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| _-r.ABSTRAqr'."'*-' |
This study was- désigned to test the yahdity of the modified La |
Momca/Obevpst patient satisfaction scaie (LOPSS) and to test theory
..reiated to patieni? satisfaction The modified LOPSS consisted of two )
scaTes, each 42 items ‘:‘i'n iength 'The first scaie measured
expectations for care.. The second scaie measured perceptions of c‘are{ /
received The 42 'rtems were paraiiei 1tems to- a'liow for comparison
,;'_-,@;between responses for each 1tem Both vscaid*were completed by* ibO
| v',postpartum mothers\whiie stiﬂ\in hospitaT “The: second scaie“was
compieted a second time by TZQ of the same mothers at six weeks 'a,fter Ty
- deiivery Biographic data were coiiected for = ward room1ng in, age.‘v_\..'--
'education, occupation, race, ‘Iength of iabor, type of iabor, tB/pe gf
lvfdehvfery, presence of a. support person,‘ parity, prenatai ciass
“'att'endance, p]anmng of the pregnancy, postpartum complications, and
-'.type of infant feeding, at the time of the first measurement. f _ff;f-..‘ f
S The va]idity of the modified LOPSS was tested by oﬁainin? N
'estimates of Anternai consistency and by obtaining factor anaiysi S forv-"j
"'_,'.each scaie : Three subscaies had been proposed (i e.._ dissﬂ‘is-f
"_j’faction,' 1nterpersona1 support, good impression) based on factors
N -f,_lproposed by La Monica, Oberst, Madeau and Nolf (1986). | Estimates of._'_'_ :
,}'interna] consistency were | high for the totai scale (i e_&_ 93 to 96);
o ': v_,and for the subscaies (i. e., .81 to 93).. Factor ana'lysis did not
: "support the fac rs proposed nor did new factors ciear’ly emerge. R
5 . Two-way A&VA procedures uere ‘used to test the theory that‘_:-‘_vf"
E '.Q\ mu]tiparas wouid be more satilsfied than primiparas, and that perceived‘f‘-f'“‘

) Qsatisfaction with nursing ¢are would decrease from the first

W Lo . Y L . 0 P P A : oo -
A . oo N Tia . P o N . ' : RPN




o ‘meashremént to the second measurement.h The‘resuTts'didﬁnot support7f o

' 7p(the theory that mu1t1paras would be more. sat15f1ed than pr1m1paras but'}fd'

[

.'iid1d support thé theory that sat1sfactlon wou]d decrease w1th t1me
D1fferences of one 0r 1ess “bg;ween expectatron' scores andpd
vesat1:fact1on scores for any one 1tem tere found to range-#rom 53 5 andna
;195 8 percent of responses ~ This’ wou1d seem to suggest somed
Jirelat1onsh1p ex1sts between expectat'ons and sat1sfact1on., |

.

5; <:s1ng ANOVA procedures to test b1ograph1c var1ab]es, on]y- :

'UV}d1ffer nces between sat1sfact1on means by . type of ‘delivery (f1rst

.'measurement) and by educatxon (second e nt) were found to be"

”~fs1gn1f1cant LY
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.- STATEMENT OF THE RESEARCH PROBLEMS AND THEIR STGNIFICANCE
_ o intro‘duction o S S
_Empiri'cal ' :‘st,l.ldy‘_, i_nto‘- cthe quahty of care - \' d- patient"

"saftisfaction .‘began :i’n’ the :1'95”" “@aeuah & Leva 1957a, 1957b
‘1957c, 1957d Lebow, 1974) However accordmg to Locker and Dunt

'(1978) .1t took the consumer movement of the 1960 s’to rea]ly spark

v
the 1nterest in hea]th related consumer op1mon

A1though a need for a_ theoret1ca,l basis for nursing care was .

recogmzed by D1ckoff James and medenbach (196&&*&l McFar]ane

| (1977) too frequent“ly the 1nstruments that have been used to eva]uate

| nurs1ng care. have been ident1f1ed as 1ack1ng the necessar_y est1mates "'

4 -

&F |
of rehabﬂity and vahd1ty (Knapp, 1985 G1ovannett1, 1986 La -

-

Momca/, Oberst Madea & Wolf, 1986) : Theovret1ca1 and methodo]og1ca1
'1ssues aSSOC1ated with most pat1ent satlsfactwn stud1es have 11m1ted
i .v comparabihty and generahzab1hty of the f1nd1ngs _

o These 1ssues led to the three research p(rob]ems wh1ch have ‘been .

addressed “in this. stud)l FH‘St, the eonceptuahzatwn of pat1ent

-y

usat1sfaction has se]dom been tested even 1n the few stud1es where'

deflnitions were prov1ded Second pat1ent sat1sfact1on has beeg3
described as multidimensiona] yet fmdmgs from nursmg studies hac\v’e

not demonstrat’ed the separate ex1ster}e -of the proposed !ﬁmenswns

t

Th1rd patient satisfactwn studles have usuaHy 1nvolved ‘only one

measurement by the respondent, yet there 1s little known about the
stabih‘ty of the construct over t1me | ’, S

4



The purpose of th1s study was to prov1de emp1r1ca11y based

. 1nformat1on about tﬁe construct pat1ent satlsfaction w1th nurs1ng Ji

Lo

_ care:. B I RIS T S S .
' ' - .S,cope' 'and' L.imitations i N

Theoret1ca]]y %m1s study cou]d have been conducted 1n any aréa ; ff-

y .
'fof nurs1ng and across 1nst1tut1ons However th1s study was restricted o

' ;to postpartum pat1ents from one large taach1ng~hesp1tal This aregg

~'was chosen because 1t is an area where pat1ents are bas1ca1]y we]1 Y “*;

. J

.The same group was measured tw1ce, once on . the second or th1rd day

;after de11very and agaJn at six weeks postpartum -,i:_r'; R t"y[.?:r

eﬁ‘ e R o
There were at 1east 51x 11m1tat1ons of thlS study Firstifthe' 8

1nstrument used in the study was designed to 1dent1fy broad areas °f§f-,?‘;

- sat1sfact1on and d1ss t1sfaction ahd shou]d nob»be used to eva]uatel_.?_
SpeC1f1c nur51ng actipn (La Mon1ca, et al., 1986) Second,.the at
Mon1ca/0berst Patient-Satisfact1on Sca]e (LOPSS) (La Monica, et a1 :9’5i>1

1986) had on]y been tested w1th cancer patients. Th1rd “the results’

may not be generali’able as only one- hosp1ta1 ‘was 1nc1uded 1n thishht,‘ o

/

| study However the 1nvestigator knows of no- reason to be]ieve mothersd”~

Tat. this hospita] d ffer from mothers at Other hOSpitals | Fourth theh .

“use of survey da" |
taken by the re pondent when completing the questionnaires (Field &f"
Houston, 1987)

1s 11m1ted by both the response rate and “the careﬂ_i o

Fifth retrospective measurement of pgctations at}5‘”‘?=

the same time'as patient satisfaction was’ measured may have resu]tedifﬂ"'”

5, AAn some confohnd1ng of expectation and patient satisfaction measures::?"f“

'v..“ o

e e T e e e
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4L1nder-Pelz, 1982b)'i 'Sixth testing of the stability of patient

satisfaction was 11m1ted by the use of onﬂy two measurements q;;:;fi

D ; CT e L N
: . , R

o ResearchJObjectiyes

There were four spec1f1c research obJectives » ) o
.1t];, To determine if the LOPSS (La Monica et a] 198@),

f’m0d1f1€d for a maternity POPu]ation, was a reliable. and va]id""?'r

2

N 1nstrument for the matérnity care 'setting, (testing 1nstrument _¢

B

y
.

: app]icability) 7
2; To determine by factor ana1y51s 1f there was support for

the new dimen51ons (1 e. s dissatisfaction, interpersona] support good

' ‘1mpre551on) suggested by La Monica et a] (1986) (testing construct

| dimen51ona11ty) " o o "': | s KRR
3. To compare and contrast respondents percepttons of nursing . {%ﬁ,
| care at“t 0 to three days postpartum to:their perceptions of - nursrng |
care when' they were’ six-. weeks postpartum,» (testing constrdct 'V:;
| ‘stability) " . ~]f-'~ e { o ' L
4.‘i To compare and contrast the respondents | expectations ‘of:
~.care to their perception of the actual care received (testing‘ i
"10berst s (1984) framework of expectations) o i RO o .;, o
- . A ” L ) S

‘~_ o R OVerview oF the'Thesisﬂ

e

- The. fo]lowing chapt presents a rev:ew of pertinent patient

3

satisfaction literature in an attempt to demonstrate the importance of

patient satisfaction research to 1dentify the associated theoretical
and me!hodo]ogicalq issues, to identify assoc1ated faetors, ,and to. |
videntify the most - frequentJy used patient satisfactipn scaies. ~.;he s

- -

Is =



conceptua1 framework deffnqtlon of terms, 'ﬁypotheses--and research

questlo""

‘rev1ew of 11terature'
-th1rd chapter descr1bes the spec1f1c methods and data ana1yses?
'procedures used\ in th1s 1nvest1gat1onz The resu]ts obtained are f

. presented and d1scussed 1n the fourth chapter Recommendat1on,.
N

th1s study wéﬁb deve1oped 1n conJunction with the'fh',

nd are therefore 1nc1uded 1n th1s chapter;? The5{ i

arls1ng fronl the research and\a summary are: prOV1ded in the f1na1” ‘

‘ chapter.-, 71;_ S ';' C

o8, . . T [



. “CHAPTER'II -

—

- REVIEW OF PERTINENT LITERATWRE . LR
L T ‘,"‘ RN o . - E S T
Introduction” e e
T SRR

-

Interest 1n the 1ssues of pat1ent sat1sfact1on has been weT'l
documented by nulgerous authors The pubhshed art1c1es have been

wrxtten by varlous members of the heaTth care team from adm1mstrators

'to consumers of health’ care {e.g., Lev1n & Devereux, 1986; McMﬂ]an, :

th1s rev1ew‘ were based on nrsmg .research (L«e‘, data .

_systemat1ca11y co]]ectgd and repor;ed) reTated t’5 p!'lent sat1sfact1on

(e. g R H1nshav¢.& Atwood 1982 Bennett, 1985) . Nhﬂe emphas1s has

»

'been g1ven to the- maternal-chﬂd nurs1ng stud1es, the review: was not
,11m1ted to th1s area o/f nurs1ng s1nce the con,struct pat1ent
. .satisfactwn, shou]d 1dea11y extend across aTT areas “of nursmg In

~'add1t1on, art1c1es and stud1es of pat1ent sat1sfact1on wlth med1ca1

care recent]y pubhshed or frequentTy cwted were also 1nc1uded {e.g.,

¢

-Yoonger & DeWine, 1986 Lemke, - 1987) Most of the artlcles 1nc1uded ’ A'

Hu]ka_‘,» K-upper,‘ Da]y., Casse] Schoen, 1975 ' Ware, Dav1es-Avery &

© Stewart, 1978; Stamp, 1984). . < . B

The ‘review of the 11terature has been d1v1ded 1nto-"f‘ou'r B

sectwns The purpose Of the first sectmn was to demonstrate the

,1mportance of pat1ent satisfaction r“search The purpose of sectlon

two, “on theoretica] 1ssues and* thdMog1ca] 1ssues was t0 .~

r

,demonstrate the need for emp1r1/ca11y based mformation about pat1ent s

-

'-satisfaction. The purpose of 1nc1ud1ng sectlon three, on factors o

7

'assodiated with patient sat1sfatt1on, was to 1ndicate what factors :». i



A'satisfaction scales for nur51ng care, was to support the ch01ce of theib .

l»}LOPSS used in this study ' f‘ - .' -7',',,'

ﬂhave been studied. The purpose ‘of section fqur,, ) 7‘pafiéntfjw

~
e

, : EE S
The framework' defin#tion of terms, ‘and - hypotheses were based onﬂ

_-findings from ‘the. literature rev1ew For this reason, these sections

‘,have al;b been 1ncluded in this chapter

o Importance'of Patient-Satisfaction Research

»\_ . B o . .b';

’”

- Ba51cally all patient satisfaction research has been designed to'i

Aevald§%e care frmn the patients'\perspective Patient satisfactionf-

' research has been 51gn1f1cant for a variéty of reasons Research has -

.

- ,been conducted with the primary purpose;'of improv1ng care. ',Forf.h

example Kirchhoff (l986) was concerned With understanding aspects of )

care which only the patient can assess, 1n order to improve care’ for
4

r L
1nten51ve care patients Bradley, Brewin and Duncan (1983) were alSO'l
,,concerned with improv1ng care by 1ncrea51n9 the accuracy ween taff ._,;

'and patients perceptions jof discomfort Patient isfaction f

' -fresearch has been’ conducted to. evaluate a change in facilities (Forgan '

: Morle, lQBQ,\Shaw, 1985), to compare types of services (Mculain, 1983

| fLipsett, 1984, Porter & Macintyre, 1984, Carmel, T985 Field, 1985’

f'Humphrey,, 19853 to compare Jrganizatlonal modes (Daeffler, l975

“PQVentura, Fox, Lorley & Mercurio, l98£._$ellick, Russell & Beckman.i

"-_'1983 Shukla & Turner III{; 1984), to evaluate programmes (Moore,_

‘i Nunnally % Aguiar. l974 Hillmuth Heaver & Borenstein, l978‘ Bennett,;f{ft

“:f, Hewson. Booker & Holliday, 1985), and to evaluate specific aspetts ofd?“

| i.care such as” fetal monitoring (Beck,,l980 Garcia, CorrynrMacDonald,»,f*‘



A'Elbourne & Grant, 1985) o ,l e ﬂ.f R
| | For some researchers,‘the measurement of pat1ent sat1sfact1on“
was’ important only as far as’ pgt1ent sat1sfact1on was be41eved to bev.,
.related to 1ncreas1ng~¢omp11ance or 1nCrea51ng faC111ty ut111zat1onvx
lFor examp]e, pat1ent satlsfactlon research has been conducted wath thel

' (Stamp, 1984 Ne1sman'v

'_f & Nathanson, 1985) Adm1antrators and med’ | researcﬁ'rs have often,f

conducted pat1ent sat1sfact1on research W th the pr1mary purpose of

“market1ng the1r fac1]1t1es or c11n1cs (Larsen & Rootman, ]976 Bauwens =

& Anderson, 978 Carey & Posavac,_ ]982 Inguanzo & 'HarJu, 1985a%
T@BSb McM111an, Younger & UeN1ne, 1986 Lemke 1987) ‘
- An 1mportant reason for conduct1ng pat1ent sat1sfact1on research -

f‘is to develop ‘a theoret1ca1 bas1s for the construct, pat1ent '

: satisfaction Unfortunate]y, he advancement of ‘the’ theory of pat1ent

;sat1sfact1on has not been . the focus of many researchers (Locker &
L N
*Dunt 1978 Nare, Dav1es-Avery & Stewart 1978) “From the art1c1es-

. revrewed on]y Linder- Pe1z (1982a, ]982b) conducted research w1th the'

_pr1mary focus belng patient satlsfact1on theory deve]opment

: Theoretical IssueSf N

“The state of the art 1s such that patlent satlsfact1on theory |
‘should be he]d in as much quest1on as pat1ent satlsfaction measures
(Hare et al. 1978 P. 12), So much emphas1s has - been g1ven to"

| methodoiogical issues related to pat1ent sat1sfact1on that theoretlcal

R considerat1ons have been 1gnored in the maJor1ty of stud1es rev1eued

.Theoretical 1ssues re1ate to three quest1ons (a) Nhat is: pat1ent



e___satlsfaction? (b)‘Nhat factors contribute to patient satisfaction,(or '

:'-'dissatisfaction)? (c) Is patient satisfaction a unidimensional oﬁt‘
. mu'lzdimensmna] construct? - \ l '. B '4* L
- » Very few researchers< prov1de the conceptua] or :operationaf-

definition(s) of patient satisfaction upon which their study
jfbased Notabie exceptions include Tess]er and - Mechanic (1975) Linn

| (1975), Humenick and-. Bugen (1981), Thorpe (1981), Linder-Pelz (1982a), ?i

Field Campbe]] and. Buchan (1985), and La Monica et al. (1986) _:
rev1ew1ng over 100 studies, Nare et a] (1978) found 1nconSistenciesof
in Tabe]ﬂing this- construct | such as attitudes, v beliefs or
‘perceptions. In this. rev1ew, any study upich requested the patient to'fp
':evaluate some aSpect of ‘care was 1ncluded |
A question of perspective has been raised Have reséarchers
"truly@beeh 1nterested in the patients perspectiVE\or have studies '
been\biased by the prov}der in seeking caregiver endorsement (Ke]man,'

f‘ 1976)? From the studies reV1ewed there was little evidence to SUggest ;»

”the consumer had been 1nvo]ved in the defining of patient satisfaction.
:} Most patient satisf@ctlon studies have attempted to measure the '
influence of soc10demo raphic variabies on patient satisfaction.

: Locker and Dunt 619781 contended that too much emphasis has been giVen .
frto sociodemographic theory and not enough emphasis has béen given t0'tj
;-the soc1a1 psycho]ogical theory of patient satisfaction -Some

attempts have beeh ma to measure sociai psychological factors ‘as

'determinants of patient satisfaction Such as continuity of care;;‘

(Hu'lka, Kupper, D,a1y,/ Cassel & Schoen, 1975; an, 1915) expectations-}
- T'of‘ eare (Noyes. ‘tevy,. Chase & Udry. 1974 Pope, 1978, Linder-Pelz, *f

s

.
-



- o ) o T b ’ - ~ ct \

‘51982a,' ]982b), and»bel'ief.s and values‘\a.tult care (L1nder Pe]z,

1982b) Lebow (1974) suggested 1t wou'ld be 1nm&ropr1ate to measure‘
pat1ent sat1sfact1on as’ a process or an outcome because perceptwns
_are 1nvolved and are more comp]ex than e1ther a process or an outcome, _

/In theory deve]opment one of the necessary steps 1s to def1ne ‘.

the boundames of the construct of 1nterest Stadements made relati ng

pat1ent satrsfactmn to d1ssatxsfact1on and quahty of care, serve to

l.)

.

emmd researchers that’ patlent sat1s‘ct1on boundar1es have not‘ yet_'
been estabhshed.r For examp]e, the poss1b1hty has bee'rT’;xggested
that sat1sfact1on and dissati sfact1on may not. be on ‘the same continuum.
(La Momca et al., 1986).° Pope (1978) suggested that- sat1sfact1om\.-
d1ssat1sfa tlon were not mutua]]y exc]uswe because hlgh ratmgs of g
pat1ent sat sfaction frequently have- been accompamed by comp1a1nts "

Pope further suggested the “’pgo;mmhty of pat1ent sat1sfact1on and

1w,

percewed quahty of care as g two separate constructs There is

guarantee that patlents who® agree w1th posxtwgly ‘worded .

’ statements, and who 1nd1cated they recewed quahty care, are.. actuaHy{

sat1sf1ed (R1sser, 1975) " ‘ -, - e |
Few of the pat1ent sat1sfact1on studies reyfewed 'c1e'ar1y
conmunicated the theory or conceptua] framework that ‘was used in the

study ~This. may be 1n part a ref]ect’non of the exploratory des1gn ‘

~used - in many -studies. The best use of a conceptua] framework was

reported by Greenley and Schoenherr (1981) m the1r test1ng of}
‘inf’luence of the organ‘izatmn and ‘the effect of 1nd1v1dua1 pat1ent'
Wtes on pat'lent sat1sfact1on Their framework was exphc1t1y -

stated and mcorporated into *?H aspects of the stud-y des1gn‘
v M _

a
2

. Y)Q%L .
N



-v‘\ﬁiterpretation of results was cleariy made in reference to the}.‘{.i '_
Conceptua] framework. “ Lindef- Pelz t1982a, - 1982b) gleariy describedi.'?l

the b351s for her 51x hypotheses, the testing of which she saw as. the

“ Kr‘st"step toward a theory offpatient satysfactio"h These hypotheses

were testing re'lationships between satisfaction scores, perceptions_

'5 'Land atti tudes , Perceptions were based on. actuai events, compa ison. of
events, behefs forming expecta‘cior{s and be’liefs abomftﬂ entitlements
The study by Linder PeTz d'id prov1de zome support for expectations and' .
va‘lues as spc1ai psycho’logicai determinants of patient satisfaction ‘

Nhﬂe most researchers did not exp]icitiy 1dent1fy theirr -

conceptual framework a few researchers ident‘lfied a framework but.‘ B
'm , o
* failed to show the link to patient satisfaction For exampie, bhields_

‘ .
/(1978) tested theory proposed by Lesser and Keane (1956), that.

Taboring ‘mothers need physwa] care,_ rehef from_ pain, support

et oo

saféty, and acceptance, but d'ld it ciea_r]‘y ' show_" how: pat_i,ent' '

; sati sfaction was to fit with this t

vy

~ Several researchers prov1ded a form - of conceptuai framework.'.'

4

through ‘the tesning of proposed dimenswns (e.g., ’Hu'lka, Zyzanski

. Cassel’ & Thompson, 19

0_“ Risser‘ 1975, Nare ,‘& bnyder,_1975 Pope.

119785 Hinshaw & Atwood 982 La Monica et. al 1986)  Ware et al. .
(1978) \su&gested that studi s,such as Hulka et al. (1975), and Hare

'and Snyder (1975) haV‘e show' the: construct patient satisfaction to'} ‘

" -, have severai related dimensions. : There has: been iittie success in
1dentifying dimensions of patient satisfaction in nursing studies.,

| _Eo example.~ L Monica e‘t 1._' (1986) wei'e : unsuccessful in

demonstr_ating,‘ the conceptua]ized dimensions but through factor v

A
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l o L

‘,5 analysis suggested the p0551b111ty of three new d1mens1ons (1 é. s

d1ssat1sfact1on, good 1mpress1on 1nterper36na1 suppgrt)

T

'”“'if"_ A d1mens on shouqd contr1bute un1que 1nformat1on about the L

construct wh1ch can be demonstrated by factor ana]ys1s (1 e 5 ‘the'f'

o
than w1th 1tems in other d1mensaons) Each d1mens1on shou]d bef'

the d1mensions used 1n the1r research (Nare et al o 1978)

‘be o
. 2 .

Méthodd1ogicalflssues lié'u

e Se,vera'l vart1c1es :vhave been. deuotéd .to-_"'exp'osi'ng: VCOmonTyvi-fﬂ-".’ '-
’ v-encountered methodo]og1ca1 problems of pat1ent sat1sfact1on research'
(Lebow. 1974 Locker & Dunt, 1978 Nare, 1978 ware et a] j1978 '
“French, 19§\\\ Nare, 1981 Stamp,' 1984 Lum]ey, 1985) These;"'
. methodolog1ca1 \ssues wi]] be - dxscussed under six head1ngs 2-(?)i
- method t1m1ng and settlng, (b) response rates, (c) nmasurement b1as,e ‘-
(d) ref‘ab1]1ty and va11d1ty, j(e). comparab111ty, ’andv (f) type of‘L
:, scor1ng and specif1c1ty of measurements c IR '

Method T1m1ng and Sett1ng

Discuss1ons of issues. re]ated to method tam1ng and settlng seem

to center onthow, when, and where to ask respondents to assess thein o

- 1tems w1th1n the\ d1mens1on shou]d correTate h1gher‘ w1th each otherfh'fﬁ’

;;' ' c]early def1ned but most researchers have not prov1ded def1n1t1ons for-fjf}

satlsfaction with care S0 that “the - h1ghest returns and the mostf‘;_

. accurate responses can be obtazned S1nce patlehts percept1ons have

been the obJect of measurement the 1ssue of method centers on the use
of questionnaires and/or 1nterv1ews. and the 1ssues of ,tlmzng and

setting frequent]y center on fac111ty and/or home
: , : ;_a_n :



A syst,ematlc rev1ew of method and setting used 1n pat1ent

'sat1sfact1on stud1ehwas conducted by French (1981) ' Overal'l she

f found 1n pat1ent 1nterv1ews c1ose to the t1me of the event to y1e]d

‘ :the h1ghest response rates, the r1chest data and the most cr'mmsm. .

':}',"'Stamp (1984) and LumJey (1985) agreed w1th French that hosp1ta1

surveys have the - advantages of access and convemence but cautloned

" aga.J{s’t us1ng a resource person who is obkus"ly a staff member s1nce s

o _pat1ents may not feel free to vmce cr1t1c1sm., Forgan Mor]e (1984)

sue;gested post d1scharge 1nterv1ews would reduce the threat to

pat1ents and - staff She recomnended selectwn of a t1me after the B

: Jvin1t1a1 sense--of g]adness.was -gone, but to balance th1s mth the e

.expected 1oss of memory over t1me. o

Use of quest1onna1res has a]so been supported .Lebdw- (]:974,');'.' "

’ "'_,reconmended “the use of quest1onna1res when measurmg perceptwns or.

feehngs Locker "an'd' : Dunt (1978) recommended th ‘ 'u;e: "_of
"-questwnnalres f_or-'“ , measurmg d1ssat1sfactzon = un]ess -the_
d1ssat1sfact1on was expected to be maJor, then the use of the

'1nterv1ew method wou]d be appropmate In a study of four groups,,_ 4,

usmg d1fferent comb1nat10ns of quest10nna1res and 'interviews for pre

' *__'and post test measures of expectations and patient sat1sfact10n, Noyes .

et a] (1974) found no differences between groups Stamp (]984)

ind1cated the settmg shouid at least in. part determine &ef‘method
L 'chosen (e.gey wa1t1ng rooms versus exam1n1ng rooms) ’

‘_ Response Rates o

Report1ng of response rates 1s 1mportant for the interpretation

of resu1ts because of systematic bias.lhich can enter from non- -1



i'response (French 198]Hr However the resuTts of some stud1es suggestf ! 5"

e respondents. For examp]e, Cogan and K10pfer (1975) found no't:"

. 'quest1onna1res sent by ma11 They reported telephone 1nterv1ews _Lf_ﬂ

T’fquest1onna1res _ However French (1981) 1nd1cated the

‘_there may be very 11tt1e d1fference between respondents and non-',

'fsystemat1c d1fference between respondents ”;and non-respondents S

rreporttng the1r exper1ences of ch11db1rth Informat1on was co]1ected

""on a.group of women pr1or to dehvery A ser1es of questlonnawes',_ _

~:'were to be comp]eted Compar1sons were made between respondengs and .

non- respondents fo110w1ng each quest1onna1re - v:;‘ g l\\; S

Genera]ly the response rates are. h1gher for 1nterv1 s than for: |

':.rESponse rates between the two " methods 1s not as large ‘as 1t wou]d

f1rst appear s1nce the response rate fdr 1nterv1ews genera]]y does not';' o

1nc1ude peop]e exc]uded by cr1ter1a (e g ,' unab]e to understandf

L Eng11sh) whereas those people exc]uded by cr1ter1a are often 1nc1udedi

in quest1onna1re response rates ! /;mf’ '

| ~Mu11ner, Levy, Byre and Matthews (1982) found response to‘,"‘
surveys conducted 'f hospltals 1ncreased when the quest1onna1ret""

- appeared to be shorter and began w1th quest1ons that 1nterested the“

#

_respdndents Na]ker and Restucc1a (1984) found - 11tt]e d1fference in "'

v

response ' rates between 1nterv1ews conducted by te]ephone andv‘

1ntroduced proxy bias (i.e. ,t someone respond1ng on behalf of - thef' ,,',
"pat1ent) and resu]ted in eXpre551on of less d1ssatisfact1on thand‘
-dma11ed quest1onnaires Therefore Nalker and Restucc1a recommended the"

use of ma11ed quest1onna1res Go1dsmith (1983) disagreed not on the'.~""

basis of response rates but because he found 1nterv1ews to producev;"



Zv‘r1cher data (e g Vs reasons for responses cou]d be explored)

f'Measurement Bias _f‘u"'ﬂ-: o =“fg '. L _v'“ :"‘ - v'-j’”é”

Measurement b1as IS one of the most diff1cu1t charges fOr'_H s
By

.e,researchers study1ng pat1ent sat1sfaction to defend One of the i

- d1ff1cu]t1gz/ar1ses from an uncerta1nty about the pat1ents point of

'.'reference when respond1ng co a quest1on (Lebow, 1974 RISSEP, 1975

"Locker & Dunt 1978, Pope, ]978 Oberst 1984). Certain]y the t1me
per1od “to wh1ch the pat1ent is to respond, shou]d be made cTear to v.'fﬁ’
tthe pat1ent prlor to respond1ng_(Lccker & Dunt 1978 Stamp, 1984)

Other factors wh1ch may 1nf1uence honesty or accuracy of response '

| ‘”.1*are:; (a) soc1a1 de51rab111ty (Raphael 1967 Lebow, 1974 Locker &

; -Duﬁk, 1978 French4 1981 Mangen & Gr1ff1th 1982). (b) acqgﬁchent '
"j'response set (Nare, 1978). (c) 1tem word1ng (Lebow, 1974, Pope, 1978
';ware, 1978 French 198]) (d) 1mp11c1t threat (Nehr1ng & beach 1973

'.-=French 198] Lum]ey, 1985) (e) 1nab111ty to d1scr1m1nate between

"-f sat1sfact1on w1th a var1ety of care91vers (Lebow, 1974 Moores &

‘:f}Thompson, 1986), ,and (f) deflect1on ‘of” true feelings (Abde11ah &
' ;:Lev1ne, 1957b Raphae] 1967) ‘ ' ' :

o Re]iab111ty and Vailditl

One of the cr1t1cism9 oﬁ patlent sat1sfact10n research has been

iathe fai]ure of the maJority of researchers to est1mate and report tmeh%‘g;T

-‘_.'renabmty and validlty of the- instrument (Lebow, 19743 Harg et atiy

: f;31978 Thorpe. 1981)., A few stud1es 1nc1ude some evidence of seeking

S ;ffface va]idity.il Face validity is desirable to be sure that the N f“f

.i'f°1nstrument appears prdctical (Mosier. 1967) and 1s clearly understood

(Anastasia, 1982) l;lowever tms 1s ‘My the first step 1

o A Lo e 4t
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o Comparabﬂity

N

[}

st

. * T s . . - RN

,",estab‘llsh'lng rel1ab111ty and va'|1d1ty. and is. Tnsuffic’-ient’-ﬁor-"

E 'hypothesis testing (Nare et a] oy 1978 Stamp & Flnkelstem, 1981)

Faﬂure to vahdate the 1nstrument\g)1f0unds the 1nterpretat1on’..'.'-

of resu1ts wlthout an est1mate of vahd1ty it is not poss1b1e to sayﬁ o

' ‘1f srgmﬁcant resu1ts are a. measure of pat1ent sat1sfact1on or Jff'_

'faﬂure to get sigmﬁcant results may be e1ther due to a poor

' 1nstrun’ient or an. mcorrect theory (,Hare et a] 1978) : Oberst (1984) L

L8

-suggested that 1f a researcher tru]y wants to. get at' the pat1ents

perspectwe then con5umer 1nput is requ1red as the 1nstrument is"

'deveToped ,Any deveiopment of a pat1ent sat1sfact10n 1nstrument-".-'” -

mthout consumer mput would have questwnable va‘l1d1ty (Hulka et a]

1970) Some stud1es have prov1ded ev1dence that the . pat1ent 1s a :

rehab]e source of 1nformat1on For. examp]e,‘ TurnbuH (1984) found_‘-'

that pat1ents waltmg for antenata1 care. gave accurate est1mates of ‘ )

tlme spent wa1t1ng Hhen respondmg to a. questwnnan‘e, one of the

’questmns asked of respondents was to est1mate how 'Iong they had had"

..s'to wait to.see the doctor. The receptwmsts kept a record of the

;actua] t'ime Thg est1mated and actual t1mes correlated we1]

It is the lack’ of a conswstent approach to: the study of pat1ent"

'satisfaction 'and . the’ faﬂure to deve]op rehab]e "and_ vah
N <. . : ‘

, standardized 1nstruments whlch has prevented meamngfu] comparisons .

" between studles (Lebow; 1974; . Locker & Dunt 1978; Pope,h 978; ¢

'SeU1ck Russe11 & Beck'

,,983) Discusswn re]atmg to spec1f1c_;.' '

scales whlch have atte pted to address these 1ssues vnll be covered-.

', under the section on. patient satisfaction scales

v
.



Nhen generahzabﬂlty is, 1mportant, Locker and Dunt (1978) havel
suggested ‘the use of- genemc serv1ce 1t‘ems rather than situatmni.’ff'--
- spectﬁc 1tems._' Chute (1985) reconmended mlmmwzing controT Qver_j.
;situatmnal var1ab1es to keep the setttng natura] KeTman (1976)~

| advocated popu'iatwn—based studies rather than facﬂlty or progranvne- ,v R

: based stud1es ‘. ( : ”

The maaomty of pat1ent sat1sfact1on stud1es have been based on

| , samples of convemence The use of rar’dom(f?aztmn techmques (e g. ’ -

R

{ ‘random ass1gnment of patdents to caregwer) whenever possibTe has been'-.

recomnended (Lebow, 1974 Stamp,‘1984) Th@r} 1s a need for a Targe

sampTe s1ze An pat1ent sat1sfact10n research (Lebow, 1974 Stamp,
1984 Eombes-Orme,_Rem & Dantes Ward, ’:#85). eSpec1a11y smce a smaTT-

or medwm effect s1ze is usuaT'Iy aTl that can be expected In _a B

| rev1ew of maternal-chﬂd home Vks_’lt stud'nes,» Combes-l)rme et al

o

d1scovered the sample s1ze empToyeéimsﬁany of the studies aTTowed for |
mmimaT TeveTs of power Many of the pat1ent satisfactton studiesf

‘ were descnptwe m nature or have not prov1ded sufficient 1nformat10n “ '}." .

I
for power to D stimated S

Type of Soomng and Specif1city of Measureme"t

. The universa'ny high ratings of pat1ent satisfaction and the-:'nvv.};f'
subsequent positively skewed results. have been described by Lebow{:':»_'_.":nj-;"f'
“974) 5. a threat t°é}’""té""°‘ Validlty of these studies. . Lebow(" T
fOUnd ?‘espondents did: not. discnminate between items relating to quite

diff“erent aspects of care, but gave a simi’lar response to a'll 1tems. ;. -

l_(-i‘rchhoff (1976) and Locker and Dunt (1“978) have recoulnended
j_‘res“e-va"r'chers focus on. the 10wer end of positively skeued resu‘lts since

w7

..ﬂ"rg .



scores at the top “Epresent respondents who' are’ hlgh1y sat1sf1ed ;4;:"{
McCork]e (1984) suggested f1nd1ng some’ Way to d1st1nqu1sh betweenidf,iffﬂi

'respondents at the upper end of - ;os1t1ve]y skewed resu]ts.: The use off e;padf

B re]at1ve d1fference rather thdn abso]ute d1fferences may have more;f[f7‘u

mean1ng especia]]y when conservat1sm of response 1s ev1dent (Porter &{..

Mc1ntyre 1984) ' | | ‘ d s _

: Nare et al (1978) adv1sed the use- of a mu1t1 1tem sca]e u51nd'

._ scaTe score j ana]ySIS ' to 1ncrease e11ab111ty, - va11d1ty,‘ and'-f

j‘~ var1ab111ty because short 1nstruments us1ng 51ng1e 1tem score ana1y51s‘
have had: poor re11ab111ty The tendency has been to use s1ngle-ntem';r:
score ana‘;ys1s ‘as - can‘be seen from Tab]e 2 l Nehmng and Geach :
(1973) and Locker and Dunt (1978) reported better resu]ts had beenh._.;
ach1eved when pat1ents were a11owed to express overal] satlsfactumk
before express1ng spec1f1c concerns G]oba] satlstact1on questaons _
have 11m1ted use - for ana1ys1s due to 1ack of sens1t1v1ty and pos1t1ve .

| skewlng (Locker & Dunt 1978 ware et a] 1978) #orsch 60121e and 'd ;:
Franpls (1968) recommended the use of both 1nd1rect and d1recth
approaches to 1ncrease re]iabi]1ty Lum]ey (1985) 1nd1cated 1nd1rec1;‘_:‘l'f"~-"j
and subtle measures wé‘e needed to get at the f1ne po1nts of patient:f5f:;;

sat1sfact1on Dlrect 1tems may result in socially des1rab1e responses o

S (dare et al. __1978)._ Sy

'Factors'Associated with'Patient'satisfaction E

Few researc;;:E“have stud1ed patient sat1sfact1on from the same f(f,r

perspective Nhile th1s presents problems related to ge er 112-”

abiljty, rel1ability and va11d1ty,- the varying perspect1v s

—



el MaternaI—Ch11d Sat1sfact1on Studies:” A
jx'_m_f,vGeneral Measure or Dimensions; D1rect/1nd1rect Measure,"‘_e= .
L : : Unzt of Ana]ys1s - o
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Methods Use :

..Study”i':"

© Method, -

- Measure

Measure

Analysis .

- Avery, T982. .. f

~ Bail, 1981

;f,vefBauwens &
‘. Anderson, 1978

R
~Beck, 1980

“Bennett, 1985 -

: Bennettﬁ -
cetal.,

SR -Bradley, Brew1n
L4 Duncan, 1983

-f(eBradley, Ross'
& Narnyca, ]983

. Chute, 1985

7 Clark, 1975

' Erb *et' a |
51985
~7'F1e1d 1985

. fﬂFoxman et a].,

1982

" ”'ff,sarcia, 1983

7 Humendek &

“‘;'Bugen 1985

N

1985
':.JBirch'f1982"

.interview

‘1nterv1ew -

ﬁquest1onna1re L
- Jinterview. = -
S

questionna1re g

'/1nterv1ew :

' 1nterview

Questionnéine E

_questionnaire

quest1onna1re ‘

s
,[interview

:ffiinterview :

S tnterview o

»innterview

.:/'

fqdeStipnnare’en\

: “questlonnaire i

"1 questionnaire
euffgeneral

"questionnaire ‘;

’-éenerél"

'genera1>

"general

general

| 'generain{

_dimension

general,k.

d1mens1on

4

’general‘_"“

direct

 indirect’ .

et
indirect
direct
: /indirect '

_“indirect

S

 direct

?'*.direct; E

direct.

‘.n1nde&

~oo-item

item;

index

index

item

item
/1ndex
’ ‘:v&&

d7

ﬁ‘
@?

('.;\

" item -

'51_'/indirectf'*

fldimensfdn'}
generdl

nf~d1mension 1'

: 'dimensionf»

:d1men\ﬁon .

dinensiqnf

Bdffedtﬂg

indirect

indirect "

direct o

1n§1reetlj

ffﬁ*itemf ‘

7iftem?‘3,:_f”L:f

s 'H'.em/ g

1teﬁn,_';:,w

,1tem_-n.::



Table 2.1

;(continuéd):_’

B §

:Study' .

ﬁethod

Measure-

Measure

- Humphrey, 1985
" Kieffer; 1980
Lipsett, | 1984i
MoOre, 1983

Moore ‘
Nunna]ly; 1974

Porter &
Mac1ntyre, 1984

 Pridham &
Schultz, 1983

Shaw, 1985+

Shields, 1978

 Sullivan &

‘ Beeman;‘1981 o
1984 '

Turnbu11

- H111muth et
- al., 1978 "

intefview ?

_questionnaire

“interview ..

quest1onna '
: /1nterv1ew}Fe'

~‘questionnaire

-

“quéstionnaire

: questionna1re<\\ .

quest1onna1re

questionnaire;,

interv1ew

‘/quest1onnalre '

questionna1re;-
ol o

' questionnaire

‘-

A'L.general
‘genera1
kS ;ggnéral B

_'oenerig

~dimension

"genEra1m:"o

dipension -

direct

dimension

diménSionf

“direct

general - _
' . -[indirect

" direct -
general. ~  direct :

"

direct

f fdirect?

B

general

1nd1rect

d1rect

indiggc;_;[

indirect

indirect

‘indirect -

¢

U item

-A'-?“ :

. "v {,
ect - item
" Jindirect.

item

item

item

/index

item

- item
item
- jindex-

Citem

item

" index

% Indicates unclear which was used
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resulted 1n a wide variety of factors which have been con51dered in k

assoc1ation W'(th patient satisfaction.. 0n1y factors most pertinent to 3 ‘f’ ’

:' th:s study have ‘been included in this section R o

X% : “ - . -
»Y e : .-

“@f Socwdemographic Variabies P P R

The maJority of patient satisfaction studies have tested a
variety of socwdemographic variables but few c'lear trends have &en
_ found There seems to be a trend towards satisfaction 1ncreasmg with
' l;? (Abdeliah & Lev1ne, 1957a, ]957c,=Raphae'| 1967 Linn, 1975
ocker & Dunt, 1978 Pope,.197&, Bec,k, 1980 Carmei 1985), a]though
F’ Poiiert (1971) and Simpson (1985) found satisfaction to decrea\e with

¥ -

'_:*"'ag Posi‘tive correiatwns were found between patient satisf‘action

9

;, and &(a) suef of so"

‘,

'etwork (Carmei 1985). {b) famﬂy heaith
! 9“_"0'

T

_‘....st&atus (Pop‘e, 1978).v‘.(c) perceiéed patieut heaith state (Tessler &
“-'.Mechamc, 1975 Oberst 1984 Carmel 1985), '(d) positive past
; experience with orgamzatiohs n(Carme'l 1985) (e) positive informationt- ‘
sources (C]ark 1975), and (f) continmty of ﬁare (Linn,.1975,‘v'~

'Schroeder, 1977 Pope, 1978)

‘;'-.'(;mrlnunication °.“i/;: -: - * | T S
| | Poor comnunication betwecn heaith care workers and patients may-
.be the/ most conmon complaint of the hqspita'lized patient (Bra ley,._..
. Brewin & Duncan, 1983) In the present review of the literature;
'.,insufficient and conf]icting information *or inadequate exp'lanations
"vl"were frequentiy cited as dissativshfiers (Abdellah & Levine, 1957a,»:(;
] .__Korsch et a]., 1968 Houston &/Pasanen91972' Ba'l]. 1981' Mangeémfﬁ o

__Griffith 1982 Pridham & Schuitz, 1973. Lipsett 1984. Oberst, 1‘84

| 'F.ield;et'al.:.__, 1_9_85) Comunicatior(. especially in the area/of patient W

._'c

AR . - . 5 L P L . e o - T
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teaching, must be of particular concern to nurses‘ smce pat-i,entsl do,
. not 1dentify nurses as-being a good source of 1nformation (Oberst

N 1984--Turnbu1] 1984) C o T

Care in Labor ‘ ,_"w_ Loy S T S ]

' The presence of the nurse during 1abor'and dehvery hasg been
| associated with 1ncreased satisfaction (e g.; Shie]ds, 1978) Severa]
L other variabies re'latéd to materna]-chﬂd nursmg were found to be_ :

re'lated .t.o s-atisfaction such as (1) type of dehvery (e. g s Mercer &””
Stainton, 1984) (b) se of syntocmon (eg . Shields,‘ 1978),'
(c) 1ength of 1abor (e. g y Shie'ids, ’1978), and (d) sense of contro'l _
(Nﬂ]muth et al.. 1985) However the - reiationship between these"_'.'
variables does - not a]ways seem oirect For examp]e, Shields (1978),
| found pr1m1paras were more satisfied “when iabor was short whereas.
Berch (1982) found the opp051te re]ationsmp for primiparas. B‘IY‘Ch -
suggested primiparas beheved they did. not/ﬁ”‘ve an opportumty to

fuJ]y experience 1abor if 1abor was ‘too short. Tl B &

rExp]anations of High Rating_

-

.
Like the high ratings received in other areas of hea]th care,

there has been a tendency for women to give high ratings to maternai-' |
chi]d health care Some suggestions !ror the processes used by women-
| when making chi'ldbirth deCiSions and when evaluating care,. ‘have been,"
offered as’ possble exp]anations of these high ratings McC1a1n (1983)' N

| used the term "boistering to describe the process whereby women faced
, w‘»th difficult degﬁions about chﬂdbirth begin to mimmize the risks.-'

:'

: and max1mize the benefits of the favored chmce, wh11e)|ax1mizing the. :

. .

risks and minimizing the benefits of the a]ternative chmces, even“

¢ S ‘ e
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before 1 final dee‘ismn is made. The mother-to-be, who i‘s’; B
frequently inexperienced must- make dec151ons based on - c.onflicting |
.'_1nfor§§)ion§ Bauwens and Anderson (1978) suggested that the conflict'

resu‘l_ in dissonance Wh'lCh women may choose to avoid by choosing home'
| de’l'iveries ’ The trend to women evaiuating a chﬂdbirth serv1ce the_y-d
,have experienced higher than aiternative serv1ces (Robinson et al.
1980; Humphrey,' 1985), s called _ conservation response b_y
| Cartwright (1964), and Jabelled "What is, must be best by Porter: a_n'd |

‘ ‘Macmtyre (1984) _~7 B 6

'Stabihty of Patient Sati sfaction
'Few articles were found describing research testing the4

stabihty of . pattent satisfaction Mangen “and Griffith (1982) found_

. patient satisfaction increased over time (1 €., “on. three measures

) '-,concerns, such as self care and infant care, to psychosocial concerns'

taken at six month 1nterva]s after care) A decrease 1n reca'l] of‘
B pain re]ated to chi‘ldbirth was found by Robins‘;i et a‘l (1980) and-
Bennett (1985)@ On . the. other hand Bennett (1985).VErb, Hl'l'l and‘
Houston (1983) and Shaw (1985) found overaH satisfaction to decrease'
over time (1 e .3 weeks to 2 years, 0= 6 months to 13 -/18 months. ] |
,f-week to 3 months) Feehngs of reﬁ}ef and: gratitude at . having._:'.
survived chﬂdbirth and havmg dehvered a heai’thy baby may ini”luenceﬁj
,_;_the mother s’response close to dehvery (Lum]ey, 1985) v Time to ,gain'v
.perspective (Bennett. 485) or put some ‘distance between the event andr'
time- of measurement may be needed (Shaw, 1985) A definite change in
l ‘concerns from two days postpartum to(??l weeks postpartum was reported

‘_b_y Rhode and Groenjes-Finke (1980) The ohange was from physica1

'/.‘
S N



‘-such as fam1]y p]ann1ng, fam11y adaustment and depress1on

,D1ffer1nngat1ent/Staff Percept1ons .

A factor wh1ch has been 1nc1uded 1n severa] satisfact1on stud1es
is- the d1fference 1n 6\rcept10ns between pat1ents and staff For

-examp]e (a) staff reporte 5mbre om1ss1ons in nurs1ng care than wé?e

- reported by pat1ents (Abdellah & Lev1ne 1957dY (b) staff perce1ved‘f

psychosoc1a1 nursing act1v1t1es as hav1ng- more sygn1f1cance for ~the ..

: _pat1ent than was 1nd1cated by the pat1ent (Nh}te,_ 1972); and (¢)
"m1dw1ves tended to underest1mate the unpleasan ness of labor andf"'

‘;ited by the patlentci\fadley, et ‘al., 1983) Ur1eans'

.t

fﬁ ed aga1nst mak1ng assumptlons about the pat1ents S
o sperspect1ve onicare Lebow - (1974) and McCorkle (1984) have suggested;‘l

LS

‘rat1ona]e fog,tare be g1ven 1f percept1ons d1ffer 50 that pat1ents may!ﬂ"

be he]ped 2w'€hange the1r perspect1ve -Danziger (1979) has descr1bed.»
. this assumpt1on, that pat1ents should  be the ones to change the1re1
perspectlve, "as hea]th care profess1onals exerc1se contro] ‘ouer
pat1ents | ' . -

}Pat1ents Expectat1ons

PR There seems to be some agreement amongst researchers regard1ng'
the 1mportance of the pat1ents expectat1ons of care in re]at1on to
' subsequent satisfaction Approximately one quarter of the stud1e{

>
q\\i reviewed e1ther 1nc1uded expectat1ons as parta of th theory to be-.
Y ;jd (e g., Heinberger, Green & Maml1n, 1981 L1ndS$-Pelz, 1982a,;v,

'1'; Q, Oberst, 1984) or referred to’ expectat1ons when 1nterpret1ng the

results (e 9., 1Fie1d.. 1984 Chute, 1985 Shaw,- 1985 Moores &

Thompson¢ 1986) Indirect neasures of expectatlons have been made.
o , <,
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The study of exc1u51on (1 e., fee]1ng exc]uded when care 1s glven) andi |
'\ﬁ' conf1rmat1on (1 e. ,” rece1v1ng ant1c1pated care) by Drew (1986) at.k,
"_1east din part was a measure of performance wh1ch dev1ates from” or‘”i
4-.adheres to expectat1ons he]d by the pat1ent (M¢M1]1§"’ Younger &f*f'
-_"_newme, 1986). R T AR T 5.5 o = |
. Locker and Dunt (]B78)"suggested the re]ationsh1p between
N~'pat1ent sat1sfact1on and expectat1on is .not - d1rect but that".
expe&?at1ons are part of the process resu1t1ng in - the patlents
. :fexpress1ons of sat15fa¢t1on - They 1nd1cated expectat)ons are re]ated‘tf
'to pr1or knowiedge and exper1ence and therefore are 11ke1y to changei;
over time. Some examples‘ of the - effect of» expectations |
: sat1sfactaon o are: 4(a) f{asp ongruence : between : expectations “off»j
1ntrapartum dec1s1on-mak1ng and actual dec1s1ons made 1ncreased'
'fsat1sfact1on 1ncreased (B1rch 1982), (b) as phys1c1an conform1ty to.
- ro]es expected by the pat1ent 1ncrease, pat1ent satlsfactlon increasedfv
”’(Larsen & Rootman, 1976) (c) prenatal expectat1ons were' s1gn1ficant1y5
‘re]ated to 1abor and dehvery evaluatwns (Humemck K Bugen, 1985).;:},,'
' :(d) patients were sat1sfied when care was, better ‘than expected (Noyes, f
. et al., 1974); and (e) when compar1ng expectat1ons to occurrences of'i
.phy51c1an care, expectations were found to be a sfgnﬁficantt‘
' determ1nant of patient sat1sfact1on (L1nder Pelz, 1982b)
| | hage and GroenJes—Finke (1980) found pr1miparas had more
,concerns than mu]tipanas which.may Iend support to the p ise that}'
pr1or exper1ence 1s important to satisfaction. Oberst (1984) proposedf:
i "a framework of . expectations. This framework wil] be discussed within -
:;the coﬁksszual framework section of thjs rev1ew _ |

-
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B Apaﬁe-nt’-‘_sat’%sfacmn ‘Scal'és :

‘ Few attempts to deve]op»a standard1zed 1nstrument for measur1ngfj‘fe
’hpatlent sat1sfact1on wtth nurs1ng care have been reported NurSIngf: R

;a-researchers have not reached the po1nt of deve]op1ng 2 standard1zed;i‘i'
'.sca1e to measure pat1ent sat1sfact1on However an 1mportant stept}p
- towards development of a standard1zed 1nstrument, that of repeated',*

”"-test1ng w1th 1arge samp]e s1zes, has been taken 1n the deve]opment ofh.h

"f'two pat1ent Sat1sfact1on sca]es

In the deve]opment of the f1rst 1nstrument Abde]]ah and Lev1ne )

7;(1957a, 3957b 1957c, 1957d) col1ected data on 100 pat1ents and a11_,"
‘ nurs1ng and med1ca1 staff from three hosp1tals The respondents were_

”'", asked to comp]ete open ended forms ~descr1b1ng aspects of care theyi"'

’be11eved to be 1mportant As we]l group 1nterv1ews of 40 pat1ents~
1were conducted A sca]e was then constructed fo]1owed by repeatedi
' test1ngs and rev151ons unt11 a f1na1 sca]e was- produced Th1s:sca1eff’t;
| 1:was then tested at 60 hosp1ta1s for a total pat1ent samp]e 51ze of“
'7'j8 000 and a tota] staff samp]e s1ze of 12, 000 Although test1ng of?q/TV
'thlS 1nstrument was_ extens1ve, est1mates of re11ab111ty and va]1d1tyhpf
{were\not reported Abde]lah and Lev1ne (1964) do npt recommend the_b
ﬁj-juse of th1s 1nstrument for the c11n1ca1 areas of nursery or labor and:v‘”
de11very because severa] 1tems would not app]y we11 to these areas.vi.ei'
. The second 1nstrument first - deve10ped by R1sser (1@75) has
’[n”subsequent1y been modified by Hinshaw and Atwood (1982) and La Monlcaif'\j
”1.et al. (]986)& Rlsser (1975) deve]oped the f1rst draft of th1sibfv"

"1nstrument after 1nterv1ewing pat1ents Zreviewing the 11terature, and_-




asking for suggestions from content experts., This first trial of the

1nstrument tested the four proposed dimensions (1 e.,

profe551ona1 intra persona] trusting. educationai) us1ng |a sampie

512e of 78 primary care patients Inter-item correiations obtalned

trom the data of the first trial were used to rev1se the 1'strument : 5

912). U51ng the recommended inter- subscale corre]ation range of r -ﬁtf

:{echnicai-'i

p wath" three proposed dimen51ons (1 e 5 technical-profes ionai, o

g »@

| trusting, educationai) g The second triai involved 60 primary care

5~j patients Interna1 conSistency for the . total scaie was” high (1 e KRS

55 to 70 (Anasta51,‘ 1976) s_ criteria for detenmining

dimen51ona1ity, on]y the educationai dimen51on qualified The- inter-"

subscaie corre]ation of r 806 for the techica]-profe551ona1 and

trusting subscaies 1nd1cated overlap in measurement

: -\_.

Hinshaw and Atwood (1982) rev1sed one, 1tem of Risser s patient

_ satisfaction 1nstrument (PSI) 50’ that the PSI could be used for

. -

in- patient popu]ations Four testings of the PSI were then made with

'o'in patients The samp]e 51zes were 57 52 309 and 88 respective]y

Hinshaw and Atwood reported the PSI had been found to be internally

R con51stent and stabie across the four studies based on coeffiCient

estimates Of COﬂStI‘UCt vaiidity

alpha, inter 1tem and item-subscale estimates. - Few of the inter--,":'

subscale correlations met the criteria for dimen51ona11ty with ‘the

profe551ona1 and trusting subscales A convergent and discriminant

strategy was used across studies to provide moderate to strong
: BERRE

o -

1argest _ correiations ' again : occurring between “the thchnical-A'

“la Monica et al. (1986) revcsed items of the PSI to reflect\the

O S i [



l’care expected 1n an acute care fac111ty ’Nen”items-Were added reTate'dj

"T.to phys1ca1 care and comfort measures.3 These areas had not beenpcﬁ,
cTuded by R1sser (1975) s1nce the PSI was or191na11y des1gned for'i'

"o ambu]atory pat1ents Content va]1dfti’ﬁ€3$ures (e. g., -use’ of a paneTV i
: of experts) were used in the deveTopment of the neN 1tems The PbI
llfawas composed of - 25 jtems.- The f1rst test1ng of 1tems by La Mon1ca et .

(1986) was of 50 1tems, us1ng a samp]e of' 75 adu]t cancer;

B pat1ents Items were scored on a 5- po1nt (1 e.; al 5) leert sca]e

Any 1tems w1th a mean of 2 3 5. and a standard deV1at10n 0f“'}$]] were;~{‘-f

',retaIned Forty two ltems remaxned for the second test1ng of 1tems Lo
A sampTe of 100 cancer pat1ents tested these 1tems us1ng a 1- po1nt'
| "L1kert=sca1e Alpha coeff1c1ents for th1s test1ng were h1gh for the

subsca]es and the total sca]e (1 €y 80 to .92),. Based on the'

' ubsca]e t6 subscale correTat1ods, there aga1n appeared to. be over]aprv“ |

Tbetween ,the techn1ca1 profess1ona1 and trust1ng subscaTes 'TThejf~'

}'"Aimod1f1ed PSI was g1ven the name of the La Mon1ca/0berst Pat1ent'

_7€;Sat1sfact1on Scale (LOPSS) The LOPSS yas tested.us1ng a sample of.

.437]0 oancer pat1ents Subsca]e anha coeff1c1ents (1. e . 84 to QQ)T

,"' exceeded the cr1ter1on of .80 recommended by Nunnally (1978) :Theh ;

' .total sca]e anha coeff1c1ent was ;95." ATT subscale to subsca]ev
'correTat1ons were in excess of the ‘ 70' upper T1m1t vrecommended~ b¥:7T
Anastasi (1976) A second 1nstrument the MuTtwple Affect AdJect1ve"”Th
Lheck11st (MAACL) (Zukerman & Lub1n, 1965), c1ted 1n La Mon1ca et al
(1986) - was aTso _used- The data coTTected from the MAACL enabledf}‘

'f.<'est1mates of discriminant va11d1ty However construct va11dity baSEd~*zl’

il the conceptua]ized dimensions of patgent satisfact1on was not;’m




R

N S .
BTN P o e
o e
| -ay g =

'1[obta1ned Ihrough factor ana1y51s. three new dimen510ns were proposed

C e

A

';x‘(1 e. ,' dissatisfaCtion, . nterpersonai support good impressign) for g

v'the LOPSS

7y

~ - Cbnceptual;Framework‘:

A LT . o L 9

o : ;
. , e . - PR s KR

The Conceptuai framework chosen for this study-, has been adapted S
,from Oberst 5 Framework of Expectations (1984) Expectations were"‘52¢'r»;.
’ 11m1ted to. (expectations of) hospitals and (of) heaith profeSSiona]sg;

;'in' Oberst s framework F purposes of_-i this stpdy patient;‘i.!:?' p

_expectations wou]d be 1imited further to 1nc1ude only thosefe'
;'expectations related ‘to nurses and to -nurSIng care Basical]yv';lfﬁeiif
ffrOberst s framework suggests as patiegts enter the health care system;f_ff
‘_prev10us experiences : The patient aiso \brings knowiedge which may
tfhave resu]ted from 1nformation given by a heaith professional but aisotf'
"fmay be obtained from a variety of other sourres such as the media.‘ R
5“f’fr1ends and family (Po]iert, 19/1 Ciark, 1975) Together these;:.f{{l 3,
factors infiuence patients as they define the situation in which theyjf”i‘ 7

difind themselves and recognize what the& perceive to be their needs«;;§f77“

. I 1s by this process that patients fonm their expectations of theu""

B ‘effects of care and the behaVior of> the nurses.'y As the caret\is S

prov1ded and after the care is giVen patients wiil have their own”tlfﬂffff
h‘perception of the. care received Oberst suggests that patients will;-7'”7;jf
.g_assess their perceptions of care against their expectations of care.ff L

-”fFrom this assessmeqt a level of satisfaction resf

For this study,i.;inffﬁﬂ,



A

— believed to be direct Other factors areylike]y to contribute to the‘

. 1evei of satisfaction and yet not fa11 under expectations For(

A

¢

"example, the patient may not have expectations about continuity of' :

‘Anur51ng personne] or:. nurs1ng care Yet these factors ‘may influencejf"u'
ﬂh, .

S

h ‘the perceived levei of satisfacb‘;ﬂév As we]l the personaiity of'"het.f :

. \,,

,nurse may 1nf1uence the perceived 1eve1 of satisfaction regard]ess,ofﬂllh

the match between expectations and perceptions;of care Nhii

ﬁtheseg

Y

.,:factors are recognized this stddy has not been de51gned to measd?e the »: f

o influence these factors may have on*‘fhe perce;ved 1eve1 f'

'"-”satisfaction

Support for the components of this framework comes from severa] i

,l'sources Hitchcock (1903),- ﬂn her the51s3 "The Psycho]ogy _ofgt'f

'lExpectation, ’ 1ndicated expectations are the ‘beginning response§ of

human beings to new 51tuationa1 demands : These responses take the

~ -

lform of menta] processes and resu]t 1n speCific ideas or 1mages

-~ \

';'These ideas or. images substitute for future experiences.‘r 'The ,

function of expectation is to pre present obJects and events so that

the mind may be prepared to meet and use for its own ends the varied

experiences of life" (Hitchcock 1903 P 87) She describes lmo

'forms of ’expectations ~(i,e,? ' nunediate, mediatei,- rImmediate‘j_'v

expectations 'varef the - result  of primitive ;»situation-responsefj‘f
reactions._ Mediate expectations arev more"Stabfe*'thanf'innkdiateﬂ“f»

eXpectations ,fTh process behind the formation _of mediate‘_ )

' expectations 1s more complex thﬁn Just a response toq.a given
' situation Mediate expectations arise from a. series of connected

' images formed in the nﬁnd Thegprocess is 1nf1uenced by knowledge,_i3e

el
.

- .
-

.
o EREL
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Tiad

o,;,"

"-ﬁcogmt‘uve processes, behefs and att1tudes. £ Mechate expectations are :

| the rfocus of th1s study and are further d1v1ded 1nto reproductive and‘fm

constructwe expectatwns TRt

‘.

Reproductwe expectatlons can on'ly result When the person has.

-had a s1m1lar exper1ence m ﬁle past. Construct‘ive expectatwns occur,

f'f._when the s1tuat1on 1s unfamfhar.'

N .’:"I1ke1y source of d1fferences 1n.

;H1tchco¢k a]s'o makes a 11nk betueen'expectatmns and satfsfaction/;"
‘:_d1ssatlsfact1on by 1nd1cating unmet expectatwns often re$u1t 1n
"d1ssappo1n\ment She suggested that expectatwns have no constant\-"-

,'_'affectwe t‘bne because expectatlons may be p051t1ve, negetive or‘f‘

| 'ﬂ,neutra1 " 'f ;'

: s1nce Hltchcock S 1nvest1gat1on _1n 1903

: A o
’v-theorles rev1ewed were us1ng expectatmns in the same context as th1s

f*study Fr examp]e, __at'he"" "Expectatwn
-~{':expectationkmas the basis of power—prestlge

.'l'states dete ine se1f perfoTance 1n relation to others (Berger,‘_'_

Conner & F1sek 1974 Berger, Fisek; Norman & Ze1d1tch 1977)

- Indwidua] differences (Jones,_1977) and more specificaﬂy_- "

status characteristics such as age, sex, race. and occupa.tfon (Berger:»"}i_,'-"".

In-this study- par1'ty was the most?"

xpe-ience for- the expectant mother .

States Theory views

{ rder when expectationf'

: _-vet al., 1974) are’ beHeved to influence expectations‘ Expectations_";.',‘_.-""f-»

'1_; based on past experience are beHeved to be sfgnfficant determ‘lnants

:-fof success or aﬂure (Jones. 1977)

Hhen a woman s chﬂdbirth experience mo\fes from the present to*f_"vf,_-

"become past experience. .she may re-evaluate the care she received} :



v

based on new know]edge and expectatlons. Once the 1n1t1a1 fee11ngs ofw_p;:fﬂ

rellef and gratitude experlenced after ch11dbirth d1m1nlsh the mother'i;*75“

o may reca11 aspects of care rece1ved 1n the hosp1ta1 1ess favorab1y y '

than c]ose to the t1me of de11very ﬂf f;f 7'h} fi'
. . - - R - ‘_.:‘i . ,' T

Definition of'Terms

-
AN ]

| Pat1ent\%at1sfact1on w1th nurs1ng care - is the percept1ons of _the

h05p1ta1 care as measured by the mod1fied QUPSS

Pr1m1para - a woman whose pregnancy as past 28 weeks gestat1on for her :

f1rst ch11d

_1:Mu1t1para - a woman whose pregnancy is past 28 weeks and has afreadyi.
“ . deT1vered at least one other baby ' : (_‘: ' : |
i vExpectat1ons-- a preconce1ved 1dea of ‘what was to take p)ace (0xford
" ~English, 1933), in terms of nurs1ng care and nurs1ng behav1or asﬁf
measured by the expectat1on sca1es of the mod1f1ed LOPSS

. ,Percept1ons - the 1mmed1ate react1on of ‘the mother to a .set of _

cond1t1ons (1 e ,l nurs1ng care rece1ved and the nurses ;_:"

behav1or) that perta1n to the present Percept1on$¢chan9e a51}

~the set of cond1tions change (Bartley, 1958)

~?Hypotnesés and-ReSearch'QuestiOns.;';.’
. . . r :

In order to test the propoSed theory four hypotheses weree :
deVeloped In add1t1on, two research quest1ons were posed. . |

Hypotheses : S R .
o 1. The modified LOPSS w1]1 be found to be applicable

maternlty care sett1ng



,‘/

o 2 Mate’rnal sat1sfaction mth nursmg care wﬂl be fonnd ,t',

L

have three d1mens1ons (1 €. dlssat1sfact1on, 1nterpersona1 support, Lo

s
-good 1mpress1on) PRI T ‘:f' ‘

“

3‘. Materna] sat1sfact1on mth nursmg care wﬂ] decrease f“rom o

two to three days postpartum to 51x weeks postpartum. B ¥

i

4 Mu1t1paras wﬂl be more sat1sf1ed w1th nursing care than :

- o

! -pmrmparas. o if-_ —

PR

. Research Questwns : BRI
: ‘gl Are expectatwns related to materna] slatisfactiOn' bwbivth .

' nursmg care?’ . o R - - e ‘

C2. Nhat b1ograph1c yamab]es “are assoc1ated with maternal

" j’satlsfactmn w1 th nurs1n% care? E
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== T METHODS AN PRUCEDURES - LA
e e
e s . Nature and Design . /..

Tms study was exp]oratory sn -natu’re "using an explanatory

;correlation approach (Naltz & Barker BauseH 1981) The dependent
-‘var1ab‘le was /pat1ent sat1sfactlon w1th 1ntrapartum, and postpartum '
; -J-'nursmg care. Pat1ent sat1sfact1on was measured tw1ce us1ng the
respondents overal] mean for each measurem/ent 1nvo]v1ng the pat1ent
_sat1sfactlon sca]e sect1on of the mod1f1ed, LOPSS. For purposes of -

. th1s study, postpartum nursmg care’ reﬁers “6n1y to the care recew‘ed

Y
f

The 1ndependent var1ab1es were ej(pectatwns, par1ty and t1me

whﬂe in hosp1ta1

, Expectat1ons were measured by the expect;atwns sect1on of the mod1f/1ed

» e

) f/LOF‘SS Parity was asked on the b1ograph1c data sheet (see Append1x
;J'_ A)-. T1me was measured by the d1ff§$ence‘ betueen the - two pat1ent
: sat1§fact1on measures.; Support for theée“vanab]es came’ from the
| -conceptua1 framework Re]ated var1ab1e; that were cons1dered based on
the f1nd1ngs of prekus research were.. (a) a?e (L1nn, 1975 (.arme},
'1985), (b) education (L1nn, 1975 ware et a1 1978). (c) occupatwn
(Nare et al 1978) (d) prenatal class attendande (Ba]] 198], Moore,
1983); (e). type,of labor (sn1e1ds.‘19 i F1e(d et al., 1985); (f)

flength of labor. (ShiéTds, 1978; mirch

| 1982), (g) type of anesthesw .
(‘ " (Robinson et a]., 1980),. (h) type7 of de]ivery (Brad‘ley, Ross &
} Narnyca, 1983 Erb et a] 1983), “(i) type of 1nfam:1feed1ng (Fokman, /

Bo]and &( Owen, 1982 L1psett. 1984), and (J) presenCe . of. Ty
. ' TR U

. —.v"‘:‘ . ,' E . )



",' Alberta, and as weH as

7/

SUPPOPt person (Humphrey, 1985) R

o *cé\

The data were gathered at two po1nts The fu'st set of data was,’

gathered throuﬁh a. quest10nna1re adm1mstered whﬂe in hospita’f The_

,second/ set of data was gathered through a maﬂed quest1onna1re that'.' .

was comp]eted when the respondents were s1x weeks post dehvery/. 'In"':""

the rema1nder of thTS chapter, the settmg, the samp]e characteris-

,.

t1cs, the 1nstruments,,the data coHectmn procedures, and the data S

, . LA
ana]ys1s p]an are descmbed o ‘
T | Setting' P

comp]ex, it has one of the 1argest matermty centers 1n Canada,r v-The_v
f1rst part of the study was conducted between November and December,.':'\‘

v 1986 on the three postpartum umts and on the antenatal unit. Two of-

L4

- The hosp1ta] se]ect7d for th1s study is located in Edmonton."

bemg\part of a f1arge teach1ng hosp'ital 3

postpartum units con51sted ma1n1y of four bed ward rooms. “The .

other postpartum unit cons1sted of prwate and semi-pr‘lvate rooms.'.'__

ach of the postpartum umts prov1ded roomlng 1n when requested by, o

P A
: mothers The antenata] unrt was on]y used for postpartum mothers on IR

an overflow basis. ) |he sett'ing for the second\’art of the study was’

1n the respondents homes.‘ Th1s part of the study began 1n December,

1986 and ended 1n March 1987 SRR R 1 ,' - [ )

SN ' ."Sampl,e Ch'aracte’rfsti'cs. S

o

A samp]e of convenience was used for this study for at ‘least two_;:“ o

S

preasons First. since no systematlc bias was expeoted, randomization‘ '[?ff,_

Tt e



CTEN

e ) : e

' techniques were not essent1a1 Second the 1nvestigator was able toiya,_

v coliect the samp]e qu1ck1y and with a: céTtain amount of fiexibility,"'

»uwhich allowed the 1nVestigator to meet work commitments.; Strat1f1ca-

: tion by parity was used to test the proposed theory re]ated to

differences in past chiidbirth experiences. " No further stratificatioﬁ - .

efforts were made because of the reduction of power that would resuit'5

';1from each 1eve1 of stratification, Insteaﬁ biodemographic data were

,tcollected S0 that the sample couid be examined for any bias that might-

'j‘be present » - 'i. R co | s .

) “In order to test theory a large, representative:/samp]e was\f
' needed One of the reasons this maternity center was se]ected wasv

o because of the high birth rate which wouid ensure the availability of_o: '

7ga 1arge, representative samp]e

’ Nhen the samp]e size was se]ected the antic1pated effect Size,ﬁ

the statistical tests to be employed and the proposed a]{ma 1eve1 had"

g to be con51dered so that the po r of the tests wou]d be as high as

feasib]e (Cohen, 1977) Another fa tor which had to be con51dered was

. fea51bi11ty for the 1nvestigator For examp]e, the ideal samp]e 51ze

- assuming a small effect (as defined by Cohen, 1977 P %33, an-a]pha

s ,
05 (two-tailed test) and u51ng the t-tast wou1d be 400 0 acﬁ\eve 2

l' power level of .81. U51ng the same criteria, the samp]e 51ze chosen

©of 150 has a power 1eve1 of 40._ Usfng the same criteria, but a

g medium effect size, a samp]e of 150 resuits in a power 1eve1 of 99

A total of 205 postpartum women were approached forfcohsent to ",

participate in. this study Nineteen women (9 primiparas and 10,‘ ,

- lmuitiqgras) refused to participate in the study. ‘From the 186 womeni

l



g .who consented to be m the study,‘150 questmnnaires were returned for‘,'

_._a‘;esponse rate of 73 percent. Thé\ fma] sample size for the first

part of the study was 148 (74 pr1m1paras and\}ll mu'ltlparas) as two

'quest1onnaires were on‘ly part1a11y comp]eted AN 148 women who

gomp]eted the f1rst quest1onna1 re. were sent the second questionna'lre’.

A total of 120 women (60 pmmparas and 60 mult'aras) returned tg :.- .

5y

fThe exc'lusion cr1ter1a and rat1onaae were as fo]]ows the mother. .(a) .

'second quest1onna1re by the cut-off date for a response rate. of 81’;._»:'7"””

Q

pereent.l’_

~,

The pop,u’latwn from wh1ch the sample .Was selected was aT]

ehg1b1e mothers dehver‘mg at th1s hosp1ta1 over the study period

’does not read or understand Enghsh (requlred to complete thel

'vquest1onna1te), (,p) dehvered a baby requ1r1ng admission to the'~ |

eonatal 1nten51ve care umt (NICU) (d1ff1cu1ty in separat‘ing N’ICU. |

' v care from other nursmg care) (c) was hospitahzed for anteﬁatal care.

(d1ff1cu1ty in Separatmg antenatal care’ from other nurstng care). and;’ |

'(d) dehvered a stﬂ]born or had a neonata] death %?ifflculty in'

,' separatmg fee'hngs of Toss from other perceptions}) Every woman,-

. __»eT'iglee to participate in the study, was approached on the second day»" ’

‘7'.lreturned the first questionna1re.,

this samp]e are described belou, a0 ‘,

_\'.postpartum untﬂ the quota of 75 primiparas and' 75 multiparas had' o

The‘gblographic chracterfst'lcs of

[5d P

i

s i The mean age’ for this sr>mp1e was as follows. (a) tdtal group,_-.-",

_27 0 years (range = 15 39 yea N (’b) pr'lmiparas, 25 2. years (range -
"~"‘15-39 years), and (c’) mu‘ltieras 28 7 years (range - 19-—39 years) (

o The pe,gcentage of women 1n each range is shoﬁm in Table 3 l. The mean

,:4 e
'v-.,, 2
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 Age of Mothérsvby Parity

+

- Table 3.1

-

A

~ Mother's Age -

i i
PN
P

- Total Sample

% .

vl

%

Primiparas

A

Multiparas
%

Tem

- 2325
26528f B
'29-31,75-*'
32-39.

13.0

g ‘@'21@',‘ |

Coua

21,9
-715.8

21.9 .

-28.8
. 27.4

15.0
6.9

s

"~ 15.0

27.41/v,
28.8%

%7

©100.0

1000

100;0

- 15-39

o 1s-39,

. 19-39




age d1fference between muTt1paras and p71m1paras was found to be'
s1gn1f1cant1y d1fferent (p =0. OT) A , .", f T
_,‘As was expected educatwn was h1gher 1nmu1t1pa than
prmhparas, T1ke1y due to the age d1fferences ?aken‘ by years'- of.' |
educatwn, _the mean for- pr1m1paras was 12 75 years and fpr muTt1paras
was 13 2 gears \-'The d1fference between these means was not’
: signjﬁcant. Frequenc1es and percentages f0r educatmn by par1ty are. |
”s'-hown i'n Tab]e.3. 2., The educatwn range was the same for multtparas '
. ‘and pr1m1paras o , |

0ccupat1ons were \categor;zed us1ng the maJorv groups | from
'-‘Stat1st1cs Canada s standard occupatwna] cTass1f1cat1on (1981) Some
coTTapsmg of- categomes was used when frequenc1es were smaTT _The«
category }f other persons 1ncTuded housewwes and students | ;
| The categomes for occupat1on used in the study appear in Table

3.3. Due to smaTT numbers\m ‘some categomes,‘compar\son between

occipa . ons and: by par1ty are presented in :the form of frequenc1es and’
per;r:)ges 1n TabTe 3 3. The d1fferences between pr1m1para%and
' muTt1paras were smaTT More pr1m1paras were cla551f1ed as perform'lng
c]er1ca1 dut1es or as students\ than mu1t1paras~ More multlparas were |
c'lass1fied as holdmg admimstratwn/management positwns. ‘as teachers
| and as saTes persons than pr1mipara$.7The d1f,ferences coqu probably

be attributed to d1fferences in age-»be'tween mu1t1paras and primiparas

(1 e Y mean age 28. 7. and 25. 2 respect‘luﬂ)ﬁ

Imtia]ly the investigator asbi(ed“%," "'"F.who had con’sentecx to"".

. partlcipate in. the study their race. The. rea }for asking. about rac_e

: 'i{L. ,

was questionned one mother decided to withdraw her consent, couple



s ’& : ‘
Table 3.2-

JszdutatTOn'bf;MothérS-by'PArity'f‘ '

1 & Total Sample  Primiparas . Miltiparas
- Mother®s Education. Frequency % ~ Frequency }%a;'"Frequency‘.%\>;»- ‘

. Less than Lo B P N ;_.‘-‘)

Gradelz ., 0w 297 22 297 a2 297
. Greater than S S TR PR
' Grade 12,-no degree 49 3300 - 22 C29.7 . 27 :36.5;

1 degreeorwore 27 183 13 76 0 14 189

CTotal . - Nela8 100,00 N=7A  100.0 " NeT8 V0.0 o

£

’ "‘Rangé'" T ’ _8719fyears | 'w_fn8e19 yeérs': 5. 8€19,ygé$$-;v] ‘




" Managerial/ .. "

Table3.3 . T

g lF}eduencjes.and,PerCentégeéwbylQCCUpdtionaT CategoEy ,‘_Z_

: R "TotaTisample'gf:’PrimiparasA": ; Multipﬁrés";”"".:
- Category . Frequency % - Frequency % Ftequehﬁy 3

1 .

o Cerical 8 2.0 % s .o a7 Ms
 Medical R 20 ..vf;l3."5,. . 10 6.8 g 1068 B
.: .lAdminis§rative'  .\_  ’ 15 "_36,1;‘%5""4; ;  2;7‘:‘   i‘J:_.v7;§ﬂ'f'; :
~'Q,NHQmemékef/Studénf'v" o 1§‘ ’E]Q;1 ;;f _ ‘2  i' ?‘1 . ?6;  "{4f1f3v ;;;
Cservice 2w M 74 M RESE

Technical/social . . 4w

. Religious/Artist 10" 68 6 - 41 4. 2l

S Tetal NE148 100.0 . NeT4 50.0 - N7 50,0

= — 0 n - Y




'V;fmaaomty of the respondents expemenoed a normai 1abor (68 percent)-':

. of husbands became defe.nrswe/?ltl one woman was - embarrassed by the

6\

-‘i'queStwn. For th1sfreas,on th@ mve t’ngator used general categones.'?

. -~ v
o such as Caucas1an Smce 131 mothers f1tted the ﬁﬁucasmn category,f '

' th1s factor wa§ not usefu] for ana]ys1s The cr1ter1on of needmg to o

: read and understand Engnsh reduced the number of ehg1ble mothers of.- s

"races other than Caucas1an Other ethmc or191ns re'presented m tms‘.;

samp]e 1nc1udes F111p1no, Pohsh Canad1an Ind1an, (‘hmese, Guyanese,

Eath Indian, and Black R RN ‘

t\ Compar1sons of the groups were made reTated to lab'or. and

: dehvery, and postpartum var1ab]es Compamson of Tength of Tabor by,

| par1ty 1s shown 1n Tab]e 3. 4 e
The 26 cases dehvered by “cesarean were not 1nc1uded 1n th1s-

ana]ys1s The frequenc1es for the t}be of Tabo? and the type of ;/i"

_ dehvery exper1enced by the respondents appears 1n Tab1e 3 5. Th_e,';'

Bl

. s I
gand a spontaneous dehvery (73 percent) There was 11tt1e d1fferenc;e

,:"j hg@g "

'between mu1t1paras and pr1m1paras for type of 1abor and type o‘f

dehvery The d1fference 1n 1nc1dence of forceps dehverzes lgetweep
._pr1m1paras (n = 12) and mu]t1paras (n d) was 51gn1f1cantj(1 e. ,

55.

Two pr1m1paras and 13 mu1t1paras were not acgoﬁpamed b,y a

support person,' however three of the mu'lt1paras we?eé booked for a

: 'cesarean ‘del 1very. .

G.Based on a d1fference of tgo prlm‘iparas and 10-' |

mu]tiparas there wasu aj's1gmf1cant d1fference af . support persons by,,

)

f "]paruy (iae ,szo,'x 6717 = oz)

rem 't,he tota] sample,., 82 percent of” the women had attended




rat.

_',»r*"_jTotals equal .37 because 1 primipara and 10 multiparas had
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prenatal classes at some tlme There was l"i.tt‘leg difference * in

{v ,'

e

;"‘ prenatal class attendaffee based on panty. .

Nhen asked 1f th1s pregnancy had been planned or not 9ll\percent

'

“pf tbe women (n = l33) 1nchcatéd the pregnancy had been planned or was

. a pleasant surpr)se, seven percent (n ll) could not dec1de and. only
| _two percent (n = 3) reported the pregnancy had not been a pleasant
"'surpmse Based on a. ,prev1ous unpubhshed study by the 1nvest1gator,

= 4‘@ athe percent of women,xﬁn this study reportmg that the pregnancy had

v @ been”'unplannep was l_ow Data for the prev1ous study was collected by

i nterv1ew

o

The suggestwn was ‘made by a. umt supervasor that the pat1ent

v
1

census l1st would be an appropriate place to, check for any po§tpartum
comp‘lwatlons. Complncatmns were wrltten\besme the. mother s name’ as
tms census l1st was rsed when reportlng to the superv1sor The
1nvestigator uSed th1s source but later learned from several sources

) ’__(«1 .e. ,’ nurses and mothers) that \tms l1st was not always complete
Theﬁnformation reported on the patlent census llst was accurate for
the prevmus day for wh1ch it had been wr1tten, but updatmg of the
report to 1nclude comphcatmns wh1ch had happened that day was not

lways done. 3 Also some women developed compl1cat1ons after othe

AR aquestionna1re was anded out Nhen the invest1gator learned of the :

complications after-the quest1onna1re had been handed out, 1t was not

poss1ble to know 'if the quest1onna1re had been completed before or
after the compl1cation occurred For these reasons the data related
to postpartum complicatfons have not been used A poss1ble soluti/

1n future would be to get the respondent to 1ndicate at the time of

Cuien



'”f"i*was sahent on the other two factors Thirtee'h.a}",

s 1mpression" factor

fp

comp]eting the questionnaire an_y complications she be‘lieved had

- occurred.

o ',20 percent (n 30) were bottle feedmg, and%we percent (n = 7) were

'fusmg breast and bottie feeding There was httle differerice in type

- of feeding by parity S AT A T

¥ .

o

From the total group, 75 percent (n = 1;)) uere breast feeding, v

The process by which Risser s PSI (1975) was deveioped tested v

_:,and re= tested, and subseqhent]y modified first by Hinshaw and Atwood

*‘(1982) and then by La Momca et a] (T986) has been described in the

'.*.r-patient satisfaction scales segpion of the Hterature review ;The.w

Zvestimates of rehabﬂity and validity for both the PbI and the LQPSS

~have aiso been reported 1n that section S o W\ L

The factor ana]y51s b_y La Momca et a1 _yie]ded three fact rse

dissatisfaction, 1nterpersena1 o support i"_-and"" good impresswn.v"j' e

e of these \tems were negative]y stated and 'no. nggativew stated item

ms 1oaded on the

:'1nterpersona1 : support facton and H ,1-tems loaded on the }good,-._-:_‘,‘".,

o " "

’ ~

requi red for two reasons. First thea LOPSS was designed for use in the_ﬁ.;.lf P

tréeatment program. _ Since childbi rth is a normal biologica1 experience:"_'_“:";_5 :

P

L ,_-xSeventeen 1tems ’loaded,primarﬂy on the dissatisfaction factor AH

P

Permission to use the LOPSS _with modifications was requested'f. L

: | "-'from La’ Monica et a].. (d}bﬁ vand was granted. Modifications were_ .

"-‘_;J";Oncology setting.} Nording of some items referred to iliness and the"f"'-,jg}ﬁ




g',.<. e - i ‘ Cat
IR :”'%‘i?

ey v e

"_and few tgeatments are 1nd1cated the word1na of some 1tems 'was -”ﬂgi

| f:&changed to ref]ect thg norm_lljy of ch11db1rth.” An effort was made to

;vretain the content in each rev1sed 1tem One 1tem related to o
u
1anat1on of treatments was. made 1nto two quest1ons to ref1ect thegf

s d1fferences between 1abor and de11very care and postpartum cageytseer‘°”5¥'

"\‘

| Z'Append1x B, 1tems 20 & 21) - o
| ' I§l~ order ?to;a measure expectat1ons) as_ ‘we11 fash pat1ent
fsatisfact1on, the LOPSS was rev1seo‘ Each 1tem/was.rev1sed to ask the
_if1rst respondents expectat1ons of nurs1ng care (see Sect1on I;;
':Z’Append1x B) and then the respondents percept1ons of nurs1ng care 5;_’_
} actually - rece1ved (EEe $ect1on I, Append1x B) Some of the e.
:3lnegat1ve1y worded 1temsfj:dm\the LOPSS d1d not make sense when asked }t
f'from the perspectlve 0 expectat1ons For' example, the f1rst LOPSS':_‘x’

-;1tem,_"The nurse 1s not as attentlve as he or she shou]d be": seemed to'n5f=

’ ,’be 1nappropr1ate when rev1sed to “I expected the nurse not to be aspehi_

'attent1ve as‘he or she should be. v For this reason some negat1ve1y“ ”

-

‘_worded 1tems were rev1sed to pos1t1ve1y worded 1tems Us1ng the sameff.f‘
rexamp]e, the word1ng chosen was "I expected the nurse “to beﬁh
;'attenttve | To keep the sca]es para11e1 the percept1ons sca]e usedx[n

:_the same 1tem wording 0n1y the item stem d1ffered between the two: L

.sca]es Together these scales compr1sed the f1rst quest1onna1re _The L

l second quest10nna1re was a repeat of the percept1ons sca]e founo 1n[i'_

, the f1rst quest1onniare. PR .
~ “Both questionna1res used the same - po1nt Likert sca]e used 1n,3~7

"the LOPSS. Potent1a1 responses ranged from strong]y d1sagreef-

'-represented by a. 1 to strongly agree\/represented by a 7



L _1nstructions were smﬂar to those used by La Monica et al | (1986) e
E ;_'The 1nstructions were rev1sed to explam that responses were to be
’f“;hmade first from the perspective of their prior expectatio; of caretand ff?ﬁ
,V then from the perspective of'care actual]y received ( ee@Appendix B). ‘th
= The LOPSS 1nc1uded 41 1tems.p The dTVTSTOp of one 1tem~into two which |
'.was mentioned eaf*ier résu]ted in 42 1tems per scaTe for the modified i' _
f_LOPSS Due’to an error in printing the numbers of the Likert scale"yi-
.”.were not - printed be51de Item 35 | SeveraT respondents skipped this |
'1tem therefore 1t was eiiminated from the ana1y51s of aTT three
't”;gscaTes ThTS Teft 41 1tems for anaiysis }or each scaTe. The first -’~}
- negativeTy stated 1tem (1 ess. Item 6 expeotations) may have confused

some respondents For example, some respondents perceived care to be 'Vr'

B T

“'exceTTent for all 1tems except thTS 1tem where, care was rated as very

I : *

Establishing the re11ability and validity of the revised scaTe

‘»cOmprised the first part of thTS study The resuTts of the anaTysis

7

h’are reported 1n Chapter IV ‘,f ;"." .;r*i.] ,‘ri | :f. ;f~ff‘:43 ‘ff'

",Data'Coilectioniérocedures R

Permisscof fram the 1nstitution s research and ethicai review

| ‘??L{;,t and obtained for the investigator to approach

“ he study and to access the subjects charts. Each

census shk;ts The charts for each of these mothers was then checked

\ {e]igibiTity Each of the eli%}ble mothers was approached
and given-ia brief expTanation of the study. She was informed that

‘.~.'v"‘




/a~%”'f" ; L R :
| consent to participate 1n the study/§involv'ed the completion of th
' 4

"questionnaires (1 e. ,_one while in hospital one at 51x weeks
: postpartum) ' Each cqnsehting mdthﬁr knew the 1nvestigator would:_ Py

. 'collect 1nformation related to the study from her chart Mothers were,'

"‘told thai; the number»on the questionnaires tden.”. fied her~' "60"n°ses to

?.}fbe dl%?%OSGd}ﬁ; an_yon@dA g

the 1nvestigator but that this codi"nggwould ro-
’ ’ f-’,.‘/s

”el se., Egch mother was asked to read and 51gh two c&ns@nt forms one of ﬁ‘-v,, f

».,which she retained (Appendix C) The first questionnaare‘ waﬂr handed

out with an envelope . | s '_ g

. ,
'. " Mothers were asked to complete the questionnaire prior to .
leav1ng the hospital Spec1ficall'y marked boxes were located at each V
\ nursmg station and at the 1hf.ormation desk in the hospital lobby
L Mothers were asked to place compfeted questionnaires i the envelopes_, =
| and seal them before placmg the envelope 1n the de51gnated boxes -
Initiaily the 1nvestigator had asked that the boxes be placed in the:
mothers lounge The umt superv1sors would not consent asking that""‘
‘- they be placed at the nurSing station On -some - umts the box wasv

placed at the@back of the nursmg station.- Some mothers sought ou =

the 1nvestigator to return the questionnaire rather than walk across_

b g .
the nursing station to place the envelOpe Jn the' box R f -

The - investigator approached all efigible othe’rs until "575_}"’22

questionnaires were returned by multiparas Primipar s, eligible fbr .I
v the study, continued to be approached until 75 questionnaires were'_ﬁ_ 3
v returned The 1nvestigator completed the biographic data sheet by'vj_._,
- asking mothers some - questions such as their address and by referring :

to the chart in order to obtain additional data (see Appendix A)

.



':v'_‘quest1onna1re and aTTowed the 1nVest1gator to check the maﬂing.-”

. / o

The second part of the study began five ,weeks from tée start of

:’."'the study w1th a teTephone call \o each mother who returned the f1rst,-f‘_'

' quest10nna1re The phone caﬂ served as. a reminder, of the second___ .

E address of each respondent& The second quest!onnaire was then maﬂed_.f

"'=w1th a, seTf addressed ;wamped enve]ope for the mothers to return the

""-compTeted quest10nna1re A cut-off date fop the qUest1onna1res to bef_v‘

analyzed as foll ows

B returned was set. as the beg1nn1ng of March, . T ¥
T IO Py e R R
, Ceen ‘Da:taf-An'aTySis_' B LR

L} .

- Data gathered from the two questwnnalres and b1ograph1c data’_

sheet were anaTyzed\usmg the SPSSX package\, conf1rmatory anaTysis_-

:,,-,ftechmques,‘and proposed factor matchmg techmques The data were"."-

1. Te'hrtmg for 1nterna1 cons1stency of/ each sca]e and its S

»

. ’subsca]es was comp]eted us1ng the SPSSX re11ab1]1ty comnands to get{..,“f
R est1mates of internaT consistency based on Cronbach s anha modelf-‘ﬂ

7(spssx uSer s Guide rgso» If the mod1f1ed LOPSS was to be. found- to"”

be appHcatﬂe for the matermty care setting, the 1nterna1*tonsistency

'-ff""}._of “the scaTés and subsca]es shou]d be comparable t\c? previous_‘

~-"f1ndings— As reconmended by NunnaHy /(1978) an alpha of greater than:':_"-,f

80 was requ1red for the instrument to be considered applicable for{' "

-»‘,x»this settings L L

2 Factor analysis gwas used td test' for construct validity

) '-'using the SPSSX factor prpcedure.v Since the proposed theory used theﬂ_-‘_‘.

,“'.‘ °"S PV‘OPOSEd b,v -La Monica et aT (1986). three factors



~

' were asked for w1th the extract1on t’chn1que ‘mfvarimaX'rrotationu

» .
technique ‘was requested _-Th so]ut1on was then‘ tested us1ng

B confirmatory ana]ys1s techn1ques and the procrustes method was used top

1E"°test alternate proposed factors ’_1' ’! : Q\I_ .}‘ﬁﬂgé

EE

'3; | Testlng for d1fferences in reported sat1sfactJon over t1meﬁf:

'and by par1ty was compﬂeted us1ng the SPSSX/'two way ana1y51s of"

'_‘varwance repeated measures procedures f e

' 5f4}_ The re]atlon of expectat1ons (measured on the f1rst Sect1on'_

?nof the f1rst questlonna1re), to’ patient satlsfact1on (measured or thea,

€.

“,jsecond sect1on of the f1rst questlonna1re and the second!.

’quest1onna1re) was 1nvest1gated Compar1sons between expectat1on

- responses and sat1sfact1on responses were made to determ1ne the ‘

'*”percentage of greement between ' expectat1on , and.t sat1sfa€t10n

Corre]at1ons between cthe expectat1on measure and the satlsfact1on.

measures were calcu]ated

5; Test1ng for the 1nf?uence 35 other study var1ab1es on’

-h pat1ent satnsfact1on was comp]eted us1ng ‘the SPSSX ana]ys1s of'

4avariance procedure B T



CHAPTER v -’j,_
e RESULTS AND uIscussxon 9 e e
- T ' Introduct1on S o

) RV TR .
N Th?% Q rmat1on presented 1n th1s chapter begms b_y determming
the vahd1ty og the m(%hhed LOPSS 1n terms of 1ts apphcabihty for
the matermt_y cgre sett1ng and 1n terms of construct vahd1ty @T,he
e next sect1on dﬁoe%s testmg of pat1ent sat1sfact1on theory Th S

'last sect1on d1scu\ ’

'*Ie re1at1on of b1ograph1c var1ab1es to reports -
.of‘sat]’sf.ﬁmn._ “TaffTes for th1s chapter are Yocated 1n Appendix D |
‘Hzpot'heses’ _' :

- Hypothes1s 1: The mod1f1ed LOPSS will be found to be apphcable for

"

the matermty ‘sett1ng S o AN T
| v: 3 The f1rst hypothes1s,» was’ tested by obta1mng esttmates of _-
lnternal consastency The ldes1gn of th1s study permitted three |

| separate test1ngs of th'lS hypothes1s smce both the» expectation scale ,,'
and pat1ent satisfactmn scale were mod1f,1cations of the LOPSS ;nd “

-' two separate measurements were taken usmg the patient satisfaction
| scale. | Each time the tool was used a'Lpha coefficients were. determined
for the whole sca'le and foF each 6f the propg;ﬁ subscales H e., |
dlssatisf.action, 1nterpersonal support, ‘gpod impreu}k'lon) ' S ,

' . The number of cases used in fﬁe ana]ysis of each scale mfvéd;-
A for two ;‘éasons First,lthe dataYs f'rom the ex,pectation sgﬁé and ‘from "

% %,,

the fi*‘rst measurement of t patient satisfactionf 's'_’ie'. were obtained

o from a sample of 148 respondents while the{ data from the second

Lo =




.51

. -

zf‘measurement of the patleht sat1sfact1on scaTe mere obtamed from a‘-

sample- of 120 respondents Second .any case w1th m1ss1ng data was

_.._ehmnated from anaTys1s /for the scaTe from wh1ch data were m1ss1ng

| | The data were exammed for poss1b1e patterns of non- response
In onTy a few 1nstances were data m1ss1ng from the same 1tem more. than
_once The 1tem mos; frequently missed was 1tem 21 wh1ch was not

comp]eted by four mothers when respondmg ‘to ‘the . second quest1on—A

. ._--na1re. Th1s 1tem re'lated to expTanat1ons of procedures, treatments,

.and drugs after dehvery Due to the normaT nature of the ch&dmrth
'7exper1ence some: women may have beheved there were “no procedures,;
_treatments, | drugs they encountered postpartum for _' wh1ch .
'explanatwns were necessary ;@-' ' -

" The resu]ts from 1nterna1 cons1stency testlng for each of "the

scaTes and subscales 1s presented 1n TabTe D. T The number of 1temsv B

" used for each ana1y51s has been 1nc1uded as a]pha is a functwn of the

2 scale- Tength (Nath, Str1ck1and & Lenz,,1984) The Towest anha_

'coeffic1ent (1 e .y .81). was found for\ t»he d1ssat1sfact1on subscaTe of

“the expectatlons sca.'le- Th1-s resul

3 confuswn of some respondents when respondffn

! has been ment'loned th1s was the f1rst negatweT _ dedeitfem.'

v, P

The fi rst hypothes1s was supported s1nte aT] the a]phas exceeded

' the 80 critemon recomnehded/ by N"‘nn. (1978) The tota] scale

coeff1cients of 933 and 958 an”dﬁ%%w were com[f'érable ,to ‘the anha "

‘yi"_'coeff1c1ents of 92 and 95 found b} Lr mca et a] 0986) Based' :
- on these resuTts, =there was sl_lpport, for the apphcabﬂfty of the ~.

'modiﬁed LOPSS to the maitermty care setu ng at\]east for th1s sample. '

B W o S . .o .
.y e oot A - . L .
o L RS U - B Ay
. CE ' ;_:”,’ K - . Sy . =~ . P W ]

'h ve been affected by'-



) Q. C : ’

A]though the maJor ‘use’ of a]pha coeff1c1ent 1s to demonstrate'~ B

: 1nterna1 cons1stency of a sca]e,' it can al S0 be used to estimate the

extent to- wh1ch any one scafe 1tem can’ pred1ct the response made for"_'A :

'any other 1tem on- the sca]e (Na]tz et al.y 1984) S1nce this study .

was des1gned in part to ‘test: the mu1t1d1mens1ona1 ‘nature of ‘the _"‘

construct "pat1ent sat1sfact1on vnth*nursmg care" it was of 1nterest -
v o

R to examme the a]pha coefflments in terms of the proposed theory

Baseo 6}1 the h1gh a1pha coefﬁments obta1ned Tt seemed uner]y thati.' "

: support for 1nd1v1dua1 factors wou]d be found based on the modif1ed“ |
-_.LOPSS., 'f st1mates of 1nterna1 cons1stency were more supportwe of T
» the modiﬁed LpPSS.. as an’ .umd1mens1ona1 measure of .patje‘ntf_“‘.

satisfaction. . .. 2 g

-~

Hypbthesis 2' Maternal sat1sfactlon wath nursmg care wﬂ] be foundjr‘ '}
Y

" %o have three d1mensmns (1 e, dISsat1sfact1on, 1nterpersona1,rﬁ"

support good 1mpress1on) AR

The second hypothe51s, w'a.s‘ tested us1ng factor arfalysis
techmques fOr each scale, ' and using Pearson product-moment""i,';
o corre]ations between the mod1f1ed LOPSS subsca]es The subscales were_"_ :
comphsed‘ of 1tems be]ongmg to each of the progbsed dimensions-f
(stated above) These proposed d1mensions were based on the results’i;
of fa,ctor ana'ly:ns obta1ned by La Monica et a] . (1986) | ' 6 |
»I | Several factor ana1y51s techmques were used to analyze data:
..",.f"°“‘ this study. _Each of the techmques used provmed simﬂar resultsfj'j
(see ‘Table D. 2 for comparisons of these analyses) The principal axis.;f'_:‘}
method with iteration,fvarimax rotation,‘ and pairwise deletion for*-.‘_ v‘

| missing values. (SPSSX 1986) was. selbcted to report these results_v_.’vvi_f

s



B

R : s o L T

because tms method a'lso al]ows for "ompar1sons between the resu]ts of

L _:"L_ R
thls study and the results obtamed by La Momca et al, e

)._ L?'

Y

v-}d'v;‘g' ' Three factors were spec1f1ed m the ana1y51s as. th1s was the

number of proposed factors In the present ana]ys1 tne cumu1ated'
tota. var1ance accounted for by three factors was 48. 3 percent (f1rst
satﬂ’sfactmn measurement) Th1s compared to 93 7 percent of the
umu1ated tota] var1ance reported by La Momca et al. Vfor the three _
proposed factors | | ' 3 .

A dlfference between the LOPSS and the mod1f1ed LOPSS may have
,""ICOntributed to the 1arge d1fference ,in the‘amount of var1ance'
explamed by the three factors In. the LOPSS the d1ssat1sfact1on
factor cons1sted of a11 the negatwe]y stated 1tems (n = 17 1tems)

In the mod1f1ed LOPSS on]y n1ne negatwe]y stated 1tems rema1ned |
foﬂowmg mod1f1cat1ons of the LOPSS Ana]ys1s of data in the presentv
study resu]ted 1n a11l7the negatwely stated 1tems ]oadmg on one
factor as had happened 1n La Monica et a]s study However the
amount of var1ance exp]amed by the d1ssat1sfact1on factor using the ‘,‘
mod1f1ed LOPSS was 3 3 percent (first sat1sfact1on measure) whereas,’

using the LOPSS th1s factor exp]amed 73 7 percent of the variance

C BN
B "\\uv

The 1nvest1gator took the pos1t1on that the 17 1tems oadmg on -

e

tmsatmf‘?t'.wn factor 1n La . Momca et als'. study vpuld factor |

together in ths study eveh though e1ght 1tems had been 'hangedto
( .
positive]y worded 1tems.- An effort had been* ade to ensure content

was left unchanged Th1s p051t10n was based on he.. behef that Jd_tem *

content. rather than 1tem wordlng had determine factor 'Ioadmgs

However the resu]ts of this study d1d not support th'is pos1t1om N]th



..‘).

o the except1on of one negatwe] y stated 1tem (no 39 on the expectat'ionl_-ﬂ.

. _measure) on on]y one method of ana'lys1s, ever_y negatively worded item

.'_.factored together w1thout be1ng sahent on any other factor In on]d!',:g !
‘-‘“j,'-;one ana1ys1s (second satlsfactwn measure) d1d a pos1tive1y wordedt

}
‘ Citem from the dissat1sfact1on factor (1 e s no. 9) 1oad on another

factor (1 e., .54) The faﬂure of wltively worded 1tems to 1oad on. o

,ﬁ".the d1ssat1sfact1on factor and the consxstent loadmg of negative]y__:{_:
- ;worded items on -a single factor seems to suggest that wording had more .
".:1nf1uence on the 1oad1ng of these 1tems than content. ' ' N |
Com;grlsons were made between factor 10ad1ngs for the LOPSS and“’ =

the mod1f1ed LOPSS For examp]e, compamsons of factor 1oad'ings of‘
:1tems on the LOPSS and the mod1f1ed LE)PSS (f1rst sat1 sfaction measure)* -
appear 1n Tab]e D.3. The negatwely stated 1tems factored together to' |

:_form one factor {the th1rd factor) as has been stated abo(le AL 11 :

o

: 1tems fqnmng La Momca et a]s good 1mpress1on factor loaded on the‘.._ "

one'factor (the f1rst factor—) In the present ana]ysis (see Tab]e ~

4). However some of the. posrwely worded 1tems from the.i;;_"

d1ssat1sfact1on factor and some of the 1nterpersona

Y support items '-
1oaded on th1s ‘same. factor.-- 'The. 1tems rt;md % from ,.th_e‘.‘. :
fJ *t)nterpersona1 support factor and dissat1 sfactidn : i(ctor 1oaded._
together on- the remaimng factor, the second factor 'in this analysis.;ff,.
:Using Nunna]]y s- (1978) conservatwe 1oad1 ng criterion of .40, several"‘:’
B ,..’1tems loaded on ‘more than one factor (see Tab]e D 3 and Table b. 4)
' In ‘the present anal_yses, most of the 1tems found to be saHent on. more'-'»- -
"~"’than one factor, were not sa]ien&’on factor three, the dissatisfaction'i';.-:.
‘factor This would seem to- suggest from the present‘ analysis that-.;:_;_;

T

e

. -
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' ?@Cto f one agd'two were not 1ndependent of each other but that factor :

ree d1d demonstrate 1ndependen:ﬁ=B TOm the first two factors
' From the present ana]yses, 1tems were ordered to fac111tate L

“fassessment ef the content “for. each factor (see Tab1e D. 4) VerbaT ;”'

'-°commun1cat1on predomtnated in the second factor items but were not;f,
?g1solated to th1s factor No clear dtst1nct1ons based on content couldif
.-be made The. on]y c]ear d1st1nct1on was negat1ve word1ng of . 1tems

| 7'1oad1ng on the th1rd factor 4 ‘ |

| The\comparlsons descrgbed above were based on ana1ys1s of data"‘_

ff ufrom the f1rst measurement of the mod1f1ed LOPSS satlsfact1on sca]e
. ere pa1rw1se delet1on was used for m1ss1ng data prever s1m11ar"d‘
"comparlsons cou]d have been made from each set of analyses As can be
pseen from Tab]e D 5 the 1tems Ioaded in a s1m11ar manner for both the’

o :sat1sfact1on measuremenf% dhd the expectat1on measurehent ’ ’
- Thef proSﬁsed factors, : new; factors ‘»and . some additionalirs

hypothet1ca1 factors _ were B subJected v_to‘ conf1rmatory Hanalysis'::f
"techn1ques and procrustes methods in an attempt to prov1de support for ..
"the ex1steﬁce of separate dimens1ons "of :;th construct The
“fhypothet1ca] factors were based on the' . 11terature and prevaous:

“»pc11n1ca1 exper1ence of the 1nvest1gator " However none of the factors ,‘
;tested received suff1c1ent support to be proposeo as a separate‘

'.d1men51onA _ ‘ | e | o

el Based opi the resu]ts of these ana]yses, ,no support was

”~’;vdemonstrated A%k,ihe three hypothes1zed factors A further test u51ng | !

afPearson product-moment correlations between the proposed scales did -

not provide support for the d1mensions e1ther, as the 1ntersubsca1e



A ' : :

"jeorreiations for the satisfaction scale«a]#‘ exceeded r -, 70 thev'_’_ii,;'
'upper hmit reconmended by Anasta51 (1976) as the crite;g% for'»vbll}.-;f.'/}’
g determimng dimensmnahty ”'_'__;Thex corre]ation (D ween'
: -_dissatisfaction subsca'le and the ‘other two subsca(es were vnthin the.s |
55 to .70 range for the expectations sca]e (see ‘(»ab‘le D b) _ ‘
Nhi(e ,“hei resuits from this study do not support the :';
multidimensionai nature :of the construct patient satisfaction with'_“:u
'nursing care, this does‘not necessarﬂy mean  the aconstruct 1s .4
B _umvdimenswna] The modifisd LOPSS may not be adequateiy samp]ing the»l'ﬁll
'construct s umverse._ The 1tems may 1ack the sensitiVity required in
'-3_-order for the. respondent to discriminate when responding to an 1tem.':*;_*.”i'_:_":_",:'-
causmg the subJect to respond to each 1tem with the same genera'lfl:iff:t'j:;'_j'.]

. »
-sense of percept1on towards the: care received._

- Hypotheses 3 and 4 Materna( satisfaction with nursing care wiii-'-t'”"“""".‘”'d

‘ ,.decrease from two to three days postpartum to six weeks pgsirtum i__‘.‘

' Mu]tiparas wﬂ] be more sati sfied wi th nursmg care than primi»paras. : {_'_..._-"“ S
’ T r:"_;-.

The third and fourth\ hypotheses were analyzed ‘using a two,a,way’;;‘_j..;:;.-._t
.'ana]y51s of variance repeatbd measures procedur-e (parity primipar:vs."_:~ 'i

"versus mu(tiparas,' and time, : imnediate fersu s six weeks)

..poss1b'(e range of scores for satisfaction@w from i to 7 .
| 'satisfaction means ranged from 5 60 to ib 98 (see Table, U 7). theyfu;".-.",.'.
‘frepresented scores at the upper end of ihe scale. These high ratingsii -
| :‘are in keeping with the findings of other studies (e g., Birch, 1981

| .Thorpe, '(981) and they are con51stent with the mean of 6 007 repofted

L.

' gby La Monica et ai (igss)a
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B difference 1n reported sat1sfact1on between the ftrst measurement (two

’“hypothes1s that reported sat1sfact1on woqu'

‘Table D 7) : These resu]ts prov1ded ‘some suﬁ

1-days after de11very) and the second measurement (51x weeks after
'rde11very) was s1gn1f1cant (see Tab(e D 8 p < .01) For the two

;measurements of satwsfact1on, each set of means ca]cu]ated for

2;1e'seg w1th time (see

f'thls hypothes1s

:'.-from the theoret1ca1 framework For examp]e, the feellng of happ1ness

"'and grat1tude fe]t close to the t1me of de11very may have d1ss1pated

'the hypothes1s that mu1t1paras wou]d be more sat}sfieduw1th nurs1ng‘_

t | sma]l

' Further 1nvest1gat1on wou]d be requ1red before an exp]anat1on cou]d be :

v,g1ven any credence.» ;j Rt ';.3-"-"( o ”'¢‘ ,f~ ;

The drfference 1n reported satusfactlon between multlparas and

pr1m1paras was not s1gn1f1cant TherefOre the resu(ts d1d not support

care than pr1m1paras a' fa‘

,measurement but more sat1sfact1on Oni; the ' second sat1sfact1on

«nmeasurement than pr1miparas (see Tab]es 0.7 and D. 86 The 1nteract1on

.épr1m1paras,.mu1t1paras,vand the total group were cons1stent w1th the P

Poss1b1e exp]anat1ons for the decrease in satlsfact1on w1th time come ' .

's1gn1f1cant lnteractlon effect between par1ty and imebreven' though g

PR

f'l Based on “the resu]ts “of the two-way ANOVA procedures,,,thev'--

¥

r,mu1t1paras reported 1ess sat1sfact1on on the f1rst satisfactiOn L -

was not s1gn1f1cant because the d1fferences 1n meanﬁ by parlty were so P

"o .

: f{ﬁe{ween primiparas_(x f 5. 60) and mu]tlparas (i 5 76) was stl]l

For. the first measurement éhe d1fference in sat1sfact1on means ; E



”. sma]] but 1n the opp051te d1rect1on. The sma]]er decrease 1n means;‘,-V"”

. for mu1t1paras wou]d seem to 1nd1cate that mu1tiparas, a]though TEss:Th,f&”

LY

sat1sf1ed w1th care than when they were in hOSp1ta1 were 1ess likeTyi

to a]ter the1r op1n1ons than pr1m1paras ' Th1s wou]d be 1n keepingi'fi :

w1th the theoretc1a1 framewdrk of th1s stuey - Mu]t1paras wit_-f** -

Ay

prev1ous ch11db1rth exper1ence wou1d be more 11ke1y to have rea]ist1c i}*”_s

ke and therefore more - stab1e expectat1ons of the care they wou]d rece1ve

o v .
,,._ s . A S . . Ve .

' than pr1m1paras -;” IR - "'7*1, - 2_u> R R

. &
.".

é‘*“b""

-
O,
L

, @

o - ResearchtuueStions .

Quest1on 1 Are expectat1onsfwef%ted to maternaT sat1sfact10n with --"

- nurs1ng care? :.j-' o

In order to’ answer th1s quest1on, the responses on each item for "f h

the two ?atmzfaction measures were compared to the response for each

*k,1tem for the expectat1ons measure. y ;;e comparisons were based on

whether the score for each expectat1on tem and each sat1sfaction 1tem gj§~'*

var1ed by more than one point. leferences on any 1tem of more than e

[ one po1nt were takea to be important in light of the generally high L

degree of sat1sfact1on reported overal] For examp]e, if a respondent ~7f?f
scored itenr one (see Appendix D) as 6 for expectations and 4. for SO

sat1sfaction, the d1fference between the two scores was considered”to,?;f?f

Z‘b 1nd1cate an incon51stency between expectations and satisfactionvfﬂﬁ‘f~

However 1f a respondent scored item one as 6 for expectations and 71_;¢33

for satisfaction, this was v1ewed as demonstrating a; dﬂhsistentitﬁka“
relationship between expectations and satisfaction. _;3aif%ff-°;ff:“fl'ﬁ

Frequendies and percentages were found for each ftem based on;;?7f
the number of 1nd1viduals whOse expectations scores and satisfactfoantfg



-~

' “scores differed by one or 1eSS (see Tab]e D 9) Expectations_%f"b

' responses were found to be c]ose]y related to satisfaction responses'

sffbr ' 76 2 percent of 1](‘ responses (range | 53 5% to 95 8%) »;Qiﬂ"l

E Expectations responses ‘were | more - c]osely re]ated to satisfactionfjfffﬁi

7‘re5ponses for the first measurement (1 €., 79 1%) than the secondp7

;measurement (i. e., 73 2%) P0551b1y this may be ‘tttributed to the;f7pffi

"compietion . of‘.~the;; expectations questionnaire ’-and:_ firstflnf;,1

satisfaction questionnaire at the same time whiTe the secondVQfﬁfﬁ

‘satisfaction questionnaire was comp]eted six. weeks iater Possibly[fﬁf;fz

o there was a corre]ation between errors of measurement for expectationfﬁ R

f;sc0res and satisfaction scores on the first measurEment wh1ch5"i‘

. art1f1¢1a11y 1ncreased that correlation

Lorre]ations between expectations e

s and satisfaction scoresrjfﬂi;

~-d1d not adequate]y reflect the re]at._%’g’ between expectat;ons and-;_."

K

'satisfaotion (see Tab]e D 6) for two reasons First the resu]ts forb,j:fi

) aeach sca]e were p051tive1y skewed For examp]e, on the first Ttém, aii:3“'

fuscore of 51x or seven accounted for 82 4 percent, and 85 8 percent ofzr' g

fthe expectations ,andr 1of" “the first j Sat1SfaCt10n responSest“'A

'respectively Second differences 1n scores betweén expectat;ons andffffﬁﬂ

, satisfaction were often oniy one p01nt apart but as the response cou]d ;.af”

i’.'fall on either 51de of the perfect]y matched responses, these scores'**f‘f

‘5'ftended to' cancel each other out For example. for the first 1tem,1-"

‘._there were 20 responses of 7 for expectations and 6 for satisfaction,.r

7whi1e there were 17 responses of 6 for expectations and X for ';;“

'jsatisfaction.}‘ Nhi]e differences between expectations scores and;if.-ﬁ

o

~; gsatisfaction scores (first measurement) were one or less, for 85 7 ;f“'

e ."
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"
EN .

K percent of the respo‘nses to the first 1tem, the cnrrelation for this RPN

."

5' rtem was r =, 14 (p <, 05)

-:The' percentages "of_.'v:_ agreement between expectations and
’. sat1 sfaction wou]d seem to support the findings of researchers such as.."»r..'_
Larsen and Rootman (1976) BH‘Ch (1982), Linder-Pelz (1982), and o i
. Humemck and Bugen (1985) that expectations are re’lated to patientt',
sa‘tisfaction However these findings a}so support Locker and Dunt s':
] (1978') pos1tion that the relationship between expectations and patient
satisﬁaction f_,."'; not direct. ,. If expectations were the primary o

rt '.‘\- '.'.. - J
*g determmant, the satisfaction correiations between the sc%ies should- ol

s“'

have been higher (see Tab]e b. 10)

'*E-”Question 2 Nhat biographic variables are’aSsomated with maternai

e

o Sat‘SfaCﬁq_ﬁth ndrsmg care? PR s

Ty

o Th‘lS qu@stion was addressed bygomparing the satisfaction level s-' o v
for differen§ group§ based on the biographic data conected for the‘
"::.;.’study. Most" of the biographic variabies were tested using ANOVA"__'»}‘

. . v Gl
‘procedures ? see 1f systematic differences between groups were SRR

' S e e T ST e T
s present. o ’* AR S e ._-,-;. ,3 S

.

For mos_t biographgc variables, _the differences in; means were t00,:.,f_f;fi P

smaH to achieve sigrhficance (see Ta[’ .0911) fﬁTnere were two;}:,

- ﬂ'.exceptions found ohe grom the fi rst satisfaction measure and/one from,_i:f’i‘." .

o .th second satisgaction measure. Satisfaction means (first_.,j

_measurement) reported by mothers who ,__had ﬁorcep deliverie,s wereffﬁ

_'_':f'_""signfficantiy higher (x = 6 32) than sat‘isfaction. means reported by

'-‘»g":v_'.deliveries (vx ‘= 5 78 p = .05)
S \g ‘




s

withvcaUti‘on as only 9.4 percent of mothers had forcep delivefies - -~
Q Education was the on]y var1ab1e found to have A Slgmﬁcant

ﬁ

"d1fference between groups for the second measure of sat1sfact10n, ';No J '

: .}s1gmf1cant at the p '01 level (see TabTe D. 12) | Th1s result
', suggests mothers mth the least anﬁl ‘the most educat1on were more
_hkely to express sat1sfact10n than mothers mth grade 12 eaxcatmn or :
h1gher but who had not recewed a degree No c]ear trend has been
" found in. the patlent sat1sfact1on hterature From- a -rewew of, the .’

“:'-medical sat1sf ctwn_hterature Nare et al. (1978) suggested. a

poss1b1e tgegd for sat1sfact1on to decrease as educatlon decreased

. J
v.'Lmn (1975) found patients w1th some h1gh schoolj or 1ess to report

» h1gher sat1 sf_ac ’t:f 'than pat1ents with more educat1on.
An observat on about the d1fferencebet4$een means for the hrst |
_.and second measures of sat1sfactlon shou'ld be made N1th the
| "'exception of ‘the sat1sfact1on means for persons who had - no support ”
"person (1 e . Time 1 X . 5. 6 Tune 2 X = 5. .61), for every othe“rl B
_b1ographic variable the mean decreased over t1me (see Tab]e D H)
-_This suggests that the effect of time on sat1sfact1on is. relatwe]y
o 1ndependent of the effects of a]] the var1ab1es measured 1n th1s study
” | _' There re severa1 poss1b1e _ reasons, why few ' 519mf1cant —
. d1fferences were found for the biograpmc _ygmab]es.‘ Poss1bly the
~'var1ab'les stud1ed have Htt'le effect on: satlsfactmn If there tru]y

-"]were differences to be found the fau]t could beem the des1gn of the _'

RN .

/ "‘, L0
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' study Some varlables were ass1gned\€everalé§evels wh1ch ]eads to a .

%

":;reduct1on 1n power (e 9., age groups by qat%;@‘ct1on) _Theﬁ]ack of R

S oS .(-;_
='sens1tiv1ty of tﬁe 1tems and pos1t1ve skew1ng 0%

:ea smé11 to med1um effect 51ze cou]d be expectedf‘fﬁf' sam

‘ comb1ned w1th, several 1evels of a- var1ab1ei ;;fildf decreege{ithefj‘

'jfprobab111ty of dete\\\ng s1gn1f1cant d1fferences.:;$
“No ciear trend emerged. from the, test1ng

2

‘var1ab1es Further test1ng wou1d “be - needed to razﬂh,df type of o

’ del1very, and educat1on are assdc1ated w1th patient sat1sfaction

esponses geant only



CHAPTER V'

~ " SUMMARY AND CONCLUSIONS

~IntroduCtion o

1In order to prov1de some empiricaﬂy based information about the

TN

p construct patient satisfaction w1th nursrng care, this study ‘was .

: de51gned with con51deration for the many prob]ems which have piagued-

. '_“patient satisfaction research in- the past For examp]e, to 1mprove'.

-

the rehabihty and va’lidity of measurement scale scores were ‘used

rd 5

R __for anaiy51s rather than the smgie 1tem ana]ySis which has often been.. .

":used In th1s chapter, the degree to which the 1nvestigator was

E . *® Q
'_successful in overcoming some of the weaknesses reported in earher

s

studies is ‘discussed. Imphcations for nursmg and reconmendations

B vfor'"f_utu_re- research are &uc‘luded o - o

l/.

bbili ty an'd Ge‘nerali zabi’l‘ijy'

Comp

This_ study was

| studies. f"Compa'r'i sons »of

-~ al. "(1986) were pdsswi
modifications, _' ';wa's' ""us'e'

R

_'»procedures were used in_this study to ‘those u‘sed by La Momca e't al

.igned to.ga]]ow for comparabihty between'- :
"ults from this study thOSe of La Momca et .
,'becaus-e. the same instrument with some-'

f'in' both studies Similar analytical_

C sl '

to permit comparisons of resuits between the studies. The estimates

,'.of 1nterna1 conSIstency for both studies suggest the LOPSS hasf
B apphcabihty across different areas -of nursing, across 1nst1tutions,- '} .
and for respondents who are either hea]thy or i]l, altﬁough further,,_ o

study wou]d be required to support th1S finding Results from this":"f



' ’v_study have ’hmited generahzabﬂity because on]y one- area of nursing c

) did not prov1de 1nformation for spec1fic care changest k

2

. in on,_ hospita'l was sampied The use of generai service, items (e g, »

(

3 .treatments) rather than spec1f1c care 1tems (e < P I expected the : o
) ;‘nurse to make sure 1 understood the importance of fetal momtoring)'

'permtted comparison across two - very different nursmg settings but

O ;.Cons'truct Va]idity and Item Nordinj_ e

./..

- ‘,-; A critic1sm of past patient satisfaction studies ha; been that;

. thhout estimates of rehabihty and vahdity it was- 1mpossib1e to'

d.teli 1f’faﬂure ‘to get Sigmficant resu]ts was due either to poor- R

theor_y’or to a poor instrument (Nare et a]., 1978) ln ’this study,._
_ stim tes of }nternal con51stency were obtained ppviding a measure of

1nterna1 coherence of the 1nstrument Part of the study design was to |

‘ exarhﬁe the construct s dimenswnahtys The invéstigator beheved

* support for the three> proposed dimensions ' (i:e.; d“sat“f“m"’o- "

,interpersonal support good 1mpresswn) wouid bring satisfaction

.research a step cioser to establishing the boundaries of the‘fti )
: construct.' This be]ief was based on the idea that once theory has",:'-'-.; :
} ,been c]early estab'lished what 1s wi thin the construct boundaries wi]l""'
}."jlbegm to be evident. ;However, factor ana}ysis did not provide supportiw'g"‘ i
'.'for “the proposed dimensions, : norg:uas cfear evidence obtained tov""

L 'propose new factors.. -' '

Nhen evidence gathered from different sources converges in

/"

‘.",’support of the same conclusion about some aspect of a construct this;‘v"_"_ﬁa:_‘_'

- 4

f;ted the nurse to make sure I understood the 1mportance of any- -



;‘:strengthens the confidence in the construct (Ker]lnger, 1973) .
hdate, Afewf;relgable and valid 1ns.!hments have been deve]oped to/fp;f
.h’fmeasure patient satisfaction with nur51ngtcare In this study, on]y
'-”3one source was used (1 €.y data col]ecteddu51ng the modified LOPSS) so
ﬁ:ithat it was| not p0551b1e to e11c1t convergent ev1dence for the
; construct | . | i Rt |
7. The question as to whether satisfaction/dissatisfaction are‘part
"-:of the same continuum a]so raises the 1ssue of construct boundaries
_'Thorpe (1981) and La Monica et al.’ (1986) have suggested response to
A*negatively worded 1tems s different from response to. p051t1ve1y
worded 1tems ' If dissatisfaction could be shown to be put51de of ‘the ; ~
‘:~satisfact10n construct this wouid begin to establish the boundaries of .
'ff the,patient satisfaction construct SRR
: In this study, using factor ana1y51s procedures, a]l negatively
| worded 1tems behaved different]y from p051t1veiy worded 4tems That
'1s, negative]y worded items all ioaded on one factor with none of the
' p051t1ve1y’ worded 1tems loading on thlS factor La Monica et a]
- (1986) had /reported the same f1nd1ng ' However;u severa] of t e’
, _negatiweiy worded items fron the LUPSS had ‘been’ changed to p051t1ve1y
',worded 1tems on_the modified LOPSS w1th no- change in content for these
‘items.‘ Since item wording rather than item content seem to- determine _
ioading for the dissatisfaction factor, this finding does not prov1de
much support fo La Monica et aisf. (1986) p051t1on that
°Jdissatisfaction may be on - a different continuum ‘than - satisfaction »
4.-;Thorpe (1981)’ suggested negatively worded 1temS/introduce measurement »

, Vg
| bias by confusing respondents and thereby a]tering their responses :



Toaha, SF . . . ; o

Negativeiy worded items were included 1n the LOPSS after thel

' first study conddcted by La Monica et . ai (1986) to' reduce the .

measurement bias of. acquiescent response set La Monica et a1 (1986)-

‘suggested patgents maybe | uncomfortable about disagreeing ,,with;'}i

p051t1ve1y worded 1tems but- might find 1tﬁ£asier to respond honestly ,;-

when responding to negatively worded 1tems

Since direct measures of patient satisfaction tend to resu]t 1n p

»soc1a11y de51rab1e responses (Nare et a] ‘s 1978) indirect 1tem wording ;q“

- from the LOPSS was retained in the mddified LOPSS However. for mosth

»
items, - statements were - c]early p051t1ve or nagative , Respondents'_

,_'wishing to ina e soc1a11y de51rab1e responses wouid have had 1itt1e_ﬂ

: difficulty in etermining the appropriate response to make

',Study VariabTes; Time,~Parity,'EXpectations'

e,

From the 1iterature rev1ew, the investigator suggested there*};t

v ,i-were three main theoretical questions arising from 7 _/7: : :; jcal

-~

~ issues. The first quEstion, "Hhat is patient salﬁ
f-ynur51ng care?“ was. not directiy addressed 1n this stu'r?i'; -
'jquestion, ,“Is _patient satisfaction fﬁ'unidimensionaiwvorm“dulti-.?”*
: dimensional construdt?“ has aiready been addressed above, in re]ation
:v’to the Presu]ts obtained using the modified 'LOPSS in the particular-
'eusetting of . th1S study. The third question,l"what factors contributeh‘
| ffto patient satisfaction?“ has been addressed vin part, by incTudingpyl
. ‘time,‘ parity, and expectations as study variablgs and by inciudingyil
,:.biographic variables such as age. as part of this study Many other L

o study variables could’have been included For exampie, nurse relatedfi;

s

.
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varlables such as Job sat1sfact1on may 1nf]uence reported ]eve]s of

pat1 ent sat1 sfact1 on

T1me I

e T test the stabihty of ‘“the construct over t1me,"two

measurements of pat1ent sat1sfact1on é‘were takerf f1ve tn s.x, weeks

'apart The f1nd1ngs of t. is study were s1mﬂar to the flnmngs

reportmg by Bennett (1985), _trb et a] (1983), LumTey (1985) and-v;ﬁ- :

Shaw (|985) m that respondents reportad a decre‘ése 1n sat1sfact10n _'

over t1me In th1s study no attempt was made to f1nd the reasons.ﬂ“"""

beh:nd a’ dechne 1n pat1ent satvsfactwn w1t’h nursmg care over t1me

There are severaT poss1b1e exp'lanatwns of why perceptlons of nursmgis

care had changed from ,c]ose to the t1me of dehvery untﬂ 51x weeks'j‘v.‘

. after ’dehvev)y.y F1rst the feehng of happmess grat1tude fe]t:,

cTose to the ?me of dehver:y (Lumley, _.L985) may‘have dlss1patedf":,-ﬁ.

Second fean of repmsal m1ght have 1nf1uenced ‘some. respon'ses to the'_:--_"- “

f1rst questlonnalre (coinp'leted 1n -hosp1ta]) but shou]d not have'f"
mffuenced responses to the second quest1onna1re (comp'leted at home) .
Thll’(? Jnothers concerns cou]d have changed (Rhode & Groen.]es-kae,.-'-;_.-":'
1980) between the tlmef L

'

f. the f1rst and second measurements, thereby' o ]

o 'altéring Tthe respondents perceptions of care rece‘:ved None of these;‘j»’j-'

exp'lanatlﬁl or oth’er“ explanatlons 'can be cons1dered to be valid”"_i_-..

. SR IR S e '1. w e '

V"" The desagn of the study al]owed f‘or comparisons to be - madehﬁ.i?

between mu]tiparas and primiparas. Through the conceptual framework,gi{_,{

O~

the 1""35319“0? Suggested that -primlparas would have more concerr?s} PR



‘7ifthan mu]t1paras..' As wel], the suggest1on was mad’ that priorjfn7}ff

“exper1ence wou1d. 1nf1tence expectat1ons and that expectations‘vou]dff:f}fif

= nave some 1nf1uensp on sat1sfact1on. These suggestions were takenf,i Lo

‘{4ano$her Step to f°”“ a h¥p°th3515 5U9995t1n9 NUTtlparas wou]d be more,";t':t

i*f-sat19f1ed w1th nur51ng care than pr1m1paras.ﬂ Support for this,;,:ify

3;ﬂ?hypothes1s was not obta1ned The study des1gn d1d not 1nc1ude o

q)jcompar1ng the number of concerns expressed by pr1m1paras and bya

'mu1t1paras, ,_nor..pwaé' thef relatlonsh1p | of prior exper1ence to -'mf':

:“jexpectations exp]oreda More study wou]d be needed to know if thef.-;ff?

conceptua] framework has va]ue 1n exp1a1n1ng the construct, patient]fhaft

E ;satwsfactlbn w1th{i

\

ursrng care It 1s poss1b1e that the 1tems used*fﬁf;;

"'_1acked sens1t1v1ty necessary t& have detected a dlfference 1f one was.f}df

R4
'present

°anxpectat1ons ‘*’L,ﬁ? 5:f‘2';,v~1f",5.'”?2j75}i{t :,ff'*‘“

After de]1very, mothers were asked to recall the expettattons{i",*z

'1_they held pr1or to dellvpry Mothers were asked to respond frOm thefw” N

”," perspectnve of the tare they had actually expected tor receive.j'

N HOWEVGP, it may have been- d1ff1cu1t to respond accurately ftoﬂ;;-f7

\

o expectatnon ‘1tems for several reasons First, it:fmay have jbeenjff:,a

f5" d1fficult to reca11 their expectationsm ; Seconlff their exPectat1bﬂS
may ‘have beeh -a1tered through childbirth experienee,j ‘

55: diff1cu1t to recall accurate]y those expectations held prior t0'

e de11very Th1rdh 1t may not have been clear that what was asked for rﬁfH

lfgf waS not the respondent s 1dea1 expectations of_,:



Gf ﬁursxng care.v» F1fth 1t may have been p0551b1e that some';

respondents mlght then zavé been form1ng an expectat1on as they read-ja'5'"

the 1tem or have formed the expectat16n through the chg]dblrth

| expectat1ons held pr1or to de11very A prospect1ve measurement of :

9

| respondents had not had an opportun1ty to form an expectat1on f

) concern1ng‘§9me#of the 1tems to thCh they were asked to respond "Thé jf-a

bg' exper1ence. In e1ther case,.the response wou]d not ' be made based on'fi"'f

g expectat1ons may have been more accurate s1nce reca11 of expectat1ons,,;

B

‘ps»perspecttve of the 1nvest1gator *fr: ,'-i-ﬁaff';'frya',x;g: -

would not have been necessary A]so a greater effort cou]d have beené

}

o

3 made to ensure the respondents c]early understood the response iff}F.

: Parts of the conceptua] framework we¥e tested by maklng g

comparrsons betﬂéen groups for satisfact1on reSponses and by mak1ngfﬂr74f

compar1sons* between expectatlons-, responses nd- sat1sﬁact1ong~rvio

responses A comparlson betweé% pr1m1paras 'sand:‘ mu1t1paras\;gs:“«*

sat1sfact1on was used ‘as. an 1nd1rect test of H%tchcock s (1903) theoryfi':':

of construct1ve and reproduct1ve expectat1ons Support for th]Srkr”f.:

theory was not obﬂaﬁned from th1s study The Compar150n between‘-f*:u'

expectat1ons responses and sat1sfaction responses was vntended to test‘ffjf<i

the theory that there 1s a relat1onsh1p betweenh expectat10ns and:;z;fgb

sat1sfact10n but that 'the reTat1onsh1p ~1s ndt d1rect. ThlS theeryﬂiii}’

6

originally suggested by Locker and bunt (1978), was 1ncluded'as partf

.f of the conceptual framework of th1s study There was notfa strdng'?T: '

corre]ation between expectatlons'responses and satisfactlon‘responsesf;ff .

- but expectations «responsgs did correspond CIosely to satisfact1on;*¢ b

5;»responses_:1 that the maJOthy of gxpectat1ons responses andff.f]



e 2

.. satisfaction 'responses were mthin : pmnt of eaCh other for every.

| item Th'lS correspondence betvleen expectations scores and

-,-satisfaction scores pronded some support for the expectations Part 0f
the conceptua'l framework ' SO s

. N h ’»Biographic“V"ar‘i":ab']esf""- s

A cr1t1c1sm of past patient satisfaction research has been thats_ﬁ""-' '
' ,too much emphaSis has been given to socwdemographic variables and not__'»

) enough epphams has beén given to psychosocial theory (Locker & Dunt,'-_"""" -
1978) | The . study variabies described above (. e., time, parity, o

" expettations) were chosen in_ anf'.”

S L-,r

"_\_'ivariables for different factor‘_ .‘

to 1ook beyond biographic\j_':"_-"'.‘7.'

tient satrsfacti o I‘\vi th
_'-nursmg care whﬂe parity was ‘ a biographic variabie.'f';: S
f'_'-;this variabie was chosen for the differences m childbirth experienCesv"_:i_-_.:""v'

}"rather than from “the biological perspective of how many f""tus,es a
'woman carries to term.-v The reason for ineluging_ biographic variab]es‘}-‘;?‘.n.’,;_f.

-,fwas to be ab]e to estimate the’ degree to which study variables may,;"_‘_‘._;__,"
, 'have been confounded ‘b,y these'seleﬁ‘cted variabies. _f Like the previousj;[_"“-fi-.':f
.v_:.'-ll"‘;patient satisfactioh studies reviewed by Hare et a1 (1978), no clear‘:fi:_":'»} .;"‘:

’}relationships were found between any of the biographic variables and,-f-'».-f'-.ﬂ

-
v‘._, Ll '|__

¥ patient satitfat;tiOn in this study

b e L. R k2
N ..

R S ATt



bd

"v.‘.:satisfactmn stud 'es. Th1s threat stat1st1ca1 m nature s1nce"."""""
";'p-ositive skevnng may result n_’_ v1olat1on of stat1st1ca1

;_.assumptwns It was not the purpose 1n th1s study to 1nvest1gate the-'

[y

reasons “why sat1sfact10n rat1ngs have h1stor1ca11y been h1gh,.

'therefore. the" 1nvest1gator can onT,y specu1ate as to the reason for"-f i

: the h1gh ratmgs reported 1n tms study For examp]e, the mod1f1ed.‘

'”"”--jLOPSS may have lacked the sens1t1v1ty of 1tems requ1red to m1n1m1zef:.l__'.-‘,_;_"
‘-,'.positwe skewmg of ratmgs Th1s pos1t1ve skewmg of rat1ngs -
»together with 1oss of power when several 1evels of a var1ab1e (e gy 9
‘-'_.,levels of occupation) Were used may have prevented sorne true"

: 'dlfferences from being found to be SIgmﬁcant However\.v posft"’ve"f_."
."iskemngs and 'Ioss of power d1d not mask the smaH but conststent;:-»" '

dechne of pat1ent sat1sfa 1on mth t1me reported across vari_ables”“»

o and var1ab1e levels _ :
| The h1gh ratlngs rep rted 1n tms study may have been a true_" o '_5
.“vreﬂectlon of maternal sat1sfactlon mth nurswng care However,-f’_ii-

LY V

R evera] respondents chose to conmumcate concerns about care to theﬁ'f'

" . 1nvest1gator verba]]y whﬂe the1r questwnnan‘e responses 1nd1cated )

v,.“they were high]y sat1sf1ed mth nursmg care For examp]e, severali
”"_‘frespondents expressed concern about the poor care g1ven to thelr‘

roomates but tndu:ated the1r awn care had been 9°°d- ; Other_,".f

'--"_j'-""_."respondents expres d the v?ew tha‘e some nurs,es sounded 11kee tape;;f*?f_'f'

recordings when dozjug patwnt" teaching _‘f:‘l’S'everal rrolj;1pa~rals wanted to-v

»_be given credit for having ‘some knowledge of haby care whme v_other
f.multiparas wished to"be given ,.-the same in‘for‘mation they beHeved

T primiparas were receiving. : From those' respondents who verba'lly




o

comnunicated several concerns to the investigator on\y one of these

reSpondents expressed a lack of satisfaction with nursing When‘;f‘:_'_' S

responding to the modified LOPSS Risser (1975) has cautioned that;“'_"

,~p051t1ve responses to pOSitively worded statements does not‘ guarantee

the patient is. satisfied ’

:ﬂigh ratings may have been 1nf1uenced by imphc1t threati

5"

Several *respondents re" " "nvestigator remain in the room

Some respondents covered up

wh'I/]e 'the" :"compieted thei“'

ed the room. Une mother cLutched

the questi nnaire whe'
the questionnaire to her"

was presen? This same mother
e )

the nurses might see her responses before she cou]d get_:-_
questionnaire sqfely sto the 1nvestigator Severa1 respondents sought
out the 1nvestigator to return their questionnaire rather than have to

fa tation

1eave the questionnaire in theﬁbox p]aced at the nursi !




o lnvolved Other respondents stated they were - g]ad they .were - to

respond to nurs1ng care in. general because they wou]d prefer not to@-;' e

.'f'."”._'."{firesu’lts were mpresentgtive of most mothers who recewe p_ostpartwn

”:'-'f".'_:"care on_ that un1t

var1ab1es were of Hmted va]ue For example, lnc]usion pf one ward'_b‘ g

responding to th"e care prov1ded by certaqn nurses theyhad
| e"c°“"te"ed 0“ one unit, : f1ve mothers expressed concerns about::_’.:}?".t:'_:..
nursmg care on the same day One of these mothers beheved the'-'i'jv:;'f.‘”"’"
nurses “had gone out of the1r way to be part1cuhar1y antagomst1c to’-"f_';',".'
the mothers | She: be})leved a comp]eted changeover in staff from one.'-, e
day to the next day resu1ted 1n poor comnumcatmn For example, she..i_"f‘-
B 1nd1cated staff members tr1ed to reteach what had a]ready been taught_f

£

e and that some of what was taught conf1 1cted m th the previ“ous teacmng |

'Th1s study was not des1gned to 1nvest1gate the effect of'f"

wdwg}zal ; nurses '.o,n maternal at1sfact1on.‘ " Some respondents;':‘

"_

1nd1cated 1t would be eaSIer to respond to 1tems 1f on]y one nurse wasf,_"-' o

Q
have to eva]uate any one nurse _

'Inci'dental »Find'irigs:, R

"i. :
e T

-~

R

leCh is ufsed on an overﬂow bas1s resu]ted 1n too sma]l a nUmber of'

l

'«v:i.:respondenn (n 4) for meaningful compam sons to be made usmg thrs-

-_}'ward. The means of 5 08 for the f1rst sat1s»faction measure dnd: 'off
L4y 91, for the second satisfactwn measure were wen below the tota1-_':_-;_‘ﬁ
‘ "",_a;grou,p meansz of 5 QS and cf 5 65 nespec:twely.c However, because of the,,-;._

"-.”'lsmall number of respondents it Was not poss1b1e to know 1f these

i

> "'.w .,',1-»;

There were a var-rety of reasons why f1nd1ngs for some blograpmc Lk




2

Data co'llected for the rooming 1n variab‘le had Htt]e meaning 'e. v

";j ‘ because hke the findi,ngs of Fie‘ld and Houston 11987) both rEsp&ndents
.:;.j‘.'_and nurses were »us‘ing a variety of defimtiqhs for rbomirig-1n afor”
- example; . some re%poridents beheved they had -rooming-in if they fed
:-'T;f_their babies 1n theirI rooms while other respondergts believed the’y did "

~~1. T

;not have roominge-m uniess the bab,y remai ned*with them 24 hours a day

: Nhﬂe there‘ was ’ wide range of satisfaction means by
"*‘"'_'occupation, the smalf numbers of respdndencs per occupational category
‘fhmited meamngfuT Comparisons of these d.ifferences in means.‘ . Fr
~:examp1e, the di?ference ‘in means of 5 38 (rb 13) for administrators

~and managers and of 6 05 (n_‘h_‘_

.'9) for teachers was not significant
'because the numbers of 'respondents ‘was'too smail’ (second satisfactior}

. measure)

COmparisons by race could not be made because of sma]l numbers

""-‘-of respondents'-'in categories other than caucasian._., The requirement

for respondents- ‘to :‘,be ab‘re to read and understand Englisg

f"number of respondents 1n other categories Stratification according

” ',to race, and use of interpreters might be necesSary if sufficient

"'L’."_?;numbers of respondents are to be obtained for comparisons in "future

oA
0

The ‘reast stab]e group of respondents in reporting satisfaction
These mothers

oniy" four 'respondents which uas too small for statistica‘l coqmisons' o
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Mothers who had cesarean dehvemes reported less satlsfactwnir‘-"'-"' :

(T1me 1 x ._= 5 78 T1me 2 x 5 39) than mothers who had forcep o

(forceps n =14 & L3 *cesarearf n= 26 & 23)

‘ .

f;’ L Mothers unaccompa,méd’ by a support person 4n 15 pr1m1paras

2',’ mu]tiparas‘ ‘r3) gave stab]e reports of theié ,erceptwns ofp;,.'i-,

nurs1ng care recewed (T‘lme 1 x = 5 6 T1me 2 x '- 54 6]) The f1rs‘txv-'~

\/‘*\/

meusurement of sattsfactwn for these respondents (x =. 5 b) was wel

be1ow sm_:_ gmup mean ('5( = 5 95) Respondents m th1s group were the~ L
‘ 1,\’ ke
’on]y group to . report an 1ncrease 1n sat1sfact1on from the f1rstm_},:__

measure to the second measure

The - problem bas1c to each of the fmdi ngs abo\/’e:«{‘nas"vvana e
' 1nadequate samp]e s1ze In add1t1on, strat1f1cat1on was not attempted
._-for any varlable other than parlty CIF any of the varlables were toﬁ'
be treated as. maJor study var1ab1es, _strat1f1cat1on wou]d be . necessary:»‘,'.gv_'-_"‘

to ensure simﬂar numbers for each 1eve1 of a variab1e.

'comphcations had occurred prior to completrng rthe quest1onna1 es’v"‘"
would probably ref‘lect what was intend to ’be measured fn th1sv_;
study That'is, if mothers percelved th)e .‘_hadl.,be_eh-._ comp]icatmn_s. )
: ’their responses might have been a'ltered. o a,k A _‘ S
- _ Although the respohse rate was good the p1acement of boxes for
questionnaire returns at the nursing statioh may have 1ntiuiﬁated some
respondents. pPlacement of the boxes 1n some place uhich would not be

likely to :Intiuidatee the respondents such as the patient lounge 1s."



.- recommended for future research. -

- ':I-mPTl'Cationsf fdr'_'Nursi.nQ': e o

No spec1f1c care reconmendations can be made from the resu]ts of

:"‘-this study. . Nhat the findings from this study indicate is that
. fpatient satisfaction mth nursmg care is not a weH defined const‘i‘uc.t, ,

'f"}at present. Perhaps the focus should not be placed on finding dne _
- . afg".

; ,fgenerai measure o‘f satisfac,tion Posswiy the empha51s should be on

'sat1sfaction w1th SpEC'If‘lC components of care Imp]icapons for

- nursmg reiate primarﬂy to the need for further research because the

..,’(

*

. .-“‘f_items dn ”the modified LOPSS were not de51gned for specific care

b:-"evaiua‘on |

e '.'R”ecomnen‘dati"ons.: ,fdr-"i-;u'rthe'rf 'R'ese'arch ‘..1
x Further research 15 needed befdre 4 theoreticai basis for the

,.,}v»construct, v patient satisfaction mth nursing Care, 'c"n.: be/

| estabhshed A number of different approaches could be used in future

. ,’patient satisfaction research Based on the results nd exper{ences ;4._.

" lPatient satisfaction res;arch""' S |

)leed for reliabie 'nd‘. vaiid instrduments to _measure satisfaction




v -

| fin posit1ve skew1ng of responses, perhaps future research shou]d move _

away from genera] serv1ce items to speC1fic components of care 1tems

' ‘From these spec1fic components 1t |n1ght be poss1b1e to propose new

o useful 1n that Spec1f1c care recommendatlons cou]d be made from study

dlmens1ons for the pat1ent sat1sfact1on construct A]so 1nstruments

-

‘:designed to- measure spec1f1c components of nurs1ng care wou]d be fﬁ@f;

vresu]ts So 1ong as the spec1f1c copmonents of care were not e

?f1ustitutlon spec1f1c,_ deve]opment. of re11ab]e and va11d 1nstruments -

. genera11zabil1ty 1n future patlent sat1sfact1on research

;nurs1ng care, was to be obta1ned For examp1e, further testlng of the;f,d

| "iand the use of repllcatlon studwes wou]d a]]ow for comparab111ty and

,"V‘

.d'2. Need for careful exam1nat1on of research goa1s and- obJect1ves R

".were select1ng the appropr1ate 1nstrument for future research

, Use of the LOPSS would be appropr1ate 1n s1tuat1ons where -

'genera1 1nformat1on about the construct pat1ent satwsfact1on w1th ,

‘stab111ty of the construct across areas. of nurs1ng and across!'

‘ *1nst1tut1on cou1d be apprdpriately 1nvestrgated USIHQ the LOPSS

", Use_ of the LOPSS would a1so be approprlate wheﬁ maJor.

‘vdifferences 1n treatments were be1ng studied such as d1fferences 1nhbﬂ

type of 1abor or type of delivery However to 1ook at d1ffe§encesfi;

n groups with these varlables. the sampli ' method wou]d requ1re‘;‘-'



N :
-

to an item, pan

. to be wo’rd{e;_

ax;h fonn Compari son of responses cou'ld then be made

. Rephcation °f thiS Stl’dy Nouid he]p to estabhsh whether a
‘ -dechne in patient Satisfaé‘tgon with time cou]d be genera]ized Also

repeated testing at several time intervais} would help "to establishf

‘7

whether patient satisfaction continues to dechne in relation to":_:

. 4

poSitive'ly and negatwe]y whi]e retaimng the same_"»

. . S : , .
']e] forms need to be deSigned. . Each item wouid need
numbers of pOSitiveiy and negative]y worded items

A "

further testing _ .the._'stabﬂi _of patient o

"-t.me Reasons for a decline in patient satisfaction b_y Six weeks :

. after dehvery cou’ld be studied

change in concerns from a few days after delivery to six weeks after'f

5 (1984) L o

a‘ﬁ

de'ﬁvery wou]d involye a/ proi‘pective deSign | rather

. Need for further testing of Oberst S framework of 'e ectations' '

g
L

A more accurate me‘urement of expectations held @r&r to_‘__.
v,thaﬂp the o
o _retrospective design used in this study. To test the validity of the'. ’

:'proposed framework a study testing the reiationship between eachj""

R ',_component (e g., between experience and expectations) would need to bef‘f.'

designed. s

:-6_. Need for emphasis on psychosocial variables.. :,_."{-"

Hhen designing future patient satisfaction reseanqh:‘f-

“'-’f’..consideration shou]d be given to choosing PS.VCNBOC“‘ VG""?‘"“ -'
d,y

v. 'ij(e g.. g expectations, conti‘nuity of care) as | the major



";“variables;, Since no c]ear trends have been~ found us1ng 50040- o

/.
.

'vdemograph1c var1ab1es, these var1ab1es shou]d on]y be 1nc]uded to
’ demonstrate 1f any confound1ng of the maJor study var1ab1es is

g ”occurr1ng

.

i;-}7,,hl Need to study the reasons beh1nd h1gh Aattngs'

” Severa? theortes have been proposed to’.explaln h1gh materna]I
;’sat1sfact1on ratlngs such as “bo]ster1ng" by Mcc1a1n (1\83) and what~ o

.. .JS, must. be best“ by Porter and Mc1ntyre (1984) A study cou]d be _
i,de51gned to check for va11d1ty of these theor1es o AT

"8. Need to exp]ore the efﬁect of 1nd1v1dua1 ‘hurses dn:_p;tient

\f'sat1sfact1on ]
o A study des1gned 5o that pataents made ?E;ponses to 1tems based -
“on care. prov1ded by one nurse m1ght al]ow for greater sens1t1v1ty of.l

-jkesponse A]so the effect of the nurse on sat1sfact1on mjght be
h a“‘". . .

'estimated.
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\“p’6. ‘Parity: Primipara
8

A 2 * Breast feeding Yes’

nBackg;ound Informat1on fs"‘péi

;:T; iength of Labor. F1rst Stage

2. Type'of Labpni;

"ffl}: Uncomplicated

Qido._

“3.1'Type-pf10e1iveny= Spontaneoué vaginal

*f;fiﬂ*"_ APPENDIX A
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TN, s . .
S : o T o 'v

o :To be completed by 1nvestigator after-consent obta1ned
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e R

. ;jﬂ_gz"

O o

;f»Name : "'f:" Y - SRR IR

..JAddress" S
' Te]ephone Number:"~

~ MWard: o ' .-"“'“-:-, 5'5; Room1ng-1n
.. Age. of Parttcipant A/ B S

Yes-74ejl

________.pu;#&ﬁﬁ

-

No

o Last comp]eted grade at- choo1

Fgather educat1on Yesf»' 49r'ﬂ' -

No ™

R 1f yes, p]ease specify: —. ','

Occupat1on pr1or to pregnancy : TN

-

Labor and De11veny Informatlon e B -

; ‘Ethnic 0r191n o . T R

" min

]

- - h
~ Second -Stage S - h
Third Stage ° - h

‘Spontaneous. -

Augmented -

+ +"Induced -

- =" Operative vaginal

‘Cesarean section .~

5. SUpport Person
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. Multipara .f." B
. was this pregnancy P1anned’
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R
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) unpleasant surpr1se
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Pos;partum Information*
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. MODIFIED LA MONICA/OBERST PATIENT SATISFACTION SCALE NUMBER 1

;‘\j'f'j4kvf 'ﬂ“<';*53instructionsitO;thefRé5P°hdénf_;“:'si°l”,= e

B The fo]lowing sectlons each conta1n 42 statements about Reg1stered :
‘Nurses. . In:.the ‘cotumns next 'to the : statements are . seven possible .
: “responses For: each statement ‘decide ~how much . you ‘agree -or disagree
- with the view expressed and circle ‘the number under the response that
- comes” closest to- your opinjon. "StrongTy D1svgrge “and” “Strongly

" ‘Agree" are ‘‘reserved - for - those: 1n1ons, On- W wh1ch you ‘have :no

‘”'.except1on “Neufral“ “means’ equally yes and no

" :

:l;There are " no: right or wrong answers : Since peop]e d1ffer in . the1r

Cviews, your -response -should be " your persona] opin1on Please: try. to .
- recall -‘the" care :you- expected to ‘receive . from -the nurses  when b

;:;Completxng theﬂ'f1rst section. For: the - second section, please .form

t-]your opinions: based upon -your. genera] impression. of all- Registered
" Nurses: with - whom “you “have  had contact ‘during. labor, - dellvery and

51f postpartum It lS extremely 1mportant that your responses are honest.

'?’Please now try these examp]es

A macm= -
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T ~r»
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J=rezomau
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. . B R . f X .
Jlmmoe» L

N Lalub T XV R =]
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i=remzcman
Immmer»nsac T ,
.«émqsxﬁqoz_w
ﬂmﬁxm>mQCgc“,
.«rﬁimahw@nif

mmet'g- Itww

Ef‘l expected the nurse to‘iuh':?’f{t}'.
13=Af have a neat appearance '1;‘; ;y;f,. 1h;£‘2};:{3;hf4;4.S'EZ;G”i;fT;SH”
; “The staff at this hospital know that we are ask1ng for your help, and

V_they support ‘this.study. However, the. information you give -us will be~

. strictly’ confidential - and under: no circumstances will “your responses o
. - be’ shared with the: nursing staff.. ~-The informatlon they wil] rece1ve '
~;,w111 be based on all the responses taken together ' _ SR

ia“Thank you very much for your tjme and your help You have had art .
“,iﬂ m?king nursing care more sat1sfactory for mothers hav1ng bab1es in
;teumm.. L . R , L



Sg;e;;;ffn3{gﬁig<yfffff*

Section 1 -

E B A T P B N KD U S N U A

Y:s

/

mmxe»
Nxrezoman L
Immxes - e

f=rrarxmeox

S Bt N Wy VO

JxFazermme, T
f"%x —a e m z b - SRS -

mmooRneo Do S

.,‘No. ‘ ' Items

el
N

¢

»

N
Jxrpzoman

1 expected-the nurse to'5”";‘

R

_a f] be attentlve.:;"d ,;7¥M7n‘;§;';{_jr]_>t'i*33f"”7
'?:g?; be sk111fu1 in do1ng her work.;?:ngﬁﬂj% 203 e,
fv‘fj.;make be]pfu] suggest1ons ,;f?“fr}Jy.'f B

Qifﬁfnuse/the informatlon 1 gave her}1:7f.ff;ft"" 3

"5’5»;treat me w1th reSPect. .:vr€”57'i;ifejf-ﬁf""f* Sl

- O TR AT -
NN N N~

Qr'*ﬁ.'take more interest in; gett1ng Ll
e ._the tasks finished than-in <¢;ueg,‘;._ P R
' 'i{r11sten1ng to, my: concerns {:“u‘[fg 1 o2 345 6 T

7§ifollcu through qu1ck1y with B T N TR RN O S
;. her care for me, LA ol 12 34 5 6T

’°:i8a¥rec09nize iy nesd’for l”fff?’ﬁ'7fﬁf'ff'rr? ’ BRI
. ‘physical care and see thgt S T T T e
wgmmwmat %$ 123 4 5008 T

:_fiosfexplain tﬂings in a manger 7?,, B T R SR N
“gvj-.that i‘zeasy to. understand S 234 b 6 T

if*fl?ligive mY‘Care her priority S T e T e
-f?;;gwhile she was with me.c”:;;;,f:'_:¢;17,;_zrw.:‘jq;fg'#g“j;__a,3<.**~

.“5?14;5commun1cate her wil]ingness
“ 77 to-answer- quastions -

-FE;iS}}give compleie_explanatfons.
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'E'I expected ‘the: nurse to

.116 treat me more 1ike a case
than as-an: indiv1dual

‘*-17 ta]k down to mea'ld.s

;;_18 provide the k1nd of care’ that
“.."" would encourage me to return o

,._-to this hospital if I were to

- have another baby .

ﬁ TQ}janswer my cal] s1gna1 promptly
”-:20{‘te11 me a]] she cou]d .about

- what to- expect during Iabour
e inand de1}very o -

) ZT.Ite1l me a11 she cou]d about ,:'
' the procedures, treatments and:-
'drugs used af r de11very

.Th:ze;.tell me things which would’

-confiict with what the doctor rf-'

,fﬂwould tell me._v;u- :

:hd23gfbe-p1easant to. have around €;,jll

- 24.‘to keep her promise if she
o told me she w0u1d return.:

:EZS;fknow uhat to do in an emergency

-'i26;*show me how L cou\d care for 3._‘

*myse1f and the baby."

-«

’f{ffé”allow me: to share my feel1ngs

= if T needed to talk to. someone._:q}}~ﬂ 2

d;a28;vdo things Nh1Ch wou]d make me
. .more. comfortab]e Con

C-

clereozomagn
Ammomern-ce - e
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I expected the nurse to

_;jbe thorough

't”be dlsorganized and flustered

'.imake sure I understood the

- “importance’ of treatment and
gﬁmed1cat1ons 4;jy;:_\:, S

Al:make me_fee] better by talking

= to. me

- ch-|

'LLFhelq me understand the f:f
dbirth experlence‘

}'“;1be ava11ab1e 1f I needed supportgﬁfgﬁ elg ]

T'eifkndh what she was talking about fﬁ,n*'”' 2
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;;act like I could not ynderstand AT

‘the_ medical explanation of ‘the

'Tffchildbirth experience when. in {}i }5;,
o fact, T reé11y'cou1d ,A,vq:',-:‘

'tf}disregard my opinions and

- preference regarding L2 Plan','Afefﬁ;Jﬁ

'“ﬂ.;ﬂof care;

= fdube gentle in caring for me ’%%L;ﬁff*

.'f'_"be remctant to gi ve me o
©+ . assistance when'I.needed it

7'f7“53right speed..

! f\give qrections at just the

: '“fﬁundepstand me,if I:shared my

S problems, 1 BT

{fwas givingine_direCt care.'*
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Considering the care I received.

'fﬂjl-}

B ,skilifui in doing her work

AT

oS : B

. ‘the’ nurse seemed more 1nterested-- |
Coodn getting the - task finished o
E than in listening to my concerns;

y:I received it.

the nurse. was attentive.;f_"_gj, )

the nurse appeared t0’ be

.‘the nurse made helpfui*"'g
._suggestions. SR

I gave her.

.'the nurse treated me w1th
.;respect ' S

).
e .

: the nurse did follow through

quickly on her care- for*me

. the nurse recognized my need fd,'“

for. physical care and saw that

. .
P
o

;the nurse was friendiy

‘,":

':the nurse explained things in RRRIE
~a‘manner that was easy to L
' yunderstand SR e

‘the nurse appeared to enJoy

'.v;'caring for me. :
SN

Hi]2;

while

_the nurse gave the. impre551on

that my care was her priority

Nxreozom—awn. - .

fie was with me, f(f_y R

"the nurse used the 1nformatid’l Sl
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’ffConsidering the care I received-f“;;l._
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33, the nurse wds 1mpat1ent.>.dhff:ﬁ-i5f"'”

l:]1¢,_the nurse communlcated her -

e

' w1111ngness to answer quest1onsQ SOl 20 30,

t:15 the nurse gave complete
e explanatwns.,,-:_g.-,.- :

“16. 1 felt more like @ case than
o an 1nd1v1dua1 w1th the nurse

']7 the nurse talked down to me

. 18 “the nurse prov1ded the k1nd
- w-of care that would encourage

- ///me to return- to this hosp1ta1J
' if I were to have anothec/ba y

~

37r19 the nurse answered my call

_ signa‘l promptly enough e
’f_zo .the nurse told:me. a11 she c duld

R

~ about ‘what to expect during/ - :¥°V¢.’7e117”'"

1abor and de]ivery.__,yd.

" 21. the nurse told mé a7 she’ ould‘J*”
~about the: procedures, tre
‘ and drugs used after de]i enya

':22 “the nurse told me . things that “y ﬂ.fj T Ll e
- conflicted with what the doctor ‘;;_34-;

-rtold. me:. 1‘fwn::_,.”.sv"

1f323. the nurse was pl ant to have
e around ’/as J

3~ﬂ24 the nurse kept her pr'fise when

she to‘ld ‘me she woul‘ return. ST R
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”'ICOnsidering the care I received

f§25 I was conf1dent that the nurse
‘ “would know what to do 1n an - oo
emergency ;' BRI ‘f’;“7 1.

26 the nurse showed me fiow I could: .j»
.care for myself and ‘the baby o

S g .
.27, the nurse al]owed me to share =
-+ ‘my feelings when- 1 needed to

v\jtalk to someone.,‘ o r-im;bl‘g

,28; the nurse did th1ngs that made dpzft.hdfg"'”""“ e
. me more. comfortab]e. llf,v R

29, 'the nurse was. thorough "h R

";A30;'the nurse seemed disorgan1zed

: v_‘and flustered 5., — : ;}-[-Ev- -

31, theunurse made sure T under-
" stood the 1mportance of -

5 treatment and. med1cations i iE;':ﬂhlt["' SRR

. 32.. the nurse made me fee] better

33, the 1 nurse helped me to- unden*

34, the nurse was avai]able when I R
-'ffneeded support hmv'_: BRI B B

"735;.the nurse rea]]y seemed to knpw

what she was talking abbut w ,;, 1 :‘1‘;;v

. 36. the. nurse acted Tike I cou]d
. not understand. the medical™

- explanations of ‘the childbirth
- . experience when; in fact, I

g }'reaIIy could have._n o @v;,“;r.aj'ff:-s =

| stand the . chi1db1rth _experience, 1 o
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%nnsidering tt?e\‘fare I received

3 the hursed fa11ed to consider'ﬂe;f71 :
— MY opin1ons and preferences - R SR I S
i aregarding my plan of care. . - 1 2 3 4 56

7 38ﬁ'the nurse . was gent]e 1n car1ng"‘ PPt T
. for me. ~_ U _:, T o203 45 6
.':39;‘the nurse seemed re]uctant to | o |

7 .give me ass1stance when I

.[48.-the nurse gave d1rect1ons at i

- Just the r1ght speed » f. e‘1'f.¥2"'f3‘-;4"h5f'i“5_ﬁ'1 e

: AT;fthe nurse understood me when 'f*'f R 1

° Y

42,1 felt secure when the' nurse 3“'

, il-was g1v1ng di?ect care-to me. ‘{_fi ;T *jfzfa,i3:f?4ii,5i. .

Ly

I shared my prob]ems "(g S s2.003 4050 6

-~ R e ey : B R IR

. “‘vj")' Sl

" Source: Adapted from the LaMonica/Oberst Patient Satisfaction Scalg.~ .

R I



* MODIFIED LA MONICA/OBERST PATIENT SATISFACTION SCALE NUMBER 2

'F‘InstruCtions'toﬁthefRespondent e

statement dec1de ‘how. muchf you agree or disagree w1th the view

’-»expréssed and: circle the “number under the response that comes. closest
~ to: your :opinion. “Strong]y Disagree" and  "Strongly -Agree" are.”
- -reserved -for - those “opinions _on_Ww whlch you have ‘no:- except1qgs; -
»;_"Neutral“ means equally yes and no . ,-VW, L

”There are no r1ght or wrong answers S1nce people d1ffer in the1r

Views, ‘your response - should : be your persona] opinion. Form your

'_*opinions based upon your general -impression of .all Registered Nurses.
- with whom' .you were in contact during labor,. de11very and postpartum
vrIt 1s extremely 1mportant that. your responses are honest

ﬁ_5The staff at the hospital where you de11vered know. that e are - ask1ng
~for your ‘help, and -they support. this study. - ‘However, the information-
you give us will be strictly confidential and under no circumstances .

.

witl your responses be shared with'the nursing staff. The information

.i;they will receive will be based on all the responses taken together.

-

13{0nce again, thank you very much for your time and your he1p You- have
- had a part in making . nursing care more satisfactory for mothers having

L Fol]ow1ng are 42 statements about Reg1stered Nurses. In the co]umns
" next -to- the statements are - seven possible responses . For ‘each:

S

*“\,

| P]ease now try these examp]e5°' ' '-:“. L
M N .
< §D-DRSD S D S ...
TIE4PLI N L . E T, .
RSRSIS E I R R/
NUG OA-AA GA U GA AA OA
, NG TG HG T HG TG NG
- “GR ER TR R TR-ER GR
ST SRR - LE L LE A LE LE LE
, 'No. R Items‘ S L "YE Y YE L YE YE YE.
Considering the care 1 received.;f
'fA.j}the nurse had a neat ST R e
.-.:lappearance. S LY 2.3 4 5 6 1
; B;;‘the nurse was always too S e R
: ,'too busy to ta]k with me. o ; f:]" 2. 3 ‘4, ‘5' _16,f'“7 L

..ibabies in the future._f o e e TR
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g Considering the care 1 received‘"" e L P e s
S the niirse-was attent1ve e 71,1,_ﬁ1;" 2\ 3.4 5 6.7 .
j' é::the nurse appeared to be o ;f;vk v;_,] _ i,f'1t TR -'{. BRI
o skillful.dn doing her work oo 23 45 6 1
573;'the nurse made he1pfu1 . R ;:d; o (', o F.L,ﬁ‘ o
gsuggestlons | /_ ‘,t. S 23 4 5.6 7

4.Vthe nurse used the 1nformat1on _ e
~§§_I gave her. - “,,_ _ - o e 3

£y
N
~4

5. the nurse treated me w1th S S ‘_}ﬁ R T S I
Lorespect.. oo Ty “.’ o2 34 576 07

*5f6;‘the nurse seemed'more 1nterested , ,
N getting: the task finished = -~ oo
than in 11stening to my concerns v 3 45 6T
‘@.“7; the nurse d1d fo]]ow through i | o "e>>. __'Lh" L ‘H‘k'—?~?;iﬂ o
."»quick1y ‘on her care for me. . 1 2 .3 4 5 06 T

,28L'the nurse. recogn1zed ny need | y
--for. physical ‘care and saw that U i T e e e
Drecefveddt L 1 2003 4 see 7

;9; the nurse was friendly’ :'?d‘_u 1 -2'va3’ff4hl}5,;7f6lf1j7 L

2f10, the nurse explained things in.iflaj:?ra' e T R
- -a ‘manner that was. easy to B R o e Xy

. ﬂ;uhderstand.~.ﬁz= - o128 45 6 T

" 11: ‘the nurse. appeared to en@py
.*,;_caring for me.;m;;_a _ e 340 8 06 T
'.1i2;fthe nurse -gave' the 1mpressionif”ﬂ'i‘.dﬁ A S
.,J;rjtha my .care -was’ her priority.;nd};, T T L e
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__Nar_¥~~*f' Items

i< HTO -0

: ]Considering the care I receivedf.‘
f»13 the nurse. was’ 1mpat1ent

;'14:nthe nurse communicated her.'.,
‘ >'.wi1l1ngness to answer quest1ons

©15. thé nurse gave complete

‘ Eexplanations

“1é.f1 fe]t more 11ke a’ case than D B ,' o ‘_ L 5 R f.
o an i dividual with the nurse. 1 -2 -3 4 .5 6 7

'fi7;jthe nurse ta]ked down to me. | ]E_’:gz,< 3 4u‘:5"' 6 lf 7Tv\.f.“

y ]8;_the nurse prov1ded the k1nd

"~ -of care that would encourage -
.- -me_to. return to this, osp1ta1
B 2 A0 ¢ were to have anoggper baby

——t
no
[N}
[3,]
o
~J

'19.:the nurse answered my call ,cf'fhra

.:Slgna1 prompt1y enough ‘f. - f'1" r2=' 3 \'4_7"5*._f6f:;12;sft{_4

;'203fthe nurse to]d e a]] she cou]d
" about what to. expect. durlng o

':%jlabor and delivery . ",,; o ’h“lﬂ.'h?';e 345 6 7

f'21§3the nurse told me ‘a1l she could
T ‘about the procedures, treatments,. T A
~and drugs used. after de'lwery. oY 2 3 4 5 067
f22;“the nurse told me things that 1:‘45 R L
© - conflicted with what the doctor . - . . , Lo e
_Ytold me..a,ﬁj B ol 2,03 45 6. 07
’423:’the nurse’ was p]easant to have o 1 R EE “?'v e
‘“.‘around L : oo 23 4 5 60T

| 24. the nurse kept her rdmise.When T
' ’she told me. she wou’ d return oo ed 720 3 45 B
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Considering the care I received

;;25 I was. confident that the’ nurse s'i' . ‘

~ 7 .. would Know, what todoinan . T o ST
BE .;remergency ‘v.vi‘ T o 2 3 .48 6 T

" 26. the nurse showed me' how I could o o Y
¥ care for myself and the baby

—
~
Y]
w
L T ’
(3,)
.
(<)}
~J

27 the rse aiiowed me - to share
~my féelings when I' needed to _ ST e e T
ta]k to someone.v“;,gv' oo et 3 405 6T

—-28 “the nurse did things -that made 4;,i:.f71' o v-ﬁ:" C

- eMe more comfortable o Lol 2 3 8 _5 -6 7

"29 the nurse was thorough ~T' - ';.';1. ?,2;;¥{3“iﬁ 5 6 7 | -

' fﬁ the nurse. seemed disorganized , B T
¢ -and flustered e oo 12 3.4 5.6 1

‘J3]:gthe nirse’ made sure I under¢-- ‘
" stood.the importafce of .. . L e e
,-treatment and medications oo 23 4 .56 T

;;ﬂ32;_the nurse- made me!feel better ﬂ=Zj~ LA e T e
- by ta]king to me.;ﬂ“ j;._- U R A U S-SR Y A

ff:33§“the nurse helped me to under= Lo oo
-:_3‘;stand the"childbirth experience. ol 3405 6 T

‘¢734.rthe nurse was availabie when' I L ol T T
. needed support R i':?“lgf;*Z,,vn3', 4 .5 6 T

?;35}7the nurSe ally seemed 0. knou ST e T i e
" .,What -she g;dlking aboutba‘:;W.-i,;l‘ 2.3 45 6 7

xlike 1 coul _ , _

.- 'not understand the medical .--*;..:*1“ﬁgl;-;, PRI
:.explanations of the: childbirth T , :
. ‘;_experience when, in fact, .- _.E:f-( L e T s
i‘,;ureaiiy coqu have._gu‘,‘flvc,;.-j&ﬁ.ﬂ'hgkz;;V;B_ B TR - DRSS R T

,<m

?_36a7thefnursefac

. .
s .

<' A3
W



[
¥

ymcox o
+

MMOEDPN-O

=rm-rommcoz=x. . .-

Mmoo

oAM=z . .

<rEZOD-n .
J<r—=TEmrn

MM RV~
<r-me—

No . Items

<o zoxm—au:
Immxo» | .

A=z

Mmoo rt~e
frmoe®

//Eonsidering the care I received

&

37 the nursed fa11ed to. con51den . - T S e

S my op1n10ns and- preferences : et
regi"a‘ng my plan of care.. 123 4. 56
- 38. the nurse was gentle 1n carlng | tl* B ‘>[1, o
: --for me ; , S | 2 -3 4.5 6

° .

3?; the nurse seemed re]uctant to :

give me assistance when I Lo 4 .‘hg\f'
6

. needed ite R 12 3 405 -

h40. t e nurse gave d1rect1ons at R e o
- st the right speed o 1- 2 3 4-5 6
41. the nurse: understood me ‘when - : - o . E
I shared my - problems{&gg oY o2 3 405 6

'-42.'1 felt secure when thedﬁtrse 1' T , T
o was g1v1ng direct care to. me. - o203 45 . 6

@

, Source: Adapted from the LeMpnﬁcelouerst Patient Satisfaction Scale.
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 MPPERDIXC:
... CONSENT FORM+~




e

o ':f;-': .+ CONSENT FORM -

PrQJect Title AR ‘ R S :
~WPatient Satisfaction Congruency Between Expectations ,and'
Perceived Care Received -and- Stability of the Lonstruct Over Time S

. a

| Princ1ple Investigator ’ S AdVisor e i
Elizabeth J.: White : IR | P A rield ‘
he RN B.Sc.Ni e 7 Professor at U, of A

.N.,ACand date Lo Faculty of Nursmg
4641007 . T

The 1nvestigator 1s a graduate student in the Masters of:f’;-'-:j“'

S Nursing Program;at the’ Umver51ty of: Alberta .and th'e study Is part of ™

(" Wthe. requirements for ‘the M: N. ‘degree.. Satisfaction “of - parents with'- :
-~:care is of concern. to. nurses, but. work Teleds to-be-done on- developi ng ..
-questionnaires that :can. “be used :'to. collect 1nformation across-_j-"‘--"_;

tfferent hospitals 1f care is to be 1mproved

S understand “the obJectives of this study are, to see 1f my
expectations aboyt ' nursing. ‘Care’ have been met, sand -to..see if the "
;. optnions 1.have now about the nur51 ng’ care I received changes after I

. ..,.. ; ;“_, S '4{. . R
: e

go home

1 understand I am to respond to the first questionnaire before I"-'_-":
leave -the hospital and that I am to’ complete the second. questtonnaire S

approximately 81X weeks-f'rom the day of birth. T have seen the data
~.collection “sheet and I° undeirstand  some” -of t’his’-infomation will be

~obtained from my chart. 1 have been informed each questionnaire takes i
between 25-- 30 minutes tb complete. s ' R

s . e s

R Thé investigator is- not a member of the hospttal staff and will_’-_{',.
e not ~disclose  ‘my individual ‘responses’ ‘to. any of: the - hospital ::. .~
~‘personnel." Information provided to- the " hospital personnel wikl - be- '’
" présented as’ a’ group response .to: protect my: identity. My name. will 7+
-not appedr - in-any: report or. document. My responses will be kept ina
"locked drawer-uptil the investigation is completed at which’ time the.'

questionnaire Papers which. 1 completed wﬂi be destroyed

,)A-

The instructions for- completing the questionnaires have been,‘_. o

: explained to me.and: I know T am free to: withdraw from the study at
. anytime: w‘ithoat affecting my medical ‘or nursing “care. If 1 do-nmot . .
complete *the .second’ . questionnaire I understand the information.‘.-,-
~provided by. the fim questionnaire wil'l be used for the first part of

the study.-,__ . ,4 R R

Although I may not benefit from this study directly. 1t is

' anticdpated that once ‘the study is completed “the information obtained
may be of value to maternity care in. the future. Q T TSRS



~.-one.in. six- weeks.

'tjj_a Cbpy of the coqsent form

THIS IS TO CERTIFY THAT I

‘..-

.'}-have glven my ‘consent. to. partJCIpete 1n e above research proaect. T
. . hereby give my perm1ssfon to E11zabeth hite .to “obtain 1nformationﬁ'j~:
. from my chart. %ree to. complete one- questlonnalre ‘now -:and: another. -

know- that. I' am to receive a telephone call prior

" to being sent the second quest1onna1re I acknowledge the receipt ofﬁj;[f

R Any concerns Or quest1ons 1 have re]ated to the study may beiuféf
,;{dlrected to Mrs. Barbara Geyer who is the Director of Nursigg P

v

S19natureof .P’a‘t_ie.";t T Da'ﬁé SN

. Tignature of Witness - Uccupation of WitRess .
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f',lzf;k @ ; ATpha.cdeffi§i¢g;s AR

Expectau ons - Satisfaction” - Satisfaction
Scale .~ :Scale Time 1 - . Scale:Time 2 -

$ota] Sca]e o

{41 1tems) i _   " 1?93 : ; f; ~ff  [t  w‘.§G. w ' _fti’fih§6 €}ivaf
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" Variance Explaified by Each Factor for Each Set of Factor Analysis .
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“_'__Ana]yses. S ,é-i&ﬁacto:~1 - Factor 2° . Factor 3--

e

Expectations Sca]e :
Mean Substitution: *(PC) 0t N U SRR
Variance Explained " ', ST T 3303 B,

. Cumulated Tota] Varlance S 3 R 2

Expectat1ons Sca1e *,' e s e
Llstwtse ‘Deletion (PC) - B PR RN T I
- Variance Explained - j,» o 33980
Cumulated Total Var1 nce - om0 -33.90 L9

Expectations Scale

Pairwise De]etlon e
- Yariance Explajfied - L 35T
Cumulated Tota Var1ance A°'_ .] ,,~;,/332;5 S

 Satisfaction Scale (F1rst Measurement)q,f |
Mean Substitution. (PC) . - R

- Yaridnce Exp]alned e e SO, ) PSR-

Cumulated Total Var1ance DR 41 47

Listwise Deletjon (PC). L . S
Varfance ExpTained Tl r";':_ St 41,9 PRI T R F1. R
~‘Cumulated Total, Var1ance R 41.9  48.0 , 52.5

Voo : e S i :

Satisfaction Scale (First Measurement) BRI

: vPairwise Deletion: (PAF) B T e

:Yariance Explained- o ;?'v'ﬂ-- L4001 048

Cumu1ated Total Variance T 40,1 449

Satisfaction Ssale (F1rst MeaSUPement) l;;,i,:

Satisfaction Scale (Second Measurement) ,
Mean Substitution (PC) ~ "~ . o
-'Variance Explained- - ;;- --a_1~ . 464 6.4
Cumu]ated Tota1 Variance ST 4604 0 52,80
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Cumu]ated Total Variance f-;; 43 9 . 0 50.3 . 85.4
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Cumu]ated Total ¥ariance o

PC pr1nc1p1e component s
pr1nc1p1e a;is factor j S
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o9l 62 100 4 ST 7,08 0 s
,f?iqlnterpersona1 Support S SR
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Cw 14'1 8928 wwas 5 0
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B L R e Pt - SR St
BT 3° a2 s e

: * Negat'ive worded 1tems (see Appendix B for actual worsdfng)
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. Ordered Factor Loadf/bs For. MOd]fled R ,*f"i;l:]' =
X :_LOPSS Satisfaction Scale First Measurement: =~ = = . 7, 'ow
: Var1max Rotation,: §a1rw1se De]etlon P S O
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“'] _;\ﬁecfbrfjl{

fFactber‘
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Factor 3

R LN

.'Q138
N
.29
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'J_LS.'ffgave complete explanat1ons o
| .j'treated with ‘respect
5fmade me: more comfortable
felt secure with direct care |
'"-sk111fu1 in_her.work
_my care was her pr1or1ty

_confident in an emergency

'j'“42r;<

N r A
S5

e
- used the information I gave

“showed me care for myself
j}and the baby A

s

fphys1ca1 care -
was. easy to understandfl'
©'was attent1ve - ;
_w1111ng to answer quest1ons i
. was gent1e
'i"enJoyed carlng for me

“was: thorough ' _
'eﬁmade helpfu] suggestlons :
ffiwas friendly -
‘would return ‘to th1s hosp1ta1'
fwas p]easant :
;fkept promlse to return

recognized. my need for’<

e

understood my prob]ems

— ) ¢
-?: B F‘ 'g_. *
B 3 "; 9.
Factor One g '

.48,

e

.54
e
e

29
.18
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o 40 ggve di rectlons at'the nght speed o 7430 2 )
19 : answered the can beH prompt]y o J4] \24 28 N
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L Ch”db"”‘ expemence ) LTSI £ BRI |- S
. "2'0 told. e what. to expect for ST
A labour and: dehvery . B R LT
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——Item - . ' Expectations ' ' Satisfaction  Satisfaction - -

S

2
.26 \
et
N R
R R
B AR
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R <
34
36 **x. . G o
38** L
a2

w2

3

82
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s
N.

e
e
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0% iscale (1) first measurement; (2) Second measurement ¥ ..
o %% Items 1oadfng’on same factor for all three loadings . = = -
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Intersubscqge Corre]at1ons for the Proposed v

D1mens1ons of ?aﬁnent Sat1sfact1on with Nurs1ng Care ,

. /___

T~

- ‘IhterpersonET"

R N \ Good
L ,DisSa;isfaotiOn o ,SUpport " Impre551on

A 'Sat1sfapt1on Sca]e - f1rst measurement _ '_ e

Interpe‘}ona? Support o 75 - '-’vj‘.:1a00-
Good Impress1on ;-‘. L 80 g é_ - .81

> W .';
B 143 p ‘ .001 for each of the above:

. )
R

z/'

Sat1s[$ct1on Scale - second measurement

- aa’_v; S

- D1ssatlsfact1on AR J;OQ el
“Interpersonal Support .80 o 1.00
~ Good Impre551on S 84 o . .80

ca

- C. Expectatlohs Scale

. Dissatisfaction = <0000
u:Intergersona] Support . .61 . * 1,00
Good Impression .~ L R ' 81

P

=148 p.< +001 for each of the "above

e 120 p < .001 for each of the above . S

1,007

S .00
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Lo N i
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e Table p§7

Sat1sfactﬁon’Means for the Two Sat1sfact1on L
v Measurements and by,Par1ty

1 ——

o . Primiparass  Multiparas ©  Time Total' x .

- 2 . :
I .

Tlme 'I E 3 598 " s - _‘ 595 . ‘ 596

C Time2 . as600 T 500 55

| Parity,Iota1:xe'5.79_}if.ff  ‘~'} ':tf5;82 AiGrand xf %.él'

120.
60 per 1eve1

Par1ty n
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o Tab]e 0. 8 f,-g ;’f»,fj;- i e
: -;:._._Two-Way ANOVA Repeated Measures S#mmary Tab]e SR
e _Sati,sfaCtIOn Par1t_y by

. Sum of » " Degrées ' Mean

;477f?@§f57Te??f57?7&1f°f5fﬁifﬁﬂej?25f-5

—
'Between Groups ]3683 B 118 SRR

A-j-Iimé"-'5?7°.f‘f:-3».f .95 1. . 595 38.3a(p&.0l) . .

. Parity by Time . .30 T .30 0 1.96(N.SO

“ % (N.S.) = Not Significant .
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" ‘Table D.9 (continued) .
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| EXpectétiohsvand ' 'fg',l Expectatlons and
Sat1sfact1on 1 . Satlsfact1on 2

zz'ftem“':': T : IS
- Numberf“' L : Frequency Percentage .'-_ Frequency Percentage

o wpm o83
PR 81/120;;_; 675
T0onz e s

23 ";,:f. 120/148: ol
T i Mener L TsL
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26 .'1*.;,55118[148¢“11j.79.
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FE T < T2 LY AR 73
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-+ Means for Satisfaction by Biggraphic Variables

'”r /f“L

*Wé' No. of Q, Satisfactibn “No. of. . Sat15fact1on O
' SubJects o Time ¥ SubJects co Time 2 .o
Variab]e . ,/ AR (Range 1 7) e (Rangg ? 1 7) _‘_'_ 

Lo 18=220 0 19 s 5,830
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" Augmented " .4 - o 640 - 4 To0 0 5,68 T U
Induced. . 3% .62 .28 586 7




T .00 ¢ Table D1 (contified) | . .

e Ul e

T NoTof 3; ﬂSati cttonw No of g Satisfaction
e T e o Subjects o Tife 1. o Subaects “Time 2-
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S 18 5.f? =
R
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e
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. ‘Contrast Coéfficient Matrix
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1.0 0

5A.543'thtf&§t Sum@aﬁy:IabTé1_f;:: T-u."'

: fVa1ue
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.- T. Nalue
; "" D Fo'

A Probabmty:'. E
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e .-'0?.-83' e
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