WORK SATISFACTION AMONG NURSE CASE MANAGERS:
PILOT STUDY OF AN INSTRUMENT

by

Jean Elizabeth Glazier

A Thesis Submitted to the Faculty of the
COLLEGE OF NURSING
In Partial Fulfillment of the Requirements
For the Degree of
MASTER OF SCIENCE
In the Graduate College
THE UNIVERSITY OF ARIZONA

19 9 8

2

STATEMENT BY AUTHOR
This thesis has been submitted in partial fulfillment of requirements for an
advanced degree at The University of Arizona and is deposited the University Library to
be made available to borrowers under rules of the Library.
Brief quotations from this thesis are allowable without special permission,
provided that accurate acknowledgment of source is made. Requests for permission for
extended quotation from or reproduction of this manuscript in whole or in part may be
granted by the copyright holder.

APPROVAL BY THESIS DIRECTOR

is has been approved on the date shown below:
jl - :A - 9~

Rose M. Gerber
Associate Professor

Date

3

ACKNOWLEDGMENTS
Many individuals have been involved in the awesome task of keeping me focused
on completing my degree. No mean trick, for these have been years of great personal
losses as well as joyful celebrations in our family. My family is far from here.
I first wish to thank my committee chair, Dr. Rose M. Gerber, whose warmth, and
spirit of mento ring kept me on track. I am honored that she allowed me into the realm of
the instrumentation process of her instrument, the S-NCM-P. She empowered and
partnered me through this thesis and in doing so made me appreciate the tremendous time
and resources necessary to develop an instrument with scientific merit. I thank Dr.
Kathleen May, for educating me with her precise and polite comments on my papers and
in the classroom which were spiced up with a great sense of warmth and humor. I thank
Dr. Joyce Verran for her brilliance in teaching my research course. Her witty comments
on my paper gave me the only laugh that whole semester.
I thank other members of the faculty, support staff, and especially AHSC librarian
Hannah Fischer and Dr. Beverly Rosenthal of the College of Nursing IRC for their ever
flowing fountains of knowledge and resources. They have inspired me and provided me
with camaraderie, encouragement, compassion, and understanding The U of A College of
Nursing is a most supportive educational environment.
At St. Mary's Hospital, preceptors Kay Lehman and Sharon Knutson, I thank for
their inspirational examples of excellence in nursing case management. Others I thank are
Cindy Harris who, in the management of her unit, exemplified why St. Mary's was
chosen as a magnet hospital and Diana McBroom who is a shining example of a nurse, a
transformational leader and who allowed me wonderful practicum experiences.
Nursing school classmates, Lois Rimmer, Ph.D. and Peggy McEvoy, Ph.D. with
good humor and love, acknowledged early on that it was "about time you woke up", and
gave me a push when I needed it to continue. Other special friends and extended family I
thank are Charlie Kelly, Carol and Arthur, Brenda and Sheldon, Don, Inge and Willy,
Dale, Beth, and Douglass. My onsite support system and graduate school gang were ShuWen Chen, Louise Fraher, Linda Reynolds and Kathy Gatto. I am the last to graduate.
Ladies, we made it!
My good friend, playmate, and confidante, Ellie, you will always be my "Sunny
Angel". I acknowledge you and your abounding intellectual and joyful spirit. I thank you
for being here as long as you could. Your pursuit of excellence in the teaching field and
contributions to the community are awesome and an inspiration to me. You will be
forever in my heart. I know you are still looking over my shoulder for fun and adventure.
My sympathy goes to Ellie's husband Don, and daughter, Katy, who I love like family.

4

DEDICATION

I dedicate this thesis to my father, George, whose curiosity, unquenchable thirst
and quest for knowledge of every kind inspired us, his children. He would be proud of us.
I dedicate this thesis to my mother, Gene Ritchie Monahan, whose creative
genius, sensitive portraiture and acknowledgment of the human condition left us all a
legacy. My mother, in 1990, had a vision of seeing me one day running across a campus
pursuing a Master' s degree. She died in 1994 knowing I was fulfilling that vision. Her
philosophy in working with Canadian Indians of "exposure, rather than imposure", has
served me well in my educational endeavors.
To my beloved children, George, Richard, John, and daughters-in-law, Mamie,
and Elizabeth, I also dedicate this thesis. Their love, "go for it, Mom" attitude, and
frequent encouragement spurred me on. They never failed to give me a "kid fix" when I
needed it most. I hope that I can be an inspiration to them and to my exquisite new
grandchildren. To my brothers, Laird and Robin, and sister-in-law, Becky, and my nieces
and nephews, Chris, Sarah, Brie and Bob I thank for their cheers and never-ending love
and support. I thank Laird also, for the beautiful surroundings in which to live and work.
I love all of you and thank you for your patience and support, your compassion,
loyal friendship and love. It has been a long haul.

5
TABLE OF CONTENTS
Page
LIST OF FIGURES .................................................................................. 7
LIST OF TABLES ..................... ....................... . ...................................... 8
ABSTRACT .. ..................... . ... ....... ............ .. ........................... .. ............. 9
CHAPTER 1. INTRODUCTION ................................................... ............................. ..... 10
Statement of the Problem .......... .. ................................................................................ .. 13
Purpose of the Study ..................................................................................................... 15
Significance of the Study .............................................................................................. 16
Research Questions ....................................................................................................... 17
Summary ....................................................................................................................... 17
CHAPTER 2. REVIEW OF THE LITERATURE AND CONCEPTUAL
ORIENTATION ........................................................................................................ 19
History of Case Management ........................................................................................ 19
Models ofNursing Case Management. ......................................................................... 21
Other Models and Current Settings ............................................................................... 23
Education of Nurse Case Managers .............................................................................. 24
Theories of Work Satisfaction ......... ............................................................................. 2 7
Definitions ................................ . ................................................... 27
Historial Trends ...................................................... .. ............ .. ... ..... 28
Theories ....................................................................................... 29
General Measures of Work Satisfaction ....................................................................... 40
Index of Job Satisfaction ........... . ...................................................... .43
Job Descritive Index ........................................................................ 44
Minnesota Satisfaction Questionnaire ... ................................................ 44
The Job Attitude Scale .............................. ... ...... ..... ......................... 45
Job Diagnostic Survey ...................................... .. ......................... . ... 46
Measures of Work Satisfaction Among Nurses ........................................................... .4 7
Survey by Bullock .......................................................................... .48
Price-Mueller Job Satisfaction Scale .................................................... .49
51
Hinshaw and Atwood's Work Satisfaction Scale..................................
Mueller/McCloskey Satisfaction Scale .......... ......................................... 54
Stamp and Piedmont's Index of Work Satisfaction ...................................... 57
Measures and Studies of Work Satisfaction Among Nurse Case Managers .................. 62
The Stillwaggon Nurse Satisfaction Scale ..... . ....... .. ................................ 63
The Index of Work Satisfaction for Nurse Case Managers ........................... 65
Lancero's Study ...................... ...................................................... 65

6

TABLE OF CONTENTS - Continued
Page
Huber' s Study ....... ........ .. ...... . .... .. ................ .............. ................... 67
Blegen and Goode Quality of Multidisciplinary Care Scale ...... ... .... . ...... ...... 68
Study by Lynn and Kelly Using the Stamps and Piedmont IWS ......... .. ......... 69
Conceptual Framework for the S-NCM-P ..................................................... ........ .......... 70
Summary ....................................................................................................................... 72
CHAPTER 3. METHODOLOGY .................................................................................... 75
Research Design..................... ...... ......................................................................... . .. .75
Instrument Construction ....... ......................................................................................... 76
Panel of Experts and Setting ......................................................................................... 81
Protection of Human Subjects .......................................................... .. ........ ........ ...... ....82
Data Collection Protocol ................................................................ ......... ...................... 83
Data Analysis Plan ........................................................................................................83
Summary ...................................................................... ............... ............... ........ ....... .... 84
CHAPTER 4. DATA ANALYSIS AND RESULTS ...................................................... 86
Sample Characteristics ...... ...... ...................................................... ................................ 86
Results Related to Research Questions .............................................. .. .......... ............... 88
Synthesis of Comments .......................................................................... .. .................... 90
Results of the Inter-rater Reliability Testing ................................................................ 91
Methodological Limitations .......................................................................................... 93
Summary of Findings .............................................................................................. ...... 93
CHAPTER 5. DISCUSSION, INTERPRETATION OF FINDINGS, AND
RECOMMENDATIONS ................... ................................................. .... ...... ............ ....94
Interpretation of Findings ............................................................................................. 95
Recommendations ........................................................................................... .............. 96
Summary ...................................................................................................................... 98
APPENDIX A: HUMAN SUBJECTS APPROVAL ..................................................... 100
APPENDIX B: HUMAN SUBJECTS DISCLAIMER ................................... ............... 102
APPENDIX C: HUMAN SUBJECTS INFORMATION ............................................... 104
APPENDIX D: DEMOGRAPIC DATA SURVEY ........................ ....... . ....... .. 106
APPENDIX E: CONTENT VALIDITY DETERMINATION SURVEY ............... 108
APPENDIXF: RAWDATACOLLECTION ............... ... . ............................ 114
REFERENCES ....................................................................... ....... .. ........ ........................ 116

7

LIST OF FIGURES

Page
Figure
1.

Need Fulfillment Framework ............................................................. 37

2.

Comparison of Motivation Theories .................................................... .41

3.

Satisfaction with NCM Practice: Content Validity Grid ............................. 71

4.

Content Validity Grid with Item Generation ........................................... 79

5.

Inter-rater Reliability: Percent Agreement within Groups (N=12) ................. 92

8

LIST OF TABLES

Page
Table
1.

Item Numbers Percentage Agreement ......................... .. ..................... 89

9

ABSTRACT
Many studies have been conducted to measure work satisfaction among nurses in
various settings. There is no current instrument, however, to specifically measure work
satisfaction among nurse case managers, whose practice includes knowledge of advanced
nursing and also of organizations and systems. In the past, researchers have used general
measures of work satisfaction for nurses or combined or adapted instruments.
Psychometric properties of the instruments are often unknown or not adequately reported
in publications.
The primary purpose of this study was to determine the content validity of a new
instrument, Satisfaction with Nurse Case Manager Practice. Content validity was
determined using a content validity index (CVI) methodology.
A panel of 12 expert NCMs judged the relevance of individual items in the scale
with 83-100 percent agreement. Judgement of the scale as a whole resulted in a CVI of 96
percent. Eighty percent is considered adequate. Recommendations for scale revision were
identified.
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CHAPTER!
INTRODUCTION
Historically, most work satisfaction investigations among nurses have studied
nurses in traditional hospital staff roles. Today work satisfaction is studied not only in
terms of knowledge generation but such information is used also to inform and evaluate
organizational and management innovations and leadership styles. Work itself, which
provides opportunities to satisfy basic needs and personal growth with effective support
strategies is influential in improving performance and attitudes of nurses (Curreri, Gilley,
Faulk & Swansberg, 1985 ; Rantz, 1996; Roedel & Nystrom, 1988; Slocum, Susman &
Sheridan, 1972; Tumulty, 1992). Quality ofworklife has become an important concept.
Although some literature makes a differentiation between work satisfaction and job
satisfaction, for the purpose of this study work satisfaction and job satisfaction will be
used interchangeably.
With the growth of managed care, it is important to understand work satisfaction
among nurses employed in rapidly developing specialties of advanced practice, including
nurse midwives, nurse practitioners, clinical nurse specialists and nurse anesthetists as
well as nurse case managers (NCMs) who have been increasing in number. Some aspects
of the work of nurses, as well as those in nursing case management, found to positively
affect job satisfaction are autonomy, control over practice, collaboration, accountability,
and more recently, empowerment (Abbott, Young, Haxton & Van Dyke, 1994; Blegan,
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Goode, Johnson, Maas, Chen, & Moorehead 1993; Lancero & Gerber, 1995 ; Miller,
Adams, & Beck, 1993; Stamps, 1997).
Although the case management process has been utilized by some nurses since the
beginning of the century, nursing case management as a specialty practiced in this era of
managed care is an innovative care delivery system developed in the 1980s. Flarey and
Blancett (1996) suggested that nursing case management is the best delivery system to
meet healthcare reform objectives of high quality care at an affordable price. Nursing case
management spans the continuum of health care. Expertise in advanced clinical
knowledge, leadership and other skills are needed to perform the role. Settings of practice
vary and work tends to be more autonomous than that of hospital nurses. Targeting
clients with complex care needs across settings of practice and along the health care
continuum, NCMs have the responsibility for outcomes involving cost and quality of
care. Within hospitals, development of unit based and other case management programs
has been shown to increase work satisfaction of staff nurses (Ethridge & Lamb, 1989; Del
Togno-Armanasco, et. al. , 1989; Kovner, Hendrickson, Knickman & Finkler, 1994).
Case management is defined by the Case Management Society of America
(CMSA) as: "a collaborative process which assesses, plans, implements, coordinates,
monitors and evaluates options and services to meet an individual's health needs through
communication and available resources to promote quality cost-effective outcomes"
(CMSA, 1995, p.8).
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The Case Management Society of America has as its requirements for case
management membership individuals engaged in the field of case management who have
a health professional degree, current license or national certification in the health or
human services profession. There is also an associate membership for those not providing
direct case management services, such as vendors, and others not eligible to be case
managers. The CMSA is an interdisciplinary organization.
Murphy (1994) identified seven activities associated with the NCM role:
assessment, support, referrals, setting of mutual goals, collaboration, adjusting plans of
medical care, and advocacy. Conti ( 1996), who studied a Broker model of case
management, found 13 of 16 roles identified with NCMs to have slight or no mention in
nursing literature. These roles or behaviors include public relations, education,
explaining, expediting, and monitoring.
The NCM has been described as a "process consultant" and "expert consultant" as
well as a "resource consultant" (Madden & Ponte, 1994). The NCM diagnoses a situation
with clinical competence, makes recommendations and presents alternatives to optimize
the client's self-care capabilities. Through a collaborative process with payers, providers
and the client, the NCM can contain cost and offer the highest quality of care. Nursing
case management has played such a prominent role in managed care that The Bureau of
Labor Statistics projects case management to grow by 250% by the year 2003 (Conti,
1996).
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Quality ofworklife remains important among nurse case managers (NCMs) but
there are different work related pressures concurrent with the new role. Implications of
the nurse case manager role and the work itself have been addressed in the few job
satisfaction studies of nurse case managers (Lancero & Gerber, 1995; Lynn & Kelley,
1997). The nurse case manager (NCM) role continues to evolve, and summons the need
for a tool which researchers can use to specifically evaluate work satisfaction of this
growing segment of nursing.

Statement of the Problem
The importance of the nurse case manager role in managed care today warrants
the development of an instrument to measure work satisfaction. At present there is no
known available tool to specifically measure work satisfaction of the NCM. Instruments
used have either been general measures of nurse work satisfaction (Goodell & Coeling,
1994; Leveck & Jones, 1996; Mitchell, 1994; Mueller & McCloskey, 1990; Stamps,
1997; Stamps & Piedmonte, 1986), or combined or adapted to accommodate the
advanced practice role (Ethridge, 1987; Gerber & Lancero, 1994; Huber, 1994; Lynn &
Kelley, 1997). Existing tools do not adequately measure the domain of nursing case
management practice, which not only includes advanced nursing skills but also
knowledge of organizations and systems. Curricula for an advanced degree with emphasis
on nursing case management include preparation in negotiation, writing business
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proposals, conducting fo e IS groups, management styles, and leadership skills, among
other business-related activities.
Ethridge (1987) used two job satisfaction instruments (Brayfield & Rothe, 1951 ;
Slavitt, Stamps, Piedmont, & Haase, 1978) and found higher job satisfaction and a lower
turnover rate among nurse case managers (N=7) compared to staff nurses (N=72). In
another study examining client satisfaction, as an offshoot, N CMs expressed high
satisfaction with their role (Van Dongen & Jambunathan, 1992).
Gerber and Lancero (1994) adapted Stamps and Piedmont's (1986) instrument,
which was designed for staff nurses, to measure job satisfaction among NCMs. The Work
Satisfaction Index (WSI) of Stamps and Piedmont ( 1986) was adapted by replacing
language specific to nurses in the hospital setting such as using NCMs instead of staff
nurses. Items which could not be adapted such as pay scale were eliminated because
satisfaction with the work role was the main interest. In this small study (N=30), work
satisfaction was found to be relatively high. However, the psychometric characteristics of
the adapted scale remained unclear and only a limited test of the instrument was possible
with this small sample.
Huber (1994) also used the adapted tool of Gerber and Lancero to assess work
satisfaction among two groups of nurse case managers. Autonomy was the greatest
predictor of work satisfaction among the two groups (N=75). Huber suggested that

15

because Cronbach alpha reliabilities for six subscales ranged from .68-.80, further
research was needed to develop a stronger tool.
Gerber and Lancero ( 1994) found the limitations for adapting the WSI meant for
the specific population of hospital nurses, far outweighed its merits. The new instrument,
Satisfaction with Nurse Case Manager Practice (S-NCM-P) Scale by Gerber has been
developed because of the aforementioned adaptation problems with the Work Satisfaction
Index (Stamps & Piedmont, 1986) instrument and the unavailability of another tool. The
Gerber instrument will be able to be used in a variety of settings and among a variety of
advanced practice roles. The content validity of the new instrument will be determined by
this study. Escalating employment of nurse case managers in the managed care
environment justifies the need for a specific measure of job satisfaction among NCMs to
ensure the requisites of the advanced practice nurse in this dynamic role.
Purpose of the Study
The primary purpose of this study is to determine the content validity of the SNCM-P Scale developed by Gerber (personal communication, 1997). The tool must be
valid and reliable to effectively assist administrators and researchers to evaluate this
important approach to care delivery. This is a new instrument for measuring work
satisfaction among a variety ofNCMs, particularly among those who function within a
professional practice model of nursing case management. As a clinical research measure,
the new instrument must be easy to use with a minimum of time, energy and cost. It must
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describe, quantitatively, satisfaction among professional registered nurses who, within
their scope of practice, might be empowered to experience authority, autonomy, and
accountability as NCMs.
Significance of the Study
The health care industry, with its emphasis of health promotion and providing
quality care with constraining resources, has fostered the development of a contemporary
role of nursing involving skills and knowledge not previously indexed in studies of work
satisfaction among nurses.
With nursing case management playing such an important part in the managed
care environment, developing an instrument that measures work satisfaction among nurse
case managers will allow researchers to conduct studies based on the NCM delivery
system. The role is enacted in a variety of settings. Skills and knowledge required are
those of both nursing and organizational behavior. The new tool will enable researchers
to test theories and administrators to make informed managerial decisions to evaluate
work satisfaction needs of the advanced practice nurse case manager.
It is also useful to include work satisfaction among advanced practice nurses in

the development of future theoretical models. This application would be significant to
nurses and organizational researchers.
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Research Question
One research question has been posed: What is the content validity of the
Satisfaction with Nurse Case Manager Practice (S-NCM-P) scale? Central issues in
nursing research include the development and psychometric testing of instruments for use
in health care settings and specifically among nurses (Hinshaw & Atwood, 1983; Slavitt,
Stamps, Piedmont, & Haase, 1978). This study determined the validity of the individual
items as well as the scale as a whole.

Summary
While many studies have been conducted to measure work satisfaction among
nurses in various settings, particularly in hospital settings, there is a lack of research on
work satisfaction specifically among nurse case managers. The role of nurse case
manager was developed to address quality of care and cost containment issues in the era
of managed care. Professional nursing case management is a relatively new specialty for
nurses. The scope of practice of the NCM crosses many settings and includes not only
nursing knowledge and skills but knowledge and skills of organizational behavior not
previously required of nurses.
The purpose of this study is to assess the content validity of a new instrument to
measure work satisfaction among nurse case managers, especially those who have
advanced clinical and organizational skills. NCMs are vested with autonomy, authority,
and accountability and are empowered to coordinate the efforts of various members of the
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health team to provide for the best possible outcomes of each client in the managed care
environment. Satisfaction with this particular nursing role is not captured in existing
measures of work satisfaction.
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CHAPTER2
REVIEW OF THE LITERATURE AND CONCEPTUAL ORIENTATION

In Chapter 2, the literature is reviewed to substantiate the problem statement. The
history and different models of case management will be discussed. A historical view and
some of the well known general theories of work satisfaction will follow. General
measures of work satisfaction developed for industry and organizations used in studies of
nurses will be described. Measures of work satisfaction developed for nurses and studies
using them will be reported. Studies and the adapted measure of work satisfaction among
nurse case managers will be described. Discussion of the conceptual orientation for this
study will follow.
History of Case Management

The role of the nurse as case managers was first described in the literature at the
turn of the century. Public health nurses, at that time, coordinated the use of public
services for their clients. After World War II, coordination of public services for
discharged psychiatric patients was commonly accomplished by social workers. Social
workers have described their coordinated, community-based, long term care of the
elderly, and other special needs groups. Efforts by the social workers prevented
fragmentation of care (Grau, 1984).
While social workers and paraprofessionals provided case management, after
World War II, particularly among the mentally ill, activities in hospital settings have been
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restricted in recent years because of increasingly complex health needs of the elderly and
social workers' limited medical background. Kadushin and Kulys (1995) proposed that
among social workers, discharge planning required well-developed clinical skills which
may not be included in the education of social workers. Kadushin and Kulys further
suggested that perhaps because of this lack of clinical knowledge there was a lack of
cooperation toward social work case managers from hospital staff, especially physicians.
In 1980, the growth of the new medical-industrial complex was described
(Reiman, 1980). The advent of the Omnibus Budget Reconciliation Act (OBRA) in 1981
and Medicare's Prospective Payment System, based on diagnostic-related groupings
(DRGs), helped to change the financial scene and the healthcare delivery system.
Healthcare delivery changed from community, not-for-profit hospitals to corporation
owned hospitals. This change in the healthcare delivery system, which emphasized better
quality of care at lower cost, launched the profession of the nurse case manager.
For years it has been known that high risk, critically injured patients, or patients
with chronic diseases constitute only 3-5 percent of the total client population; yet these
patients consume 80 percent of the cost of care (Mullahy, 1995). Responding to the
mandates to control burgeoning healthcare costs by shortening hospital stays, both the
New England Medical Center Hospitals in Boston, and Carondelet St. Mary's Hospital
and Health Center in Tucson, defined a role within nursing as case manager (Zander,
1996).
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Models of Nursing Case Management
At the New England Medical Center (NEMC), nursing case management was a
product-based acute care nursing service; the product being the best possible outcomes
for the patient and family , with a shorter length of hospital stay a primary focus. This was
accomplished through the collaborative efforts of physicians and nurse case managers to
develop critical care paths and to coordinate care with those working in utilization
review, social work and discharge planning. Patient indicators for case management
included high-cost populations such as those with recurrent hospital admissions, high-risk
socioeconomic factors such as elderly patients living alone, or those with variances from
the care path (Zander, 1995).
Community-based nurse case managers at Carondelet also collaborated and
coordinated care with the patient and other members of the healthcare team to achieve
optimal client outcomes (Newman, Lamb, & Michaels, 1991 ). NCMs were charged with
maintaining optimum health, preventing unnecessary emergency room visits and
shortening the length of hospital stays. This was accomplished by preventive
maintenance through nurse run clinics, a parish nurse program and home visits. Nurse
case managers empowered the patient to direct self-care efforts. They built partnering
relationships spanning the continuum of health across various settings (Lamb & Stempel,
1994; Newman, Lamb & Michaels, 1991 ).
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Wortman, Whitsell, Grijalva, Swank, and Gleason (1995) described a system case
management model as a community based program with a NCM working collaboratively
with designated primary care providers of a health maintenance organization. Clients
were referred from physicians or other health care providers. Twenty indicators for case
management referral were identified, including frequent hospitalizations, more than 3
diagnoses or an identification of need for community resources. The NCM empowered
individuals to achieve optimal levels of wellness and promoted health maintenance
through providing the right service at the right time.
The Broker Model (Conti, 1996), was a similar model in which NCMs were
frequently employed by insurance companies or other payers. Client needs were
identified and matched with appropriate community resources. Clients were carefully
monitored. These steps resulted in a goal of a timely and cost efficient intervention.
The Tucson Medical Center (TMC) or managed care/case management model,
described by Del Togno-Armanasco, Olivas, and Harter (1989), was based on the belief
that combining the structural design and organization of three acute care delivery systems
produced the best case management model. The three combined systems were, first, the
differentiated practice model in which RN s practiced according to the full extent of their
education and expertise. Differentiated practice was combined with the primary nursing
model in which nursing accountability and authority was expanded across boundaries of
units or shifts. This assured continuity of care throughout the episode of illness. The third
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mechanism to be integrated in the model was the New England Medical Center (NEMC)
system of case management. From that integrated model, was drawn the collaborative
RN/MD practice pattern and the adaptation of critical pathways which were monitored
and adjusted for variances.

Other Models and Current Settings
Nursing case management models are being implemented across many settings
other than hospitals and insurance companies. Rehabilitation services, physician offices,
nursing homes, infusion care companies and home health agencies are a few examples
(Mullahy, 1995; Shamansky, 1995).
There have been conceptual differences in models of nurse case management but
most focus on improving outcomes of high-risk clients and increasing family and client
involvement in care. In this era of managed care, nursing case management is key to a
smooth operation. With patient centered care at the core of organizational restructuring,
NCMs create the link between all other services to obtain the best client outcomes.
Through a collaborative interdisciplinary process which involves accountability for
quality and cost outcomes, it has been suggested that nursing case management is the
best delivery system to meet health care reform objectives of high-quality care at an
affordable price (Flarey, & Blancett, 1996).
According to the American Nurses Association (1988), important goals and
outcomes of nursing case management are to optimize and increase the client's self-care
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abilities, enhance quality of life and adjustment to altered health states, prevent
inappropriate hospitalizations and decrease recidivism, provide quality health care with
decreased fragmentation of care across settings and to promote health care cost
containment. The framework for nursing case management includes five components:
assessing, planning, implementing, evaluating, and interacting.
A paramount goal of nursing case management, not listed in the ANA definition,
is that of client satisfaction. Continuity of care in most models is provided through a
single assigned case manager who collaborates and coordinates with other members of
the team, and maintains an ongoing, consistent relationship with the patient. This
partnering relationship has spawned several client satisfaction studies (Lamb & Stempel,
1994; Newman, 1996; Papenhausen, 1996). Researchers have also added professional
satisfaction and development to the list of goals for nursing case management (Crawley
& Till, 1995; Del Togno-Armanasco, Olivas, & Harter, 1989; Ethridge & Lamb, 1989;
Guiliano and Poirer, 1991).

Education of Nurse Case Managers
A Bachelor of Science degree in Nursing (BSN) is essential for some nurse case
management models (Ethridge & Lamb, 1989; Zander, 1988). Most case management
models revealed that NCM role behaviors are not significantly different from current
nursing roles. But, in a study by Conti (1996), 13 of 16 behavior clusters, not mentioned
in basic nursing literature, were found specific to NCMs. Today an increasing number of
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nursing case management positions require a Master' s level education. The Master' s
prepared nurse has advanced clinical expertise and is able to use good clinical judgment
in assessing client conditions (Del Togno-Armanasaco, Olivas, & Harter, 1989; Glettler
& Leen, 1996; Micheels, Wheeler & Hays, 1995; Newman, 1990). The Master' s level

NCM is educationally prepared to fulfill present day nursing case management objectives
and has the background to be a consultant, teacher, manager, and researcher. The NCM
is a role model for collaboration between other members of the healthcare team (Madden,
& Ponte, 1994).
Conti ( 1996) suggested N CMs need to have knowledge of business practices in
the Broker model of case management. While knowledge of business skills is not
characteristic of all models of case management, team building, business planning,
budgeting, marketing, negotiation techniques and other leadership skills are some of the
subjects taught in a Master' s degree nursing case management program today.
An important survey of case management education in universities found that the nurse
case manager role is one of the fastest growing in health care. Haw ( 1996) suggests that
nursing case management be viewed as an advanced role and that perhaps a Master's
degree in nursing be required for entrance into the field. Despite projections of future
need, in 1996 only 12 Master' s Degree programs or majors in nursing case management
at the graduate level were identified in this country (1996).
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The role of the NCM is expanding. Today, second generation NCMs are being
empowered, partnered and encouraged as change agents (Cohen & Cesta, 1997). They are
becoming integral members of the healthcare organization team by participating in
administrative decision making, to lead focus groups or to negotiate with vendors. They
are able to empower other staff as well as clients. Nurse case managers have gained
leadership through knowledge of management skills and research utilization skills. They
can communicate findings, track outcomes and have knowledge of cost effective
procedures, treatments, equipment and practices.
Because professional nurse case managers are prepared with management skills
and learn to hold leadership roles it is important for them to be aware of the structure of
organizations in which they might choose to work. It is important for them to be sensitive
to the relationship of that structure to job satisfaction. By becoming aware of their own
values, and choice options to fulfill their needs they can achieve a better quality of
worklife. They are likely to have the knowledge and skills necessary to empower and
motivate those with whom they come in contact to achieve mutual goals.
NCMs are helping to change healthcare practices. They produce better outcomes
and quality of life at lower cost for clients. Through building relationships and
collaborating with other members of the healthcare team they are facilitating a seamless
delivery of care for clients (Ethridge, 1987; Lamb & Stempel, 1994; Michaels, 1992).
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Theories of Work Satisfaction

While there have been many studies of work satisfaction among nurses, and
measures developed, all have relied on the theories of industry and organizational
behavior. As theories of organization have developed, so have indices defining what
constitutes job satisfaction.
Definitions

Brayfield (1951) assumed that job satisfaction could be inferred from one's
attitude toward work. Vroom (1964) and Kalleberg (1977) also defined job satisfaction
to be affective orientations or attitudes on the part of individuals toward work roles. Work
satisfaction was based on evaluation of what one received for pay or reward. Kalleberg's
(1977) definition referred to the assumption that dissatisfiers in the work are balanced
with satisfiers to become a composite of job satisfaction as a whole. This included work
values and job rewards.
Locke (1976) first described job satisfaction as "a pleasurable or positive
emotional state resulting from the appraisal of one's job or job experience" (p.1300). This
was related to a number of determinate, each of which was correlated to job satisfaction.
Locke's definition of job satisfaction expanded as he and other researchers developed
theories. He included mental challenge as one of the determinants. Locke suggested
mental challenge dictated personal growth. Personal growth, he reported, was one of the
most important psychological needs that could be fulfilled by the job (p. 1319).
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Mottaz (1988), whose work was based on studies by Locke (1976) and Kalleberg
( 1977), suggests work satisfaction is an affective response from an evaluation of the work
situation. Mottaz proposed that the greater the perceived congruence between rewards
and values the greater the work satisfaction.
Job satisfaction (Kramer & Hafner, 1989) is also defined as a fluctuating
attitudinal state of an individual derived from perception that situational job factors ,
important to the individual are present in the job. Job satisfaction has been attributed to
opportunities made available to the worker by managers (Schneider, Gunnarson &
Wheeler, 1992). Schneider, Gunnarson & Wheeler (1992) propose that job satisfaction
will occur even if the individual chooses not to take advantage of the opportunity.
All definitions have in common the idea that work satisfaction is causally related
to a number of interconnected variables including personal, organizational and situational
factors, only some of which can be influenced by the organization.

Historical Trends
Locke identified three historical trends in the research of job satisfaction. First
was the Physical-Economic school exemplified by the early investigations of Taylor
( 1911) into working conditions and pay. The Human Relations movement was
exemplified by the Hawthorne Studies that concerned itself with employee-management
relations. The third trend, designated as the Growth School, concerned itself with higher
needs of the individual such as mentally challenging work, achievement and
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responsibility. He further grouped these trends into two categories of theories: content
theories and process theories.
Content theories are those which focus on factors or needs within the person
which motivate his behavior such as self-esteem, affiliation and achievement. Content
theories are useful in management to recognize the different needs of each individual and
provide those satisfiers. Influential researchers of content theories are Maslow (1954),
Herzberg, (1959), Alderfer (1972) and McClelland (1961).
Process theories describe those external factors which motivate a person's
behavior such as goal setting, comparisons and choices. Process theory application is
used generally by management to alter conditions of the job to stimulate motivation.
Influential researchers of process theories are Vroom (1964), Adams (1963), and Locke
(1976).
Theories
Work satisfaction has been studied since the early 1900s mostly in relation to
determining what motivates employees. Worker attitude towards work and what could
motivate an employee to not only be more productive but more satisfied on the job was
recognized by Frederick Taylor (1911). In hierarchies of industrial society, exploitation
of workers and boredom on assembly lines inspired Taylor to explore and develop what
were called scientific management principles. His particular focus was to increase job
retention and productivity by mechanizing the work and worker. Taylor's mechanistic or

30
scientific management theory purported that workers would be motivated to do well if
their rewards, or pay, were related to performance. Problems of retention, turnover, and
productivity have remained areas of concern throughout the evolution of organizational
theory.
In the 1920s and 1930s organizational theory developed into a humanistic
management style exemplified by the Hawthorne studies. These studies of work
satisfaction were initiated in 193 5 by Elton Mayo at the Chicago based Hawthorne plant
of the Western Electric Company. They were concerned with relating conditions of work,
boredom, and fatigue to productivity, and attitudes, perhaps affecting motivation to
produce. He felt workers were more motivated because of social interactions on the job
than with monetary incentives. Mayo's humanistic theory was the first to relate
psychological components to worker satisfaction (Locke, 1976). Mayo felt monetary
rewards were not enough. Hoppock's studies (1935) published shortly after, revealed
there were many other factors, mostly psychological, influencing job satisfaction.
Job satisfaction research entered the realm of organizational psychology with
studies by Likert (1961 ). Early research by Likert, beginning in 1932, led to many
investigations of behavior including one that suggested the level of skill required by the
job directed job satisfaction and performance. Because of tremendous technological
changes after World War II, management had to adapt quickly to survive in the changing
environment. Decentralized forms of management involving participation in decision
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making by employees through group process was promoted. Information between
workers and managers flowed freely in every direction through decentralization. Likert
(1961) felt work groups, whose goals were consistent with the organization, increased
productivity, fostered greater autonomy, cohesiveness and job satisfaction. Likert (1967)
felt that friendships developed within the groups would stimulate a sense of
belongingness and promote commitment. Participative decision making by workers and
project teams with ongoing communication and collaboration between management and
the worker became the norm, especially in high technological companies. The more
traditional, hierarchical designed organization was thought useful at that time in stable
environments such as schools and hospitals.
Likert (1967) felt it was important for the leadership within an organization to
foster a supportive, participative, ego-building atmosphere in which the worker and the
work group felt valued and respected. Likert suggested that for professionals there was a
positive relationship between job satisfaction and performance. Supervision and style of
leadership were proposed to be more important in influencing job satisfaction than other
factors such as attitudes toward the company or interest in the job (Likert, 1967).
One of the most well known and widely used content theories of the 1950s was
the need fulfillment theory developed by Abraham Maslow. He determined job
satisfaction to be built on the idea that employees were more satisfied with work when
their basic needs were met. The need fulfillment theory, based on a hierarchy of
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perceived needs, progressed through 5 levels. Basic needs of food, shelter, and clothing
advanced, when fulfilled, to safety needs on the second level. Belongingness and love,
followed. Esteem needs were on the fourth level, followed by self-actualization, on the
fifth level, at the top of the hierarchy (Maslow, 1968). As one's perceived needs at a
certain level were fulfilled, the individual would move on to the next higher level. Job
satisfaction occurred when needs were fulfilled in the workplace, corresponding to the
position of the employee on the hierarchy.
Prompted by Maslow's need fulfillment theory, Frederick Herzberg recognized the
interdependence of the organization and the employee. Herzberg (1959) developed a twofactor theory of job satisfaction. Intrinsic, or motivator factors, included achievement,
recognition, the work itself, advancement and appealed to those higher needs i.e. selfactualization that Maslow described. Extrinsic, or hygiene factors, appealing to one's
more basic needs, included salary, supervision, company policy, administration,
interpersonal relations and working conditions (Gardner, 1977; Gruneberg, 1976, p.92).
According to Herzberg (1959), satisfaction and dissatisfaction were not on a
continuum; they were two separate entities. The theory provoked much controversy
among organizational psychologists (Farr, 1977; Locke, 1976; Silver, 1987; Soliman,
1970; Vroom, 1964). One reason they argued was because what one person may consider
a satisfier another may consider a dissatisfier.
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Job enrichment, or redesign, proposed by Herzberg (1966) was concerned with
providing motivators to increase psychological growth, morale and productivity.
Herzberg's theory suggested to employers ways they might manipulate job properties to
increase work satisfaction. Herzberg' s job enrichment theories contributed a great deal to
organizational development, especially leadership (Kalleberg, 1977).
Brayfield & Rothe (1951) also placed responsibility for job satisfaction on
leadership style and suggested an employee's degree of work satisfaction evaluated
success of a manager or leader's choice of job fit. They surmised that management was
responsible for job selection, training and supervisory programs for employees, and
assumed, if a job fit a worker's interest, he would be more satisfied in his work than a
worker employed in a job in which he was not interested.
A Learned-Needs theory, was developed by McClelland ( 1961) based on the
theory of John W. Atkinson who proposed three basic worker needs for affiliation,
achievement and power (McClelland, 1961; Shortell & Kaluzny, 1997). McClelland
( 1961) explored relationships first between the need for achievement, entrepreneurship,
and the rise and fall of economic development. In his studies, by motivating individuals
through various psychological exercises, their achievement scores increased and success
improved in other aspects of their lives.
McClelland (1975) then explored the need for power, particularly as a motivator
for leadership. He divided power need into two groups, personal and social. A personal
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power (p Power) person was a more controlling, rigid, aggressive, competitive type,
while a social power (s Power) person was more altruistic and introspective about using
power. The s Power person he suggested was the power needed in social leadership and
was central to organizational effectiveness. He argued that the needs for affiliation, power
and achievement could be learned. McClelland, like Herzberg, suggested persons could
be more successful if they were matched with a work environment that fulfilled their
needs.
Vroom (1964) reported interactions between work role variables and personality
variables. He felt job satisfaction could be predicted and improved by weighing
individual differences in motivational factors and relating them to the nature of the work
role. Vroom (1964) postulated there are three major factors that determined a worker's
motivation. Expectancy was an employee's perceived chance that something would occur
as the result of a certain behavior. Valence was the weight of desirability of the outcome.
Instrumentality was the worker's perception about the extent to which behaviors would
lead to a particular outcome. Motivation was the end product of the three combined
factors.
An employee faced two levels of outcomes based on job performance. First level

outcomes were associated with the work itself such as productivity, the quality of
productivity, and absenteeism or turnover. Second level outcomes were rewards or
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punishments produced from first level behaviors such as pay raises or behaviors of
rejection.
Vroom's (1964) multiplicative model of job satisfaction supported the theory that
perception of job satisfaction and motivation were directly due to personality differences.
Vroom's process theory isolated six factors conducive to job satisfaction. These included
a high degree of control over work pace and methods, high pay, promotional
opportunities, ability to interact with coworkers, a variety of duties, and considerate and
participative supervision. The more an individual valued these factors, the higher the
degree of satisfaction. These dimensions of job satisfaction have been influential in the
research and theories of work satisfaction. Vroom's expectancy theory is one of the most
prominent leadership and motivation theories (Shortell & Koluzney, 1997).
Alderfer (1972), reflecting on Maslow's needs hierarchy model, created a
motivation hierarchy consisting of only three levels as had McClelland (1961 ). His ERG
theory encompassed Existence needs, Relatedness needs, and Growth needs. Existence or
basic needs included physiological and material safety needs. Relatedness needs included
Maslow's interpersonal safety, love and interpersonal esteem needs. Growth needs were
those of self-confirmed esteem and self-actualization. Alderfer suggested that a person
could search for need fulfillment on more than one level at a time and would be
motivated by the perception of what the person felt was needed.
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Alderfer (1972) also proposed that when an individual was motivated to satisfy a
need on a higher level but was frustrated or blocked in doing so, he would revert to
satisfying lower level needs. The ERG theory also suggested needs were not fixed.
Opportunities made available in the work environment would affect needs and could
provide for continued growth and development of the person. An individual, he
reasoned, was motivated to search to fulfill his needs even in the work environment.
Alderfer(1972) and later Locke (1976), felt the ultimate function of one's values, was to
direct actions to satisfy needs (Figure 1).
Kalleberg (1977) also theorized that variation in overall job satisfaction depended
on one's values towards work and control over the way rewards such as promotions and
pay were obtained in the workplace. Socialization on the job and former work
experiences determined the values one placed on work. Kalleberg (1977) recognized the
importance of a positive work experience and its place in an individual's quality of life.
In his equity or social reference theory Adams ( 1963) reported that employees
compared effort and rewards to others in the same workplace. Equity factors included
perceived personal job inputs and outputs, individual traits, individual actions, and job
attributes. These factors rated by the worker for importance were compared to what
inputs, outputs, and pay or rewards others received from doing a similar job. Job
satisfaction depended upon whether one perceived he had been treated fairly compared to
his peers. Work satisfaction related to the equity theory was precarious because
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Figure 1. Need Fulfillment Framework (Apapted from Shortell & Kaluzny, 1997).
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dissatisfaction occurred if one was overpaid (felt guilty) or underpaid (been treated
unfairly) (Locke, 1976).
The refocus of theories on leadership as the source of satisfaction was exemplified
by Kanter during what was called the corporate renaissance from the 1960's to the 1980's.
Kanter ( 1977) developed a Theory of Structural Power in Organizations and postulated
that leaders through empowerment, increased employee influence, provided for
autonomy, or control over work method and pace, built teams and increased a feeling of
belonging. Empowerment also fostered the employee to assume responsibility for
decisions. It was reported that leadership empowerment promoted high levels of work
satisfaction.
Studies among nurses have shown that empowerment gives nurses control over
their practice and is not only a predictor of work satisfaction but also has a positive effect
on self-efficacy and commitment to the organization, particularly among managers
(Laschinger, Sabiston, & Kutszcher, 1997; Laschinger, & Shamian, 1994; McDermott,
Laschinger & Shamian, 1996; Stamps, 1997). Nurse Case Managers who perceive
themselves to be empowered have also demonstrated a high level of work satisfaction and
goal achievement (Anderson-Loftin, 1997).
Drucker (1993) suggested that many people enjoyed their work so thoroughly
they allowed their work to consume their lives. That is, higher needs could be satisfied by
the job itself. However, the onus of job fit was placed on the worker. Drucker further
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proposed that knowledge workers (p. 226), as he called educated employees, must
understand themselves and their own competencies well enough to know what needs they
want to fulfill , what they will contribute to the organization and what the dividends will
be from their knowledge. Individuals, Drucker reported, must be flexible enough to
achieve fulfillment of their perceived needs even if it means changing jobs or companies
(Drucker, 1993).
Rather than focusing on need fulfillment as in the past, Spector (1997), proposed
that it was important today for researchers to study cognitive processes. It is the opinion
of this researcher that among knowledge workers to use one's cognitive processes is a
need. Variety of tasks and attributes related to mentally challenging work have been
shown to positively affect work satisfaction (Locke, 1976; Mottaz, 1988; Roedel &
Nystrom , 1988). One might look at the most frequent Nurse Case Manager behaviors
listed by Conti ( 1996) to discover both of those criteria for work satisfaction. Conti lists
variety of tasks involving mentally challenging work to include such as problem solving,
public relating, educating and explaining.
It is important to realize today that quality of life itself is reciprocally affected by
worklife. Management theories of motivation and work satisfaction have progressed from
satisfying basic needs on the job, as Frederick Taylor (1911) outlined, to satisfying higher
needs including those of self actualization, personal growth and achievement (Alderfer,
1972; Herzberg, 1959; Maslow, 1954; McClelland, 1961 ). Figure 2 illustrates the
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comparison of the four theories of motivation. Current theories of work satisfaction
suggest it is up to leadership to provide the opportunities for an individual to make his
own choices for self fulfillment. It is up to the individual to actively pursue the
environment where he feels his needs can be fulfilled and his talents can be used
(Scheider, Gunnarson & Wheeler, 1992).
Opportunities by healthcare organization leaders through empowerment vest
authority and autonomy to professional nurse case managers allowing them to freely use
their expertise and talents. NCMs can then provide innovative access to resources for the
best quality of client care. Nurse case managers are able to achieve self-fulfillment and
contribute to the success of the organization as well.
In summary, based on the review of literature on nursing case management and
theories of work satisfaction, major content areas relevant for measures ofNCM work
satisfaction are theories of need fulfillment theories described by Alderfer ( 1972),
Herzberg (1959), Maslow (1954 ), and McClelland (1961 ). Nurse case managers seek to
fulfill higher needs stated in those theories which may be combined with professional and
organizational views of work satisfaction described by Hinshaw, Smeltzer and Atwood
(1987).
General Measures of Work Satisfaction
Work satisfaction is a complex phenomenon. A number of determinants of job
satisfaction have been reported in earlier studies. Roznowski and Hulin (1992) have
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proposed that scores on a job satisfaction scale could be the most informative data a
manager or organizational psychologist could have. Prevention of retention and turnover,
interpretation of performance and evaluation of management interventions were some
important uses of a job satisfaction scale illustrated by Roznowski and Hulin.
Many instruments have been developed by industrial psychologists to quantify
work satisfaction in conjunction with theories and organizational development described
above. Some have been used or modified for use to study work satisfaction in nursing
(Blegan & Mueller, 1987; Hinshaw & Atwood, 1983; Kramer & Hafner, 1989).
Researchers propose using existing instruments for measurement (Huber, 1998;
Polit & Hungler, 1995). Spector (1997) gives five reasons for using existing scales: (a)
many include the major facets of job satisfaction, (b) most provide norms or means for
each facet within a specific population, (c) many have good or acceptable levels of
reliability, (d) their use in research has shown evidence of construct validity, and (e) an
existing scale saves time and money necessary to develop a new scale. Unfortunately,
many of the earlier reports of work satisfaction did not include information on the
psychometric properties of the instruments.
Researchers of work satisfaction among nurses have used some of the following
instruments in studies. Reliability, validity, usefulness and practicality have been
important considerations in using these instruments.
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Index of Job Satisfaction
Brayfield and Rothe's (1951) Index of Job Satisfaction measured overall job
satisfaction as inferred from one's attitude toward work. Combining instruments by Likert
and Thurstone, Brayfield developed an attitude scale to measure feelings toward work as
an index of job satisfaction. There were 18 items. Statements such as, "My job is like a
hobby to me" and "each day of work seems like it will never end", are examples
(Brayfield & Rothe, 1951). For the 231 female office workers in the study, the mean
score was 63.8 (SD 9.4) with a range of35-87. The odd-even product moment reliability
coefficient was .77 corrected by the Spearman-Brown formula to .87. Validity was
determined by consensus of 77 judges as well as by outside criterion which had a range of
29-89, mean score of 70.4 with an SD of 13.4 providing a test of validity.
Brayfield and Rothe (1951) report a more rigorous requirement for validation is to
use an outside criterion. The outside criterion consisted of 91 male (49) and female (42)
adult night school college students in a class of personnel psychology. They were divided
into 2 groups; one of those with an expressed interested in personnel and one group not
interested in personnel. The product-moment correlation between scores on the Hoppock
blank and the Brayfield-Rothe scale was .92.
The Brayfield-Rothe Index of Job Satisfaction has been used to study nurses.
Studies have investigated nursing staff turnover relating to work satisfaction and
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retention strategies (Hinshaw, 1987; Hinshaw & Atwood, 1983 ; Weisman, Alexander &
Chase, 1980).

Job Descriptive Index
Smith, Kendall and Hulin (1969), originally at Cornell University in the late
1960s, developed the Job Descriptive Index using 5 scales pertaining to work. These
included satisfaction with the actual work process, pay, promotions, co-workers, and
supervision. Questionnaires were answered on a three point scale as Y for yes, N for no,
or ? if undecided. Several researchers examined stability over several months and found
high correlations of each facet measured. Internal consistency showed high SpearmanBrown coefficients of work (.84), pay (.80), promotion (.86), supervision (.88) and coworkers (.88). Several studies and meta-analyses provided support for construct validity
(Leong & Vaux, 1994). Vroom (1964) suggested the Job Description Index was the most
carefully developed scale to date. It was reported as the most commonly used and most
popular with researchers (Cranny, Smith & Stone, 1992; Spector, 1997). It has been
applicable in many work settings and described in studies of work satisfaction of nurses.
(Leong & Vaux, 1994; Roedel & Nystrom, 1988; Stamps & Piedmont, 1986; Vroom,
1964;).

Minnesota Satisfaction Questionnaire
The Minnesota Satisfaction Questionnaire was developed by the psychology
department in 1957 at the University of Minnesota as part of a Work Adjustment Project .
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The long form consisted of 100 items. The short form has become more popular and
consisted of 20 items. Each aspect had a job satisfaction reinforcer. Aspects of job
satisfaction included activity, variety, supervision, creativity, working conditions and
achievement. The subject evaluated how well the reinforcer satisfied the need using a 5
point Likert type scale. The short form used a subset of 20 job reinforcers scored on a
three point scale. The test was self-administered and could be used in many occupational
groups, both professional and vocational. It required about 15 - 20 minutes to complete
(Bolton, 1994).
The pilot test

~= 1800)

revealed a range of internal consistency reliability scores

from .81 - .94 with a median of .88. Reliability scores on one week retest showed a
median of .83. Construct validity was examined using Minnesota Theory of Work
Adjustment tests of various propositions (Dawis & Lofquist, 1984 ). Though this study
has not been used in nursing, validity was also evidenced by the many times the study has
been used in other fields (Bolton, 1994).

The Job Attitude Scale
The Job Attitude Scale (Herzberg, 1959) used the interview technique and relied
on a subject's memory for good or bad feelings in jobs they had in the past and present.
Herzberg's pilot study involved 200 engineers and accountants. Many researchers
attempted to validate his study modifying it for use with written responses. It was not
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validated except in exact replication studies and has caused much controversy (Farr,
1977; Gardner, 1977; Schwab, DeVitt, & Cummings, 1971; Silver, 1987; Soliman, 1970).
Bockman (1971) discussed publications to 1971 addressing controversial issues of
Herzberg' s two-factor theory of job satisfaction. The role of Motivators as dissatisfiers
and Hygiene factors as satisfiers has been a source of argument because what was a
motivator for one subject may not be for another (Locke, 1976). The benefit of the twofactor theory, was that there were intrinsic and extrinsic aspects to job satisfaction and it
offered some ways for managers to provide a motivational atmosphere (Silver, 1987).
Herzberg is credited with inspiring the development of the Human Relations Movement
with redesign of the work itself such as job enrichment programs and participative
management (Locke, 1976; Shortell & Kaluzny, 1997).
Herzberg ' s research is still being discussed, tested, modified and used in a variety
of work situations including nursing (Munson & Heda, 1974). Herzberg ' s theory has been
praised as being one of the two most commonly used theoretical frameworks in hospitalbased studies (Stamps & Piedmont, 1986).

Job Diagnostic Survey
Hackman and Oldham (1975) developed an instrument to measure diagnosis of
jobs before work redesign and to evaluate effects of redesign on workers as a way of
helping change agents in planning and implementation. The proposal was based on the
theory that high internal motivation and work satisfaction would increase performance.
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Low absenteeism and turnover would occur if three crucial psychological perspectives
were present. The three perspectives were: first, experienced meaningfulness of the work,
determined by skill variety; second, task identity; and third, task significance.
Responsibility for the results of the work was enhanced by autonomy and feedback.
Feedback increased knowledge of the results of the work activities.
Data were collected from employees in 62 diverse occupations in 7 organizations
(N=658). Four content domains were measured: job dimensions, psychological states,
affective responses to the job, and growth need strength. The internal consistency of the 4
scales ranged from .56- .88. The authors tested 18 items in a separate study. Discriminate
validity of the items was reported as satisfactory (Hackman & Oldham, 1975).
Hackman and Oldham's Job Diagnostic Survey (short form) has been used by
nurses to examine various facets of job satisfaction (McCloskey, 1990; Roedel &
Nystrom, 1988). It was also used to develop the Work Role Expectations Model (Miller
& Carey, 1993).

Measures of Work Satisfaction Among Nurses
Because nursing is a relatively young scientific discipline there is a dearth of
reliable and valid instruments available to nurse researchers. It would have been difficult
to discuss measurement of work satisfaction in the nursing profession without
investigating the history of some of the more influential theories as well as current trends
in changing organizational structures. Many nurse investigators have used or adapted
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instruments from organizational management to formulate theoretical frameworks for
studies of work satisfaction among nurses. The two theories most widely used in nursing
are those of Maslow and Herzberg (Stamps & Piedmont, 1986).
Stamps ( 1997) suggests basic research is needed to develop valid and reliable
instruments that are acceptable to other researchers. Currently, there are approximately
five instruments developed specifically to measure work satisfaction among nurses
(Bullock, 1953; Hinshaw, & Atwood, 1980; Mueller & McCloskey, 1990; Munson &
Heda, 1974; Stamps & Piedmont, 1986). In many investigations the findings are
ambiguous or more mixed than the researchers expected. Some instruments are outdated
and some are too new to have known reliability or validity (Stamps, 1997). Lack of
documentation of psychometric properties is also problematic. Information about an
instrument's psychometric properties enables an investigator to evaluate the quality of the
instrument. These and other problems of doing research on work satisfaction have been
cited by nurse researchers (Hinshaw & Atwood, 1983; Stamps & Piedmont, 1986;
Weisman, Alexander & Chase, 1980). A few of the well known measures and studies
using them will be described.

Survey by Bullock
Bullock (1953) developed the first known tool to investigate what nurses thought
of their profession. Bullock's research was done in response to a shortage of nurses, not
only in civilian life but in the armed services and the public health sector. Bullock
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observed that morale was low, leadership was unskilled and there was no voluntary
cooperative effort shown in the nursing environment (Bullock, 1953). Bullock reported
that job satisfaction in the nursing profession was dependent on the status position the
nurse holds in the eyes of associates, the functions performed and the organization's style
of management. Bullock concluded:
Among nurses there is a readiness to accept those functions involving decisionmaking, self-direction, and dealings with the public or with other professions on
the health team. They do not want to be aides, nor do they want to be substitute
doctors. Instead, they seek security and recognition in a function belonging
uniquely to the professional nurse. (p. 104).
Price-Mueller Job Satisfaction Scale

Blegan and Mueller (1987) investigated job satisfaction using a scale previously
developed by Price and Mueller. They reasoned that job satisfaction might determine
performance and that job satisfaction could be studied as an end in itself. The authors
were also concerned with the high cost of absenteeism and turnover. Researchers have
had an ongoing interest in these variables, particularly the relationship between job
satisfaction and performance (Pincus, 1986; Weisman, Nathanson & Chase, 1980). Using
a longitudinal test of a multivariate causal design, 19 key factors were identified. These
included factors relating to the nurse, the health care environment and the job itself. There
were 13 theoretical determinants including such things as opportunity, autonomy, social
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integration, pay, kinship responsibility, and unit size. The 5 correlates of job satisfaction
were age of the respondent, full-time or part-time employment, length of service in the
hospital, shift assignment and position in the hospital. Data were collected at two
intervals eight months apart with a final sample of 3 70 female nurses. The sample
consisted of staff nurses ( 66o/o ), head nurses (16% ), supervisors (15% ), and administrators
(3%). The educational levels of the subjects were; diploma (52%), associates degree
(14%), baccalaureate (29%), and Masters degree (4%).
Using the Price-Mueller Job Satisfaction Scale, reliability estimates of subscales
ranged from .43 to .93. The low value was reported for kinship responsibility with the
highest values being reported for job-related communication and promotional opportunity
.92. Validity was reported as having been established.
The variable having the highest stability on satisfaction was having a day shift
job. Promotional opportunity was the next most important variable followed by just
rewards for work and a fair workload. The older worker was more satisfied. Kinship
responsibility increased satisfaction. An interesting finding was that variables, contrary to
prediction, and having little effect on satisfaction were pay, autonomy and social
integration. It was reported that nurses who perceived themselves as professionals did not
think they were given enough control over their work in the hospital bureaucracy of
medicine and administration (Blegan & Mueller, 1987).
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Hinshaw and Atwood"s Work Satisfaction Scale
Hinshaw and Atwood (1983) in a review of the literature described major
investigations of turnover, stress, and satisfaction of hospital nurses. Work satisfaction
was conceptualized as a mediating variable preceding retention and turnover. They found
most investigations to be descriptive. Weaknesses of these descriptive investigations
included low variances and lack of replication of studies. Because different instruments
were used, comparisons across studies were difficult.
Some key issues identified by Hinshaw and Atwood (1983) in job satisfaction
research were that psychometric testing was not always reported, conceptual definitions
were not always made explicit, and overall job satisfaction may or may not be more
important than facet dimensions. The different views of satisfaction as being on a
continuum with no satisfaction versus satisfaction being on a continuum of
dissatisfaction, as found in Herzberg' s theory, was also problematic. Another serious
issue they reported was that of conditionality of factors impacting job satisfaction being
applied one or two at a time by different researchers in single studies rather than as part of
a program of research.
In addition to solving these and other problems, they suggested more research
should focus on strategies for improving retention, satisfaction and lessening stress. Also
more attention should be given to factors of professionality such as control over practice
(Hinshaw & Atwood, 1983).
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Continuing to be concerned with staff turnover and retention, Hinshaw and
Atwood (1987) used a five stage theoretical model (Hinshaw, Atwood, Gerber &
Erickson, 1985) to study staff nurses turnover in hospitals. Their findings suggested that
organizational and individual (professional) factors affected job satisfaction and turnover
in varying ways (Hinshaw, Smeltzer & Atwood, 1987)
The definition of organizational satisfaction included factors dictated by
leadership such as pay or reward, administrative style, professional status and control
over practice. The definition of professional/occupational job satisfaction included an
individuals perceptions of quality of care delivered, time to perform care, the general
enjoyment of their position and autonomy.
Sixty-eight percent (N=1094) of the sample were from urban hospitals and 32
percent (N=503) from rural hospitals. Sixty-two percent were registered nurses, 19
percent were LPN s, and 19 percent were nursing assistants. Six clinical areas were
represented including obstetrical and psychiatric nursing. Data were collected from
subjects once using a confidential, self-report questionnaire. Each subject was followed
for one year to determine actual turnover. At the end of 12 months, 16 percent had
terminated. All variables were measured using five other scales with known psychometric
properties. Internal consistency reliability was within acceptable limits with Cronbach
alphas ranging from .73 to .88 for all scales. Construct validity was established by
predictive modeling and factor analysis.
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A major finding was that job satisfaction buffered the effects of job stress on
anticipated turnover (Hinshaw, Smeltzer & Atwood, 1985). Stress was reported to have
no direct effect on actual turnover but did negatively influence job satisfaction.
Innovative retention strategies were suggested for nursing administrators (Hinshaw,
Smeltzer & Atwood, 1987).
A replication study of the Anticipated Turnover Model by Lucas, Atwood &
Hagaman (1993) also used the five-stage model. The sample consisted of 385 full time
registered nurses in two public and two private hospitals. The new sample included more
bacalaureate prepared, and fewer associated degree and Master' s degree nurses. They had
less nursing experience, less experience in the current hospital and were younger. The
proportion of nurses in the various clinical services was also different. Mobility factors
related to turnover were measured using a demographic questionnaire. Despite these
differences and the time factor between the two studies, the major satisfiers and
predictors of retention were group cohesiveness, professional growth, autonomy, and
control over practice. The authors again stressed the importance of targeting types of
clinical services for research and that anticipated turnover provides a point for
intervention by administrators (Lucas, Atwood & Hagaman, 1993).
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Mueller/McCloskey Satisfaction Scale
McCloskey in 1974 investigated work satisfaction and relationships of facets of the
work environment. The Mueller/McCloskey Satisfaction Scale, or MMSS was developed
from the research but psychometric properties were not reported, in that year.
The (MMSS) identified rewards that keep nurses on the job. Later, in 1990, safety
rewards, social rewards and psychological rewards were measured using the MMSS
(Mueller & McCloskey, 1990) to determine reliability and validity of the instrument.
Internal consistency and test-retest reliabilities as well as criterion-related and construct
validity were described. A 33-item questionnaire was developed to measure the three
reward dimensions using a 5 point Likert-type scale. A demographic questionnaire was
included. Three hundred thirty nurses agreed to participate in the study administered
shortly after hire, about 6 months later, and after one year. Fifty nine percent of those
respondents remained and continued to participate after the year. The scale was assessed
on the data collected at six months because it was felt the nurses would have adjusted to
their work environment and results would be more accurate.
Eight subsets had Cronbach alphas ranging from .52-.89. and were factor
analyzed. The eight subscales and their alphas were; (a) extrinsic rewards .52, (b)
scheduling satisfaction .84, (c) family/work balance .57, (d) co-workers .54, (e)
interaction .72, (f) professional opportunities .64, (g) praise/recognition .80, and (h)
control/responsibility .80. Two items in the questionnaire did not factor and were dropped
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or subsumed by a subset. The 31 items were then combined to form a global scale with an
alpha of .89. The original three dimension factor structure was not supported. The
MMSS was found to be a reliable and valid instrument by its authors, It was reported that
the global scale can be used as a measure of general satisfaction.
McCloskey and McCain (1987) documented attitudes of newly employed nurses
and changes in satisfaction, commitment and professionalism occurring over a one-year
period. The sample

ru = 320) consisted of 16 percent diploma graduates, 22 percent

associate degree, 59 percent baccalaureate and 3 percent master's degree nurses. Each
nurse was asked to complete a questionnaire at time of hire, after 6 months and at the end
of the year. One hundred fifty completed the study. The questionnaire included four
scales; professionalism attitudes measured by the Hall Professionalism Scale with
reported internal consistency reliabilities ofCronbach alphas of .69, .68, and .72.
Professionalism behavior was measured by The Revised Kramer Professionalism Scale
with reported internal consistency reliabilities of Cronbach alphas of .62, .63 and .71.
Commitment was measured by The Organizational Commitment Questionnaire by Porter
and Smith, with reported internal consistency reliabilities of Cronbach alphas of .62, .63
and .71 and satisfaction measured by the McCloskey Reward/Satisfaction Scale. Reported
internal consistency reliabilities for the McCloskey questionnaire were administered, and
revealed Cronbach alphas of .89, .89, and .90. Validity of this scale was established
through factor analysis.
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The most interesting finding was that for those with diploma, associate degree and
baccalaureate degrees, satisfaction, commitment and professionalism declined during the
first 6 months. Master's prepared nurses had higher scores of professionalism and were
more satisfied at the end of 6 months. The authors concluded there was a discrepancy
between expectations and experience. They proposed employers should inform new
employees about expectations, leadership style, informal relationships and opportunities
for career advancement (McCloskey & McCain 1987).
The cross-cultural validity of the MMSS was assessed by Misener, Haddock,
Gleaton and Abujameih (1996) in the West Bank (N=165). Factor analysis of the data
differed. Four factors emerged from factor loadings rather than eight. The four which
emerged were: interaction, extrinsic rewards, control over work environment, and
professional participation.
These authors proposed these factors corresponded more closely to McCloskey's
three dimensions of the 1974 tool. There were negative correlations between control over
work environment and professional participation. Five items; benefits package,
opportunities to work straight days, flexibility in scheduling weekends off, flexibility in
scheduling work hours, and immediate supervisor did not load on any factors. These
dissimilarities were thought to be explained by an authoritarian management style and by
cultural differences.
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Misener, Haddock, Gleaton and Abujameih (1996) pointed out that in more highly
developing countries it is assumed nurses are more satisfied with safety and social
rewards. The MMSS was reported valid and reliable and could, with adaptations, be used
in other countries and cultures.
Stamp and Piedmont's Index of Work Satisfaction
The Index of Work Satisfaction is the most widely used reliable and valid
instrument to measure nurses' response to their work (Stamps, 1997). Slavitt, Stamps,
Piedmont and Haase ( 1978) provided a comprehensive study of work satisfaction among
nurses as well as the instrumentation methodology used in designing the original Index of
Work Satisfaction (IWS). The refinement of this instrument by Stamps and Piedmont
(1986) promoted its popularity. A third revision by Stamps ( 1997) has been published.
The original IWS was developed in response to a lack of scales involving precise
definitions and methods of measuring work satisfaction in hospital settings. The authors
also reported measurement of Maslow's (1954) higher needs was lacking. The theoretical
framework was based on the needs hierarchy of Maslow and the dual-factor theory of
Herzberg. Six components of job satisfaction most relevant to the health care setting were
identified from Vroom ( 1964). These were pay, autonomy, task requirements,
organizational requirements, staff interaction and nurse/physician interaction.
The IWS was proposed to measure effectiveness of administrative changes to
improve worker satisfaction. The scale was composed of two parts. A paired comparisons

58
technique measured importance of 15 pair of facets to the respondent. The facets were
ranked and weighted in order of importance. Other methods were used to create an
overall score that reflected both importance and satisfaction. When weighted it produced
an overall score with more important facets having a greater influence on satisfaction.
The second part measured the level of current satisfaction using a 10 item Likert-type
attitude scale with 7 points which was developed for the study (Slavitt, Stamps, Piedmont
& Haase, 1978).
The IWS (1978) was given to two samples of nurses two years apart (N=336) and
(N=450). Validity was assessed by factor analysis. On the basis of the responses, a
revision was made adding the subcomponent of the doctor-nurse relationship. This
produced reliability scores ranging from .696 to .846.
Compared comparison components of work satisfaction reported, in ranked order,
were job status, interaction, autonomy, organizational requirements, pay, and task
requirements. These components of the IWS were used to measure current levels of
satisfaction, responses to the individual items, and responses to open ended questions that
were added to the structured questionnaire (Slavitt, Stamps, Piedmont & Haase, 1978).
High internal reliability of the 48-question test was .912.
Validity issues were addressed of the attitude questionnaire by factor analysis
with seven factors chosen on the basis of explained variance. Differences were found in
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interpretation between administration and staff. Improvements were suggested for further
research to improve validity and reliability.
In 1986, Stamps and Piedmont refined the Index of Work Satisfaction (Stamps &
Piedmont, 1986). The primary motivation to construct the Index of Work Satisfaction had
been to link satisfaction with productivity. The authors found that the focus of efforts of
studying work satisfaction upon blue-collar workers in lower level jobs had defined both
type and content of investigations and people's perceptions about their jobs.
Further determination of validity and reliability was one objective for the 1986
study. Another was to make the instrument easier to use and understand. The third was to
be able to use the instrument in a wide variety of settings, and fourth was to provide a
mechanism to improve the worklife of nurses particularly in improving communication
flow between the worker and a bureaucratic administration.
Stamps and Piedmont ( 1986) suggested the new scale was designed to gather data
on expectations of workers, what their work meant to them, their adaptation to the
organization, and their current levels of satisfaction. The scale might then be used to
suggest ways in which management might adapt to fulfill worker needs. New work
environments were expected to help prevent turnover and save money as well as improve
patient care. A third work satisfaction theory, social reference group theory or equity
theory (Adams, 1963) was included in their framework along with those of Maslow and
Herzberg used in the previous study.
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Revisions of the questionnaire included dropping the physician-nurse interaction
as a separate subcomponent. It, as well as nurse-nurse interaction, was included under
personal interaction. Two other subcomponents were dropped leaving the items at 10.
The new scale was composed of 44 items rather than 48. Semantic changes were made in
some of the questions and some of the components were renamed to make them more
clear. The six components renamed were pay, personal interaction, autonomy, status,
administrative aspects and task requirements.
Statistical manipulations remained the same. Estimations of internal reliability
demonstrated Cronbach alphas ranging from .52-.81 and Kendall's Tau (.92), and were
reported to have remained within the acceptable range. Factor analyses was used for
determining validity (Stamps and Piedmont, 1986).
Stamps and Piedmont ( 1986) pointed out there were several methodological
problems in the studies of work satisfaction among nurses. The Hawthorne effect had
prompted the organizational idea that change of any kind by management would cause
job satisfaction. The authors, however, countered that job redesign strategies could be
effective. All nurses were considered interchangeable, i.e. , there were no allowances
made for differences in individuals, in education or in setting. Most studies sampled
respondents upon hire or upon exiting the job and if the employer was interested in
retention, results from those surveyed were inappropriate. Most questions were direct
measures of satisfaction when a descriptive question provided a more accurate response.
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The second problem involved data collection. The authors reported that any scale was
subject to becoming outdated with time. Factors might not be appropriate for the changes
in working conditions (1986). Scoring problems were also mentioned as a limitation in
the study. The paired comparisons were shown to be difficult to score. However, Stamps
and Piedmont suggested the information gained was worth the effort. Some studies in
nursing have used only the Likert-type scale of the second half because of scoring
difficulties.
Methodological problems described in the original 1989 publication gave impetus
to the second publication ofNurses and Work Satisfaction: An Index for Measurement
(Stamps, 1997). Stamps reported changes at management and organization levels and the
importance of their role in determining work satisfaction today. She provided links
between motivation, satisfaction and management including the concept of
empowerment. The role of management was not to produce satisfaction but to empower
employees thereby increasing motivation to reach a goal. Management must also have
ensured that resources were available for employees to meet their work related goals
(1997). Further, she suggested that satisfaction was produced by the ability to achieve a
goal.
One theoretical framework upon which this investigation was based was that of
Neuman's (1989) open systems model. The open systems model featured factors of work
satisfaction outside the work setting. Grant's (1986) Effort-Net Return model was another
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type of systems model designed for use by managers to improve job performance. Stamps
reports this model featured organizational factors which affected performance. Working
conditions and organizational decentralization were factors suggested to affect
performance through employee satisfaction. The nature of the organization increased
employee satisfaction which inspired performance. Stamps ( 1997) reported it was a
model of motivation and satisfaction. There were few revisions of the original tool except
some semantics and order of questions. Most revisions were done on scoring procedures.
Process factors involving management style such as empowerment were reported. Stamps
pointed out that work satisfaction studies of the 1990s focused more on that role of the
organization. The restructuring of patient care delivery systems such as total Quality
Management (TQM) and Continuous Quality Improvement (CQI), encompassing nursing
case management, has made the IWS an important evaluation tool of management. Use of
the IWS to evaluate management changes had been a goal of her 1986 study (Stamps,
1997). Although the IWS has been used in evaluating work satisfaction among nurse case
managers, studies using the IWS have involved only NCMs in hospital settings. These
studies will be described later.
Measures of Work Satisfaction Among Nurse Case Managers
Research by organizational psychologists is important historically for current
studies of work satisfaction among nurse case managers. Nurse researchers must keep in
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mind the language and studies of organization because prevalent work activities result
from management and organizational development.
Stamps ( 1997) suggested satisfaction levels among nurses are affected by broader
factors outside the organization such as a nurse's home environment, socio-cultural
environment and happiness in the community. Stamps reports that among nurses an
important explanation of work satisfaction not fully researched, are demographic
variables including that of personal hardiness. Tahan (1997) describes criteria considered
in the potential candidate for a NCM position; resourcefulness, flexibility, adaptability,
tolerance to stress and hard work, teamwork, dependability, truthfulness, reliability,
effectiveness, perseverance, and ability to manage change and conquer challenges (p.85).
Although nursing case management currently involves a variety of settings and
sometimes crosses practice arenas, most studies of work satisfaction among NCMs
involve those in acute care and have used the Stamps and Piedmont instrument. The
Index of Work Satisfaction for Nurse Case Managers (IWS/NCM) was adapted by Gerber
and Lancero (1994) from Stamps and Piedmont (1986) and involves community based
NCMs as well as those in acute care models. The IWS/NCM and the few other studies of
work satisfaction among NCMs which exist will be described.

The Stillwaggon Nurse Satisfaction Scale
In order to address the shortage of nurses and the high cost relating to nursing care
Stillwaggon (1989) instituted an innovative nursing care delivery system to investigate
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appropriate utilization of nurses in the hospital and nurse satisfaction. Cost of care and
nurse satisfaction were the variables to be studied. The study of Managed Nursing Care
(MNC) tested an open system management style and responsibility for a patient, by the
same professional nurse throughout the hospital stay, with the traditional or Primary
Nursing Care Delivery System. While the term nurse case manager was not used, the
nurse, who crossed settings to care for her patient, functioned much as a N CM in the
acute care setting does today.
The MNC model allowed the patient and nurse to contract the amount of care
needed and the time at which care was to be provided, at the convenience of the patient.
The nurse could then leave the hospital or work on another unit. The women and
children' s division of the hospital, or labor, delivery, and postpartum units were chosen
because of low risk to patients. One hundred cases were studied including fifty, which
used the traditional model, and fifty, which used the MNC model of care.
Cost of care was measured by a weekly tabulation of hours worked by the primary
nurse or number of hours of care provided after the nurse left the hospital. Using the
MNC model showed a cost savings of $61.17 per patient.
The instrument to measure nurse satisfaction included two components. Nurse
satisfaction components were: (a) freedom to decide what nursing actions were required
by patients and (b) control over who would perform the work to be done and the nurses
freedom to move in and out of the system. These were measured in both models by a 5
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point Likert-type scale with 1 being least satisfaction to 5 which was the greatest level of
satisfaction. Traditional model nurse satisfaction scores revealed highest level of
satisfaction at the 3 level for both variables. MNC nurse satisfaction scored indicated a
mean satisfaction score of 5. Nurse satisfaction with the MNC nurses was measured after
6 weeks when they returned to the traditional care model. Patient satisfaction was not
measured directly but favorable comments were reported.
While this study was interesting in that the care delivery system was so unique,
psychometric properties of the instruments were not reported. Information related to
measurements, as reported, was sketchy.

The Index of Work Satisfaction for Nurse Case Managers
To date, there have been two studies of work satisfaction using the Index of Work
Satisfaction for Nurse Case Managers (IWS/NCM) which was adapted by Gerber and
Lancero (1994) from Stamps and Piedmont (1986). Both were unpublished manuscripts
written for Masters' theses from two different geographical locations and both used the
same title (Huber, 1994; Lancero, 1994).

Lancero's Study
Lancero (1994) first used the IWS/NCM to compare work satisfaction in two case
management models, one being within the walls of a hospital setting (N= 13) and one
outside the walls (N= 17). Relationships among job stress, work satisfaction, and control
over nursing practice among NCMs were described. Internal consistency reliability for
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each measure was estimated and content validity was reported prior to the study for three
confidential Likert-type self report questionnaires indexing the variables of interest.
The 21 item Control Over Nursing Practice Scale was used to measure that aspect
of work satisfaction. Control over nursing practice was defined as an individual's
perceived freedom to make patient care decisions autonomously, to influence the work
environment of the unit and to evaluate and change nursing policies, procedures and
practices (Gerber, Murdaugh, Verran & Milton, 1994). The 21 items included staffing,
authority to act, decision making, and communication. These were measured by a 7
option response to a Likert-type questionnaire from one (low) to seven (high).
Standardized alpha reliability was .94 for each group and for the total sample.
Content validity was documented for the NCM Job Stress Index, developed
especially for the study. The modified IWS/NCM showed only two of the six subscales to
manifest an acceptable alpha reliability. Those were, satisfaction with autonomy and
interaction with physicians. Reported alpha reliabilities for both subscales were >.70.
Results included overall work satisfaction and satisfaction with the above two subscales.
In this small sample study (N=30), Lancero & Gerber (1995) concluded that
NCMs are likely to experience a satisfying worklife. Control over nursing practice
positively affected satisfaction and the role of the NCM was not perceived differently or
related to either the community or hospital setting. Slightly increased autonomy and a
higher level of satisfaction was found in the group outside the walls. It was suggested that
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more experience, more education and the group practice setting may have contributed to
that finding.

Huber's Study
The adapted IWS/NCM (Lancero & Gerber, 1994) was also used by Huber (1994)
with permission from Gerber (1994). She investigated the relationship between perceived
autonomy and work satisfaction among two groups of nurse case managers using the
New England model~= 41) and a community-based model

~=34).

Lack of content

validity and questionable construct validity of the IWS/NCM was recognized. Subscale
reliability estimates and Pearson r correlation coefficients were utilized to evaluate the
IWS/NCM. Pearson r inter-item correlation coefficients ranged from .06-.59. Cronbach
alphas ranged from .68-.80. Huber suggested further testing for validity and reliability
because of alphas below .80. Four attributes were predictors of work satisfaction. These
were freedom to make decisions, authority vs. responsibility, activities programmed, and
professional judgment. Autonomy was the only attribute found significant for all nurse
case managers.
Organizations seek to link work satisfaction to efficiency and productivity.
Nursing seeks to link work satisfaction to retention and quality delivery of care. Nurse
case managers seek to provide efficient delivery of quality care and have increased work
satisfaction of nurses, besides.
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Blegen and Goode Quality of Multidisciplinary Care Scale
A study by Goode (1995) evaluated the institution of nurse case managers and a
CareMapTM on patient satisfaction and staff job satisfaction, collaboration and
autonomy. A CareMapTM was a practice guideline developed for a targeted patient
population and included interventions and day to day activities by healthcare providers in
the acute care setting. It was instituted to prevent fragmentation of care, and contain
costs. NCMs were usually the persons who monitored variances, worked collaborately
with patients, physicians and other staff members to facilitate patient progress according
to CareMapTM guidelines.
The patient population selected to measure patient satisfaction was among those
women who delivered by Caesarian section. One group was surveyed before the case
management intervention (control group, N= 100) and one afterward (experimental group,
N= 107). Nurse case managers were educated in 3 eight hour sessions after the collection
of the pre-test data.
Patient satisfaction was measured by the Blegen and Goode Quality of
Multidisciplinary Care Scale, a 31 item instrument with seven subscales with a 5 point
Likert-type response scale. Job satisfaction was measured by the modified Atwood and
Hinshaw Scale, a 23 item 5 point Likert-type scale. Collaboration was measured by the
Collaborative Practice Scales and the Management of Differences Exercise scale adapted
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for use in the study. Autonomy was measured by the Dempster Practice Behaviors Scale,
a 30-item instrument, with a 5 point Likert-type scale.
Patients who received nurse case management and a CareMapTM had a higher
level of satisfaction than the control group. Job satisfaction among care providers was
higher among those of the experimental group. A higher level of collaboration or
autonomy among those multi disciplinary staff (N=28) working in the new care delivery
system was not supported. Nurse case managers (N=3) however, indicated a higher level
of job satisfaction, collaboration and autonomy.
Study by Lynn and Kelley Using the Stamps and Piedmont IWS
The purpose of the investigation reported by Lynn and Kelley (1997) was to
examine the effects of nursing case management on post-discharge needs of a population
having heart surgery. Within the developing establishment of a shared governance model,
nursing case management as a nursing innovation was instituted in four patient care units.
Variables under study included nurses' perception of the care they delivered, their work
satisfaction on these units, NCM work satisfaction, and the effect of nursing case
management on clinical outcomes.
Four instruments were used to quantify the variables being studied, all of which
had established reliability and validity. Instruments included the Nurses Perception of
Quality Scale (Lynn, 1991 ), IWS (Slavitt, Stamps, Piedmont & Haase, 1978), Nurses
Opinion About Nursing (Lynn, 1991) and Control Over Nursing Practice Scale (Gerber,
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Murdaugh, Verran & Milton, 1990). Questionnaires were given to nurses (N=70) one
month before the intervention of nursing case management and one year later (N=51 ).
Thirty-five nurses responded to both questionnaires.
The institution of nursing case management was reported to have had a positive
impact on the perceived quality of care delivered by both staff and nurse case managers.
However, the self-reported lower satisfaction with pay and rewards most likely was the
result of staff having to take over direct care of patients which NCMs no longer
performed. There was a significant increase in perceived control over nursing practice by
the NCMs.

Conceptual Framework for the S-NCM-P
The results of the previously described studies indicated a new instrument needed
to be developed. Therefore, Gerber (1994) has developed the Satisfaction with Nurse
Case Management Practice (S-NCM-P) Scale.
The conceptual framework for the new Satisfaction with Nurse Case Management
Practice (S-NCM-P) Scale is based on the need fulfillment theories by Maslow (1968),
Herzberg (1959), Alderfer (1972), and McClelland (1975) as shown in Figure 2, and
combined with the professional and organizational aspects of work satisfaction identified
by Hinshaw, Smeltzer and Atwood (1987) as seen in Figure 3. Lower level needs such as
Maslow's physiological or safety needs, or Alderfer's existence needs are important to all
workers. McClelland proposes no lower level needs. The professional role of the nurse
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Figure 3.

Satisfaction with Nurse Case Manager Practice
Content Validity Grid

Need
Aspects
Self-Actualization
Growth
Achievement
Advancement
Responsibility

Recognition
Ego/Self-Esteem

Social/Interaction
Relatedness
Power
Status
Affiliation

Safety/Security
Existence
Working Conditions
Salary
Job Security

Professional Aspects

Organizational
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case manager might be expected to focus on higher order needs such as those of esteem
and self-actualization of Maslow, relatedness and growth of Alderfer, motivators of
Herzberg, and needs for achievement and power of McClelland.
Professional aspects of work satisfaction described by Hinshaw and Atwood
(1987) were those such as a nurse's opinion of the quality of care delivered, the time
needed to conduct care activities and general enjoyment of the work. Organizational
aspects of work satisfaction were items such as pay and rewards, management style, and
status given to the job. The Content Validity Grid was constructed by Gerber specifically
for the development of this instrument to demonstrate that areas of content domain would
be adequately represented.
Summary

In general, the study of work satisfaction among nurses was developed early on
from industrial research and was frequently found inadequate for health service
professions. Hinshaw and Atwood (1983), among others, suggest key issues for nursing
research lie in psychometric testing and development of indices specifically for job
satisfaction in professional nursing and health care settings (p. 144).
Instrumentation is a time consuming process and all indications in literature point
to using an existing instrument if at all possible (De V ellis, 1991; Po lit and Bungler, 1995;
Woods & Catanzaro, 1988). Because nursing research historically is so new, many valid
and reliable instruments do not reflect the area of interest. Instrument development
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requires meeting certain scientific measurement standards and often involves tremendous
amounts of time of the researcher to resource experts in the field, to access an adequate
sampling of respondents, to carefully measure and quantify variables of interest using
complex statistical procedures, among other things.
Considering the questionable validity and reliability of the IWS/N CM (Gerber &
Lancero, 1994 ), the small sample sizes of the prior studies, and the importance of work
satisfaction in the fluid structure of organizations today, a new instrument specifically
designed for use with NCMs is warranted.
Organizational development, including that of health care, has, since Kanter's
corporate renaissance been expanding rapidly (Kanter, 1983 , p. 11). The study of work
satisfaction, perceptions and correlates have also been accelerating but research into what
meets the needs of workers and keeps them happy is still lagging, particularly when a
new practice role, such as that of the NCM, arrives on the scene. The professional NCM
works very often in or with those in corporate environments. Higher needs are goals
NCMs seek to fulfill within Hinshaw and Atwood's professional and organizational
framework.
In the few studies to date, nurse case managers have self-reported a high degree of
satisfaction with their work (Lancero, 1994; Huber, 1994). However, there are projections
of future demand (Conti, 1996) and currently a lack of advanced degree educational
programs in nurse case management to meet this demand (Haw, 1996). Recruitment and
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retention, intensely studied among nurses, of adequately educated NCMs may become an
important issue and further demonstrate the significance of this study.
Therefore the new instrument, the Satisfaction with Nurse Case Manager Practice
(S-NCM-P) Scale contains items to measure satisfaction according to the content domain
of current practice. Organizational and professional aspects of work were based on need
fulfillment theories. The relevance of the items were rated and the content validity of the
instrument was tested.
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CHAPTER3
METHODOLOGY
The purpose of this study was to determine the content validity of the Satisfaction
with Nurse Case Manager Practice (S-NCM-P) Scale, developed to measure work
satisfaction among nurse case managers. Content validity speaks to whether or not the
items in the measure adequately represent the domain of content addressed by the
instrument. In this chapter the process of instrument construction is described. The
research design, setting, protection of human subjects, and data collection protocol for
determining content validity is described as is the data analysis plan. A description of the
expert panel, with a definition for expert case manager, is given.
Research Design
According to Hinshaw (1979) there are three general types of investigations;
exploratory, descriptive and experimental/quasi experimental. The research design of this
study is descriptive in nature. For a descriptive investigation, as with each of the other
two types, the conceptual structure, the design structure and the analysis structure must be
considered in terms of logical consistency to have any scientific merit. The research
question, that of the content validity of the S-NCM-P, guided this study. The content
validity process resulted in a description of the relevance of the items as rated by the
panel of experts and the completeness of the domain of work satisfaction among nurse
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case managers. The content validity index was calculated from the information gathered.
The demographic data were explored using descriptive statistics.
Instrument Construction
De V ellis (1991) suggests that in developing an instrument for measurement it is
necessary to clearly determine what it is the instrument is intended to measure. A
conceptual framework is then defined. The conceptual framework for this instrument was
based on need fulfillment theories of Maslow (1968), Herzberg (1959), Alderfer (1972)
and McClelland (1975). In conjunction with those theories, both organizational and
professional factors which contribute to nurse satisfaction as proposed by Hinshaw,
Smeltzer, and Atwood (1987) were included in the organizing framework (Figure 3).
The conceptual orientation was presented earlier in Chapter 2.
The steps in the developmental stage of an instrument are dependent on the
measurement objective. The measurement objective for this instrument was cognitive.
According to Lynn (1986), for a cognitive measurement objective, the identification of
the full content domain of job satisfaction was explored and identified according to the
conceptual framework. Items are then to be generated and assimilated into a useable form
(Lynn, 1986; Waltz, Strickland & Lenz, 1984).
The content validity of the new instrument, the S-NCM-P, was determined by the
two stage process proposed by Lynn (1986) and was congruent with Carmines and
Zeller's (1979) earlier suggestions for instrument development. The first stage was
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conducted according to the recommended three steps. These steps were domain
identification, item generation and instrument formation.
Content domain identification was accomplished by Gerber (personal
communication, 1998) from a review of the literature, direct observation and field
experiences, conversations with NCMs and the conduct of a focus group interview
(Gerber, 1995) with practicing nurse case managers.
A focus group interview can be used to stimulate subjects to provide data and
insights that are not otherwise accessible. Usually 4-12 people are invited to participate.
McDaniel and Bach (1994) elucidate reasons for using a focus group. First, individuals
can provide rich sources of information by verbalizing their thoughts and feelings.
Second, the group's dynamics can generate information even more than an individual
interview. Third, the facilitator, through focusing the interview, can help people recover
forgotten useful information. Focus groups are conducted in a comfortable nonthreatening environment conducive to discussion. The session should last from 1-3 hours
and it is suggested the meeting should be audio taped (McDaniels & Bach, 1994).
In this case the focus group consisted of 6 members (Gerber, 1995). The focus
group was conducted in a comfortable room at the College of Nursing, a neutral nonclinical place. Two predetermined broad open-ended questions for each participant to
ponder were sent ahead of time along with an invitation to participate and a disclaimer.
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The discussion was audio taped and a written summary of comments and statements was
produced (Gerber, 1995).
The two focal questions were: (a) In your current job, what do you find most
satisfying? and (b) In your current job what prevents you from feeling a sense of
satisfaction with your work? Questions for participants to explore during the focus group
meeting were: (a) What attracted you to the role of case manager? (b) What about the role
of the case manager relative to the system; is this unique to the NCM role? (c) What do
you particularly like about the NCM role? (d) Are there things in the role that you do
NOT like? (e) How do you find your working relationships with physicians and some
other members of the team? Is this satisfying? (f) What kinds of things make you feel
good? (g) If you could change one thing in your job, what would it be? (h) What about
other rewards beyond pay? (i) Anything else? . Some of these questions were previously
formatted and some were generated from the group discussion.
All aspects of work satisfaction were explored as comprehensively as possible
through the focus group and from the previous literature search and the field experiences.
Iterns were then written to reflect both professional and organizational aspects of work
satisfaction as well as to reflect theoretical levels of need fulfillment. The Content
Validity Grid for the S-NCM-P Scale (Figure 4) was utilized to make sure there were
multiple statements for each cell. The physiological needs at the base of Maslow's
hierarchy were omitted because professional nurse case managers were assumed to have
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Figure 4.

Satisfaction with Nurse Case Manager Practice with Item Generation
Content Validity Grid

Need
Aspects

Organizational

Professional Aspects

Self-Actualization
Growth
Achievement
Advancement
Responsibility

5, 7, 9, 22, 35, 39, 42,
44, 45 , 48

2, 19, 20, 31 , 38, 40, 43 , 49

Recognition
Ego/Self-Esteem

8, 14, 17, 18, 26, 30

15, 34

Social/Interaction
Relatedness
Power
Status
Affiliation

4, 10, 13, 16, 24, 25, 29,
32, 37

11 , 21 , 23 , 27, 28, 33, 36,
46, 47

Safety/Security
1, 50
Existence
Working Conditions
Salary
Job Security

3, 6, 12, 41
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fulfilled those needs. Higher levels of need fulfillment were of interest in the study of
satisfaction with professional nursing practice. A larger number of items occurred in the
upper levels of the grid because higher needs were expected to be more important among
professional NCMs. A majority of items were generated following the focus group
interview.
Several items, since that time, were updated and a number of new items were
added because of changes in the field, especially the organizational aspects of work
satisfaction. These items were added immediately prior to this content validation process.
Because some items were predicted to be eliminated through the content validity process,
a larger pool of items (N=50) were generated.
The second stage of developing an instrument as described by Carmines and
Zeller ( 1979) was the focus of this study and utilized two steps. The first step was
judgement and quantification of the relevance of the items by experts in the field. This
was accomplished by a panel of twelve expert judges. Items were declarative statements
applicable to NCMs practicing in a variety of clinical settings to increase generality of the
instrument. Both positive and negative items were included to decrease the potential for
response bias.
The experts were asked to rate each item for relevance on a four point Likert-type
scale. Response option "1" indicated the item was not relevant and should be eliminated;
"2" indicated the expert either was unable to assess the relevance or it was not clear and
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in need of extensive revision; "3" indicated the item was relevant but needed alteration
and "4" indicated the item was clearly stated and very relevant.
The second step of the content validity process required the expert panel to judge
the instrument as a whole. This step involved calculating the number of items in the
whole instrument that were rated 3 or 4 relative to the total number of responses in the
instrument. This ratio, or CVI, was expressed as a percent.
The judge was then asked to answer if the instrument was complete. A "yes" or
"no" answer was required by the question. If the answer was no, the expert was asked to
elaborate on content that should be added to the scale.
Panel of Experts and Setting

The panel of expert NCMs was chosen according to kind ofNCM practice. That
is, panel members were purposefully selected to represent various forms ofNCM
practice. Three experts were chosen from two community based models (Group 1), three
from three acute care practice settings (Group 2), three from 2 different HMOs (Group 3),
and three practiced as independent nurse case managers (Group 4). Criteria for
participation in the study included: (a) the expert must have been an expert nurse case
manager defined by the researcher, (b) the expert must have been currently employed
full-time as a nurse case manager, and (c) must have been willing to participate in the
study. Each panel member conducted the judgement-quantification process in the expert's
home, office, or other place of convenience.
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According to Madden and Ponte ( 1994), an expert practitioner has specialized
expertise in an area that requires an in-depth knowledge, technical sophistication, or
complex decision making. Staying clinically competent is also important. With these
suggestions in mind, the researcher determined that an expert nurse case manager was
one who demonstrated the following criteria: (a) is a registered nurse with a current
license, (b) has a baccalaureate or higher degree in nursing, (c) has been actively
practicing nursing for a minimum of five years, (d) has been employed as a nurse case
manager for a minimum of two years, and (e) is a member of at least one professional
organization.
Newman (1990) reports professionalism among nurses is evolving from a former
task orientated practice. A professional practitioner in nursing is responsible to first, the
client, then to interdisciplinary collaboration, and then to the organizational needs of the
system. Belonging to a professional organization was thought to be an indicator of
sensitivity to these needs.
Protection of Human Subjects

The Human Subjects Committee, the institutional review board at The University
of Arizona, reviewed and approved the study (Appendix A). No names were written on
the questionnaires. The respondents were assigned a code letter which protected their
anonymity and confidentiality.
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The purpose of the study was explained in an introductory telephone call and was
followed up by a disclaimer and cover letter ( Appendices B and C) attached to the
demographic data sheet (Appendix D) and questionnaire(Appendix E). Participation was
entirely voluntary and a participant could have refused to answer any questions or
discontinue at any time. There were no known risks to participants.

Data Collection Protocol
Initial contact with the experts and invitation to participate was made by a
telephone call. The nature and the purpose of the study was described and verification and
qualification to serve on the expert panel was assessed. A time frame and availability
within the time frame was established.
The questionnaire, disclaimer, demographic data sheet and cover letter were
mailed, faxed or hand delivered by the investigator to the experts with an enclosed selfaddressed envelope or fax number for replies. Eight experts returned the data within the
time allotted and the others responded after a reminder. The 12 experts all responded,
yielding a 100 percent response rate.

Data Analysis Plan
The data analysis plan was developed to address the following research question:
What is the content validity of the new S-NCM-P as determined by the content validity
index (CVI)? The CVI of each item as well as the CVI of the complete instrument was
calculated. An adequate CVI is defined as agreement among experts of 80 percent or

84
higher, rating relevance for each item and for the instrument as a whole (Lynn, 1986;
Waltz, Strickland, & Lenz, 1984).
Inter-rater reliability for each of the 4 groups, community based, acute care,
HMOs and independent practice settings of the judges was also calculated. There were
three judges in each group. Percent agreement was the method of expressing inter-rater
reliability. Agreement refers to the proportion of experts who rate an item a "3" (relevant
but needs minor alteration) or a "4" (clearly stated and very relevant) to the total number
of judges in the group. Missing data were left out of the calculations and the number of
judges for that item reduced. The percentage was based on the number of items rated.
The demographic characteristics and employment situations of the subjects were
described. The data analysis consisted of descriptive statistics. Findings are reported in
terms of the mean, standard deviation and percent.
Summary
The Satisfaction of Nurse Case Management Practice Scale (S-NCM-P), a new
instrument, was developed to specifically measure work satisfaction among professional
nurse case managers. The content domain reflected need fulfillment relative to
professional nursing and organizational aspects of practice. Domain identification and
instrument formation were described. Content validity of the S-NCM-P was determined
using the content validity index methodology and a 12 member panel of expert judges
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was used to rate the relevance of items as well as completeness of the instrument as a
whole.
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CHAPTER4
DATA ANALYSIS
Chapter 4 will include a description of the data and the results of the CVI
analysis. The profile of the sample of the 12 expert nurse case managers is described.
Individual verbal and written responses and comments about individual declarative
statements related to relevancy is summarized. The opinion of the experts for overall
completeness is also summarized. The final outcome of this chapter is the description of
the content validity of the S-NCM-P.

Sample Characteristics
There were 11 females and 1 male. Eight experts, or 67 percent, had Master's
degrees. The representative expert nurse case manager was 47 years old, had a Master' s
degree, was female and had 24 years of experience as a nurse prior to becoming a nurse
case manager. There were four practice settings. In Group 1, three experts were from
three different community based nurse case management settings. In Group 2, three
experts were from acute care settings in two hospitals. For Group 3, three nurse case
managers were from two HMO practices, and in Group 4, three experts were from three
different independent entrepreneurial practices. The majority of experts had been NCMs
and had worked in their current settings ranging from 3 to 19 years with the mean being 7
years. During the week they typically worked 36 hours for pay.

87
Among the four practice setting groups there were a few differences. The average
age ranges were 44-53 years with the lower age being those in Group 3, the HMO NCMs.
The higher average age was among Group 4, the independent NCMs.
For Group 1, the community based NCMs, the average NCM was 46 years old,
had 23 years of experience as a registered nurse, and had been in the current setting for 11
years. There were two NCMs with Master's degrees and one with a BSN. Group 2, or the
acute care N CMs, demonstrated age and years of experience about the same, but the
N CMs all had Master's degrees. Group 3 reported the younger average age of 44 years,
less experience in the current setting and all had BSN degrees. Of group 4, NCMs in
independent practice, two had Master' s degrees. The average age was 53 years. They
reported more years of experience as nurses, or 27 years for the average. Group 4 also
reported a wider range of paid hours per work week. Hours ranged from 30 hours to 4050 hours reported by one independent NCM.
During a typical workday among the 12 NCMs experts, the self-reported
percentage of time spent in case management activities as defined by the Case
Management Society of America (CMSA) was 50 percent. The CMSA definition focuses
on the traditional case management process. Percentages of other activities were as
follows: educating patients12 percent, management/administration 9 percent, educating
nurses, physicians, or other staff 8 percent, discharge planning 8 percent, utilization
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review 6 percent, public relations 5 percent, negotiating 4 percent, direct hands on patient
care 2 percent, and other 1 percent.

Results of the Content Validity of the S-NCM-P
The first part of testing the content validity of an instrument consists of
calculating the Content Validity Index (CVI). In order to calculate the CVI, one must first
find first the CVI of each item rated for relevance by the judges. In this case there were
12 judges. When there were missing data, the number of judges was decreased
accordingly. The CVI of each item was expressed as a percent. The actual raw data is
shown in Appendix F.
The second part of testing the instrument consisted of calculating the CVI of the
instrument as a whole. The total number of items in the whole instrument rated 3 or 4 was
divided by the total number of judges. There were 50 items and 12 experts resulting in
600 possible responses. However, data were missing for 5 items. Therefore the total
number of responses was 595. The ratio of items rated 3 or 4 in each case was stated as a
percent of the whole scale. In this case the CVI was calculated to be 96 percent. Item
numbers and percentage of achievement may be seen in Table 1.
The CVI of the S-NCM-P was also calculated by practice setting groups to
explore differences between groups. Group 1 reported a CVI of 97 percent. Group 2
reported a CVI of 98 percent. Group 3 reported a CVI of 90 percent with missing data on
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Table 1.
Summary of Item Numbers and Percentage Achievement
Item Numbers

Percentage
Agreement

Percent of Items
and Achievement

100

1, 7, 11, 12, 14, 15, 16, 17, 19, 21, 23, 25,26, 27,
28,29,31,33,35,36,37,42,44,48,49, 50

54

92

3, 4, 5, 6, 8, 9, 13, 18, 22, 24, 30, 32, 34, 38, 39,
40,41,46,47

38

91

45

2

83

2,20,43

6

0*

15, 16, 21, 27,45

0

* Missing data
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5 items. Group 4 reported a CVI of99 percent. Group 2, or NCMs practicing in the acute
care setting, was the only group with missing data. Five items were left blank.
The completeness of the S-NCM-P was also calculated by a "Y" for yes or "N for
a no response. For this instrument there were 4 yes and 8 no responses. The majority of
experts, or 67 percent, found the instrument not complete. Comments were made verbally
and in writing that the items were clearly stated.
Synthesis of Comments
Suggestions and comments were made by the experts for item additions. The
additional items would be relevant to the work of the professional NCM and more
completely encompass the content domain. Most additions were organizational aspects
which negatively affected work satisfaction. Some additional areas suggested were lack
of resources necessary to do the job, job status, pay, employer support, and lack of
employer's proper orientation to do the job. NCM' s insufficient educational preparation
in clinical skills, patient teaching, and communication techniques and frustrations with
insurance companies were barriers to care and satisfaction with work. Collaboration with
other healthcare providers, particularly physicians, were other areas one expert suggested
to include.
One NCM reported there needs to be items addressing those working "without a
so-called social structure" including the need for "immediate back-up support in times of
chaos and crises with patients". One expert suggested a new item should be worded, "I
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have the resources necessary to do my job". Another, rating item 28 (Appendix E), "My
supervisor is always encouraging" , rated the item "4" for relevance and in the comment
column retorted, "Not mine".
One NCM addressed positive aspects of work and felt the area of "emotional and
spiritual gifts given back from the patient to the CM" should be included in a revision of
the instrument. Gifts mentioned were in the areas of personal growth and development
provided by the job. Gains in personal growth included a giving up of "control issues",
development of compassion and the acceptance of the human condition.

Results of the Inter-rater Reliability Testing
Inter-rater reliability within groups was explored. A high inter-rater reliability
(I 00%) was obtained for a majority of the items (N= 50) among judges of each of the
four groups. A preferred inter-rater reliability was established as 80 percent or greater
(Table 1).
Group 3 evidenced a smaller amount of within group agreement. Sixteen of the 50
items were rated at 66 percent agreement by Group 3. In Figure 5, a summary of interrater reliability estimates within groups is demonstrated.
Additionally, items 2, 20, and 43 had lower inter-rater reliabilities of 66 percent
by at least two of the four groups. The content of these items were related to employer
trust and administrator's value of quality work.
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Group 3
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N=3

N=3
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(Independent)
N=3

Figure 5. Inter-rater Reliability: Percent Agreement Within Groups (N=12)
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Methodological Limitations
Although the size of the panel (N=12) might be considered a strength, the fact that
all the experts were from one geographic area was a limitation. All experts' responses
were influenced by the same external environment which is heavily managed care. Most
were known to the instrument developer and could have been biased in unknown ways.
Summary of Findings
The instrument was determined to have content validity according to the methods
suggested by Lynn (1986) and Carmines and Zeller (1979 ). The CVI was calculated to
be 96 percent. However, the majority of experts identified some important content areas
which were missing. The instrument was rated not complete with 67 percent of the
experts rating it "N" and 33 percent of the experts rating it "Y". Experts felt there should
be several additional areas included in the new instrument. Comments were made
verbally and in writing that the experts felt most of the questions were clearly stated.
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CHAPTERS
DISCUSSION, INTERPRETATION OF FINDINGS, AND
RECOMMENDATIONS
In this chapter the findings are discussed in relation to the content validity of the
Satisfaction with Nurse Case Manager Practice (S-NCM-P) Scale. Review of the
literature suggests psychometric properties of an instrument are what determines whether
it has scientific merit or not (Hinshaw, 1979). Content validity is one of the psychometric
properties and the first to be tested in developing an instrument. Recommendations made
for further study of the content validity of the S-NCM-P Scale will be presented.
Because of the time and resources necessary to develop a new instrument,
researchers have recommended using or adapting an existing instrument if at all possible
(Spector, 1997). The reason for the development of the S-NCM-P Scale was because
there was no available instrument to specifically measure work satisfaction among Nurse
Case Managers (NCM)s, a new advanced practice role for nurses. The one available
instrument was adapted by Gerber (1994) from the Index of Work Satisfaction (IWS)
developed by Stamps and Piedmont (1986) and used first by Lancero (1994 ).
A valuable aspect of the current instrument, the S-NCM-P, reflects the
development of nursing case management in the last few years. The adapted IWS/NCM
(Gerber and Lancero, 1994) had 6 subscales. When it was tested, the only subscale alpha
reliabilities of. 70 or greater were those of satisfaction with interaction-physician and
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satisfaction with autonomy. In the current instrument all items were deemed highly
relevant and the panel of experts suggested adding other content areas as well.
The previous instrument also involved the use of the NCM Job Stress Index which
was developed for use in that study of work satisfaction (Lancero, 1994). Job stress was
purposely left out of this study because work satisfaction was the focus . Stress on the job,
however, was an issue mentioned not only by the focus group but frustrations connected
with the job were mentioned in comments by the panel as well. The experts felt
frustration was a major barrier to work satisfaction. Pay and job status were also
mentioned as relevant to work satisfaction by both the focus group and the experts. These
areas were not addressed in the current instrument and it might be, that in future studies,
they should be studied relative to work satisfaction among NCMs.
Interpretation of findings
The results of this study indicated that the 50 items developed for the S-NCM-P,
following the theoretical conceptual framework, were all deemed to be highly relevant.
Therefore the theoretical framework enhanced the development of the instrument. The
experts in this study, however, who represented four different areas of nursing case
management did not deem it to be complete and the areas that were left out were mostly
organizational although some were from professional areas.
Aspects of work missing, reported by the experts, were in areas such as employer
support, pay, job status, and job stress. Other relevant areas of work needing to be
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addressed, according to the experts, were lack of educational preparation, collaboration
with physicians and other healthcare professionals. One interesting finding was that in
formulating the items, it had been felt the professional NCM would have lower needs
satisfied and they would find higher needs more relevant. The study revealed this was not
entirely the case.
Other interesting findings were demonstrated through NCM practice group
comparisons. For instance, Group B NCMs who practiced in the acute care setting, all
had Master's degrees and also produced all of the missing data. Group C NCMs, who
practiced in the HMO setting, were younger, listed BSNs as their highest level of
education, had less experience and rated more items less relevant. None had
recommendations for further areas to be addressed and very few comments regarding the
items. The interest in this serendipitous finding resides in questions that might be asked
about this group. Was this finding because they were not familiar with the research
process? Was it because they didn't understand the questions? Was it because they had
been on the job fewer years? This finding may not arise with a larger sample size.

Recommendations
The next step in developing the instrument will be to revise or eliminate items
considered not relevant by the panel of experts. Because of the high CVIs and inter-rater
reliabilities, this may be difficult. For the S-NCM-P Scale to be easily used with a
minimum of time, energy and cost, the final number of items to measure work
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satisfaction was proposed to be between 20 and 25. Other ways to eliminate items will
have to be explored.
Suggestions have been made by the panel of experts to add areas of relevance,
primarily in the areas of organizational safety and self esteem. Those areas that should be
included in refinement of the instrument, will need to be reviewed by the developer of the
S-NCM-P. The Content Validity Grid has been shown to be useful to use in visualizing
the items of content. These items could be added to the Content Validity Grid to fill in
those areas with minimum content for future testing.
NCM practice can be expected to change over time. This is one of the inherent
issues in instrument development. The role of the NCM has continued to evolve since the
study using the IWS/NCM was conducted. Within the last four years, the NCM is likely
to have developed the ability to discern what is needed in the role to improve the quality
of work life so it would be more satisfying. Different versions or forms of the S-NCM-P
may be needed as the role becomes more defined over the years. Items may have to be
updated and revised frequently because of the rapidly changing health care environment.
The goal is to continue to develop an instrument easy to use with a minimum of
time, energy and cost. Ongoing use and evaluation of the psychometric properties of the
S-NCM-P will inform users of the validity and reliability of the instrument. Sound
instruments assist administrators and researchers to evaluate care delivery which employs
advanced NCMs.
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A high content validity of the items and the complete instrument has now been
obtained. High inter-rater reliability percentages of the items has also been demonstrated.
However, because of the small sample size, narrow geographical location, and possible
bias of the experts, a larger sample is needed.
The next step will be to test the construct validity and various forms of reliability
which will necessitate using a larger sample. It is recommended that the larger sample
include a varied geographic area, as well, to create a greater likelihood of generality.
Summary

The continuation of the process of instrumentation in the development of the SNCM-P is important. By this preliminary process other aspects of work satisfaction
should be included.
Comments by the panel of experts suggest the instrument demonstrate the
importance of education and preparation ofNCMs. Other aspects of work satisfaction
belonging to the work environment, such as employer support and pay, also can be
evaluated in this preliminary study. These important areas must be addressed by health
care managers and leaders to increase work satisfaction. Facets of work satisfaction
deemed important, came mostly from the comments of the experts and perhaps there
should be a larger.percent of these items in the final instrument.
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This instrument will provide information for educators to evaluate effectiveness of
course content and for researchers to develop other instruments. The S-NCM-P
demonstrates the potential to become an important measure for administrators to evaluate
organizational and management innovations as well as work satisfaction of a growing and
very important segment of the professional health care population, the Nurse Case
Manager.
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16 October 1998
Jean E. Glazier, BSN, RN
c/o Rose M. Gerber, Ph.D.
College of Nursing
PO BOX 210203
RE:

WORK SATISFACTION AMONG NURSE CASE MANAGERS: PILOT STUDY OF AN
INSTRUMENT

Dear Ms . Glazier:
We have received documents concerning your above cited project.
Regulations published by the U.S. Department of Health and Human
Services [45 CFR Part 46.101 (b) (2)] exempt this type of research
from review by our Committee .
Thank you for informing us of your work. If you have any questions
concerning the above, please contact this office.
Sincerely yours,

l-~~\""~r
William F Denny, M.D.
Chairman
Human Subjects Committee

WFD: j s
cc: Departmental/College Review Committee

102

APPENDIXB
HUMAN SUBJECTS DISCLAIMER FORM

103

Appendix B
THE UNIVERSITY OF ARIZONA HEALTH SCIENCE CENTER
SUBJECT'S DISCLAIMER FORM

Work Satisfaction Among Nurse Case Managers: Pilot Study of an Instrument

You are being asked to voluntarily participate in a study to determine the content validity
of the Satisfaction with Nurse Case Manager Practice Scale. This is a new instrument for
measuring work satisfaction among a variety of nurse case managers, particularly among
those who function within a professional practice model of nursing case management. By
responding to questions in a questionnaire, you will be giving your consent to participate
in the study.

The questionnaire will take twenty minutes or less of your time. Your identity will not be
revealed and your confidentiality will be maintained in all reports of this project. The
questionnaire will be locked in a cabinet in a secure place.

You may choose not to answer some or all of the questions. Any questions you have will
be answered and you may withdraw from the study at any time with no consequences
whatsoever. There are no known risks involved in your participation.

You can obtain further information from Jean E. Glazier at (520) 318-4623. If you have
questions concerning your rights as a research subject, you may call the Human Subjects
Committee office at (520) 626-6721.

Thank you.
Jean E. Glazier BSN, RN

~at~-<t~
( 520) 318-4623

October 23, 1998
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Appendix C
Jean E. Glazier
4011 E. Whittier St.
Tucson, AZ 85711
October 26 , 1998
Name
Business Name
Address

Dear - - - - '
As per our telephone conversation, I am a registered nurse in the Master's degree nursing

case management program at The University of Arizona in Tucson. I am interested in obtaining
data for my thesis on work satisfaction among nurse case managers (NCMs). Though studies
have been conducted and a high level of satisfaction among NCMs has been reported, there is no
available instrument to assess measures of satisfaction specifically among NCMs.
Dr. Rose Gerber, a member of The University of Arizona College ofNursing faculty who
teaches in the nursing case management option, is developing such an instrument. Her
Satisfaction with Nurse Case Manager Practice scale is now ready for a test of content validity.
As part of the work to complete my degree I am assisting with this test of content validity.
You were selected because of your expertise as a professional nurse case manager and
your employment setting. Participation consists of completing the enclosed form and returning it
tom~

at FAX (520) 622-2260 or at the above address by October 27, 1998. Directions for

completion are printed on the form. Only an identification code number is on the form. All
personal information will remain confidential and only anonymous responses will be reported.
Your participation will contribute significantly to the development of this valuable
instrument. The availability of an instrument to measure work satisfaction among NCMs will
allow researchers and managers to gain important knowledge in the future. The scale will take
approximately 20 minutes or less of your time.
A brief report of the findings of this study will be available to you upon its completion. If
you have any questions please feel free to contact me at (520) 318-4623. Thank you for your
cooperation.
Sincerely,

Jean E. Glazier, RN, BSN
Enclosures
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Appendix D
Demographic Data Survey

Please answer or check off the answers to the following questions. Answer them as well
as you can. Your answers are anonymous and will be kept confidential. Thank you.
1. What is your age in years? _ __
2. What is your gender? M _

F_

3. Years of experience as a registered nurse?
4. What is your highest level of educational preparation (degree)? _ _ _ __
5. Please check your current employment setting.
HMO/PPO

Hospital/Acute Care _

Community-based _

Independent Private Case Mgt _

6. Years in the current employment setting? _
7. · How many hours per week do you usually work for pay? _ _ __
8.

During a typical workday estimate the percentage of time you spend in:

Case management activities as defined by the CMSA (assessing, planning, implementing,
coordinating, monitoring, evaluating) _
Educating patients _

%

Negotiating_ %
Utilization review

%
Educating nurses, physicians, or other st~ff- %
Discharge planning _

%

Direct hands-on patient care _%

Public relations

%

%

Management/Administration _

%
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APPENDIXE
CONTENT VALIDITY DETERMINATION SURVEY

SATISFACTION WITH NURSE CASE MANAGER PRACTICE
Content Validity Determination
Directions: As an expert in nursing case management, you are being invited to give your personal opinions about the quality and clarity individual items
on this new scale and about the completeness of the scale as a whole. (Some are positive statements and some are negative statements.)
For each item below, indicate whether you believe:
1 = the item is not relevant and should be eliminated
2 =unable to assess relevance; item not clear and in need of extensive revision
3 = relevant but needs minor alteration
4 = clearly stated and very relevant
Remember, you are being asked about the appropriateness and clarity of the statements, not about how you personally feel about the content of the
statement.
Response Options
As a nurse case manager, how relevant are the following
items to your practice?

Comments and Suggestions to Improve Clarity
1I 2I 3

4

1. I enjoy the types of activities that I do as a part of my case
management practice.
2. The administrators in this organization clearly value quality.
3. I seldom have enough time to mediate of"work" the care
delivery system.
4. There is a lot of teamwork and cooperation among my case
management colleagues.
5. My case management practice is interesting and meaningful.
6. The amount of paperwork frequently interferes with my
ability to get the job done

0
\0

Response Options
As a nurse case manager, how relevant are the following
items to your practice?

Comments and Suggestions to Improve Clarity
1

2

3

4

7. I appreciate having work that is complex and challenging.
8. Being respected for my clinical knowledge and expertise is
rewarding.
9. Having responsibility for the financial outcomes of care is
uncomfortable for me.
10. Having the ability to make things happen which result in
improved care is exciting.
11. I wish I had more participation in administrative decisions
which affect client care.
12. I dislike the feeling that I have to continuously justify my
existence as a case manager.
13 . The amount of interceding needing on behalf of the client
is overwhelming at times
14. I know that what I do in my case management practice is very
important.

···----

15 . The kind of collaboration I cxpt:rlence with physicians
leaves a lot to be desired.

...,__.... -

16. Most days I would like more control over my case
management practice.
17. I am very proud to be identified as a case manager.
18. Havmg clients who know me by name ts very rewardmg.

I
19. I need more educational opportunities to do my job well.

J

"""""'
"""""'
0

Response Op ions
Comments and Suggestions to Improve Clarity

As a nurse case manager, how relevant are the following
items to your practice?

1

2

3

4

20. I know my employer trusts me and supports me.

21. Physicians always show a lot of respect for me and my
case management practice.

22. Most days I question why I ever wanted to be a case manager.
23. I enjoy my work with colleagues from other disciplines.
24. I wish I had better leadership skills.
25. I have all the authority I need for making good clinical decisions.
26. I like it when clients appropriately seek my services.
27. Often I have to "go through too my channels" to get the job done.
28. My supervisor is always very encouraging.
29. I am able to establish effective relationships with clients
~nrf
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31. I have sufficient opportunities for advancement in my
current position.

.........

.........
.........

32. Too often I feel powerless an ineffective as a case manager.
I

Response Options
As a nurse case manager, how relevant are the following
items to your practice?

Comments and Suggestions to Improve Clarity
I

2

3

4

33. When needed, there is always someone I can go to for help
with my job.
34. I believe my colleagues see my work as credible.
35. I like being held accountable for the outcome of care given.
36. I frequently feel like I have too many bosses.

37. My case management colleagues are usually open to new ideas.
38. I would like more freedom and independence while practicing.
39. Some days I would like more of a mental challenge as a
case manager.
40. I am not afraid to disagree with my supervisor.
41. I always feel I am in a safe working environment.
42. Most days I am able to meet my personal expectations for
case management practice.
43. I wish my employer trusted me more.
44. I am very comfortable working with high-risk clients.

45. My job requires more fmancial skills than I possess.

N

Response Options
As a nurse case manager, how relevant are the following
items to your practice?

Comments and Suggestions to Improve Clarity

1I 2 I3

14

46. I enjoy negotiating with others on behalf of clients.
47. As a case manager, I have too much responsibility and too
little authority.
48. I am glad that in this job I am expected to use my head,
knowledge and education.
49. Administrators in this organization do not seem open to new ideas.

50. I believe I am "time-wise" and able to set priorities appropriately.

In your opinion, is this instrument complete? o yes; o no.
If no, what other important aspects of nurse case management practice have not been asked about that should be added to this scale?
Thank you for your assistance.

I-'
I-'

l;J
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RAW DATA COLLECTION

APPENDIX F:

Raw Data collection

Panel of Experts
Items

A
1
2
3

4

4

4

5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

4

2

4

4

4
4
4

4
4
4
4

4
4
4
4
1
4
2
4

8
4
4
4

c

4
4
4
4

3

4
4
4
4
4
3

4
3
4
4
4
4

4
4

4

4

4

4
4
3
4
4
4
4
2
4

4
4
4
4
4
4
4
4
4
4
4

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

4
4
4
4

4
4
3
4

4

4

G

4
4

3
4
4
4

3
4
4
4

4

4

4

4

4
4
4
4

4

4

2

4
4

4

4

4
4
4
3
4

3
4

3

4
4
3
3
4
4
3
4
3
3
4
4
4

4
4
4
4
3
4
3
4
4

4
4
4
4

4

4

4

4
4

4
4
4
4
4
4

Group 1

F

4
4

4
4

4
4
4
2

4
4

E

3
2
4
4
4

3

4

4
4
4

4
4

D
4

4
4
3

4
4
4
4
4
4
4
4
4
4
4
3
4
4
4
4
3
4
4
3
4
4
4
4
4
4
4
4
4
4
4

X
4
4
4
4
4

X
X
4
4
4
4

X
4
4
3
4
3

X
4
4
4
4
4
3
4
3
4
4
3
4

4
3
4
2
4
4
4
4
4
4
4

Group 2

4
4
4
4
4
4
4
4
4

4
4
4
4
4
4
4

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

4
4
4

H
4

4
1
4
4
4
4

1
3
2
4
2
4
3
1

4

4

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

3
4
2
4
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

4
4
3
2
3
1

4
4
4
4

3
3
4
4

4

4

4

4

3

4
4
4

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

4
4

4
4

4

4

4

4

4
4
4
4
4

4
4
4

4
4
4

4
4

4
4
4

4
4

4
4
4

4

3
1
3

4
4

4

4
4
4
4
4
4

4
3
4
2
1
1
2
3
4
4
2
2
2
4
3
4

Group 3

3

4

4
4

3
3
4
3

L

J
4

4
4

K
4
4

I
4
4
4

4

3

4
4
4
4

4
4
4
4
4
4
4
4

4
4
4
4
4

4
4
4

4
4

4

4
4
4
4
4
4

4

4

4
4
4

4
4

4
4
4
4
4

4

3
4

4
4
4

4

4
4
4
4
4
4

4

3

4
4
4
4
4
4
3
4
4
4
4
4
1
4
4
4
4
4
4
4
4
4
2
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

Group 4

CVI%
100
83
92
92
92
92
100
92
92
100
100
100
92
100
100
100
100
92
100
83
100
92
100
92
100
100
100
100
100
92
100
92
100
92
100
100
100
92
92
92
92
100
83
100
91
92
92
100
100
100
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