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T Abstract N S

. e R
The major purpose_of this research is to examine whether existing job controls

present in many physiotherapy work settrngs are strongly correlated wlth varlatnons in
job SatleBCtlon levels of hen supervnsory physnotherapasts A dlscussnon of saluentp
~occupatnonal issues indicates that restrlcted task aut'onomy ‘and few chmcal careerf.
options may be two factors assocuated with lowered jOb satlsfactlomggcpres for this
greup of paramedical employees. Since few . empirical joB 's.atisfaction studies ef
umversnty traingd rehabllltatlon personne! have béen undemken &mdlngs from job
‘satnsfactnon -studjes of various employee groups are ilso discusséd so t‘nat varlables
feund to. be significantly correiated with job satisfaction scoreég of therapusts interviewed
for this study can be compared W|th factors reported to be strongly associated with job .
satzsfactnon levels of other empldyees. From the literature revoew a research model is
developed and hypotheses based on this model which deflﬂ_e refationships ‘between
varieblesvrelated to task autonomy and" job satisfaction are teste‘h in a three s'tage
statistical analysis ' i ) "

Resuits reported in this study indicate that task autonomy is hkely to be a
relatively weak predictor of job satisfaction leveis for clinical- ﬁhysuo:herap;sts ‘Factors
related to career opportunities are found to be more strongly assocnated wuth variations

J L]

in job satnsfactuon scores of clinicians in the sample Possible nmphcatnons of these
v R
fmdmgs for various physiotherapy occupatvonal lssues presented in the ﬁtarature revuew

K]
F

ar e duecussed , ’ ' s

s, It is emphasized that although job turnover ra‘tes are relatively hugh for -
pararnedlcal employees workmg in hospital settmgs few studles have considered
specific factors associated with this indication of Iowéred job satlsfactlon, Empirical
findings presented in this study appear to sugvgest?'that job satisfaction research which
focuses on variables related to career structures of hospit‘al---bas_ed paramedical groups
is more likely to result in an,identification of the more important predictors of job
satisfactionlscores for these employees. In addition, it is suggested that studies of the
career option preferences of physiotherapists currently practicing in Canada should be

- undertaken as Canadian physiotherapy schools are encouraging a developrnent of clinjcal

research but respondents in this sample express little interest in clinical research activity
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‘Studles whlch f\pcus on 'career mtentlons of married physaotheraplsts are also

recommended as )

sdirection for futur& research since fundmgs also mdlcate that there

55

may be a trend in thls predommanﬂy female oecupatnoh towards greater numbers of -

therapa!sts workmg for lqgger penods without: |er(gthy mterruptuons due to family -
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I Introduction and Raview of the Literature

A Introduction

Although job turnover rates for hospital--basec;! occupational groups such as
physiotherapists tend to be high. facters associated with their job satisfaction levels have
not been studied extensively (Bain 1969 Hall, 1870) Physiotherapists are usually
expected t<'> work under the diraction of referring physicians and departmental
supervisors. In Canada, physiotherapists are required te train in university based
programmes which increasingly emphasize clinical res$arch as well as practical therapy
skills. In hnsgpitals, which tend to be phvsician—dominated work settings. emplioyers may
not be i a position to provide clinical research opportunities for therapists in spite of
possible changas in their joh axpectations resulting from theit adunation Meedar and
Mausch, 1979} v

Once a ther apist has demon~strated an ability to provide compatent physiotherapy
care within establicshed department guidalines, the individual usually works alone without
direct supervision from physiotherapy 5upar\)isors. However, physicians and immediate
supervisors can control which tr’eatment techniques a therapist. uses. Also, hospital
departments mayv have cliniral 1 ntation policies under which therapists are assigned to
dif ferent clinical services avery few montt:s with little attetion paid te spacialized skills
an indivicigal may have arquired (Hall, 1970 Mer cer, 1920) The amecunt aof control that a
therzrric! has ovear these treatment relatnd activities wi'' be 1afarred tn ag tack atonomy
With a rurrent erhphasis on clinical rngesrrh  jor ecatiefgetion lgvele of qualified
thar apicte may be nagatively influanned by axicting 1igi-t johv rotrols Mare recent
gr aduates may not be as catiefied 1o b ghich i alven oy e traatmant of patiante
v diract madical super vigion

In tha Iifev atur e rgviev whivh (alimive theea igeliee will be axplorad in Mmore detail
In addition, due to a relative lack f job satisfaction studies of paramedicatl personnel
factore likely to be associated ‘with inh satisfaction and task autonomy levels for various
areopati g will be discussead Thie will lead to a consideratibn of possiSle relationehips

Yt At tael Aty ! |nb s?ﬁ:f?l"ﬁﬁ'\ '9\[‘&’? f'j' pracﬂcmg thq'othnrap|sts
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Recent Changes in Canadian Physiotherapy Eduéation

Canadian university physjotherapy programmes are changing the type of education
required of their students. In earlier times, only diploma courses were available. Thei‘r
primary purpose was to train therapists to fill job positions in hospital physiotherapy
departments (Canadian Physiotherapy Association, 1950). Undergraduate degree
programmes were then introduced. Their main purpose was to provide extra training for
students with department management interests In addition to clinical courses completed
by diploma graduates, degree candidates were required to spend one extra year to
complete rourses in research methods an .management. However, degree qualifications
were not a requirament for the practice of physiotharapy (Nicholsan 1954- Fowler
196 1)

The proposal by the Canadian Physiotherapy Association that a baccalaureate
degree in physiotherapyvshould be compulsory, for practice was criticized by many
clinical therapists. It was suggested that a therapist with a degree might be over- qualified
for routine hospital work (Pady, 1974: Lubkowski. 1974) The proposal has been
accaptad however. and by September, 1982, a baccalaureate degree will be 2
requirement for membership ?n this association (Canadian Physiotherapy Association,
1974). Although once qualified most physiotherapists are employed to offer a practical
service in hospital or private practice seftings, students for these degree programmes
are selacted mainly on the basis of academic standing (Gartland 1977 Cnle 1978

The presant trend in Canadian physiotharapy aducsticn tande tn emphasize a need
for systematic rasearch in clinical physiotherapy This amphacie is viewed as being
necessa y for several reasons Development of a research base rcould increase the
number «f diffarent caraeer opportunitiés available to physictharapists Therapists who do
not want to traat patients exclusively might then establish siternative careers in clinical
rasearch (Thompson 1973; Semple, 1974). Career diversification may be necessary if
numbe;s of jobs in hospital settings decrease with changing health care delivery
practices Mar cden, 1979: Chartered Society of Physiotherapy, 1979).

Te ancowage the development of research, an increasing number of Canadian
physiother apy educators are upgrading the;;r academic qualifications Resea}ch methods

~rvesee are ales new compuienty ina majority of physiotherapy pragrammeas in Canadian



.\lr

universities (Currier, 1877, Walker and Gorddn 1977). It is suggested that by 1990
students should be able to pursue studies in phyﬁfdt&pﬁpy at a doctoral level and by then
a masters degree will probably be a basic red&?rement for clinical practic‘e (Helewa,
1879.. |

Emphasis 6n Physiotherapy Research Y

Development of research in physiotherapy 'is viewéd as having important
consequences for the professional growth of this occupatmn While the scope of clinical
practice has expanded the science of physiotherapy Wbportmg clinical practices has
remained underdpveloped But if physiotherapy services afe,to receive support from
other health care occupations. government funding agencnes, and the public, continuing
worth of phvcuotherapy treatments will have to be demOnstrated {Peat, 1981)
Furthermore, current Ieaders in phyS|otherapy beliave that clinical therapists with
appropriate research skills should assume more of the respon&?ghty for scientific
investigation of physiotherapy practices (Hislop 1975 Chartersd. Society of
Physiotherapy, 1976; Cleather, 1980} Development of a science of physudt‘t'\orapy is also
viewed as a necessity if this occupation is to replace a technical image w,r’lth‘a more
professional one (Basmajian, 1977). Although a need for research is emphasized, there is
evidence of physiotherapists obtaining graduate degrees and not returning to
physiotherapy They seek career s in nthar fialds which tend to of for graater numhar nf
caraer options (Frazer. 1978)

Why Study Job Satisfaction?

Job turnover rates for physiotherapists may indicate that a significant numbar of
therapists are experiencing lowered levals of | job satisfaction. These rates for
paramadical personnel working in Canadian hospitals have been high (Mussalem, 1967:
‘Bain, 1969) One study reports that 56% .of the university educated paramedical
employees in the sample did not feel that their current jobs fit their long range career
plans’ (Bisconti and Solmon; 1977). In’ 197.5, an average turnover rate for physiother apists
emp‘l%yed by Canédian general public hospitals was approximately 39.1% (Statistics
Canadas. .1975). These rates are slightly‘h higher when compared to other groups of health
care and s_ocial service employees. For instance. a summary report from various

employers of heaith and social service personnel in Alberta indicates that for the period
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between April, 1880, and September, 1980, turnover rates for registered nurses,
physiotherapists, and social workers, were 16:.0%, 20.1%, and 14.8% respectively. These
same figures are,B85% for pharmacists and 7.6% for psychologists (Government of

Alberta, 1980).

Various studies indicate that lowered job satisfaction levels may be a factor in
increasing turnover rates for most employee'groups (Price, 1977; Williams et al, 1979)
Younger employees with higher educational qualifications are more likely to change joBs
if other opportunities are available. They apparently tend to experience Ioweredl job
satisfaction levels because of inadequate opportunities to develop special abilities.
meaningful career paths, or to experience task autonomy (Blau and Scott, '1962;
Mumford. 1970: Maimom and Ronen, 1978: Martin, 1979). Job satisfaction levels are
geherally higher when an employee’s abilities match any task reéuirements of their job
(Abdel—Halim, 1979: Barrett et al, 1980} Job security, pay, hours of work, and fringe
benefits appear to be of lesser importance in accounting for job satisfaction levels of
most employees (Burstein et al.. 1975). |

Certain factors present in physiotherapy work settings may influence job
satisfaction levels and turnover rates for physiotherapists. Career opportunities tend to
be limited for paramedical personnel working in hospital settings ' A therapist can only
advance gs a department head. For those who prefer to continue treating. patients, the
job of direct patient care remains essentially unchanged over time. To reduce turnover,
hospitals may have to place emphasis on long—term careers rather than jobs in particular
health care facilities Univer sity educated health care-workers may not be as satisfied with
restricted career opportunities avén though their work satisfaction levals are bigh (Hlrrka
1974 Calbeck et al, 1979; Redfern, 1980; White, 1980).
Students in health sciences programmes may be taught that they are

:

"professionals” but many of them will begin their careers in physician-dominated hospital

- settings Although physiotherapy schools teach students how to make technical decisions

,about when and how to apply different physiotherapy treatments on hospifal wards,

physacnans have the option of sharlng this decusuon—maklng with a qualufned tharaptst or of
' A-majority of physiatherapists working in Canada are employed in hospltal settmgs o
1976, the percentages of therapists working in general public hospltals and private
ractnCes were- approx;matelg 61% and 16% respectively, ,
'Manpoiirsr-Btatistics. Statistics Canag, 1976
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controlling these decisions. A health care occupation may appear to be less attractive to a
recent graduate once the realizaﬁpn that work activities can be controlled by department
sﬁpervisoré and physicians is experienced (Corwin et al., 1961; Kronus, 1976). Const;ant
conflicts with both groups not only tend to contribute to lowered job satisfaction but
also may result in a diminisﬁed sense of wo&h, frustration, and eventually, a desire to
leave the occupation (Godfrey, 1978; R‘eedef and Mauksch, 1979; Wandelt et al, 1981)
Although certain studies indicate that an adequate leve! of task autonomy appe_ars to be a{/
major factor ’influencing job satisfaction) levels of health care personnel, heaith care ;'
workers providing‘ direct patient care in hospital settings are more likely to be only
moderately satisfied with task autonomy levels presént in their job situations (Slavitt et al..
1978; Stamps et al., 1978). T T \

Job expectations of more recent physiotherapy graduates. may be changing
Lowered job satisfaction levels might result if physiotherapy schools are stressing a
need for a development of higher degrees of professionalization through the growth of
clinical resear ch activities.but career oppértunities in physiotherapy research do not exist
in hospital work settings. While hospitals employ physiotherapists to treat patients under
the direction of referring physicians, an increasing number of therapists may expect to
* aventually develop research or management skills in addition to providing patient care
services.

A higher level of clinical phyéiotherapy research activity may not be possible in
hospital settings where the amount of control that a practitioner has over applications of
physiotherapy treatments can be restricted by immediate supervisors or physicians
Scientific investigators require sufficient task autonomy levels to control planning and
design stages of research projects (Kornhauser. 1963). A career in research usually
develops in an environment where scientific information is exch'a:nged. Attendance at
conferences and publication of research results are necessary activities Many of these
employees often expect to have a career in both research and management as
job-re'ated interests change (Glaser, 1964; Goldberg, 1976, McKelvey and Sekaran,
1977)

3 Although hospital employars provide a scientific environment and technical

facilities for medical rasearch activity By physicians, ‘'other health care occupations have
" \.. w“ .’ﬂ
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experienced a certain amount of resistance in their attempts to establish autonomous
+ clinical, research, and management roles in ,addition to more traditional technical roles

(Hsll 1967; Katz, 1969). It is currently argued that if health care costs are to be
| controlled in the future, nurses a‘ paramedical therapists shouid be supported in their
e”orts to develop these newer autonomous roles. Unnecessary hospital utilization might
be reduced if health care personnei with additional training are responsible for the design
and implementation of programmes which provide routine medical care in community
settings (Katz et al. 1976). ‘

Job expectations of graduates of university ~based physiotherapy programmes
may be changing while hospital work settings tend to continue to offar restricted career
opportunities. in spite of high job turnover rates for these employees, very few studies
have considered sbecific factors related to job satisfaction levels of differing heaith
care occu;;ations.' Nﬁ‘es have been the subject of a majority of these types of studies
Other groups such as physiotherapists, occupational therap:s; speech therapists, and
dieticians have received little attention. Results of only one job satisfaction study of
physiotherapists were found reported in a major physiotharapy journal (cf., Barnes and
Crutchfield. 1977). Howsvaer, this study may be of Iimit.ed use because job satisfaction °
levels for a sample of physiotherapy private practice owners and hospital physiotherapy;' '
department supervisors were compared. Relatively high job.satisfaction levels reported
in this study may reflect the supervisory bosit‘ioﬁs that these therapists hold. in addition,
these results might also reflect a more clinical-technical e\r‘\nphasis‘ of the educﬂattfb'nal
background that these therapists Fecei\;ed Their ages mngea from 35 to 45 years
Therapists working in junior positions with more r’.ec'pm educaticnal backgrounds which
tend to empharize professionalization. autonomous clinical roles. and research

devalopment may not he as satisfied with their physi~therapy jobs

B. Literature Review
Evidence of Lowered Job Satisfaction Laevels Among Physi‘otherapists

Various physiotherapy journals have consistently discussed several factors which
might contrtbute to lowered job satisfaction levels for practncmg phys-otherapnsts A

relative Iack of different career opportumtnes available to a clmlcal therapist is often
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criticized. Qualified therapist; complain that many undergraduate physiotherapy
programmes with their relatively narrow technical emphasis do not adequately prepére
students for graduate programmes in health management even though graduate
qualific'ations are usually required for hospital management positions (Bennett, 1977;
'McPhee, 1877; Brook et al. 1978; Tebay, 1978 Physi'otherapists working in private
practices have consistently expres'sed discontent with the fact that they have to\\:ompete
unfairly with chiropractors for patients. Potential patients. can choose first a visit to a
chiropractor because the;e individuals cannot be treated by a thergpist without a medical
doctor's re‘ferl".al (St.irling.' 1965: Galley, 1975; Probert. 1976) Another complaint which
has been frequently discussed over time is that a physiotherapist's treatment role can
change with each refarring physician and work sétﬁng In some instances, physical
treatment based on a therapist's musculo - skeletal evaluation with very little supervision
by physicians is expected In other circumstances, following a physician’s prescrip;cion of
which tregatment té apply is standard practice. There appears to be little agresment on
what a therapist's treatment role has been or should be in the future. While there are
practitionars whﬁ prefer a more traditional restricted role" there are~also those who
argue in favory of physmtherapnsts taking more responwb-luty for physnotherapy
treatments by Wworking with little or no diraction frem physiciane (Haylings. 1954; W:Ies
1954; Poltard. 1962: Gosetz. 1978; Kibbey, 1978)
Baric Factors Associsted With Lowered Job Satisfaction l:avals

Physibtrverapists who have stronger career interests are more likely to be
dissatisfied with a lack of managerial or research ~pportunities offered in most r‘l-n-cal
work settings \Ward et al 1977, Mr""hee 1977) Fxpansion of physiotherapy career
structures has heen hindered by several factors It was reported in the previoug.
subsaction that basic physiotherapy education with its relatively narrow technical
emphasis has been criticized as not preparing therapists Ladequatel{l for admission to
graduate health science programmes although graduate qualifications are required f~r
most positions in hospital administration and clinical research. 7 A therapist with only a

baccalaureste degrée in physioﬂmrapy is at a disadvantage. Additional training is required

2 ln 1976, approximately 27% of the physiotherapists employed by Canadian general
public hospitals held undergraduate dagrees in physnotherapy (Compendium of Selectad
Health Mannower S.tatlstlcs Statigtics Canada, 1976)



if these a\ternative careér directioné are cqnsidered. Some physiotherapy educators
suggest that the minimum education requirement for physiotherépists should be a
graduate degree (Worthingham, 1970; Lansbury, 1971; Johnson, 1974 Daniels, 1974).
One study reports that a majority of ' therapists in a sampie of re}:ent Canadian
physiotherapy graduates express an interest in obta‘ining'graduate level qualifications in
addition to their baccalaureate degrees. The authors suggest that this interest may be due
to a desire by more recently trained fherapists for a greater number of career
npportunities (Woodbury and Peat, 1980). |

In" most work settings -additional career options aré not available for therapists
who attend postgraduate clmlca'l courses to become clinical specialists in physuotherapy
Attainment of more chmcal sk'lls or hngher educationgl qualifications does not necessarily
lead to a promotion or an incr\ease in salary Also. most physiotherapy associations do
not formally recognize the physidtherapy spacialist as do medical associations by
specifying specific categories of specialized practitioners. While there are spe‘ckial
interest groups within physiofhe_rapy associations, their members receive little in the way
" of formal recognition from either 'erhplo’yers ar occupa*ionél associations (Hislop. 1958;
Edwards, 1978; Moore. 1978; Van de Meerie. 1978).

Growth of job opportunfties in clinical research is not only. hindered by the type
of basic aducation that physiotherapists usually recsive. Practicing therapists with formal
research experie.ncé-are not usually given sufficient time to develop or participaté in
research projects since patient c;seloads are often the first priority Funding from an
employer, therefore, may be difficult to obtain (Hislop, 1_958:. Rallin et al, 1980). Resuits
from one survey indicate that pHysiotherapy educators in Canadian universities are usually
not encouraged to engage in research. Teaching is considered to be a more importaﬁt
activity Under the=a rireumstanres reasearch fundinhg may be difficult to obtain-(Onuoha,
1980) o

Growth of physiotherapy career directions is Ilkely to be slow. Phys»otherapy
programmes USL:a”y attract students who are more conventlonal in their ideas and
behaviour When compared to other groups of university students. they are more ‘likely
to express less mterest in bringing about change or exerting leadership. Acqunsmon of

concrete skills and techniques is often considered to be more important than working

a9



with- ideas (Goodwin, 1972; Wellock, 1975; Irving and Foreman, 1979). In addition,
although physiotherapy students are optimistic about being able to pursue a variety of
career. options in clinical physiotherapy, a significant number also éxpect to be married
and working part-—-time while caring for children (Ussher and Holley, 1963: Worthingham.
1869; "Conine, 1972; Thomas et al. 1980) ' However. hospital physiotherapy
departmegnts are often relucjt to employ physiotherapists with younger children on a
pért-time basis because these therapists are more likely to be viewed as having weaier
professional commitments {Nordholm and Westbrook 1979 Physioﬁworapy'supervis:ors
may: havé the attituds that-with their dual career patterns as mathars and therapists. tfers
individuals are more likely to put family interests ahead of patient care responsibilities

Phyeinther apists’ major éoMplaiv\ts about fhé ‘i;;r\ed‘f:al refér‘rnl system vare
introduced in the previous subsection Certain maedical authecities reccognize that
physiotherapists with postgraduate training in spinal manipulation techniques ~an offer
the same services as E:hiro_practors and therefore. shnuld receive support for this type
of 'service"fror;w the medical professinn within the present vvvédical referral system
(Cyriax, 1970; .Cyri'a‘x, i971). However, physiotherépis’ts arque that patients who 1equire
the servicas of a chiropractor often do not have time to make an appointmant with a
mediral doctor and then he referréd to a physiotherapist These individuale Jre more
likely to require invmediate tr,eatm_eht (Galley, 1876; Galley. 1977) Theg 1 scommandation
that direct access to phvsinfh;'lapy services should be available to patients with 3
therapist accepting the responsibility of fre‘ferring patients to their physicians whan
appvopriate, has not heen acrepted by the medical profession Medical'éésbciations in
Canada do not approve of c/i-ir'er-.t arrege to bhysiotherapiste Physiotherapists ;Alith mor e
.—-nntrql over patirnt raferrate arg viewwed as a‘threaf to the traditional auythority and
income lavele ~f phygiciane (Canadian vaeifwlmram' Aggoriatinn, 1078 Riajr 107Q:
Laglie.. 1979)

Thera aré physirtherapy associations which have begun to activelv address
medical raferral issues The Auatralian Physictherapy Association and the Chartered

Society of Physiotherapy (Great Rritain) have renently rescinded the ethical péinciple

*In 1976, approximately 90% of the physiotherapists employed by. Canadian geh‘eral

hospitals were female (Compendium of Selected Health Mannower Statistics. Sta*istics
Canada, 1976). '
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which states that physiotherﬁpists must t:eat patients only upon referral from a medical
r dental practitioner (Chartered ™ Socnetv of Physiotherapy. 1978,' Australian
X /Zhysuotherapy Assocnatvon 1978 Although the Canadian Phyqio;herapy Associatian
recently rescinded the medical referral requirement for its members, provincial
governments control licencing procedures for piwys:‘ioth'erapists. Ir?\: Alb,erta,'_ for e§ample. 3
physiother apist is allowed to treat only those individuals WHQ have a medical or dental
referral (Government of Alberta, 1955; Canadian Physiotheraby Association. 1981) it is
argusd that this regulation may be outdatad now that greater numher= of physiotherapists
are highly specialized and acquvre postgraduata climical skilis on a contmuous basis
Physintharapy specialists are more likely to be critical of a physician's prescription when
information about a patient's musculo- skeletal condition: is inaccurate o1 inadaquate
{Canadian Physiotherapv Association, 1979 Helewa, 1979). o Iy

Anothér factor introduced in the previous subsaction as possibly cohtribgtir}g to
low~ job satisfaction levels vwas inconsistencies in a phySiotherap'@?'; treatment role
The genera! job description guidelines published by the Canadian Physiotherapy
Associatinn indicate that this role is likely to change with employars It is suggested that
non eupe?vusory therapiste shouid assume the fnllowmq responsnbnhtles assass and treat
assigned patiente whn have heen raferred by a mad"‘al or dental practitioner; discuss any
treatment progress of thesa patients with an immediate physiotherapy super'visor;
maintain adequate teatment and progress recnrds: maintain liason with other haalth
diséiplir\nc (Canadian Pbysiothérapy Asscriation. 1974) This asqociation)emphasizes that
these ara general guidelines Specific job descriptions for juninr and mo_lr:e. seniocr
prsitions are likely to vary with employars In addition, amounte ~f control a fhefﬁﬁivsf has
nver tregtment activitiés may also vary with eacr: patiant treated einca control lavels
often dep;ﬁ’d on the attitvdes of referring phveinians 1~ de gmoenmnts (e a| thay
think tarapists shnuld have ’

“hysicians may requnre that a therapist follow specific unstructnons and they
decide the actusl phyemtherapy treatments to bq,.used durmg patuents treatment
programmes. Or in other cases; a phvsnothnrapnst may be .permmed to decide which
physiother apy t- eatments arg i"o Em used but physicians decide when pétients begin and

med trentmants Madical 1efarral form= may also request that therapists make all f'ges



decisions about patignt care Amounts of contral that Physicians have in the
. ’ .

physiotherapy treatment process may have ceonsiderable influence ~n task atenomy
levels for physiotherapists (Wor 4 a'sam 1970 Walmelay and Quewing 1970 Canadiar
Fhysiotherapy Association, 1879

Many physicians’ lack of knowiledge abeut phyeinther apy traatments may or 9;“6
'r,, Shiems for therapist= In one s'wvay, an invastigator 1 ~peute that 3% nf the thsiniam;
" e sample indicate that thay d-- not feel t' at their nwiedge about physiother apy
~ei vicgr is adequate (Munkel 1974) Thic factnr ie presibly rontributing to limited patient
wﬂm,;' or non-referial on thg 1""(8L50me r"z\'/siciau e (Fepoaecitn 1Q78R) In addition
physiotherapists may be aske« 1+ ' aat P;fmimm who wil' nat henefit from physiothe: apy
trea'meants o1 whe might ha e liee s helpad 19 acove y in 2 ~h- tar period €f time had
they hron refe}réd t a phy ‘pat durioc T b e C Vinjp et = bt e
(Gallay 1975 (‘lihm'\ 1r7en e
(Q'. ey '~ti'*l‘nal Statin Al Phyvir hargap

A dilemive which + ot hiaa'tl sarg or ganizatic e ':av» to repe with i that of
p'JOVidi"g highly trainsd epercicli='e i adaquate levels of task autonomy and
simultanani-ty alinwing rmembe: = - f the v sdical profesesion the autharity to ro-ordinate
patient €3re activities of theer gperializte Often thace diffarent occupational arOlJPvé e
wetking e wardn ebtaining in reacing vmnunts of control over their.job related tasks
e e tiig ic ueyz'ly at the epe ea of control [recantly held by P"V”‘Piahs It may he
"rothe hact intereete Af phiciciant 1o recist mith attampte tn change axisting powaer
Ttactwae (Wilenely  1QR4- Mechrni 1976) In » tachnically compldy madical system
the me-ica! profaceinn bag found it necessary to delagate certain routine tasks to =
number ~f occupational grovpe Consequently. a ‘greater amount of information is
exrthanged hatween physicians and various technical experts they are now depender'\t on
to provide patient care However conflicts ;re likely to arise when these anployees are
mora knowledgeahrle in a particulm area of medicife than physicizns but their job* raiated
activities may ba controlled by an administrative - epresentative or madical doctors
{Bucher and Swgauss, 1961 Ftzioni. 1964: thior\i, 1969) In a hospital WOFk‘setting,
amounts of joh-related autonem, tha' can be obtained by any of these OCCUpatlonaI,

7 eups is likaly e ba fimitad hy 1"+ f= ¢ that physicians 1 etain sole control 9var the major

~
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tacl nf diagneeis ! piactiang b dacide ahich patiants are admitted to hbspitalc
(1Y 1l 1974)

"vvf:iof"\erarw i Ane of the e patiane e=tghlishe 4 ta assist phyeicians in the

\

dalivery of npatient care eervice\s Thie gr~up ie ueually referjed to as paramedical
Arupatinse Tha diffgrent paramedical orcupations include physintherapiets and other
therapjete v e m\/i‘d_a ~artain st vices which ara an axtengion (¢'f tha treatments
rtovidad by phyeitiang rar-hnivtia‘rig who operate laberrate riee grY othar diagr\ostic
farilitieg, anv! thage v o previde specialized c.:ler ical cervicae e ych as prar ecging madical
and bagpital rar rda Tharani 't tand N w to differ from th 2 nther twnie g "ups iy that
ey ara vegally b inad 2t~ i Aty angd therafcr o ie. the sigeh e g Vming 1o e
1o lemginnal {Hall 1Q M

Aveunte Af rantr el 1hat the apiste have ovar jo's ~rglated tack e ~an ha naantioted
hatwaan individusl phyeiniazae and o therapiet Contra! levele aprraar 'n dapend o the
willingnese .of a physician tn give scame degrae of ritanemy and ".\n‘ attitiigdn ~f 2
p"V#"""“" apist t~vugr de 'abilvélnihre job ralated control That abiétg ~an accapt o 1efuge
a physician s nffer Demanding more control is als» an alternati ‘e Mercer ‘1979)
Ameinte af tack cortel to be negotiated alsn may be influenced by the typ-n ‘of clinical
carvice M~ avample in ~ ~ports medicine .'.:Ii'\i(: whert @ athiet\s often 1equite emer gericy
physiotherapy trestnent : phyeicigr is mere likaly to permit rhmapists 12 tranat patipntn
wvii'Thaut ipymeliate “neding) yp‘avrn;' Sy an ndar standing that 1« - - e Ve bed )

ot opriate titne peried (Marrer 1R0)

“thengh 1wy iother apie'z are likely to view tharmgelves as b-irny profaesinnale
thair gtolug "Hnde e ha Iae ar than athe hea'''s ~are aroupe vethoa similar imiver ity
h;nkgv ot Tep avampte  pharmaciete  live b"\/ciﬂ"mv apiste arm  eubordinate to
physiciane Tlawever  their nptions! entraprgnerrial 1 ~le and frequent gontacts with the

- - v o e N
general nublic ar~ fact~rs which earn pharmacists a higher stﬁtos':énd'put'th"em"‘m a
stronger pociticn when aaling with phyeiciang (Wardwaell 1070 Qpﬂﬂ(‘h' the’r'a;;is‘t; also
appesr to hay = o higher atatug than nyrses physioﬂ\érapie?q or oeaupational therap-ietg
Many spe«rh therapicte working in clinical settings have earned ¢ aduate dagraes and

thereforn prohabiv command a greater amount of recognition fram phycirians, |In

- .7 > - . . . - . . . . v 1
CJaddition: theer Waigriete ~an ik in a variaty of corrmunity eattings inclyding ~eton's

¥



Physic?ane ustally have lags cnntral over health care workar = in aach settings (Wardwell
oo !

An individual therapist working in a hogpital department o 3 pri.\rate practice may
he able to datermine amounts ~f control \ovav job -related activities in a v\noc‘*tiaﬁon
process with car taih physirian.c Howavear physiotherapists are also ccmsidered to be

membnrs of a3 hospital bae.ed paramedical occupatlon As sich. they are viewed by

nthere as wnrklr\o under thp direction ~f 'ospital adminigtratore and refer ing phveiripng
"\ Catisfaction Relationships Found Irr Various Occupations

The first section of this chaptar hac pregsanted several fartars ywhirh may be
acenriater with the inh satizfartion lavels ~f clinical physintherapists in non “supervisory
positions The fe e af thie riscussion will nov change to considar influencas of certain
variphlae 1 jab eafirfactinn irvele of various orrmlvlriationg This saction is divided inte
twe parte 'he fir~t part il discuse ralationshipe between tertain variables and jrb
catiefaction leyels The sRCOnd pafr examines raported relastionchipe hetwaen sevaer a!

©torg ager ciatad ~ith tgel autenmmy and inh satiefantion leuels

Relationships betwean sever al variablves' and job satisfaction levels have been
axamined for varions occupatiors! grops However, results of such studias often
conflist Theoretical approaches used to etudy job satisfaction vary Correlations
hotweaen job satiefartion measures and ronteviua! variahiag c)r\ individual characteristics
ar e usvally evamined but soma studies attrmpt 2 e plain thees Borrelations in terms of
vatinye peyrhalagical theories lv; addition there ma fgw commonly definad COn;truCts
found when comparing duf‘arem iob ‘Satlsfaétnon theories (Schwab and Qummmgs 1970
Car roII 1973) Conflicting vnsults may also be du; to dlfferenCec in the opératnonal
-defmmons of a variety’af ;oh satlsfactlﬁn mbasureq (Kalleberg. 1874} In view of thése
dif ficulties, a summary of reported relationships between saveral well researched
vatiablas and job satisfaction levels follows

The gender of a respondant does not appear -to be. § major predictor of job
satiefaction (Keaveny et 3l 1978) Alﬂ\nugh there is evidance to suggest that females are

mere likaly to be satisfiad with Inwer income levele when compared to male empioyees

n= ~ongns ealary arpectatinong change with thair in~raased participaticrn in tha lahoe



force this gender-—pay satisfaction relationship may be eliminated (Sauser and York.
1978) Women might be more satisfied with lower income levels hacause sorfhtal
axpertations have. been that female employees wili earn less (Smith et al. 1969)

Education level dnes not appear to be an important predictor 0; jrob satisfaction
levels (Weaver. 1974) Younge' college edurated hlie collar employees may ba satiefied
with manual tasks hacause the alternative is often a clerical joh which usually paye lass
than factory work (Wright and ;-iamilton, 1979) Salary is likaly to be one of the mare
important joh factere {0 amployees hal~ v the age of 24 years (Purstein et al 197R)
Clerical and managerial ernpleoyeaes  with higher adu~ation lauele e 1ot exparisnce
significantly lower nvearall iob satiefaction levels but appear t- be lage ~aticfierd with
arganizationa! managemeit policies (orden and Arvey 1975) Hiov auer there ig alen
evidence t~ suggest that younge' employees and emploveas with higher adiatinnal
lnvald are lerg eaticfigd \ ith hightly et ictured jors (Raker and Hanger 1Q7F)

Job eaticfaction levele are likely te h& higher ameng ampl~ypas in  the
profaessional. farm  and ckilled blue g¢nilar occupatiér{al categorias when compared tn
unskilled emyloyees (Weaver. 1974 A r‘o'vwlmonly held view is that jobs held hy
amrloyesc jr ﬂic::' latter catogory may be less caticfyi}»n hacauce these workers 1 ecnive
lase finenecist and intringic job rewarde K allabarg ard Griffin 1978} Howviaver, if the
effects ~! neccepational prestige arn  statistically removed labourers appear to
avpetionce higher jrh qatigfactin;\ leveis while p'v nfaaginngl and technical évnployees h.:;vo
the e vact levels Ocr‘upatuov\“al prechoe may cont ihyte more to ovay all ;oh g3t $factian
b~ ~l~ thapn doee tant aumnomy vnd'wdual authov ity or indome. (Weavar 197 7)

‘?'udme af thn m‘(*upatnonal statys job s‘atlsfat'tvm\ relationehiny  fey spnmfl"
N‘"urwtmne appeaar to pr ov-dp inconciugive recults Joh ganefachon laveir n( a eample hf
Dt()‘ecsio\'\al librarians with graduate degrees did not differ significantly from the same
lavels for clevical and unskilled service staff employed by the same organization {Frvhil
1973 Public echanl teachars who would like tn have a highar ~raripatiangl stetys ara
meare l.ikelly to experiance lower job satiefaction levele (Rettig and Macarngrilc.  1Q%Q)
Overall j~h satisfaction laevele for 3 sample of hospital employed nursas ~f dif ferant

. - . . «p b . - . ., o MU . - ?
occrpational levels did not very significanthy when job levael only is compared However
. - . - ! k qa . " - - . : :

- .

nur eer with l\iah(" i b [ IEIEY p”pev:r'\ﬂn 7 eigmifinant G came in nav mrtin Cae o, I~ ale
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The relatiortéhip bétweeﬁ job level and overall job satisfaction level becomes positive and
significant only when other factors are considered For nurses who prefer to have a job
with higher levels of task autenomy. task complexity. responsibility. pay. and authority,
overall job =satiefaction 'nvals increase with océupational level This sample includes a

g
AR

M

2y

comparison of nursing eupervie~re haad nur §es. s‘%gf’f nurses, and mrging aides
MacFachron, 1977)

dooh eatiefaction le;/plg are likely te increase with. income satisfaction levels
(Weavar  1G74) However. foi most occupational groups pay becomes a predictor of
ioh eatisfactinon only when an amployae parceives that a job iacks intrinsic interast Pay

AN
ineregasas then romyransate for nther disadva'\i'ages of a work gituation (Johnston 1975)

Income dissatisfaction is more likely to ocouwr if employees perceive that a satary
system is not rewat ding what they considar to be tha actu>1 job demands (Dyer et al,
1978) Job satisfaction levels appaar to be hipher for employees who perceive that job
rawards in addition to pav reflact ioh reiatad perfarmanne and accomplisivments (K altar
~oel Rrilagyi, 1978)

Studies of the job performance and joh satisfaction relationship present
ronflicting results  Job performance may influence overall job sétisfaction levels but
thera is evidance to support the reverse relationship ‘These inconsistent results ;nighr be
due in part to the inadeq-'uac.y of mersuring job performance by task output only
Nomercs @ludies de et define jrb performance in terms of ponsible multiple
Behaviolrs and attitudes which may be assoniatad with the act nf pmforming »
ik relatad task (Schwah and Cx;mvwhs 1970; Fish(;r. 19801

Thera is avidence to suggest that the performance: job satisfactior relatinnship
may ba madarated by percéived joh -1 elated rewards Job satisfaction levele are lively tn
ba higher when employeas with high job performance ratings obtain intrinsic and
avtineic rawards expected for this increased output (L awler and Porter . 1967 Slocum
1970} Te illustrate the complex nature of this relationship findinge from three different
studien are summarizer One investigator raeports that for a sampla of industrial mashine
rapair technicians. job performance ratings were positively related to satisfaction with
the intringic 'a-sbectevc‘a'f theit joh However. satisfaction with extrinsic job factore was

y;"‘\g:ifi aly relatgd tr jsh performance ratinge (lyancevi~h 197 v anenthar study  job
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satisfaction levels did not significantly influence job performance ratings for a sample of
library personne! (Prybil, 1873). Other investigators report that satisfaction with the work
and supervision were positively related to job performance ratings while satisfaction
with income and promotibns wer e not related to performance for a sample of registered
nurses (Nealey and Owen, 1970) ,

Increases in job satisfaction with empioyees’ ages is a common finding in the
literature (Smith et al. 1977). Employees in the 25 to 34 age group are least likely to be
satisfied with the intrinsic aspects of their jobs (Burstein et al, 1975) However, one
investigator was unable to find a relationship between these two variables when analyzing
data from a large sample of American workers covering a six year period where all
ocnupational categories are included He concludes that dif ferences in these findings may
be due to comparisons between many occupational groups vSihce investigators usually
study a sample from specific organizations and make comparisons batween a few
~rzupational categories (Weaver, 1974)

For some occupational groups job satisfaction levels do not increase with length
of tenure in an organization Although several studies raport a positive linear reistionship
batween thase two variables, there is also evidence to suggest that for middie level
vv\a;\aqer‘s » decrease in job satisfaction levels nccur s over t}vne (Smith et al, 1977) The
relationship between tenure and satiefaction with <pecific job facets may vary for
different employee groups empioved by the same organization For employees with
administrative positione ~varall job satisfaction lavels and =atisfaction with the work and
organizational policiag are likaly to increase with length of tenure Empioyees with more
profesecional skille ~rg likely to experience highe' overall job satisfaction levele and
greater satisfaction 'with their wark ac Iangth of terure ine masee Howevar for this
group  eatizfaction with  ~rganirational poliries  decreases over time For clerical
amployvaees overall job satisfaction levels and satisfaction with the work increase with
langth of teniie while satisfaction with organizational policias decreases over time
Maintenance workere are likaly to exper ier}e higher joh satisfaction levels and greater
satisfaction with the work and organizational policies as langth of tenure increases (Van

Masrnven and Katz 1978)
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Fo¥ industrial non-supervisory employees, job satisfactior levels are likely to
" increase with the number of tasks involved in the performance of a job {Shepard, 1870).
The diversity of job—rélated tasks may alsc;‘ influence job satisfaction levels “of L
employees performing highly specialized tasks. Researéh scientists who not only engage
in research activities but also have part—time consulting or maragement commitments are:
likely to experience higher jol satisfaction levels (Andrews and Pelz, 1976). Job
satisfaction ‘s_cores are also. likely to be higher for researchers with a greater number of
job-—reléted interests (Dewhirst and Arvey. 1876; Arvey and bgwhirst, 1879).

A higher level of task diversity that creates a task overload for employees is
likely to decrease job satisfaction levels. For example, medical secreta_rie§ who are
expected to work for a 'hospital’s medical records department and at the same time
attend to the paper work for assigned physicians are more likely to experience lower job
satisfaction and higher job tﬁrnm@r rates (Evers, 1977). Registered nurses who are
e;pected to provide patient care in addition to completing patients’ charts, ordering
suppliies, and supervising clerical staff may aiso experience lower job satisfaction levels
{Lyon and Ilvancevich. l1974; Munson and Heda, 1976). However if patient saré tasks are
" not varied, lower job satisfaction scores mlght occur. Nurses who have frequent changes
in either specific tasks performed or actual patnents assugned to their care are more likely
to be satisfied with their jobs (Strilaeff, 1978) ’

Congruency between perceived and desired job attributes does not appear to
influence job satisfaction levals. Perceived attribufes are likely to have greater affects on
job satisfaction levels. What is valued about a particular job is Iess likely to be as
important (Kalleberg. 1977). Lowered job satisfaction levels may aven result when the
received attribute level aexceeds an empioyee's preferred number of job attributes
{Tannebaum and Kuleck, 1978) For example. registered nurses are able to define a
greater number” of desired job attributes when compared to other hospital employee
groups such as aliministrators. office workers, p;ramedical workers, nursing auxillaries.
and unskilled employees. However, nurses are also hkely to have the lowest jOb.

satnsfact:on scores because their jObS do not actually provnde certam specxﬂedaextrlnsgg

and mtrmsnc attrlbutes (Palola and Larson 1965) Tha percelved atxrlbqtes vyhlch are more~ e

hkely to be stronger preductors of ;ob satlsfaction Ievels for many occupat:onal



_ categories lnclude Skl" ut»llzatlon ‘task autonomy varuatuon in work content frequency of

.mteractuon wuth dufferent employees and the percelved degree of importance of a job

{James and Jones 1880). Of these vanables skill utilization is possibly the strongest

' predrctor of .job satrsfact:on Ievels (thtl 1870; OBnen and Dowlmg 1980)

‘Of the-nme variables compared in this subsection, two of the stronger predic't'ors" o

’ :jof 1ob satnsfactnon scores for most occupatlonal groups appear to be skill utilization and :
task. dlversuty Much of the evidence. supportmg the other 'variahle job satisfaction
'relatnonshlps SUmmarlzed in thls chapter tends to be’ contradictory.” However, ‘these
general patterns fo:nd for the two stronger predictors \and the varlables gender, -
educatlon level, age, occupational, level pay performance and tenure form K} basus for ra
; bread comparlson of jOb satlsfaetvon lsvels .for physuotherapnsts and other occupataonal.
" groups-in view of the: fact that few jOb satlsfactlon studies of physnotheramsts and other

paramedical ‘groups have been done Therefore although the main purpose of thlS‘

iy -

' s

mvestlgatnon is to establish whether task autonomy is an |mportam Predlctor of

physuotheraplsts job satisfaction scores, certain other varlables dlscussed in Chapter [
are also consndered in subsequent chapters.
Task Autonomy and Job Satisfaction Relat'ionships

| The influence of task autonomy on job satisfaction levels appears to be
moderated by an interaction of various factors. Three of the more important factors
include type of occupation, preferred leadership styles, and preferred levels of control
over tasks (Shepard, 1873; Weaver, 1977).

- * For employees with highly regimented jobs, tagk autonomy levels are often
regulated by the norms of informal work groups. Although tasks involved are usually
regulated by the pace of machines with workers having less control over the actual
performance of a job, informal social relationships which develop between co~workers
may influence amounts of control over other actiyities associated yvith operating a
machine. informal group norms often influence control levels over job-related activities

such as job performance Ievels the- length of coffee breaks and on the job speech

______

4 ISR AN
- .".‘.‘. R

-

Lo oA e

L ‘patterns (Zaleznnk et al, 1965 f(atz 1965 Katz *1968) Performance le&tels and ;ob S

'satlsfactmn scores have been found to be- hngher among factory workers wuth Immtedf o
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s/

personnel employed by the same company (Ruh et al, 1975)1

Unlike an employee who is. less skilled, a more _professional employes often has
~the optron of establishing an mdlvndual role in an orgamzatlon Thls type of work is usually
highly specnallzed and the tasks Iess deflned Obtaining control over working conditions is
more a process of negotiation and bargaining with relevant members of an organization
(Bucher and Stellin‘g, 1977). Specialized skills offered-by these emplayees are réquired
by management while highly skilied 'speéialists depend on organizationd for techniéal,
resources (Blau,‘. l979: Danziger, 1979)

Although task autonomy levels might differ with occupational level and the type
‘ of job performed certain patterns appear in the l-terature that indicate which groups of
workers pr ej,er a hngher level ~bf .Jjob~related control F-or employees Wlfh highly

Ireglmented jobs, jab satfsfacnon levels are hke_ly toybg lower ‘among’younger “workers
N ':yvho‘pref,._er to, maks a greater number of job—r‘elat'e; decisions (Alutto and Acito, 1974).
Decisions about where'one.WOrks in ; factory and at what kind .of job terid to be
stronger predictors lofv job satisfaction. when, compared to decisions about how: to
actually perform jbb-related tasks (Taveggia and Hediay. 1976). -

Career dissatisfaction is likely to be 'greater' and job satisfaction levels ‘lower
among younger semi-professional employees who prefer a higher level of participation
in job-related decisions. (Carpenter, 1971; Alutto and Belasco, 1972 Aiutto and
Vredenburg. 1977) Although junior employaes may want ‘té pértibipate more in the
decision—making process. a distinction should be macle between task autcnomy and
participative autonomy in an organization Limited participative autonomy‘may cnmtribute
more to the discrepancy between actual and preferred decision-making levels A highly
skilled employee ?!anefally has a considerable amount of task autonomy due to the
specialized nature, of this type of work However, higher levels of participation in
‘ o?ganizationahrel&ed decisions is more likely to occur only as an employee becomes .
more ‘senior. “These lower jdb satisfaction levels for younger more professional

-employees may be mfluenced more by partlcupatlve autonomy levels (Miller, 1967,‘l

" 'Marcson 1979) R o . :

-~

Leadershlp styles appear to be assocuated w:th ;ob satisfaction lavels, Employaes

. are more llkely to experuence ‘lower jOb satlsfactnon levels lf ‘their nmmedaate supervisors

-

. -
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’

tell them how' to da their jobs. Generally some partucupatoon in maklng jOb related
deo:e;ons is preferred (Schuler 1876, Ivancevich et al., ‘1980 Matteson -and McMahon.
1980). Job satisfaction levels are usually hlgher if an lmmedlate superwsor mdacates
respect for employees’ |deas and considers theur feelmgs (Downey et al, 1975; Mltchell
et al 1975) Lowered job satisfaction may result if employees comply wuth 8
supervusors directives because he expects compliance due to his position in an
organlzatlon. Employees usually prefer to follow orders because a supervisor ig';vell'
liked and his experience and good judgement is respected (Bachman et al. 1§68;
lvanceVich, l970). , ' .

‘ Employee's with hig‘hly -specialized 'skills'are vnor’e"lllé"e_ly"tor'pr'e;e.r a system .of‘
sndnrect control However. due to the complexlty and uncertaun outcomes of this type of
work guldance fr‘om SUpervvsors is also necessary (Marcson 1972) More= complex jObS
often requlre a longer ‘time for task outputs to matenahze A certain amount of'
lnteractlon between a superwsor and employees often minimizes feelings of frustration
during periods of task - related uncertaunty {Aiderfer.’ 1967) For highly skilled employees,
job satisfaction levels are llkely to be hngher if a supervnsor provndes leadershlp which
emphaslzes clear specification of work methodology and employee role relationships
(House et al, 197 1 Dessler and Malenzi, 1877) In addmon satisfaction wuth a job may be
increased and task uncertairty reduced if employees perceive that there is agreement
among managers on a style of leadershnp to be used |n the supervnsuon of employees
(Grpene ;md Organ, 1973;" McMahon and lvancevuch 1976l Job. uncertalnty may. be'
further minimized :fN a super\usor exhlblts a drstmct:\re style of. Ieadershup enabllng
employees to kn0w what is expected of them Whethe' a lradership style tends to be
more participatory or directive does not apnear tn he an importam factor Jrh
satisfaction levels are likely to ha lower feu highly skilled employeas yvho dn net
consider their supervisors to have a distinctive style of leadership (Sadler. 1970)

Job satisfaction lavels are likely to be infiuerrced by an employee’'s task autonomy
expectations When an employee prefers to experience a higher level of taslc autonomy
but cannot obtain this desired amount: of control, lowered job satisfaction is mar e Jikely
to result Once a desired level has been obtained, task autonomy ceases to be a rlLajor

factor infiuencing job satisfaction levels (White 1872) A highly  structured
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non—auto'nomobs; \Aiork 'enviFon'rher'\t s not dissatisfying to certain groups of employees
There are those Wl»th strong mterests outslde of their jobs (Stlnson and Johnson, 1977).
Employeec with ‘hngh’ly spec«allzed sknlls usualfy prefer. to mamtaurr 8 degree of
control over the types of-tasks performed and any methods used to complete them
(Mumford, 1972' Loye 977) For example, researc:h and deslgn personnel usualy
' expect to have some control over choices of research projects (Souder 1974; Miller,
1977). -Inaddition. these employees are likely to have commitments to partncular
Oc:cupational groups which extend beyond an employing organization. An emyloyee might
expect to be able to attend conferencee. sponsored by an occupatlon Such activities may
inflience ehoices of job related prolectq completed for an employer (Gouldner, 1957
Andrews and Pel> 1978) Job satisfaction levels are likely to be higher for highly skillad

employeas who work in meder:ately controlled settings where employees have some

4 ~ -~

control over projects choosen and amounts of commitment to Qééupatioilel group=
outside a work setting (Pelz and Andrews. 1966; Andrews and Pelz. 1976)
C."Semmery .

While job tunnver rates are relatively high for physiotherapists and other
paramadical personnel, little attention is given in the literature to an identification of
factors which are likely to contribute to lower job satisfaction levels for theése therapists
The 'diecussion presented in Chapter ! also indicates that job satisfacl:iorl lovels-are likely
to bé lower and fur'nover rates h‘igher‘-ior-yonngev employees who a e unable- to obtain
sut_ficien.t tesk atltonomy levels: develop 'fﬁ’eir:s'peéial skills', or pursue alterna‘te' earaer
directions in their current jobs Restricted task autonomy and few career alternatives

“have been identified as two f actore that ‘may operate to lower job satisfaction levels for
clinical physiotherapiste Thie ataidy farueas on rplationehipe between task autonomy and
inh satisfaction '

The literature review indicated that for most employees. two of the stronger
predictors of job satisfection levels include skill utilization and variation in wark content.
Job controls present in most physiotherapy work settings Wer‘e.discuss_ed as factors that
may be operating to inhibit any development of specialized clinical skills. it was suggested

that jeb satisfaction levels are likely to be lower for therapisfs with speclaiized clinical or.
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research skills if these additionali skills cannot be used ln current work semngs Levels of -
variation +n work content might be lnsufflcrem for a thecaplsu with- specific. clinical
interests but is unable to rSursu‘é such mterests due to an mappropnate patient caseiocad
. In both instances, amounts of control that theraplsts have over treatment activities may .
.be- limited by a referring physucnans treatmant preferenr'es or a depa}'fments chmca!
services rotatlon pohcy where therapists. are assigned 'to different servnces every few
months. Specialized skills are less likely to be practiced during patients’ treatments if
referring physicians do not allow the use of new techniques Developmg clinical skills
may also be hinderad if patients on an assugned service_could be harmed by apphcatuone‘
~f reartain treatmaents. . T .

In this chapter variations in task autonomy patterns for unskilied and highly skilled
occupational groups were also discussed. Job satisfaction {evels may be higher for
empioyees with low task autonomy levels. Some employees prefer ,38 restricted
joh~related coﬁtrol situation. However, highly skilied emptoy;aes' usually prefer moderate
amounts of control. .Job satisfaction levels are likely to be higher amnﬁg these employees
.when thc;y are sble to choose the methods by which tasks are to be completad but
receive sgfficient guidance sp. that these tasks can be complated without unnecessary A
d-iff.'_icuity, Rue to the specialized natyrg of their wofk, highly skilled employees sre tikély
to have a éonsiderable amount of task autonomy. Unlike an unskilled employee, a highly
skulled nndv\ndual is not usually employed to flll a vacancy W|th 3 spncnf:c Job description
Such an ernployee is more likely to be in a posmon where a lavel n’ task autonomy ie
astabhched thr ough negntiation with an employér _

Tasgk autonorhy levels of physibtherapy practitioners may vary ) con’side!ab.l‘y_
Phy'sioti\arapists: like other heaith care workers with speéializ‘ea skills, work under the
diraction af ref9;~rivwg physicians and departmentsl supervisors However individual

‘
therapists may be in a position where they can negotiate with referring physicians to
obtain greater amounts of job-related control Whather there is an increase in task
autonomy levels often depends dn the attitudes of individual physicians tbwards how
.A much control they think therapisfs should have. For therapists who prefer to treat
patients using a variety of treatment approaches, jc;t; satisfaction levels miay be lower if

referring physicians expect routine procedures to be used during the treatments of all
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their patie\ﬁts

Changing trénds in Can;diénl ph>ysi;>therap'y educ{aEion were also dis8ussed It was
siiggested ‘that'theseé changes are lik'ély fo'.influence physiotharapists job expectations.
Job satisfaction levels may be much lower for therapists wh~» have a research
background but are unable to obhtain sufficient time away ﬂjom patients treatment
sessions to participate in clinical projects Opportunities to develop individual clinical
research mterests are unavaifable in Mmost physuotherapy departments. Job sat'sfa%n
levels may alko ber Tower - for therapists ~ who prefer to expenenc’e a higher level nf
participation in organizational decision—making. As discussed in fh's chapter, hospitale
usually employ physiotherapists to treat patients referred for physintharapy treatments
/\Iternatlve career opportunities in hosputal -y\ao)aoemant are usually ot dvailghle for
therapists with’ stronger career aspurahonc

Job  satisfartion patterns  and  task: autonomy leval preferences for
non—supervisory physiotherapiste hava not bee;\ extansively studied. Consequently
relationsﬁip.s between selected variabies and job satisfaction levels for various
',occupatlonal groups were discuscerd in Chapter:l "Algq, findings from savéral studneh of
relationships between tack autonemy levels and job eatisfactitn lovals were presantad
The mejor pl-:r posa of this investigation is to establish whather task autonomy may be an
ip'nportant -‘pr‘_e'dictor of job satisfaction levels for ﬁon:supervisoty physiotherarists by
cérnpav'ihg empirical fjnding; from thaxe diffarant gtydiee with date ~ollented 1~ «
sampla of practicing physiotherapists ‘

Hypotheses that .test  this task -aqtonorﬁy—'job satisfaction relationship are
developed and disciisead in Chap'er Il These .hypothe.s;es coﬁsider sever al prcupational
factors eugaecterd in Chapter | ae !‘\av-ing possible affects an the task autonomy
expectations of physiothdrapiste Sueh factnrs include formal education levsl amoimnt ~f
postgraduafe clini-r:al aducations position in the physiotherapy job hierarchy. and amounte
of direct physician-therapist contact Job satigfaction jevels may be lowar for therapists
who have completed deqree programmes or greater number§ of postgraduate clinical
courses but are unable to develop thenr chmcal mterests due to treatment rectr nct»ons or
'mappropnate patlent caseloads Therapnsts in more ;umor posmon‘s‘ m|qht raxpnv iance

lower{;ob satisfartion if acked to rotate to clinical servicas that dr net offe
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oppértunities to develop specific clinical interests. Job satis.f"action‘ levals may also be
lower for therapists with very few diract physiciéy\ contacts It ie thy sugh rhis'cont.z;)ct
that a higher level of job related centrol might presibly be obtained 'v\tevvela'i-onshir“"
hrt - asn thace factnrs are discuseed in Q' rater detail in thg nesvt chaptar

It has been emphasized throughout Chaptar | ti'at a g eater number of statistic ally
significant relationships are more likelv to ba faund wheh i~h satisfaction scores = e
rnrrelatad with variabiee ralated to the type of work gone hy employees or variability in
maaningful career  direntions Stronger predictors of job =aticfaction la ‘ale for most
employae qreups \/vni'"c reported as irw‘luding s.kill utilizatinn task diver =ity (\pp}ortun.itiae
for carear optinns. and whethar tge" sutnneiy e valg im;w fara with job rarfe mance
Findinge runwrari-ad in thig chapter indicate that variables de'ining ether job relatad
attributee 2urh 2o ealary super vision nr ¢ worket relationshipc ter tn he more vieakly
correlated with job eatiefactian gcores It was noted that sary usually bachmng an
important pradictor of joh satisfaction tevels only hen pay ‘e a covnp&eaﬁ(“\ fmr what
n}nploypoe rarnrive 1E be  other dieaévavut%gné ~»f H-‘,éi' i;)be such as repeafitive
job--related tacka 1 ton faw career dir‘ecﬂnns, Alen physiotherapists are not a;: l-ikely to
be influancad hy informal Qroup rorms or expearience direct ronfrrol pyer work activitias
by 'mmed'ate cupev vierrs when as noted in this rhapter. each phy-intheraniet ysually
works alone traating patients without (eqxriv'ed assistance f'°~§" ther  thegrapiets
Therefore. Factor-s: associated with slinical phyeintherap: as vwn'yi"' A e er will b
empbasized in subsaquent chapters ' sddition ik satic petip L 0 i “pen
Py Aol ewvsfaction aad awomatinn ot et 0 oo
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A Introduction

-In, Chapter |, limited task auto}mmy was discustad as being a possible factor
contributing to lowered job satisfaction lgvels of practicing non - sup@rvisory
physintha apicts Variables to he used in this investigation of relationships between task
autonomy and job eatisfaction are presented in Chapter | The theor etical basis for aach
of these variables will be discussed. Suggested vari‘able‘ relationships are deve ned and
hypothecas to be tested empiricaily are ~utlined ir the econcluding =~ ' - ~f thie

»
chapter Oper aticng! definitione are innlirind in / haptar |||

R The Rasaarch Model

Ihe eight variables to be used in this study are presented in a medal frnat icee
figma 2 1) This is a graphic reprecentation of the major variable retationshipe 'at ar e
tn be examinad Several relationships based ~n  physiotherapy oceupation  issues
discus=ad in Chapter | are suggested by this imodel The variaty ~f education backgr ~unds
found amang practining physiotherapiate  was emphasizad 1I' was suggested that
thar apicts with ! ‘gher formal Mucati~n I~ ale or greater numbhere ~f clinic-! postg' 3duate
rowreas might  avpect t6 v oork in "';"i"‘ally surervised eattings  which  all~n
axparimentatinn with differert treatimant teshniques  The: spicts holding '“6(8 junies
positicns in the phye'sthe spy j b hierarehy might et bhe as satisfied with their johe
Sanin' 1.arapicts are locs lively to he assigned to diffeent clinical servicas wh~raag
heco i itmior positions often are Amounts: of contral that toferring physiciane may
averrica ~unr the job related activitiae "" phyeinthrrapiste was an igeue alen dicricggd
m Chapter | A tharapist e task aiitanamy In el might be alterad hy dirar! cnmnomnication
with referring physiciane  For axample thiough tharapist physician camme v
network s a tharapist may obtain parmission 1 practice raw faatment 'sehniquas

Tack atonemy in thig study will ha measured by the three variables clinical
ser\.ces autansmy t aatmant autonomy, and patiant referal autonomy | avels af continl

that therapists wve i ing patient: teatmerite may bha inflienced by cr ‘ain factere
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netwnrks
Tark Autonomy

e basic job ~f 3 physiotherapist is to a<sess and treat specific
i ep;mtal problems of referred patients using physical agents such as massage
eearise and electricity (Canadian Fhysintherapy Assnciatioh. 1974} A thera[;‘ia:t's control

¥
nver the task of treating patients will he referred to as task _autonomy. Task-related
~ont ol may be mavimized if a therapict is ahin tv ~he nge the medical <ervice i which
work ie perfarmed Thek actancm levals mav z'so be i rease if 2 tha aﬁist v shle ©
mak ~ (e sieinng gabant any ¢y tical medal e te ha sl ) e vaating Datignte [ antr ol
Ay kA furthar gna Sodrad S0 el fane cale Aty g e fininal Tobes nete that s
Mt nightRave
A therapicte mron' ~l svar tha madical service in which viork ie per formed {clinical

sArvicas autopomy) mav be limited by a bhegpital depar rment s clnical services rotatior
policy It ie suggasted here that thergpicte with epagific clinical interests are likel to
evreriance lewar job gatiefactior lavel~ if aegigred clinirvn; i vingg Aroe At prewieds ey
t1 o tunitiae for devainpmmant of these interscte

At arapicts ~antal aver ahoices of phy —:ioﬂmrapy fonhni"'lu'ec te hae need dining
taatmente firgatment autonomyl) may be limited by a depr;- tment super vier or med 2!
practiticac ywha dogs not arnr e of the uce of cartail tachniquec Aa diecnicaarnd i
hapter | 'ev"ﬂg ph\:giﬁia"g and dapartmer't suyp e vicore can cort ol we rkoa tivitias o
rarame dical the :pists |t ‘e qyupgestad here Hat joh gatiefacti v lavale may La Inovar
aena theramict  whe pereai e that ' es'ant s Ty ey e are ngn! Tirient teo alte
avperimantation  y ith et e recant o higl’ gpecializad  tagtment  techninuae A
Aepartment  raight alm. anfarme  treatrmen'  auidelinas  thnt suppert @ pliyeician

4

Py tintharapy tteatment rraferancas Ce 'ain p! ";;‘;?'m ey reques! e e
am tn by treated at all times viith the cama taating r’"VQiOﬂ‘a'?hv Procedies o
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Consuitation with physicians may incr ease a therapist's control over ways in which
patients are referred by physicians for physiotherapy treatments (patient_referral
autonomy) Therapist ‘physician contact is more likely to result in a patient referral mode
which does involve physician contact if this is a therapist's preference Howevar.
physicians may choose to refer patients using direct or indirect methods of contart A
thsiciaﬁ }*‘iqi\t knea o about an individual therapist's specialized clinical skills and
coneeauertly spacify that patiants are to be treatad by this therapist Physicians have the
optinn ~f ectabliching caneultant 1 elationships with a therapist or 1efarring patients
without any contact Thay can alsn sen! patierts to he treated hy any therapist in 3 work
setting Theee therapiste 1o ajve preo~criptinng from physiciane with no cortact between
therapiet and physiciar A *herapis' then hag an option of estahlishing ~cnotact with
raferring phveicianc in tie indice ot caforal eituation 6 physician ~aotact ic prafer e
e e 1978)

't ic sugqaested here that job satisfaction levels are likely tn be higher among
phiysiothaerapiste v/ho parcaive that patinnt refarral autonomy levels in their work sattings
are gquffiriapt te allow therapiste to romple'c‘e.. gtr'eatmm" taske with a minimum «of
Aiffiguitic s Sinae i araction with referring phvsicians may increasn treatment -3§“‘°”°"W
lavale it ic furthar enggested thaf fH’erapigfg e likaly tn prafar a greater nimber of
Aitent 1o'errals i naneyltant l"velaﬁm-ehipc A therapist may then more eacily contact
referring hy ticiane if pablems arice hning the t gatrmants their patients In addition
therapists = ¢ it a hatter position te he abir 19 influence types ~f cacalnads raferie i for
traatmente I’ a ther apist wanté, to.develf‘sp A particula clinical ¢l praforene s Yo haune
pationte with 1 scifie madical coanditiane colariag for plasiertes e et by
he idicated
Pab Totie ' aotion ‘

At emplayee & gaticfartinn with his ~urart ",\h may be defined in terine f thiq
omploves liking e agpects of hi.;- work than he diclikes (Vroom 10&1 Muymfe: d
1970) Hie maver there e little agreament or how these aspects are to ha daefinad o
magaurad A compe ghangive the y atical medal ~f job satiefaction dnee ne' axist r""q';'
Aefinitar e neoall e a “hat ermployee szt’iefac?iov‘ lavels 7ra m"i"!\‘ nfluened by

e S AR 2l AL EYs Lo A L RSN R I R B AR]
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Job referent approaches usually assume the formef while definitions’ based on
psychological need hierarchies tend to assume the latter (cf. Maslow, 1970:; Herzberg
1966) Since at present there is no preférr ed single theoretical or operational definition
of job satisfaction, definitions which assume that employees have specified
ps.ynhological needs which must be satisfied by various job characteristics if # state of
iob satisfaction is to be achieved mayv be hased ~n a questionable assumption Empirical
taste ger~rally d-- not support Maclow}%c neged theory (Salancik and Ffeffer 1977) In
spite »f variad aesumptions an~ uncaertain empirical foundations. job satisfaction
measur as which ask empleyees te indicate positive or negati\:e fealings anLn specifigd
or insperified job chararteri-tice uspally provide sufficient information abcut varisue
~hiertiva j~bh ralated factrie (Ceaghpre and Taher 197.8) Su_ch measure enahle an
im/acrigatnr tr maka hatween o wrp coonpeviiecor of inh eatisf;;ctim\ layel~ eunan il the

thac: »iesl agenmptione dif far

A job rafarent apprmach e nsad i this study Tive specific asparte nf any job
aprear ‘e he ma;{;- sCincpe nf job 1elatad catiefaction and dissatisfaction Thase factare
are the wiwk pay o workers sipervisican and promaotions (Vroom, 1964; Smith et al,
1Q891 An mnyleyee = gatief ~ntion laval ig c'ater mina«! by an indiratinn cf catisfaction or
diesaticfact'nn with varicus iterms relgted to ears nf these factm t Friployees are
roneiderad to ba mor~ catiefied wit' their johe if they indicate that tay are eatisfied
tathe than digsatiefied with a (neatar tunbhat ~f items Ona of the e y idely user’ j b
eaticfacticn sralng of ‘hic *yrie ie the Jab Decer iptive Index (D" (7 1 e ar ameon gy

A oL ed o thie et snd i diseiee s T e dnteail iy £ g e

N Varietle Relationships ,

I Chantar | tagk gotenemy was disrucead ac an impar tant fortor asgoncigtad with
emplovee job satisfaction levale wher erlnyeas percaive that tack autonomy levels are
not sufficiert to faecilitate complatinn ~f job  alated taske !Jndar thace ~ircumstances.
tvweraed jnb satisfactior lavele are mimr e likely to 1eault It is suggested in Chapter ' that
Jo mertr oyl peeart in rhysictherapy werk »tHings 1ay be npera'ing to lowar tar!
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¢ Four variables whicH may influence a therapiét’s perception of task autonomy
levels have heen discussed. It is proposed here that graduates from degree programmes
inphysiotherapy are more likely tc; have clipical research interests Therefore. a
therapist's formal education lavel may influence job satisfaction levels if this individual is
interested in developing spegfallzed clinical research skills but is unable to do so due to
job contrals. Therapists wg‘ﬂw greater numbers of postgraduate clinical courses might
exrect te davelop any freatmmt skills acquired at these courses Job satisfaction scores
are likely to be lower if task autonomy lavels are perceived to be insufficient to allow
evperimantation with various treatment techniques It has also been suggested that
thgrapist»s‘ iN more junior positions in the phy;iotherap;/ job hierarchy are tikely to work
with grealﬁsgz‘ '-\umbers of job-relatad controls and therefore joh eatisfaction leveis may
be lowear for therapists in this group Since physicians can control work—-related activitias
of physiotherapists, greater numbers of direct .mediral _contacte might operate to
increase joh <atisfaction levels because a therapist may then be in a better position to
nbtain more control over treatment :alated tagke through rlwegntiation with:ﬁ‘feninq
v eiciane
Therapists may experience vav’ving leveré of tontrol in three task areas related to
treatment of patients. it has been suggested in this chapter that job satlcfact-on levels are
Ilkelv to be lower for therapists who experience restricted clinical services autonomy
wher, assigned to services where there is a lack of opportunities to develop specific
treatment interests. It has :als,é béen suggested that a 1'\erabist who experiances
rectiictad - eatmant antonomy whén;,}eferring physiciang or phycinther apy super visor s
dicpnprove ~f the use of cartaJin treatment techniques even though this individual think=
thn' these modzlities may be of use tn patients might inidicate lowered job satisfaction
Annthar broad rropasal discussad in this rhapter is that job satisfaction levels
are likely to be higher for therapists with higher levels of patient referral autonomy
Thiongh diract contact with referring physicians, a therapist may be abie to infiuence
ways in which patients are raferred for treatment Although indirect referrals with no
physician contact might be a preferred method of patient referrals. it has been suggested
that dire~t referrals in consultant r elationships are more likely to be favoured In the latter

mimtanecn iy sligne refer poatientg o 9 roar timodgye ther apiet in two way  commuonication
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networks. This method is likely to have the advantage of easyv access to physicians should
problems arise during treatments. In addition, it is through physician contacts that
therapists have possibilities of being able to infiience the clinical content of patient
caseloads and whether or not certain treatment techniques may be used.

in Chapter Ii, it has been further suggested that relationships between certain

-

variables and each of thf three task autonomy variables are likely to be stronger -Jo

satisfaction levels may ‘be lower for thefapists with higher formal education levels
working in restricted clinical services autonomy or low treatment autonomy situations It
might be difficult to develop clinical interests if assigned clinical services or referring
physicians do not permit the pse of specialized physiotherapy techniques. Job
satisfaction levels may aisc be lower for therapists with a greater num__qj
postgraduate clinical courses but work in settings with lower levels of gjma]_ws
autonomy or restricted treatment autonomy Opportunities to practice spetialized skills
may b"e_' L}?{available due Yo ar inappropriate vpfatient caseload on an assigned service. Job
satisfaction levels are likely to be lower for therapists who hold more junior msmg_ns_m
the physiotherapy job hierarchy and work in restricted clinical _serviges_autonomy
situations These ft\éfépists often change clinical services every few months. Certain
sarvices may not offer preferred clinical opportunities The number "of direct medical
contacts might influence relationships between p_angm__[_ef_e_[_r_aj,_amg_ngm and | job
satisfaction A therapist who has established numerous physician contacts is likely to
experienca higher job satisfaction levele in what is perceived to he a low patient referral
autonomy situation This individual may be in a better position to develop a preferred
referral mathod through greater amoints of therapist—physician contact within already

established ~ormmuninatinne naty ~rke

E. Resaarch Problem

The purpose ~f this study is to establish whethar task autonomy may be an
important predictor of job sati&faction levels for practicing non-supervisory
physiotherapists. In Chapter |, restricted task autonomy and few physiotherapy career

options weré discussed as two major factors which may be associated with lower job

catinfactinn levelg It e ga_vggpctgd here that task autonomy migh? be the meora irmpor tant
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of these two factors when as discussed in Chapter |, task autonomy expectations of
recent physiotherapy graduates may be changing due to an increasing emphasis on clinical
physiotherapy research in the Canadian univeréity—base‘d rehabilitation programmes. It

was emphasized in the previous chapter that exustmg job controls in hospntal w k

settings tend to hinder development of alternative clinical roles for paramedlcal

fheraplsts Physiotherapists are usually employed to offer a more Timited. techmcal
service under the direction of referring physicians and im’mediate physiotherapy '
supervisors Job satisfaction leveis for clinical physiotherapi'sts are likely to be lower if
therapists now expect to be able to develop a variety of clinical projects in minimally
supervised work settings but are unable fo do so with current job controls.

:rhe' variables to be employed in an empirical inveSt’igation of this research
problem have been discussed in Chapter Il. Several relationships between certain
variables have also been proposed Hypotheses developed from this discussion are now
presented.

Hypotheses

The hyp%pers_es to be tested statistically are outlined in detail as follows.

1 The literafﬁré indicates that reduced task autonomy may be a factor operating m.

lowar job satisfaction levels among clinical physiotherapists.

a job satisfaction levels will be higher amdng physiotherapists working in
settings with higher QUD.LQELSQDLLQQS.“QBQ[DN levels.

h job satisfaction levels will be higher among physintherapicte working in
settings with higher ireatment autonomy levels.

c job satisfaction levels will be higher among physiothar apists working in

settings with higher patient referral autonomy leveis

It is proposed here that job satisfaction levels are likely to be higher for
phyéiotherapists who perceive that their work settings offer a higher level of task
autonomy These hypotheses only consfder task autonomy. Other activities indirectly
related to the task of treating patients are excluded Examples of such activitias
include booking treatment appointments, designing clinical programmes or
providing inservice lectures to non-physiotherapy personnel.

2 The literature indicates that after a therapist has obtained a higher formal education
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level, he or she .may expect to work in minimally supervised settings.

a physiotherapists with higher formal education levels workiﬁg in settings with
higher clinical services autonomy levels will experience higher job satisfaczion
levels.

b. physiotherapists with higher formal education levels working in settings with

hT'ghér'rreatment"aumnomv ‘fevets” will—experience higher job satusrécnon
levels. | ‘ )

[ physiotherapists v\vith higher formal education levels working in settings with
h-ighar patient referral autonomy levels will experience higher job satisfaction
levels.

These hypotheses suggest that job satisfaction levels are likely to increase for
physiotherapistls with higher formal education lavels who perceive that their weork
settings offer higher task autonomy levels. It has béen suggested that tl';ar apists in
this group prefer fewer job controls so that individual clinical projects can be
initiated. Degree programmes in physiotherapy usually require that theirf;tudents
complete research methodology courses. It is assumed here that degree holders
have been exposed to resea;ch courses wheare snmeg applirations have been made
to clinical physiotherapy probiems

The literature indicates that after a therap}st has obtained more postgraduate eiinical

education, he or she may expect to work in.minimallv super vised sattings

a physiotherapists with more postgr aduate slinical aducation working in settings
with higher clir;\ical services atanemy levels  will arvparience higher  j~h
satisfactior ievels‘

h physiotherapists with more postgraduate clinical education working in settings
with higher treatment autonomy levels will axparience higher job satisfaction
lavels

- physioﬂ’f’erapists with mor e postgraduate clinical education working in settings
with higher patient referral autonomy levele will gxperianca highat job
satisfaction levels

It is suggested here that job’ satisfaction levels are iikely to be higher for

phveintherapiets with g eater nymhers af postgraduate  clinical arirene whe
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perceive that their work settings offer higher task autonomy levels An assumption
is made that the therapists in this group know more about new approaches to
physiotherapy treatrﬁents when compared to other therapists with less
postgraduate clinical education. Consequently, these therapists are likely to prefer
minimally supervised settings where experimentation with various treatment
techniques.is possihle. '

The Iiteraturt; indicates that ppysiotherapists working\in more juniol positions in the

physiotherapy job hierarchy are more likely to treat assigned patiants and work in

an assigned medical service.

a physiotherapists with lowar positions in the physintherapy job hie_rarchy
working in  settings "‘with higher clinical services autonomy levels will
axperience hiQher levels of job satisfaction.

h physiotherapists .\Nifh lower positions in the physiotherapy job hierarchy
working in s;etfings with higher freatmant s topamy lavale will gxrarience
higher levels of job satisfaction

4’ physiother apists with lower bosition: in the physintherapy joh higr=r chy
working in settings with higher patient referral autonomy lavels will
avperiance higher levels of joh satisfactien

This series of hypotheses suggest that in spite ~f 3 greater nu;'r)ber of job 'elated
controle joh satisfaction Jevels are likely to he highar for ther ~pists holding junies
positions in the physiotherapy job hietar chy bt parcgive tha thei wark sattinge
offer higher task atonomy levels. It is assurmed here that in high taek autonomy
settings therapists in this group are less likely to be assigned to a clinical service or
always receive patients assigned by physiotherapy supervisors.

The literature indicates that physiother‘abiésts may exert enme control over the types

of patients treated and treatment tacininues 1iead by estakliching diragt ~itant

with referring medical practitionar c

" physintharapists with greater numbers of direct madical contacts wor king in
settings with lowaear treatmant autonomy levale will axperianca higher levels of
job satisfaction

b rhysintharapists with Qraater rwrrhare of direct medical contacts working in
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settings with lower patient “aferral auton~my levele will avperiance highet
levels of job satisfaction |
6 Due to a department's assigned medical service policy. a physiotherapist with
established direct medical contacts may not he able to work with these physicians
3 physiotherapists with greater numbers of direc! mediral contacts working in
settings with higher clinical seivirag autonamy lavele il aupariance higl e
leveis af job satisfaction
It i asaumad here that dirgct c:r\n:\m(_mication with referring phvsicians is preferrahie te
nn contact or very little contact With direct contact situations a tharapiet i in a bettgr

«

position to increase levels of control over physgiotherapy treatment 'elatad activities
Hypotheses 5-a and 5:'b sugge«* that job natisfartion levels are likely te be higher for
ther apists whe haw; astablicher nimerous dirert contacte and consider these medical
rontacts 10 be potential soinces of inergaras in trgatment autenomy. and patient referral
autonnmy legvels i what are percaivad tn be. Jown task autonomy work set‘tingg
Hypothesis £- 2 sugnests that I erad jok satisfaction is likely if @ number of physician
contacts have kdan nade but a therapist ‘s assignad to rlinical sarvices where these
contacrte canng' bhe tilizad For g rample thae ~picte having establiebad rcontacts v ith
phy siciang  vho rafar patientg with n~on mlogiral pe ohlon;e might find the~g rontacts to
he of littln Hea whaen assigned * a earvige which 1 ante patiente  with ather oomdio
conditinng and tha afa n emplaye a tiffar o goe ot phyeician gpar ialiatg, )

Six meries ~f hyp~theses have | aan r~'a§pv\ted in this muheecth;‘ Theee
hypnﬂmser. are exploratary i rupnge It wag amphacizad in "'hap'er | that fartnre
1elated to job sntisfaction Jevelr ~f panmmediral perconnel hav~ 1+ 3t haen prtansivaly
studied N'\s'va of the suggested rariable 'elaticnghipe pre~antacd in Chapte 1 as been
subjected ta amoirinal tecting vy ve ey ar ty thera is ne pravi vys o - HREN M

swilie b e g e e palatie T Y- el 0 e gignificant

F Symmary
In Chapter ll, a recaarch rindel that inchides thg varighles tn he emplinyad in thie
study has been presentad Thece varighles have heean ther aﬁcally "afingd “ng freon thic

]
,Q:,‘,..Qn:qn a re“-"'-"ch p’t\"ﬂnl-- wag Aaurlorersd anvel by i L R NP ) e



outlined. Chapter I now includes operational definiti~ns ~f va-iables contained in the

research model, an outline of sampling procedurpe r ' the i~ atgge of 1hn data

analysic uring der rirti e statisticeg.
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lll. The Sample and Methadolrgy

A Anmaduction

The opening sections of this chapter present the operational definitions and
discuss =amj'ing procedures  Concliding Zsecticn= erﬁf;loy descriptive  gtatigtics  to
Aecrribe thic rample of physinthar aristg ir) tgrrv\c nf demograp'ur and A mopatier ol
charactoenictio - Inh gatiafpction ecoras e © v nd fer dif fareny greeps o '

R e R N P LI e ! : . ' R A - A TR

B Operational Definitio--
P orrmesl Fidyecation | aval

I Chapters | avd 1l the peint yas riada thet formal educat'on levels of
physintherapicte practic v in (‘(;gr\ada are likely to \}91\ Tharapiets ha' o heen able to
tecaive aithar a diplomsa Con niver ~itiee phyecinthe apy erhools Hr a hancalaur eate
dpgrno freom niver gitieqg ! Intil quitv vqc"pnﬂ\l) diplrsnw programmmes ‘ended to have 3
eteanger clivical ampl qeie Studante in p!veictharap, sehools ~ften spent more time
<tudy ing Basi" e'ini al cubis te (anatop:y  pin cinlog p='healogy) and treating patients
when cnmpvr ed tee atidant lacy éo prorayswnee Ae diaerjerer! praviow:ly dngree
prngraﬂ mee 1 M:\H;/ rapir e that tesir gtgde te o lage 1o s ¢l methode cotraers in
sl ot any Yiaisal aengi ) nent Umen ay Coder SN e A0l the - Nind Al
Al ey, 10T (g T
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/
Postagraduate Clinical Education

iIn Chapter Il. it was stated that ongoing postgraduate clinical education is not
compulsory for physiotherapists practicing in Canada. It was ffjrther emphasized that
there is little incentive to update clinical knowledge as physiotherapists with postgraduate
qualifications are not usually l"ewarded by emplcvers for this extra education
Consequently poectgraduate e ation Iével's are likeh 't~ vary greatly in any sample of
ther apists

The variable, postgraduate clinical ‘éducation is Aefined in vthiw study as any
additional clinical education obtained formally since a respondents firet job an 3
rhysiotherapist Respondents were asked therefore to indicate the numbar ~f
postgraduate clinic‘:alvf'ducation coJ ses completed since thic firet j~h ae 3 therapist
Fosition in%he ﬁﬁysiotherapy Job Hierarchy

Job recponsibilities for a basic physiotheranist's Dositi‘wq‘w‘ev e cuthined in Chaptar
I it was emphasized that thece responsibilities are likely ':;to rvmy with employer e
However job advartisements in Physiotherapy Canada indicat:%at h~epital employé’%g
~ften classify ﬂ\erap(e:s as grade 1 grade 2. or grade 2 f/://ith the<e classifications
varying slightly hetween provinces .Tharapic's n grade 1 positions are generally
employed to treat patiants Grade 2 therapists are usually expected to supervise other
therapists and plan clinical prograrmmes in addition to treating patient caselnads A grade
3 classification generally refers to a senior supervisory position. These therapists usually
do not treat patien}s\(f‘awlyn and West, 1978). Private practice @mplnyers tend not to
advertisa for particula\} grades nf therapists Their advertisements indicate a preference
for therapists with alinical skille iy spinal mobilizatinn cinge caseloads inciide mainly
~rthnpaadic conditinng '

“or ﬂnic invectigatinn  the variable prgition in the physiother apy jobs hierarchy, is
drfined in terms of ioh responsibilitias other than those outlined for a basic
prhysictherapy position by thae. Canadian Physiotherapy /‘\csociaﬁon Ceonsequently,
reepandants ware asked '~ indicate the number of therapists working directly inder their
supervision The rewmbear of job requiremeante other than treating patients was alsg

chtaiied dnoad litior each respandent was asked to give the classification of their current

St tion {grade 1, grade 2, or staff theraptst in private practica). The
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position of each of these classifications was determined by the number &f job
requirements other than treating patients.
Number of Direct Medical Contacts

In Chapter I, it was emphasized that direct therapist—physician contact is likely to
be optional For most’ patients, therapists can proceed with treatments without
establishing contact with referring physicians Although physician contécts.might enable

therapists to obtain higher task autonomy levels. in Chapter Il certain factors that are

“li*ely to discourage therapist-physician dialogue were discussed For example, therapists

may have dif ficulty contacting phvsicians who are ton busy or nnt in their officas ~n 3
raqguiar basis

The variable number of direct medical contacts. is defined in this study ae<
rhysicians with whom a therapist has some type of job-related influence. Tharefore.
respondents were asked to indicate the following the number of medical p;}'actitirmers
whn regularily consult with a resp'onden't regarding patienté’ treatments in 3 two-way
exchanée of medical information: the number of medical practitioners who r-egularily
refer thair patients directly to a respondent and not thro‘;Jgh a physiqtherapy department
or a supervisor; the number of medical practitioners with whom a respondent c’an

influence the clinical content of a patie't caseload arcording to individual clinical

_interests

Clinical Sarvices Autonomy
Job controls for therapists in junior positions were discussed in Chapter Il. Job
advertisements in Caﬁadian physiotherapy journals indicate that clinical rotation to a
different service every few months is likely to be a condition of employment for
therapists in grade 1 positions and not 'equired of those in grade 2 positions Grade 2
therapists are usually expected to stay or one service and develop treatme''t skills '
~ereoprigta for this service (Pawlyn and West, 1878) ’
. For this study, the variable, clinical s¢ vices autonomy is defined as the amount of
controt a thera;:ist has over the choice of clinical services in which he or she works.
Therefore, respondents were asked to indicate the number of clinical service rotations

required within the past 12 working months 'vdue to departmentél policy. In addition,

'espondents were asked to give the “umber of services which do not interest a
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respondent but he or she is required to treat referred patients of these services.
Treatment Autonomy .

The fact that referring physicians can determine which treatrﬁent techp_iques are
to be used by physiotherapists has been discussed in Chapters | and Il. Physicians may
restr ict‘a' therapist's control whoices of physiotherap(y treatments by requesting that
their patients are to be treated by applications of specified treatment modalitieé
Physiotherapy supervisors might aiso request that certain physiotherapy techniques are
not aéceprable in their departments bacause they or certain physicians disapprove of
them Attitudes of referring physicians towards physiotherapists often influence amounts
of control given to therapists Some senior physicians are likely to feel threatened by
paramedical specialists who might know more than they about a limited area of medicine
(Mercer, 1978) Another factor that may infiuence a thefapist's level of control over
treatment choice< is whether or not this individual wants more control and then demands
it. For example. an inexperienced junior therapist is more likely to prefer a iower leve! of
treatment control’ with physicians and supervisors providing clinical guidelines. A

physiotherapist with. . gnsiderable clinical experience may not be as satisfied with this

same level of

% "nomyf’(wlercer. 1989).

The variable, treatment autonomy, is defined in this study as the amount of controt
a therapist has over cheices of tréatm?nt techniques to be used during patients’
treatme'nts Consequently respondents were asked to indicate actual and preferred
frequencies with which a respondent can use patient caseloads to develop treatment
programmes within any restrictions of referring physicians hut. without reference to an
immediate cn;perviso}'s approval In addition. respondents were asked to indicate actual
and preferred frequencies with which a respondent is able t~ use patien.t ca§eloads to
develop ipnovative treatment techniques within any, restrictions o.f referring physicians
but without restrictions of an immediate super\)isor in both questions, supervisory
restrictions atso include any restrictions that occur when supervisors enférce any
treatment reguiétions determined by referring physicians.
Patiant Refarral Autonomy

Methods by which patients are referred for physiotherapy treatments may vary.

Treatment requests might be direct referrals to particular therapists or indirect referrais



72

0

A
where patients are treated by any therapist in a department or practice. As discussed in

- Chapter II, amounts of control that therapists have over How they receive patients often
depends on whether there is direct contact between therapists and referring physicians.

| Physician cont’dct is more likely to be required of thérapisfs who prefer patient referrals
in consultant relationships. ) '

For this study, the variable, patient referral autonomy, is defined as the{ amount of
control a therapist has over the ways in which patients are referred for physiotherapy
treatments by physicians. Therefore, respondents were asked to indicate the foliowing:
actual and preferred frequeﬁcies with which patieﬁt caseloads are referred” directly to a
res;ﬁondent by physicians in consultant relationships- the_re is a two-way exchange of
medical information in_r'nutual learning situatio.hs; actual and preferred frequencies with
which patient caseloads are referred to a respondent through a physiotherapy supervisof
with any therapist treating these patients and no therapist—physician contact occurs;
actual and preferred frequencies with which patient caseloads aré referred directly to a
respondent by physicians in non—consultant relationships— a respondent receives referral
slips only and there is no physician contact -

Job Satisfaction

The difficulties of comparing different definitions and measures of job

satisfaction were disctissed in Chapter ll. There is no preferred job satisfaction scaie In

addition t~ various assumptioﬁs underlying differing theoretical definitions of job
satisfaction items measured by joB satisfaction scales do not remain constant. The
number and type of response categories proviged'by.an instnume:\t may vary. For
example, rank ordering or "yesmq" response formats are often used. Job satisfaction
questionnaires might include open ended questions about a job environment or questions
that refer to specific predetermined job characteristics.‘ The use of a facet épécific scale
has an advantage in that investigators have some control -over the range of job
characteristics to be included in the data Between group comparisons are then more
easily ‘made (Seashore and Taber, 1976). Such comparisons may be difficult if ahl open
ended approach is used Each employee might 'de?inb ‘a different set of job

characteristics as-sources of satisfaction or dissatisfaction. Given the variability in job

satisfaction definitions and measurements, choice of a measurement scale depends

4

i
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\mainly on practical. considerations such as costs of questionnaire ‘administration;rand an
investigator's data analysis intentions. |
For this Studfy‘, the variable, job satisfaction, is defined as the feelings an
empioyee has about a job (Smith et al, 1969). The Job Descriptive index (JDI) is used to
measure fespondents’ job satisfaction levels. A facet specific scale has been choosen
_since one of the pu'rposés of this study is to establish whether there are differences in
- * \

‘ job satisfaction levels for various groups of physiotherapists in the sample. Also, a

siderable amount of data can be collected in a relativeiy short period of time. Each

employee is instructed to indicate whether each of the predetermin.ed adjec’:tives and
short descriptive phrases applies to a specific facet of h;s or her job. Respondeﬂs reply
with ?,,‘.yes 'no”, or "questionable” response. An employee's overall job satisfaction level
;Slus,w the level of satisfaction with  the work, pay. co-workers, sbpervision. and
. promotions can be obta;ned quic'kl'y with the presentation of five adjective lists. which
refer to each of theése job charactefistics and the use of a "yes—no" response format.
Therefore, this instrument is easy to administer Iand in ﬁddition, attempts to establish the
reliability and validity of various job referent scales demonstrate that the JDI compares
favourably with other commoﬁly used facet specific scales (Dunham et al. 1977; Aldag
and Brief, 1978).

Adjective lists contain positive and negative items. "Yes" responses to negative
items indicate that respondents are likely to be less satisfied with particular facets of
their jobs..Highe'k levels of satisfaction are indicated by "yes” responses to positive items
or 'no” responses to negative items. For eéxample, respondents are given a cr;oice of
answering "yes’, 'no”, or "questionable” if presented with the adjective list that refers to
promotions and are asked whether they would describe their jobs as being "dead-end".
"Yes" resbohses to this neéative item probably indicate lower satisfaction levels with this
particular job characteristic. tems are also "laescribed in evaluative and .objective terms.
For example, respondents are asked whether they consider their actual work to be
"satisfying” and "routine”. Response_—sét effects are minimized by this mixture of positive
and negative items on each of, the adjectiv'e' lists. Er:nployees ar‘e' less 'Iikely to
éutonr_\atically give the same responses to all items if both types of items are presented in

a random order. R o

2 -
.

e



The work. supervision, and' co-workers adjéctive lists each contain 18 items. The
pay and promotions lists each contain 9 items. A weight of 3 is assigned to a "yes”
response to positive items or a "no” response to negative ltems Responses of "yes" to
negatlve items or "no" to positive items probably indicate lower job satisfaction levels
and therefore, are assigned weights of 0. "Questionable” responses are more likely to be
an indication of dissatisfaction and are assigned weights of 1 (Smith et al. 1969). For
each of the 18 item lists and 8 item lists the maximum scores areA 54 and 27
respectively | '

In the summary section of Chapter |, it Was suggested that job satisfaction levels
for physiotherapists are likely to be more accurately measured by using work
satisfaction and promotion satisfaction scores. This discussion emphasized that for most
groups of employees pay becomes an important component of job satisfaction scores
when salary is perceived as being a” compehsétion for other disadvantages of a job. 1t
was also noted that satisfaction with phy_siotherhpy co—~workers and immediate
supervisors are additional factors less likely to influence job satisfaction scores of -
practicing physiotherapists since each therapist usually works alone treating patients
witHout required. assistance from other rehabilitation personnel. Consequently, work
satisfaction and promotion satisfaction scores only v:/ill be used to measure job
satisfaction levels of physiotherapists interviewed for this study. In addition. by
emphasizing these two sets of scores, the data analysis and accompanying discussions
presented in éhbsequent chapters will be abie to focus on the relative strength of task
autonomy as a prediétor of job satis\jaction leveils for this samplé of physiotherapists in
view of other stronger predictors discussed in Chapter | as being important for most
employee groups such as skill utilization and variety of meaningful career options

7

P
C. The Sampie
Sélection of the Sample
The sample on which- this study ts based has been drawn from a 1979
membership list of the Association of Chartered Physlotheraptsts of Alberta {A.CP.A).
There were 348 employed members on this mashng list (ACPA 1979). Supervnsors of

physuotherapy departments prlvate practice 0wners and non—employed theraplsts were

+
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4 eliminated from the tbtal sample.

- This employee sample was then straﬁfied by work  setting. hospital, private
practice, or Workérs‘ Compensation Board Clinic (W.CB.). Rural and small town work
settings were eliminated from the three work setting sub—groups. A greater number of
therapists work in the larger generat hospiials in Edmontpon and Calgary. in 1977,

approximately 13% of N.CP.A members worked in rural or small town physiotherapy

departments (ACP.A. 1978). Responses of therapists employed in Edmonton and Calgary)

probably reflect work experiences of the greatest number of physiotherapists working

in Alberta.

In addition to the settings eliminated above. three specific settings were also
excluded where the investigator worked as a qualified physiotherapist: The University of
Alberta Hospital, Strathcona Physiotherapy Limited. and Professional Bui ing
Physiotherapy Services Limited, in Edmonton. Also, the investigator did not work as a
therapist immediately before. during, or immediatelby after data collection procedures.

The names of therapists remaining on this membership list were then randomly
selected untit 57 interviews were. compieted. Selection was done as follows: 20
therapists working in private practices.- 10 from each Calgacy and Edmo‘nton; 20
therapists working in general hosplitals, 10 from each cjty. All 17 therapists employed by
the W.C.R Clinin ih Edmonton were interviewed sinceés is the only clinic of this type in
Alberta
Questionnaire Administration

A structured questionnaire was given by the invvesfig.ator to each therapist who
ag eed to participate in this study. Individual interviews with each therapist were also
aranged by the investigator. Inter views wg.r?e conducted at' the convenience of all
raspondents. Some therapists were interviewed'ih their homes while others answsred
the qbestionnaire in their work settings during lunch breaks or iﬁvmediately after work
hours. Data collection took place from May, 1880 to September, 1980.,Therapists
selected for participation were contacted dir!'c{ly by the investigator Their supervisors
were not included in any interview arrangements. This fact was made “known to

participants. In addition, each respondent was assured of anonymity. A copy ~f the

questionnaire is included as an appendix.

\

B
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D. Sample Characteristics
Demographic Characteristics '

In this section, some of the findings from a descriptive statistical analysis of data
collected from this study are presented "This subsection contains a summary of various
frequency distributions for selected demographic vanables

As expected. this sample is predominantly female with percentages of 87 7%
female and 12.3% male The mean age is 31 years.-Sampie ages range from 23 to 48
years Therapists who are 30 years and under comprise 52 6% of this sample while thése
who are 31 years. to 35 years and 36 to 48 years comprise 246% and 22 8%
respectively The percent in this sample who are married is 64.9 .

A greater number of these therapists have completed their first physiotherapy
programmes in Canada with 66.7% of this sample-having trained at Canadian universities.
Therapists who have received their basic qualifications from schools in Gr eat Britain and
Ireland comprise 22.8% of this sample whiie those who completed physiotherapy
programmas ir U S A, Gertnany. New Zealand South Africa, and Holland, comprise 10.5%.
The mean for the year of graduation from a first physiotherapy programme is 1970.
Mést of these therapiste have oraguated between 1970 and 1979 with\ 7uO,2% of the
sampie in this group : (N

A gr Rater nuhber of these the apicts completed their hasic programmes between.
1970 and 1975 While 49 1% of this sampte received their first physiotherapy
qualifications duting these years 105% completed their ~~urses during 1953-1958,
19.3% during 1961-1969, and 21.1% between 1976 1079 The percentage of
tvwe;rapists who completed degree -programmes as their basic level of physintharapy
training is 26.3%. However, 45.2% .6f diploma holders have . obtained degrees in
physiotherapy sinte graduation from these programmes. At the time this survey was
conducted, 38.6% ~f the sample did not ha.ve degrees in physiotherapy

The average time period that these therapists have worked as qualified
physiotherapists is 8 years Only 12.3% of the sample have worked 16 years or rrluor.e.
While most (75 4%) have been employed for IO or less years, a greater number have,
practiced physmtherapy for 6 to 10 years (42 1% Approximately one-—third of this

sample have been practicing for 5 years or less. The average number of times that all
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respondents have changed physiotherapy jobs during their careers ié 45 with 28.0%
changing 'jobs 1 to 3 times, 38.6% changing 4 to 6 times, and 21.1% changing employers
7 to 10 timeé‘ Dissatisfaf:tion with physietherapy co-workers or immediate
physnotherapy supervnsors are not lnke|y to be important factors related to lower job
satlsfactnon scores or job turnover since.71.9% of this sample are very satisfied with
their physiotherapy colieagues and 68.4% indicate that they are satisfied with immediate
r*hysiother'aby SUpBrvisors

Data summarized in this subsection indicates that a majority of\"ther'apists in 'thns
sample have 6 or more years of work ex;-)erience Most »f these therapists afe also 26
to 35 years of age (63.2%) and tend to change emplovars after approximately two years
of working at the same johb Therefore they have had time to gain clinical experience but
can still cha"ﬁge their career directions in physiotherapy or leave rehabilitaﬁon to pursue
other careers. When asked about futire career preferences, 59.6% of the total sample
indicated that they would prefer to be able to treat patiel:ns as physiotherapists in private
practices or c;ommunity-based health ~#re settings. Approximately one-third of this
sample (35%) eventually want to be private practice owners. While 63.2% indicated that as
physiotherapy students they expelcted to practice in hospital—based settings, only 3.5%
now prefer hospitals or' W.CB. Clinics as futie work settmgs, ‘The percentage of
" therapists m this sample who expect to be ieaving physnotherapy to pursue cor"nletely
different careers sometime in the future is 21 1%.
Occupational Characteristics

Between group compérisons of mean and median work satisfac:;on and
promotion satisfaction scores for various groups of therapists in the sample are
discussad in subsequent subsections. The median test is applied to assess the
significance of differences between medians since mean ‘&nd medlan values tend to
differ greatly in a majority of these distributions 'md!catmg many skewed distributions
(Horowitz, 1874; Willemsen, 1974).%in all cases, probability levéls are found by using
critical val’ues of ch'i‘square with one degree of freedom as ihe data satisfies criteria for
use of this test A expected cell freg_uencies are greater than § and the éamble size is
greater than 20 (Seigal 195"6). Test results are pr.ese"r_\ted..in table form throughout this

section. . "
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Formal Education Level and Job Satisfaction Scores

In Chapterl Il. it was suggested: that‘ physiotherapists who trained in deéren
programmes might not be as satisfied with their physiotherapy jobs. These fharapists are
more likely to expect less job~related control and a gr;eater.number of clinical researéh
opportunities due to their exposure to physiotherapy reséarch methods courses
However, Tahle 3-1 indicates that work satisfaction scores fer degree‘—therapists are
slightly higher than the same scores for diploma holders These differences are not
statistirally significant This table also shows that promotinn satisfaction scores are
slightly higher for degree holders when compared to the same scores for diploma
therapists but again, ~these differences are not significarit. Work satisfaction and
promotion satisfaction scores are clightly lower for degree:and diploma holders traired
at universities when these same scores are compared for diploma therapiste traine a¢
physiotherapy schools However these dif ferences are not statistically sjov\j‘icarv'
Postgraduate Clinical Education and Job Satisfaction Seores

't was proposed in Chépter It that therapists with more postgraduate clinical
education may experience lower job satisfaction levels in Iéw task antonomy work
settings The<e individuals are more likely to know of recent treatmant developments.
L owered job satisfaction is a poscibility if job-related contrels rest ict experimentation -
with new rlinical terhni&ues The findings summarized in Tahie 3-2 indicate that
therapists with more than 5 or 25 postgra_duate:clinical courses have higher work
satisfaction scores when compared to~ therapists with less than & courses These restilts
are not statistirally significant Median work satisfaction scores fqr' ther apists with more
than 10 o 25 postgraduate (‘:linioal courses are similar in-value to the same <rores for
therapists who have attended less than 10 or 25 postgraduate clinical courses This table
also reveals that meeumrmrmw more
pastgraduate clinical courses. Ihese results are statistically sionificant. _for thrse

COUrses.

PrFition in the Physiother Job-Hierarchy and Job Satisfaction-Scores
Since thergpists w junior positions are more likely to experience greater
numbers of job-related co is, it was suggested in Thapter ! that job satisfaction

levels may be lower for thi~ group. ‘Hownver Table 3 7 ¢ dimp - thnt il satigfaction

NS
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-

scores are slightly lower for grade 1 and grade 2 therapists and higher for staff

therapists employed in private pradtices. However, tbése differences .g‘.,

significant. Promotion satisfaction. scores are higher for grade 1 theraﬁt&gf; and staff

' . -
.- therapists but lower for grade 2 therapists. Again, these findings are not significant

-~

®

Number of Direct Medical Contacts and Job Satisfaction Scores

in C'hapter I, it was prapo‘sad that job satisfaction levsls are likely to be higher
for therapiéts who have estaBlished numerous direct contacts with referring pbysicians.
Through therapist—physician dialogue, a therapist may be able to obtain higher levels of
task autonomy. The fdndir;gs presented in Table 3-4 indicate that m_s_ans_f_ac_ngn )
wwuwmmm Ihese results are
only _significant for therapists who have less than twe direct medical contacts, These
findings are not statistically significant for therapists with né contacts or less than four
contacts. The median work satisfaction score for tharapists with more than four contacts
is' almost the same in value és'the median work satisfaction $core for therapists with less
than fo.urw-.%.contacts. This table further indica.tes that promotion satisfaction scores are
lower. for therapists with no contacts or legs thén two contacts. These findings are not
statistically s‘ign{ificant The same srores for therapists with less than four contacts are
slightl'y higher when compared to therapists with more than four contacts but these
dif ferences are not signific;m.. 1
Clinical Sarvices Autonomy Léﬂ'\‘ml and Job Satisfaction Scoras'

Job satisfaction levels may be lower for therapists who are expectsd to change
to different clinical services bvery few ‘months. In Chapter. Il, it was suggested that

" therapists \with‘ specific clinical interests are'léss likely to be satisfiad with their jobs if

clinical rotations interfere with any development of these interests A therapist may be
interested in practicing a specific treatment technique but an assigned medica! service
might be unable to make use of these skills Findings in Table 3-5 indicate that work
catisfaction and promotion satisfaction scores are lower for therapists who have spent
unspecified and specified amounts of time on non-preferred services but th
dif ferences are not significant\The median promotion satisfaction score for therapists
who have spent more than six months nn non' -preferred services is almost the same as

. 3 . . . .
the median value for tharapists spending leee than =iv manthe on non -prefarrad sar vices.
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R;sults su'mmarized in Table 3:6 indicate fhgt although pror‘ri‘;otien satisfaction scores are
higher fér theraptsts ‘who have rotated to?&fferent servnces when compared to the

_ non-rotation and fewer rotatloh groups these dlﬁterenbes are not statistically significant
Medlan wprk satlsfactnon scores forw whO’* were requ'red to rotate  and those
who' were not requured to rotate are similar. in valuev o

’ Treatn{ent Autonomy Level and Job Satisfaction Segres

Tt was suggested m Chapfer 1 that job satisfaction levels are lckely to be lower for

i

t!ﬁeraplsts who are. unable to choose which ,physlotherapy treatment techniques to use

9

when trea}tmg patients. Resuilts presen’ied in Table 3-7 indicate thaf work satisfaction -

ult Although promotlon sa‘nsfactlon scores are shghtly
_higher - for theraplsts who experience treatment Bhoice Pestrnc‘hons this finding is. not
statlstlcallyAsngmflcant ' ' ’
Findings shrr\\rg\arized in Table 3-7 indicate that work satisfaction scores for
therapists who caq experiment with treatments at all times or frequently are higher when
compared to therapists who expeﬁeace‘exp;rimentation restrip&n/ons, However, these
differences are not significant Although promotﬁ;on satisfaction scores for therapists
who can experiment at all tim.es or ;requen’cly are slightly highe]r than the same scores for
therapists who pxperience restrictions, this finding is not statistically significant
Patient Referral Autonomy and Job Satisfaction Scores
Levels of control that therapists have over ways in which patients are referrad by

physicians for physiotherapy treatments may be incregsed through direct contact with
physicians. The difficulties of establishing therapist—physician contact were discussed in
Chapter Ii. It was suggested that without this contact, therapists are more likely to receive
increased numbers of indirect referrals. Job satisfaction levels may be lower for

* therapists who receive patients mainly thr'ough indirect referrals. A therapist's individual
clir'»ical‘skills and treatmeat preferences might not be racognized by referring physicians
if patients arrive to be treated by any therapist in a department or. practice with no
physician contact expected during physiotherapy sessions Findings summarized in Table
3-8 indicate that work satisfaction and promotion satisfaction scores are higher for

therapists whé'\experience indirect referral less often when compared to the same
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scores for therapists who experience indirect referral more often However. these

T e

Aiffer ances are nat statistically significant . - . - “ *

Results summarized in Table 3-9 indicate that work satisfartion scores are lower
for therapists who rarely avperi\en(,:e direct referrals in consuitant 1 elationships when
compared to the same scores for therapists who experience this type of referral more
~ften These diffarances are not statistically siqnifjcai:\t Promotion satisfaction eéores

»

are aiso lower for the ‘Ipw_,cg‘psultant relatio‘;r'w‘{ship group but again, this finding is not
cignificant nécu'ts summarized in Table 3- 10 indicate that work .satisfaction and
promotion satisfaction e ~ee are higher for theraplsts whn have patignts rafeired
direcqx; to ;s!’;mm with no phyrician er vtact when cdompared to the cama scores for
ther apists who experience thie type ! niarral |gae often He reavar theae ~iffar ancae
ara not é?atistiﬁally ~ignificant

Selentad Variablas and Job Setigfastion Scores o '

This sample includes physiother apiatg emplrved in three differ'ent weark_settings.

A st -mmarv of celecteck frequency, dietribnticng presentad aarlier in this chapter indicated

-«
T

that = ma jority nf 'qspo"da?ﬁ'g*prefer pivate practices or mOve community - baced health
care centres as future work settings. A small minority exyact to b;warkmg in hosplfals
or W(‘B Clinic# 'Mwever fincings' gummarized in Ta'le 2 11 indicate that promotion
satisﬁéc-;ion scores dreg slightly higher for therapiste empinyed hy ‘hospitals and the
Wartbar ] Componiestion Board burt shightiy |owar for practitionars workﬁing in private
practicae when all pvomntjn‘)n gror.;e are comparad '~ the other twn wnrk setting
o ~ups Medmr\ work eatigfaction scores for therspiete warking in hospltal" the W (R
C'ic and private practices are comnlmf\ i salue Thie tabie also indicates that dif ferences
in work satisfation .and pro:nofiory‘/ sati~‘~- v eocine for garh nf the worl catting
e arg net eta'igti‘c‘aﬂy ~ignificant

I Chapters | and Il increaces development nf clinical research in physiotherapy
wag duscueﬁwﬂ as being important for future expansoon o,f career opportumt»es in clinical
physiotharapy as well as 'nnovatuons in treatment techmques 't was also noted that

although the phys:ofher 3py 'ltoramre emphasuzes this need for more.clinical research, not

.

all theraplsts have been expoced to rgsearch methods, courses either at an undergraduate

level or sinre graduatlon from their first nhvmntherapy programmes In addmon it was

-

L

»
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suggested that theradists who do have a ngmm are less

likely to be satisfied with their jobs due to a lack of research opportunities available in
most physiotherap:y ‘work séttings. Results summarized in Table 3~ 12 indicate that.a
minority of therapists in this sample have research backgrounds obtained while
physiotherapy students. This table also mdacates that- work satusfactnon scores for
therapnsts with undergraduate research backgrounds are slightly hlgher when compared
to the same scores for theraplsts with no undergraduate research course requirements.
However, these differences are not statistically significant. Promotion satisfaction scores
for therapists with undergraduate research backgrounds are lower but again, these
results are not significant. Although work satisfaction and promotion satisfaction scores
are lower for therapists who have completed more than two research courses as
undergradu_atés when compared with therapists who have completed no or less than two
courses, these dif ferences are not statistically significant
Differences in the education backgrounds of physiotherapists practicing iﬁ
Canada were discussed in Chapters | and . Whether fherapists have graduated from
programmes with a glinical or academic emphasis ;Joes not appear to influence job
satisfaction scores of therapists in this sample. Results presented in Table 3- 13 indicate
that work satisfaction scores for therapists who wers required to treat patients for
more than 28 months as students are higher than the same scores for therapists who did
hot spend this amount of ﬂtime as students in clinical practice. However, these di%ferences
are not statisticaliy significant. While promotion satisfaction scores are higher for
thérapists who spent more time in clinical practice as students when compared with '
those who spent less time, this difference in median values is not statistically significant.
The table also indicates that work satisfaction scores for therapists who spent more time
studying clinical subjects (anatomy and physiology) are higher when compared with
ther'a;pist& who spent less time studyin'g these subjects. However, this difference is not
significant. Promotion satisfaction scores are higher for therapists who have spent more
_time st'uaying anatomy a;wd physiology as students but the;e results too _a‘r-ef _nof -
-significant. ' < o
In addition ,to restricted task autonomy, limited careér opportunities in

physiotherapy was discussed in Chapter | as being a factor likely to influence job
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"

sa’tisfaetion levels. of practicing physiotherapists. Results summarized in Table 3-14

mducate that mmﬁamw_mﬁtacmmmmacwmumm§

~vho conside hei ent iob o RE8ed0aAQ— N0 WhNen compareg to the same ore O

’ ) “P—\ - )
The changes in physiotherapy programmes offered at Canadian universities were

outlined in ‘Chapters | and Il. Recent graduates are likely to have completed pregrammes
that have an increased academic emphasis. Results summarized in Table 3-16 indicate
that the year of graduation from a first physietherapy progcamrne does not apbear to
significantly influence job satlsfaction levels. Although work. satusfaction scores for
therapists who have graduated after 1965 and 1970 are lower this result is not
statistucally s:gmfucant While promotion satisfaction -scores are . slightly. higher for
therapists who have graduated before 1965 ‘and 1970. these findlngs are also not

significant.

E. Summary .

Opening sections of this chapter outlined the operational definitions and samphng
procedures used in this investigation. Subsequent subsections summarized findings from
the frequency distributions and an application of two measures of central tendency for .
key v'ariab'ies.sqSelected frequency distributions indicated tnat a ma‘jority of therapists in
this sample graduated from their first physiotherapy programmes between 1970 and
1979 (70. 2%) Most of them have 6 or more years of work experience as qualified

- physnoi;heraplsts (65.9%). However only a very smail percentage ‘of the total sample



S»

‘B1s

¥

1S8) ue|pow

$8J400S UO}3}DE3IS|3IES QOp PUR $843jumidoddg qop ®}e|paum]

L99 €€ 6216 985" 1E
005°'Zv - 049 . 000 €V
000 tv £VS° 9 8541t
000" IE EbI 6 89€ ' OF

“ SBJ0DS UO|IDEIS|IES HHION

Lt

sue}pan ‘Aea@ 1S . © suwaw

vi-£ @iqej
Y

30 suoyjdeodsd

pud -peap
Jo §843}junyJoddo
: : 49340
Aew qof "jussdud

Sy MUYl oym asoyf

884} } un3 yodde

. J48 4o

itim qof juaseud

TH_ - Uiyl oym esouj

$8} 3} uniuoddo

Je 430 Avw 4o

LLim qof juesaud

61 MUy} Ooym esoyy

. pus-peeap
s} qof.-j3ueseud
8¢ qUiyl oym esoyy

movﬂ.cawgonnoﬁ
QoN 8jeipsww]

‘N



STy

£96°2C
0056 PSS9 .
€80 6 LAY - T
0002 €80V

mououw:o—«oawa.unmco_uoeoxw

x OSL b} zh

B . pue-peap

Jo s@|3junyuoddo |

. 493 40
>nsnoﬂucmqua

95L € sb

NUEYY oym asouyl -

- ® s@} 3 jun} yoddo .

° J83 3o

AUy oym asoyr

. . s8} 3 juniaoddo.
- 49430 Aew Jo

. tLymM gof 3jusseud
E9Z 0O} 61

. pue-pesp .

sy gof jusseud

9zo0 '€ 8¢ YUYl Oum B8S0YyL

ULyl oum esouy

{tim gof jussaud

€



106

S»

Sx»

060"

010

‘Bis

008™ ¢ TvL'6

9 | SZ1p " eLs

S$8.4008§ UO0}IDE4S|IES UO | OoWoUd
£E8 LT . L9G°6

9°04 . G.l8 6E viC L

S@J40Q§ UOI3IDR IS |J8S HJOM

2

3S9) ue|pan sue|pap ‘ TASG T3S o

S3400§ UO}}DEISiIeS QON pue Joauw) (05 ¥ Adeuayi3o}siud

Si-€ ol1qe}

LIS b 14
19K 9 ‘E
' d
€2V 8 9z
. \\
/
E+9 8E e
sueay - ) N

@Yel 0} uo|3IuBIUI

Jesdued 8|0s
Ad€édsqio}sAyd
oxell Jou | (IM

40 peptospun

J884eD 8108
Adeusyio} sAud
arew

JB8Jed 8|os
Adedeyio} sAyd
BxeW J0U (LM

40 pep}oepurn

J884ed 8{0s

Adeaayio} sAyd
|xen

JoaJe) B8|o0$

* Adeduayiro sAud

axen
OW,COﬁucmuﬁm



107

. [N
- . . o L] ) . '
S - . ooy '€ . 60E'S - geL's ¥4 - ,’0L6l B8u038g
Wl ’ X s/ C .
SN 00S”, - z6t £ee'T e 96079 0ST g 9€ ", 0LBL 833V
. 000 _LELS 6LE"€ Ly 1 'G96} Jeliv -
SN'00S" . CES. .. 00s'E . 9ET’9 0009 - (o]} h 696} ®8Jcjeq
S@8J00S UO})}OR}S)IeS Lo} owodd = '
y) ~ OSL’ SE L8876 : TG6 EE . %4 0L6} ®8uojeg
v . " SN 00€” zho 005 " vE : zos € ' ZL6°€E o9t 0L6}I @33y
GL8 vE g0T 6 EVO pE Ly 696} JeiIjv
SN 00§ zoe - 000" 9¢ yss T © 009 €€ (o] 5961 8Juojeg
- v SBJODS UO}3084S|1ES oK v S
¥
s - ' ‘U0 | 3enpEun

‘Bis 1S9l urlpag suejpep ‘ABQ ,.vm Sueap - N " 40 Jueej

S®J0DS UO}30e}5|3ES QOp pue aumedboud AdeJsyioisAud 154id © WOJJ UCIIENPRJD JO JES)

Y _ 8i-€ ®1qQel



108 -

expect to be working in hospitals -or W.C B Clinics as preferred future work settings

(35% Greater numbers indicated a preference for private practices or more
community—based health care settings (59.6%). In addition, comparisans of the
differences between means and medians for key variables indicate that for this sample,

variables dealihg with caree' opprrtunities appear to have more of an impact on work

4 ©

eptisfaction and promotion satisfaction s~eres.

Discussions in Chapters | and Il suggest that tharapists with highar formal
education lavels, more prstgraduate clinical eduration. or an unde' graduate research
baf‘kground are likely to expenence\EWe’r T;b satfsfaction levels given varinug jOb
controls that are usually present in physiotherapy work ‘settings. However, findings
summarized in this chapter revesal the following Promotion satisfaction scords are
significantly lower for therapists who have sttended-greater numbers of postaraduate
clinical caurses, Althnugh ‘N"r"v,safisfacti‘on scores are higher for‘this group® these

o .

findings are ngt signific=nt While work <atigfaction and promotion satisfartion scores

arel slightly higher for therapiste with dedrees. these results are not statistically
significant No significant difr:}ences are found when work satisfaction and promotion
satisfaction s~~ras are comparad for therapists who have and who have not cdmp!eted
undnrgréciuata research courses This result ici not suprising \;s;hen a majority of u?m
=ample do not support clinical physirtherapy fesearch with 84 2% indicating that »
graduate degrae shouid ne' be the bacic level nf physiotherapy education OFf the reascne
givenr for this preferance 42 '*% indicated that they view highaer levels ~f edunation ag
heing inappropriste for a practical occupati=n such as phy;iotherapy Gr adbiate education
is considered hy 31 &Y to ba wasted eff' ' when physiotherapists a e usually amployed
as terhnicians
p

The hypothe=es precented in Chapter ‘Il propose that job satisfaction levels are

likely to be higher for therapists who have established greater numbers of direct

. , . . ) we
physician contacts While 73% of the therapists in this samile prefer indirect referral on

an infraquent basis 79% have patients sent to them indirectly with no physician.contgct

most of the time. One third of the sample have one or no direct medical contacts.

Findings summarized in this chapter reveal that work- satisfaction scores are significantly -
lower. for. therapists. with. fewer. direct physician contacts. However, work satisfaction

-‘{
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e

e

v
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and promotion satisfaction scores are not significantly lower for therapists ,v_(:ho
axperienne higher frequencies of indiract referrals

It was bropnsed' in Chapter\ll that restricted clinical services autonomy or
treatment autonomy may rasult in Iov\vgr job. satisfaction levels. Work satisfaction and
promotion satisfaction scores are ndt significantly lower for therapists who were
required to complete an increased n;mber of clinical service rotations. Some therapists
prefer tn be ascigned tg dvfferent chnucal servicaes. Rotation provndes a change of
medical co workers and néw clinical caseloads At the W.CB. Clinic, 80% of therapists
whe 1 otated r‘"efsr rotation for these reasons while in hospital departments; this same
figure is 40% However, of all the therapists in this sample who worked at the W.CR
Clinic. B3% indicated that rotatmn ie undesireable since changes in clinical services
intar fere with clinical spemaluzatmn This sama figure for the hospntal sub--sample is 85%

Work_satisfaction scores.are SmnlflCaDIbthﬂh.&LiQLlhﬁr_aD.lﬁi who experience
some treatmdent. choice restrictions. 'hese ﬂ\erapssts are not alwayc able to choose
ph'y;iotherapy treatment tech;\;ques when treating patients Of the therapists in this
csamplie who do experiece traatment choice restric'fions 20% indicate that these
restrictions are pv'efnvveld Thay ocv\"sidév their %'inical knnwladge t~ be "nsinfficiénv :;;t thin
r~int in thair nareers

A lack of physioﬂwav pby carger alternatives was Q.Uggestf'd in Chapter | as a factor
contrinuting to lowered job saticfac?i;')n levels for practicing physiotherapists In thic
sample. 56% are not satisfied with general rareer opportunitie;: offered in clinical
physiothérapy Results summarized in thie chapter Aindica'te that m[k_mgnm_and
promotion satisfaction scores are significantly lower for therapists who feel. that their
current jobs do not offer any promotion cpportunities. Work satisfaction and promotion

decided not to_make physiotherdpy their sole career. ST

In the next chapter, correlation analysis is used to test hypotheses developed

) o
from the researrh madel discussed in Chapter Il in addition, relationships between work
setting. the task autnriomy variables. and job satisfaction scores are considered. Since

data summarized in this’ C‘hapter indicate that most of the therapists in this sample

everm ally i na wrt th wnrk in auther prgamzatuonal cnttmg l96 5%) an attempt ie marie
5



to - establish whether significant variations in the ”suggested task autonomy-job
satisfaction relationships occur in these different work settings. {Relationships between
the variables dealing with career opportunities and job satisfaction scores are -also

¢

compared between work settings.
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Iv. .'i’.esting The Hypotheses

A Introduction |

The purpose of this chapter is to employ correlation analys:s so that the relative
strengths of variable relatlonshups suggested by the research model presented in Chapter
Il can be examined. Statistical support for each hypothesis developed from this model is
thereby assessed. An examination of relationships between the variable, work setting, the
task autonomy variables, and job satisfaction scores is also included in thns analysis. in
- addition, any affects of the variable, work setting, on the variab'l_es_ dealing with perceived
career opportunities and work satisfaction scoras or promotion satisfaction scores are

examined. The rationale for these inclusions was discussed in the Kevious chapter.

B. Summary of the Correlations i ‘ .

Although a major aim of Chapter IV is to assess whether there is statistical
support for any of .the hypotheses presented in Chapter Il emphasis is also given to the
" general shapes of varxable relatlonships undergoing analysis. Consequently, while
Pearsons correlation coeff:cuent is used to measure relative strengths and directions of
the more linear variable relatnonshnps (Willemsen, 1974; Babbie, 1975) in this chapter, the |
degree of linearity found in these relationships between variable pairs is determined by
comparing eta (correlation ratio) and Pearson r v>alues (Kohout, 1974; Kimble, 1978).
These values are summarized in table form fthroughout Chapter IV with accompanying
discussions emphasizing general shapes of relationshios- (linear or. curvilinear) and
whether they have a positive or negative direetion. Variablee are discussed in the same
- order as they appear in each hypothesis outlined in Chapter Ii. lRefe'rence is made to these
hypothese‘s in subsequent subsections.

Clinical Services Autonomy and Job Satisfaction Scores

'Findings 'preser"nted in Table 4-1 indicate that relationships between clinical
services autonomy levels and work satisfaction and promotion: satisfaction scores are
not significant Eta values are greater than Pearson r values -suggesting ch;'vilinear
relationehips. However, small differences between these values for work satisfaction and
promotion s’ét’is&ction scores indicate that the proportion of variance due to curvilinear

Ll e e
. Lo Er i R

113
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-.regression is probably smatl for both sets. of“job satisfaction -scores. :'Pearson r'-'\}alue's,

v-therefor‘e,.,are‘more likely to be 'appropriate indicators of the relative strengths of these .

‘mdlcate that: these very weak curvmnear relatnonshrps are in the expected dlrectuon Work‘ .

‘-satnsfactnon and promotnon eatlsfactnon .scores.. mcrease shghtly m weak curwhnear .

-Treatment AutOnomy and Job Saﬂsfactron Scores ST i; '

more linear independent— dependent vanable relatlonshups Posntlve Pearson r values_' o

"relatlonshlps es the number pf months spent on non pre,ferred servuces decreases Thns

tabte aIso lndlcates that none of these curmlmear relat;onshtps is statlstlcally S|gn|fncantA

There  appears to be littie statlstbcal support for hypothesns 1- a which states that jOb. -

satisfaction levels wnll be higher for physiotherapists working in settings with high clinical

' Data summarrzed in Table 4 2 mdscate both weak posutlve and negat|ve z:urvrlmear L
relat:onshnps Pearson r values are more likely to be approprtate indicators of the relatnve .

strengths of these more Jinear relationships between the variables, treatment agtonomy -

and work satusfactlon and promotlon satlsfactlon scores, since results demonstrate smal

dlfferences between eta and Pearson r values. Work satisfaction scores increase slightly

 as frequencies with which therapists can choose treatment techniques. decrease. The

“direction of this relationship is unexpected. Promotion satisfaction scores increase

' physiotherapists workmg in settlngs wnth high treatment autonomy_
e Pattent Referral. Autonomy and Job Satlsfectlon Scores '-j;j ?_'-' 3

eyt St

t Fmdmgs presented m Table 4 3 nndlCate posmve curvahnear relatlonshlps Wuth :

slightly in'a weak curvilinear relatioriship as frequencies with which therapists can choose

treatment techniques increase. None of these r values is statistically significant

- services autonomy _ R e ,_!_., W e mm e e e e

.

Results presented in this table also indicate that work satlsfactlon scores increase

slightly- in a- weak curvilinear relationship as frequencies with which theraplsts can

exgerlment with treatment technlques mcrease Promotion satisfaction scores tend to
decrease slightly in ‘a weak CUrvnlmear relat»onshlp as frequencues with whuch therapists
can experiment with treatment techniques increase. None of these Curvmnear

relatlonshlps is statsstscally significant These flndmgs provade little statlstlcal support for

_hypothesis 1-b which states that job satisfaction levels will be higher for

el

< ~smau dufferences between eta and Pearson r vafues the proportnon of vanance due 677"
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'curvulmear regressnon is probably small Therefore for these ‘more linear relatnonsh:ps

- ‘between the varlables patlent referral autooomy and work satlsfactlon and promotlon

w e . - .

- satlsfactlon scores P'earsons r’is more lck‘ely to be an appropnate mdacatbr .of their -

- relative strengths

g | onship, This relatnonsh ip is
'_statnstgcally Slgnlflcant A similar pattern is indicated for the relationship between patlent

g referral autonomy levels and promotion satisfaction scores. However, this r value is not

significant.

Cllnicel Servnees Autonomy, Formal Education Level and Job Setlsfactlon Scores

‘Data Summarized. in Table 4- '.‘ ducate that rela'aonshlps found betWeen formal

education: levels, and work satfsfaction and promotvon satisfaction “scores when

controﬂlng for cllnucal servnces tonomy levels -are' ourvilinear Since small differences
- are found between eta and Pearson r values for all. four varlable relatlonshlps the
proportjon of variance due to curvilinear regression for sach of these relatlonshlps lS “
not likely to be large Consequently Pearson r values are probably appropriate mdlcators
of the relative strengths of these more linear relatlonshlps For theraplsts worklng in low
clinical servuces autonomy settlngs work satisfaction and promotlon satlsfactlon scores
" increase slightly in weak cugvilinear relationshlps with decreases in formal educatlon

levels Although the more linear relat:onshlps between these variables and’ promotlon

or

atusfactuon scores are stronger none,of these rvalues are statisticatly sngmfucant Stmalar

patterns are found when relatnonshlps between formal educatlon Ievels and work
;sat:sfactaon scores are examined for those: in the sample who work in_high -clinical
services autonomy settings Promotion ‘satisfaction scores for high clinical servnces
autonomy situations decrease slightly in a weak curvilinear relationship with decreases in
formal education levels. The r, value for this'relationship' is not slgnificant There appears
' to be llttle statistical support for hypothesis 2—a which states that physnotherapusts wuth

hngher formal eduoatlon levels worklng in settmgs with high chmcal serwc:es autonomy

will experience higher job satisfaction levels.



ca
, %
e
8
A S
A SN IE
o LN
» SN v8
H
.. SN 2}
e C
sy SN E¥
1
4
. N
r- s..
R m_m

P

1

i

L Com Jead

o

sauJoos’ . ) )
uojioeisiies’ y

181" uo | JoloUd +

89 400§ . R
yojideysjies. ¢ .
oze” . JOM ’ :

, S8auod§ . v
uojloeysiies : s

ore” ©'UO}I0WOUE ’ .
.. T s8Joo§ e
uojioeygiies
Driop

. .

oLe”’

,,..L LG
uo} 3eoNP3 - | §wJoy

waﬂwhgmw ’ !
e1j . wcmucmaoo

¥

»cwuawamucH

v-v oiqey . P

v
0
N ¢ ’
. -
! ’ fy
. S
5
t .
[ - .

T m_nw'Lu>.

- \ o
», ¢ +
: .
; \, : !
: \ _
; i
B ~ . \
‘ U meu.>uow
‘ . _GU—C._U
5 peJusjadg-uoN
‘. . S up ew}} pueds
' ) 2 3ON P1Q (YBIH)
. ,,mwu.>gom_
. vaL0¢mLm|coz
. -~ ug But)
. 9 puads pig (mo1)
; ;
‘ Leas} >Eoc0u:¢
S8D | AJBS
1edjurLd

b ad

N @algejuep’ 'Lod3uoy

>Eoc0u=< m¢0_>gnm R EYUTE N LOm mc__—ouasou seuoas co_uuumu_vnm no1 pue -0>04 co_wuo:uu 1ewiod jo :o_nu.:na&mmouu
. §



. - 20

AN

~ Treatment Autonomy, Formal Education Level and Job Satisfaction Score§
_Data presented n Table 4-5 xndlcate*that relatiorships' between mdependent and
dependent varlables are curvmnear Wlth smali dafferences found betweeéen eta and
i Pearson r values for each of these relationships dealing with promotnon satlsfactnon
scqres and. work satisfaction scores in the high treatment autonomy level sutuatnon,
Pearspn's r is more likely to be .an appropriate measure of their relative strengths.

: Howsyver. a large difference l65l) lS found between thése same_ values for ﬂ’ y

:/ “; u".«

relationship between f'ormal educatlon level and work satlsfactlon scores in the low
treatment autonomy 'situation. ln' this case, curvilinear regression rather than linear
regression mlght explain a greater proportion of / the varlance Eta may be a more
approprlate measure of the strength of this more CUrwlmear relatlonshlp Although 8
strong curvilinear relationship is indiGated here. this eta value may also be inflatéd due to
a small subsample size of 10 respondents lKohout, 1974). '

For vtherapists w-o'rking in high treatment autonomy settings. work satisfaction and

- promotaon satlsfactlon scores lncreaSe wlth decreases in formal educatlon levels. Nene- -

-

“ & e - - e A

i of‘these results are statlstlcally s»gnufucant A similar pattern |s found when examining the

relationship between formal education level and work satusfactlon scores for therapists

<

workmg in low treatment autonomy settlngs This result is not s:gnlfucant although a

N .

' streng curvmnear relatxonshup is mducated

PN

Dwe‘ctnons of ‘thé .curvilmear relatnonshsps “found betwnen formal educatnon level.
. and promotion satisfaction scores are unexpected Promotaon satusfactnon scores are
- hrgher for degree hoiders worklng in low treatment autonomy sltuatnons Although thus'
‘more linear relatlonshnp is moderately strong. the r value only approaches spgnlfl_cance.
These results provide littlg statistical support for hypothesis 2-b which- states that
physiotherapists with _higher formal education levels working in settings with high
treatment autonomy will experlence higher job satlsfactlon levels. ‘ )
Patient. Referral Autonomy Formal Educatoon Level and Job Satisfaction Scores
Findings summarized in Table- 4~6 indicate. that all variable relationships are
- cuyrvilinear. All differences between -eta and Pearson r. values are small. Therefore, the
_ propor,.tionl oyffvarian_ce due to curvilinear regression is also likely to be small and

'P,ear'son"s._r is probably a more appropriate measure of the strength of these more linear
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relationships. Fdt therapists working in low patient referral settings, work satisfaction
scores are slightly lower for degree holders. ‘Tﬁese'scores increase very slightly in a
" weak curvilinear rqlatioﬁship as formal education levels deCreése. This result is not
significant. Promotion satisfaction écores are slighbtly higher for degree holders and
decrease slightly with decreases in formal education levels. This r value is_not_'statistically
significant. o o

For. ,therapists.w?rking in high patient referral aﬁtonbmy - settings, work
satisfaction scores are §Ii5htly '.higher for degree holde'}'s but decrease slightly in a Weak
curvilinear relationship with decreases in formal education levels. This r value is not

mederately strong more linear relationship with decreases in fgg‘mal education levels. This

s
i

r value is statistically I'significant However, the expected relationship is that job
satisfaction scores are likely to be higher for degree holders workingﬁn high Patient
referral autonomy sgttings. Therefor e,nrasults presented in thisj tablé" provide little
statistical suppor' for hypothesis 2-c which states that physiotherapjs“ts.with higher
formal education levals working in sé&ing‘s ‘with high patient referral ‘auton.omy will

a

experience highear job satisfaction levels, et
Clinical Services Autonomy. Amnunt 'ofvPo;tQ‘raduate Clinical éduc_ation and .Job
Satisfaction Scores _

Data summarized in Table 4 -7 indicate that lelationships'found between all
indapandent and dependent ‘rariables ~ e cinvilingar Two moderately large differerces
betwean ata and Pearson v%lné.e are found for the relatinnchips between the
inds‘pr\dnnf variable. amount of poetg aduate clinical education and worl- satigfaction
srores in low and high clinical ser vicer autonomy situations (492 and 470 raspactively)
A moderate difference between eota and Paarson 1 values is found for the same
ndapendent variahle and pramotion satiefaction scores in low clinical services autonomy
situations (3B 1) Although modar ataly strong and moder ate cur vilingar relﬁﬁonships are
indicatad in thaow cases with a small subsample size of 16 vnsp%@eﬁfﬁs in. low clinical

ot
services aitonomy sitrations, these ata values might be inflated. Bgvx’!éil-eff eta may still be

3 more appropriate indicator of the' strengths of these three more curvilinear

<

’ L q
- : 4 N 4
. e v - *
El [

Yo s /

.a‘lations'hjps, Pearsan%_‘ r 'is‘proﬁbly an appropriate maasure of e stfeng't'h of a vv\ofﬁ
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N

linear re‘latiqnshi__p between fhe'independeot variable and promotion satisfaction scores in
high clinical services autonomy situations since a small difference is found between eta
and Pearson r values in this case. For therapists who are required to work on
Hon-preferred clinical services, work satisfaction and promotion sattsfactlon scores
mcrease slightly in moderate more curvilinear relationships as numbers of postgraduate
clinical courses, degr—ease‘.T,hns suggeszs that the;apnsts .with more pos«tgraduate clinical |
education have slightly lower job satisfaction scores in low clinical services autonomy
settings. However, the r values are\nnot significant -

«W_ork satisfaction and ,promoti.oh satisfaction scores are also Iower for therapists
with more postgraduate clinical educatlon working in high clinical servuces autonomy

settings. Work satlsfactlon scores increase slightly with decreases in amounts of

postgraduate clinical education. This result is not statlstlcally significant. There is a

ﬂmszunls_.o.t.mﬂntadum_gunmj_eduganm This - result is s'gmflcant However the

expected result is that job satisfaction scores will be higher for therapusts with more

postgraduate clinical -educatnon if 'they work in high chmcal services autonomy situations.
Therefore, findings summarized in this table do not provide statistical support for
hypothesis 3-a which states that physiotherapists with more pgostgradoate clinical
education working in settings with high clinical services au;conomy will experience 'higher
job satisfa‘ction Ievels. ’ -~
Treatment Autonomy. Amount of Postgraduate Clinical Educat'ion and . Job
Satisfaction Scores

Data presented in Table 4-8 indicate that all relationships between independent .
and dependen; variables are curvilinear. in low treatment autonomy situations, a large
difference ‘is found between eta and Pearson r values for the independent ‘variable,
amount of postgraduate c_:linica}l' education, and work satisfaction scores (568)~and a
moderate difference is found between these same values for the same 'independent
varlable and . promotion satlsfactlon scores (377). Although moderately strong and
' moderate curvnlmear relatnonshlps are indicated in these cases, ota values' may be inflated

due to a small subsample-slze of 10 respondents. In high treatment aufonomy situations, a

moderately large difference is found betwsen eta and Pearson r values for the
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'independent 'yariapleand. 'WOrk} satisfaction scores: (447) while a ‘sntalvl difsfere‘nce v'is“

found between -these same values for the mdependent vanable and’ promotnon

- satisfaction scores. Consequently it is suggested that eta may be an approprnate measure
"~ of the strength of the former more mpderate curvnhnear relatnonshlp and Pearsons T

more apprOprlate as the. sarne measure for thls Latter weak bu’g,more Ju\ear relatzonst,up -

v‘&;t’_o'noo .o et n”‘.'.ﬁﬁl"',d"'a"e”""..

For- therapusts workmg m hlgh treatment autonomy settmgs work satisfaction and
promotion satisfaction scores increase: shghtly in moderate and weak curvnlunear

relataonshnps respectlvely as amounts of postgraduate cllmcal education decrease "

Therapists ., with greater numbers’ of postgraduate chmcal courses demonstrate‘shgh’tlyh B

lower job satisfaction scores ln hsgh treatment autonomy settings. The r value for work

satlsfactlon scores is not statustlcally 5|gn|f|cant but this value for promotlon satlsfactuon

scores approaches significance.

Work satvsfactuon scores and promotlon satnsfactton scores are also lower for :

-

therapi‘sts With more pos‘t’graduate‘chmcal educatuon workmg in IOW treatment autonomy'

settmgs A moderately strong curwllnear increase in work satisfaction scores is

et

demonstrated wrth decreases in amounts of postgraduate chnucal educatlon HoweVer‘

this r value is not statlstccally sngnlfvcant A_mgde,:axe__mg[ﬁ_gumummnmm

e_dugaxm This r value |s statlstncally slgmfucant Although promotnon satlsfactlon scores

are sugmflcantly Iower for theraplsts with more postgraduate clmlcal education working

_in low treatment autonomy settings, these same scores are not higher for this group of

theraplsts who work in high treatment autonomy situations. The: direction of each of
these ;ob satisfaction relatnonshlps is the same whether theraplsts work in hlgH or low -
treatment autonomy’, settnngs Therefore, there appears to be little statlstncal support for
hypothesis 3—-b whlch states that physiotherapists with more postgraduate cltmcal
educatnon worklng in settmgs with high treatment autonomy wull experience higher "job
satlsfactson levels. ' . '__Q .
Patient Referral Autonomy, Amount of Postgraduate Clinical Educatlon and Job '
Satisfaction Scores . ’ . '

Data summarized in Table 4-9 indicate that mod_erate and small dif,ferences'are

found between sta and Pearson r values for the 'indepe'ndent variable, amount of

R
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’postgraduate clmic:ar education and the dependent variabies twork satistaction seores .
"'(316) and. promotion satisfac:tion ‘scores; in-low patient referral autonomy Situations |
'Therefore in the-latter, case- where the relationship appears to be more linear, Pearson sr

: is probably an appropriate measure of the strength -of thls relatfonship In the ‘former
case where a moderate difference IS reported eta might be an appropriate indicator of

" the stength of this more curyilinear relationship A Small difference and a Iarge difference .
- Wb 5099 is Jound,betwegn eta_ and Pearson r values for the mdependent variable and work

ba&.ﬂ,
¢ 5 hd
L T S,

satusfaction and promotion satisfaction scores *ih "high': patiert referral’ autonomy

ne o bR 4 e & e e o - -

situations. Pearson's r is more likely to be an appropriate measure of the stre'ngth of the
former more linear relationship white eta may be more app_rOpriate as the same measure
}or the latter more Guriifi near 'relationship However this eta value might also be intlated . .
. due to a small, subsample size (N= 10) For therapists working m low patient referraI‘

v

autonomy srtuations work satisfaction scores demonstrate a moderate more curvmnear
* decrease as amounts- of- postgraduate clinical education decrease: Although work
satisfaction scores are slightfy higher for therapists wnth more postgraduate clinical
education working in low patient referral autonomy situations, this r value' is not
sngnificant A slight increase in promotion satisfaction scores occurs in a weak cuvnlinear

v relationship as amounts of” postgraduate chnlcai educatron decrease Ims.Jndiga:es_ma;

This r value is

statistically 5|gmficant '

For therapists working in high patient referral autonomy settings a moderate

' more linear decrease in work satisfaction scores occurs as amounts of postgraduate‘
clinical education decrease This finding suggests that work satisfaction scores are higher

e .for therapists wnt_h vgreater_ numbers' of postgraduate clinical courses and who work™in
\ high patieht re'ferra'l, auto_nomy settings. However, the r value only - approaches

. . ) »
significance Promotion satisfaction scores demonstrate a moderatel'y strong curvilinear

.suggests that *promotion satisfaction scores arp slightly fower for this group of
' therapists the r value iS not sta‘tistlcally sngnificant Results presented in this table provnde

little statistical support for hypothesus 3 c which states that physiotherapists WIth more -
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postgraduate ¢linical education working in setfings with- high patient" referral adutonomy

' WJ|| experience higher job satisfactlon Ievels

P BRI - .

' Clinical Services Autonomy, Posmon in the Physuotherapy Johlﬂiererchy and Job
Setisfaction ‘Scores -
Weak curvmnear relationships are demonstrated in all’ variable relationships
summarized in Table 4-10 . Small differences are, found between eta and Pearson r
' values for all variable relationships. Pea‘rsons ris more Iikely to be an appropriate
T indicetor ot the relative strengths of these four more linear: relationships For therapists”
working in low climcai servuces> autonomy settmgs promot/on satfsfaction ‘scorés T
.decrease slightly in a weak curv:linear relationship as posntions in -the physnotherapy job
hierarchy increase. These results suggest that promotion satisfaction scores are slightly

Sapen -

'higher for~ grade-.1 therapists working in low clinical serwces autonomy settings This T
value is not S|gn|f|cant Work”satlsfaction scores - increase yery slightly in a weak
curvilinear relationship - as posmons in the physuo.therapy job “hierarchy increase. This
suggests that work satisfaction scores are slightly lower for grade 1 theraplsts working
in iow chnicai services autonomy settings However the r value |s not significant. Similar
patterns are found when work satisfaction and promotion satisfaction scores are
combared in high clinical services autonomy sntuations Promotion satisfaction scores are '
‘ slightly higher for grade 1 therapists and decrease shghtly in a curvilinear relationship as‘
positions in the physnotherapy job hierarchy mcrease Work satisfaction scores are

. slightly lower for grade 1 therapists and increase slightly in a curv:linear relationship as

“positions in the physiotherapy job hierarchy increase.

ne of these r vaiues are
significant Results presented in this table provide little sta (stical support for hypothesis
4-a which states that physiotherapists with lower positiong in the physiotherapy job
hierarchy working in settings with high clinical servnces autonomy wnll experiencp higher
levels of job satisfaction . ‘ ‘
Treatment Autonomy. Position in the Physiotherepy Job Hiererchy end ‘Job
Setlsfactlon Scores

‘ Results presented in Table 4-11 indicate that small differences are found

between ota and Pearson r values for- the independent varlable posntion in the

physrotherapy ;ob hierarchy and both sets of job satisfaction scores in high treatment'
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.

autonomy srtuatrons nd the same lndependent “variable and work satlsfactlon scores. in

]\
Iow treatment autonomy sutuatvons in these three cases more Innear relatlonshlps appear
to be indicated and therefore Pearsons r is more Ilkely to be an approprlate measure of
<he strengths of these relatlonshlps A moderately large difference is found between eta
and Pearson r vaiues for the mdependent variable and promotion satisfaction scores in
low treatment autonomy situations (467) Although a moderately strong more curvilingar
relatlonshlp is indicated in this case, the eta value may also be inflated due to a small
subsample size of 10 respondents For therapists who work in hngh treatment aufonomy
settings, work satlsfactnon scores demonstrate shght increases in a weak curvilinear
relatuonshnp as positions in the physiotherapy job hierarchy increase. Thls finding
suggests that work satisfaction scores are slightly lower for grade 1 therapists working
in__high treatmen_t autonomy settings. This r value_approaches significance.‘ Promigtion
satisfaction scoresdecrease very slightly in a wea‘k cur‘y'n'linear relationship as positions in
the physiotherapy job hierarchy increase. This suggests that promotion' satjsfaction
scores are slightly hngher for grade 1 theraplsts workmg in high. treatment autonomy
sxtuatnons The r value is not sngnlflcant '

For therapists  working in low treatment autonomy settings, work satisfaction
scores increase shghtly in a weak curvilinear relatuonshrp and promot:on satisfaction
scores decrease in a moderately strong more curvilinear relatnonshtp as posmons in the
physlotherapy jOb hierarchy- lncrease These resuits suggest that work satnsfact:on scores
are slightly lower and promotvon sat:sfactron scores are slightly hngher for grade 1
“therapists working .in low-tPeatment autonomy settmgs These r values are not sngmflcant
Findings presented in this table provide littlé statnstncal support for hypothesus 4-b which
states that physiotherapists with lower pesitions in the physxotherapy jOb hierarchy
working in seftings with high treatment autonomy will experience higher levels aof job
satisfaction. o .

Patiant Referral Autonomy Position in the Physlotherapy Job Hierarchy end Job
Satisfaction’ Scores ' '
\ Findings summanzed in Table. 4~ 12 mdncate that small dlfferences between eta

and Pearson r values are found for.all varcable relataonshlps Therefore Pearsons ris

probabty an approprlate measure of their relative strengths. For therapists V\iorkmg in low
\ “ ' ) . - cL . N . . - -
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patient referralyauton‘omy settings, promotion satisfaction scofes decu;eas‘e slightly in a
weak curvilinear relationship as positions in the physiotherapy job hierarchy increase. This
suég‘ests that promotion satisfaction scores are slightly higher for. grade éff{"‘therapists
working in low patient referral autonomy settings. The direction of thi; rela.tionsr'\ip is
unexpected but the r v‘alue is not étatisticalfy 'signifiéant Work satisfactionr scores
increase slightly in a weak. curvilinear relationship as positions ir_m the physiotherapy job
hierarchy increase. This suggests that work satisfa’Ctianscores are slightly lower* for
grade 1 therapists working in low patiant referral autonomy situations The r vaiue agéh\,
is not statistically significant

For therapists working in high patient referral autonomy settings, promotion
satisfaction scores demonstrate a mod‘_erately’ strong more“linear increase as.positions in
the prf(lsiofhe'r‘apy job hiefarchy increase. M_WSJMLDLWUQD
scores are lower for grade 1 therapists working in high patient referral autonomy
situations, The direction of this relationship is unexpected but the r valué is statistically
significant. Work satisfaction scéres demonstrate a moderate more linear indresse as
positions :n the physiothera'py' job hierarchy increase This suggests: that work
satisfaction. scores are lower for grade 1 therapisfé working in high patient re,f:erral
autonomy séttings. The direction of this relationship is unexpected'wit‘h‘ the r value
approaching significance. Findings sufnmafizéd in thie table provide little statistical
support for hypothesis 4 -¢ which statec that physiother apicts with lower pasitions ir the
physiotherapy job hierarchy working in saftings with high patient referial sty will
experience higher job satisfaction leveis
Traatment Autonomy. Nun\b)ev of Dirant Madinral Contacts snd 1ah Qaticfactioh
Scores

Findings summ;rized in Table 4- 13 indiaaye that with relatively small differences
between eta and Pearson r values for al| varisble relationships. the proportion of variance
due to curvilinear regression in each case is more likely to be smali’ Consequently
Pearson's r is prl‘obablv an appropriate indicator of the relative strengths 01; these four
relationships For ther.apigt; whd' work in high treatment auténomy saﬂings‘., wer k
eatisfactibn scores increase very slightly in waak curvilinea rélationships as numbers of

dirert medical contacts increase. Thie 1e it duggests that werl saticfaction ecnrpe o e
il <
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slightly higher for therépists who ha\)e so'r’.'ne direct medical contacts and work‘ in high
treatment autonomy settings. However. this r valué is not significant Promotion
satisfaction scores also increase slightly in a"lweak cdr\iilic@ar réla}io}nship as numbers of
direct medical contacts increase This suggests that th;se scores are stl)ightly higher for
ther apiste with some direct.medical dontacts THe r value only approaches significance.
For therapists who work in low treatment autonomy. s'_eftings, work satisfaction
and promotion ’satisfac:i"qﬁ .sc’:;res demanstrate moderate incredses in more lingar
relationships as numbers of diréct madical contacts increase. These firlwdin{’gs suggest that

2.

work satiefaction and promotid;w satisfaction scoré; are higher for therapists with some
éiv ect medical contacté and who also work in low treatment autonoriny settings. Howevér,
the r value for promotion satisfaction scores only approaches s;gnificance. The r vaive
for work satisfaction sroraec is not significant Findings presented in this table provide
little statictical s.‘upgprlt for I;Zpothesis 5~a which states that physiotherapists with
greafer numbers of direct medical contacts working in settings with I6W trgatment
autonomy will evperience hiéhau job satisfaction levels. : '

Patient Refarral Auten~my, Number of Direct Medical C_ontac.ts and Job Satisfaction
Seores ] - \\
Data summarized in Table 4—14 indicate that relatively small diffarences are found)
betwaen =ta and Pearson r values for the independaent variable, number of direct madical
© gontarts, and both sate of job satisfaction scores in low patient referral autonomy
situations and. the same iridapendent variable and wark satisfaction scores in high patient
referral autonomy situa.tions, In theee Hwma cases, meore lipear relationships are inaipated
and therafore, Pearson’'s r is pr ohahly an appropriate maasure of the strengths of these
r@lationehips‘ A large difference batween eta and Pearsnn ' values (655) is found for the
independent var iéhie and promotion satisfaction saares in 'viéi\ patient rafarral autonomy
sitt:afi;vr\s A'thouah a strong curvilinear 1 etationship is i;\dicatad, ;his efa value may also be
inflatad due to a ~mall subsample size (N=12) For therapists who work in low patient
refarral autonomy gettings, work s.atisfaction scores increase very slightly in a waeak
curvilinear relationchip with increases in the numbers o direét‘Medical contacts. The r
value is not significant Promotion satisfaction scores Jemongtrate a slight increase in a

wnat covilinaa cglationehip ae numbere af direct medical contacts increase This finding
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4
v

diract medical contacts but work in low patient referral autonomy ‘seftings. This r value is
statistigally significant _ o -

For therapists who work in high patient referral autonomy settings, work
satisfaction scores increase slightly in a 'weak curvilinear relétionship while promotion
satisfaction scores increase in a stronger more curvilinear relationship with increases in
numbers of direct medical contacts. Thié suggests that work satibsf'act'ion and promotion
satisfaction scores are slightly higher for therapists with some medical contacts. These r

values, however. are not significant FEindings presented in this table provide limited

Z a 1IDDO Or _hvpothe —b which ate nat oh otherap NITD greate

Clinical Services Autbnomy, Number of Direct Medical Contacte and Job

Satisfaction Scores

Data summarized in Table 4-15 indicate that smalt differences between eta and
Pearson r values are found for the independent variable, number of direc~t medigal
contacts, and work satisfaction.scores in low clinical services autonomy situations and
this same independent variable and promdtion satisfaction scores in high clinical services
autonomy situations In both cases. Pearson's r is more likely to be an appropriate
indicator of the stl;engths of these relationships. Moderately large' and moderate
differences are found hetween eta and Pearson r valués for the independent variable and
promntion satisfaction scores in low clinical sérvices autonoi'v';y situations (450) and this
same vatiable and work satisfaction scores in high clinical services autonomy . situations
(355). Eta may be an appropriate measure of the strengths of these two more curvilinear
ralationships  However far the relationship betweén the in@endent variable and
promotion satisfaction scores in low clinical services autonomy situations, the eta value
may be inflated due to a small subsample size (N=16). For therapists working m low
clinical services autonomy settings work satisfaction scores decrease slightly in a weak
curvilinear relationship and promotion satisfaction scores decrease in a moderately

strong more curvilinear relationship as ‘numbers @f direct medical conticts increase

Thase 1 values are not statistically significant. -
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For therapists who work in high clinic’aj servic'es. autonomy set‘tfngs, work
satiéfaction .scores demonstrate slight increases in a -moderate curvilinear relationship
with 'fhe increases in numbers of airec'c_ medical contacts. This indicates that {hese scores
are slightly higher for: fherapists with some medical contacts.‘;ﬂ;owever, the r value is not
statistically significant. Promotion satisfaction scores demonstrate a moderate incréase in
affﬁore linear relationship with increases in numbers of direct medical contacts. This
suggests that promoti . _ | . - :
mmmmmmmmmmﬁmmmmmw The r value is
statistically 'significant Eindings presented in this table provide weak statistical support
for | hesis 6~ hict . . . numbei ¢ gi

Work Setting, Clinical”Services Autonomy and Job Sa_tisfactionis'éores

Different work settings do not appear to significantly influence relationships
between clinical services autonomy levels and, job satisfaction sc'o,r.es.‘. _Findings
summarized in Table 4-16 'i‘ndicate weak curvilinear r.elationships.ﬁ Small differences
between eta and Pearson r values are found for all independent-dependent variable
_relationships. Therefore, the proportion of variance due to‘.curvilinear.regression is likely
to be small and Pearson’s r is-probably an appropriate measure of the strengths of these
four rellationships. For therapists Working in HOSpitéls or at the W.CB. Clinic, work
satisfaction and promotion satisfaction’ stores increase slightiy as levels of clinical
services autonomy increase None of these r values ar‘e. statistically significant. Similar
patterns ';re found when these same scores are compared for therapists who work in
private practices. ‘

Work Setting, Treatmenf Autonomy and Job Satis{‘action Scores

Data presented in Table 4-17 indicate that different work settings do not
significantly infiluence the reiationship between treatment autonorhy levels and job
sétisfaction scores. Smalt differences between eta and Pearson r vélues are found for all
variable relationships. Therefore, Paarsoﬁ‘s r is more likely to be an egpropriate measure

of the strengths of these four more linear relationships. For therapists who work in

hospitals or at the W.CB. Clinic, work satisfaction and promotion satisfaction scores
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decrease slightly in weak curvilinear relationships as treatment autonomy levels increase.
These r values are not statistically significant For therapists working in private practices,
work satisfaction scores decrease very slightly in a weak cur«mlinear relationship as Ievels
of treatment autonomy increase. Promotion satusfaction sc:res demonstrate a slight .
increase in a weak curvilinear relationship as levels of treatment autonomy increase.
However, these r values are not statistically significant. -
Work Se'tting, Patient Referral Auton‘omy and Job Satisfaction Scores
Findings summarized in Table .4~ 18 indicate that small differences between eta
and Pearson T values are found for all variable relationships. Pearson's r is more likely to
be an appropriate mieasure of the strengths of these four more linear relationships. For
therapists who work in hospitals or at the W.C.B:'Uinic, .work satisfaction scores
increase slightly in a moderate more linear .relationship as levels of pati'ent referral
autonomy increase. This r value approaches significance. Promotion satisfactio'n scores

lincrease in a moderately strong more linear relationship as levels of patient referral

autonomy increase. This r value is statistically significant. Ims_s_ugge_s_ts_mam_ngﬂmm

For therapists working in private practice settings, promotion satisfaction scores

demonstrate decreases in-a weak curvilinear relationship as levels of patient referral’
autonomy increase. This r value is not statistically sngnificant Work satisfaction scores
demonstrate an increase in a weak curvilinear relationship as patient referral autonomy )
levels increase. This value too is not significant .
Work Setting, Promotion Opportunities in Present Job and Job Satisfaction Scores
Data summarized_ in Table 4-19 indicate that the two variables which consider
physiotherapy “career opportunities signiticantl—)'l influence relatiorkhips - bgtxiveen
independent and dependent variables. Since small differences between eta .and Pearson r
values are found for all variable relationships, Pearsons r is more likely to be an,
appropriate indicator of the strengths of these four more linear relationships. As levels.
of dissatisfaction with immediate job opportunities decrease, work satis:action, and
promotion satisfaction scores increase in moderateltl strong more linear relationships.

These r values are significant This suggests that work s'aIisfan:ti:c | .

-
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Work satisfaction scores increase in a moderately strong mor'e linear relatlonshlp

- as Ievels of dussatlsfactnon with physiotherapy as a sole cared' decrease. Thns r value is

statistically significant WMMMMLM

Promotlon

satisfaction scores demonstrate a siight increase in a weak Cu}vilinear relationship as
- levels of dissatisfaction with physiotherapy as a éole career decrease. This r value only

approaches significance. .
Data presented in Table 4-20 indicate that there are strong Statisti‘cally signif‘icant
. _relati'ons‘hibs between levels of dissatisfaction with immediate job opportunities and all
job satisfaction scores. With small differences between eta and Peargon r values found
for all variable relationships, the propqrtion of variance due to curvilinear regression is
likely to be small. Therefore, Pearson's r is probably an appropriate indicator of the
strengths of these four more linear relationships. For therapists who Work in hospital or
W.CB. settings. work 'safisfaction ana promotion satisfgttion scores increase in
moderately strong more linear relatio‘nships as levels of dissatisfaction with immediate

o
job opportunities decrease. All r values are statistically significant These results suggest

working in hospital or W.CB. settings.and_pserceive that.there_are no_ DLQ[D.Q.ILQ.D
onpszrtumnas.lmhammnlm; ‘

Ror therapists working in private p'rac;iice settings. work satisfaction scores
demonstrate moderate increases in a2 more Iin‘ea'rﬁ relatio'nship as lavels of dicgatisfaction
with immediate job opportunitiés decreasa The r value is significant Promotion
satisfaction scores increase in a strong more linear relationghip as levels of
dissatisfaction with immediate job opportunities decrease. This r value is also significant
The data suggest that for therapists working in_private practice _settings. work
-mwwy..-wsmm_wmmxmb
offers no prometion opportunities Promotion. satisfaction scores. are much lowec for
this articular grouo of theranists.
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Work Setting, Intention to Make Fhysintherapy » Sole Carear and Jnb Satisfactinn

Scoras

Findings summarized in Table 4- 21 indicate that there are significant differsnces
in relationships between phygib}herapy career intantions and job satisfactior scores for
therapists working in the two diffafent .typrs of work settings Small differencee
between eta and FPaarson r values are found for all variahle r@lationehipe There'cre
Pearson's 1 is more likaly to be an app.r(\br\riam meastr e of the strengthe of thas~ o
more linsar .ralationehips Moy therapists working n the organizational <ettinge w (v
satisfaction scrree increase in 3 moder ately strong mora linear rafatirnehip as 'avale f
dissatisfaction with phygir\fherapy as a sole career decreace Sinre thigs t vahie ie
statistically significant this data suggests that for therapists working.in haspital_or W.CB.
semim-ﬂdrls-satjs.tacznon.,scgms__am_sljgnﬂy.JQwar for those who.do not intend_ ta make
DhVSLQ.thﬁraDLIb,elr_sole_naraQL Fromaotion gatisfaction scorec he wevs  increase very
shightly in a weak cur vilinear relatnonsfnp as levale f dlseatuefav' ©ith physinti e op cge
2 sole carenr decraazse Thisr value is et statistically sigrifican -

For tharapists working in private practice catt’i‘\gﬁ the vcls'atimnghipc: hatween the
varigble intention to make physiotherapy 2 sole carear ar all joh entiafantion grer - 3 o o
etatictical - 9:gt\|f|cant Promotion Raticfactian ' Arac  Aameyest te nereasee ‘o a
monderate o e lmq;}s{elanor\shm with a dearragee in H 2 lauale ~f diccatiafartic 1+ ith
physintherar v as a =nlg calféef. Wl eatiefaction s nrec inrreaee in a v--l\('gr_ately <tr e

N

meve linew relaticnehip ac IBVB'S nf diecaticfartinn ~ith phyeictharapy ae a go[e carse:

dectease Thes.e_ﬁédmgs suaqesl that for therapists. working in private oractice setfine:

“ .

pPromaqtiQn. actien scores are nderataly ‘ower for_thos w' do not iter

A "aDVtt]QI.[. sole career B e N N YL R
G
par ticular groun @f therapists

make physi

r
~ Qummary
g)
Data SUmmarimd in Chapter W indirsted that ther~ ao a grpater numbear
etahst-cally significant relatmnchqpc hatwean tha v~ iahles deabing with physmtherapy

rarpar OPD""'tunitie' and t' s lgpeadent varizhlee wer b esticfac i and el ot

caticlec b 0 Ay P ) [T JR A N L T TR Y R PR ST SO
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indicate that a grea£er‘ number of significant relationships are found between these
independant and dependent variables. Variables dealing with p;iVsician contact were also
found to have an impact on job satisfaction scores However. the déta offers little
gtatistical support for hypotheses outlined in Chapter Il. In addition. strong di“fferences in
tack aitonomy  job satisfaction relationship~ »r » et faund when these 1 slationships are
'm:';d for aach nf the three work settinas

Recults sumimarized in Chapter I/ present several waalk and moderate but
etatistically significant curvilinear relationships hetwean the variables ronsidering numbers
and frequency of physician contacts ad the dependent variable prometion satisfaction
scores. Thase sro'as are slightly higher for tf\@r api=ts with some direct medical contacts
a’v‘d whe wo;'k in lew patient referral aotonemy settings. This finding . provides. weak
statistical. suppert. for hypothesis &=k _which states_that physiotherapists with_greater
numbers. of _direct medical contacts. .mm.m_samngs__mh.mmmm referral
autonomy will experiance. higher job satisfaction levels, Other significant relationships of
this type include the fnllowing' for degree holders wor‘kir;g in high _patient referral
autonomy. settings. rr omntion entisfaction scores are slightly lower therapists with more
postgraduate <linical_education w~r+ g in low. patient referral autonomy settings have
chightly Inwer proamaotinon eatigfacticn srmras: promotion satisfaction seores are léfw°'
f~ Qrade 1 the'apists working in high patient r=far' al_autonep'v_settings: in hospital_or
W.C.B. _settings promn~tion gztiefaction = ree a0 fevarer o thorapighg @xparien cing
Inwer lavale ~f patient referra’ autonomy. )

' vomoetion satisfantior sroves are slightly higher for tharapizte with some direct
mediral contante w'\m wark in high clinical serviree autenomy settings. This. result
orovides. limited. statistical suppoct for bypothesis 6-a which.states that physietherapists
with_greater numbers of .direct medical contacts warking_ in. settings with hiah clinical
sq vicms autonomy will exrerience higher_iob satisfaction Jevels.

Tratiztier! supy -t for suggested task auteromy jab eatiefaction 1 slationships
appeare t be waalk Contadictory findings are alsa indicated | swer  promntion
catiefartion erncrae areg found far two g ~ups of therapists (deqree holder = and arade 1
tharapiete’ b work in high patient ~afer - al autonomy cattings while thase same scores

P et e TR T D P YRV R L nrv;'«-h oty hiq’m‘ et o hiete olinical
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education levels who are employed in low patient referral autonomy settings. In Chapter
Il, hypotheses developed to test these specific task autonomy reiationships suggest that
job satisfactioh scores are likely to be higher for all groubs of therapists employed in
settings offering higher patient referral autonomy levaels. _ - _ .

in Chaptér IV, stronger statistical refationships are foondconsrstent’ry be’eween :
variables dealing with career opbortunities and the different job satisfaction scores.
Work_satisfaction and promotion satisfaction scores are lower for therapists wérking in
hospital or W.CB. settings who perc_eive that their current ‘iobs ‘o'ffer no__promation
opportunities. In private. praciige.;é_eningi while work_satisfaction_scores are slightly
lower for rryetepists who perceiva that their current jobs offer no._promeotion
opportunities. promotion satisfaction scores are much lower for this group

Work_ satisfaction scores are lower for therapists who are di§satisfied with
long- term career opportunities offered in physiotherapy and have decided not to_make
physiotherapv their_sole career. For therap!st: working in: Wﬁ_jﬂﬁl{lﬁi
work_satisfaction scores are slightly_lower for those who do_not intend to make
ehysiotherapy their sole career, While promotion satisfaction scoresare siightly lower
for therapists working in private practices who do not jntend to make physiotherapy
their_sole career, work satisfaction scores are much lower for these thérapaets

Lower promotion satisfaction and work satisfaction scores for respandents
emmployed in private practice settings may be due in p;;rt to a gr aater numherb nf these
ther apiste wanting to ev~ntually bacome private practice owners Of all the therapists in
thie sampla whao indicate this preference (35 1%) K0Y% are employed in private practices
't wae nntad in Chapter I} that private practi~es usually do not employ therapists to fill
grade | or 2 positions. Becoming an owner is likely to ba the anly $ype ~f promoting
avsilahla to these practitioners. 4

A significant reiationship that is not related to physician contact and promotion
satisfaction scores or career opportunities and jnB satisfaction scores was also
presanted in this chapter Work satisfaction scores are sglightly_lower for therapists in
this sample who receive acaéiﬂ.numbﬂs_quaﬂﬁmunmammdtmmm This -
findi id ,S_t'<'l for | hesis 1 icl iol
satisfaction levels will be higher. for_physiotherarists working.in settings, with bioh patient'
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referral autonomy.

The major purpose of this study is to determine whether task autonomy is a main
factor contributing to lowered job -satisfaction levels of clinical phAysiotherapists
Hypotheses designed to test suggested task autonomy relationships were not strongly
suppor,tﬁd by statistical ewdence presanted in Chapter IV. Three nypotheses did receive
weak statistical support { 1 -c, 5- b and 6-al and they consider relationships between
some aspect of physician contact and job satisfaction scores. These relationships may be
weak due to the relative unimportance of task autonomy as a oredictor of job
satisfaction levels for this sample. More of the signifioant relationships that consider
correlations b‘etween variables dealing with physician contact and job satisfaction_ scores
are significant only when promotion satisfaction scores are compared. These
correlations tend not to be statistically significant when relationships between the
physician contact variables and work satisfaction scores are examined. The one
exception where the dependentbva.riable, work satisfaction scores, is found to be

statistically significant was noted in the previous paragraph.

’
»

The fact that a greater number” of the statistically significant relationships found in
the data deal with physician contact—promotion satisfaction relationships may ?\dicate
that factors related to physuotherapy career structures might be operating to influence
jdb satisfaction levels of fesoondents in this sample. It g,{iiggest_ed-here that the
perception of physiotheraoy' as offering a series of dead -en& jobs insotead of long-term
career options may be contributing to lower"ed job satiefaction levels since stronger
more linear relationships are found when levels of satisfaction with promotion
opportunities offered. iri current .jobs are correlated with work satisfection‘ ano

\

promotion satisfaction scores,

Tiwere egpears to be little recognition for the work done by physiotherapists on
the part of referring physicians and many employers. A majority of therapists in_this
sample indicate a preference for more physician contact in consultant relationships. Most
of these respondents treat patients without any direct physician contact They often
receive no feedback from physicians as to whether physiotherapy treatments contributed

to a patient's general progress. While 86.0% of therapists in this sample iF\dicete that they

are working in settings which offer a preferred treatment autonomy level, only 28.1% are
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satisfied with patient referral autonomy levels. The percentage of respondents who are
satisfied with%clinical services autonomy levels is 63.2%. While 56.1% indicate that they
would prefer the option of being able to begin treatments without a medical referral on
an understahding that patients’ physicians are io be contacted later, 82.5% of these
respondents also indicate a preference for greater numbers of direct patient rgfgr_‘ral_s ‘in
consultanf relatio'nsﬁi;-)svv'vi'th physicians.

Dissatisfaction with immediate and long-term career opportunities offered in
clinical physiotherapy is also indicated It is suggested here that employers may be
perceived as not providing sufficient recognition for the work done by physnotherapy
employees. The percentage of respondents who conSIder thelr present jobs to be
dead-end is 66.7% While 71.9% indicate that the work they are doing in their current
settings is challenging and gives a sense of accomplishment, '45.7% of these therapists
indicate that in their opinion, the work physiotherabists do is not generally respected by
other groups of employees In addition, many of these therapists express a view that
their current employers usually do not offer promotions to those with specialized cliniéal
skills and postgraduate training. Promotion is more likely to be based on seniority The
percentage of this sample who indicate that they believe that promotion in a current
work setting is based on ability is only 19.3%. The percentage of respondents who are
very dissatisified with their salariec is 57 9% It was reported in Chapter | that iow salary
satisfaction levels are more likely to be an indication that employees are not-satisfiad
with other job-related factors such as few career optiéns and little task diversity This
finding presented here not ohly suggests a low s:lary satisfaction level for these
respondents but may also be an indicator that these practitioners are not satisfied with
factors related to physiothe_rapy career structures. ,

While 28.8% of this sample have decided not to make physiotherapy their major
career and 15.8% are undecided, 43.9% are satisfied with long—term career opportunities

offered in clinical physiotherapy. However. 86.0% of these respondents prefer to have

-

accéss to a greater variety of career alternatives. Employment of more physiotherapists
in community - based work settings such as public schools and health care clinics is
suggested as one way to axpsnd physintharapy career directions by 42 1% of thig

epmple
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Data present_ed in Chapter IV suggest that task autonomy may not be gh important
factor contributing ‘to lowered job éatisfaction levels of clinical physiotherapists
interviewed for this study. A majority of these fhefapists are satisfied with treatment
autonomy levels (86.0%) and clinical ‘services autonomy ievels (63.2%) offered in their\
current work settings. More respondents indicate dissatisfaction with existing levels of
patient referral autonomy; (71.*.' However.. since a ‘greater number of the ;:;hysician
contact variables are significant only when they are correlated with "prdmotion
satisfaction scores, having contfol over the ways in which patients are referred for‘
physiothefapy treatments may not be a major factor infiuencing job satisfaction levels. In
addition, stronger statistically significant relationships are obtained when levels of
satisfaction with immediate or long-term career opportunities are correlated with 'work
satisfaction and promotion satisfaction scores. These two major findings suggest that
prehaps respondents’ perceptions of physiotherapy as offering jobs with very few -
immediate opportunities or long-term career alternatives is more impor_t;& as a
predictor of job satisfaction levels for this sample than is task autonomy.

Data obtained from this sample indicate that lowered satisfaction with

®hysiotherapy as a career is likely to develop within 5 years after graduation from a

physiotherapy programme. For respondents who have decided not to make
physiotherapy a sole career (29.8%). 17.7% are 21 to 26 years of age. These same
figures for the 27 to 34 and 35 to 50 age groups are 64.7% and 176% respectlvely Of
the therapists who consider thelr present jobs to be dead-end (66.7%), 13.2% are 21 to
26 yaars of age. 55.2% are 27 to. 34 years. and 31.6% are over 35 years. Work setting
does not appear to strongly mfluence respondents’ attitudes toward immediate or
long—term job opportunities with 70.0% of the hospital subsample indicating that they
consider their current jobs to be dead-end. These same figures for private practices and-
the W.CB. Clinic are 65.0% and 64.7% respectively. The percentage of hospital empl\oyed
therapists who havé decided not to maske physiotherapy a sole career is 35.0% with
25 0% of the private practice employees and 29.4% of the W.CB. therapist's indicating
the same career choice "Stronger more linear relationships which describe the
distributions f'or the variable, intention to make physiotherapy a sole career, and work

satisfaction srores may indicate that thase respondents over 35 vears of age who have
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decnded to make physuotherapy their sole career (29 0%) may9st|ll expenence Iower job
satisfaction levels since 31.6% of the therapists in this age group consider their current
jobs to be dead—end. Data summarlzed in Table 4-19 and Table 4 21 indicate that work |
satlsfactlon scores tend to level off as mtent to make physiotherapy a sole career
mcreases Theg¢e same relatlonshlps for promotion satisfaction scores are much weaker
These fmdlngs suggest ttﬁt physnotheraplsts in" this age group who perceave that they
have few career options may now en jOY thelr work as chmcnans less.

in Chapter V, the ability of all variabies contained in the research model
discusssed in Chapter Il .to preqnct job satnsfaction scores. is evaluated using multiple
’ régression analysis. Iﬁdividual variable'relatior.wships suggested by this model are assessed
with the main purpose being to discover' which variables within the mode! are better

predictors of job satisfaction levels.:

S
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more strongly associated with factors related to lower career satisfaction levels rathep”

V._The Importance’of Task ‘Autonomy Variables as Predictors of Job Satisfaction

A. Introduction- .
 Statistical findings summarized in Chapters lll and IV indicate that variables deaking

with physician contact and career opportunities may be stronger ‘predictors of job

satisfaction levels than the task autonomy variables. Although a number “of ':significant

relationships were found when correlatuons between patlent referral autonomy levels and
job satisfaction scores were exammed a greater number of these relationships were
significant only upon comparison of patient referral autonOmy with promotion

satisfaction scores. Therefore, it was suggested that this task autonomy \rariable may be

.

model.

In the' next section, each depéndent variable (work satisfaction scores or

promotion satisfaction scores¥” Is regressed on all remaining model variables

varnables can be assessed (Mueller et al. 1977; Wonnacott and Wonnacott, 1977).

Subsequent sections cogsider comparisons of variances when each dependent variable is
regressed on all model variables while controlling for the statistical effects of each task
autonomy variable. Under these control conditions, path analysis is used to calculate
variances for each variable—job satisfaction level relationship (Kim and Kohout, 1975). The

concluding section employs standard and stepwise multiple regression analysis to

158
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examine relatiis betwéen job satisfaction scores and variables dealing with career
opportynf tes. The summary includes a discussion of which model components are likely
“be stronger predictors of job satisfaction levels for this sample of physiotherapists.

Statistical results are summarized in tables through'out'this chapter.

B. Individual Model Variables asA».Predi'ctors of Job Satisfaction

Rvesdlts summarized in Table 5-1 indiééte that when the dependent variable, work
satisfaction scores, is regressed on-each‘: independent variable contained in the research v
mode! presented in Chapter Ii, the gréatest' proportion of variance in work satisfa’cfioﬁ.
scores is explained By the variable, position in the physiotherapy job hierarchy (r2~ =
3.77%). Patient referral autonomy accounts for 3.19% of the explained variénée in these
scorés-, tréatment autonomy, 2.98%, clinical services autonomy, 1.94%. number of direct
medical contacts. 1.33%, and postgraduate clinical education levels, 1.15%. These seven
variables together account for 14.72% of the' variance in work satisfaction scores.
Results from the stepwise regression of work satisfaction scores on all model variables
presented in Tablé__ 5-2 indicate that these variables tc;gethef explain 13.16% of the
variance in‘ work satisfaction s'cores. The three task ‘éutonomy variables account for
54.18% of this total variance. Patient referral autonomy explains the greatest proportion
df the total explained variation in work satisfaction scores with a percentage of 3429%
The percentage of variance in these scores accounted far by the va;iables. treatment
autonomy. position in the physiotherapy job hierarchy, number of direct medical
contacts, and postgraduaté clinical education levels, is 2.90%, 2.50%. 1.98%, and 1.19%
respectively. u \

Data presented in Table 5-3 sugge’s? that when promotion satisfaction scores are
regressed on each of the modei 'var'i'ables,. the' greatest pro‘portion of the variation in
these, scores is explained by the variable,  numbers of direct medical contacts (r2 =
7.11%). Postgraduate clinical education revels.'accounts for 570% of >this variation with
clinical services autonon:xy explaining 2.13%. The seven model variables together account
for 16.73:% of the variance in promotion satisfaction scores. Stepwise regression resuits
summarized in Table 5-4 indicate that all model variables explain 14.73% of the vériation

in promotion satisfaction scores. The three task autonomy variables account for 23.22%

\
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: 4
of this total explained variance Postgraduate clinical education lavels account for the

greatest proportion of explained variation in these scores with a percantage of 5 65%.
while the two variables. number of direct medical cnntaétsl and clinical services
atonomy explain 5.38% and 2.55% respectively . .

Data summarized in the first four tables ~f this chapter indicate that a high
proportimn nf the variance in work satisfactionr and promotion satisfaction scores
remains unexplained by variablas contained in the rasearch model with percentages of
R6 81% and BS 2 7% respectively When the dependent varinhle, work katiefaction scores.
is regresead on all mode! variables, the variables, patient referral atonomy, teatment
artnnomy and position in the physiotherapy job hierarchy, explain a greg£ér proportion

~f the variation in work satisfaction scores hut with emall per ~entages of 342% 2 90%,

and 2 B0% Fasoectively Therefore, in eact ~f these variable atatienships most of the
;

variance in the demendent var iable remajns 1mexplainad Low percentagks ara also found
on ~xaminatior of the mn~dal variables that ancount for mostfof the explained varianse in
the demendent variable, promotion satisfaction scores portgraduste clinics' eduaatior
levele 5 B85% numbars of direct medical contacts, 5.38%: clinical =§rvices autenamy
7 5%% These findings suggest that the task autonomy variables are not likelv.to be strone
“dividval predigtors. of. job s atisfaction_scoras for this samole of physiotherapists.

Coheeuinnt cactinne avar ing amoidt - ~{ avplainnd yariarng ¢ hen the der oo ant

variables wvvorlr ~atiefacticr and prometion =catiefartins goc'ge are 1w agead 1 the
N \

ve ables  foyraal Ao et Taval pevitgra fiete chinisal edue tian (o, gu-fciﬂ e

v :ir\('yqvim\ it e ae Uy anyed gy appe sl gt merii <! ot Yile

! B Nmlfe te om0 taal R YAY rar okl

" Mecde! Vgriahin LAY, L N AL 11 A T e et

T v Autonom-,

Findinge sttnmarizad in Table % B e’ rate that when « b eﬂ;;;:‘?"til\,\ oyl
rtomotinn satisfac inn scares are regressed o the variablae dasling w ‘th educatinn, job
~lartificatinn, and o hers of direct medic~l contacts, while cor®  line for gl ool
ca inna antonenn the v i3l 1g, positio * in the o"vsi“"‘ﬁ"?m’ b b e :‘l,"n‘ .

|
T steet g Y S darims i e o ec oy ge
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10.29% and 11.’9%’respectively. These are expected relationships. It has been noted in
previous chapters that érade 1 therapists (those with the lowest positions in this job
higrarchy) afe more likely to be assigned to non.-—p:referred clinical services and
therefore, experience lower job satisfaction levels. However. the small beta values found
in this table suggest that linear relationships between job satisfaction scores and the
control variable, position in the physiotherapy job hierarchy, are very wseak when
controlling for the effects of the predictor variable, ciinical servvces autonomy. It was
suggested in Chapter IV that clinical services autonomy may be a weak predictor of job
satisfaction levels for respondents in this sample 'since a high percentage of these
therapvsts expressed satisfaction with clinical services autonomy levels offered in

current work settings (63.2%).

D. Model Variables as Predictors of Job Satisfaction Controliing for Treatment
Autonomy

Data summarized in Tabie 5-6 indicate that the variable, formal educétiqn level,
accounts for the greatest proportion of explained variation in the dépendent variables,
work satisfaction and promotion satisfaction scores, with treatment autonomy .as a
predictor variable. However, low percentages of 3.70% and 1.86% respeciively are
found. In addition, weak linear relationships are indicated by small beta values presented in
this table These variéble relétionships may have littie irﬁpact on job satisfaction scores
due to a high percentage of ‘respondents in this sample expressing satisfaction with
treatment autonomy levels offered by current employers (86.0%). Those experiencing
lower treatment 'autonomy levels tend to prefer treatment choice restrictions at this point

in their clinical careers. This issue was discussed in Chapter |ii.

E Model Variables as Pradiétors_-,of Job Satisfaction Controlling for Patient Referral
Autor:"'my ! ‘
Findings dummarized in Table 5-7 indicate that when the dependent variables,
work satisfaction and promotion satisfécfion scores, are regressed on thé four control
' variables (formal education level, amount of postgfaduate clinical education, position in

the physiotherapy job hiefarchy. and numbers of direct medical ' contacts) while
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’controlling‘for the effects of the predictor variable, patient referral autonomy, the
control‘ variable, amount of postgraduate clinical education, explains a greater amount of
the variance in the dependent varial?les, work satisfaction scof'es and promotion
satisfaction scores. 'This control variable accounts for 5.69% of the variance jn‘work
satisfaction sceres and 4.22% in promotion satisfactidn scores. However, small beta
values presented in this table suggest weak Iinear' relationships between thesé variables. It
was suggested in Cga‘pter v that although most of the respondents in this sample
expressed dissatisfaction with patient referral autonomy levels in their cu'rr'ent work
settings (7 1.9%), this variable may have relatively little impact on job satisfaction scores.
A greater number of relationships dealing with patient referral autonomy and job
satisfaction levels were found to be statistically significant only when correlate with\
promotion satisfaction scores. In addition, it was -emphasized in Chaptars Il and Il that
‘physician dialogue is often difficult for physiétherapisfcs to establish but this contact is
usually not required when treating patients. Data summarized in Chapters lll and IV appear
tov-indicate that factors related to physiotherapy career structures may be more
important as prédictors of job.satisfaction levels.

The next section.examinés. relationships between Variablés considering ;E:areer
opportunfties and job satisfaction scores. Since a greater number of statistically
significant.. relationships betwaen patient referral autonor'ny. lev.els and promotion
*satisfaction scores were found in Chapter IV when these same relationships are

compared to clinicai services autonomy and treatment autonomy levels, the variabie,
patient referral autohomy, is included in a stepwise regression analysis with‘ the tw"é
- . .

variables, promotion opportunities in pr‘é‘éent job. and intention to make physiotherapy a

sole career.
&

.

F. Career Oppofturrity Variables as Pr'edictors of Job Satisfaction

) .

) . . ) Be
Findings summarized in Table 5-8 indicate that the variable, promotion

-

opportunities in present job, accounts for more o ~thp,' variance in promotion satisfaction
scores (40.70%). A moderately strong linear relationéhip is indicated by a large beta value.
Although the variable, intention to make physiotherapy a sole careej{, ‘explains more of the

variance in work satisfaction scores (26.59%), it accounts for less of the variation in

o -
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promotion satisfaction scores (1.52%). The variable, promiotion opportunities in present
job explains ;e,lightly less of the variance in work satisfaction scores with a percentage
of 25.73%. Large beta.values indicate moderately strong hnear relataonships wnt(\ the
exception of the relatlonshlp between intention to make physvotﬁ?rapy a sole career and
promotion satisfaction scores. Here, eaker linear relationship is indicated by a small
h;eta value. ?\)

Findings presented in Table -9 suggest‘that the three variables, immediate
promotion opportunities, intention to make physiotherapy a sole career, an? patient
referral autonomy, jointly account .for 40.73% of the variation in work satisfaction
scores. The variable, immediate promotion obportunities, accounts for m‘ore of the total
variance with a percentage of 23.32%. Intention to make physiotherapy a sole career
explains 14.23% of this variance and patient referral autonomy, 3.18%. Findings also
indicate that these three coritrol variables jointly explaih 41.1'2%.of the variation in
promo‘tio'n satisf’action scores with imm*e promotion opportunities accounting for
39.95% of this total variation. | .

Data presented in thlese last two tables suggest that factors related to
'physiothgarapy career alternatives are more likely to be stronger predictors of job
satisfaction levels for this sample of therapists. In Chapter IV, it was discovered tﬁat
most of these respondents consider their current jobs to be dead—end (66.7%). Factors
" related to patient referral autonomy may not be as impértanf in influencing job
satisfaction, levels. As discussed pre&iously, physician contact is often diffiéult to

establish and if this dialogue is unnecessary during patients’ treatments, patient referral

autonomy is more likely to be a rélatively unimportant factor. More physician contact

might be desireable but it is generally not a requirement for job performance.

v

G. Summary : .

There appears to be little statistical support for the task autonomy relationships
suggé'sted by the research model outlined in Chapter Il. The three task auténomy variables
appear to be weak predictors of jot;' satisfaction levels for tF\is sample of clinical
physiotherabists. Factors‘related to immediatq jéb oppdrtﬁnitiés and long—terrr{ careér

alternatives are likely to ‘have a3tronger impact on job satisfaction scores for this group.
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B

The aim of testing hypotheses developed in Chapter Il has not been to establish
causality between variables contained within the research model. It was emphasized in the
first two chapters that factors related to job satisfaction levels of paramedical personnel
have not been extensively investigated. Therefore, with a small sample (N=57) and very
little previous research, the main purpose of three stages of statistical analysis has bren
more an attempt to suggest which model variables might ha more strongly ' slated to
ch#nq«s in the job saticfaction scores of respondents

A nimber of statistically significant curvilinear relationships were discussed in
Chapter IV but most of them describe correlations between one of the modael variables
and the dependent variable. promotion satisfaction scores, while ~nontroliing for the
statistical effects of the variable patient referral auton~my Thace same * elationships
tend not to be significant when the depeﬁdent variable is work satisfaction scoras
Therefore, it was suggested that variables in these relationehi_ps may be mre strongly
correlated with factors related to physiotherapy career issues even though only 28 1%
of the respondents are, satisfied with present patient 'efep:ral atxf';wnomy leviels Data
presented in Chapter IV also indicated that gerner ally, weak curvilinear relationships which
are not statistically sigv)jfi&ant are found between mode! variables and all job satisfartion
scores while coptrolling for tha effects of the variables, clinical services a itonomy »nd
tvt-':atmer\' autonamy  Most of the therapists in this sampla ao satisfied vvith alinical
sarvices autonomy and trgatment ‘auteanomy levale 1]6’2 2 and R& rw; 'cpsvpactivelv\
offered in their ~wrrant work.gettings.

Findings summarized in Cha;;'er V show that little of the variance in mach s.e? of
job satisf;ction scores is explained by the variables, formal aducation |evel amount of

N
postgraduate clinical edt';cation position in the phusictharapy job hierarehy number of
direct madical r?t‘”f:acts clinical ser vir‘;c autennmy  traatment autonomy  or  patjant
referral autonomy when as dependent variables. work satisfaé;inn scores ~r promaotion
satisfaction scores are regressed on thase model! variahles Data summarizad in Chapter s
IV, and V indicate that stronger statistically significant relationships are found when
associations betwaen variables ' dealing with immediate and long—term «linical

physiotherapy career opportunities and all job satisfacti~r <nres are examinad.

i
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Although @ majority of the therapists in this sample consider their current jobs to
be dead—end (66 7%) a smaller percentage have decided not t» mabe physiother apy 3
sole career (29.8%). In Chapter |V, it was 'sugge§ted that dissatisfaction with
physiotherapy as a2 career is likelv to develop within 5 ye;rs after graduation frev a first
physiotherapy prograrhme. For this sample, it whs reported that 55 2* o>f the
respondents who consider their current jobs to' be dead—end crmprisa the 27 to 34 age
group and 84 7% of tho:e who have decided not to make physiotherapy a sole rarege
are part of this same age grour In additian, significantly lowser work satisfaction srores
were indicated for therapiste ~vho de not intand to make f'weiotherapy their s~le
cargers. This finding may sugge~t that some therapists are - aly f«.a leave clinical
physiotherapy mainly berayze they do not like the work However, it is suggested hera
that the number ~f year~ ~! clinical experi~tnce that a therapist hac * likely to influence an
individual's perceptinite of physiotherapy 2s a long-tarm caresr 'weea fnalings ahoort
carear alternatives may then af fe~~t work satisfaction levalg

Amaonnts of postoraduate cliniral education abtaingd by practitiopers is alen
suggested as =n 3 'ditional factor operating te influence "\erar‘is'ts' attitudes ?o;vard
rarears jn ~'mical nhysintherapy In Chapter '\ statietically significant curvilinnar
relationships  were fand whert correlati;ms hetwaen the variables. amount ~f
nretgraduate clini~al aducation 7nd prdmotion satiéfactan scores. were e aminrad Thege
srores are lower frr theraniste vith mare postgraduate clini(;al education With 80 79, of
this samp'~ ey 2aring tha sew that 1~ ynotion in t}'-neir ~urr et jobn is mare likely to he
based ~ seniciity rather than ability it is seqgasted he e that tharapiets who have
obtained posta adurte clinical aining 7 e likaly to be less sati="ied with irrmadiatn joh
oppo '\miviag/jf thir additional eucatic 1t 1 e net ~ventyally lee n: alternstive Tong tarm

-

raren diractiong

Data presented i Chaptere 1 ! and V/, "fdic" that factors relatad to
rhysiotherapy caraer ‘structu;es are mcra il aly te alter  job eatisfaction leals of
1 ecpondents ‘it\ this study 'Thnvefore a d”f‘er ent eat ~f Larighle relationehipe ie e
proposed and presented ina model format (e'ee figure B The raticrnale fo innluding

the variables, amount of postgraduate- clinical education, numher of yeara of rlinical

axperience. immediate job apportunities and lnng—term ~aree altarnativec hae been
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Figure 5;1

Suggested Relstionships Between Career-Related Factors and Job Satisfaction

Levels
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discussed throughout this summary section. These variable components 'suggest that job
satisfaction scores are likely to be lower for therapists wi®, have attended great‘er
numbers of postgraduate clinical courses or have worked more than 5 years as
“practitioners but perceive that few career directions exist in their current jobs. A series

of these dead-end job situations might possibly lead to an evaluation of long-term
)(‘ -

career alternatives offered in clinical settings. ‘

in Chapter I.' restricted task autonomy and few career' alternatives were identifiad
as two factors likely to affect job satisfaction levels of physiotherapy practitioners.
Hypotheses based on a research model were developed in .Chapter Il to test whether
certain factors related to task autonomy are stronger preaictors of job satisfaction
scores. The results of statistical analyses were presented in Chapters Ill, IV, and V.
Findings . indicated that present job controls generally found in physiotherapy work
settings may be iess important as pradictorg of job satisfaction levels More ~f the
variation in job safisfaction scores for the respondents in this study is explairad by
variables considering immediate job opportunitias and long-—tef'm career alternatives
Consequently, another set of variable relationships that deal with career—relsted factors
has been developed and presented in a model format in this sumrﬁary seétion. Data
analyzed in three previous chahters appear to indicate that career ~related variables are
likely to be stronger predintors of job satisfaction Iev.els for thic sample of clinical
therapists

This investigation has been limitad to an analysis of task autonomy levels and job
satisfaction scores in immediate job situations. In Chapter VI, possible implications for
some of the broader physiotherapy occupation issues introduce& in Chapter | will be
discussed in view of conclusions presented in this chapter In addition. alternative
approaches for future job sa' 'ecti - ='idigs of physiotharapists and othar nararncdicg|

~r~upations are - ~ngid~ -

-
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Vi. Conclusions

A. Introduction

Results of this study indicate that task autonomy ma'y be less i‘mpar't'a;nt as a.
variable influencing job satisfaction leveis of practicing physiotherapists than variables
which consider factors related tc3 physiotherapy career alternatives. These findings are
now generalized to consider clinical therapists working in Canada with subsequent
subsections including discusssions of possible implications of findings from ‘this"study
for some of the more salient physiotherapy occupation issues presented in Cr;apter )
Directions for future r‘esea?éh~ of factors related to job satisfaction levels for

paramedical empfoyees are suggested in the concluding section of this chapter

B. General Implications
Task Autonomy Levels

In Chapters | and I, it was hy'pothesized that various job cbntrols present in
Gurrent phyéiotherapy'work settings are likely to be factors operating to lower job
satisfaction levels of practitioners. In addition, due to _a recent emphasis placed on
physiotherapy research by Canadian university—based physiotherapy schools, it was
further suggested that ﬂ}erapists who have completed research methods courses or
greater numbers of postg;raauate" qlinical courses are more likely to experience higher
job satisfaction scores in settings offer?ng_ higher task autonomy levels where research
projects and specialized skills can be developed. However, no significant between group
differences in task.autonomy-job ‘satisfaction rélationships were found in Chapters Il
and IV. Development of clinical research in physiotherap_y ‘was not given much support by
vespdndénts in this study with 84,2% of these therapists indicating that a graduate degree
shouldlnot be tha basic level of physiotherapy education and 42 1% bexpressing the view
that physiotherapy is a practical ocecupation which should direct its aefforts mainiy tn
treating patients.

Development of a research base in physiotherapy was discussed as havingm
important conseql:epces for the professional growth of this occupation in Chapter |.

Current _physiotherapy leaders and educators st ecs that research ic nacessary if
\
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physiotherapy is to have a science supporting its clim&al practices, In addition, graduate,
education fon therapists is viewed as a requurement if this occupation is to replace its
technical image with a more professional one. It is also argued that wuth graduate degrees

clinical therapists are more likely to increase theiy/ career optlons by being able to .apply

. for management and research positions.- However, if opinions reported ln this study

represent views likely to be expressed by greater numbers of therapists erhployed in -

Canadian q‘nicai settings, growth in physiotherapy research actuvnty may be sléw

| 'Although Canadian physiotherapy schools require that their students complete research B

methods courses, practicing- therapists may be relativelx satisfied wdrking within the

réstrictions of existing job controls (assigned clinical services possible treatment choice

restrictions some or no control over whether patients are referred by physncuan@

directly or indirectly) and view themseélves primarily as practical therapists wuth little

interest ih dévelopmg clinical research projects. ‘
5 : t
Career-Related Variabjes . g

Although the major purpose of this investlgatlon was to e&ﬁtabllsh whether the

variable, task autonomy, is an important predictor of job satisfamn levels for practleingl

physiotherapists, restricted task autonomy and few career alternatives for clinical

therapists were identified in Chapter | as two main factors -that may be operating to'.

lower job satisfaction levels of physiotherapy practitioners Data summa"'rizedin Chapters
M, IV, and V, indicate that factors related to |mrn'ediate ;ob opportunitles and Iong—term
career alternatives are likely to be strong predictors of job satnsfaction scores Presently

Canadian hospitals employ more *physiotherapists than do private practnces or other

organizational settings. However hospitals were criticized in Chapt?rwl as offering:

paramedical employees few career options and resisting their atterﬁpts to establish
autonomous research and managerial roles. Therapists are usually hired;to work in a more

technical capacity and expected to treat patients only. _ .

A majority of the therapists interviewed for this study consider 1 eir urrent jobs
a £

tc>/ be dead—end (66:7%). No significant differences were found between the three york -

}

seﬁings (hospitals, private practice§, Workers' Compensation Board Clinic). Factors
inhibiting a development of career options for clinicians were discussed in Ch_apter 1" The

view held by some phyeiotherapy educators that if therapists want to apply for

<
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management and research posutlons graduate level ed@atlon as the mlmmum quallflcatuon'

for chhical practnce ls requlred was presented However physwtheraplsts are still able to

‘practice m Canada With dlploma quallflcatlons Also, there  are few incentives to.

encourage an expansuon of clumcal specialization in various areas of physuotherapy/
practice evbn though physnotherapy assocnatrons sponsor postgraduate courses in: these
areas. It was noted \[J'Chapter | that clinical specialists are not formally recognlzed bv
Canadian physlotherapy associations and irt addition, usually receave no increase in salary
or promotnon for thelr extra postgraduate tralnmg Given that’ physnotherapy clnmcnans are
not likely to support gradyate Jevel education as a requnrement for practice and appear ‘to
have little |nterest in clinical research, rapid ‘changes in physiotherapy. career alternatlves
may not occur. This occupation will probably continue to loose therapisdts Who ‘want
careers that offer a variety of directions. In this study, 29.8% of the respondents have
demded to leave physiotherapy and 15.8% are undec»ded if most theraplsts wew thelr‘
present jobs as offerlng no future opportumtles job turnover rates are likely to remain
relatlvely hlgh - . ' .

—_ Conditions likely to decrease job satisfaction levels and increase ‘job turnover
rates for- most employees in a variety of opcupatlons were discussed in, Chapte: L It was
emphasized that job_ changes usually occurww"hen other jobs are available and an individual

feels that A current position does not off‘er : e_nough career optlons‘, adequate

_opportunitles to develop special abjlitles or sufficient task autonomy’ levels. Results of

this study suggest that practtcmg phys:otherapnsts may be relatlvely satlsfled with present
task autonomy levels but not as satisfied with numbers of career optnons

Two of the stronger predlctors of job satisfaction lgvels for most employees
reported in Chapter | were skill utlllzatlon and task diversity. Job satisfaction scores were
found to be hlgher when workers feel that their skills match the‘ demands of a job and a
variety of. tasks are’equured for .any one position. Underutlllzatlon of an employee s skills
or task overload v(’ found to resuit in lowered job satisfaction. lt was néted that highly
skilled employees -are more likely to experlence higher satisfaction Ievels in jobs that
involve various actjvities such as teaching or consultlng in addltlon to expected technical
duties. Data summarized-in Chapter IV indicate that 71 9% of the therapists interviewed

)
B
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for this study feel that theur \mprk lS challengmg and- g:ves a sense of accomplnshr?ent

These findings suggest that phystotheraplsts are not likely to feel that thenr ::Timcal skills

are beung underutlhzed However task dnversnty may be a factor operatlng to Iower job

13Y

satusfactnon levels when a ma;orlty of these respondents vnew the:r current )obs as beung '

dead—end’ Opportunltaes to develop other 1ob-—related :Skl"S in arees suchuas healtH
'serwces managem’ent on communlty—based consultmg m addmon to treat% patient
, caseloads are usually not avaulable in most phys:otherapy work settmgs

| Whule physuotherapy assocnatlons and unnversuty schbols are dbrrentlv emphasizing
that 2 development of career alternatnves can only occut by estabhshlng graduate
programmes that prepare’ theraplsts for diversified clinical roleé in health services

management and research, physnotheraplsts practicing in most clmlcal settings have to

cope with a number of contradictions inherent in physuman dommat__ed work settlngs. In

3

Chapter |, adiscussion of the occupational ‘status of physiotherapy indicated that because

many practitioners workmg in Canada ha\/e received a university— based fraining, these "

employees’are more hkely to view themselves as being "professional’ wheh’ eompared to
other paramedlcal employees who have technical school ‘diplomas. ﬁowever 1t was
emphasnzed that all paramedlcal therapists and techmcnans are usualiy :mployed tqo
prowde specuf;c patient .services under the direction of referrnng phwslcnans and
.administrative personnel whether they treat patients or work as dlagnostlc techmcuans
Although physiotherapy stud:nts at uncversmes are’ belng encouraged to consider

graduate level educatlon and a variety of clinical career optlons employers and referring

physicians are more likely to expect qualified theraplsts to work ‘at ;obs rather than use - -

work settmgs to combine long—term career goals in research or management with
providing patient services. It was noted in Chapter | that these opportumtles have in the
past been offered only to physicians. i 3' '

Although Canadian’ 6hysiotherapy schools tend to have an ~over—supply of
applicants each year (Gartland, 1977; Cole, 1978}, a continued high turnover of clinical
therapists isl likely particularily in hospital physiotheraoy departments. Data pres.ented in
Chaeter il indicated that only 3.5% of respondents interviewed for this study expect to
be eh\p'oyed in a hospital or Workers' Compensation Board Clinic as future work

-

settings Approximately one—-third of the total sample (35.0%), expect to be private
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practlce owners.”If these are the preferences of most: Canadfan practmoners hospitals
may exper1énce higher job turnover rates it is currently argued that a reduction in these
rates for university traindd health care workers rs more Inkely to occur if hospitals offer
these emplgyees not only shor’t\, term jObS but Iong-vterrh career alternatnves {White,
1980). ‘Recent §tudles of physnotherapy students expaectations mducate that they expect '
- to be able? to work in‘a variety of commumty-based settmgs in édditton to hospitals -with

y %4

opportumtles in all settlngs to parttcnpate in clunlcal research pro;ects and community
i

pre\{‘entatltre. health programmes (Thomas et al, 1980; Peat, 1981). Data summarized in

Chapter I m?ucated that 63 2% of the then*aplsts who participated in this study expécted

1w

as pbys;otherapy students to practlce mainly in hospatal settlngs These findings suggest
tb:t possnbly more recent students' job-— related goals may be changmg wnth more
emphasls placed on greater numbers of different work settings and Iong—term careers |n
physiotherapy. . - ‘ @

Clini%al practitioners are not likely to expenence rapid mcreases in numbers of
career options avallablex} in existing physiotherapy work settings when hosputals have

" resisted attempts by different groups\o/f‘ health care workers to establish more
autonomaous non—technlcal roles. In addition, results of thig study indicate that
phystotherapists are likely to view ‘themselves as’.offering a practical service and
therefore, demonstrate little .interest in developing clinical research opportunities. While
clinical work settings experience high job turnover rates, university-'based physiotherapy
schools do not have dtfficulty in attracting students who' due to_a current emphasis on
graduate qualifications for physiotherapists are ljkely to develop expectations of many
career alternatives in clinical settings. This situation may not improve if existin§ career
structures do not expand and increasing numbers of newly qualified therapists view their
jobs as dead—end positions and then decide to leave physiotherapy altogether.
' >

C. Suggestions For Future Research

Frustrations encountered ‘by therapists practicing in ex'isting clinical settings were
discussed in Chapter | and re—emphasized in thls ‘chapter. Factors r‘elated to task

autonomy do not appear to have as strong’an influence on job satisfaction scores of

- participants in this study as variables associated with a relative lack of career options
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offered by most work settlngs Clinicians are Ilkely to be satisfied with existing Ievels of

.

treatment .autonomy and chnlcal services autonomy Although therapists may express
u disssatisfaction with amounts of control they have over patient referrals, 'freque_nt direct
therapist-physician contact is usually not a requirement for job performance. Therefore, |
higher levels of patient referral autonomy are likely to be considered as unnecessary.
Consequently, clinioal therapists are Iesls likely to be cor\cerned about their professional
image even though there is %vidence to indicate that referring phys;cians of)en consider
physnotheraplsts to be technicians and not consultants with expertise in treatlng‘
musculo~ skeletd problems (Silva et al, 1981). Results of this study suggest that
problems related to medical referral and physiciar\ dialoghe issues discussed in Chapter !
are less likely to affect ;ob satnsfa&uon levels of physnotherapssts currentty employed in
" Canadian hospn%als private practlces,or Workers Compensation Board Clinics. Although
phys:otherapy associations indicate an interest in obtaining higher lavels of clinical
independence, these issues rﬁay be of less ooncern to therapists practicing in hospital
departments vgho feel that their current jobs are dead—end. While data reported in this
study indicate that therapists show little interest in increasing numbers ‘gof career
alternatives through graduate degree programmes or developing a clinical research base,
these clinicians also express strong dissatisfaction with a lack of future career directions
offered by their present jobs

Although therapists complain about restricted'career options as discussed in
Chapter |, there is littie empirical research to indicate what types of career options are
preferred by physiotherapy practitioners. If clinicians are not interested in researct;
development but express a preference for comrf\unity -based itNOl'k settings, is this an
indication that these employees want jobs with more opportuniﬂes in public health
education or health services consulting in addition to treating patients. Types of preferred
career directions have only been suggested but not investigated (cf., Bennett, 1977;
McPhee, 1977). Some of these proposed alternatives presented in Chapter | assume that
clinical therapists will be 'interested in research design and hospital management
opportunities Results of this study indicate that for the present, many clinical

practitionars may not want to participate directly in clinical research development.
\ .
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If ;nofe ‘therapists continue to practice for longer periods of time without
interruptions for family—related reasons, job expectations may, change. In a predomiﬁéntly
_ female occupation, a series of physiotherapy jobs was-an expect_eg interval betwegn
university, marriage, and discontinuing practice to reise children {Ussher andﬁHoﬂey, 1963;

Hall. 1970). Although - there is evidence “to indicate that most p}wysiotherapy students
| expect to be married §hortly after graduation (Nordholm and Westbrook, 1979), (\results
of this'study sugg'est a possible' change in attitude tovgards physiotherapy as a series of
short-term jobs before a long peliiod of absence to care for children. In Chapter illl, the
mean age of ‘;herapists interviewesj for this study was reported to be.‘3.1 years withv
these practitioners hav.ing worked an average of -8 years. Ct_Jr;rer;t information about an
average lengtH of time therapists wfth family responsibilities expect to practice is
required. The assumption that therapists continue to view their physiotherapy careers as .
a segries of short—term /jobs before marriage erid carin§ for a family may fow be
incorrect | | |

In Chapter |, relatively;"q high _job turnover rates were reported” for ' ;nost
paramedical groups but it was noted that few studies have heen undertaken to identify
factors operating to lower job satisfaction levels of these employees. If variables related
to imrﬁediate and long--term carber 'alterhatives are also strong predictors of job
satisfaction scores for other paramedical occupatieﬁs, trends indicated by this study
suggest that job turnover rates are likely to remain higr.m As reported in Chapters IV and
V, most of the therapists in this sample feel that their current jobs offer no future
opportunmes and are found to experlence Iqwer_ Job satisfaction levels when
career -related variables are correlated with job satisfaction scores. In addivtion,. a
majority of these respondents indicate that they do not want to work for long periods in
organizational settings expressing a strong interest in private -and con'imunity—based
practices as preferred future work settings. It was noted prewously that approxumately
one—third of these therapnsts eventually want to establish their own private practices as
owners. Whether factors associated with career optlons are related to job satisfaction
levels and job ‘turnover rates for qther paramedical OCCUpetions requi“res further study.
Such information might reveal thatﬁ‘these emplbyees are dissatisfied with limited career

prospects offered in hospital departmente and no(rv want to expand from the more
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, tradmonal hospital base and practlce in d:fferent settlngs where opportunmes to combine .
[ 4

’patrent service with other job— related actlvmes such as consultmg or teachmg may be

2

péssnble

D. Summary .-
Restricted career alternatives has been identified as a possible major predi’ctor‘of
job satisfaction Ie\;els for ctinical physiotheraoists, However, the discussion presented in

this chapter indigates that a siow growth in diversity of clinical career options offered in

organizatio, ttings where most practltloners are employed is Ilkely If employers

continu ct therapists to work mamly in a more technical capacity .and theraplsts
view the es as practlc_al alinicians with littie 'interest in graduate level education for
physiotherapists or develooing research projects in clinical = settings, new career
directions wiill bevmore difficult to estabhsh Continued high jOb turnover rates are Ilkely
when mcreasmgly physnotherapy students may expect to hdve chmcal career options that
are not usually offered by employers. The set of career-—related variable relationships
presentad in Chapter V (see figure 5-1) suggests that }ob satisfaction scores may be
lower for practicing therapists ‘who.-%have attended greater-~numbers of postgraduate
clinical cours"js or have more than 5 nyars of practical work experiance and feel that
their present jobs offer few immediate opportunities and clinical -physiotherapy lacks
sufficient long—~term career alternatives. If recently graduated theraplsts have hlgh career
expectations and an expansion of clinical career dlrectuons is slow in.most work settnngs
this occupation may icose greater numbers of more hnghly qualified practitioners..

Journals of various physiotherapy associations have focused attention on issues.
related to task autonomy such as whether clinicians ‘should continue t'ovwork under
restrictions of the present medtcal referral system and theraplsts complamts about a
relative lack of cllnlcal career optlons Results of this mvestlgatlon suggest that variables
related to chmcal career structures may be’ operatlng to lower ;ob satisfaction levels and
increase turnover rates of physnotherapy practitioners as respondents appear to be
relatively satisfied with’ exastlng levels of task autonomy. Therefore three major

, directions for future Job—related studues were recommended. In a predominantly female

occupation, current information about lengths of time therapvsts expect to practice
: S
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'WIthout breaks to care for chuldren is requured since data presented in thls study indicate
that therapists' attitudes may be changing to. consnder prhyslotherapy as a long-term
rather than a short~ term career In addition, with thbraprsts in this sample expressmg little
interest in clinical research de\éelopment, information about career option preferences pf
these empleyees is also needed. Other groups of hospital workers experience high job
turnover rates and therefore, it was l'suggested‘ that'career—related studies of different
paramedical océupations might‘reveal a widespread dissatisfaction with hospital career
structures. This was considered to be lmportant since a majorlty of therapusts‘
mtervnewed for thIS study expressed dlssatnsfactnon with future opportunmes offered by
their lmmedlate ;obs and in addition, indicated that they dld not want to work in
“organizational settmgs for long periods of time. Other groups of paramedlcal employees
" may no Ionger prefer to practice in hospital department settmgs where career options
are Inkely teube restrncted

Wlth a poss:ble slow growth in leBI’Slty of chmcal career directions,
physiotherapy job turnover rates are Ilkely to remam relatively high Although there may
be a gradual 'increase "in numbers of physiotherapy private 'practices if recent ‘
physnotherapy graduates retain their” high career expectations af’cer current ‘realities of
clinical work activities are expernenced tarnover rates and percentages O’f those Ieavmg
this accupation might increase. By focusing future job satlsfacthn Studles on varlables
related to clinical career structures and hon these factors are likely to;jnfluence job
satisfaetion Ievels of physiotherapists and other paramed"leal ecethatiens, Variables
assdc’:iated with job turmover rates of these hospital-based employees might then be

identified.
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Viil. Appendix S

" A. Questionnaire
"The burpose of thi§ 'questionnaire IS tb ;Dbtain job-related information from
physiotherapists working in three Alberta settings: hospitals, private practices, and the.
‘Workers' Compeqsation Board Clinic. Although | am primarily interested in your attitudes-
toward your present work setting, you will be given an opportunity at the end of each
question to provide opinions and comments based on other physiotherapy work—related

experiences if you wish to pr.ovide axtra iqformation. | v

All responses will be kept in confidence Your identity: will not be known to me or
anyohe else. Code numbers only will be used in the compﬁter analysis of the data
obtaine‘d from this quegtionnaire. Neither your name nor tf;e names of your supervisors

or work place will be used in computer data files.

Part One- D;mographic Factors ) . )
i Age: | ‘

2 Sex:

E Marital Status:  married; single  nthar

1 BRagic Fhysintherapy Education
r‘Oitvv vaear of graduation; type diploma or degree

5 Other Post—Secondary Education:
related to P.T. not related to P.T
. 3:': -
S
N 3 . ’ 4
v /

PR w, ‘ e
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8"  Present Physistierapy Job Classification:

. _g'rade}'th.erapist_; grade-2 therapist; staff therapist in private practice

7. Present Work Setting:

&hosgital; . priVata pfactice; "W.CB.

. .

o : # %.K' T it TR [T I TR L3 - . ” -,

- » iy e e W -

' "'Paét.Phy§thhygrapy Work Settings:
) '{ ,':' .. . . - ‘\\

R - N x . y
hospitals; private pracflcegi " W.CB,; . schools;
nursing homes; home care; corﬁmdﬁity' health care elinic;

child development centres; other— specify:

Part Two- Work—Related Factors

ic} Approximately for how many months were you required as either an undergraduate
ora graddate student to

a treat patients? vbefore first P.T. job: since first P.T. job:

b. study basic anatomy? . before first P.T. job: ©  since first P.T. job:
- b

C. study basic physiology? °  before first P.T. job: since first P.T. job:

10. How many courses were you required to take as either an undergraduate or a
graduate student in

a basic pathology? before first P.T. job: since first P.T. job:

b. research methods? before first P.T. job: since first P.T. job:

/

11, Since graduation from a first physical therapy programme .
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~r
a . . EN . N

a. how many clinical specializaﬁ?n areas have yod déveloped?

through indeﬁqndent study: through formal courses or méetings:

b. approximately how many hours do you spend each month to develop specific

clinical interests (including activities .such as learning new clinical skills,

R, -Updating, yot_.li' anatomical knowledge.. or keeping up with physiotherapy, . )
politics)?
. .
through independent study: through formal courses or meetings: ‘ -

i o : . ) ] B s

c. how many different physiothérapy journals do you read each :month {on
‘ e
average)?

12. Inyour present job -
a.  how many physiotherapists work directly under your supervision?

b. how many tasks other than direct patient care and treatment record keeping

, are you expected to perform?

specify other tasks:
Respondent's additional comments'

13." in your present job; o
a how many medical practitioners regularily consult with you directly regarding

!

patients’ treatments? -

'b. ~ how many medical bractitioners regularily refer their patients directly to you-

and not through the department or a supervisor first?



14.

15.

,When planning patients' treatments in your present work settlng

b 223

cs o,

P 2R P

c. how many medical practitioners refer certain patients to- you hecause you -

have specific clinical interests?

" Respondent's additional comments:

- A . P - -~ - -

In your present job
a which clinical services are you required to work in and which clinical services

“would you prefer to-work in?

required services: preferred services:

b. how many clinical service rotations have you been requured to participate in
within the past 12 workmg months and how many rotatlons would you prefer
» to partncnpate in within a 12 month period?

required number of rotations: preferred number of rotations:

c why is this number of rotations your preference?

Respondent's additional comments: 4 -

a  how often are you able to' choose the treatment techmques to be used
wuthout the approval of an immediate physiotherapy supervnsor7

,almost never occasionally frequently always

'b.  how often would you prefer to be.able to choose the treatment techniques to

be used wuthout the approval of an immediate physiotherapy supervisor?

almost never occasaonally frequently ,always

P TV s s D
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[T U )

¢’ "why is the ‘_abo'\/é'r'.eepori'se your preference? .

d - how often are you able to use patlent caseloads to develop and expenment
wuth more recent treatment techmques wnthout restnctvons of an lmmedlate
1;.. L3 4 n.u-w-..ww-x uro@,...an u..o--

ﬂhyslothe?apy superwsor'f Theeoar mie 0 Re e Al R L L "'."“

’ almost naver occasionally frequently' always

e how often would you prefer to: be able' to use’ patiertt- caséloads o develop
H
and expernment wuth more recent treatment techmques without immediate
supervisory restrictions? - | A |

almost never ) occ_:asionally ‘frequently  always

. o,

f. why'is the above"r‘esponse"y’éﬁ? preferenoe? SR

Respondent's additional comments:
. &

in your present work setting

I

T a how often are. patients referred to you_di‘rectly .by medical "pr'actitioners.'m'

consuitant relationships?
almost never . occasionally’. frequently always L

I
R

b, how often would you prefer to have patients referred to you directly by

medlcal practitioners in consultant relationships?

almost never occasionally ~frequ_ently ,-always

"c. .whyis the above response your preference?
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- .
P

d..

L

f-

g

k.

. -

how often are patlents refe"ed to you ‘indir ectly thr OUgh the department
depaftment supervnsor or immediate supervnsor7 ' e

always frequently_ occasnollly almost never

how often would prefer o haVe patnents referred to you lndlrectly through

I REREL

‘thé* départ‘fnent st:penwsor nmmedlate supew:sor or departmem? Soorme

always frequently occasionally almost never

‘why is- the above response your pr_eference? .

- . b8 .. . K} FRo,

......

how: - often. .are. ,patjents referred to you dlrectly in non= consultant -

relaﬁonshlps By ‘medical bractmoners7 e

x\'ti-‘ G . PP

almost never. oc'camonally frequently always.

“How &ftén would” yoq,’ prefer:to have(apatrems reterred to you dlrectly by :
medical practmoners in non— consultant relatlonshlps’? ' C
almost never occasuonally frequently always

S B . ', e : A ‘4:)‘. U <, “v o
‘L“y;}’ A g 3 .

why'is the above Fisponse your,preference? * .+ -

-

- s N
yane o

always  frequently occasronally almost never

Laat N

how often would you prefer to have patients come to you- direot_lyl‘for‘ e

treatment without medical referrals (you assess/treat patients: and contact .

' patients’ doctors later)? ‘ ‘ : . ST e

always frequently accasionally almost never

g

- .
- 6o . . - L EH
LS . ¥
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L why nsthe above response your preference’ J "
~ Respohdent's additienal-comments:..
<. L7 VAt present
. o . . o “ e . . e ® ' - e o = N
" a “do’ you mtehd“to“meke chnlcal bhymetherapy your ma;or.career? e
no undecided yes
b. why is physiotherapy attractive or unattractive to you as a career? ~
/ : '.A;j s T L R e

«18 Dov,you thmk that eventually phys:otherapasts should be educated to the graduate

o degree level as part of the basic trammg?

; a Why do you think that all therepnsts ‘should or. should not ‘have -graduate
degrees after studymg a bas:c physnotherapy course7

12 e

< -

19. Do you think that the career opportunities in clinical ph;/siotherapy are sufficiently
‘ varied? .. - - . R
a  If the answer to question 19-a is 'no’ (
In your opinion, Wh’at changes would you like to see made in the education of

therapists and/or in the work settings Wthh employ theraplsts so that career

G ' . el

v Co opportunmes offered in clinical physaotherapy might be expanded7
Respogdent’s:,,edd'itioriel comments: . T e
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'How many years have You worked as & qualifid physiotherapist? - -

a

b.

a .

Respdﬁdéht’sadditfqnﬂ’c_o_mm’ents_;’ T / . e e

years from the presenf7 ‘

m
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B SR

How different -times have you changed ‘physiotherapy job" during Ay'lo‘Urj
physiotherapy career? A o . '

~ - i ‘ ]

T . ’ '
+aor what major reasons would you leave.a physiotherapy job?

e e, oL

'What type. of work set‘tlng would you prefer to be workmg in approxumately 3 5

What type of work would you prefer to be doiing in physiotherapy in

‘ approximately 3-5 'years time?

Whlle you were, a physnotherapy student ‘what type of career optlons did you

expect to have in chmcal physwtherapy?

Now “that ybu have some -pHysiotherapy work experience' are you satisfied
wuth the career opportunmes offered in clinical physuotherapy7

no ‘undecided yes

Why are you satisfied or dissatisfied with career opptions offered in

physiotherapy?

‘Why did ybu decide to become a physiotherapist? o
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" yes

.a

.'ln your oplhlon do you rhmk that physnotheraprsts should eventually treat patlents

» should be contacted"

undecuded

What are your reasons for the above response? .

no

o Reépondenfs_ additional comments:

. -

' wnthout medncai referrals— a theraplst decudes whether or not a patnents doctor

~

Would you describe the work you do now as

a.

b.

> @ o

p O

r.

’ Afascmatmg—

routine—

. .saiisfying—

boring~

good-

vcreétiv_e-
‘respected- . ..
-ho,t?

lpleasant— '

useful-

tiresome—

hegltthl -

challenging-

on your feet-

- *frustrating— -

simple— .

aendless—

yes,

. qupsglqnable -

. gives a sense of accomplishment-
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24, Do the'follo

1

salary? ‘ , . g
. a _i'pgzgr:n.e,édgquate for normaf expenses—. . yeé "no questionable
‘ b ‘ hsati.sfactory profit sharing— . o
c.  barely live on income-
‘d. bad-
e. - income pr.évidés luxuries— '
f. . insecure- o T
g . Iess't,h'an I‘ deserve-—
h. highly paid-. - " R
i. underpaid- -

wing ad'j’ecti(/esi 1a_hq short describtiye ."phﬁsé's’ ‘déds’cibé”yuur’pres_eni

""“"25. ‘Doﬂ-th.e following adjectives and $hort descriptive phrases describe promotioh

)

26. Would you describe your physiotherapy éupervisbr as

e, n

‘opportunities in your present job? . .
| goéd opportunity for advancement— - yés

a
b. opportunities somewhat limited—

¢ promotion on ability—
d.. dead-end job—
e. good chance for pt‘omo_ti;on'?
f unfair. promqﬁqn. policy— . -
g.- infrequent prorﬁotioﬁs— i
h.  regular promotions— | ’

fairly good change for prémotions—_'.

s

* hard to pleasa— yes no questionable

a
b.  asks my advice—

~ impolite— )

praises gbod work—

no

quesﬁonable
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o

£ v

-

R
influential-

‘ . ,nu’.‘a_~‘

up—to—date-

does not supervise anough—

quick-—femperad-

tells me where | stand-

_ annoying-

stubborn-

~ knows job well~

bad—

intelligent—

- leaves me.on my own-
3 . T
~ around when needed-

lazy-

x

- - 7230 -
- /
-1

Would you describe phySiotherapy co—wérkers in your present work setting as

o

. @

a
b.
W
C.
d

boring-

siow-

ambitious—

stupid- -

‘responsible-
fast— '
. intelligent—

. easy to make enemies-

talk. too much-
smart-—
lazy—

unplaaght-

‘no privacy-

* stimulating~ yes no questionable -

’
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o

o

active—

narrow interests—

loyal-

hard to meet-



