

Delimitations

The following were delimitations for this study:
1. Only charge nurses on the day shift who had been
employed at least one year and were working full-time

were asked to participate in this study.
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2. Three randomly selected, privately-owned
hospitals with 300 beds or more were utilized.
3. The nurses answering the questionnaire were
registered in the state of Texas.
4. There was a great variation in the participants’

age, education, and sociocultural background.

Assumptions

The following assumptions were basic to this study:

1. Most employees expect to work, want to work,
and are most satisfied in a department where they are
producing.

2. For most people, work is one of the most
meaningful aspects of their lives.

3. Charge nurses are an essential part of the
hospital organizational structure.

4. Charge nurses have a desire to participate in

nursing management.

Summary
Employee participation is important to management
and vital to a healthy organization. The employee must
have not only the free flow of ideas and skills but also
see himself as an integral part of participatory

management. The self-image obtained through participation
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will allow the employee to function effectively within
an integrated program. The method of participation
has been highly effective in many management areas and
is vital to the advancement of the nursing profession.
Hopefully the awareness of this need will spawn changes
within the nursing profession and will allow total

satisfaction within each job description.



CHAPTER 2

REVIEW OF LITERATURE

There are two basic types of management:
authoritative and participative. Both methods have been
practiced with a degree of effectiveness, but one could
prove more effective within the hospital setting. 1In
order to determine and establish the most effective type
of management for use within the hospital setting, it is
important to define the management process, to examine
the process as it relates to health care institutions,
and to address the variables which affect patterns of
management in the hospital setting. This chapter will
provide a review of literature related to the concepts

involved in hospital-nursing management.

The Management Process

Management is a process with both inter-
personal and technical aspects, through which
objectives of an organization, or that part
being managed, are accomplished by utilizing
human and physical resources and technology.
(Longest, 1976, p. 38)

Being an art and a science, management is grounded not

only by scientifically-based principles but also on

12
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experience, trial and error, and individual preference
(Longest, 1976).

An effective manager is one who meets his or her
organization's objectives and fulfills the criteria of
his superiors, peers, and subordinates (Vardaman, 1973).
The role of the manager is complex, and the need for
flexibility within the role is wvital. This need for
flexibility is based on theoretical assumptions as well
as the expectations of those with whom the manager works
(McGregor, 1960). Wathin (1974) said,

What is required of the manager is not adherence

to the recommendation of any particular school

of social psychology but an awareness of the

differences between individuals and the

flexibility to be able to respond to them.

(p. 75)

Leadership style is the way, or ways, the manager
attempts to meet the overall objectives of the corporation
(Vardaman, 1973). A person's leadership style develops
over a period of time and is not easily changed; therefore,
training to enhance an effective style must be continuous.
When a leader employs an optimistic view of the nature of
man "he will be more accepting of himself and more
responsive to other's needs" (Hill, 1976, p. 20). Most
managerial leadership styles can be categorized in two

broad classes: (a) authoritarian--McGregor's theory X

and (b) participative--McGregor's theory Y.
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Authoritarian-traditional management is based
on McGregor's theory X. Theory X assumes that people
do not like to work and will avoid it. Followers of
theory X insist that employees must have a master, and
this master must use both a carrot and a stick; in other
words, employees must be directed, controlled, and
threatened.

A manager with a theory X philosophy would

likely use fear and threats to motivate

personnel, supervise closely, delegate little

responsibility and not consider personnel

participation in planning. (Marriner, 1976,

p. 26)

Practitioners of theory X believe that employees are
not capable of making decisions on their own, and they
feel that the employees do not want to make a decision on
their own. This traditional theory approach directs
itself towards Maslow's primary physiological and safety
needs (Marriner, 1976). The employer assumes that the
employee is working primarily for monetary reasons and
does not take pride in his work.

Authoritarian leadership became widespread during
the Industrial Revolution and was founded on the philo-
sophy that man is basically evil. This type of reasoning
leads managers to believe that employees lacked

initiative and motivational drive, and would only work

when prodded or given monetary reward. During this era,
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production was at an all-time high, but morale was low.
Absenteeism and high turnover, examples of low morale,
were usually ignored or ill-handled (Hill, 1976).

The authoritative style of management is directive,
in that the manager "tells his people the what and how
of their job and conduct" (Vardaman, 1973, p. 36).

This type of management is not popular because it does
not allow employee participation in decision-making,
goal-setting, planning, or evaluations; and it causes a
loss of motivation, creativity, job satisfaction, and a
sense of achievement (Yura, Ozimek, & Walsh, 1976). The
authoritative style can be used effectively when the
employee is dependent upon and relies on the assurance
that the decisions will be made for him or her by the
superior (Vardaman, 1973). Drucker (1974) stated, however,
that when a manager assumes that his employees are
dependent and possibly irresponsible they will become
weak and irresponsible.

Modern developments in management are founded on
McGregor's theory Y. The assumptions of theory Y indicate
that corporations are limited not by the nature of man,
the employees, but by lack of management ingenuity to
utilize employee resources to full potential (McGregor,

1960).
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Employees have the imagination, ingenuity,
creativity, and experience to contribute toward various
aspects of the corporation. "A manager with a theory Y
philosophy will use positive incentives like praise and
recognition . . . delegate responsibilities, and éncourage
participation in problem solving" (Marriner, 1976, p. 26).

McGregor (1960) stated that both the employee's
needs and the organization's needs must be considered at
the place of work. When there is an attempt to satisfy
the needs of both, the principle of integration is being
practiced. The central principal of theory Y is inte-
gration; "the creation of conditions such that the members
of the organization can achieve their goals best by
directing their efforts toward the success of the enter-
prise" (McGregor, 1960, p. 49).

To manage by integration is very time-consuming
because the employee must understand the management
position and provide input. The employer, on the other
hand, must provide adequate time for effective integration
to occur. After goals and objectives of the organization
have been made by the manager and the employees, less
supervision of subordinates is required; and the amount
of time to perform goals is decreased. Employees will

better understand goals of the company, and they will be
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stimulated to perform by being a recognized, functioning
part of company production. In order for integration in
management to work, the employee must be willing to accept
the responsibility for carrying out procedures necessary
to meet these goals. Genuine commitment by the employee
is often not achieved if he has not contributed in the
formation of goals, if the goals have been externally
imposed (McGregor, 1960).

Employee participation, which grows out of the
assumptions of theory Y, permits opportunities for ego
satisfaction by allowing the employee to have greater
control and greater independence in regards to his or
her own responsibility. When ego satisfaction occurs,
motivation occurs; thus, the goals and objectives of the
organization are reached. When a manager is attempting
to help employees meet their objectives "he acts as
teacher, consultant, colleague, and only rarely as
authoritative boss" (McGregor, 1960, p. 152).

McGregor's theory Y is based on the assumption that
most employees have their primary needs fulfilled, and
that Maslow's secondary needs for love, esteem, and
self-actualization are more predominant than the primary
needs. Therefore, employees "are more interested in

autonomy, responsibility, achievement, recognition,
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variety in work and striving toward self-actualization"
(Marriner, 1976, p. 63).

Maslow (cited in Drucker, 1974), who was very
impressed with theory Y, spent one year in South California
with a small company trying to implement theory Y.

Maslow found that it was very time-consuming and not a
permissive form of management. One very significant
finding was that not all employees are ready for management
based on theory Y. ©Not all adults are mature, nor do

they want the responsibility or the necessary self-
discipline demanded by theory Y. Maslow was very critical
of theory ¥Y's form of management being utilized with the
weak and vulnerable who need the security of having
decisions made for them. Maslow reported that theory Y

is indeed a stern taskmaster and can demand more than
employees are willing to give; thus, showing the necessity
of managers to identify the needs of the individual
employee and whether the employee is a manual worker or
knowledgeable worker (Drucker, 1974).

An institution cannot remain viable without appro-
priate emphasis on its human resources. "After all, there
is no organization apart from people . . . and this

precious asset must be adequately cultivated and nurtured

if the firm is to function effectively" (Vardaman, 1973,
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p. 23). Likert's management System 4, participatory
management is based on:

(1) the use by the manager of the principle

of supportive relationships

(2) his use of group decision making and

group methods of supervision, and

(3) his high performance goals for the

organization. (Likert, 1967, p. 47)

The term supportive can be utilized when an
individual "sees the experience . . . as contributing to
or maintaining his sense of personal worth and importance"
(Likert, 1961, p. 103). Each employee's experience and
expectations must be examined by the manager in order to
provide a supportive relationship, because when an
individual's human needs are met, a person's effectiveness
is greatly increased (Kafka & Schoefer, 1975). A manager
will need to rely on observations, impressions, and
employee input through group discussions in order to
identify needs and to be supportive (Likert, 1961).

Participative management "allows individuals to
express views on problems and through this participative
process they tend to identify more with the unit" (Stevens,
1978, p. 130). Employees are essential parts of an
organizational structure. Employees have influence on the
organizational structure, and this structure has influence

on the employee (Likert, 1976). Participative group

management defines decision-making
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as a process, rather than a preogative, with

the manager's responsibility consisting, not

of himself deciding, but of making sure that

the best possible decisions are made.

(Marrow et al. 1967, p. 218)

Miller (1976) stated that "participative management
permits non perfection. None of us can be experts in
everything" (p. 18). More time and responsibility for
both the leader and the group members are required, but
the group as a whole is utilized; thus, there is an
exposure to more ideas and talents.

Employees must believe that their organization's
objectives are important and that their influence contri-
butes to the accomplishments of company objectives; without
these beliefs, the employee will not feel motivated to
strive toward the objectives (Rosswurm, 1978). Methods
are used by leaders to stimulate and motivate employees
to meet company goals.

Because goals are established and decisions are

made with participation of those affected,

objectives are comparatively closely aligned

with the needs and interests of all members

. « « « (Marrow et al. 1967, p. 218)

Likert (1967) said that in a participative organization
not only should the organization have high performance
aspirations, but "every member should have high perfor-

mance aspirations as well" (p. 51). In order to meet

these aspirations an optimum integration of needs and
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desires of the members of the organization and the
organization must occur. With this type of participation
"performance is very good; cost, absence and turnover are
low . . ." [(Marrow, et al., 1967, p. 218B).

White and Lippett's (1953) experiments have shown
that the quantity of work performed by autocratic groups
is greater, while the quality of work performed in groups
showing participation was consistently better. White and
Lippett also noted that if the leader of an autocratic
group leaves the room performance declines; whereas, there
is little change in performance in the participatory
groups. The researchers agreed that participatory type
management is more effective and efficient than traditional
methods.

Likert's Institute for Social Research has conducted
numerous studies confirming that managers who are supportive
and use group methods in decision-making spawn higher
aspirations and achievements in their employees (Likert,
1967). Because of these results, Likert (1967) proposed
that organizations strive toward becoming participatory
management oriented. Management of this type is based on
theory Y. Managers using theory Y expect confidence and
trust between manager and subordinate so that "subordinates

feel free to confront upwards, rewards support active
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involvement, decision-making and goal-setting are widely
done throughout the organization . . ." (Argyris, 1973,
pP. 40). On review of the literature, the contemporary
administrative practices in hospitals as well as other
institutions should be that of participation (Rosswurm,
1978).

The Management Process in the
Hospital Setting

Hospitals have changed from depressing institutions
where loved ones go to die, into the hub of the health
care system. Hospitals have changed into "one of the most
complex social institutions around" (Drucker, 1974, p. 4).
With this change, the hospital has encountered increasingly
difficult problems as the complexities have increased.
Non-participatory management does not work in the hospital
just as it does not work in industry. The consequences of
the hospital not allowing participation are just as severe
as the consequences in business because of the "importance
of good coordination for achieving low-cost, excellent
patient care" (Likert & Likert, 1976, p. 205).

The hospital setting should demand a Y system of
management. The interaction of different levels of
authority require a greater degree of communication. The

overlap of job responsibility (some parallel in authority,
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some subordinate in authority) also suggests the need for
participating management practice. There is a need for
management personnel to solicit input from each work
group. Only participatory employees can facilitate optimum
health care. The nature of hospital objectives requires
much more interaction and a greater degree of immediate
action or response by each individual (Longest, 1976).

Hospitals employ two types of managers.

First is the professional manager, who by

education and background is a manager; second

is the health professional, by education and

background prepared not to manage but to

practice a profession . . . . (Longest, 1976,

Pe. 2)
The nursing department in the hospital is directed by
the second type of manager. The nursing department
provides patient care 24 hours a day, 7 days a week
throughout the year and requires more than 40% of the
operating budget (Ganong & Ganong, 1977). Therefore, the
"nurses in charge must be competent managers. Being a
competent manager applies at all levels beginning with the
assistant head nurses and charge nurses" (Ganong & Ganong,
1977, p. 33). Because the nurse in charge must be a good
manager, she finds that she now has a dual role. This
dual role is evident in all levels of nursing care. The

emphasis shifts from nurse to manager as employee and

patient needs dictate. The nursing administrator, the
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head nurse, and the assistant head nurse are all important
management positions (Ganong & Ganong, 1977).
Nurse-managers are responsible for meeting hospital

goals and objectives by supplying quality patient care.
The performance is accomplished by diverse procedures
(Stevens, 1978). An evaluation of roles of the nurse-
manager is generally based on the results of patient care
rather than on the methods used to provide the care. An .,
evaluator may expect the nursé to have all her patients
ready for a treatment at a specific time, and if the nurse
has the patients there on time, she gets a good evaluation.
The evaluation may not consider nursing care as primary
and management techniques as secondary. The patient might
be "late" for a procedure because he or she required more
preparatory time to alle&iate stress or discomfort before
going to thé procedure room. Participation between nurse
and manager»wiil compiiment nursing care and eliminate
conflicting priorities in evaluations. Participative
management canAoffer the answer to many hospital éroblems
where the dual role is vital (Jenkins, 1978).

‘i Poor manaéément of a single!pétient may escape any
significant éonsequenée; however, poor management of staff
m;hbers wiiliéffect thementire unit and patient care.

Staff membefs many times do not actomplish hospital goals
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and objectives because they do not have a participatory
part. There is no interaction between nurse-manager and
staff; therefore, there is no motivation from the nurse-
manager toward the staff to fulfill institutional goals
and objectives. This lack of motivation could cause less
than superior nursing care (Jenkins, 1978). Nurses who
are selected to become nurse-managers must be very
carefully chosen. They must have qualities of an effec-
tive manager and of an effective nurse.

Courtade (1978) drew conclusions from a survey which
indicated that effective leaders were more likely than
ineffective leaders to relate to subordinates by:

1) seeking and using subordinates' ideas and
special knowledge,
empathizing with their problems,
supporting them,
sharing information with them
displaying trust in them, and

emphasizing rewards, guidance, and involvement
of subordinates. (p. 21)

Ul W N

Jenkins (1978) suggested that pre-employment inter-
views should include brief managerial decisions made by
the new employee. The interview should help to establish
whether or not this employee could become a nurse manager
and whether the employee is concerned about effective
communication from subordinates. The information obtained

should indicate if the employee is supportive of staff and
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if he or she is capable of utilizing other motivational

techniques (i.e., group decision-making).

Decision-making and Communication
Utilized in Management

Many nurse-managers do not allow employees to parti-
cipate in decision-making for fear they will lose power
as a manager or even lose their job. This feeling of
fear or threat usually occurs in leaders who are insecure
in their own position (Stevens, 1978). Nurse-managers
who refuse input from staff are autocratic leaders and do
not believe that the staff is competent enough to have
valid input. In authoritarian institutions the decisions
are made at the top of the hierarchy and are communicated
downward to the staff, who are expected to accept the
decision without question (Marriner, 1977).

Decision-making is encouraged early in school;
children are given progressively more opportunities to
participate in and responsibility for making decisions
which influences them. Parents also increasingly give
children a choice in decision-making at home. When these
generations matured, they embraced this participatory
concept. As employees, they expect to be involved in
decision-making. If this expectation is not reached,

dissatisfaction occurs (Likert, 1961).
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Another antecedent of the employee's desire to
participate in decision-making is the level of education.
"As people acquire more education, their expectations rise
as to the amount of responsibility, authority, and income
they will receive" (Likert, 1961, p. 3). Many insti-
tutions have staff who have the same educational background
as their managers. The manager may not be able to retain
all the technical information needed to make an accurate
decision within the technical areas of the employees.
Sometimes the problem may be very intricate; therefore,
more than one subordinate will be needed to participate
in decision-making (Likert, 1961).

Managers who allow employees to participate in
decision-making believe that employees are an essential
part of the organizational structure. Participative
management considers decision-making a process through
which desirous staff members may contribute to decisions.
The manager's role is "not of himself deciding but of
making sure that the best possible decisions result"
(Marrow et al., 1967, p. 218). The extent of partici-
pation allowed by the manager is based on the institution's
philosophy, the manager's style, and the organizational

climate.
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The strict autocratic manager makes decisions without
input from the staff and demands compliance from the
staff. The manager who is more benevolent toward the
staff is concerned that the staff accept and implement
the decision that has been made. Discussion about the
decision is allowed to persuade the staff that the right
decision has been made. The benevolent manager may allow
the staff to decide on which alternative to use to imple-
ment the decision.

A manager who allows slightly more participation
from the subordinate‘group will permit the group to make
many small decisiéns and give input on major decisions
with the manager making the ultimate decision. A sincere
participative manager will allow group input on decision-
making and allow the ultimate decisions to be made by the
group with the manager's guidance (Marriner, 1977).

Likert's participative management system recommends
that group participation is more effective than a one-to-
one interaction. A subordinate is not as intimidated in
a work group, because communication is much more
impersonal. Likert (1961) also stated that there is
significant data indicating that a manager will gain more
significant information from a group discussion than from

a one-to-one interaction. As the problem is discussed,



29
first by one member and then another member of the group,
important information is gleaned which subordinates would
not have contributed on a one-to-one basis.

Longest (1976) listed six steps involved in
decision-making:

1) Becoming aware that a decision must be made

2) Defining the problem

3) Analyzing available information

4) Developing relevant alternative solutions

5) Choosing the alternative

6) Converting the chosen alternative into

action, or execution of the decision. (p. 85)

If a work group is to adequately complete this
decision-making process, the members must have certain
similar characteristics. The employees involved must be
interested in the solution of the problem and must have a
degree of competence in the area surrounding the problem.
A fundamental quality that each employee must have is a
disposition to accept the responsibility of this expanded
role. 1In order for the group effort to be valid, positive
feelings, such as trust, must exist between the manager and
the subordinate (Stevens, 1978). McGregor's Y theory
emphasizes this positive view of man; without this positive
view "the exercise of involving people will be just that--
an exercise" (Stevens, 1978, p. 159).

Productivity and originality more readily occur when

there is an atmosphere of mutual respect and the expression
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of ideas is encouraged. The work group can identify more
ideas and combination of ideas than an individual
(Marriner, 1977).

Because goals are established and decisions

made with the participation of all those

affected, objectives are comparatively closely

aligned with the needs and interests of all

members, and all motivational forces push in the

direction of obtaining the established objectives.

(Marrow et al., 1967, p. 218)

The individual group members, after participation, can

understand how their specific tasks and job assignments
coincide with other group members' assignments in order
to reach the ultimate goal (Stevens, 1978).

In nursing environments an "increased productivity
has the effect of adding new staff without actually
adding new staff" (Stevens, 1978, p. 155). It is generally
thought that by increasing staff the quality of care will
increase. Quality care can be increased economically by
motivating the staff through participation in decision-
making (Stevens, 1978). Nursing administration can
contribute to this process by "providing an atmosphere of
approval for open minds to new ideas" (Miller, 1976,

p. 18).
The decision-making process cannot even begin without

effective communication. "By definition, communication

is the passing of information and understanding from a
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sender to a receiver" (Longest, 1976, p. 174). Communi-
cation is the key to directing employees. Proper
communication stimulates adequate input for decision-
making. Too often there is a gap in the communicating of
plans from the hierarchy to the subordinate, resulting
in antagonism. Communication within the health care
setting must be multidimensional, downward, upward, and
laterally. If members of the health care team communi-
cate adequately, work is accomplished more effectively,

and decision-making becomes more efficient (Longest, 1976).

Interaction and the Management Process

To communicate as effectively as intended a nurse-
manager must consider "the expectations, values, and
interpersonal skills of those with whom he is interacting"
(Likert, 1961, p. 95). The subordinate needs to feel
that he or she is important and belongs to the group.
Through effective communication these psychological needs
may be met through praise for a job well done. These
needs may also be fulfilled by other positive actions such
as additional responsibility, listening to ideas, or just
listening (Boyd, 1976).

It is frequently taken for granted that if an
employee is removed from his work unit for any reason,

his production level will decrease. An employee being
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away from the job to discuss a personal problem with a
supervisor does not always cause a loss of production.
Likert (1961) stated that if the time is spent with a
sympathetic supervisor who shows genuine interest, the
result is improved performance by the employee.
Managers, with the best performance records from
subordinates, are very cognizant of the human aspect of
subordinates' problems and how these problems can affect
production level.

In 1967 a large hospital in New York became aware
of the acute shortage of professional nurses on the
staff. In analyzing possible solutions to the problem,
it was noted that employees seemed to need

someone with whom they could relate, who would

listen to them objectively; know them

individually, and have the ability and authority

to offer concrete suggestions, answer their

questions, and take action when indicated.

(Bloch, 1976, p. 1631)

A new position was formed to meet the need. The coordi-
nator of the new position scheduled interviews (with staff
members), which provided an opportunity for the staff
members to verbalize their problems, both personal and
professional. The employee felt the freedom to express
himself because the coordinator was not involved in any

type of clinical evaluation of the employee, but was in a

position to review problems and actively attempt to
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participate in problem-solving. In 1967 the attrition
rate at this hospital was 37%, and in 1975 the attrition
rate was 14.5%. Bloch (1976) drew the conclusion from
these statistics that by creating the position, management
demonstrated that it cared. By allowing employees the
privilege of ventilating their problems and working out
solutions to these problems, the hospital experienced a
decrease in employee turnover and perhaps a decrease in
dissatisfaction. The motivating force that contributes
to employee satisfaction is again indicated by partici-
pation and interaction.

Utilization of Motivation in
Management Techniques

"To motivate means to move. Management however is
concerned with the direction of that movement" (Bovd, 1976,
p. 144). An individual can be motivated toward or away
from a specific goal within an institution. Motivation
is highly individualized and internal (Boyd, 1976). The
employee's needs are constantly changing, thus making
the manager's job complex indeed, as his or her respon-
sibility is to assist the employee in understanding the
employee's need and to help the employee satisfy that

need within the organization. Longest (1976) said that
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there are two ways to get an employee to perform a given
task. The manager

can make the employee see that a desired action

will increase his need fulfillment, or the

manager can convince the employee that he

or she must carry out the directive to avoid

decreased need fulfillment. (Longest 1976,

p. 151)

Management's directives become effective only if the
employee sees it as a means of meeting his or her needs;
therefore, management's task is to develop situations at
the place of work which allows the employee to satisfy
one of his needs (Longest, 1976).

Without motivational stimuli these unsatisfied needs
lead to a non-motivational situation of frustration.

The individual may then use such defense mechanisms as
withdrawal, compensation, regression, or rationalization
(Longest, 1976). He may even resign. The individual
whose need is not met on the job often experiences a
decrease in morale or self-esteem.

Imparato (1972) stated that satisfaction is "the
difference between what one wants and what one is getting"
(p. 57). In research performed by Brief (1976), it was
noted that lack of job satisfaction was the chief cause
of job turnover, but the more an employee is satisfied

with his or her job, the more likely he or she is to stay

on that job. Herzberg (1966) explained that the opposite
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of job satisfaction is not job dissatisfaction, but
rather no job satisfaction. An investigation to
determine the type of rewards that would keep nurses on
the job was done by McClosky (1975). After the study
was completed the researcher concluded that nurses left
jobs partly because of a loss of self-esteem. If a
nurse "does not receive job help and emotional support,
she may leave the job to avoid losing her self-esteem"
(McClosky, 1975, p. 601). Many nurse employees feel that
co-workers and supervisors contribute little to each
other's self-esteem. McCloskey (1975) observed on
concluding her investigation that:

to decrease turnover, it is necessary to increase

the number of psychological rewards. The

implications for nursing administrators include

arranging more active inservice education

programs; providing time off and tuition wavers

to nurses who wish to continue their education;

hiring a research coordinator; implementing

primary care nursing and problem-oriented

charting to give nurses more responsibility; and

introducing career-advancement patterns related

to level of practice . . . . (p. 602)

Participation may allow the employee's self-esteem
needs to be fulfilled. "Satisfaction can come by way of
recognition from peers and superiors for having made a

worthwhile contribution to the solution of an organiza-

tional problem" (McGregor, 1960, p. 131). If self-esteem
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needs are realized then motivation toward organization
objectives can occur.

Based on social science research data,.Bopp and
Rosenthal (1979) initiated participatory management in
Jackson Memorial Medical Center. Participatory management
was deemed necessary because the job turnover rates were
50%, and management was considered a significant cause
for this turnover. The initiation of participatory
management in this hospital included:

1) Nurse participation on Hospital Committees
Registered nurses now participate as full
members of all existing committees that
recommend action affecting the delivery of
nursing care. . .

2) Employee-Management Conference Committee
. . . was formed because 1t was believed
that regular meetings between representatives
of management and the Florida Nurse
Association would solve problems and identify
issues before they became grievances.

3) Professions Performance Committees members,
one from each major area of nursing practice

« « « . The committee meets monthly to
discuss professional nursing practice.
4) Productivity Study . . . discussions centered

on how registered nurses could achieve
greater productivity in their work. . . .

5) Clinical Promotion Plan The philosophy is
that exceptional nurses should be identified
and encouraged to remain in direct contact
with patients and not be forced out of primary
nursing service into management in order to
achieve a degree of financial success.

(pp. 671-672)

The researchers claimed that while participation has

not solved all the problems of job turnover, the rate of
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turnover is now 35-40% rather than 50%. The change in
management began in 1975, and ﬁhe current results are for
1979. Bopp and Rosenthal (1979) maintained that
"registered nurses are not only a force of working profes-
sionals, but a fund of ideas and energy whose skills and
knowledge are now being utilized in a resourceful way"
(p. 672}

Goals and Training in Participatory
Management

Increased motivation can occur for both the leader
and subordinate when they share in the setting of
organizational goals. This participation results in
better communication and an increase in production,
because participation and communication determine each
person's responsible part, of organizational goals (Hill,
1976). When the employee is contributing toward the
establishment of the organization's goals, he is consider-
ing his own goals as well. The employee's goals and the
organization's goals often become one. When the
organization's goals and the employee's goals are one,
the employee's needs are more often fulfilled and job
satisfaction results (Marriner, 1976).

Many times in order to help the employee obtain his

or her goals or objectives, the manager must act as
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"teacher, consultant, colleague, and only rarely as
authoritative boss" (McGregor, 1960, p. 152). Likert
(1961) found higher performance levels in those groups
whose supervisors took time to train them, than in
those groups whose supervisors felt that teaching employees
might result in employees finding a better job. Anything
that can be done to stimulate cooperation, meet both
employees' and employers' goals, and result in happy
contented employees always reduces problems and increases

production.

Summary

From the time man began functioning through group
behavior, some type of leadership'has been used.
Management techniques began to take on some degree of
scientific approach during the industrial revolution.
As people became more aware of both the negative and the
positive attributes of human behavior, some leaders began
to discover and practice techniques based on more than
personal concepts of what was effective in handling
people.

The eventual evolution of ideas and tests led to
authoritative management as well as participative manage-
ment. Authoritative management left little room for

employee involvement in the management process.



39
Participative management, however, gave new impetus to
the employer-employee relationship by allowing the |
employee to share in the decision-making process and by
encouraging communication between the different levels of
an institutional hierarchy. Participative management has
demonstrated the value of mutual goal-setting by proving
the employees who share the responsibility of goal-setting
with management are motivated to accomplish the organi-
zation's objectives. When employees accomplish company
goals, they realize personal goals and attain happiness
within the work place.

There is still no absolute perfect management system
for any given company or any given group of people. The
art of motivating, fulfilling all facets of high produc-
tivity and employee satisfaction must continuously be

modified and scrutinized to facilitate success.



CHAPTER 3

PROCEDURE FOR COLLECTION AND

TREATMENT OF DATA

According to Abdellah and Levine's (1965) definition,
this study was classified as nonexperimental, descriptive
research. The primary aim of this study was to discover
new facts and to provide a descriptive picture of the
situation. Descriptive research is "used to answer a
question, satisfy curiosity, solve a problem, or establish
a cause-effect relationship" (Treece & Treece, 1977,

p. 58). Descriptive research may be conducted by asking
questions, by interviewing, by observing, or by question-
naires. Some descriptive studies are conducted in order
to "throw some light on an area or to generate hypotheses
for later investigation" (Abdellah & Levine, 1965, p. 425).
This approach to research is often the first step in
determining the cause of the problem. Descriptive
research has contributed significant information toward
program planning and decision-making in nursing.

"Nonexperimental research is weak on control of
extraneous variables since the study is conducted in its

natural setting" (Abdellah & Levine, 1965, p. 436).

AN
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Although nonexperimental research has its limitations,
its greatest advantage is the limited control of
external factors which allows greater generalization to
a larger population (Kerlinger, 1973). The variable

investigated in this study was participative management.

Setting

Three hospitals in a north Texas county were the
setting of this study. The hospitals are privately-owned
and have 300 beds or more. Each hospital was selected
from a random numbers table after each qualifying hospital
in the area was assigned a number from one to 10.
Hospital A has a patient bed capacity of 533, Hospital
B has a bed capacity of 628, and Hospital C has a bed
capacity of 475. On the day shift of Hospital A there
are approximately 35 charge nurses employed, Hospital B
has approximately 74 day shift charge nurses employed,
and Hospital C has approximately 70 day shift charge
nurses employed. Written permission, using the Texas
Woman's University's form "Agency Permission for
Conducting Study" (see Appendix A) was obtained from each

institution before the investigation was begun in any one

hospital.
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Population and Sample

The target population was identified as all charge
nurses within the three hospitals who had been employed
there for at least 1 year and were currently employed
full-time. In order for a nurse to have a realistic |
conception of management in any institution, he or she
would need to be émployed there for at least 1 year. The
questionnaire was given to the day shift charge nurses
who were working on a specific day. The samplé consisted
of 31 nurses who were willing to participate. There were
9 participants from Hospital A, 10 participants from
Hospital B, and 12 participants from Hospital C, all of
whom comprised one sample. Those who were willing to
participate were asked to sign the Texas Woman's
University permit "Consent to Act as a Subject for

Research and Investigation," Form A (see Appendix B).

Protection of Human Subjects

The proposal was submitted to the Human Research
Review Committee at Texas Woman's University. Approval
(see Appendix C) was granted by the committee. The
subjects who were involQed in the study were informed of
the purpose ‘and methdd used to gather data by an oral

presentation (see Appendix D). The charge nurses were
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assured their position would not be threatened if they
chose not to participate. Each participant signed an
informed consent form prior to participation (see
Appendix B). No names or marks were applied to the
answered questionnaire to maintain confidentiality. The
questionnaires were merely labeled Hospital A, Hospital B,
and Hospital C to keep the results in appropriate
categories and to maintain anonymity required by the Human

Research Review Committee.

Instrument

The questioﬁnaire, "Profile of Organization
Characteristics," developed by Likert, was utilized for
the purpose of this study (Likert, 1967). This question-
naire has been used in numerous organizations to test
various aspects of management. The validity of Likert's
tool has been confirmed aﬁd intercorrelation reliability
established on the basis of 115 cases, and has been
reported above .75 (Likert, 1967) (see Appendix E).

The questionnaire is composed of 51 questions and
is subdivided into eight organizational variables: (a)
leadership process, (b) motivational forces, (c) communi-
cation process, (d) interaction-influence process,

(e) decision-making process, (f) goal-setting or ordering,
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(g) control process, and (h) performance goals and
training. The answers to the questionnaire are based on
four management systems which Likert terms System 1,
System 2, System 3, and System 4. Each system indicates
an increase in the amount of employee participation with
each increase in the numbers. These management systems
are not written on the questionnaire, but each answer is
directly related to one of the above systems. Twenty-
three randomly selected answers list characteristics of
System 4 as the first choice, then System 3, then System 2,
and lastly System 1. The other remaining answers on the
questionnaire list System 1 first and System 4 last. The
brief, general, and illustrative answers are intended to
indicate only the general patterns of the four types of
management (Likert, 1961). To determine whether the
employee accepts and is satisfied with the current
management system or desires a change, Likert (1967)
administered the questionnaire with the following

directions:

. . . please indicate on the continuum where
you would like to have your organization fall
with regard to that item. (p. 13)

. . . please indicate on the continuum approxi-
mately where you feel your organization falls
with regard to that item. (p. 25)
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For the purpose of this study the Likert "Profile
of Organization Characteristics" was modifiéd (see
Appendix F). The permission to use the altered tool
was obtained from the McGraw-Hill Boom Company (see
Appendix G) as the tool was taken from the book, The

Human Organization. The modified version used in this

study omits items 6, 9, 24, 30, 36, 44, 45, 46, 47, and

48 due to the difficulty in understanding the wordage

or the need for further explanation in order to be used

in the hospital setting. As a result of the deletion,

the organizational variable, the control process, was
omitted. Because of the deletion of the 10 questions, the
numbering of the items was slightly different in the
modified form. There were 41 questions used for the
purpose of this study. The second alteration in the tool
was a word change in the original item 7 from motive to
motivation and in the original item 43 from overt to
outward and covert to inward. Each question was imme-
diately followed by multiple-choice answers of a, b, c,
ana d. The response to each item was assigned a score of
1 to 4 with 1 representing a "low amount of participation"
response and a 4 representing a "high amount of partici-
pation" respbnse. Each nurse was asked to circle the |

letter that best represented her perception of the
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current management system of her place of employment
and to place the letter X on the letter that best
represents her desired rating for hospital management.
The time required to complete the questionnaire was

approximately 30 minutes.

Data Collection

After permission was obtained from Texas Woman's
University's Human Research Committee and the agencies
to be used, the investigator met Hospital A and Hospital
C's charge nurses at a designed day shift charge nurse
meeting. The researcher met the charge nurses of
Hospital B on their nursing units. The charge nurses
were then given an oral description of the study
including the risks that were involved (see Appendix D).
A Texas Woman's University consent form was distributed
and those willing to participate were asked to sign their
names in the appropriate space. The questionnaire was
then given to those who consented to participate and all
were allowed to return to their work area with the
instructions to return the questionnaire with the
researcher's name written on it to the secretary of nursing
service within 1 week. The researcher then collected thel

| . .
questionnaires from the secretary.
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Treatment of Data

For each nurse and for each item, two item-scores
were recorded: a perceived participation item-score and
a desired participation score. Several cumulative
scores were then calculated for each questionnaire.

1. A perceived participation score from the
questionnaire was the average of the 41 perceived inte-
gration item-score. This score represented, on a scale
from 1 to 4, how the nurses perceived (rated) the current
level of participation at the hospital where they were
employed. To determine the level of participation in
the hospitals, the average of the perceived participation
scores were on a scale of 1 to 4 and was used to
subjectively rate the level of participation for the
management of the hospitals.

2. The seven perceived organizational variable
scores were calculated for each questionnaire by taking
the average of the perceived participation item-scores
for those items that compose that organizational
variable. Analysis of variance was used to compare the
scores for the seven organizational variables to determine
which components in the questionnaire showed the greatest

amount of current management participation.
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3. In order to determine if charge nurses would
prefer an alteration in nursing management, the differ-
ence was calculated between the perceived participation
item-score and the desired participation item-score for
each questionnaire item. The average of the 41 differ-
ences (for the 41 items) resulted in one score for each
questionnaire which gave a total measure of the comparison
of perceived and desired participation "ratings." Note
that if this score was near zero in value, then there was
little difference in how the nurse perceived participation
relative to what she desired or expected. The Wilcoxon's
nonparametric raﬁk sum test was then used to determine
if charge nurses would prefer an alteration in nursing
management (if their perception of participation was
lower than their expectations of participation). A level

of significance of .05 was used in the above analysis.



CHAPTER 4
ANALYSIS OF DATA

A nonexperimental study was conducted to determine
charge nurses' current perceptions of and expectations of
participation in nursing management. This chapter deals
with the analysis of data obtained from the modified
questionnaire "Profile of Organizational Characteristics
(see Appendix F). The sample consisted of 31 registered
nurses. Various statistical methods were utilized to
determine the sample group's answers to the question-
naires. Significant findings of these analyses will be

presented in this chapter.

Description of Sample

The sample consisted of 31 registered nurses who
were employed as day shift charge nurses in either
Hospital A, Hospital B, or Hospital C. The sample was
composed of registered nurses employed in various areas
within the hospital setting. The sample included one
male (3.2%) and 30 (96.8%) females. Fourteen (45.1%)
of the participants were between the ages of 21 and 30
years; 12 (38.7%) of the participants were between the
ages of 31 and 40 years; two (6.5%) of the participants

49
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were between the ages of 41 and 50 years; and 4 (12.9%)
between the ages of 51 and 60 years. Two (6.5%) subjects
graduated in the 1940s, one (3.2%) in the 1950s, nine
(29%) in the 1960s, and 19 (61.3%) graduated in the
1970s. Eight subjects (25.8%) of the sample graduated
from an associate degree program, 12 (38.7%) graduated
from a diploma program, and 10 (32.3%) graduated from a

baccalaureate program.

Findings

The hypothesis for this study was that there will be
no difference in the charge nurses' perception of current
utilization of participation in management and their
desire for participation in management. The data were
analyzed initially by taking the average of the perceived
participation scores on a scale of 1 to 4 and subjectively
rating the participation level for the management of the
hospitals. The average perceived score was 2.73 (N = 31),
and the average of the desired participation scores was
3,782,

Wilcoxon's non-parametric rank sum test was used
to determine the validity of the hypothesis. The results
were T = 0 (31), p < .00003 or p < .05. The hypothesis

that there will be no difference in the charge nurses'

perception of the current utilization of participation
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in management and their desire for participation in
management was rejected.

A two-way analysis of variance was utilized to
determine if there was a difference between the perceived
scores of the charge nurses in the three hospitals and
the seven categories of the questionnaire. The analysis
indicated that there was no significant difference
between the nurses' perceived scores in the three

hospitals, F=.811(2,195)p<.001 (see Table 1).

Table 1

Computation of a Two-Way ANOVA--
Perception Scores by Hospitals
and Categories

Source of Variation Sss gg MS F P
Hospital . 340 2 .170 .811 .4460
Categories 10.411 6 1.735 8.278 .6001

Hospital X categories 1.747 12 .146 .695 .7560
Error 40.870 195 .2180

Total 83.3859 215 .248

The mean difference between the perceived scores and
the desired scores was m = .9795. This showed that the

charge nurses would like for the amount of participation
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in nursing management to increase by an average of
almost one level.
An additional finding was that there was a signifi-
cant difference among the seven categories when a
one-way analysis of variance was done, F=8.434(6,209)

p<.001 (see Table 2).

Table 2

Computation of a One-way ANOVA--
Perception Scores by Categories

Source of Variation Ss gﬁ MS F P
Categories 10.401 6 1.733 8.434 .0001
Error 42.958 209 .206

Total 53.359 215 .248

The modified least significant difference, a multiple
range test, was used to determine the significant
differences among categories. This statistical analysis
showed that the average rating of the category "perfor-
mance goals and training" was significantly lower than
the category "interaction influence." Table 3 shows

the mean and standard deviation of the perceived scores

for each category used to determine among categories.
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Table 3

Rating Management Variable Sco
to Amount of Participa

res According
tion

Categories of Questionnaire Mean Standard Deviation
Performance goals and training 2.197 0.5848
Decision-making 2.699 0.4584
Motivation 2.714 0.4270
Communication 2,722 0.4246
Goal-setting and ordering 2.792 0.4251
Leadership process 2.863 0.4115
Interaction influence 2.935 0.4226

N = 31.

Summary of Findings

The hypothesis for this study, there will be no

difference in the charge nurses' perception of current

utilization of participation in manag

desire for participation in managemen

ement and their

t was rejected. The

sample included 31 registered nurses who were employed as

charge nurses at one of the three hos
study. There was no difference in th
scores between the three hospitals.

ence between the perceived scores for

‘The category "performance goals and t

pitals used in this

e nurses' perceived

There was a differ-
the categories.

raining" was
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significantly lower than the highest scored category
"interaction influence." According to mean differences,
the sample group would prefer that their hospital was
approximately one level higher in the amount of parti-

cipation in management.



CHAPTER 5
SUMMARY OF THE STUDY

The following chapter summarizes the study which
evaluated whether there was a difference in charge nurses'
perception of the current utilization of participation
in management and their desire for participation in
management. Discussion of the findings including
conclusions and implications are stated. The recommenda-

tions for further study are concluded in this chapter.

Summary

This study was based on McGregor's management theory
Y involving participation in management. The study was
conducted using the hypothesis that there will be no
difference in charge nurses' perception of current
utilization in management and their desire for partici-
pation in management. This investigation was conducted
in three randomly-selected, privately-owned hospitals in
a large Southwestern metropolitan' area. The hospitals
each had a patient capacity of over 300. The sample was
composed of 31 charge nurses with varying ages, educa-

tional background, and years of experience. Data were
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collected by means of the modified questionnaire
entitled "Profiles of Organizational Characteristics"
(see Appendix F).

A modification of the questionnaire developed by
Likert was divided into organizational variables:

(a) leadership process, (b) motivational forces, (c)
communication process, (d) interaction-influence process,
(e) decision-making process, (f) goal-setting or ordering,
and (g) performance goals and training. The copies of
the questionnaire given to members of the sample group
did not designate these categories, and it had multiple-
choice answers.

The subjects were asked to answer the guestionnaire
by placing an X on the letter where they believed their
organization's management is now and a circle around the
letter which signified their desire for management. The
response to each item was assigned a score of 1 to 4, with
1 representing the lowest amount of participation and
4 representing a high amount of participation. The data
for this research were gathered from these answers.

To determine the level of participation in hospital
management as perceived by day shift charge nurses, the
average of the perceived scores were subjectively used to

rate the level of participation in management. This was
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determined to be at the level of 2.7. An analysis of
variance was used to compare the scores of the seven
organizational variables. The organizational variable
which showed the most amount of participation within
management was the interaction influence. After the
difference between the perceived score and the desired
score was calculated, Wilcoxon's rank sum test was used
to determine if charge nurses would prefer an alteration
in participation in nursing management. The hypothesis

was rejected.

‘Discussion of Findings

The results of the study indicated that day shift
charge nurses desire to have a more participatory
management system within the hospital structure. Likert
and Likert (1976) stated that when the questionnaires
were given to employees in the United States, Europe, and
Asia, they invariably answered that they would like
management to be closest to level 4 of more participation
in management. Research has also shown that although
employees want to be closer to level 4, they want to
achieve this level gradually (Likert & Likert, 1976).

As stated in the review of literature, Maslow (cited in

Drucker, 1974) found that not all employees are ready
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for complete participatory management; they may not want
the responsibility involved with participatory management.

The results of this study showed that day shift
charge nurses perceive a significant decrease in the
amount of participation in the management training when
compared to the amount of participation in the other
management variables. Ganong and Ganong (1977) stated
that it is imperative for charge nurses to be competent
managers. To be competent managers, the charge nurses
must have continuous training. According to an experi-
mental study conducted in a large corporation by the
Institute for Social Research after 1 year of training
managers and assistant managers in group methods of super-
vision, there was a definite increase in participative
management (Likert, 1961). Perhaps the low training
level score is indicative of the hospital not considering
charge nurses as part of the management structure.

Analysis of data concerning the managerial level as
perceived by day shift charge nurses was 2.7. 1In 1976
Likert and Likert wrote that hospital administration fell
between levels of 2.0 and 2.5. The present study showed
that nursing management in the three hospitals is slightly
above the generalized score given by Likert and Likert in

1976. The nursing management system is neither
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authoritative nor totally participative. As discussed
in the review of literature, when the manager is neither
autocratic nor participative, he may discuss the
decision with employees to try and persuade them that
a right decision has been made and to allow the employees
to decide which method of implementation should be used,
or the hospital manager may allow the employees to make
many small decisions and give input on the major
decisions. A definite statement saying that nursing
management has improved since 1976 cannot be made on the
basis of this sample as the nursing management score
is unknown. The results obtained from this sample give
a basis for comparison of future evaluation to be done

in these three hospitals.

Conclusions and Implications

Conclusions of this study are:

1. The subjects have perceived that total parti-
cipative management is not currently being practiced
in three hospitals.

2. The majority of the sample desired for there
to be an increase in the amount of participation in
management.

The findings of this research study suggest impli-

cations for nursing management. Nursing management should
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strive toward a participatory management system. In order
to accomplish participatory management, management will
find it necessary to evaluate present and prospective
nurse-managers within the system to determine if they
are autocratic or participative in their leadership
style. 1In order to implement a participatory management
system, the charge nurse should be included more often

in management training programs.

Recommendations

Based on the findings of this study, the following
recommendations are suggested:

1. Studies should be conducted using a sample
consisting of nurses from the evening shift and the night
shift to establish if there is a difference in perception
of management among the shifts.

2. Replication studies should be conducted at
various locales to establish valid generalizations.

3. Replication of this study should be conducted at
2-3-year intervals to determine if any change in management
has occurred, within a given hospital.

4, A study should be conducted to determine if
nursing management should consider greater participation

by charge nurses in decision-making.
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5. A replication of this study should be done to
determine if there is any correlation between the
ratings given by associate degree nurses, diploma nurses,

and baccalaureate degree nurses.
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DALLAS, TEXAS 75235 . HOUSTON, TEXAS 77025

AGENCY PERMISSION FOR CONDUCTING STUDY:r

THE
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GRANTS TO Ronnie Shau Hizgions

a student enrolled in a program of nursing leading to a2 Master's Degree at Texas
Woman's University, the privilege of its facilities in order to study the follow-
ing problem: ) '

Is there a difference in the charge nurses' perception
of the current utilizection of cerbicigeti.n fa menciemect ond
their cesire for pcrticipati-n in manezerent.

The conditions rmutually agreed upon are as follows:
1. The agency &&x) (may not) be identified in the final report.

2. The names of consultative or administrative personnel in the agency
(=5¥) (may not) be identified in the final report.
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TEXAS WOMAN'S UNIVERSITY

Consent to Act as a Subject for Research and Investigation:

(The following information is to be read to or read by
the subject.) '

l.

I hereby authorize Bonnie Higgins to perform the
following investigation:

To determine, through the utilization of a question-
naire (a) the level of participation in management
as perceived by charge nurses, and (b) if there is

a difference in the charge nurses' perception of

the current utilization of participation in manage-
ment and their desire for participation in
management.

The procedure of investigation listed in Paragraph 1
has been explained to me by Bonnie Higgins .

I understand that the procedures or investigations
described in Paragraph 1 involves the following
possible risks or discomforts:

(a) Personal frustration if unhappy with the present
hospital management system; (b) the questionnaire
will require approximately 30 minutes away from the
job; and (d) there is a possibility of physical or
mental fatigue.

I understand that the procedures and investigations
described in Paragraph 1 have the following potential
benefits to myself and/or others:

The results of this investigation will add to the body
of nursing knowledge and will facilitate possible
changes in management objectives within a hospital
setting.

An offer to answer all of my questions regarding the
study has been made. I understand that I may terminate
my participation in the study at any time.
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6. I understand that there is no medical treatment or
compensation for physical injuries incurred as the
result of participating in this research.

Subject's Signature Date
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TEXAS WOMAN'S UNTVERSITY

Human Research Tommittee

Name of Investigetor- Bonnie Higgins Center: Dallas

Address: _ 6600 Andora Date: June 29, 1979

Fort Worth, Texas 76133

Desr Ms. Higgins:

Your study entitled Management Participation in Management Settings
has been reviewed by a committee of the Human Research Review Committee and
it appears to meet our requirenments in regard to protection of the individual's
rights.

Please be reminded that becth the University and the Department of Health,
Educetion and Welfare regulations require that written consents must be
obtained from all human subjects in your stadies. These forms must oe kept

on file by you.

Furthermore, should your project charnge, another review by the Committee

- is required, asccording to DHEW regulations.

Sincerely,

%mc%

Chairman, Human Research
Review Committee

at Dallas .
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ORAL PRESENTATION OF STUDY TO SUBJECT

I am undertaking a study involving Management
Participation in Hospital Settings. Tﬁe study will
involve the charge nurse's perception of and desire for
éarticipation in management in her own hospital setting.

The questionnaire that will be utilized is a version
of the Likert "Profile of Organizational Characteristics"
which has been utilized in other management settings.

It will take approximately 30 minutes to complete the
questionnaire.

Your name is not required and you will in no way
be personally identified in the study. 1In no way will
your job be affected if you do or do not participate.
Since the purpose of this study is to provide valid
information, I hope you will portray your real feelings
and opinioﬁs, when answering the questionnaire. It is
important that you complete the entire questionnaire.

Your participation in the study is sincerely

appreciated.
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Concerning Reliability and Validity of the
Profiles of Organizational Characteristics -(POC)

Chapter 7 and Appendix I of Thz Human Organization: Its Management and Value
(New York: HMcGraw-Hill Book Co., 1967) give reliability data or. intercorre-~ °
lations from which reliability can be computed or estimated. The 18-item
Form J and Form S usually yield split-half reliabilities in the .90 to .96
range when applying the Spearman-Brown formula for estimating the reliability
from the r between two halves of the form. :

. Chapters 3 and 4 also contain- information about validity, but not expressed
~as coefficients. For example, Figures 3-4 and 3-5 on the VWeldon Plant show
the improvement in the profile, and Figure 3-9 shows the related performance
improvement. Figure 3-10 shows the management of Plant L as seen by middle:
and upper management levels. At that time Plant L was one of the highest
producing manufacturing plants in IBM. Clair Vough, who was then the plant
manager, recently identified the plant and republished the data in his book
Tapping the Human Resource (New York: AMACOH, 1975).

Seashore and Bowers published some additional data on the Yeldon plant in

their 1970 paper, "Durability of Organizational Change" (American Psychologist,

25-3, March 1970). Or see Figure 3-11 in Likert and Likert ¥ew Ways of
Managing Confiict (New York: McGraw-Hill Book Co., available in May 1976).

¥ew Ways of Managing Conflizt also presents cther studies showing the validity
of the POC. Table 5-4 in this book presents data that Roberts et al obtained.
They found the rank order correlation (rho) between POC scores and performance
data for a West Coast manufacturing firm was +.61. Tables 5-12 to 5-15 in
this same book’ present data for ten pairs of plants in Yugoslavia and two
firms in Japan. Again, the data show consistent differences in profiles
between high and low-performing plants or departments in the expected direc-
tion. On page 94 of this volume, results are presented for 37 sales districts
in Sweden. The r between POC total scores and sales was +.93. The "...account
for one-fourth of the variation" in the -book is an error: it should have

been 86%. .

d. M. Ketchel in The Development of Methodology for Evaluationg the Effectivenzss
of a Volunteer Health Plamring Organization (doctoral dissertation, Ohio State

_ University), Ann Arbor, HI: University Microfilms, 1972, No. 72-27,039) had
officers, trustees, and board members in the 17 counties ccomprising the mid-
Ohio Health Planning Federation answer Form S. He obtained completed gquestion-
naires from 158 persons in 16 counties. Total mean scores on the Form S for

each county were correlated with performance for that county. The results

were as follows: i g

r of POC mean score and member rating of effectiveness = ,83
r of POC mean score and member scaled expectancy rating = .74

Scaled expectancy rating is a measure of organizational performance based on
Smith and Kendall's scaled expectancy technique.

[v;Dﬂ. X N .
N Rensis Likert Associates, inc,
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DEMOGRAPHIC DATA BASE

Age _ 21-30 years
__31-40 years
41-50 years
___ 51-60 years
61 or over
Sex __ male
female
Year became an R.N.
Associate degree
Diploma graduate

Baccalaureate degree
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QUESTIONNAIRE

Instructions: Please place an X on the letter where you believe your
organization's management to be now and a circle around the letter which
signifies your desire for its management.

Example: Extent to which supervisors spend time listening to employee's

verbal suggestions

Spend virtually no time with employees
Spend minimal time listening

¢. Spend adequate time listening

d. Always available to listen to employess

Example: Extent to which supervisors sgend time listening to emplovee's

verbal suggestions

a. Spend virtually no time with employees
b. Spend minimal time listening
@ Spend adequate time listening

. Always available to listen to emplcyees

- m e e wm o m w wm e w w e w = w wm e e e e - - - e w @ e @ = wm e =

Extent to which superiors have confidence and trust in subcrdinates

a. Have no confidence and trus

b. Have condescending confiden
servant

¢. Substantial but not complete confidence and trust; still wishes
keep control of decisions

d. Complete confidence and trust in all matters

=
(>
-
<

in subordinates
a

2 and trust, such as mastar has in

Extent to which subordinates, in turn, have coniidence and trust in
superiors

a. Have no confidence and trust

b. Have subservient confident and trust, such as servant has tc
master

c. Substantial but not complete confidence and trust

4. Complete confidence and trust

Extent to which superiors display supportive behavior tcocward others

a. Display no supportive behavior or virtually none

b. Display supportive behavicr in condescending manner ancd situatio
only

c. Display supportive behavior guite generally

d. Display supportive behavior fully and in all situaticns

Extent to which superiors behave so that subordinates feel free o
discuss important things about their jobs with their immediate super

a. Subordinates feel completely free to discuss things about the
job with their superior

b. Subordinates feel rather frese to discuss things about the job wi
their superior

c. Subordinates do not feel very free to discuss thirgs abcut the j
with their superior

d. Subordinates do not feel at all free to discuss things about +he
with their superior

ns

1ier

.
E5

ab
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Extent to which immediate superior in solving job problems generally
tries to get subordinates' ideas and opinions and make constructive
use of them

a. Always gets ideas and opinicns and always tries to make constructive
use of them :

b. Usually gets ideas and opinions and usually tries to make construc-
tive use of them

c. Sometimes gets ideas and opinions of subordinates in solving job
problems

d. Seldom gets ideas and opinions of subordinatass in solving jcb
problems

Manner in which motivation is used

a. Fear, threats punishment, and occasional rewards

b. Rewards and some actual or potential punishment

c. Rewards, occasional punishment, and some involvement

d. Economic rewards based on compansation systam developed through
participation; group participation and involvement in setting
goals, improving methods, apgraising progress toward goals, etc.

Kinds of attitudes developed tecward organization and its goals

a. Attitudes are strongly Zfavorable and provide powerZul stimulaticn
to behavicr implementing organization's goals .

b. Attitudes usually are favorable and suppor<t pehavior implemsn
organization's goals

c. Attitudes are sometimes hostile and counte
and are sometimes favcrable to the crganiz
the behavior necessary to achieve them

d. Attitudes usually ars aostile and counter to organiza:zion's gcals

(s
o
i3
«

to or
icn's

at

Amount of resgonsibility felt by each member of organization for
achieving organizatioan's goals '

a. Personnel at all levels feel real responsibility for organization's
goals and behave in ways to implement them

b. Substantial proportion of personnel, especially at higher leve
feel responsibility and generally behave in ways to achieve th
organization's goals

c. Managerial personrel usually feel responsibility; rank and £ile
usually feel relatively little responsibilicy for achieving
organization's goals

d. High levels of managemant feel responsibilicy
less; rank and file f{eel little and often wel
behave in ways to defeat organization's goals

; lower levels Feel
come oprortunity to

Attitudes of members toward other members of the crganizaticn

a. FPavorable, cooperative attitudes throughout the organization with
mutual trust and confidsnce

b. Cooperative, reasonably favorable at:zitudes toward others i
organizaticn; may be some competition becween peers with resulting
hostility and some condescension toward sSubordinates

c. Subservient attitudes toward superiors; competition for status
resulting in hostilicy toward peers; condescension toward subordinatss

d. Subservient atti:tudes toward superiors cougled with hostilizy:
hostility toward gpeers and contempt for subcrcdinates; distrust is

idespread
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Satisfaction derived

a. Relatively high satisfaction throughout the organization with regard
to membership in the organization, supervision, and one's own
achievements

b. Some dissatisfaction to moderately high satisfaction with regard to
membership in the organization, supervision, and one's own
achievements

c. Dissatisfaction to moderate satisfaction with regard to membership
in the organization, supervision, and one's own achievements

d. Usually dissatisfaction with membership in the organization,
with supervision, and with one's own achievements

Amount of interaction and communication aimed at achieving organization's
objectives

a. Very little

b. Little

€. Quite a bit

d. Much with both individuals and groups

Direction of information flow

a. Downward

b. Mostly downward

c¢. Down and up

d. Down, up, and with peers

Downward communication: where initiated

a. Initiated at all levels

b. Patterned on communication from top but with some initiative at
lower levels

¢. Primarily at top or patterned cn communication f£rom top

d. At top of organization or to implement top directive

Downward communication: Extent to which superiors willingly share
information with subordinates

a. Provide minimum of information

b. Gives subordinates only information superior feels they need

¢c. Gives information needed and answers most guestions

d. Seeks to give subordinates all relevant information and all
information they want

Downward communicaticn: Extent to which communications are acceptad
by subordinates

a. Generally accepted, but if not, openly and candidly gquestioned
b. Often accepted but, if not, may or may not be openly gquestiocned
c. Some accepted and some viewed with suspicion

d. Viewed with great suspicion

Upward communication: Adegquacy of upward communication via line crgani-
zation

a. Very little
b. Limited

c. Some

d. A great deal
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Upward communication: Subordinates' feelings of responsibility for
initiating accurate upward communication

a. None at all

b. Relatively little, usually communicates "filtered" information
and only when requested; may "yes" the boss

c. Some to moderate degree of responsibility to initiate accurate
upward communication

d. Considerable responsibility felt and much initiative; group
communicates all relevant information

Upward communication: Forces leading to accurate or distorted upward
information

a. Virtually no forces to distort and powerful forces to communicate

accurately
b. Occasional forces to distort along with many forces *to communicate

accurately
c. Many forces to distort; also forces tor honest communication
d. Powerful forces to distort information and deceive superiors
Upward communication: Accuracy of upward communication via line

a. Accurate

"b. Information that boss wants to hear flows; other infcrmation mav be

limited or cautiously given

¢. Information that boss wants to hear flows; other information is
restricted and filcered

d. Tends to be inaccurate

Upward communication: MNeed for supplementary upward communication system

a. No need for any supplementary system

b. Slight need for suaplementa-" system; suggestion systams may be used

c. Upward communication often sup“lemented by suggestion system and
similar devices .

d. Great need to supplement upward communication by spy system,
suggestion system, and similar devices

Sideward communication, its adequacy and accuracy

a. Usually poor because of competition between peers, corresponding
hostility

b. Fairly poor because of competition between pears

c. Fair to good

d. Good to excellent

Psychological closeness of superiors to subordinates (i.e., friendliness
between superiors and subordinates): How well does superior know and
understand problems faced by subordinates?

a. Knows and understands problems of subordinates very well

b. Knows and understands problems of subordinates guite well

c. Has some knowledge and understanding of problems of subordinates
d. Has no knowledge or understanding of problems of subordinates
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Psychological closeness of superiors to subordinates (i.e., friendli-
ness between superiors and subordinates): How accurate are the
perceptions by superiors and subordinates of each other?

a. Often in error

b. Often in error on some points
c. Moderately accurate

d. Usually quite accurate

Amount of character of interaction

a. Extensive, friendly interaction with high degree of confidence and
trust

b. Moderate interaction, often with fair amount of confidence and trust

c. Little interaction and usually with some condescension by superiors;
fear and caution by subordinates

d. Little interaction and always with fear and distrust

Amount of cooperative teamwork present
a. Very substantial amount throughout the organization

b. A moderate amount
c. Relatively little

d. None
Extent to which subordinates can influence the goals, methods, and
activity of their units ané departments: as seen by superiers

a. None

b. Virtually none
C. Moderate amount
d. A great deal

Amount of actual influence which superiors can exercise over the goals,
activity, and methods of their units and departments

a. Believed to be substantial but actually moderate unless capacity to
exXercise severe punishment is present

b. Moderate to somewhat more than moderate, especially £cr hicgher
levels in organization

c. Moderate to substantial, especially for higher levels in crzanization

d. Substantial but often done indirectly, as, for example, by superior
building effective interaction-influence system

Extent to which an effective structure exists enabling one npart of
organization to exert influence upon other parts

a. Highly effective structure exists enabling exercise of influence in
all directibns

b. Moderately effective structure exists; influence exerted largely
through wvertical lines

c. Limited capacity exists; influence exerted largely via vertical lines

d. Effective structure virtually not present
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Character of decision-making process: At what level in organization
are decisions formally made?

a. Bulk of decision at top of organization

b. Policy at top, many decisions within prescribed framework made at
lower levels but usually checked with top before action

c. Broad policy decisions at top, more svecific decisions at lower
levels

d. Decision-making widely done throughout organization, although well
integrated through linking process provided by overlapping groups

How adequate and accurate is the information available for decision-
making at the place where the decisions are made?

a. Information is generally inadeguate and inaccurate

b. Information is often somewhat inadequate and inaccurate

c. Reasonably adequate and accurate information available

d. Relatively complete and accurate information availabls based both
on measurements and efficient flow cf information in organization

To what extent are decision makers aware of problems, particularly those
at lower levels in the organization?

a. Generally quite well awar2 of problems

b. Moderately aware of problems

c. Aware of some, unaware of others

d. Often are unaware or only partially aware

Are decisions made at the best level in the organization as far as:
Availability of the most adecuate and accurate informaticn tearing on
the decision

a. Overlapping groups and group decision process tend to push decisions
to point where information is most adegua*t2 or to pass the relevant
information to the decision-making point

b. Some tendency for decisions to be made at higher levels than where
most adequate and accurate information exists

c. Decisions often made at levels appreciably higher than levels where
most adeguate and accurate information exists

d. Decisions usually made at levels appreciably higher than levels
where most adequate and accurate information exists

Are decisions made at the best level in the organization as far as:
The motivational consequences (i.e., does the decision-making process
help to create the necessary motivations in those persons who have to
carry out the decision?)

a. Substantial contribution by decision-making processes to motivation
to implement

b. Some contribution by decision-making to motivation to implement

c. Decision-making contributes relatively little motivation

d. Decision-making contributes little or nothing to the motiwvation to
implement the decision, usually yields adverse motivation

To what extent are subordinates involved in decisions related to their
work?

a. Not at all )
b. Never involved in decisions; occasionally consulted

c. Usually are consulted but ordinarily not involved in the decisicn-

making )
d. Are involved fully in all decisions related to their work
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Is decision-making based on man-to-man or group pattern of operation?
Does it encourage or discourage teamwork?

a. Man-to-man only, discourages teamwork

b. Man-to-man almost entirely, discourages teamwork

c. Both man-to-man and group, partially encourages teamwork
d. Largely based on group pattern, encourages teamwork

Character of goal-setting or ordering: Manner in which usually done

a. Except in emergencies, goals are usually established by means of
group participation

b. Goals are set or orders issued after discussion with subordinates of
problems and planned action

€. Orders issued, opportunity to comment may or may not exist

d. Orders issued

To what extent do the different hierarchical levels tend to strive for
high performance goals?

a. High goals sought by all levels, with lower levels sometimes pressing

for higher goals than top levels
b. High goals sought by higher levels but with occasional resistance by
lower levels

c. High goals sought by top and often resisted moderately by subordinates

d. High goals pressed by top, generally resisted by subordinates

(

Are there forces to accept, resist, or reject goals?

a. Goals are outwarcdly accepted but are inwardly resisted strongly

b. Goals are outwardly accepted by often inwardly resisted to at least
a moderate degree

c. Goals are outwardly accepted but at times with some inward resistance

d. Goals are £fully accepted both outwardly and inwardly

Level of performance goals which superiors seek to have organization
achieve

a. Seek to achieve extremly high goals
b. Seek.very high goals

c. Seek high goals

d. Seek average goals

Extent to which you have been given the kind of management training vou
desire

a. Have received no management training of kind I desire

b. Have received some management training of kind I desire

c. Have received quite a bit of management training of kind I desire
d. Have received a great deal of management training of kind I desire

Adequacy of training resources provided to assist vou in training your
subordinates

a. Training resources provided are excellent

b. Training resources provided are very good

c. Training resources provided are good

d. Training resources provided are only fairly good



APPENDIX G



85

McGraw-Hili Book Company

1221 Avenue of the Ameribas
New York, New Yark 10020
Telephone 212/997-2613

mom
TH e
[(age gl &

March 9, 1979
Copyrights and Permissions Department

Ms, Boanie Higgins

TWU graduate student
6600 Andora

Fort Worth, Texas 76133

Dear Ms, Higgins:

Permission is hereby granted for the use of the following material
for the purpose specified in your letter of recent date, for one tiame
non-commercial use in your thesis only:

Likert: THE HUMAN ORGANIZATION

"Profile of Organizational Characteristics" i

This permission is granted with the understanding that your use of
the material is limited to the spacified purpose and that a credit
line will be footnoted on the first page of each quotation covered
by this permission or on the copyright page of the volume in which
the material appears. Where illustrations are used, the credit line
should appear after the legend. The acknowledgment should read:

“From (title of book) by (author). Copyright (¢) (date and
ovner), Used with permission of McGraw-H({1ll Book Company".

Sincerely,

A7 . /- 0
Doz [ (Lbbomalies
‘Pat Colomban (Mrs.)
Permissions Supervisor



REFERENCE LIST

Abdellah, F., & Levine, E. Better patient care through
nursing research. New York: Macmillan, 1965.

Argyris, C. A case study of a hospital. Connecticut:
Yale University, 1956.

Argyris, C. On organizations of the Future. 1In Sage
professional papers in administrative policy studies.
London: Sage Publications, 1973.

Argyris, C. Double loop learning in organizations.
Harvard Business Review, 1977, 55(5), 115-125.

Bakke, E. W. The function of management. In E. N. H.
Jones (Ed.), Human relations and modern management.
Amsterdam: North Holland Publishing Co., 1958.

Behling, 0. C., & Kosmo, R. Reducing nursing turnover.

Hospitals, 1971, 45(1), 124-126.

Bellanger, C. Do you confront the boss? Supervisor Nurse,
1978, 9(12), 36-40.

Blake, R., & Mouton, J. The managerial grid. Houston:
Gulf Publishing Co., 1971.

Bloch, R. The nurses' ombudsman. American Journal of
Nursing, 1976, 76(10), 1631-1633.

Boccuzzi, N. K. Head nurse growth: A priority for the
supervisor. American Journal of Nursing, 1979, 79(8),
1389-1392.

Bopp, W., & Rosenthal, W. P. Participatory management.
American Journal of Nursing, 1979, 79(4), 671-672.

Boyd, B. Management-minded supervision. New York:
McGraw-Hill Co., 1976,

Brief, A. P. Turnover among hospital nurses--a suggested
model. Journal of Nursing Administration, 1976, 6(10),
55-58.

86



87

Courtade,S. The role of the head nurse: Power and
practice. Supervisor Nurse, 1978, 9(12), 16-23.

Drucker, P. Management. New York: Harper & Row

Publishers, 1974.

Fleishman, R. Human resource motivation. Supervisor
Nurse, 1978, 9(11), 57-60.

Ganong, J., & Ganong, W. The head nurse as hospital
integrator. Supervisor Nurse, 1977, 8(3), 27-39.

Herzberg, F. Work and the nature of man. New York: World
Publishing Co., 1966.

Hill, B. S. Participative management: A valid alternative

to traditional organizational behavior. Supervisor
Nurse, 1976, 7(3), 19-21.

Imparato, N. Job satisfaction patterns among nurses.
Supervisor Nurse, 1972, 3(l), 53-57.

Jenkins, J. W. Good nurse or good manager--what's the
difference. Supervisor Nurse, 1978, 9(1l1l), 48-50.

Kafka, V., & Schoefer, F. Open management. New York:
Peter H. Wyden Publisher, 1975.

Kast, F. E., & Rosenzweig, J. E. Organization and
management (3rd ed.). New York: McGraw-Hill Book Co.,

L2739,

Kerlinger, F. N. Foundations of behavioral research
(2nd ed.). New York: Holt, Rinehart, & Winston, Inc.,

1973.

Kramer, N., & Baker, C. The exodus: Can we prevent it?
Journal of Nursing Administration, 1971, 1(1l), 15-29.

Likert, R. New patterns of management. New York: McGraw-
Hill Book Co., Inc., 196l.

Likert, R. The human organization. New York: McGraw-
Hill Book Company, 1967.

Likert, R., & Likert, J. New ways of managing conflict.
New York: McGraw-Hill Book Co., Inc., 1976.




88

Lio, A. Leadership responsibility in team nursing.
Nursing Clinics of North America, 1973, 3(2), 268-272.

Longest, B. B. Management practices for the health
professional. Virginia: Reston Publishing Company
INCe ;0 BTG

Losey, M. R. What do your employees really think?
Personnel Administration, 1971, 34, 4-7.

Marriner, A. Motivation of personnel. Supervisor Nurse,
1976, 7(10), 60-63.

Marriner, A. Behavioral aspects of decision making.
Supervisor Nurse, 1977, 8(3), 40-47.

Marriner, A., & Craigie, D. Job satisfaction and mobility
of nursing educators. Nursing Research, 1977, 26(5),
349-360.

Marrow, A. J., Bowers, D. C., & Seashore, S. E.
Management by participation. New York: Harper & Row,

1967.

McCloskey, J. C. What rewards will keep nurses on the job?
American Journal of Nursing, 1975, 75(4), 600-602.

McGregor, D. The human side of enterprise. New York:
McGraw-Hill Book Co., Inc., 1960.

Miller, P. W. Open minds to new ideas: An injunction for
nursing leaders. Supervisor Nurse, 1976, 7(4), 14-22.

Nichols, G. Job satisfaction and intentions to remain
or leave an organization. Nursing Research, 1971, 32(3),

218-2218.

Nichols, G. Aspects of nurses' jobs. Supervisor Nurse,
1974, 5(1), 10-15.

Polit, D., & Hungler, B. Nursing research: Principles &
methods. New York: J. B. Lippincott Company, 1978.

Rosswurm, M. A. A human resource framework for admin-
istrative practice. Supervisor Nurse, 1978, 9(8),
52-55. -




89

Samaras, J. T. What do you do with an unproductive worker?
Supervisor Nurse, 1979, 10(10), 36-37.

Schweiger, J. F. The indecisive leader. Supervisor Nurse,
1978, 9(1l1l), 54-55.

Slevitt, D., Stamps, P., Piedmont, E., & Haase, A;
Nurses' satisfaction with their work situation.
Nursing Research, 1978, 27(2), 114-120.

Slocum, J. W., Susman, G., & Sheridan, J. An analysis of
need satisfaction and job performance among professional
and paraprofessional hospital personnel. Nursing
Research, 1972, 21(4), 338-342.

Stevens, W. F. Management and leadership in nursing. New
York: McGraw-Hill Book Co., Inc., 1978.

Storlie, F. J. Burnout: The elaboration of a concept.
American Journal of Nursing, 1979, 79(12), 2108-2111.

Treece, E. W., & Treece, J. W. Elements of research in
nursing (2nd ed.). St. Louis: The C. V. Mosby Co.,
1977.

Vardaman, G. T. Dynamics of managerial leadership.
Philadelphia: Auerbach Publishers Inc., 1973.

Wathin, B. Motivation. Nursing Mirror, 1974, 138(21),
79.

Watson, L. A. Keeping qualified nurses. Supervisor Nurse,
1979, 10(10), 29-34.

White, C. H., & Maguire, M. C. Job satisfaction and
dissatisfaction among hospital nursing supervisors.
Nursing Research, 1973, 22(1), 25-30.

White, R., & Lippett, R. Leader behavior and member
reactions in three social climates. New York: Harper
& Row Inc., 1953.

Yura, H., Ozimek, D., & Walsh, M. Nursing leadership.
New York: Appleton-Century-Crofts, 1976.






