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ABSTRACT

Tne aim of this stu y was to exam\ne botn individuai patient and

orgunizationai variabies in an effort to determine their separate and
conpined effects on the health status of ‘hospi tatized e1deriy persons.

| Three aspects of\neaith status were investigated - daily, cognitive and
'~ﬂaffective functioning. Hhen individual patient e?d organizetionai |
characteristics were constdered s‘ﬁarately, multiple regression indicated
‘that fqr daily functioning. organizational cnaracteristics_were slightiy
better predictors,'sut for cogniiive and affective functiening, the amount
6f'variance exniained by both sets-of characteristics was approximately the |

~ same. When combined, organizationa) characteristics proved to be the
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INTRODUCTION ‘ -

Study of the determinantSVof outcomes of hospita1ized per sons has

rece1ved attent1on from two quite disparate sets oY literature {One.

\
P

- body of 11terature is found in the area of organ1zationa1

Ueffectiveness.v Studies in this area have. 1nvest1gated the re1atwonship
amOng organ1zat1ona1 character1st1cs SS:b as stafﬁ/pat1ent.rat1os
nurs1ng hours. per patient day, 1ntens1ty of treatment prov1ded and

_’patlent outcome. A second body of literature is found in the area of
social psycho1ogy Studies in this area have 1nvest1gated thevv

' ne]at1onsh1p‘among indj idual.patient,characteristics such as‘age, sex,é.

Yevel of social;SUppor s and patient outcome. , %ew studies however,
have cgnsidered both sets of factors (organizational and individual

‘ ;haracter?stfcs)lsimu]taneously 1n_order touexamine the respectivéf

winfiuence of7each. ‘That is, most studie§ have tended tO-focus;on :

, }hvestigatingfeither the re]étionship«between.organizationa1

',character1st1cs and patwent outcomes or the re1at1onsh1p between

Fal

“1nd1v1dua1 character1st1cs and patient outcomes o s
e S
It was the a1m of th1s study to re]ate both organ1zat1ona1

haracter1st1cs and 1nd1v1dua1 pat1ent charadterist1cs to the outcomes
of“h05p1ta11zed persons and so assess the relative 1mportance of each
It was decided beCause ‘of the current state of the 11terature (the
| relatively $mall amount,of.research whachuhas invest1gated/ L
’simu1taneous1y’both"sets of characteristics) to 1nvestigate the
.re1at1onsh1p between a large number of both, types of character1st1cs
' and pat1ent outcome rather than ana1yze 1n.depth the relationsh1p

vbetween a smal] number (two:oruthree)‘of these-character1st1cs.and



~pat1ent outcome. That is, 1t was decided to explore this research
" problem very broad1y and to avoid testing narrow, specific hypotheses
It was decided to focus on assessing the determinants of outcomes

ofthosp1ta11zed glderly persons.;

The e]derly populat1on has rece1ved
lTittle attention from researchers 1nvestigating the determinants of
voutcomes of hospita]ized persons desp1te the fact that this segment of

the popu]ation constitutes a large percentage of patients in Tong-term

—

care hosp1tals. (In A]berta for example,_at December 31, 1980 ' 82% of
| the Auxiliary Hosp1ta1 popu]ation was aged 65 years and over [see
Alberta Hospitals and Med1ca1 Care, 1982].) With the phenomenon of
population aging2 occurring throughout the more 1ndustria11y developed
nations of. the wor1d data providing 1nsight 1nto the factors which are.
1inked to the health outcomes of e]der]y hospita11zed persons are
1ikely to be 1ncreas1ng1y sought so that the “best"’possib]e care can-
be provided to pat1ents'and S0 that the avaiIable health care‘resources ﬂ
can be used most efficiently | I | |

In summary(\\his research was: selected because there was a gap /
fn the Titerature -'a dearth of stud1es invest1gat1ng the relative . 7/

ra
1mportance of'organ1zat1ona1=versus individual character1st1cs for the/a
outcome of hospitatjzedielder1y persons. Such knowledge is neceSSary
if effiCaCﬁous»hosﬁita] care is to be provided to the increasing number .

of elderly persons.

Defined as bersons aged 65 years and'over

Society is said to be 'aging' when the percentage of its
population which is age 65 and over is r1s1ng (Stone & F]etch

19 0) o i;"j>’



7 R " CHAPTER T

LITERATURE REVIEN

¢

% 0verv1ew of Chapter -

The ‘purpose of this chapter is to- rev1ew “the 1iterature perta1n1ng
‘to 1nvest1gat1ons of the determ1naqts of health status of hosp1ta11zed
persons It will be shown ‘that there are two. ;ce]ative]y distmct sets
of 11terature which examine the determ1nants of pat1ent outcome One'
set of literature is found in the area of organizational effect1veness
.and 1nvestvgates the relationship between organ1zat1ona1 |
characterist1cs such as staff/patient ratios, 1ntens1ty of treatment
prov1ded to pat1ents, staff job sat1sfact1on and pat1ent outcome _jheﬂffr
'second set of 11terature found 1n the area of soc1a1 psychology, :

1nvest1gates the relat1onsh1p between . 1nd1vidua1 patient

character1st1cs such as’ age sex, perceived health SOC1a1 interactlon 5f

and patlent outcome It will be shown that both types of stud1es hav 5
1dent1f1ed var1ab1es with strong relationships to outcome It will |
ra]so be shown however that as yet, few studﬁes have attempted to
,comgmne the two}relat1ve1y»d1sparate sets of 11terature ‘and to assess .
the\separate‘and combined effects of individual patignt and |

organizationa1ﬂcharacteristics on patient outcome..

. : o
Organizational Characteristics

A rev1ew of the literature 1nvest1gat1ng the re]at1onsh1p among
k‘organ1zatlonal characterlst1cs and outcomes of patients in hospitals
1nd1cates that research in this area can be generally classified into

two categocjes: studies that examine 1Y the reTa;ionship among



structura]Avariabies'andzpatient.outcome=and 2)‘theire1ationship among
contextuai variables and patient outcome. |
Although researchers have defined the concepts of structure ‘and

context 1in a variety of ‘ways, there appears to be underlying consensus
“about their meaning. ~Structural dimensions pertain to the internal
characteristics of the organization and include, for example,
centralization, fonnalization and coordination ContextUa1 dimensions
generaiiy refer to the size of the drganization its technoiogyvand
ienVironment o - N '

, Georgopoulos ‘and Mann (1962) were among the eariiest researchers
to investigate the reiationship among organizational characteristics
(both structura1 and contextuai dimensions) and the quaiity of care
received by patients- In their study of 10 community genera]

hospitals, quality of nursing, medicai and overal] care received by
'patients was measured by the subJective assessments of medical staff
technicians, nurses ‘and administrative personne] in each of the
hospitals. Strong relationships were reported between the quality of
care measures and coordination and differentiation Hospitals having
better coordination (defined as “...the extent to which the various
interdependent parts of an organization function each according to the
' needs and requirements of the other parts and of the total system [pg
;273]) were Significantiy more iikely to prov1de better nursing and
overall care. Differentiation was defined as. the compOSition and
distribution of the medicai and nursing staff. A higher ratio of
‘general practitioners to patients was significantiy correlated with the

quality of medica1 nursing and overaii patient care. Similarly, a

- higher proportion of registered nurses among the nurSing staff was

J



significantiy associated witﬂfthe‘guaiity of medicai,vnursing.and .
”overaii patient care‘ The higher the proportion of aides among the
nursing staff, the poorer - the quality of care. , f\ o
Significant reiationships among “the quality of care measures and
some interna1 environmentai or organizational ciimate variabies - low
levels of tension among the staff gnd Tow rates of absenteeism among _
;professionai nurses -‘were also'reported. No significant relationships -
'uere‘foundAbetueeh quaiityrof care androther environmental variables -
the adequacy of material ﬁacilities (such as the equipment‘and supp]ies'
avaiiabie) and costs per patient day. - | |
Unfortunately, as the assessments of quaiity of care in the
hospitais were made by "interested parties - members of the hospitais'i; ;t'
nursing, physician technica] and administrative personne1 - the v ‘
resuits should be interpreted cautiously More obJective measures of °
outcomes;wouid havepa]]owed greater confidence to be piaced\in‘the

.

findings ' - o o o SNl
Scott Forrest and Brown (1976) circumvented the problem of F\\\;gj

suhjective appraisals by using the riﬁe of mortality foliow1ng surgery .
as the indicator-of patient outcome. They studied patients in.17
short-term hospitais and compared morta]ity rates cross'hospitais.
Before comparing mortaiity rates, they adJusted these rates for 1 W
differences in patient mix within each hOSpital (for each patient the |
<probabi11ty of death was estimated). | | h

Four maJor dimensions of hospitai structure were defined: 1)
differentiation'- the extent to which separate tasks are~assigned-to'

different units or staff, 2) coordination - the extent to which the

actiVities of organizationai members interre]ate 3) power - the extent



| >

to which~members’participate in decision making or exert control over
other members and 4) staff qualifications - the level of education and
experience of the staff. '

" Two dimensions of. technology were defined: 1) complexity - the
extent:to'which work activities*dre characterized by\intricately
'related tasks and 2) uncertainty - the extent to which work activities
“are unpredictable K | |
- The results indicated that measures of structure were important
R predictors of outcome. The higher the qualifications of nursing staff,
the better the patients outcome and the more strict the |
( qualifications for gaining membership to the surgical staff/ the better
- the’ outcome - No significant differences were found bet#een

;-differentiation,‘coordination}and outcome.

<

| ~Flood etcalt (1982) investigated the relationship between.the
outcome:of patientsvfollowing s eny and in a sample of hospitals _
"(N=15) and a number of structural vaciables‘- power differentiation
lcoordination staff qualif?iations and commitment and contextual )
dimensions - size ‘and - expenditures. Outcome was defined as the extent"
' of morbidity occurring within seven days after surgery and mortality
occurring within forty ‘days after surgery .

Regression analysis showed that the outcome of patients (both
"mortality and morbidity) was significantly related 'to a number of.
structural dimensions coordination (measured as the number of contract
'physicians in the hospital) and differentiation (measured as the number
of surgical staff Specialities) were significantly (positively) related
yto outcome .Surgeon commitment (the percentage of each surgeon's

: practice at the hoSpital) and qualifications (the number of residences



compieted) were also significantly (positiveiy) ass( ciated with
patients outcome. Hospital expenditures measured Yy expenditures per
patient day," were aiso associated with better quality of surgical care.
Shorteli et al.. (1976) also examined the relation;hip between
structural dimensions and outcome of patients following #urgery,
Outcome was measured in-terms of the post-surgical compiication rate
and thevmedical surgicai death rate (differences in- case-mix severity

were controlled). ‘

Regression anaiysis indicated that~the'measure‘offcoordination -

the ratio of informal to formal meetings for radiology, nursing and .
laboratory sédvices.- was significantly related to post-surgicaix . @
-,compiication rate. The higher the ratio of informal to formai | o

| meetings, the higher the post-surgicai compiication rate. A measure of

centralization - participation of department heads in hospit
operating decisions - was significantly associated with medica
surgical death rate. Greater participation uas associated with a lower
medical-surgical death rate. ‘Greater perceiied medical staff autonomy :

éas associated with a higher medical- surgica1 death rate. --In contrast
;i§9 E]ood et al. (1982), higher costs per case were significantiy
g AL :
T aSSociated with a higher medicai -surgical death rate

; Argote (1982) in a study of emergency units in 30 hospitals,
examined the reiationship between coordination and: the quality of

- nursing and medical care received by. patients Coordination was

" eciassified into two,categories - programmed coordination and
nonprogramned coordination. Progm:;med coordination was defined as
occurring when the activities of the organizational members were

dictated by rules;,reguiations and hierarchies of authority.



Nonprogrammed coordination was defined as occurring when the act1y1t1esd
of the organfzational.members werenot Specified in advance hut‘rathé?
were discussed and agreed to as required. | | _ -

Measures of the quality of nursing and medical care were based on
interview and questionnaire data from physicians and nurses working
within the hospitals. The resu]ts 1nd1cated that when the uncertainty
in the emergency unit was low (1.e., when there was 11tt1e variety in’

the type of patient conditions that were seen) programmed coordination

lhwas more strongly associated with high quality care. When: the )
-uncertainty 1n the emergency unit was high, however (1.e., when there
- were many djfferent types of patients that could be. seen),
nonprogrammed‘coordination was more strongly associated with high
quality care. | | | |

”“Linn et al. (1977) 1nvestigated the'relationship among structura
'characte51st1cs of nursing homes and'patient outcomes.’ Pattent outcome
was defined as level of}functioning (méasured by the.Rapid bisability
Rating Scale, Linn 1977) and assessed on admission and six months (
later. Nursing homes with more registered nurse hours per patient were
: associated with patient survival patient 1mprovement and patient
_discharge from the home. Nursing homes with higher professiohal staff
to patient ratios and mOre services available to patients were
associated with morerpatients'being‘diSCharged. Higher qua)tty meals
were .also associated with patient,improvement. dther‘structuraI :
characteristics quh*a{:hours per patient of other service providers,
total staff/patient ratios éész:j;e of home were not significantly

‘related to patient improvement.



Stud;es of the relationship between 1nst1;utiona1 size and patient
outcomes have produced'incbnclusive findings. Some researchers report
that increasing size fis 1ﬁverse1y related to positive patient outcome.
Greenwald and Linn (1971) in one of the e;r11er studies concluded thatv
-as homes for the elderly get Iarger. pStient'satisfaction, activity and
communication decline (their results, however, should be interpreted
cautiously for batiéntwsatisfaction was meqsgred by asking the |
researéhers for their impressions of ﬁhe satisfaction of patients that
th;y observed in each institution). Some support for an inverse
relationship between.size‘anh well-being is provided by Penniﬁg and‘
Chappell (1980). They analyzed data from the Agdhg in Mani toba Study
conducted by the Department of Heaith-and Social Development in 1971'
(Havens, 1981) and found a tendency (not signifjcant)qfor;1cugred

“evalugtions of well-being in Jarger institutions.l

Oth§¢ researchers however report that increasing size is

positively related to patient outcome.. Weihl (1981) éompafed the
‘'well-being of eiderly residents in 1nst¥tutions ranging in Sizevfrom
Tess than 30 beds to greater than 90 Beds; Shé:repOftedmthat more
\.resideqys in smaller institutions experienced Joneliness and ,
" dissatisfaction than in larger institutions. She suggested that larger
instituxions; because of'their greater number qf residen;s,_offer hore

opportunities for residents to develop rewarding contacts.

-

The sample in the Aging in Manitoba study consisted of 911 elderly -
residents 1iving in housing units, hostels, nursing homes, mental
and extended care hospitals. ‘ ' '
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Flood and Scott (1978) in a sample of 15 hospitals examined the

influence of both organizational dimensions (structoral

characteristfcs) and individual patient characteristics on the outcomes

of petients following surgery (outcome was defined as the extent of |

morbidity within seven days following surgery and morta}ity occurring"'t

within 40 days following surgery).

Of the patient variables measured (income, ethnicity, marital

status and social stress) only income was signifﬁcantly related to

outcome, patients with higher incomes tended to experience bef<5”

surgical “outcomes. 0f the structural variables measured and re&tted to ‘*?
| outcome, hospital expenditures, the percentage of each surgeon's
practiééjit*the hospital, the.oerceived ability of the hospital
administrator to influence decisions and the power of the surgical
staff over its own members were s*gnificantly (positively) associated
" with surgical outcomes (the amount of variance in patient outcome’ ‘able
to,be explained by all individual and onganizational characteristics
measured in this study was quite small, ranging between .7% and .8%).
Holland et a1<.,’ (1981) in a study of 22 wards. in 3 large mental
institutions, reported that patient outcome (defined es potentia1 for
‘community adjustment) was ‘positively associated with both structural
and contextual organizational dimensions. Improvement in potential for
community adjustment was greater 1n‘those hospitals where staff were
more satjsfied with their work (a measure of organizational climate),
staff and patients were able to extensively participate in decision

making (a measure of centralization) and treatment plans were highly
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individualized (a measure of technology). These variables accounted
for 49% of the variance in resident improvement.

A high level of participation by patfents and staff 1n decision
making has been found bj other.researcners to be predictive ofvpositive
outcomes for patients. Ellsworth et al. (1981) conducted a study of
" patients and staff in five psychiatric hospitals. They reported that
the more effective p?ograms for 1n§t1tutionalized psychiatnic patients
(defined in terms of low recidivism rateo) were éharacterized by active
roles for both patients and scoff in decision-making regarding ward
management.

' Flood et al. (1979) also reported that a measure of tecnnology ;'
the intensity of services provided to patients - was significantly

related to patient outcome (defined as mortality). Hospitals providing

A\

\

higher than avexage levels of hospital services (consultations,
therapeutic anzzp

fagnostic services) to their patients had better
outcomes (a lower morta]fty rate) than expected,~ A second measure of
technology - the duration of service (the patiént's length of stay) -
was negative]y related to outcome 1
Volume of services was also found to be related to patient outcome
by Shortell and LoGerfo (1981). In their study, the determinants of
;'oqtcome of patients adnitted to a sample of hospitals for acute

myocardial infarction (AMI) and appendectomy were investigated. For

AMI, outcome was defined in terms of mortality and for appendectomy, it

A standardization procedure was used to predict the level of
services and outcome required by patients given their type of
disease and physical status. As a result, comparisons of
intensity of services and outcomes for patients across hospitals
~took into account differences in case-mix. _

8 o~
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was defined as the percentage of normal tissue removed. 1 The
‘*relationships of three types of variables to outcomes were examined
hospita1 structural characteristics, individual physician
characteristics and medical staff organization characteristics

The findings indicated that the variable most strongly related to
lower standardized mortality ratios was the overall medical staff
part1c1pat10n in hospital decision—making Volume of patients with AMI
per fanily practitioner and internist was also significantly related to
standardized mortality ratios (physicians treating 60 or fewer AMI .
patients a year experienced a 13% greater standardized mortalityHratio
than those treating more than 60 a year); Frequency of medical staff
committee meetings, concentration of professional activity at one
hospital andvpercentage of physicians on contract with the hospital
were most strongly related (negatively) to s@ahdardizedipercentage of
normal tissue rgmoved.

A significant association between volume of proceduoos’performed
and higher quality care has also been.reported by Luft et al. (1979).
In this study, data were used from 842,622 patients to compare:
mortal{ty rates for a variety of surgical procedures in 1498 hospitals.
Morta\ityd}ates, adjusted fo;-case mix, showed that fdr some procedures
(such as OpeQAheart surgery) increased volume was associated with
}decreased mortality, but for others however (such as cholecystectomy)

there was no relationship. The jnclusion of additional variables in

1 Both these measures were standardized to take into account
differences in patient mix across hospitals.



the regression equation. such as hospital size, expenditures, teaching
status and staff to bed ratio did not allow any more of the variance in
mortality to be explained. As the authors noted, the study cannot be
regarded as providing strong support for a relationship between volume
and outcome as a number of other variabies were not controlled, for
example, experience of the surgeons (it maytbe"that éreater experience

Y

Teads to improved results).

Rhee (1977) .investigated the relationship ahong\pnysicians;
personal characteristics, organizational characteristics and quality of
care. His saNple consisted of 454 phySicians (18 different
specialities) from 22 short-term hospitals. Physicians personal
characteristics examined were' ‘degree of Specialization -type of medical
school attended and time in practice.. The organizational
characteristics examined were type of work setting - ambulatory care
and hospital. Quality iof care was measured by physicians' performance
criteria developed.for 15 diagnoses

Rhee s findings indicated that an organizational characteristic -
the physician s work environment - was. the more important predictor of
the quality of care provided. When the level of h05p1t?1 organization
increased, quality of care improved. Further, an interaction effect
was noted - the influence of the work setting was found to be less
strong for the more highly trained physician and stronger for the less
" qualified physician.

In summary, the above review indicates that the ‘outcome of
patients in hoSpitais is a function of a number of onganizational

variables - structural characteristics of the organization (such as

qualifications of staff, thesextent of centralization and

13
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coordination), the’technology employed (such as individualized
‘treatment programs and intensity of services), and the-nature of ‘the
environment (such as staff 6rganizdt1on patteens and job satisfaction).
A shortcoming of the past”research howeyer is the 1imited number¢of
organizational dimensions which have been eiamined in any one study.
Perhaps as a consequence, the ahount of variance in patient outcome

explained in some of the studies is very small.

Individual Patient Characteristics

In the literature, the relatio;ship among a number of individual
patient'characteristics and health status of eﬁder]y persons has been
investigated. ‘The focus in this section will be on briefly reviewing
some of the studies that have examined the relationships amongvage,
sex, perceived health, perceived economic security, social interaction
and health status of elderly persons.

The relatidnships between sex, age and health status have not been
conclusively documented. In a number of studies differenee$ between
the health status of elderly males and females have been reported.
Elderly women have been found to be more iike]y to experience
depression, to report more symptom§ and illnesses and to have'more days
of restricted act1v1ty and bed-disability than men of the same age
(Payne & Nh1ttington 1976; Roth, 1975) Chappe]l and Havens (1980)
reported that elderly women had SIgnif1cant1y poorer mental functioning
than e]der]y men. Other studies suggest, however, that among !hé~
e]der]y popu]ation there are few sex differences in health status.

" Larson (1978) in a review of 30 years of research on the subJect1ve’

well-being of elderly persons, concluded that on a variety of measures

¢
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;of weiT—being there appeared to‘be no conSistent sex'differences.

, Chappe]] {1983) assessed 1eve1 of’?unct1on1ng (phys1ca1 and mental) of gﬁﬁﬁlf
f‘elderly part1c1gﬁﬁ‘s of Adu1t Day Care Programs 1n Manvtoba, on

adm1ss1on and (o;‘the average) 9 8 months 1ater and reported that there

were no sex d1fferences betwe?n those persons who 1mproved and those

0
.

~who remained stable or deter1orated

- Although the assoc1at1on between 1ncreas1ng age and increased
1nc1dences of chron1c 111nesses pﬁys1ca1 and mental health
‘dysfunct1on1ng has been co c]us1ve}y demonstrated (Gordon et a]
1976) the f1nd1ngs are miked regard1ng whether within the elderly

‘populat1on (1e -those p_:p1e aged 65+) hea1th status‘deter1orates with

£

increas1ng age
Chappell and Havens (1980) reporteﬂ that menta] hea]th was

| 1s1gn1f1cant1y poorer for the ‘old! elderly (4mose 75 years and older)

-than for the young e]der1y (those younger than 75 years). .Penn1ng

and Chappel] (1980) however~ in the Aging in Mani toba Study reported

N
i

'no s1gnf1cant d1fferences between the health status (def1ned as
wel]-being)'of the youngf and 'ol1d’ e]derly. Chappel] (1983), 1n‘her
study of change in‘levef Of‘funct%oning of participants in Adult Day
Care Programs in Man1toba, reported no age d1fferences between those
persons who 1mproved and . those who rema1ned stable or: deter1orated
\ The relat1onsh1p between perceived health (i.e. ; how 1nd1v1dua1s
eva]uate their hea]th) and well-be1ng of e]der]y 1nst1tut1ona11zed

' persons has been more conc]us1ve]y documented than the 1nf1uence of age
~and sex ‘on health status. | ,

Pafmore and.Luikart_(1972)ldemonstrated the posit}ve re1ationsh1p

between perceived health and well-being erasured.as’life satisfaction)

B
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- thé hea]thier individuals perceived themselves to be, the greater
their reported life satisfactioh. In this SFQQM"t“? relationships
among a variety of variab1es —-grouped as heettﬁigeetivity, -
- social-psychological and sbcio-economie variab]estéﬂand'11fe
- satisfaction were exemined' The samp1e cons1sted of 502 qpn%and women
aged 46-71 chosen random1y from the membersh1p 11sts of a maJQr North
7Amer1can heal th 1nsurance association. Se]f—rated heal th (measured on
a scale of 1 to 9, where 9 = perfect health) was by far t?e strongest
- variable related to life sat1sfact1on The zero-order iprrelat1on of |
‘se]f—rated health with 1ife sat1sfaction was .iore than7t§1ce that of
any other var1ab]e Further e1f-rated hea]th accounted: for
approx1mate1y 2/3 of the exp1a1ned variance in 11fe satisfaction.

Self—rated hea]th was a stronger predictor of life sat1sfactlon than

(ul

aef“$1 health status (as measured by.physicians’ rat1ngs) (This
, %
dmp]ies that individua1s can still/ report h1gh life sat1sfact1on 1f

'-they perceive the1r health to be good even if 1in rea11ty it is

-re]at1ve1y'poor). | o ‘
Noe]ker.and Hare1'(1978), in a study of 125‘residents in'14f

Qnursfng homes and homes for;thelaged,'also,found that self-rated health

was one of the significant predictors of well-being (d@ain measured as

!

life satisfaction). (Other‘VariableS'reletedﬂto 1ife satisfaction in

peoee

this study were. desire tohlfve in ‘the facility; feelings about the

staff, met desires for visitors and importznce attrtbuted_to_food).
Similarly, Penning and.bhappe11 (1980), in an analysis of data;

collected {h the‘Aging in Manitobe study, reported that;perceived "

"hea1th nas;the‘most important redictor of well-being of ererly

persons 1iving in institutions (other variab]es.investigated in this
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-study uere frequency of viSite with closest friends and relatives,
actuaf level of health and obportundties for decision-making in the
institution). ‘ } |
Pennlng and Chappe]] (1980) also found a. s1gn1f1cant re]at1onsh1p
between perceived economic secur1ty (that is, how 1nd1v1duals perceive
their income and assets‘w111 take care of them in the future) and
weT1-being. The more SeCure-individuals felt about their future
N financial situation,tne higher tneir evaluation of well-being.
PercéiVed eeonomic,Security was found to be of gneater importance to
‘well-being than the objective measure (actual income). |
Palmore and bu%kart (1972) reported that income had a moderately
'-positive re1atdonship to satisfaction (rEé .10) when all of their:
| subjects were considered together. When the'samole was broken,downl
into two age groups (those aged 46-59 years and 60- 71 years) noWever,
jncome was not able to explain a_s1gn1f1cant portion (p > .05) of the |
variante‘inv{ife'satisfaction for the‘older age group For the younger
age group the association of. income to we]l -being was s1gn1f1cant |
A]though many stud1es haue assessed pat1ent satisfaction with care
~and examined its determ1nants, very few have 1nvest1gated-the
~relationship between patient sat1sfact1on and patient outcome One of
the eXCept1ons is the study by Woolley et al. (1978) in which the
re]at1onsh1o between sat1sfact1on with care and outcomes of pat1ents
3 attend1ng ambulatory care c11n1cs for acute prob]ems was 1nvestxgated
Outcome was def1ned as level of functioning and measured with a 7-item
scale assess1ng frequenoy of symptoms and amount of restricted

act1v1ty Woolley et a] reported that significant1y more persons who V

were satisfied with the care they had received had "good" outcomes (a
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“good" outcome was regarded as occurring when the patient regained

his/her usual functional statusiafter an episode of acute illness).

, Four variables explained 89.5% of the variance in patient satisfaction

with care - patient's satisfaction with outcome whether the care was
prOVided by the r- ient's usual physician the outcome expected by the
patient and the aunication between the- patient and the phySician

about the expected outcome. o

There is increasing evidence (although ndt conclusive) that SOCial

interaction carries with it certain health benefits. Penning and .

‘ »Chappell (1980) in their study of the determinants of well being of

elderly institutionalized residents reported that frequency of contact
with both relatives and close friends was §§Znificantly and poSitively :
aSSOCiated with well- being (frequency of contact with staff and
voluntary workers _was not however, Significantly related to’
well- being)

Harel (1981), in an investigation of the determinants of
well being of elderly residents in nursing homes and homes for the _
aged, reported ‘that continuing ties (Or‘aSSOClathNS) with people and
soc1al needs gratification were the most important predictors of o
well- being In institutions where reSidents were encouraged to
continue relationships with preferred members of tpeir own soc1al
network , to maintain personal responSibility (for°fhemselves their
possessions and their immediate enVironment) and were assisted in
meeting their soc1al needs (for example through the scheduling of a
. variety of SOCial activities), there was significantly higher reSident

morale, life satisfaction and satisfaction with treatment
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A study‘by,uells and ﬁacbonald‘(1981)‘of the‘effects of'j
- inter-institution relocation of elderly perSons indicated that the
number and stability of close relationships with family and friends
outside the institution was of particular importance in minimizing the
“negative effects of relocating elderly people (physical and mental
deterioration)x Residents who had close'relationships=with-pensons :

-outside of the institution adQ\uted more'successfully to -

: inter-institutional relocation in terms of life satisfaction physical

}

and. mental functioning

‘..Noelker and Harel (1978) in their study of 125 re51dents in 14
nur51§§ homes and homes for the aged reported that one of the

important predictors of well being\(measured .as life-satisfaction) for

- institutionalized elderly re51dents was whether their desire for

visitors was met.
' ’ <
»

| Arthur et al. (1973), in a study of nursing home residents, "

reporteg\a significant increase in the morale of residents who received

companioéship from undergraduate university;students compared-nith
those.who did not §imilarly, Greene ‘and Monahan (1982) in their
study of the influence of visitation on. nursing home patient well-being
(N-294), reported,a significant negative relationship between
yisitationlfrequency andvoatient psychosocial improuement (that is,

agitation, confusion » depression and‘poor sel f-care).

Reinke et al. (1981) reported 51gan1cant 1mprovement in cognitive_'

functioning and morale of elderly persons receiving v151ts compared

with those who did not« In this study nursing home re51dents randomly -
allocated to the visitation condition received twice weekly visits from

/2/rquergraduate students for a period of eight weeks. Residents “in the

19
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control condition did not receive.any‘student visttgrs during the w
experimental'period. AN residents were administered a battery of
cognitive tests and se\f—report measures of morale before and after the | \
‘experimental period. Overall, on post-test residents in the visitation
condition scored significantly higher on the cognitive tests "and moraie

scales than residents in the controi condition.1

| Stephens and . Bernstein (1984) investigated the reiationship among
social interaction ‘and well-being for 44 residents Viving in pianned
housing (i. e., apartment compiexes for functionaiiy independent elderly
people). Social interaction was defined as the amount and sources of .
'sociai psychoiogical and material support available to residents.
Well- being was defined in terms of phySicai health. - Social isolation
was found to be related to physicai health probiems. Re51dents
experienCing chronic probiems of heaith 1ong- term illnesses and
sensory impairments were found to be more socially isolated from other’

; reSidents and/or from family than the healthier residents.

. % In contrast to ‘the above research, however, Conner et al. (1979) X -
“found" that both the number- and frequency of social relationships was of
’1itt1e importance for the well-being of oider people. [n this study,
.weii being was defined as life satisfaction and data were obtained from
interViews with 218 non-institutionaiized eideriy persons Similar
results were found by Hoyt et al. (1980). Hoyt et al. interviewed a
'random sample (N=124) of elderly. reSidents 1iving in a mid-western

North'American'cmmnunity. “Well- being was defined as iife satisfaction

- ReSiduaiized post-test scores were calculated to eiiminate the
potential influence of differences in pre-test scores on post-test
scores. :
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"Satisfaction was foynd not'to'bejsignificantly related to informal
activity (measured as the number of days per year the respondent
interacted with frieNds and reiatives and the number of persons 1iving
in the househoid) and solitary activity (measured as the number of
solitary type activities engaged A by the respondent) Satisfaction
was however significdntly related to the measure of formal activity

" (the number of 3@] ntary associations to which the respondent
| belonged). , | | v
The~resuits of the above two studies suggest that it may be the
" quality of sociai 1ﬁteractions'that a person has that'is important for
rheaith rather tnan the actual number of interactions Support de P
this explanation fs provided by Ward et al. (1984) who found that
‘perceived sufficiancy of socia] reiationships had a stronger N
reiationship with subjective weii being than the number and frequency N
of soc1 reiationships In this study, well- being was defined as

morale and data about socia1 ties and supports were obtained through
interviews with 2 sampie of 1,185 reSidents (aged 60 years and over) o
iiving in a Notrth American community. The,obJective characteristics of
the'reSpondents‘ Soofaibreiationships (measured as.number of‘chiidren,
neighbours,and'he1pers.and.frequency:of interaction'with_each.group)
~exhibited only wedk assoCiations with morale.. The subjeCtive méasures
(whether children and neighbours were seen enough and suffic1ent heip

was received) weré@ more strongiy related to morale. Nhether chiidren

or neighbours wer& seen enough uas more strongiy reiated to morale than
uwas actuai interaation with children or neighbours and whether ‘
respondents felt they received enough heip was more strongly assoc1ated

with morale than actual. availability of heipers or confidants.
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In summary, the above review indicates that the health status of

institutionalized eideriy persons is associated with a number‘;fmﬁy
individual patient_characteristics ihc]uding age,: sex, level oﬁ(
percéived health, level of economic resources and frequency of social
interaction. A short-coming of the studies in this area, h%ﬁever,.is

" the‘restricted‘way in which health status has been defined ?frequentiy

in terms of'perceived\well-being) and the concentration ofxresearch on
elderly persons in the community and institutions such as nursing homes o
(rather than in hospitals) As a result, it is difficult to. reach any ‘
~ definitive conclusions about the impact of individuai patient
characteristics on outcomes (besides perceived well-being) of -

hospitalized elderly persons.

Summar

This review of the literature has shown that-a variety of
organizational Characteristics and individuai patient characteristics.
are reiated to the health status of elderiy persons. Reiationships
were found between organizationa] character:;tics such as
physician/patient ratios, pr0portion of registered nurses, intensity of
treatment and patient outcomes. Relationships were also found~between '
individual patient characteristics such as frequency of social
' interaction perceived heaith and economigc resources and health status

No studies could be located in which a iarge number of both
organizationai characteristics and individuai patient characteristics

were combined in an attempt to expiain variance in patient outcome. As

a consequence, whether orgad?iationai characteristics or individual I

patient characteristics\are more strongly related to patient outcome is

s



still in the realm of speculation. Further, 1tlis‘not clear which
particular organizational char@ctgr;stjcs or individual patient
charaqteristics are the important predictors of health status. It is
the iim of this study to examine both'organizationa] and 1nd1v1dﬁa1
variables in an effort to determine their separate and combined.effects

.

on patient outcome. -

e
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CHAPTER II
METHODOLOGY

Overview of Chapter

It was the aiﬁ of this study to examjné the effects of both
organizational and 1nd1v1dugl patient characteristics on health status
at time of discharge of hospitalized elderly persons. To assess the
relationship between organizational characteristics and outcome,
patients in three different iypes of hbspitals wére studied - an
auxiliary hospital, a specialized auxiliary hospital and a
rehabilitation hospital. These hospitals were purposively selected to
represent diversity in organizational patterns. Organizational |
dimensions such as staff/patient ratios, intensity of treatment
'provided tg'patients, nursing houfs per.patient‘day and number of
direct-care occupational specialties were dssessed at each hospital.

To assess the relationshib between individual ﬁatient characteristics
and outcome, each patient was 1nterv1éwed to obté%n information on such
bvariab1es as level of social supports, perceived health and perceived
economic Eesources. The amount of variance in outcome explained by
these two sets of organizational and individual patient
characteristics, uniquely and together, was then determined..

The purpose of this chapter is to descfibe (1) th§ hosp{ta1sf
selected for inclusion in the study, (2) the patients assessed in each
hospitai, (3) the procedure by which patient>dutcome was measured (the
dependent vafiabies) and (4) the procedure by which the organizational
- and individual patient éharacteristics were measured_(the independent

variables).
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Descr{gtion of Hospitals

The hospitals selected for inclusion in the study were locatedfin
the Province of Alberta. As the aim of the study was to assess the
deterﬁinants of health status at time of discharge of hospita]ized
elderly persons, it was decided to choose hospitals which adm{t, in the
) ‘main, elderly persons. To maximize,orgsnizatfonal diversity, three

different t}bes of hospitals were chosen - an auxiliary hospitaI, a
specialized auxiliary hospital (Yoﬁv111e)‘§pd a rehabilitation hospital
(Glenrosé). '

Glenrose Rehabilitation Hospital is regarded by Alberta Hospitals

and Medical Care as providing intensive rehabilitation therapy to

patients over a relatively short period of time. ‘Ahxiliary hospitals,

in comparison, are regarded as providing a slower paeed form of care to
_patients. Youville began operating in 1982 and is defined by Alberta
Hospitals and Med1ca’l Care as a specialiﬁed’ auxiliary hospital.

_ ‘A]though no guidelines as to the types and intensities of services

provided by Youville could be obtained from°A1berta~Hospitals and

Medical Care, discussions with health care providers indicated that, in’

genera],‘Youvii1e was perceived'to offer services to patients that were
mbre‘intense‘than those protided by auxiliary hdspitals and less
intense than those»providéd by general hospitals.  Youville was
designed exclusively for elderly persons and is staffed with physicians
having specialization in geriatric medicine. At both Youville and
Glenrose, the qualifications of nurses are higher and the ratios of

“ patients to nurses are lower than at aux11iary hospitals. Also a
larger number of occupat10na1 specia\ties are employed at both Youv111e

and Glenrose than at auxiliary hosp1tals, Although it is sometimes '
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stated that elderly pe‘f as of similar health status have equal chance
of being admitted to eeﬁn type of hOSpital (Youville, Gienroseiand
auxiliary) it is wideiy believed by health administrators that the /:::::) |
health status of patients at Glenrose and Youville t{s similar and that
the hea]th status of patients at auxiliary hospitals is, by comparison
lower. (No fhard“ data however was available to support this claim.)
Due to the relatively slow rate nf admission to auxiliary
hospitals,‘four auxiliary‘hOSpitais were selected for inclusion in the
study in order that a sufficient,number of patients could be obtained
over a three to'four month period. ~Tne following auxiliary hospitals
were seTeeted: | )
Bethany Care Centre
Dr. Vernon Fanning Extended Care Centre
Glenmore Park Auxiliary Hospital
GoodlSamaritan Auxiliary Hospitai

The Youville, Gienrose and four auxiliary hospitals are al]liarge\

hospitals (190 beds or more) and located in urban settings, either

. Edmonton or Calgary. Data from the four auxiliary hospitals were

aggregated as the number of patients. from each separate auxiliary
hospital was too small to pernit between hospital analysis. (Hereafter
thexfour auxiliary hospitals will be refered tq as~thef&uxiiiary
Hospital.) ) i

After selecting the hospita]s which were to be inclLded in the
study, letters were sent to the Administrators explaining the study and

rdQuesting a meeting to dy§cuss their involvement A1l six hospitals

contacted agreed to participate in the study.



Further meetings were then held with the Directors of Nursing at
each‘hospital to discuss the methodology in greater detail: "The date
at which assessment of patients would commence was érranged and the
procedure by which each hospital would advise the interviewers of

admissions was devised. -

Description of Patients

N

The assessment of admisgions to the aforementioned hospitals began
on November 20th, 1984 and concluded on Febkqary 1st, 1985. However,
only those elderly patients'admitted who met the }ollowing criteria
were included in the study: | |

(1) Stayed in the hospital for a minimum of 10 days.

(2) Were not transfgrred to an active treatment hospital.

A length‘qf»stay of ten days was considered by hospital staff to be the
minimum time during which it Qas‘realistic to expect that the hospital

would be able to effect some change in the health status of the
patfent. Patients whose conditions deteriorated such that o
hospitalization in an active treétmeht hospital was requifed (e.g., if
they suffered a stroke) were excluded from the study because their
worsened Fonditidns pre&]uded them from being interviewed for the
reassessment and because fheir differentvhospita1 context would

contaminate the study.

<

Description of Dependent Variable Measures

¥

Assessment of Patients

In this study patient outcome was defined in terms of health

status. Health in ‘the elderly is usually'defined in one of two ways:
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(1) the presence or absence of disease and (2) the degree'of functional
disability {Chappell, 1981). A definition of health in terms of
-pathology or disease‘states (the medical model) has traditionally been
used by health personnel. In accordance with this mo&el, judgements of
health are arrived at 'objectively' through observation, examination
and the findings of laboratory tesfs (Shanas & Maddox, 1976).

This approach to describing the ‘health of the elderly has been

criticized by many researchers (She;wood, 1975). A common qriticism is’

that an emphasis on pathology does‘not readily permit health care
providers to assess a patient's progress and so perpetuates the belief
that elderly persons are not amenable to changes in health‘status. To
dispel such notions there has, of 1até, been increasing emphasis on
develﬂpind\measures of functional status.

Fﬁnétiona] status represents the level of an individual's ¢
capabilities in a variety of areas including “physical health, quality
of self-maintenance, quality of role activity, intellectual status,
social activity, attitude toward the world and toward self, and
emotional status"” (Lawt%n, 1975, p. 465). As it would be expensive,
time-consuming and 1ike1& a burden for’patients if alT these aspects of

functional status were measured, it was decided in this study to focus

'on daily functioning ability and on mental status. .

Daily Functioningf Daily functioning measures can be divided into
two categori}s: those that assess basic self-care activities (such as
activities necessary for independent living (such as cpoking, shopping

and managing medicatjons).
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bathind, dressing and eating) and those that assess mdre'comp1ex Szj\“///ﬂ



Given that the . aim“of?this study was to assess change in

funct1on1ng of hosp1ta11zed persons over a re]at1ve1y short per1od of

, t1me, it was con51dered appr0pr1ate to eva1uate the ab111ty to perform

bas1c self-care activities. L1nn s Rap1d D1sab111ty Rat1ng Scale

‘(RDRS L1nn 1967) wasg chosen to assess th1s aspect of daily

funct1on1ng (Append1x I) This 1nstrument was developed especia]]y for

.research purposes and in part1cu1ar for assess1ng treatment changes in

=chron1ca11y 111 e]der]y persons It was de51gnedama1n1y-for use by

‘ g nurs1ng personne1 aLthough anyone w1th a thorough know1edge of the\

pat1ent S cond1t10n is ab]e to provwde the assessment he~1nstrument

contains 16 1tems wh1ch refer to areas of funct1on1ng an se1f-care

"1ndependence...Responses'are ated along a 3-point scale: no'impairment

_or speCialfhelp required, modergte impairment or assistance needed and

: substant1a] 1mpa1rment 0

omp]ete ass1stance needed A total

d1sab111ty score is obta1ned by adding the scores of the 16 1tems

Linn demonstrated that the scale is h1gh1y re11ab1e for |

_ 1nter rater and test—retest ana1y5es Independent rat1ngs made on 20

%

"pat1ents by 60 observers showed a: 913 agreement There was a

"corre1at1on of 813 (p < 001) between rat1ngs made w1th1h an average
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‘of 3 1/2 days” ‘on'a samp1e of 100 pat1ents by hosp1ta1 nurs1ng personne]-f,

ﬂand nur51ng home staff In th1s study, tests: of 1nter rater

'

re11ab111ty (w1th two nurses) conducted for 72 respondents revea]ed a

Pearson corre]atlon coeff1c1ent of 95 Interna1 cons1stency was

‘.“=assessed using Cronbach s a1pha and found to be 93
'qunn a]so reported,that the_sca1e has h1gh va11d1ty:.scores on' 100 -
nursipg.homeIpatienthconrelated positively with physicians' prognoses,

“the nuﬁber"of”prevfousfnospitaliiations, the length of current

¢ .
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hosp1ta11zat1on and the . number of deaths thh1n a 6 month period.

M1nor changes were made‘to the scdle to render it su1tab1e for use
in th1s study For examp1e, 1tem llt"shav1ng was expanded to 1nc1ude
other act1v1t1es assoc1ated w1th groom1ng such as brushing teeth and
combing hair. Scores were calclulated so that the higher the score,

| the better the phys1ca1 functioning.

Menta] Status.\ Menta1 status is frequent]y divided into cogn1t1ve ard

‘affective funct10n1ng. The capacity to be or1ented for t1me place and
person,vto remember and to perform 1nte11ectuak tasks of vary1ng |
difficulty are'generally included under the term cognitfve functioning.
Affective functioning generally includes depression, demora]izatioh;and d
suicidal risk. o | o
In_thiS'study‘the Mental Status QUestionnaire (MSQ) designed by
Kahn et al. (1960, Appendix 2) Was'chosen to measure cognitive
»functioning..; | N
'The MSQ contains 10 items tokwhiCh responses are either correct or,

incorrect. Each correct answer scores one po1nt and the number of
"’:: )

(X

correct answers is summed - the higher the number of correct answers,
the. better the cogn1t1ve functlon1ng |

Kahn et al. reported alpha re11ab111ty of .84 and test-retest
reTiabi%ity of .80. (In this study interna 1sistency (Cronbach s
a]pha) was found to be .93. ) Kahn et al. also reported that scores
from the MSQ corre]ated h1gh1y with c]1n1ca1 diagnosis of organ1c brain
syndrome. - In a study of 1077 ger1atr1c patients, 94% of those pat1ents§§ -
making no or few errors on the MSQ were rated as having none or mild
chronic brain syndrome. Of thoseboatients with 10 MSQ errors,v95% were

.considered to have moderate to severe chronic brain syndrome. Chappell
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and Havens (1980) have found that MSQ correiates high]y_with'other
measures of cognitive functioning. R |

“ As with the Rapid Disability Rating Scale minor changes were |
‘necessary to make the MSQ suitabie for use in this study. For exampie,
"Nho is the President of the United States7" was changed to “Who is the
Prime Minister of Canada?“ Scoring was calculated so that the higher )
the'score the higher the cognitive functioning

-Affective functioning in this 'study was assessed with the Centre
for Epidemioiogical Studies Depression Scale (CES-D, Radloff, 1977
Appendix 3). Items in the CES-D are designed to measure depressive
symptomatoiOgy jndluded are'itemsvassessin; depressed mood, feelings
of worth]essness helplessness, hopelessness and loss of appetite.
Responses are scored from 0 to2ona scale of frequency of occurrence
for each syMptom Responses to the 20 item scale are summed to obtain

a total score with a higher score indicating better health with fewer

o
' <

symptoms of depression.
ﬁ ~ Radloff reported high internal consistency (.85) and adequate
test-retest reliability (beteween .45 and .70). (In this study, aiphat
reiiability was found to be .88.) Radloff also reported that the CES D .
EWF ﬁated ‘highly with clinical ratings of depression, other
: seif report measures of depre551on 1ife events (the more neoative the
event “the higher the depression score of thosq%;go experienced it) and
improvement after treatment (the more the patient had improved after .
treatment, the greater the decrease in level of depression).

~As uith the previous two scales it was Qecessary to‘modify the
‘CES-D (the number of items was reduced and tﬁeir wording mas

simplified} to render it suitable for use withﬁgiderly persons.
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Process of Assessment of Patients Health Status

Interviewers from a variety of backgrounds - nursing,
physiotherapy and education - were chosen to assess the patients on the
_se]ected measures of funct1on1ng.v Prior to commenc1ng the assessments,
-training sess1ons were held with the interviewers to instruct them on -
sthe correct adm1n1strat1on of each scale and the method of scor1ng
‘Each 1nterviewer was provided w1th a letter outlining her assoc1at1on
with the study wh1ch she took with her when assess1ng pat1ents in the
various h05p1ta1s (Append1x 4). |

Before commencing each assessment, the'interyiewers yere_‘
instructed to expiain, in'brief,'the nature of the study and obtain the
}patient's written cbnsent'tAppendix 5). Patients were told that they
had the r1ght to refuse to be 1nterv1ewed or to refuse to respond to
c,any portion of the 1nterv1ew. When the patlent was unab]e to give
“consent (e.g., if he/she was too menta11y confused) a re]atlve was
contacted for permission.’ '

]

After each interv1ewer had - assessed flye patvents on the average,

l
B, .1.

'.a further tra1n1ng sess1on was held to discuss ‘the’ questions which were
‘ d1ff1cu1t for respondents to answer and questions were reworded where
required to ensure that the correct information was obtained.

Each patient was assessed on thevselected meaSures‘on the average
three days after admiSsion.» While the interviewers administered‘the
MSQ and CES-D, atnursing staff member who was fami]iar uith the

patient's condition was asked to complete the RDRS. Patients were

reassessed on the same measures at discharge. If a patient had not

v



been- discharged after eight weeks he/she was reassessed at this time.l

Interviews typica11y lasted 15 minutes, élthough the range was

from 10_to,45.minUtes. | | -

“During the assessments, regular‘meetings;were held wifﬁ the
D1rectors of Nursing and, in some hospita1s the Unit Supervisors/Headr
Nurses tq discuss difficult1es associated with the data co]lection and
to 1nfdfm them of each stage of the study In add1tion ‘a memo. was
sent to all nurs1ng staff -in each hpspital outlining the aim of the
study and the type of information that was being co\lectéd'(Appendix
6). On completion of the study,:a‘letter of thanks was éént to the
D1r§ctors of Nursing and Nursing _Staff at each hospital (Appendix 7).

Description of Indqpendent Variable Measures

Organizational Characteristics

In ;he'Titeratufevtwo typés of organizational dimensions are-
'geneﬁally identified : structure and context. Structural dimensions_
pertain to the~interna1jéﬁaracteristics of the organization, for
example, tentrélization, céordination and complexity. Contexﬁua]

" dimensions generally refek to the size of the organization,_it§

L

-technology and environment. ~In this'stUdy dimensions of both structure
a and context were assessed and related to patient outcome. In addition,
the relationship between type of hospital and patient outcome was-

examined.

1.  The rationale for choosing eight weeks as the “cut-off" point was
based on what hosp1ta1 personnel deemed to be sufficient time for
change in patients' functioning. to have occurred.
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~ Structural Dimensions. The dimensions of structure which were
-measured and related to outcome in this study were complexity,
centralization, coordjnation and professiona1ization.

Complexity was defined.as “the degree of structural
differentfation within a social system" (Price, 1972, p."70) and
measured as the number of direct—care'occupational specialties exdsting'
~ in the hospital; This‘information was obtained from the Directors of
Nursing at each hospital. | ’_ o |

Centra]ization was defined as “the degree to wnich power is
| concentrated in a socia\ system" {Price, 1972 p. 43). It was measured

(1) asking a sample of nurses in each hospital for their
Apercebtion of the extent of their participation in decision-making.
The questLons used to obtain: informat1on from the nurses about -
partlcipat1on in dec1sion-making are. 11sted in Appendix 8 (Part B).
:?These questions ‘have been used in earlier research with nurses and have
: demonstrated a satisfactory degree of validity (Leatt & Schneck 1980).

(ii) the frequency wiﬂh uhich the patient and pat1ent 3 fami]y '
attended case conﬁerences. »For each patient this information was
obtained from the Nursing Unit Supervisors/Head Nurses‘(Appendix 9,
Question 1). | o

Coordination was defined as ...the extent to which the various
interdependent partskof an organization function each according to the
needs and requirements of the other parts and of the total system"
(Georgopoulas & Mann, 1962, p. 273). Coordination'was measured by:

'(i)‘th;"frequency with which interdisciplinary staff case
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conferences1 were held to discuss the patient s treatment

(i1) the frequency with which nursing staff contacted the
patient s fami]y to discuss the patient S treatment. For each patient,
this information was obtained from the Nursing Unit Supervisors/Head
Nurses (Appendlx 9, Questions 1 and 2). _ B r;

Professionalization was defined as the level of formal education
‘of employess and measured as: :

(i) the presence of physjcians on staff with speciality .
registration tn geriatric medicine. | |

(i1) the percent'of nurses in the hospital with Registered Nurse
qualification. | ”

(iii) the number of Registered Nurse Effective Hours per ?atient

‘per Day (see ppendix 10 for method of calcu]ation)

v) the ratio of patients:to Registered Nurses (see Append1x 11
for method of calculation).

ijon pertaining to the indicators of professionaltzation uas _
obtained from the Directurs of Nursing and Administrators in each
hbspital. | |

&

Contextual Dimensions. Contextual dimensions which were

considered in this study were size, technology and organizational

s

1. An-interdisciplinary staff case conference was defined in this
study as a prearranged meeting of a number of occupational
specialties, for the purpose of reviewing patients' progress and
planning treatment. [t did not include the regular daily
conferences held between nursing staff or any ad hoc meetings

between different occupational specialties. A
[ ]

climate.
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The siie of‘the hospitai was defined as the number of beds.1
Technoiogy was defined as "..;a series of procedﬁres designed to
transform the raw materia1 from one state to another in a predetermined
manner“ (Hasenfeld & English, 1974 P.. 12) It was measured by
reviewing the hospita1 record of each patient in the study and
recordi;g information about the number of diagnostic services,

consuitations medications and the amount of rehabilitation treatment
received by the patient during the period of hospita]ization (see

Appendix 12 for the method by which information about technoiogy was
extracted from the patient’s chart). Nursing Unit Supervisors/Head |

~ Nurses were asked to record the frequency'with which the‘attending

~ physician visited the patient during his/her,stay in hospi tal (Appendix

9). Each patient's length of stay was aiSo recorded.
The internal environment or organizational ciimate was defined as
-the prevaient attitudes vaiues, norms and feeiings empioyees have
concerning the organization“ (Steers, 1977, p. 103). " Itvwas‘measured
by asking a‘sample of’nurses in each hospital about theiri'
(i) job- satisfaction -
(1i) perception of the level of stress on their unit
(1ii) perception of the adequacy of the materiai fac111ties at the
hospitai |
The .questions used to obtain information from the nurses about JOb
satisfaction and perceived job stress ‘are 1isted in Appendix 8 (

Q

(&

1. As only large hospitals (N > 190 beds) were .included in this
study, size is a somewhat truncated variable and its effect on
patient outcome cannot b€ thoroughly investigated

&
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(Sections A and C). These questions nave been used in earlier research
with nurses and have demonstraied'a satisfactory degree'of validity
(Leatt & Schneck, 1§80) The’ questions used to obtain information from
the Nurses about adequacy of material facilities are listed in Appendix
8 (Section D). Four of these questions were used by Georgopoulos .and
| Mann (1962) in their study of communicy hospitals A fifth question -
adequacy of therapeutic services available for patients - was also
included. | ‘ |

~Nursing Unit SuperviSors/Head Nurses were also asked to rate
their staff s feelings towards the patient during the latter's stay in.
hospital (Appendix 9)

Hospital Type. To assess>the effect of hospital type on patient's

level of functioning at discharge, it was necessary to create dummy
variables to represent types'of hospital.1 Each type of hospital -~ the
rehapilitation'hospital (Glenrose) the specialized auxiliary hospital
(Youville) and the Auxiliary HOSpital - was regarded as a separate
: variable and cases were assigned an arbitrary score of 1 to indicate
the presence of the category and.0 to indicate its absence. For
“example on the dummy variable standing for Youv1lle (DYou), a patient
ein Youville scored 1 and 0 on the other two hospital categories. .On
the dummy vapgable standing for Glenrose (DGLEN), a patient scored 1

and @ on the other two categories. The Auxiliary Hospitdl was regarded’»

‘1. For coding, type of hospital was a551gned a number (] - Youv1lle
2 - Glenrose and 3 - Auxiliary). These numbers however cannot,
as in conventiona) regression analysis be treated as “scores"
because they do not have an order or unit of measurement (hospital

~is a nominal variable). ,

Q
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as the reference category, that is, the category from which the effects

of the dummies were evaluated.

Questionnaire for Nursing Staff

A random sample was used to select nursing staffxin each hospital
to complete the questionnaire so]iciting opinions about job
satisfaction job stress, and participation in decision- making E1ghty

nurses were selected in Bethany, Fanning, Youv111e Glenmore Park and

Glenrose Hospita15' Sixty- five nurses were selected in the Good
Samaritan Hospital, 1 In each hospital, the mean of nurses’ responses
to all the questions was calculated and used in the subsequent o
o analyses. |
' A-breakdONn of the level of qualifications of the nursing staff ”/)
(RN, RNA, N.ATT) and their work stétus‘(ful1-t1me, part-time) was
obfained from each hospital and then a random sample was chosentwhich
approximated this distribution. |

In each hospital before the questlonna1res were dlstr1buted a
letter was sent to an nursing staff advis1ng that as part of the
study, some of them would be receiving a quest1onna1re and- their
cooperation in completing it as soon as possibletaould be appreciated
(App x 13),

Each nurse whOiwaS’selecped received a package containing the

questionnaire, an outline of the study and an addressed envelope

1.  These numbers of nurses were regarded as suff1c1ent to obtain
understanding, in each hospital, of nurses' perceptions of their
work and the people with whom they work. In the Good Samaritan
‘Hospital, only 65 nurses were selected because the Director of
Nursing did not want ‘a larger number of nurses surveyed.
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(marked confidential) in which to p1§&e'the completed questionnaire
(Appendix 8). The nurses were assured that their individual answers
would be anonymous and were told not to write their names on the
questionnaire.

A week after the questionnaires were distributed, a reminder
letter was sent to all nursing staff, informing them of the number of
questionnaires which had been returned and urging them to complete
their questionnaire, if they had not yet done so, as soon as possible,
‘(Appendix 14).

Individual Patient Characteristics

The literature identiffesea variety of individual patient
charatteristics that are related to health stetus improvement. This
study focused on the ;eiationship among demographic variables (age and
sex), perceived economic resources, perceived health, satlsfactxon with
-care, soc1a1 interaction and outcome

The questions used to obtain.1nformq§jon about perceived economic
_resources,‘perceiyed heolth and satisfaction with treatment'are listed
in Appendix 15. o ‘

Quest1ons from the Older Americans Resources and Services Program
(OARS) Soc1a1 Resources Scale (Pfelffer 1976) were used to measure
aspects of individuals' social re]at1onships (Appendix 16). This sca]e ‘
is one of the five components of the OARS Mu1t1d1mens1ona1 Functional
Assessment Quest1onna1re. The items in the Soc1a1 Resources Sca]e
e]fcit information about family composition, pattérns of friendship and
_visiting and availability of a confidant and heTper should the need

arise.
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The OARS instrument was Shown, by its authors,rto have adequate
inter-rater reliability. For all the scales (5) of the instrument
inter-rater agfeement (Keﬂdal]‘s W) was statistically §1gnif1cant (p <
.001). 1In an examination of test-retest reliability, 36Aelderly |
persons were retested over af3-6 week interval.  For all the scales

except one (subjective mental health), the cofre]ations were

 statistically significant (p < .05), with the majority of test-retest
correlations being significant at p < .001. The authors claim va]idity
of the QARS .instrument based on its abi}ity to discriminate among
different elderiy populations - e1der1;11nstitutiona11zed persons,
those attending‘clihics with age-re]ated health problems and those
1iving\independent]y'in the cbmmunity, On all measures, community
residents were found to be the most functional and institut%onal ~\
residents the least. |

Avfew changes were made td the OARS Social Resou}ces Scale to hake
it suitable fdr‘use in the study. Some of the questions that were more
suitable for people wh6‘1i;ed in nursing homes than hospitals were
deleted, for examp]é, “Does your spouse 1ive‘here also?™ The quéstions
'whiéh were used iﬁ the scale measured both thevquanfity_ahd quality of

the individuals' social relationshipss

Methods of Analysis

First,‘the meéns and standard deviitiods ofvéll the variables used
in the study were calculated. Sechd; t-tests were'used to determine
whether there were significant differences between the hospitals on
each variable. Third,.bivariate’correlations were useqhto identify

' significaht relationships between patient functioning and the
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individual patient characteristics and between patient functioning and
the organizational characteristics.

- Finally, stepwise multiple regression was u;ed to determfne which
variables were the best predictors of health status as well as to
evaluate the overall comdribution of the independent variables. ,
Further, multiple regression was used to assess the relative influence
of each set of independent variables, that is, of the organ{zational
and individual patient characteristics.”

In stepwise/multiple regression, the variable which explains the
largest proport1on of the variance in the dependent variab1e is entered
first into the equation. The variable which exp]ains the 1argest
amount of the remaining variance after the first variable has been
taken into account is entered next. This procedure continues until no
variable adds a st tistically significant amount of explained var1ance
(at the (62—;;3E11:5 Independent variables are therefore entered only
if they meet a certain statistical criterion. Variables are also
deleted if at each successive step they no longer meet a
pre-established criterion (at the .10 Tevel),

Missing values were deleted using the pairwise option. This.
method is recommended when a large number of variables are be1ng
investigated and each has only a few missing values. With pairwise
deletion of missing data a case is eliminated from calculations for
which it has a missing value on tee particular variable Ggéer
consideration. (In comparison, with listwise deletion of missing data,
on]y cases w1th non-missing values on all the variables used in the

regression are included in the analyses.)



To ensure valid and reliable results it was decided to:

(1) divide the sample into two halves,

(2) use one half of the sample to identify the significant
predictors,

(3) enter the identified predictors 3n;o regression équatfoﬁs

| using the sécohd half of the sample and

2

(4) compare the R® value and partia¥ regression coefficients

found with the first half of the sample with those found

using the second half.

If, with the second group of patients, the independent variables

g a

accounted for a similar amount of variaf@Band exhibited similar

relationships with the dependent varif%‘ in the first group, then

it would be unlikely that the observed % {'ionships had occurred by
chance; In other words, this strategy provides a test of the validity
of;the regression results. This prdcedure reduces the 1ikelihood of
finding chance relationships between independent and-dependent
variables; with a large N, as in this study, the probability of finding
significant correlations increases, that is, the probability of
capitalizing on chance increases.

The following method was used to randomly divide the sample into
two halves. First, in all the hospitals, the patiehts who died during
the study and those who were still living at the time of reassessment
were separated. Then, within each hospital those patients who had died
and those who were alive were randomly divided into Z'grOups; A group
of patients was then fbrmed consisting of approximately half of the

‘alive' patients and half of the 'died’ patients from each hospital in

which to conduct the ana]yseg, In the group of patients which was
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g se1ected to perform the ana]yses, correlat1ons between the dependent
'R

}'g'var1ab1es and the two sets of 1ndependent var1b1es - 1nd1v1dua1 patient

.character1stncs and organ1zat1ona1 characterlst1cs - were then . -
RS

ca]cu]ated

\

AT 1ndependent var1ab1es which corre]ated s1gn1f1cantly (at the .

05 1eve1) with a dependent varlable were entered into the regress1on
equat1on for that dependent var1ab1e. For each dependent var1ab1e

separate regression ana1ysesvwer' erformed‘witn’first the
P o . LA . i L3

~drganjzatibna1 Characteristics-and th individual “patient

1

characteristfcs. The organ1zat1ona] chara t istic§ whicnﬁemerged as

;pred1ctors for each dependent variable from the regress1on of that
dependent var1ab1e on all the organ1zationa1 character1st1cs and the
individual pat1ent characterlst1cs wh1ch emerged as pred1ctors for each
'dependent var1ab1e from the regress1on of that dependent variable .on
~aH the individual pat1ent character1st1cs were thei combined into one
regress1on equat1on so that thelr Joint influence S?U]d be ascerta1ned
For ‘each dependent var1ab1e the outcome of th1s'f1na1 regress1on using
~patients in both the first ha]f ‘and the second nalf of the sample was

5

compared. _
The results indicated that the.R2 value and partial regression

coefficients were essentially.the same in the two groups of ‘patients.

1. Regress1ons were performed for (1) all patients and {2) only
" patients who were 1living at time of reassessment in order to see
if there was any difference in the regression coeff1c1ents ‘and the
" amount of var1ance eXp1a1ned _ K
JUPR



chance.

Minor differences in the magnitude of the regression coefficients were

‘noted, but no more than would be expécted from: random fluctuations.

Consequently, it was dééided that the results of regréssion analyses
uging all pétients would be valid %nd.Unlikeiy to be capitéliiing on
) , .
in the whole sample, as iﬁ)the half sample, to examine thé
separate effects of‘individual patient and orgaﬁizationdl \
characteristics on the depehdent variables, correlations were first

calculated between all the independent variables and the three .

dependent variables. The individual patient and'érganizational -

characteristics which corre]ated,at the .05 1éve1 with eqch dependent
variable were then entered into separate regression equations for that
dependent véria?]e. The individual pgtient‘characteristics which
emerged as predictors for each dependent.variab1e from thg regression
of that dependent vakiab]e‘on all the'ind#vfdua] patienf | |

Characteristics and the organizational Characteristics which emerged as

Ppredictors for each dependent variable from the regression of that

depgndent variable on all.the organizational characteristics were then

. combined into one regression equatioﬁ §o that their joint influence

could be ascertained. .

ke

5

1. Within the half sample, a comparison of the regression results
using (1) all patients and_(Z? only patients who were living at
time of reassessment produced “somewhat different results. This is
not surprising, though, when it is realized that the patients who

- .died all received extreme scores (zero's) on the dependent
variables and that the slope of regression line is very much
influenced, by extreme scores or outliers. To avoid having the
small number of patients who died (N=20) possibly biasing the
results of the study it was therefore decided to exclude them from
the regression analyses. . - : ' :



Limitations of Study

- One of'the‘limitations of this study is that'the instruments

chosen to measure the: three dependent varlables may not have been

S

sens1t1ve enough to pick up “all" the cha@ges in funct1on1ng which may

“have OCCurred dur1ng the patient's period of_hosp1tallzat1on. The

instruments selected, however, had been shown in previous research to

‘be sensitive to short term changes in the health status of various
‘popu)ations and two of the instruments had been developed especially

. B . iy
‘for use with the elderly. As nursing staff were being asked to.

administer the measure of daily functioning, an instrument had to be
chosen wh1ch was qu1ck and easy to administer. A more f1ne1y developed
tool wh1ch would take cons1derab1e time and effort would have been
unacceptable to the nurses.

A limitation of this study s the lack of emphasis on pathoTogy
(that is, on medical diad:osisf. Patients' levels of daily, cognitiee

and affective functioninngere_chosen\as the dependent variables rather

than diagnosis or pathology because a teview of the literature ang

*

“discussions with medical and nursing personnel indicated that over a

period of hospitalization, it was quitéklikely-that a“patient's level
of functlon1ng would change while h1s/her d1agnos1s might rema1n the
same. On the other hand,) for some 1nd1v1dua1s 1t is. poss1ble that over

their per1od of hosp1ta11zg§1on the comp]ex»tyaand extent of their

- patho]ogy m1ght change Jﬁale their levels of functioning remain

o Bt
constant (e.g., a person who gets sickef while funct1on1ng rema1ns

impaired and unchanged). s ‘ ' TN
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Anothes limitation is that it was necessary to‘aggregate data from
fer auxiliary hospitals. Although this procedure was,neCessary as the
number of patients at each auxiliary hospital was‘too small to permif
betweeﬁ hospital analysis, nevertheless';his*strategy may have masked
individual differences‘among thelhospitals. |

A further 1imitation fs thst relatiVe]y few hospitals were
investigated. Also, as the hdsp1ta1%&g@pu§at1ents were all in Alberta, °

generalization to non-Albertan hO} :

“gnd patients must remain
tentative. | v

The study is also limited in that ﬁany of the independént‘
variables were measured by asking nurses for'their perceptions of their
work and‘ﬁhe peqple with whom they workgd. Although perceptual data'

have been used frequent]y by researchers and are regarded as a valid

gathering data, the reliability bf the information may be_‘

‘tf1na11y,>the stat1st1ca1 ana]yses used in the study had some.

B m1tat1ons A problem wwth us1ng mu1t1p1e t-tests to 1dent1fy
d1fferences between hosp1tals ‘on many of the 1ndependent variables is
that the likelihood of f1nd1ng.5ﬂgn1f1;ant ¢)fferences purely by chance
1ncreasesb(one fn tuenty.t-téSts'csn be expected to yield significance

at the .05 level even if the t&o means are, in fact, identical).

Summaf!
Tq_asséss the determinants of heal th statﬂs.at time of discharée
of hosp;fa1izedve1derly persons. tﬁé levelvof fUhctfbning of patients
in a variety of hosp!ta1s was assessed on admission and on discharge

(or e1ght weeks later). A varmety of organlzat1ona1 charactqr1st1cs

i
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and individual patient characteristics were then related to outcome.

This section described (1) the method by which the outcome of patients

(the dependent variable) in each hospital was assessed and (2) the

=

measures used to assess thefindepéndent variables.



CHAPTER 111

FINDINGS

. Overview of»Chqpter'

The parpose of this chapter iS'to describe.the results of the
analysis. First, the findings wi;h respect to the independént |
variables (individual patient:charactéristics and ofgahiiatidna]
characteristics) are de§gribed. Second; the fiﬁdings'with respect to

- chw . . . o
the dependent variables (the three measures of health status) are

described. Third, the significant relationships among the independent
~and dependent variables, a-sified by means of bivariate and |
multiple regression analyses, are discussed.

Description of Individual Patient Characteristics

In this section,*se]ected ;haracteristics of the patients in the
study are described.v Aélpreviousjy sﬁated, the patients fr@m'thevfour'
auxiliary hospitals are considered together as}the”number from each
sep&rate auxiliary hospital was too small to permitvbetween hospital
ané]ysjs. _ |

Table 1 shows that, overall, there were 328 patients in the study
including 130 patients frovaouvi]1e, 109 from Glenrose and 89 from the
"Auxiliary Hospital. In each hbsbita] there were more females than -

males and overall 215 females and 113 males were studied (Table 2).1

1. This sex distribution is congruent with the findings in the
literature, namely, that there are more elderly women than men in
hospitals. In Alberta, for example, at December 31, 1980, 62% of
the total Auxiliary Hospital population (which is predominantly
elderly) was female (Alberta Hospitals and Medical Care, 1982).
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As 1s shown in Table 3 the mean age of patients was 79 years (the range '

was from 65 to 104 years). The mean age of patients at the Auxiliary

Hospital was higher than at either Youville or Glenrose. Patients at

Glenrose were, on the average, the.yoUngest in the study. TQtests

indicated that the differences among the ages of the patients. in the .

three hospitals were statistically significant (at the .05 level)
Table 4 presents the means and standard deviations of the

individual patient characteristics discussed in the following..

Two—tailed t-tests were used to identify whether there were significant
' 1

.

differences between the hospitals on each. variable' Some. of the |

variables were heasured when the patients were interViewed on admiSSion”

and others were measured when the patients were interViewed on
discharge ’
In response to the question, “For your'age,'would you saybthat in
general your health is poor, fair, good very good, excelleht’"
-respondents on the average replied that they perceived their health to

be good. Patients at Glenrose rated their health to be better than

patients at YouVille, who in turn perceived their health to be slightly |

better than patients at the-Auxiliary Hospital. ‘T-tests indicated‘that
there was a significant difference'between the ra}ings made by patients
at Glenrose and YouVille and between patients at Glenrose and the _
Auxiliary Hospital, but not between patients at Youville and the

Auxiliary Hospital.

Q

1. Unless otherwise stated, a significant differen.c between two
hospitals refers to a difference between two means which was
significant at the .05 level.
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Across all hOSpita1s on the average, respondents perceived their

future economic situations to be secure. In response to the question,

“How well do you think the amount of money you ‘have will take care of
your needs in the future?" (1 = poorly, 2 = fa1r1y well, 3 = very
well), reSpondents"on the average’replied fairly well. Patients at the
Auxi}iary Hospital perceived themselves to be Fhevmost financially,
secure and patients at Youvitle the least. (D%fferences between *
hospitals on this variable were not, however,” signifisant.)

At reassessment patients in the three hospitals were on the
average, very satisf1ed w1th the care they had rece1ved while in the
hospital. On a scale of 0 (very dissatisfied) to 10 (very satisfied),
the average rating was 9. ﬁatﬁents at Glenrose were most satisfied
with the care they had'receiVed'and patients at the Auxiliar} Hospital
were the least satisfied. There was a s1gn1f1qant difference between
batients rat1ngs of sat1sfaction at alenrose and Youville and between
patients’ rat1ngs at Glenrose and the Auxi]iary Hdspital. Although
pat1ents at Youville rated their satisfaction with care s11ght1y higher
than patients at the Auxiliary Hosp1ta1 the difference'was not
significant.

About one third of the patients in the study were currently
married. The rest were either widoned; divorced, separated or single.
Most patients sfated that their spouse had visited them in the'hospita1
frequently and as often as they wanted (no significant dlfferences B
”Q;between the hosp1tals) The majority of pat1ents had childre who
lived close enough to visit them. ‘Patients at Youv111e had more

children living close by than patients at Glenrose or the Auxiliary

Hospital. There was a significant difference on this variable between
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respondents at Youville and Glenrose and between respondents at
YouVﬁ]]e and the Auxiliary Hospital, but not between respondents at
Glenrose and the Auxiliary Hospital. Most patients stated that the}r
children had visitéd them ofteh‘whi1e they had been in the hospital.
~ Significantly more patients at Glenrose than at the Auxiliary Hospital
| were satisfied with the frequency of their childrens' visits, but there
were‘no siénjficant”differences between patients' satisfaction with the '
,frequéncy of their childrens' visits at Glenrose and Youville and
‘between batien;s at.Youville and.thé Auxiliary Hospital. E
Tﬁe majority of patients had-rg]atives‘and'friends that ;ived
close enough to visit./vPatients at YouQille reported having the most
relatives that lived close énough to visit and patients at the
Auxiliary Hospital reporfed,the Teast} There was a significant
difference betﬂeen Youville and the Auxi]iary~Hosbita1, and between
-Glenrose and the Auxi]iafy Hospital on this variable, but not between
Glenrosééind’Youville. Patients at Glenrose reported having the most

friends that lived close enough to visit and patients at the Auxiliqr}

A
Hospital the least. 'Thek? was a significht difference between all of
the hospitals on this var{able.

There were no significant'differences among the hospitals on the )
réported frequencyvof relatives' visits and the‘satisfaction'of
respondents with the frequency of relatives' visits. There was a
significant difference, however, between hospitals on the reported
frequency of friends' visits. Patients at Glenrose reported the
highest frequency of friends' visits and patients at the Auxiliary

Hospital reported the lowest frequency. Nevertheless there were no
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signifiéant‘differences between hospitals on patients' satisfaction
with the fréquency of friends' visits.

- Most patients visited with other patients in their waré. Patiénts
at Glenrose and the Auxiliary Hospi tal visfted with other patients in
the ward‘significantly more frequently than patients at Youville.

There was no sfgnifiqant difference in the frequency of visiting
between patients at Glenrose and the Auxiliary Hospital. .

The majority of respondents reported that they had someone in whom
they could trust and confide. Significantly more patiénts at Youville
and Glenrose reported having someone in whom to trusf'than,at the
‘Auxiliary Hospital. Theré was no significant difference on this
variable between respondents at Youville and Glenrose, although
slightly more patients at G1enrose‘reported having a confidant than at

Youvﬂ]e.l

In'summary, thefassessment of individual patient characteristics
showed that there weré significant differences in percéption Pf own
health and satisfaction with care between patients at Glenrose and the
Auii]iany Hospital and between patients at Glenrose é;q Youville, but
not between patients at Youville and the Auxiliary Hospital (patients
at Glenrose, on both measures, had the most positive perceptions and
patienfﬁ at the Auxiliary Hospital, the least poéitiye). ’The‘findings
were mixed with regard to the various iﬁdicators‘of social support.

Patiénts at Youville had significantly more children living close

1. Difference-of-proportions tests were used to establish whether
there were significant differences between the hospitals on this
variable. ;
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enough to visit than patients at Gienrdse and the Auxiliary Hospital,
patients at Glenrose had significantly more friends 1iving close enough
to v151t<§nan patients at Youville and the Auxiliary Hospital, and
patients at Youville had significant]y more relatives (in addition’ to
children) living close enough to visit than patients at the Auxiliary
spital. Significantly more patients at Glenrose than at the

uxMiary Hospital were satisfied with the frequency of their
childrens' visits Sut no significant differences between the hospitals
were noted'with respept to. reported satisfaction with frequency of

relatives' and. friends' visits.

¥

+ .
Description of Organizational Characteristics

This sectidn describes the drganizational‘characteristics, that
is, the structural and contextual dimensions, of the'hospitais studied.
' information pertaining to the ocgahizational Characteristics was
obtained from Administrators and Directors of Nursing at each hospital
and from the gquestionnaires which were distributed to a random sample
of nurses at each hospita]i The number of comb]eted nursing

questionnaires, by hospital, is shown in Table 5.

Structural Dimensions. The variousAstructural‘dimensions which
Qere assessed are shown in Table 6. As with the individual patient
characteristics, these variabies are broken down by hospital type.1

The number of direct-care occupational specialties existing in the .

hospital was used as an indicator of complexity. Across all hospitals,

1. As with the individual patient characteristics, unless otherwise
stated, a significant difference between two hospitals (identified
using two-tailed t-tests) refers to a difference between two means

* which was significant at the~.05 level.



the average number of direct-care occupational specialties employed was
10.6. The number of occupational specialties was highest at Glenrose
and lowest at the Auxiliary Hospita1.1
The frequgncy with which patieﬁts and/or fredﬁency”with which
patien;s' families attended interdisciplinary conferences were used as
1nd%ta£6r§~of centralizatiqn. There -were significant differences
bétween YouvilieJQKd the other tﬁo hospitals on this variable with the
most patients and families attending conferences at Youville and the
least humber of patients and famifies attendin4\confefences at the

TN

Auxiljary Hospital. The average number of éonferences attended per

\x\\/,w§:; by pat
©at Glenrose

ond indicator of centralization was nurses’ perception uf the

nts and families did not differ significantly for patients

nd the Auxiliary Hospital.

extent| of their participation in hospital decision-makihg. 'Thére were
ificant differences between the hospitals on nurses' perception
eir freedom in decidind nursing interventions without asking
physiciané. With regar& to nurses’ perception of their freedom in
deciding nursing interventions without asking Unit Supervisors; there
wés_a significant difference among nurses' percéptions between Youville
and the Auxiliary Hospital .and between Glénrose and the Auxiliary
Hospital. Nurses at both Youville and Glenrose perceived themselves as
havihg more freedom from Unit Superyisors than nurses at the Auxiliary
‘Hospfta1,

N\ .
e

-

1. Significant tests cannot be calculated for this measure because
the unit of analysis is the hospital and therefore there is no
variation at either Youville or Glenrose. :
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Coordination was measured in two ways. First, the frequency with
which interdisciplinary steff case conferences were held to\discuss the
patient's treatment was recorded. The differences betwee;’all ﬁy
hospitals on this variable were significant with more conferences being”
held at Youvi]le than at Glenrose. Conferences at the Auxiliary
Hospital were rare. K o T

Second, coord1nation was assessed by record1ng the frequency with
which nursing staff contacted the patlent s family by phone to discuss
the patient's treatment and the frequency with which nursing staff
contacted the family to discuss treatment whi]e the -family was

1 Across all hdspitals, nursing unit supervisors reported

visiting.
that: for the majority of patients, nursing staff contacted the

patient's family_by phone and e]so while they were visiting, 1—3 times
during the‘patient's period of hospité1ization Nursing staff at the W

Auxiliary Hosp1ta1 contacted family by phone and while they were B

visiting more frequently than staff at Youville or‘Glenrose Nurses at
Glenrose contacted patients' fam111es the least number of times There%
was a 51gn1f1cant difference in frequéncy of nursing staff contact wath-»

fam11y by phone between Youv111e and Glenrose and between the Aux111ary |

Hosp1ta1 and Glenrose, but not between Youville and the Aux111¢ry\

~§3’
Hospital. There was a s1gn1f1cant d]fference in frequency of nuri1nc‘3 Yo

staff contact with family while family was visiting between G]enéi s¢
: B

. .
A \ §m+¥ .
1. As these var1ab1es were recorded using an ordinal scale (1,4Lr§€} S
4+ contacts), difference-of-proportions tests were used to I if L
establish whether there were sign1f1cant d1fferences betweeﬁth ¥
hospitals. T ST



56

and the Auxiliary Hospital and between Youville and the Auxiliary
Hospital, but not between Glenrose and Youvilfe.

Professionalization was measured in four ways. First,
professionalization was measured by the presence of physicians in the
hospital w1£h speciaiization in geriatric medicine. Youville was the

| only hospital which employed physicians with specialization jn
geriatrics. The second measure of professionalization was the
percentage of nurses in the hospital with Registere& Nurse
qualification. Youville employed the highest percentage of Registered
Nurses and the Auxiliary Hospital the feast. A third measure consisted
of the number of Registered NQrse Effective Hours per.Patienf per Day.
Youville had the highest number of RN F.T.E. Nursing Hoﬁrs per Patient
per Day, followed by Glenrose and then the Auxiliary Hospital. Fourth,
professjonalization was measured by the ratio of patients to’Regfstered
Nurses. ~The patient to RN ratio was lowest (“"best") at Youville,
followed by Glenrose and then the Auxiliary Hqsp1tqg Differehces
Edglbetween hospitals on all of these measures were‘stat1st1ca11y

. “ 51 Wi Cant

o é”‘ Contextual D1mens1ons The various contextual dimensions which

were assessed are ‘shown in Table 7. 1
The f1rst contextual dimension was hospital size which was defined
as the number of beds. Youville was the smallest hospital with 194

beds and the Auxiliary Hospital the largest hospital with 307 beds

1. A s1gn1f1cant difference between two hospitals is defined as
occurring when the difference between two means is significant at
the .05 level (two-tailed t-tests were used).



(this figure was the average nbmber of beds in the four Auxiliary
Hespitals).~ G]enrose had 223 beds: |

“Technology was assessed by recording, for each patient, 1ength of
stay and the number:gof diagnOStic services -consu]tatione‘ medications,
attending phys1c1an visits and amount of therapy received. dur1ng the
: period of hosp1ta11zat1on
At YQUVJlle, the average number of diagnostic services received by

Pr

wjpatients pernweek was 10, compared with 2 at Glenrose anq)l at the
‘Aux111ary HoSp1ta1 A]] d1fferences between h05p1ta1s were significant
" on this variable. As with d1agnost1c ‘services, the d1fferences in
‘amount of therapy received by pat1ents at the three hosp1tals were all
s1gn1f1cant ‘ Pat1ents at.G1enrose received on the average the greatest
“amount of therapy per - week wh11e patients at the Aux111ary Hospital
received the least. The average number of consultat1ons rece1ved per
week by pat1ents also. var1ed between hosp1ta1s Pat1ents at Youville
received the highest number.of consu]tatlons per week, and patients-at
_the Aux111ary Hosp1ta1 received the 1owest number per ﬂ%ek

The average number of internal and topical med1cat10ns rece1ved
- per -day by pat1ents alsqg varied across hosp1tals " 'Patients at Youv11]e '
rece1ved the h1ghest number of 1nterna1 medications per day. There was
a s1gn1f1cant d1fference between the number of internal med1cat1ons
;rece1vedvper day'by,patJents at Youville and the Aux111ary Hosptta1,
"but not between patients at,Glenrbse and the Auxtliarngospita1for
between patient at Youville and G]enrose.‘ The htghest number of
tOpicalvmedicatjon; received per day by patients was at the AuxiTiarﬂ

Hbépita1;and,the lowest number receivedfperfday by patients was at
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d

Glenrose. While Youville and the Auiiliary Hospital did not differ r

!

s1gn1f1cant1y on th1s variable, Glenrose was s1gn1f1cant1 }j~ er than

both. When. both internal and topical med1cat1ons wereﬁ"y ;Mi
together, patients at Youville recelved the highest ave}egeknupber per
day and patients at the Auxiliary HospitaT the lowest. Only the
difference between the average number of all medicatiohs‘received by
patients ber day between Youei11e andﬁthe‘Auxi1iary’Hospita1,’however,
was significant. '

S

The average number of visits that a patient received from his/her
b

attend1ng phys1c1an per week var1ed for each hosp1ta1 Patients at

Youv11]e received the h1ghest number of attending physician visits per
/ ,
week (4.3 visits) and patients at/the Auxiliary Hospital received the

‘o . . | : . -
Towest number per week (0.5 visit%). (A11 differences between

/
hospitals were significant.) . |

/

‘The mean length of stay for/a]] patients was 41.3 days. Patients

/ .
at the Aux1ltary Hospital staye7 gignificantly longer than patients at
Youv1]]e‘and G]enrose . The d17ference between - the average Tength of

stéy ofﬁﬁgtients at Gfenrose apd Youville was statistically
1ns1gn1f1cant B “5 ' ‘/ \

'i The th1rd contextua1 d1mens1on assessed in this study (in addition
to size and techno]ogy) was the organizational climate of the hospital.

This character1st1c was assessed by asking nurses about their job

sat1sfactlon3”percept1on of.the level of stress On their unit and

perceptwon of the. adequacy of the material fac111t1es at.the hospital.

In add1t1on, Nurs1ng Unit Superv1sors/Hqu Nurses uere asked to rate

the1r staff 3 feellngs towards the pat1ent during thg latter s stay 1n '

A, - 1‘
hosp1ta1 Y N
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There were nq significant differences between?ﬁosg}téls on many of
the aépects of job satisfaction whi;h'were investigatediQ'nurses'
satisfaétion with the opportunity their job allows them to fully use
their‘skills and abilities, the feel%ng‘of accpmplishment they get from
the work‘they are doing, the opportunity their joé allows them to do

important and worthwhile>~things, satisfaction with kind of work_done,’
\ .

satisfaction with present supervisor, satisfaction with thé ddotors

t

with whom they normally work ahdhsatisfaction with present salary.
There were however‘somé signficant differences in nurses’ job
satisfaétion among the hospitalks. For example; nurses at Youville ané -
G]ehrose both differed significantly from nurses at the Auxiliary
Hosp1ta1 on reported sat1sfactron with work]oad. Nurses at fouvi]le
and G]enrose were both more satwsf1ed ‘Nurses at Youville reported
§1gn1f1cant1y more.satisfac;ion with the physical conditions of their
workplace than,nurses at Qlénrdse and the Auxiliary Hospité] Nurses
at Glenrose were s1gn1f1cant1y 1ess satisfied with the1r workp]ace than

nurses at the Auxiliary Hosp1ta1 Nurses at Yoguwville were

s1gn1f1cant1y less sat1sf1ed with the types of pat1en%§ w1th whom they

r
i

had to dea1 than nurses at G]enrose or the Aux111ary Hosp1ta1 Nurses
gp Glenrose were s1gn1f1cant1y more satisfied with their co- workers
*than nurses at ;he 7ux111ary Hospital.

As with job siiisfaction, on many of the aspects of job stress -
the 'second measure jof organizational climate - there were no

signifﬁcant differ%nces between the hospitals. For example, all nurses

’ 1
i3

perce1ved there to be a s1m11ar amount of stress resu1t1ng when nurs1ng

staff had 1n5uff1cpent resources to do all the th1ngs that ‘should be
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done, when there were personallty conflicts among nurs1ng staff and
when patients' behav1ours were troublesome. "
There were, however, some significant differences bepween
hospitals on nurses' perception of stress. For-example, nurses at
Youville perceived significantly more stress td result when physigians‘
~did not communicate'ue11‘wi;h the nursing staf; than nurses at the
Auxi]iqry Huspital or Glenrose. (As noted earlier, physfcians are more
involved with”patients'at Youville ) Youville nurses perceived poor
ecommun1cat1on between physicians and nurses as occurrlng significantly
ﬁ@%ore frequent]y on the]r units than nyrses at the Aux111ary Hospital.
Nurses at Glenrose percelved phys1c1ans to be unavailable when they o
were wanted significantly more frequently than nurses at the Aux111ary
dospgta] Nurses at Youv11]e perceived there to be more stress
. assoc1ated with th1s situation- than nurses at G]enrose or ‘the Aux111ary
Hosp1ta1 Nurses at Youville perceived there ‘to be more stress
fkassoc1ated with having to try to,sat;sfy conflicting demands of various ‘
people than nurses at_Glenrose. Youville nurses perceived that they
‘were caringkfor elderly péop]e‘sijnificant1y more frequently than |
v-'nurses at Glenrose or the Auxi]iarvaospﬁtal,' Nurses at both Youville
and the Auxi]iary Hospital perceived that they were caring for patients
vwho were 111 with poor prognoses and had troub1esome behavwours
s1gn1f1cant1y more frequently than hurses-at Glenrose There were no/
significant d1fferences between Youv111e and ° Au¥%11ary Hosp1ta1 on
nurses perceptlon of the frequency with wh1eﬁtthey were caring for

pat1ents who were i1l and with poor prognoses. i
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Nurses' perception of the third indicator of the internal

environment - the adequacy of the materjal facilities at the hospital - :

indicqﬁed that there were,signficaht differences between the hospitals.

NuréésK&t,Youvi]le rated the general physical plan and layout of their .

hospital significént]y more positively than nurses at Glenrose and the
k% Lo K . )

Auxiliary® Hosp1ta1 .The ratings made by nurses of the available space
-and‘beds, equ1pment»and supplies were significant?yymore positive at

Youville thén at the Auxiliary Hospital. Only the ratings made by

Youville nurses of the available space and beds were significantly mope‘

positive than‘those<madé by Gfenrose nurses. Glenrose nurses rated the
available supp]1es’§19n1f1cant1y better and the ava11ab1e space and
beds s1gn1f1cant1y poorer than nurses at the Auxiliary Hospital. The
therapeutic serv1ces ava11ab1e for pat1ents and the general financial
! condition of the hosp1ta] were not rated s1gn1f1cant1y d1fferent1y by
nurses at any oﬂtthe‘h05p1taL§.

The final measure of the internal environment was nurses' féelings
-towards thé.patiénts in theyzstudy. A§ is shown in Table 7, Head
Nurses/pnit Sugéfvisors qcrass all hospitals rated the{r staff's

feelings tsuardsrthe patient during the latter's period of

hospitalization very positively. Although Head Nurses at Glenrose '

~ rated- their staff's feelings towardsrpatients slightly more positively -

than Unit Superéisors'at YouviTle,‘whq in turn, assessed their staff's

" feelings toward;ﬁpatients to be slightly more positive than Unit

Supervisors at‘the,Kuxi1iary Hospital, the differences among hospitals

were not significant.

61
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Description of Dependent Variables

In thié.study, the dependent variable was health status of
hospitalized elderly bersons at time of discharge (or at eight weeks
after adnissiqﬁ); Three aspects of heé]th were assessed - daily,

' cognitive and affective funétioning.' Pearson correlation coefficients
among ihe three dependent variables are showﬁ in Table 8. The -
coefficients were .48, .66 and .68 and were all significant qt'the .001
level. The relétive1y high degree pf ;orre1atioﬁ among the three
measures of health status was expected since presumably all variables
measured varidus dimensions of -the same chéept (health). Nevertheless
. 4% as much as the correlations were of on1y moderate1y strang

'magnitude, it canndt be said that the variables were redundant measures
of exactly the same thing. |

_The level of functioning of patients on diséharge (with the

exclusion of the pétients who died [N=20, see Table 10]), in the three
types of hospitals is‘shOwn in Table 9. On each measure, the aQerage
level of funciioning of patients at Glenrose was higher than at the
other two hospitals. At the A?xiliafy Hospital, the average level of

functioning of patients, on afﬁ measures, wWas the Towest. ! Differences

AN

in patients' average scores between Glenrose and Youville and between
Glenrose and the Auxiliary Hospital were all significant (at the .05 .

5 Tevel). The differences between patients' average scores on cognitive

™

1. These objective findings are in accordance with the interviewers'
subjective impressions of the functioning of the patients in the
different hospitals. Auxiliary patients generally seemed to be
more frequently confined to bed than ‘patients.in Glenrose or
Youville, more coffused and less able t,;fb}quft wi

o

25
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and affective functioning at Youville and the Auxiliary Hospital failed
to reach statistical significance.(at the .05 level).l
The pattern of-differenqes found among the hospitals with respect

-

. 7\ . 4 \ . - .
S /\
to patients" levels of funtéjonina on dis,harge corresponded closely to
\ N ] )

that found on patients' admis§f0nrt6‘i;é\hqsei¥als (Table 11). With

the exclusion of the patients wholdieq,>§péﬁ§yérage daily and f

cognitive functioning scores of patients onAadmissidh‘at'Glenrose were

- significantly hjgher than the average,scorgs of patients at Youville °

and the Auxiliary Hospitél. Youville patients also scored

signifiéant]y higher dn daily and cognitive functiOning.;han patients

at the Auxiliafy Hospital.. The avekégé affective'funcfionjng score

xof patients at Glenrose was significantly higher than at Youville. The

differeﬁces,between the. average affective functioning scores of

patients at Glenro;e and ihe Auxiliary Hospital and between patients at

YouQii]e and the Auxi]iary Hospital did not, however, reach statistical

significance (at the .05 Tevel).2 -
- As patients’ lévels of funct¥bning on the three dependent ' )

variables were assessed on admissfon, it was possible £J tgst whether /

there was a significant difference between the three hospitals on mean

1

1. When the patients who died during the study were included in the .
calgulations, the pattern of hospital differences remained '
unchanged except that on each measure of functioning, the.

- sdifferences amon§ patients scores at the three ‘hospitals were,
" significant (at the 05 Tevel). g .

2. When the patients who died wereéghgluded_ih,the calculations, the
* pattern of hospital differences remained unchanged, except that
the difference between the average affective“functioning score of
patients at Glenrose and the Auxiliary reached statistical
significance (at the .05 Tevel). A . -/;§%~‘ -
¢ M . ) : '!_’
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" Nevel of functioning of patients on admission and discharge. This

.comparison is shown in Table 12. Because the same individuals were

Fad

measured before and after the period of hospjtalization, paired-sample
t-tests'were used. With the exclusion of patients who dfed the
results 1nd1cated that across all the hosp1ta1s, patients had
.s1gn1f1cant1y 1mpvoved on the measures of daily and affectivé
funct1on1ng. For tne cogn1t1ve functtnn1ng measure, although the
difference between the nean score on admission and djseharge was not
significant (at the .05-1eve1), patfents tended to have improved at
reassessment.1
| When the patients in the fkieé;types of hospitals were considered
separately, a similar picture eme\r‘ged.2 For patients at YouvilTe,
there was a significans difference befween nean scores on admission and
discharge for all measures'of‘functioning. Patients iﬁproVed on the
dai]y and affective functioning measures and deteriorated'on the
~measure of cognitive functioning. For patients at Glenrose, there was
a s1gn1f1cant improvement between the mean scores on adm1ss1on and

discharge for all the measures of funct1on1ng: For patients at the

.Auxiliary Hospital, there was a significant difference between the mean

1. wWhen the patients who died during the study were included in the
calculations, the pattern of hospital differences remained
unchanged, except that at reassessment patients tended to have
deteriorated, rather than improved on cognitive functioning.
(Again, however, this difference was not significant.)

2. As the prev1ous anaJysis of the difference between levels of
functioning on admission and discharge indicated that a similar
pattern of findings emerged when either (1) all patients or (2)

7 only those patients who were 1iving at time of reassessment were

" . considered, it was decided .to only discuss the findings, by
hospital, which were based on-patients who were living at time of
reassessment
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scores on admission and discharge for daily and cognitive functioning.
On both measures, patients} functioning had improved at time of
reassessment. For affective fuhctioning; although there tended to be
“improvement at reassessment, the change was not statistically
significant. | .
In summary, during the study period, the three hospitals generally o
admitted patients with §jgnificaht1y different levels of functional
ability. On alf‘measures, patients admitted to Gienrose scored'highest
and patients.adnittgd to the Auxiliary Hospital scored lowest on two of
the three measures of health. On discharge, patients at Glenrose again
scored highest and patients at the Auxiliary Hospital scored lowest.
Over the period of hospitalization, pafients at Glenrose significantly
improved on all the“measures of functioning. Patients at Youville and
the Auxiliary Hospital significantly 1mproved on two of the three |

measures of health. Glenrose, therefore, seems moSt able to general]y

effect a positive change in health status.

1

Multiple Regression Results
To examine the separate and combined effects of 1ndividuél}patient.

and organizational characteristics on the dependent variables,

*

1. As has been preyiously stated, regressions were performed with t
exclusion of the patients who died to avoid having this small
number of pat1en€s (N=20) possibly b1as1ng the findings (pat1engﬂ
who died received extreme scores - zero's - on the dependent i
variables). Supplementary analyses (not reported in this study)%
based on all patients and using as a predictor a dummy variatle '
for died/alive patients indicated that greater variance in ghe ™ °
dependent variables was able to be explained and the dummy s
variable for died/alive emerged as a significant predlctor <:;

.
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corragations were first ca(&u1ated betwegft-at1 ;he independent
variables and the three dd&vpﬂe;;ﬂve;inles The individual patient
and organjzationa1 characteristics which corre1ated‘at the .05 level -
with each dependent variable are shown in Tables 13 and 14.

Individual patient characterfstics which were significaptly
positively correlated with the three dependent variables Qere ient's
satisfaction with the care received in hdspjta]; the number of friends
that the patient had that lived close - enough to visit,‘fﬁe frequency
with which»tﬁe patient's friends visited; the frequency with which the
patienf visited other patients in the ward and the avai]ebility of a
confidant. Agé of-patient was significantly negatively correlated with
each measure of functioning at discharge.

A number of organ1zat1ona1 characteristics were s1gn1f1cant1y
correlated with daily, cognitive and affect1ve funct1on1ng
Significantly strong associations were found among all measures of
functioning and aspects of organizational climate - nurses' job
satisfactioh, nurses' perception ef;their particiﬁatfon\inldeéision
hékjng and'the frequency with which nurses perceived potentially
. stressfﬁ1 situations to occur on their units. Strong associations were
also found among the number of direct-care occupational SpeciaTties at
ehefhospital (pqsitive), the frequency‘wite which nursihg staff
contacted the patient's{fami1y to discuss the patient's treatment
(negativé) and the three dependent variables.

- The iedepehdent variabies which eorrelated at the .05 level with
each depehdent variable were thee{entered into the regressioh equation

for thatﬁdependent variable. For each dependent variable, separate

regression analyses were performed with the organizational
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characteristics and individual patient characteristics. To control for

different initial levels of functioning on ihe dependent variab]és, the
patient's level of functioning on admissionl was entered in each
regression.

The results of regressing daily functioning at time of discharge
on individual patient characteristics are ﬁresented in Table 15. The
predictors of daily functioning identified using stepwisé regression
were: level of daily functioning on admission (positive,efféct),
patient's satisfaction with cére received in the hospital (positive
effect), availability of a confidant (positive effect) and patient's
age (négétive effgct). Together, these variables explained 51% of the
variance in daily functioning at discharge. After controlling for the
effect of level of daily functioning on admission, individual patient
characteriétics-exp\ained an additional 5% of the variance in daily
functioning.

The results of regresgihg cognitive functioning at time of
discharge on the individual patient characteristics are presented in
Tabie 16. Patient's adé”éés again found to be negatively réiatéq to
the dependent variable. The frequency with which the patient visited
with the patients in thé ward wés positively related to level of
functioning. Together with level of cognitive functioning on admission
these variables explained 72% of the variance. After control]ing;for
the effect of level of Cognitive fudf(ibning on admission,-individua1;
patient characteristics explained only an additional 1i of the variance
in-cognitive functioning. |

Table 17 shows the results of regressing affective functionihg on

the individual patient characteristics. Four variables emerged as
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predictors: level of affective functioning on admission (positive
effect), patient's satisfact%on with care received in the hospital
(positive effect), the number of friends that the patient had that
. lived close enough to visit (positive effect) and the patient‘s‘
perception of his/her own heqlth (bositive effect). Together tggse
variables accounted for 41% of‘the'variance in affective functioning at,
time of discharge. After controlling for the effect of level of
affectivg functioning on admission, individual patient characteristics
| explained an additional 7% of the variance in affective functioning.
Regressing each of the dependent variables on the 1ndi;idua1
patient characteristics resulted in severa{ different indicators of one
Charattgristic - the patient's social Support'system - emerging as
consistent predictors. The availabiliﬁy of a confidant was positivély
related to daily fuﬁctioning whi1e‘the ffequency with which the patient
visited other patients 1in thebward was positively related to cognitive
functioning and the number of friends that the pétient had that lived
close enough to visit was positively related to affective functioning.
A1l these indicators of social stport‘do, however, share a common
characteristic - they are all quantitative indicators of an
individual's social support system, that is, indicators of the number .
and frequency of social relqtionships} In addition to the social
support indicators, patient's age was negatively related to daily and -
_cognitive functioning but unrelated to affective functioning.
Patient's“satisfaction with care received in the hospital was
positively related to daily and affective functioning but ggq.not'
emerge as a predictor of cognitiQe functioning. Patientfs‘befception

of own health was only positively related to affective functioning.

’
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In sumnary, when only individual patient chafacteristics were
2

considered as explanatory variables, R® = .51 for daily functioning, R2 3

.72 for cognitive fuhctioning and’R2 = .41 for affective functioning.
The individual patient characteristic which generally explained the
most variance was patient's satisfaction with care.

Table 18 shows the multiple regréssion results for the
organizationa]'detennin:nts of daily functioning. Fifty-eight percent
of variance‘was explained using only organizatijonal characteristics and
level of daily function1ng on adm1551on as predictors. Strong positive
assoc1at10ns were found between Tevel of daily functlonlng on
adm1ss1on,vnurses perception of the frequency with which there are
patients who are i1l and'with poor prognoses (the lower the frequency
the higher the patient's level of functioning) and the average numbef
of attending physician visits received by each patient per week.
Negative associations were found between percentage of nurses with RN
qualification, patient's length of stay and number of topical
medications received per day and daily functioning. After conﬁéol]ing
for the effect of level of dai]y functioning on admission,
organizational characteristics explafned an additiona} 12% of the
variance in daily functioning.

The regression results of cognitive functioning on organizational
\characteristics are presented in Table 19.° Seventy-four percent of the
variance_in cognitive functioning at time of discharge was explained by

lleve1 of cognitive functioning on admission (po$1tive effect), nurses'
\\

perception of the stress resulting when there are/personal1ty conflicts

among nursing staff (the 1ess the percelved strgss the better the

- patient®-s funct1on1ng) and nurses’ perception of the adequaCy of the

v
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,Jgeneré1%financ1a1 condition of the“ﬁospital (pos&t”e effect). After

itV
R

controlling for the effect of level of cognitive functioning on
admission, organizational c@hracteristics explained an additional 3% of

the variance in coénitive functioning.

When affective functioning at time of discharge:was regressed on
the organizational characteristics, 39% of the variance -was expfained
(Table 20)?' Apart from level of affective functioning on admission,
the‘variab1es which emerged as predicto;; were nurses' perception of
the freguency with which patients' behaviors are troublesome (the less
frequent, the better the patient's functioning) and the frequency with
which nursing staff phoned the patient's fami]y to d1scuss the’

patient's treatment (negat1we effect). After contr0111ng for the

y

effect of 1eve1 of affect1ve functioning on admission, organizational

> b @

characterxsttCS exPFg1ned an additional 5% of the variance in affective

”funct1on1ng y‘f L S , % ‘
Wt }

As wvth the 1nd1v1dua1 patwent character1st1cs, regressing each of

 the dependent varrables on the org&nlzatlonal character1st1cs resul ted

in only one characterist1c - organ1zat1ona1 climate - emerg1ng as a
cons1stent predictor- L1ke social support ‘different 1nd1cators of

»

this characterist1c were re]ated to each of the dependent variables.

§

Nurses ¢feelings towardssthe patient and nurses' perception of the

4 \

frequency w1th wh1ch there were pat1ents who were i1l and with poor.

.-ﬂ‘\

prognoses were pred1ctors of daily functioning. The more positive
nurses felt towards the patient and the lower the frequengy with which

they percelved there to be patients who were i11 and with poor

‘prognoses, the higher the patient's level of daily functioning.

Nurses' perception of the adequacy of the general financial condition
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of the hospita1 and the stress résu]ting when there were persona]1ty

;_yoonf11cts among nursing staff were re]ated to cognitive funct1on1ng

The more adequate nurses perceived the genera1 f1nanc1a1 cond1t1on of
' ghe hosp1ta1 and the 1ess they perce1ved stress to result from
‘personality conflicts, the h1gher»the pat1ent S 1eve1 of cognitive

‘funct1on1ng Nurses percept1on of the frequency with which pat1ents
' behav1ours were troub1esome was re]ated to affect1ve funct1on1ng - the
_10wer the perce1ved frequency, the higher the pat1ent S 1eve1 of
affect1ve funct1on1ng | .o

These relat1onsh1ps, however, need to be 1nterpreted caut1ou51y

. due to the»hjgh,correlat1ons (> .8) among some of the 1nd1cators of
; 3 ,

-

organizational c1imate For example nurses’ perception of the
‘ frequency with: wh1ch ‘there were 111 pat1ents w1th poor prognoses was
h1gh1y pos1t1ve1y corre]ated w1th their percept1on of the stress |

assoclated with hav1ng a consxstently heavy work1oad, 1nsuff1c1ent

= resources to. do a]l the th1ngsuthat shou]d be done 1nab111ty to

s

sat1sfy conf]1ct1ng demands, frequency of persona11ty conf11cts among_“

staff and frequency of pat1ents w1th troub]esome behav1ors Further
. o ;
‘ thlS measure of ; organ1zat1ona1 clwmate was hﬁgh1y pos;t1ve]y corre]ated

‘?, : ¥ ‘?‘ﬁ, LT T T v"“&;,' '
— TR L .

e ¥

o~

:j~,1.'7;1n thas studya\even though some of ‘the" 1ndependent var1ab]es were ;,

highly correQat“d they were ‘all entered as poss1b1e predictors.
It is possible, therefore that a var1ab1e that, wﬁuld have been

“significant pred1ctor was -eliminated because of 4ts_high -
~correlation w1th another var1ab]e ‘ S

‘ . L
i . q a .
. . i S
. e

S ag ‘:.,l.j

) <



with two measures of nurses' job satdsfact1on - satwsfactwon with
. ot &

CO-wonkers‘End physicians The less stress assoc1ated,w1th aspects of
‘work and the less frequently that nurses percelved pptentwal]y
stressfu1 events to occur, the more satisfied nurses tended to be with
their co-workers and the,physiciane with whom they norme11y worked, As
another examd{e of co]]ineaﬁ%ty, nurses’ perception of the stress

-resyiting when there were personality conf11cts among nursing staﬂ? was Q

]

F
~h1gh1y positively related to their perception of the frequency w1thd, 0;
wh1ch persona11ty conf11cts ‘occurred, their sat1sfact1on with the types

1
of pat1ents with whom they had to deal and their perceptton of the

tress result1ng uhen they had to try to sat1sfy conf11ct1ng demands

Further, the. less sat1sf1ed nurses were’ w1th the1r sa1ar1es and the

phys1ca1 cond1t10ns of the h05p1tal 1n whwch they worked the more

il

stress_they perce1ved to result from persona11ty conf11cts among

nurs'ing staff. In suﬁmr - *pws maze *bwg%reﬂatxons 1nd1gates that
. LA ; e ey S : o

the less stress nurses assoc1ate with war1ous aspects of the1r work
'
the 1ouer the frequency’of occurfence'of potent1a]]y stressfu1 events,

'and the more. pos1t1ve the attitude of nurses towards the pat1ents and :
' : LR 7, .

' the1r ubrkp]ace the h1gher the 1eve1 ot pat1ent s funct1on1dg
. -4
Measures of- techno]ogy were re1@ted to daily funct10n1ng, but not
s
to any of the other dependent var1ab1es The h1gher tne average number

' of anend1ng phys1c1an v1s1ts per week , the 1ess‘the number of top1ga1

med1cat1ons rece1ved by pat1ent Per day . and the shorter the pat1ent S

Lo

‘length of stay, the h1gher the pat1ent S 1eve] of da1ly funct1on1ng ‘ﬁf
‘_measure of the extent of coord1natyon 1n‘the ho§p1ta1\was're1ated to -

affective‘functipning'—"the Jower the frequency with which nursing'

' : : R
. R i . R ' . . ) . . .(‘/‘
staff phoned the family to discuss. the patient s”treetment,\the higher B
. o ‘. - ° ‘ .. o T



the pat1ent s level of funct1on1ng The pércentage of nurses at the

. hospital wwtn RN qua11f1cat10n was found to be negat1ve1y related to.

;\a11yﬁgﬁnctwon1ng. Thw; variable, however, was also highly correlated

with other orgaqizatfdng? characteristics. It was found to be highly
, et ! »

‘correlated with aspects of stress. The higher the percentage of RNs,

the more stress nurses perce1ved as resulting when physicians were not

ava1]ao1e when they were uanted and when physwf1ans d1d not c0mmgﬂﬁcate

well with the .nursing staff.

Ln summary, when only organizational characteristics were

considered as-explanatory variables, R? = .58 for daily functi&ning, R

2 . .39 for affective functioning.

= .74 for cognitive functig%ing aﬁd R
. f’;}“

'For'each.dependent varﬁao]e,Athe best predictors, after level of

functioning on admission, were the various measures of organizational

r

climate.

.

on the i?@?&jdual patient'characteristics and orgénizationa]

“similar and so 1} was,not possibTe to defin1t1ke1y conclude which set

R
P2

Comparison of the separate regressions of the dependent variables " |

character1st1cs 1nd1cated that for da1]y funct1on1ng, sorganizational

kY

character15t1cs exp]a1ned s]1ght1y dhre of the var1ance than 1nd1v1dua1

)

“patlent character1st1cs. ‘After control]1ng for level of daily

r
functf%ning on admféSibn‘ 1nd1V1dua1 patient character1st1cs exp1a1ned

an add1t10na1 5% and organ1zat1ona1 character1stf?§ an additional 12‘

of theﬁwarlance ing da11y functaon1ng For cogn1t1ve-and affective:

Ky —_—

. funct1on1ng, howe er the additional amount of var1ance exp]a1ned by

the organ1zat1ona1<gnd 1nd1v1dua1 pat1ent character1st1cs was very &)
) ke

k)

was thelzzgter prquctor; For coghitﬁie functioning, after controlling

2.

-

73

g 2

=
K



I
L2

S,
"

for level of cognitive functioning on admission, individual patient
characteristics exp1a1ned an add1t10na1 1% and organizational
character1st1cs an additional 3% of the variance in cognitive

functioning. For affective functioning, after controlling for level of

affective functioning on admission, individual patient characteristics

exp1aine¢@an additional 7% nf the variance and organizationa1
’characteristics;an,addntfonal 5% of the variance in affectiye
functioning. | ” | -

The next three tab]es (Tab]es 21 to 23) present the resu1ts of

regress1ng da11y, cogn1t1ve and affect1ve funct1on1ng on the var1ablés

a
As Tab]e 21 shows : 58% of the variance: in daw]y funct1on1ng at

)

discharge was exp1a1ned by. cons1der1ng the two sets of . pred1ctors

. 1]

‘together (462 of the variance however was exp1a1ned by 1eve1 of da11y

\

funct1on1ng on admission. ) On]y one 1ndﬂv1dua1 pat1ent‘characteristic
4
¥

entered -the regress1on equat10n - avaT\ab1}L§y of a confidant (pos1t1ve f

effect)., -All the organ1zat1ona] variables which had emerged as

predictors from the §epa¥ate regression of daily functioning on

.organizational characteristics remained;apedictors wfth the exception‘u

of the average number of top1ca1 medisations received by patient per
day (1n the separate regress1on th1s variable had the lowest
standard1zed regress1on coeff1c1ent) Therefore for da11y -
functwoning, when “the individual patient and organ1zat1ona1 N

cha acter15t1cs were entered together, individual patient

74
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characteristics werevmore likely to become rédundant than
organizational characteristics

In the regression of cogn1t1vevfunct10n1ng on the combined set of
“predictors (Table 22). none of the individual Patient characteristics
emerged as predictors. The Qrgan1zat1onal character1st1cs 1dent1f1ed
‘as predictor variables from the separate regression remained pred1ctors o
and hence the amount of‘variance explained using the combined set of
predictors was the same as yjupn ysing onlonrganiza pnal

tnaracteristics (74%). Clear]y as with daily functidning;”when
individu: lentland °rgan1zat1onal character1st1cs were put into the
* [ l
same reQrCSS‘O" equatwon%for Qgénvt1ve funct10n1ng the organ1zatlona1 -

: character1st1cs were the Stronger. vd@pab]es as. thEy caused all the &
1nd1v1dua1 patient charactemsuc pred1ctor vamablegto become
el

' redundant . I TR S R 5
. . bl ] u _. @;‘h

Tab]es 23 shows that

\,ar1ance in affective funct1OQ1ng
at time of d1scharge was EXD1a1ned by cons1der1ng the two sets gf .
pred1ctors together (34% of t“% yariance howézer was explained by ]eve1
of \affective funct1on ng on a%;qssaon ) Individua) pat]gﬂ{ Y
charhcteristics wh1ch emerged ¢ pasit1ve pred1ct0rs were pat1ent 3

sat1sfact1pn 'th care rece1ved 1n the hospital and number of fr1ends

3
that tﬁe pat1ent ad that 11ved close enough to visit. One PR

organ1zat10na1 ‘characteristic _ nurses percept1on ‘of the frequency

»)

w1th which pat1ents behaviors—yere trouplesome - rema1ned a pred1ctor,

-y

Patlent S peréept1on Of an hea1th and frequency with wh1ch nurs1ng
,Staff phoned patlent s fam11y,Q@ discuss patient's treatment akcame
r edundant with the other Variaples and dr0pped out in the combined

.'regre551on. For affective’ fuhct1oning, in contrast to,dai]y.and o °



R »
cognitive functioning, individual patient characteristics seemed to be
slightly stronger predictors as they were more likely to remain
‘aredictors in the combitted regression.

-

In summary, when both 1nd1v1dua1 patvent and organizational

characteristics were considered as exiﬂanatory variables, RC = .53 for-

daily functioning-at time of discharge (R .51 with only 1nd1v1dua1

2

patﬁent characteristics and R° = .58-with only prganlzation.yj

tﬁaracteristics) For cognitive functioning at‘tiMe'of 4

||
.-
~J

&
combining the two sets of pred1ctors resultedmgn R2

b -
with only 1nd1v1dua] pat1ent .characteld

12

[« 18
x
"
S
&
L $
—alre

orgaﬁizational-characperist1cs). Fo
" discharge, combining tne teo’sets 6f -@ ,~tpfs resulted in RS = .41
'(Rz 3 w1th only 1nd1v1dua1 pat1ent o‘aracterlst1cs and ﬁz .39
w1th on1y organ\zat1ona1 character1st1cs) As the amount of variance

I

exp1a1ned for each dependent variable by comb1n1ng the two sets of

,pred1ctors was about the same as that exp1a1ned b

- character1st1cs or only 1nd1v1dua1 pat1ent characté$15t1cs 1t appears

that each set of predictors is explaining i%sentially the_same portion

L
qf variance in the dependent variables.

L9
To determ1heé%§% re]at1ve 1nf1uence of“the 1nd1v1dua1 patient, and

organfzat1onal character1sttcs that were identified as pred1ctors from

the above comb1ned regressions (Tab]es 21 to 23) each dependent

' var1ab13 was regressed on: lfﬁg

(1) patient's 1eve§f functmmng on adm1ss1on, L

(2) pat1ent s level of funct1on1ng on adm1ss1on and the set “of
' PR
1nd1v1dua1 pat1ent character1st1cs which emerged as pred1ctors,

3

y organjzational

76



77

A et

(3) patient S level of functioning on adm1551on and the set of

. organizational characteristics which emerged as predictors and S
(4) patien; S, level of functioning on admission and the combined |

set of individual patient and organizational characteriStiC%fwhiCh

emerged as predictqrs.

For eachidependent'variable, the amgunt oq,variance explained‘byithe

variables in eachfregression was compared. These results are presented

"

1n Tables 24 to 26

For daiiy functioning (Table 24) individual patient
characteristics when entered with ievel of daily fuﬁytibning on
adm1s51oh,ﬁ&dded 2% to the explained variance ,Orgaquatiqnal
characteristics, when entered with level of dai\y‘functioning on
admission, added 11% to the expiained variance'v Entering both ;
individual patient and orwizational characteristics together wi%

Tevel of daiiyqfunctioning on admission, added 10% to the variance

o

. . . N R V. ’
explained by the individual patient characteristics alone and .13 to the

varianCe explained by'the organizational characteristics alone.

m .

For cogpitive functioning (Table 25), organizational ‘ ¥
hcharacteristics when entered with level of cggnitiwe functioning on
admiskien added 3% to the expiainEd variance z%$s al] the indiViduai

Lo

1patient characteristics became redundant in the regreSSion of cognitive
functioning on thé combined set of individual patient and -
organizationai predictors, all the variance (74%) was explained by the -

 "organizat1ona1,characteristics,and Tevel of cognitive functioning on
} ':adMissiéﬁ;;.x e ‘ﬁ' - T - ' QE
For affective functioning'(Tanie 26), 1nd1v1dua1 patient

characteristics when entered with 1eve1 of affective functioning on



u‘

~slightly better pred1ctors of affectlve f’hctlon1ng

" admission, added 6% to the explained variance. Organizationa)

characteristics, when entered with leyeT of affective Pqutionfng on

. admission, added 3%'to“the explained yariance. Entering.both'

ind1v1dua1 patient and organizational characteristics together, with

level of affect1ve functioning on adm1ii1on, added 12 to the var1ance

’exp\ained by the 1nd1v1dua1 patient characteristics alone and 4% to the"

u{var1ance egp]a@qﬁd byﬁthe organizat1ona1 character1st1cs a]one

‘ e S
In short Tables 24 to 26 support the: prev1ous conclusion. that

organ1zatlonal characteristics are slfght]y better pred1ctor$bdf da11y .

e g g ’d"
and cogni tive function1ng and individual patient character1st1cs are

Py

~ Summary

Stepwwse myltiple regress1on was used to analyze the separate and

combined influence of the 1hdependent variables - organizat1ona1

characteristics and individual patient characteristics - on the three

: d1mens1ons of health status 1nvest1gated in this study. The results of
-,

the sep&fate regress1ons indicated that for da11y f:nct1on1ng, //

‘organ1zationa1 characteristics explained stightly more variance than

v pat1ent and organizationa\ character1st1cs from the separate.

individual patient characteristicq, but for cognitive and afféctive /

¥

functioning “the amount of variance exp]ained by both sets of

character15t1cs was approx1mate1y the same. When the individual

regress1ons were comb1ned organ1zationa1 character1st1cs proved to be

: the stronger pred1ctors for daily and cogn1t1ve functioning, and

o+

ind]v1dua1 patient characteristics, the strpnger predictors for

affective functioning. -
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CHAPTER 1V

DISCUSSION

£

Overview of qﬁapter
\

Y .
This study was-des1gned to assess the influence of a3 variety of

»
o-'

and organizatioual characteristics on three
.r.ﬁe

different d1mens1an§ .of health status - daily, cogn1t1ve and affective

,indiv1dua1 patien

,,functloning In ih?z cﬁ@pter the {nd1v1dual patient and

P L "y

5-organizatwona1 chttagter1st1cs which best explained tne measures of
s

health status w1117be.*ﬂscussed Further, the theoretical implications
- of the f1nd1ngs t dijpe possvble fmplications for providers of health

care, serv1ces tw ﬁpg elderly. w111 be exp%ored

3

S

;“Gﬁ i' f; Discussion of . E%pd1ngs

b.‘

m\k

Thfs %ngk investigated both the separate and combined’ effects of
1nd1v1dua1:§t\mml erganizatmnal characteristms on health status
at tlme of, d1sebarge of‘hosp1taTized elderly persons. The f1nd1ngs
showed that when cons1de&ed separately, organ1zat1ona1 characteristics
better pﬁedgcted daily funct1on1ng. However, the amount of var1ance
exp]qtned_in cognitive and affective fuhctioﬁ1ng'by the two.sets of
characteristice was aboet thersame-and so it was not possible to
def1n1t1ve1y state which set was the better predictor When
organ1zat1ona1 and 1nd1v1dua1 patient character1st1cs were comb1ned to"
assess their joint 1nf1uence on patient outcome organxzat1ona1

character1st1cs emerged as the stronger pred1ctors of da1iy and

cognitive functioning and 1nd1v1dua1 patient characteristics emerged as

_the §troqj@r predictors of affective functionﬁné.

o
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Interesting]y, when the two sets of predictors were combined to
assess their joint influence, the amount of variance exolained in each
dependent variable did not increase substantial]j beyond that which was‘
eXplained by the better set of predictors This finding suggests that
1nd1v1du’\}pat1ent and organ1zational characteristics are explaining

essentlally the same portion of the-variance in the dependent;*

4
LI it

variables.
“ane implication of this finding, for improving patients'
funct1oning, is that if a hospital scores low on the organ1zat1onal

characterist!cs that were found in the study tp be positively related

Y3
'«

to pat1ent outéome, and if these organizational characteristics are not
amenable to change health car: prov1ders could direct their attentvon
.ﬂtowards 1mpro¥qng individual factors (prov1ding that they are amenab1e
to change) fOund to*hewpce1xxve1y assoc1ated with health status. On
the other hand if patlents scq;e low on the individual characterlst1cs
that were found to be pos1t1ve1y related to outcome and if these
1nd1v1dua1 characterlst1cs are not amenable to change, attent1on cou1d
be directed towards improving the organ1zatlona1 characteristics found
to be pos1t1ve1y relgi;d tO»patient health status. The findiAgs

suggest that both strateg1es wou]d resu1t in higher pat1ent outcome
When the separate’ qrgan1zat1ona1 and- individual pai1enﬁ
Iz 3
' character1st1cs which had emerged as predictors for each dependent

v
variable were combined, the amount of variance expldined in the
dependent Qariab]es—ranged from 41% Qfor affective functioning) to 74%
(for,cognitive functioning) Clearly there are other varlables that

are related to pat1ent outcome besides those that were measured in this



Y]
study.1 A variable which may be related to health-:!atus at time of

discharge that was not assessed in this study is the extent or severity
of a patient‘slpathology. Health status at time of discharge may
improve simply because the extent or séverity of pathology decreases
independently of individual patient and o6rganizational cheracteristics.
Alternatively, as patients were‘aésessed on the average three days

after admission, it might be that their level of functioning was

' abnormally 1ow at this time due to their recent change in sarround1ngs

) After being 1n ?he hosp1tal for a ﬁ%w weeks their level of functioning

w

3

may have improved simply because they became used to the1r

surroundlngs 4 ; ' o
This study. indicated: that after controlling for 1eve1.
-‘ ® -
funct1on1ng on’ adm1ss1on 1nd1v1du@l patient andqprgaﬁ%zataonaJ o

!

character1st1cs together explained only an additional 3 to 12% of

variance for each dependent var1ab1e. It appears therefore that health

- , ,
care providers are quite limj;ed in their-ability to influence the

heatth status of patients by manipulating the variables identified in

this study. The major portion of variance in patient's health status

at time of discharge was explained by patient's level of health status

4

1. Other researchers also ‘have not been able to account for a high

?ort1on of the variance in patient outcome. Flood and Scott
1978), for example, after controlling for health-status,:

explained less than 1% of the variahce in outcomes of patients
rfollow1ng surgery. .

4
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1 This variable tends to be outside of control of health

on admission,
care providers‘except, of course, those who are in charge of the )
admission of patients. Thi§ finding should not, however, lead to
pessimism and to a “do nofhing“ attitude. It should be remembered that
the average age 6f patients in the study was 78 (range 65 to 104) and
that over a relatively short period of hospitalization, health status
of patients was improved. Given that the long-term trend for elderly
persons with poor health tends to be dowﬁwards, these short-term
improvements must be viewed as significant. Perhaps even maintenance
(i.e., no change in health status) should be viewed as an
accomplishment by health care providers.

Even though a large number of org§ﬁ1zationa1 ahd individua)l ‘~ \
patient characteristics were measured i this study, very few became \
prediétors of the dependent variables. O%Vthe individual patient
characteristics whjch were assessed, only two characteristics
Fonsisteqt1y'emerged as'predictors ; social supbort and satisfaction
"with care. O0f the organ1zat10na1 character1st1cs measured, omyW
indicators of organ1zat1ona] climate, techno1ogy and -

rofessionalizagion consistently became predictors.» .

4'?‘

Pl -
- ’ . i 1

1. As patients at GTenrose were admitted at a higher level of

funct1on1ng than patients at Youville or the Auxiliary Hospital,

it is not surprising that Glenﬁose patients, therefore, had the v
highest average scores on d1scharge. The strong association . . - 1af~.
between level of functioning on admission and level of- funct1on1ng o,

. on discharge makes it dangerous to conc ude t%@t Glenrose is the 1ﬂL
best““hq§21ta1 desp1te its- hav1ng the h1ghes average discharge - 77
scores. . 5

& ".!ly.." i '- . i
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“ The ver{ables which did not emerge as predictors may lead to the
conclusion that they are not important for patients' health status.
This conclus1oﬁ however could be dangerous for 1t might be that these

excluded variables are closely related to the predictors or have an

indirect rather than a direct effect on patient outcome. For example,

path:analysis shows that\hospital type‘fnfluences the individual
t

\

patient and organvzat1 nal predictors which in turn 1nf1uencq pq/lent
,_,_//

outcome (Append1x 19)

hav1ng an 1nd1rect

This}lhd’cates that hospital type may well be

ectfahuthe three-dependent variables. '
The 1nd1v1dua1 patient and organizational character1st1cs whlch

Leherged as pred1c;ors of the various measures of hea1th status have

Jmp]vcat1ons for ﬂbalth care providers. The finding that patient

R
satisfaction with care was pos1t1ve1y related to health status suggests

¥}

the ﬁmportance of the 1nterpersona1 encounter betueen the patient and
% P

the providers of Care and the-poss1b111ty that factors other than

* _h?@herifeegings of’saxlsfact1onaw1tn

,Jnedical factors may affect the eourse of i]Tness. The implication of

this finding for providers of health care seWvices is that to effect A

h1gh Tevel of funct1on1ng on d1scharge attempt;_should be made to

1dent1fy the determ1nants of pat1ent s sat1§factvon and where possible
s

acconmoqate-the umque needs of pat1en;s $o ‘that they feel more‘

sat1sf1ed with the1r care.. (As direction of causality could not be

detenn1neg, 1t may be, however that better hea]th .status leads to

\.

gi.k{e:j “«~»A1 mqugh it was not’the
‘ % . s ‘( ‘.aﬁ:‘; i :
;~nﬁent~%#%thvs study Yo 1nvest1gatebthe determ1nants of pat1ent's ’

i) '\\

¥,

":vsa¢1sfact1on w1th care previous research indicates that pat1ent s

%Vvsfact1on is a funct1on of many variables 1nc1ud1ng satisfaction

w1th *ome the quahty of the doctor—pat1ent re]at1gnsh1p patient
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o o ‘
expectation and the Confinuity of thg carg reckivéd by the pstfgﬁt
(Woolley et al. 1978). It is 1nterest1ng tdéﬁéxe that at G]ézrose,
where the funct1on1ng of patients on discharge was highest patients
were most satisfied with the care they had received and at the
Auxiliary Hosp1ta1, where the functioning of patients on discharge was-
lTowest, patients were least satisfied with the care they had received.

‘_ The finding that one of  the measures. of organizatioﬁa1 climate -
'nursing‘spa;f's feelings toﬁards patients - was positively reiated to
pafieé;'s health status at time of discharge also suggests the
importance of-the interpersonal encounter between the patient and ths *.
providers of health caré services. As nurses were asked on]y to rate <
their feelings towards patients é]ong a negative - positive scale,
information as to which character1st1cs the nurses liked or did not
Tike about pat1ents is unava11ab1e There 1s”qbundant research,
bowever, wh1ch has 1nvestigated the types of pdtients which doctors and
nursegmr ¥fer, ' Jaco (1979) for example, reports that stud1esa1nd1cate
nurses divide 'patients into’ two categories - 'problem' and 'ﬁo prob1sh'
patients. &'Problem' patienbs are genera}ly reéarded'as uncdoperativg,
cohstantly comp\ain?nb,‘argumentative ﬁeménding—and dependént On th?
other hand, pat1ents who areé coope;asﬂyéy}trust1ng, obedment ?A’ |
uncomp1a1n1;g and sto1ca1 are generally cons1dered good or 'no
problem’ pat1ents. o ' _ !

The finding that aspects of the patient's social support system
e

Ay;weh@‘posatgge pngggctors of omtcome supports prev1ous research that

social interaction carries w1th 1t certain health benefits (Penn1ng &
Chappell, 1980; StephenS'& Bernstein 1984) As indicators of the

‘quant1tat1ve aspects of the pat1ent S soc1a1 support system - the

6 : -
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number of fr1ends that lived c]bse enough to v1s1t the frequency of
'v1s1t1ng with other patients in the ward and the avaw]ab111ty of a
/-conf1dant - were found to be 1mportant this study is support1ve of. the_
ljterature that states that quant1tat1ve aspects of -an 1nd1v1dua1 )
soe)a] 4¥1pport system are mpre 1mportant than qua]utat1wezaspects.' The
implicationlof this Jﬁnding for hedith care proiiders is thdt, 1f they'

( Lo
wish to effect a h\gh level of patient functjonxng on dlscharge they '

shou]d aim to..encourage patlentSIto form soc1a1 relatlonsh1ps w1th1n N

~ the hosp1ta1 and-assist them 1n mainta1n1ng prevxous]y estab11shed B
reﬂat1onsh1ps (Again, however it may be that hlgher health status B
resu]ts in a pat1ent form1ng more soc1aJ re1at1onsh1ps ‘and hav1ng more
contact with family and friends, rather than that more soc1a1 |
re]at1onsh1ps lead to h1gher hea1th status )1 It is 1nterest1ng to o
note that at G]enrose where the functioning of patments on d1scharge
- was highest, morekpat)ents than at either Youville or thé Aux111ary - ;
“Hospital stated that. they had, a‘person in whomithey‘COuld trust and; -F:
‘ICOnfide Glennase pat1ents also reported having s1gnificant1y more

fr1ends that lived close enough to visit ‘than either patlents dt .
| Youv111e or the Auxm11arnyosp1ta1u Patients at both Glenrose and'the
Auxi]iary Hospital visited with other patients in the ward -
significantly more frequently than patients at Youville.

‘ Prev1ous research had suggested~(a1though not conclus1ve1y) that i

'ageb1s negatively -related to health status. The results of the study :

* 4

5 . '

1. -The cross- sect1ona1 nature of this study precludes conclus1ve1y J_c
establishing the direction of causality. ’

L'4

&
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‘esupported‘th1s f1nd1ng - age had a negat1ve net 11near effect on bothy
da11y and cognitive fuhction1ng The Study also supported the often
reported findlng in the Iiterature that pat1ent s percept1on of own:
.health 1s pos1t1ve1y re\ated to health status TPa]morejdoLu1kart, Y125
Noe]ker & Harel 1978- Pen‘.m'ng & Chappell, 1980) Both the . |
relat1onships between age and health status ;nd between percelved _
‘health and health status,}however became redundant when the
‘“s1gn1f1cant 1nd1v1dua?>patient‘and organ12at1 a1 characteristlcs were
’-comb1ned to assess their Joint 1nf1uence on the dependent variables -
"Th1S means that age and perceived heafth were not as strong pred1ctors
as organizat1ona1 character1st1cs ‘ |

of a11 the organ1zat;ona1 character1st1cs measured the only ones

<
which cons1stent1y emerged as pred\ctors of level of health»status on

d1scharge were Xhe measupes of organwzatlone1 c11nate Although
d)fferent indicators of th1s’concept were 1mportant for each dependent
variable, in general, the flnd1ngs 1nd1categ that the less stress that
‘was perceived by nurses to be assoc1ated w1th various aspects of their
'work the<h1gher the patlent s 1eve1 of funct1on1ng on d1scharge The
implication of this find1ng for hea]th care prov1ders is. that 1t is
impportant to frequently monitor the fee11ngs and concerns of nurses and

\

attempt, where poss1b1e to resolve or reduce the work- related
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_fdifficul;ieg‘and stresses encountered by them.l‘”Alternatively, of
course.vit may be that Higher levels of patienf fqnct1on1qg a;e less
stressful for nuféesv* Atircular relationship mdy resQTt where'
patients wifh poor functioning‘raiééxthé,1bve1 of stress ekpérien;ed by
nursés which ;hén compromiseé ‘quality of care andileddsvto‘patientg'
having a lower feve] of health status. On the other hand, tﬁelopposﬁte
could also occur, where pafiénts with high-functioﬁing,ibyer the Iével N
of stress eXperjenced by ﬁurses which conséquently raiSe; qualitjkof»
care and fyrther improves patient functioning L

The re]atlonship between stress/tension and patient outcome has:
been demonstrated in prev1ous research. For example, Georgopoulos and
Mann.(1962), ‘in one of thé earliest pjeceé of'researchwon theI
determinéﬁts of patient outcome, reported a negative relationébjp
befween quality'ﬁf café\meqsures énd the level of tensfon among the

* hospital staff.f Althoygh it was not the intent of this study to

“investigate the determinants of stress, recent work by Leatt and

1. In general, the results of this study suggested that nurses at -
: Glenrose perceived there to beggenerally less stress associated
" with various aspegts of their work and less potentially stressful:
events occurring t¥an nurses at Youville or the Auxiliary
Hospital. The interviewers assessing the health status of,

\\\\\ patients in the hospitals reported that nurses. at Glenrose tended
_to be more friendly, relaxed and willing to assist them to conduct
their assessmenits than nurses at Youville. In some of the units
at Glenrose the nurses commence work with a few minutes of
exercises.. A number of nurses stated that these exercises help
them to better cope with the stress associated with their work.

)]
.
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Schneck {1985) indicates that various types of stress, inciuding stress'

“‘assqciated with workload, co;workers’and patients,ﬂare related to
different organizational dimensions. For exampie, the most significant
factor associated with~stress resulting from conflict amongst nursingv
staff, was the extent to which there\yas perceived cooperation among
nurses. Frequency of communcation among co-workers and the proportion
of RNs on the nursing staff contributed to the expiained variance in
| stress associated with treating chronically ill, elderiy patients and
having a heavy workload. i

An 1nteresting finding was the positive relationship between
nurses perception of the adequacy of the general financial condition
of ‘the hospital and patient s health status at time of discharge The
more adequate nurses perceived the general financial condition of the
.hospital the higher the patient' s level of functioning on discharge
A possible expianation of the finding is that when nurses perceive that
. the - h05pita1 is not financiaily secure they feel that their jobs are
in jeopardy and/or that there are. insufficient resources to prov1de
adequate care to patients and as a result prov1de 1ess care to
'patients who in turn function less well, thereby reinforcing their
;“beiief That is, perception of inadequate financiai conditions might
lead to a se\f fuifii]ihg prophecy ' Y

Some of the measures of techno]ogy were found to be reiated to
patient 3 heaith status at time of discharge A measure of the
intensity of serv1ces prov1ded to patients - the average number of -
5attending physician visits received by the patient per week - wWas h

p051t1ve1y reiated to patient s ievel of daiiy functioning at time of
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ldischarge.l) This positive relationship between intensity of service‘ \\
a.ad patienu outcome is supportive of previous findings (Flood et al.
1979 Shortell & LoGerfdg 1231) The observed negative relationship
gbetweenlpatient.outcome and the average‘number of topical medications

" received by the patient per dsy‘uas; at first, surprising. It had been
expected based on past research, that the number of medications per
day (an indicator of %tne intensity of services provided to patients)
would be positively related to patient outcome However, it may be
‘that louer health status leads patients to require more medications per

day rather than the reverse.2

similar explanation may hold for the
finding that a measure of the extent of coordination in the hospital
(the frequency with ‘which nursing staff contacted the patient' s family
by phone to discuss the patient's treatment) was negatively related to
patient's outcome. A lower. health status may\necessitate nurses making
\more frequent contactfuith the family“(past research [e.g., Scott,
Forres$:& Brown, 1976] had - found a higher\leyel’of{coordination in.the ‘

hospital to be positively associated with patient outcome),3r

A

1. Patients at Youville received a significantly higher number of1
attending physician visits per week -than patients at Glenrose and
the Auxiliary Hospital. -

2. Patients at Youville and the Auxiliary Hospital received a
‘ vsignificantly higher number of topical medications per day than
‘patients at Glenrose and also had significantly lower levels of-
functioning on aduission and discharge than patients at Glenrose. .

3. Nursing staff at Youville and the Auxiliary Hospital contacted
patients’' families by phone to discuss patients' treatments-”
~'significantly more frequently than nursing staff at Glenrose.
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An unexpectednfinding was the negative relationship between one of

the indicators of professionalization - the percentage of nurses with .

RN quaiification - and patient outcome.r At Glenrose where there was a

Tower percentage of RNS than Youville (50% compared with 66%), patienti ,

had higher ieveis of functioning on all measures of health status at

discharge._ Previous researcn (e. g., Linn 1977) had suggested that

patient outcome was positively related to the -percentage of RNs in the

‘hospital It was ‘therefore expected that as the percentage of RNs on .

the nursing staff iﬁ&reased the Ievei of patient 3 functioning wouid

' increase.‘ The comparison;of the health status of patients at Glenrose

~ and Youville indica@éd tﬁat this belief was not supported. If,

'however, the level of functioning of.patients at Youville or Glenrose
is compared with the functioning of patients at the Auxiliary Hospital,
“the results Ofvthisestody are supportive of Linn's.findings. Youville
and Glenrose had a higher percentage\\f'RNs than'the Auxiliary Hospital
(66% and 51% compared with 22%) and patients at both Youville and
Glenrose generaiiy scored at a higher level on the measures of
3 functioning on discharge than patients at the Auxiliary Hospitai L .cﬁ
It may be that, up to a certain. point a higher percgntage of RNs
on the nursing staff is associated with increase in the level of
functioning of patients, but after,a certaianercentage is ré‘!hed,h
continued increase in the percentage of RNs actuaily results in a lower
level of functioning of patients. Rns (compared with RNAs and NtAtts)f'
are generaiiy more invplved’nith administrative duties (for example,
writing reports and participating in meetings) and it may be that when
they constitute the major portion of the nursing staff patients
actually receivFaless\overaii direct care. Lesser qualified nurses,
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Vike RNAs and N. Atts, are generally more involved with the direct care .

'of the patient, for exampie with . feeding, toileting and bathing This
inxerpretatioﬂ?of thq findings has received some support in the
literature. For example, Jaco (1979) has reported tﬁat as the status
of heath care providers increases, the amohnt_of time they spend in
direct contact with patients decreases. .

Some caution should however be exercised when interpreting .the .
" negative relationship between percentage of RNs and patient outcome
because of the high correlation between percentage of RNs and measures
of orga;izational climate. For example, the higher the percentage of
~ RNs, the more stress nurses perceived as resulting when physicians were
not available when they were wanted and when they did not communicate
well with the nursing staff. Therefere, reducing the level of stress}
experienced by nurses may also effect pesitive bealth staths.

Summary - |

The aim of this study Qas :5 exagine both individual patient and
okgaﬁizationa] variables to determine-their separate and combiqed.
effects on patient outcome. Patient outcome was defined in iEFﬁi:Sf
health status at time of discharge (or at eight weeks after admission)
apd,measured as levels of‘daiiy, cognitive and affective functioning.
To maximize organizational diversity and individuai'patient
: differences, data were collected from patients in three different types
of hOSpitals:-a rehabilitation hospital (Glenrose), a spebiaiized

auxiliary hospital (Youville) and an auxiliary hospital. Multiple

regression analysis showed that the most important predictor of all

measures of functioning at time of discharge was the patient S ievel of

functioning on each. dimension at admission. When the dependent

9
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v variables were regressed 37parately on organizationai and individual

£

g from the separate regressions were combined, organiza;iona& ‘%@

patient characteristics, the organizationa) characteristics explained
slightly more variance in daily functioning. The amount of variance in
cognitive and affective functioning explained by both sets of

N

characteristics was appr0£imate1y the same. When the individual

patient and oréanizational characteristics identified as predictors

characteristics proved to be the stronger predictors f%r\
cognitive functioning, and individual patient characteristics proved to
be the stronger predictors for affegti:s functioning. )

Health care providers aiming to improve leveis of daily and
cognitive functioning of patients at discharge shouid most
importantly. seek to reduce the level of stress that is perceived by
nurses to be associated with various aspects of their work and the
frequency_of.pOtentially stressful events, increase the positive
feelings nurses have towards the patients and their workplace and
tncrease the average number of attending physician visits received by
the patient per week. To improve affective functioning, health ‘care _
providers should, most importantly, seek tovfind ways to make patients\
feel more satisfied with the care they are receiving in the hospital
and reduce the frequency of occurrence of work-related events that are
perceived as stressful by nursesa

For each dependent variable, after holding constant the
explanatory effects of level of functioning on admission. individual
patient and -organizational characteristics explained only between 3 to

12% of additional variance. Clearly there are other factors besides

those measured in this study that contribute to patient outcome.
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Future Research

.To further explain variance in patient's health status at time of
discharge, fuﬁpre research might seek to identify the extent to.whjch
the nature and complexity 6fvpat{ent's“pathology is related to heaith
‘status. Patients with similar diagnoses and prognosbsocou\d be
compared. lnvesf?@ation of indirect effects may identify relaiionships
between organizationaf and iAdividual patient cﬁaracterist1cs and
patient outcome which previous research had found, but which did not
- emerge in this stﬁdy. Thé regression of the individual patient and
organizacfonal characteristics which had emerged as predictors of the
vdependent variables on the dummy variables for hospital type suggested
that hospital type may well be having an indirect effect on the
measures of health status. |

This study, being cross-sectional, did not allow direction of
causality to be determined. Longitudinal research would help to |
clarify, for example, the relationship between social interaction and
health status. A large number of people could be followed over a
significant portion of their adult years and data pertaining to their
health status and social interaction collected from them périodically.~
A randomized experimental design in which a group of elderly persons
had beenh;;;acmly allocated to a Variety of hospitals (such cs
Youville, Glenrose and Auxiliary Hospitals) would allow one to say with
the most certainty tha{ any variation-in the health status of patients
across hocpitals was likely to be’due to the hospital's programs (e.g.
services and modes of treatment). ]

Monitoring the functional abilities of che patients in this study

over a longer period of time would provide information about the

-
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Yong-term effects of treitment. It may be that patients from one type
of hospital are more likel{ to be readnitted than patients from another
or that patients functional abilities, éven though' they improve over

the short-term, deteriorate over the long-term. s
This study was able to show, using relatively gross measures of
functioning, that the functional ability of elderly hospitalized
persons is amenable to change. Theinext stage of research coufd use
more finely developed measures of functioning so that more information
nggout the patieht's strengths and weaknesses is available and the

changes that occur over a period of hospitalization.
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e thidADiSabi1i§1 Rating Scale

This questionnaire is to be comp1eted byta staff member who has
fwrst hand knowledge of the patient's condition. Rate the items below
(0, 1, or 2) and place. the score in the column on the right hand side.

AN . \

l“)

T
-

Patient's
Score
a). Eatin , : T .
TOT cénsiderable (1) - moderate TR m¢n1ma1
assistance . assistance s v ass tan&e ,
. ' : D‘;" " ';n a R -
b)  Diet e L s °‘*
(0) special diet .(1)"  moderate . (2) regular diet
A reqular diet B
. - T
c) Medication , ) S
everygday S (1) ogcasiona11y, o (2) rarely
"~ d)-  Speech - vl
- TOT unable to be (1) modék@tely (2), not impaired
understood o 1mpa1reﬂ ' : ' : ‘
&) Hearing , K . v‘ i ' ,
: JUJ deaf . - (1) moderately . {2) normal
x ;_a Vg . o impaired . LT = g
’-?:# 35, - E ; ¥
- o) b11nd . . (1) woderately . (2)  norma)
TR E U . vmpaired (glasses) .
Walkin ‘ o ~ o :
TO0Y unable to wa1k (1) crutches— 12} no or minimal
i I P someone’ s he&p : assistance
h) ath1n L o 4 2
0] cons1derable v (1) . moderate ©(2) 'ng or minimal. -
’ ass1stance o ©. assistance .ass1stance
i) Dressin | L
- 0 cons1derab1e "+ (1) . moderate .. - . (2} no.or minimat "
assistance -, . “assistance | -~ ‘assistance
| J . o , . .
- J) - Incontinence . .. RN o > )
{07 alT the time < (1) occasiona11y.: - (2) \év;er*" "?456
. . "4 ‘fvv-‘ co ’ P ‘3\“;"
k) ' I -
) cons1derah1e o1 (1) 'moderate 4?) ‘no or mi#%#ﬂr
ass1stance _ ' © rassistance a§s1stance-
o i ) . Y ’ ' K . . Qf '
1) Safety Supervis1on

- TOY aTt%heEime (1) ‘sometimes o {2) neyer'



"Confined to Bed.
TO7 aTT the time

Mentally confused

107 alT the time

Uncgo$erative
eV ) time

,DeD?bssion
T[0T aTT the time

A

occasionally

part of the day

-dicasipna11y

~;occasiona11y 5

(2)

" (2)

(2)

" not at aiW

never
never

never

Total Score:




v
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The Mental Status Questionnajre (MSQ)

Directions: Score correct response 1
: Score incorrect response 0
e
. |
Patient's Score

How 0ld are you? :;4 T
. What month were you born? =’
What year were ‘you born? @
What 1s the date today?
’uha: is the- month"
What“is theW?@ar’ ‘ R éi? e
In wh\ch city 1;»#h1s hosp1tal7 , e

Hhat 1s yOur mai11ng address-7 ‘ﬁ'
/

Who s lhe Pr1me Mimster of ,éanadeﬁ . ‘ %%’ |
Hho was ;he Pr1me Minister before h1m7, ‘J';” g
< | | v " ’
S »
‘ \VTOTAL SF{?BE:% . L N
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s

. © "CES-D Scale .

1'd Tike to ask you some questions about how you've bg??];gel{ng

1ate1y. ;

oY . . . » - .

. {Score each item as marked and place patient's score in the right hand
column. After each question prompt responsé” by saying, “Yes, nef sort
of/a bit" or the appropriate cue.) T

, l o ¢ e
Could you tell me if lately (over the past week) you havé baen: v oo™
] e %
| . Patient's Score .
Tl :FeeYing dngry : ) L R
- (0) Yes = "~ (1) A bit/SQrt of (2) No C
- . /':“ \'-“ ) *
2. Feeling depressed . ,
’ (0) Yes (1) A bit/Sgrt of (2) No
3. Feeling happy : e
(2) Yes ' (1) A bit/Sort of (0) No
) . W . . ' . o
4. Feeling lonely i ‘2
- (0). Yes (1) A bit/Sort of { 0-
. ' : m : ; . : ‘ . .
~ 5. . Feeling afraid ' : w
: (0) Yes (1) A bit/Sort of (2) No
¢ e co
6. Feeling sad ' L '
(0) Yes (1) A bit/Sort of - (2) No R .
7. . Feeling hopeful about the future o g .
(2) Yes (1) A bit/Sort of _(0) Now -
8. Do you feel just as gdod as other peop1ef‘ ,
\ (2) Yes — (1) g§n't know (0) No
N - ‘ |
9. How's your appetite? S T '
(0) Poor . (1) So-so {2) Good o
TOTAL SCORE: ™ -
) o
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Letter of ldentificatidn

-

Janyary 29th, 1985

, ~TO WMOM*IT MAY CONCERN

"y

v

the Youville Evaluation Project being conducted by the
Edmonton Genera) Hqsoital. the Department of Hospitals and

1.

Medical Care and the University of Alberta.

will be assessing patients on

_adgmission and on discharge in the following hospitals:

FAN 1f yoq“ﬁave any comments or concerns about the project,

\ " alease do not hesitate to contact either Ms. Sandra Gutsche,
RN -

. «”_ " phone 482-8226, who is directing the project or myself.

. . N ' 1
e Y
’ -
" A.D. Mitcheld,
Senfor Yice President.

¢

. »

This {5 to-advise tpat. 15 working with

Edmonton GénerarHospitaI

‘111 Street and Jasper Avenue. Edmonton, Alberta T5K OL4 @ (403) 482-8111
< =

~

»



APPENDIX §

177



N ¥
' fonsent Form

GERIATRIC EVALUATION PROJECY

/.1 agree to,participate in this project ana to be interviewed

to heip the hOSpitaT‘determ1ne'ho~ 1t can assist.patients to

. .

get better. Participation fs valyntary. You'can refuse to
be part of the study at any t'me. ‘nformation will remain

confidential.

N

“N

. F

7i : {Date]l

J

«

Patient™s Signature

Patient s Name

4
Upon completion of the second interview,
; 4

"this form may be retained with the

patient's medical record.’

]

g

Edmonton General Hospital

111 Street and Jagper Avenue. Edrmonton. Alberta T5K OL4 @ (403) 482-8111

~,

™~ \
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Memo to Nursing Staff Outlining the Study

gl

Janyary 10, 198% P
’ ]

J0: Akl Nursing Staff

FROM : Sandra Gutsche

RE: YOUVILLE EVALUATION PROJECY

Some of you will be aware that a study to- evaluate the
effectiveness of the Yodville inpatient programs has been
underway for the last few months.

Basically what we are doing in the study is as follows:
v R Q } ‘
A1l patfents admitted to the Youville during November 1984
and January, 1985 are being assessed on variogus aspec{s of
functioning (physical, mental and affective functioning)
within 3 days of admission and again on discharge {or at 8
weeks}). Sim11¥r1y patients admitted to the Glenrose-
Hospital and a sample of auxilfary hospitals in Edmonton and
Calgary - Good Samaritan Auxiliary Hospital, Glenmore Park
Auxiliary Hospital, Bethany Care Centre and Dr. Vernon
Fanning Extended Gare Lentre - are being assessedén

admission and on discharge (or at 8 weeks). The Dutcomes of
patients {on these measures) in the different hospitals will
then be compared. Vagiance in outcomes-will be explained as
a function of hospital characteristics {such as staff/patient.,
ratios,’ nirsing hours per patient/day, qualifications of
staff) and indiyidual patieht characteristics (such as age,
“ex, 1n1t1a1’1evel of functionfng and social supports).

We are asking you to complete a Physical Wunctioning
questionnaire on each patient in the study on admission and
discharge and to provide some information from the patient's
record,. Unit supervisors/Head Nurses are being asked to
provide informatign on discharge about the frequency with
which casp ®onferences are held, frequency with which
physicf&h&vis:ts patient, etc. In January or February, we
EwITTbE i§h1n§?m ‘samplie, 0 nurses igsall the hospitils fo-
answenﬁsone Gﬁbgﬁmows about job stress »Job satisfaztnow -
oarticipa?ﬁon 1n dec151on makfng, etc

R o R
- e
\ . . ‘_\ .

i
¥ "\3

Edmonton-General Hospital _
111 Street and Jasper Avenug. Edmonton. Alberta -T5K OL4 @ (403} 482-81 11
-~
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o

One of the most important parts of this study is the
assessments made by you and the project staff on patients at
admission and discharge (or at 8 weeks). It fis thus very
important that: :

(1) the questionnaires are completed as accurately as
possible, and ’ :

(2) the project staff are contacted before a patient's
discharge so that an assessment can be made before
the patient leaves the hospital. If an assessment
on discharge is unable to be done beéayse the patient . )
has already left the hospital, that patient must be . T
deleted from the sample. ‘ "

We have tried to make the questionnaires which you are
required to complete as short and simple as possible SO't‘?‘
they do not take up any more of your time than is absolute
necessary, ‘

I would like to thank you for the cooperation which you have
shown to the project staff. 1 know that you are busy and
appreciate the time you are taking to provide the information
which is . needed for the project. The study will be completed
by June 1985 and results will be available if you are
interested. R
: o 570

. Sincerely,
g%u&#d\l he
i

Sandra Gutsche
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Letter of Thanks to’ Nursinﬁ Staff e

~ Thank you also to those nurses who

Once again,

¢ ';. VA )
' T B -
_ : : {
«April 2nd, 1985 '
\.\“ '
i
TO: . ALLURSING STAFF .
FROM: = Sandra Gu‘t\s\c*he\ " T
RE:  YOUVILLE EVALUATION PROJECT o
N o
g / .
The assessmpnt of patients in the ¢ who were

selected for inclusion 1n the YouviTTe Evaluation Study has now '
been completed. o

On beha1f of the project staff uho were involved in assessing the
patients in the I would like to thank you
for the assistance which you provwded to them while they were— "~
doi'ng their assessments.,. . S

¢ f\ﬂled out the questionnah'e on
Jjob satisfactién and job stress. 80 auestionnaires were
distributed and”’ were completed.'

Over the next 2-3 months I will be collating and analyzing the

data which was collected from the hospitﬂs in the study. For T
those of.you who are interested, a sunmary of the findings will be

made available, ; y . .

thank you for your exce’Hentecooper‘aﬁon.

Edmonton General Hospital

v 111 Street and Jasper Avenue Edgmonton. Alberta TSK OL4 @ .403) 4828111

t
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Questionnaire for Nursing Staff - .

YOUVILLE EVALUATION PROJECT

-y »
T

As part of the study which is being conduc ted b§ the Edmonton General

185 -

Hospital to evaluate the Youville Geriatric Services, we\would'like you.

to fill out the attached questionnaire. If you haven't heard about
this study, there is a brief description of it enclosed. ‘You are one
of 80 nurses who has been randomly selected to complete this

questionnaire.

The.duestionnaire.aims 0 find out how you think and feel about your
work and the people in your Unit. Your individual answers are

completely confideptial and will remain anonymous - do not sign_yourt
name to the questfbnnaire: .

3

The value of our study will depend upon the frankness and care with :
which you answer the questions. There are no right and wrong answers.
The .main idea is for you to answer the questions the way you feel - the
way things seem to you personally. Your answers will be combined with

. those of the other nurses in this hospital and the results of the

survey will be available to you when the research is completed.

Pleasévcomp1été the questionnaire as soon as possible, place it in the
envelope provided and forward to: ' :

Thank you very much for your cooperation.

7



A. ABOUT JOB SATISFACTION

5ﬁ§1de each of tne statements listed be10w p1easé indicate whether you

strongly ‘satisfied, satﬂsfied sometimes sat1$f1ed dissat1sf1ed
'or very d1ssatisfied ; ‘ .
_ g

Strong\y ' Sometimes Dfssa- " VYery
Satisfied Satisfied Satisfied tisfied Dissatisfied

i RN

1. How satisfied
‘are you with your
opportunity
-on the job . 2
to fully use
your skills o o
~and .. . : , L) ) :
_abilities? () () () () ‘ ()

2. Are you satisfiad
. with the feeling °
of accomplishment
you get from the _
work you . v v
are doing? () - () () () ()

3. Are you satisfied
- with the opportunity
‘your job allows you
‘to do im ortant and
~worthwhi

thiggs? () . () () () ()

4. Overall, how satisfied
~‘are you with the -
L kind of work : L
you do? . () () () . () X )

5. How satisfied are
 you' with your
~ present ‘ d
supervisor? () () () () ()

6. How satisfied are
you with your
fellow

co-workers? () () (y () | )

7. How satisfied are .
you with the types
- of patients you
must deal

with? ) ) ) ()Y ()



10.

11.

B.

Beside each of the statements listed below, please 1nd1cate whether you

/\

How satisfied are

- you with the doctors
_you .normally

work with? ()

.. How satisfied are

you with your

present -
salary? ()
How satisfied are
you with the

- physical

' conditions of

+the work
place? ()
Are you satisfied
with your

workload? () »

(")

()

4

()

()

)

ABOUT PARTICIPATION IN:DECISION-MAKING

(1/{‘

(

(

(

(

strong1y agree, agree disagree, or strong]y disagree.

12.

13.

14,

)

)

)

)

‘\.

oy

0

(

N

(

There can be 1itt1e°hursing
action taken on this unit

until a physician writes

an order

about nursing care,
they ‘are quickly
discouraged.

Even small matters about

patients have to be
referred to a
physician for a
final decisioh.

Strongly Strongly
‘Agree Agree Disagree Disagree
() (y ) (,)
N‘a

'If the nursing staff want to
make their own decisions

()

0y

()

()

()

- 0

{

&

)

y

)

)

)

)
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15. Nurses on this unit have N
a great deal of freedom , -
- in decidin% S
_~ nursing interventions
for patients-
without asking

physicians. ()Y - () () )
" 16. Nurses..on this unit
" - have a great . : .
‘deal of freedom : F§S
in deciding .

nursing interventions
for patients

without asking

Unit Supervisors/

« Wead Nurses. o 0) () () ()

/

C. ABOUT STRESS

Q

;Listed below are a number of situations which may or may not be stressfu]r
on nursing units.

(a) Please indicate how stressful each situation is to you on_your

s unit by checkin% the appropriate space.

(b) PTease indicate*how often the situation occurs on your unit by
checking the appropriate space in the enclosed box

17. How stressful is it if nursing staff have insufficient resources
‘ to do all the things that should be done?

very littie stress How ,often does this situat occur
. N . |on your unit? YE:)
" . a little stress ' ’ ,
. : never - often
.. some stress .
' ' rarely always

) quite a bit of stress L ‘ P
T sometimes—.. .-~
very much stress - :

.
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v 18. How stressful is it 1¥'nursing staff are unable to satisfy the
conflicting demands of various people (e.g., patients, physicians,
other paramedical staff, etc.)? = . . .
very little stress How often does this situation occur
X on your unit? N\
a little stress
S ‘ ' never . often
some stress |
S - rarely : uggways
quite a bit of stress : ,Pﬁngfi‘gﬁg
: sometimes ;gzﬁﬁyéaé”aﬂ!
very much stress _ ‘ Mantc a
— J i v
19. How stressful is it if there are personality conflicts among
£y nursing staff members? e, ) \ d/;

. X r PN .
~very little stress How often does this situation occur
on your unit?
a little stress '

.

‘ . - never ~ often
some stress ‘ g
' rarely ' always
quite a bit of stress
—

sometimes

very much stress

———

e

2Q0. How stréssfu] is it if physicians are not available when they are
wanted? ) i

very little stress How often does this situation occur
E : 7 on your unit? :
a little stress .

never often
some stress

rarely ‘ always
quite a bit of stress -

sometimes

‘very much stress



21.

22.

23.

How stregsful is it if physicians do not conmun1c@€% well with the

" nursing staff?

_+_very little stress

a 1ittle stress

some stress

quite a bit ofrstréss

ettty

very much stress

<

rarely

o
How often does this situat?Qn.o;CUr
on' your unit? ‘ b

i
i}

never often

always

'somet1mes

How stressful s it if a patient 3 behavior or persona\ity is

‘troublesome’

very 1ittle stress
a little stress

some stress
'

PRSI,

quite a bit of stress

[—E——

very muth stress

How often does this situation occur
on your unit?

never often
~ rarely always

sometimes

How stressful is it if a patient {s Jery i11 and his prognosis is

poor?

____very little stres§

a little stress

some stress

quité a bit of stress

[,

very much stress

How often does this situation occur
on your unit?

never , often
rarely - always
sometimes




24, How stressful is {1t {f nursing staff are caring for mostly elderly
patients? . ’

very little stress How often does this situation occur
- on your unit?
a little stress :
- : never often
some Stress . T
‘ rarely always
quite a bit of stress
sometimes

very much stress

kw~25. How stressful is it if the workload is so consistentty heavy that
J the nursing staff lack energy for leisure activities?

very little stress - How often does this situation occur
w . "~ lon'your unit? :
a little stress
- never : often
some stress
rarely always

quite a bit of stress

PR

sometimes
very much stress '

ctm——

-

i .
D. ABOUT MATERIAL FACILITIES

Considering what this hospital needs to provide adequate care and high
‘quality service to its patients at reasonable cost, please indicate how
adequate you think each of the following (facilities) is?

Completely ™, Very Fairly Very Completely
Adequate  Adequate Adequate Inadequate Inadequate

26. The general
physical
plan and
layout of
the hospital () () () () ()

27. The space and v
beds available ( ) () () ) ()

28. The equipment
available ()Y . () () (). ()

29. The supplies that _
are available () () () () ()



30.

31.

32.

33.

34,

35.

36.

: » /
The therapeutic
services that are
available for : :
patients (.) () () () ()

The general financial
condition of the ‘ . .
hospi ta) () () () () ()

ABOUT YOQURSELF

Uhat)is your position on this unit? (e.g. RN/RNA/Nursing attendant,
etc.

Specify

Do you rotate shifts? Yes No

If yes, what shift do you'nprma11y work? Specify

If no, what is your permanent shift? Specify

. What hours do you work? (Check one)
Full-Time

Part-Time

|
™

' \ : ‘ .
How many years of nursing experience have you had since completion
of your basic nursing education program? (Check one)

less than 1 year 6 to 9 }ears
1 to 3 years 9 years or more

3 to 6 years

How o1d are you?
under 20  years - 40 to 49 years

20 to 29 years 50 years or more

30 to 39 years
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37. wWhat is your sex? -

Male Female

If you have difficulty with any of the questions or would 1ike to make
any comments about- the questionnaire, please contact me.

THANK YOU VERY MUCH .FOR YOUR COOPERATION
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Appendix 8 - Continued

. OUTLINE OF THE YOUVILLE EVALUATION PROJECT
"~ T P

The aim of this project is to. evaluate the effect1veness of
the Youville Gerjatric Services.

To do this, the outcomes of patients admitted to the Youv111e e
are being compared with the outcomes of patients admitted to

the Glenrose Hospital and 4 Auxiliary Hospitals - Bethany

Care Centre, Glenmore Park Auxiliary Hospital, ‘Good Samar1tan
Auxiliary Hosp1ta1 and Dr. Vernon Fanping Extended Care

Centre. . L,

Patients in each hospital are being assessed on 3 measure® of
funtioning - physical,-mental, and affective functioning.
They are being assessed on admiss1on and then again on

. discharge " If a patient has not been discharged after 8

S = weeks, he/she will be reassessed at this time. ,

Variance in oytcomes of the patients in the different
hospitals will be explained as a function of hospital

. characteristics (such as staff/pat1ent ratios, nursing hours
per patient day, nursing workload, nursing staff level of
stress) ‘and individual patient characterisfics (such as age,
sex, initid 1eve1 of fuﬁct10n1ng ‘and‘social supports).

> Assessment of patients began in November 1984 and w111 be A
completed by April 1985.° It ig.expected that the data witl:
be analyzed and the ‘research compteted by June 1985 at wh1ch
time the results will be made ava11ab1e to you.

. . . . ) 4

-Edmonton Gerteral HoSpitaI

111 Sireet and Jasper Avenue. Edmonton. Alberta T5K OL4 ® (403) 482-8111
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- / Questionnaire for Unit. Superv150rs B

~TO: Nursing Un1t Superv1sor/Head Nurse -

Important: ]cis questionnaire is to be completed by

-and sent to

Patient's Name: ~(

NS

o . e , .
1.. " During this patient's stay in hosp1ta1 were 1nterd1sc1p11nary
+ conferences held to discuss his/her treatment?

"Yes / No (check one)
If Yesf how many?

~

HWas the patwen present at ‘any of these conferences7 _nrﬁ37 ’

“Yes / No (check one)
If Yes, how many’ L

Nas theApat1ent S fam11y present at any of these conferences7

,Yes / No (check one) -
If Yes, how many?

é;ml‘wh11e the patient was in hosp1ta1 how frequently d1d your staff
. contact ‘his/her family to discuss treatment’* (c1rc1e response)

a) by phone -

1. not at a11

2. 1 -3 times - v
3.“4 or more times . | =
4. N/A
b) when family was visiting - ' I F e

1. ‘not,at all
2. 1 - 3 times

3. 4 or more times

F-Y

’ family didn't visit
. 5. N/A .

* If no family circle N/A - not applicable.
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3. What have been y dff's feelings towards this patient during

tal? ‘.
o 1 2 3 4 5 § 7 8§ 9 19

negative . | | ’ positive
4. ' What have been your sta€¥‘s‘fee1ings towards this pat{enf's
family during the patient's stay in hospital? - .

»

0 1 2 3 4 5 7 8 9 10

negative 4 ) S | positive

(If no family write N/A - not applicable)
A N , ‘
5. How frequently did a physician visit this patient during his/her
. stay in hospital? :

Thank you for your cooperation.

[
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Calculation of Nursing Hours per Patient per Day

In each hospital, Effective Hours per Patient per Day were ca]cuIated
_for RNs, RNAs, and N.Atts using the following formula: -

Number of Full-time Equivalents* % 1760} hours
(RNs, RNAs & N.Atts)

" Average occupancy between August X 365 days
1st, 1984 and January 31st, 1985 :

1 1760 . hours = Number of Effective Hours/Year.

* Excluded from calculations: unit supervisors, ward aides and unit
clerks. : : . .
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()

Calculation of Ratio of Patients to Nurses

In each hospital the ratio of patients to nurses (for RNs,

RNAs, and
N.Atts)

was calculated using the following formula:

Average OcCupancy between August Ist, 1984 and
January 31st, 1985 -

%4

Number of nurses (RNs, RNAs and N.Atts) in
~ hospital in a typical 24 hour period*

* Excluded from calculations:

unit supervisors, ward aides and unit
clerks. AN
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Measuremént of Technology

Technology was measured by extracting the following information! from

each patient's record -

Diagnostic Services

1. Number of x-rays (including Scans, Cat-Scans and UTé{;\
studies) ‘ i

2. Number of Laborétory Tests (including Haemato
Chemistry, Urinalysis and Microbiology tests)

3. Number of other services (including EEG, E  ?§
Urodynamic Studies and Pulmonary function

Amount ‘of Treatment Received (in weighted um’ts)2

1. Amount of Physiotherapy

2.  Amount of Occupational Therapy
3. Amount of Speech Therapy

A.
B.
1
Glucose Test =
Uric Acid Test
2

Each test was given a value of 1. For example
1 Blood Gases Test = 1
=] ' Cul ture Sensitivity Test = 1

Recording the amount of treatment received in weighted units
takes into account whether the patient receives the treatment
from the therapist on a one-to-one basis or in a group setting.
More weight is placed on therapy which is received on an
individual basis than in.a group sefting. The same weighting
method is used by physiotherapists, occupational therapists and
speech therapists in all the hospitals in the study.

To obtain weighted units:

Time units are recorded for individual patients according to
the amount of treatment received.

One time unit is equivalent to five minutes of treatment
received by the patient. . /

204

Each time unit is then weighted in order to equate the time -

units with the size of the group that the individual is in whilst
receiving the treatment.

Size of Group Weighting Factor
1 person 5
2-3 persons v 2
4-6 persons ‘ 1

7-9 persons .66
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C. Number of Consultations Received

(Includes psychology, social services, dietetics, pastoral care,
physicians other than attending physician, podiatrists denturists and
respiratory technologists).
D. Medicatfons1

1. - Number of internal medications receivédz

2. Number of topical medications received.3

E. Length of Stay (in days)

1 Each medication regardless of how frequently it was taken by
patient/day was assigned a va1ue of 1.

2 For example, tranauillizefs, sleeping pills, laxatives.

3 | ' |

For example, ointment, eye and nose drops.
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Letter Advising Nursé#s of Questionnaire
7 !

I
l
February 7th, 1985 ‘

T0: A1l Nursing Staff
FROM: Sandra Gutﬁche_.

Most of you will, no doubt, be aware that

is involved 1n a study currently being conducted by the
Edmonton General Hospital to evaluate the effectiveness of
the Youville Geriatric Services.

The services provided to patients by the Youville are being
compared with the services provided by the Glenrose Hospital,
D}. Yernon Fanning Extended Care Centre, Glenmore Park
Auxiliary Hospital, Bethany Care Centre and Good Samaritan
Aux{iliary Hospital.

Part of the study fnvolves obtaining information about how

, nurses in each of tfie hospitals feel about their work and the
people with whom they work. To this end, a questionnaire is
planned .to be distributed to a random sample of nurses in
each hospital. About 80 nurses will be selected in each
hospital. '

If you are selected to participate in the survey (nurses will
be chosen randomly) you will receive the questionnaire within
1-2 days. Your cooperation in filling out’'the questionnaire
1s greatly appreciated. The results of the study will be
available to you when the research is completed.

Edmonton General Hospital

111 Sireet and Jasper Avenue Eamonton Aiberta TSK OL4 @ (403) 482-8'1 1)

‘o

07
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Reminder Letter for Nursing Questionnaire
0

Pt

’
&

February 13th, 1985
) N ‘

.

TO: A1l Nursing-Staff

' ) HOSpjtaT
FROM: ~Sandra Gutsche ,
RE: YOUVILLE EVALUATION PROJECT

. About a weék.ago 80. nurses in this hospital were selected to
fill out a questionnaire.. So far ‘questionnaires have
been completed and returned.

In order for us to get a°good understahding of your opinions
about your work in this hospital, it 1s necessary that most
of these questionnaires are filled out.

. As_you were .asked not to write your names on the question=
natre, we do not know who has/has not returped-their
questionnaire. If you have already filled~out your question-
-naire’ - thank you. If you intend compléting 1t but have not
yet done-so, please fill it out as soon as possible and
return it ,to the Nursing Of fice.” Extra copies are available:
from the Nursing Office if you have .lost your copy.

Do not hesitate to contact me {Edmonton General Hospital at
482-8226) 1f 'you have.any concerns about the questionnaire.

Once again, thank you for your cooperation.

- B »‘m
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— Edmonton General Hospital

111 Street and Jasper Avenue, Edmonton. Alberlz«? T5K OL4 @ (403) 482-8111

Y
X} E . . YA
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_ﬁeasukement‘of Individual Patient Characteristics
N .

Perceived Hea]fh

f ’ -
(a) For your age, would you say that in general, your health is:

‘Scor
Excellent - 4 s
Very Good 3
Good 2
Fair 1
Poor 0

- (b) -qu‘your ége, how would you rate your physical health:

" (circle response)
[+]

0. 1 2 3 "4 5 6§ 1 8 9 10

can't imagine : o oo - can't imagine
it being any ‘ it being any

worse ‘ R ‘ better

(cl For your age, how Would you rate your mental health:

{¢ircle response)

o 1 2 3 4 5 6 1 8 9 10

can't imagine T _ ' can't imagine
it being any . . . c- it being any

worse 3 ' o ~ better

0 . . * .
Perceived Economic Resources

How well do you: think the amount of monéy you have w111 take care
of your needs in the future? (circle response) | :

1.' very well
2. fairly well
3. poorly

.*; Satisfaction with Treatment - *

. How satisfied are you with the care you have received in this

hospital? (circle response) ' | B -

0 1 2 3 4 5 6 7 8 9 10
Véry ] T Very
Dissatisfied o , Satisfied
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Social Resources Questionnaire

(adapted from, Pfeiffer, E. (1976). Multidimensiona] Functional

Assessment: The OARS Methodology. Durham, N.C.: Centre for the Study
of Aging and Human Development). .

Are you- s1ngle marr1ed w1dowed divorced or separated’ (circle
response) °

1.~ $1ng1é 4, diyorced
2. married . '5.. separated
3. widowed

If patient is married, ask:

About how often has your spouse visited you since you ve been
here? (circle response)

1.  never g
2. only a few times
3. often

Did your spouse visit you as often as you wanted or would you

~ 1ike to have seen him/her more or less while you were here?

(circle response)

1. As oftén as wanted
. i -
2. Would 1ike to have seen him/her more

3.1 Hould Tike to have seen him/her less

How many ch11dren do you have that live close enough to visit you

here in the ﬁosp'tal7

(If no children, skip next two questions)

About how often have your children visited you since you've been
here in the hospital? (circle response)

1. never
2. on]y a few t1mes

3. often



L
Did your children visit you as often as you wanted or would you

like to have seen them more or less while you were here? (circle

response)
1. As often as wantedv
2.  Would like to have seen them more

3.  Would like to héve seen them 1e§§

. ﬁ'/ . : ) :
How many other relatives (e.g., brothers and sisters) do you have
-that live close enough to visit you here in the hospital?

(If no relatives skip next two questions)

About hdw often have your re]ativés VTéited you since you've been
here in the hospital? (circTe response) '

1. never ,. | ' ¢
2. only a few times
3.‘ .often'_ V

Did your relatives visit you as often as you wanted or would you
like to have seen them more or less whil¥ you were here? (circle
response) : . : ‘ -

1. As often as wanted

2. Would like to have seen them more -

3. . Would like to have seen them less

How many friends do you have that live close enough to visit you ~

here in the hospital?

(If no friends skip next two questions)

About how often have your friends. visited you s#nce you've been
here in the hospital (circTe response) '

1. never

2. only a few times

3.  often

214
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Did your friénds visit you as often as you wanted or would you
Tike to have seen them more or less while .you were here?

1.
2.

L.

3.

)

As often as wanted

, wou1d-11ké to have seen them hore

Would like to have seeri them less ‘ -

5. "About how often did you visit with the other patients in this

<fyd? (circle response)
ty u

i.”’:Never
| 2. Only a few times e
3. Often

6. About how often did you visit with other patients in thisg

hospital? (circle response)
1
2.
3.

-u

~

Never

Ohly a few times

0ften

7. Do you have someone you can confide in? (circle response}

1.
2.
3.

‘ No : i

Yes

Yes but ...

(write 1in. response, é.g, if patient says can confide in

someone, but only to a certain extent)

8. If you were sick and at home would ther@ be someone to look after
you? (circle response) :

1.

2.

Yes,

“No

If Yes, ask,

Would this person be able to look after you

1.
2.
3,

as long as needed?
only for a short time (a few months)?

on1y'now and'then (e.gQ taking you to the doctor or
shopping)? L
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Is this person a relative or a friend? (circié«régﬁbnse)
1. relative o : )

2. friend

If rf]ative, probe to get the relationship (if%., son, daughter,
etc. : , hE 4

wbuld you be happy with thiﬁ person taking care of you?
1. Yes
2. No

3. Indifferent
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CODE BOOK. FOR ALL DATA

Columns  Variable ' Description
CARD I '
1-3 VOOl Patient ID
. B
4-6 V002 Age (years) ‘
7 voo3  © Sex | | ] )
. Male - 0
Female - 1
Not known - 9
8 . V004 Hospital
Youville - 1 Bethany - 4
_ Glenrose - 2~ Glenmore Park - 5
R Fanning - 3 - Good Samaritan - 6
9 VOOS\‘ Souree-of Admi ssion
Home - 1

Acute Hospital - 2
Auxilary Hospital - 3 ~
Nursing Home - 4

‘Lodge - 5
Not known - 9
10 V006 ~ Has patient been admitted to hospital before?
. No - 0
Yes - 1

Not known - 9

Physical Functioning at Adm1ss1on (This quest10nna1re was completed by
.a nursing staff member with f1r§f-hand knowledge of the patient's
condition)

11 V007 - - Eating

Considerable. assistance - 0
Moderate assistance - 1 o
. No or minimal assistance - 2

12 , Y008 Diet
'Spec1a1 -diet - 0

Moderate regular d1et -1
‘Regular diet - 2
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Variable . Description

14

21

Columns
13 V009 Medication )
Everyday - 0
Occasionally - 1
Rarely - 2
2\~
V010 WL“"\\\§peech
\\\\ Unable to be understood - 0
Moderately impaired - 1
NBt impaired - 2
15 vOll1 ‘Hearing |
. /
Deaf - 6
Moderately impaired - 1
~ Normal -2
16 V012 Sight | .
© Blind-0 -
Moderately impaired - 1
- ;?ugrmq1 (glasses) -"2.
17 v013 . Walking
Unable to walk - 0
Crutches - someone's help - 1
‘ o No or minimal assistance - 2
18 V014 Bathing:
Code as for V007
19 " V015 Dressing
-Code as fbr v007
. o »
20 V016 Incontinence
A1l the time - 0
Occasionally - 1
‘Never - 2_
vO17 Grooming .
‘Code as for V007
22 V018

,Sa%ety Supervision

Code as for V016
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i E
- Columns aiable Description » .7

23 V019 . Confined to Bed
| A1l the time - 0
Part of the day - 1
Not at'all - 2
| 24 v020 Mentally Confused
Code as for V016
25 ‘o voar . Uncooperative
| Code as for V016 «
26 V022 Depressiqp
C;de as for V106

27-28 V023 Physical Functioning Total Score (range 00 to
32) .

~ Affective Functioning At Admission (Patients were'askgd, “Could you
tell me if Tately (over the past week) you have been: * -

29 V024 Feelihg Angry
' » ‘ Yes - 0 ‘
A bit/sort of - 1
No - 2 :
Missing - 7 :
Patient couldn't speak/too confused to’
answer - 8 - &
30 voz2s Feeling Depressed
Code same as V024
31 ¥026 ~ Feeling Happy \
No - O \
A bit/sort of - 1
Yes - 2
7, 8 (as for V024)
32 - voz27 Feeling Lonely
Code same as V024

33 V028 Feeling Afraid R

A///P_h\\th "Code same as V024

el



Columns Yariable
34 v029
35 Y030
36 V031
37 V032
38-39 Y033

\
\

Descrigt1on

!
Feeling Sad ' \

1
A

Code same as V024 \\

hY

Feeling Hopeful About the thuré\

Code same as V026 N

Do you feel just as good as other pgpble?

-~

No - 0
Don't know - 1
Yes - 2

7, 8 (as for v024)

How's your appetite?

Poor - 0
So-s0 - 1
Good - 2

7, 8 (as for V024)

Affect1ve Functioning Total Score (range 00 to
18) 4

Responses to some or ald questions

missing - 77

For some or all questions, patient
couldn't speak or was too confused '
to answer - 88 .

Mental Status at Admission

40

41

© 42

43

V034

V035

v036

Y037

How old are you?
Incorrect response - 0
Correct response - 1
Missing - 7
Patient couldn't speak - 8
What month were you born?w
Code same as V034
What year were you born?
Code same as Y034
What is the date today?

- Code same as V034

221



Columns Yariable
44 V038

45 V039

46 V040

47 V041

48 V042

9 O V043
50-51 V044

52 Vods_
53 | V046

222
Descrigtion

What is the month?
Code same as V034
Hhét is the year?
Code same as V034
In which city is this hospital?
Code same as V034
What is your mailing address?
Code same as V034
Who is the Prime Minister of Canada?
Code éame as vo34
Who was the Prime Minister before him?
.. Code same as V034 o

Mental Funct1on1ng Total Score (range 00 to
10)

Responses to some or all questions
missing - 77
Patient unable to speak - 88

For your age, wou]d you say that in genera]
your(bea]th is

Poor - O

Fair - 1

Good - 2 :

Yery Good - 3

Excellent - 4

Missing - 7

Patient cou]dn t speak/too confused to
answer' - 8

When you are at home, do you normally smoke?

No - O
Yes - 1
7, 8 (as for V045)
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Columns

57-58

59-60

61

223
~Yariable Description
voay (If yes) How much do you smoke?
Sometimes, not everyday - 1
Everyday (less than 10) - 2
Everyday (10 - 20) - 3
o Everyday (more than 20) - 4
- Not applicable (if NO to V046) - 5
7, 8 (as for V045) :
V048 When you are at home do you norma1]y drink
a]coho17
Code as for V046
V049 (If yes);. How much. do “you drink?
1 - 2 per week - 1
3 - 4 per week - 2
Practically everyday (1-3) - 3
Everyday (more than 3) - 4. ,
 Not applicable (if NO to V048) - 5“’
7, 8 (as for V045)
Y050 . For your age, how wou1d you rate your physxca]

health? .

0 1 2.3 4 5 6 7 8 9 10
can’;‘imagiﬁe , ) , can't imagine
1t being any ' it being any

worse . ~better

M1ss1ng -77 B
Patient couldn't 5peak/too confused to
answer - 88 . ‘ ;

vos1 For your age how would you rate‘your mental

hea1th7 o o »

Code same as V050

V052 Number of days after admission that assessment' .

was done (day pat1ent was adm1tted day 0)
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Acute Hospital - 2
Auxiliary Hospital - 3
Nursing Home - 4

Lodge - 5

8 week reassessment - 6

Patient deceased - 7
Not known - 9

63 V054, Reason for discharge
Completed therapy/treatment,
plateaued - 1
8 week: reassessment - 2
Pat1ent deceased -3

Physical Funct1on1ng at D1scha[9e

64 V055 Eating
o ) | Code same as V007"
65 V056 Diet
| | Code same as V008
66 V057 Medicétion |
Code same as V009
67 V058 . Speech o
'Code same as V010
68 ‘ Y059 Hearing
7 Code same as VOl1
69 Y060 Sight
. ” _ Code same as V012
70 Y061 Walking
.. Code same as V013
71 V062 Bathing

Code same as V014 -

Columns Variable ‘Descrigtion
62 B V053 Place to which patient has been discharged
| " Home - 1 | |

224
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Columns Variable Description

¢

72 | V063 = - - Dressing o
o Code oome as V015
$ 73 V064 | Incontinence |
Code same as V016
74 vo65 - Grooming ‘ K
| Code Same as V017
75 Y066 Safety supervfsion A
| ’ Code some as v018
7% Vo657 Confined to Bed
Code same és Y019
77 -_ V068 Mentally Confused
. | Code same as VdZO
iﬁé - V069 Uncooperative ®
Coze same as Y021

79 , V070 Depress1on

Code same as V0223 B

80 Blank
CARD 2

1-2 Y071 Physical Functioning Total §core (rénge 00 to
v 32), %gb ‘ ‘

Affective Functioning at Discharge

3 - Y072 i Feeling Angry
. Yesy- O
) : oy A bit/sort of - 1
‘ .- No - 2
~ Missing - 7

Patieft couldn't Speak/too confused to
answer - 8 v .
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Columns Yarijable ... Description
4 V073 . Feeling Depresséd

Gode same as V072 -
5 Vo74 - Feeling Happy

No - 0 .

A bit/sort of - 1

_ Yes - 2
* 7,8 (as for v072)

6 Y075 Feeling Lone]y
| Codé same és V072
7 V076 _ Feeling Afraid
| | Code same a§ V072
8 vo77 Feeling Sad |
Code same as Y072 !

9 vo78 Feeling hopeful about the future

. : v Code same as V074 ! .
10 Y079 Do you féel just as good as otRe¥ people?

No - 0 -fﬁ*a
Don't know -1

Yes - 2

7, 8 (as for v072)

11 Y080 How's your appetite?

Poor - 0
e So-so - 1
' Good - 2

7, 8 (as for v072)

12-13. - v081 _Affect1ve Funct1on1ng Total Score (range 00 to
' . - 18) : .

,M1ss1ng - 717

For some or all questwons patient
couldn't speak or was too confused to
~answer - 88
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Columns . Variable . .Description
14 V082 For your age would you say that in general,
your health is: '
Poor - O
Fair - 1
\ Good - 2
ék LI . o Very Good - 3

Excellent - 4
Patient deceased - 5
7, 8 (as for v072)

Menta] Status at Dlischarge

15 Vo83 How o]d are you?
i, : Incorrect response - 0
- Correct response - 1
: Missing -7
Patient couldn't speak - 8
16 vo84 What month were you born? P
Code same as V083 »
17 vo85 What year were you born?
Code same as V083
18 V086 - " What is the date today?
| Code same as V083
19 ‘ YO87 ~ °  What is the month?
Code same as Y083
20° v088 " What is the year?
, Code same as V083
21 V089, In which city is this hospital?
Code same as v083

22 vo90 What is your mailing address?
Code samg a?:f§83
23 Vo9l Who is the Prime Winister/of Canada?

Code same as Y083



Co]umhs Variable
24 V092
25-26 V093

27 Y094
28-29 V095 -

Y096 -

Description
Who was the Prime Minister before him?
Code same as V083 '
Me?tal Function1ng Tota] Score (range 00 to -
10
M1ss1ng - 77 .
. Patient unable to speak - 88
How well do you th1nk the amount of money you
have will take care of your needs in the
future?
Poorly - 1
Fairly well - 2
Very well - 3
Patient deceased - 5
’ Missing - 7 .
~Patient couldn't speak/too confused to
answer -. 8
How satisfied are you with the care You have
rece1ved in this hospital?
o 1 2 3 4 5 6 7 8 9 10
Very o Very
(gfssatisfied ' Satisfied
- Patient deceased - 55
Missing - 77
Patient couldn't speak/too confused to
answer - 88
Are you single, married, widowed, divorced or

separated?

Patient deceased - 0 ' Separated - 5

Single - 1 Missing - 7
Married - 2 Patient
Widowed - 3 : couldn't
Divorced - 4 speak/ too

confused to
answer - 8
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'Columns

Variable

31 Vo7
32 V098 -
33-34 V099
35 V100
36 V10l

229
: Descrigtion

About how often has your spouse visited you
since you've been here?

Never - 1
Only a few times -2
Often - 3 ‘ ;)

Patient deceased - S

Missing/NA - 7

Patient couldn't speak/toe confused to
answer - 8

>

Did your spduse visit you as often as you
wanted or would you like to have seen him/her
more or - less while you were here?

Would 11ke to have seen h1m/her
"less - 0

As -often as wanted -1

Would like to have seen him/her

more - 2

5, 7,-8, (as for V097)

_ - .

How many children do you have that live close
enough to visit you here in the hosp1ta17
( number)

Patient deceased - 55

Missing - 77
Patient couldn't speak/too confused to
answer - 88 -

About how often have your children visited you
since you've been here in the hospital?

Never - l ’\"
Only a few times - 2
- 0Often - 3

5,7, 8, (as for V097)

~ Did your children visit you as often as you

wanted or would you like to have seen them
more or less while you were here?

Would 1ike to have seen them less - 0
As often as wanted - 1

Would 1ike to have seen them more - 2
5, 7, 8, (as for v097)

-



Columns ‘ Variable
37-38 V102

39 V103

40 V104
41-42 V105

43 V106
v

44 V107

230
Déscrigtion

How many relatives do you have (e.q.,
brothers; and sisters) that live close enough
to visit you here in the hospital? (number)

55, 77, 88 (as for V099)
r Not many/several - 95*
Lots - 97*

* Recoded 95 = 3, 97 =10

About how often have your relatives visited
you since you've been here in the hospital?

Never- - 1
Only a few times - 2
Often - 3

5,7, 8, (as for v097)

Did your relatives visit you as often as you

- wanted or would you like to have seen them

more or less while you were here?

Would like to have seen them less -0
As often as wanted - 1

Would like to have seen them more - 2
5,7, 8, (as for V097)

How many friends do you have that live close
enough to visit you here in the hosp1ta17
(number)

55, 77, 88, 95*, 97* (as for V102)

" % Recoded 95 = 4, 97 = 15.

About how dften have your fr1ends visited you

since you've been here in the hospital?

;_ﬁEggr -1 ’
7 OnTy a few t1mes -2

( _0Often - 3
5 7, 8, (as’ for +097)

Did your Friends visit you as often as you -
wanted or would you'like to have seen them
more or less while you were here7_

Would 11ke to have seen thém less - 0
“As often as wanted - 1

Would like to have seen them more - 2

5, 7, 8, (as for V097)



Columns

45

46,

47

48

49

50

Variaple

V108

V109

V110

Vi1l

V112

V113

23]
Descrigtion

About how often did you visit with the other
patients in this wa#y?

Never - 1
Only a few times - 2
Often - 3 '

5,7, 8 (as for Y094)

About how often did you visit with the other
patients in this hospital?

Never - |
Only a few times - 2
Often - 3

5,7, 8 (as for v094)

Do you 'have someone You can trust and confide
in? .

NO - 0
Yes - ]
5,7, 8 (as for v094)

If you were sick at home would there pe

someone to look after you?

No,- 0
Yeg - 1 ,
5,77, 8 (as.for v094) 3

Would this person be able to.look after you
As long as needed - 1 >
Only for a short time (a few
months) - 2 . .
Only now and then (e.g., taking you to
the doctor or shopping) - 3
5, 7, 8 (as. for v097)

“Is this person related to You or a friend?

Relative - 1
Friend - 2
5, 7, 8, (as for Y097)



Columns \Variable
51 V114
52 V1156
. A

53 V116
54-55 vyil7
56 V118

‘ [ 4
57-58 Y119
59 . V120

Descrigtion

What relation is this persbn to you?

Spouse - 1
Son/Stepson/Daughter/Daughter-
in-law - 2 o

Sister/Brother/Sister-in-law/
Brother-in-law/Niece - 3
5,7, 8, (as for v097)

Would you be happy.with this person taking
care of you?

No - 0

Yes - 1 _
Indifferent - 2

5,7, 8, (as for v097)

During this patient's stay in hospital were
interdisciplinary staff case conferences held
to discuss his/her treatment?

No - O
Yes - 1~
Missing - 7

How many interdisciplinary staff case
conferences were held?

(numbeﬁf
Missing - 77

Was the patient present at any of these
conferences? ‘

No - O
Yes - 1
Missing - 7

Not applicable (if No to V1lé) - 9

At how many conferences was the patient.
present? ' .

(number)
Missing - 77
Not applicable (if NO to V116) - 99

1 . . )
Was the patient's family present at any of
these conferences?

Code as for V118 g
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Columns Variaplg
60-61 V121
62 V122
.
V123
64-65 V124
66-67 v1i25

233
Description

At how many conferences was the patient's '

family present? ‘

(number) -
Missing - 77 ,
Not applicable (if No to V116 or

V120) - 99 '

While the patient was in hospital, how °
frequently did your staff contact the family

by phone to discuss treatment?

Not at all - 1
"1 -3 times - 2
4 or more times - 3
Missing - 7 , .
Not applicable (if no family) - 9 \

While the patient was in hospital, how
frequently did your staff contact the family
to discuss the patient's treatment when they

wére visiting?
1, 2, 3, 7, 9 (as for V122)
‘Family didn't visit - 4
What have been your staff's feelings towards

this patient during his/her stay in hospital?

0 1 2 3 4 5 6 7 8 9 10

Negative ~ Positive

Missing - 77
What have been your staff's feelings towards
this patient's family during his/her stay in
hospital? ' ,

0 1 2 3 4.5 6 7 8 9 10

Negative ' - '_ Positive

Missing - 77
Not applicable (if no family or family
didn't visit) - 99 . -
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Columns Variable 5lDescrigtion
68-69 V126 How frequently did the attending physician:

visit this patient during his/her stay in
hospital?

(number)
Missing - 77

70-71 V127 Length of stay (in days).

!

72 | V128 - Was the patient transferréd to an acute
hospital during his/her stay in hospital?

~No -0
=" Yes - 1
Missing - 9

73-74 V129 How long did the patient stay in the acute
hospital? '

’ (in days) ‘
' Not applicable (if NO to Vi28) - 99
- ‘Missing - 88

75-76 V130 Number of X-rays patient received during
' his/her stay '

Missing - 99

77-78 V131 Number of laboratory tests patient received
during his/her stay 9

Mis§%ng - 99

79-80 V132 Number of other diagnostic services patient
~ received during his/her stay

-1

Missing - 99

CARD 3

1-2 V133 Total number of all diagnostic services
. ‘ received (V130 + V131 + v132)

Missing - 99

3-5 V134 ‘Average number of all diagﬁdstic services
: received/week.

Missing - 999



Columns Variable
6-9 V135
. VoL
10-13 V137
14-17 V137
/
18-21 V138
22-25 V139
26-27 V140
28-29 V14l
30-32 V142
33-35 V143
36-38 V144
39-41 Y145

235

DescriEtion

Amount of physietherapy treatment received
(in weighted units)

Missing - 9999

Amount of occupational therapy received
(in weighted units)

Missing - 9999

Amount of speech therapy received
(in weighted units)

Missing - 9999

Total amount of therapy received.
(V135 + V136 + v137)

AMissing - 9999
Average amount of total therapy received/week.
Missing - 9999
Number of consultations peceived
Missing - 99
Average number of consu]tatfons Feceived/week
Missing - 99
Number of internal medications. received
- Missing - 999 ’ ”

Average number of internal medications

received/day

-Missing - 999

]
*ie,

‘ : . -"‘"”q ’ .
Number of topical medications received

Missing - 999

Average number of topical medications
received/day

Missing - 999



Columns Yariable
42-44 V146
45-46 via7 *
47-49 V148

50

Hospital Characteristics

Descrigtion

Average number of internal and topical
medications received/day

Missing - 999
Number of visits by attending physician
.'Missing - 99
Average number ofC;isits by atténding

physician/week (as recorded on patient's
charts) ‘

Missing - 999 -
Blank

For each hospital, the folquk'f’
the data on each patient in tha

51-53
54 .

55-56
57-59
60-62
63-65
66-68

69-72
73-76

77-80

V200
V201

y202 /’

Y203

y204
V205
¥206

V207
V208

V209

i al.

Are g

hospi
Yes - 1
No - 2

‘Number of direct care occupational

specialities at the hospital

Full-time Equivalent Registered Nurse hours
per patient per dgy

Full-time Equivalent Registered Nursing

Assi§tantvhours per patient per day

Full-time Equivalent Nursing Attendant hours
per patient per day

Full-time Equivalent Nursing Hours (all
levels) per patient per day

Ratio of Patients to Registered Nurses

Ratio of Patients to Registered Nursing
Assistants

-

Ratio of Patients to Nursing Attendants

"Sation, ¥150-V164 was added to
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po]Umns | Variableqq
CARD 4
1-4 V210
5.7 V211
8510 V212
'~11-13v V213 .
14 V214

=

Nursing Questionnaire .

Description

Ratio of Patients to Nurses (all
qualifications)

Percentage of Nurses with Registered Nurse
qualification )

Percentage of Nurses with Registered Nursing
Assistant qualification

Percentage of Nurses wjth Nursing Attendant
qualification -

Ownership of’Hospita1
District - 1

Provincial - 2
Religious - 3 -

For each hospital, the mean of all the nurses' respohses to each
~question (see Code Book, Appendix 18, for list of questions) was
calculated and added to the information on each patient in that

hospital.
15-18

19-22

23-25

27-30

vas0
V251
V252

V253

How satisfied are you with your opporfUnity on

the job. to fully use your skills and
abilities?. , : . '

Mean

'

Are you satisfied with'the,feeling of

accomplishment you get from the work you are

doifig?
' : p) '31
Mean 7

Are you satisfied with the opportunity‘your

.Job allows you to do important and worthwhile

things?

Mean

- Overall, how satisfied are you wigﬁgthé'iind

of work you .do?

Mean

237
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Columns  Variable | ‘Description
31-34 V254 ,How satisfied are you with your present
supervisor?
W Mean . ...
35-38 V255 How satisfied are you with your fe]]ow
. , co-workers? L ‘
Mean b
R |
39-42 V256 How satisfied are you with the types of
v ' patients you must deal with?
Mean
43-46 V257 . How satisfied are you with the doctors you °
R normally work with?
Mean ‘
47-50 V258 How sat1sf1ed are you with your present
: ’ salary? .
. Mean
- 51-54 V259 ~ How satisfied are you w1th the phys1ca1
‘ cond1t1ons ‘of the work place? :
o Mean
55-58 V260 Are you satisfied with your workload?
:Méan
59-62 V261 . There can be little nursing action taken on
' this unit unt11 a physician writes an order.
Mean
63-66 ¥262 | If the nursing staff ‘want to make their own

decisions about nursing care, they are qQuickly
vd1scouraged ‘

Mean
§7-7d Y263 Even small matters about patients have to be

¢ : referred to a ‘physician for a final decision.

S Mean | . _ o
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L

Columns Variable ' G5 Description
71-74 V264 - Nurses on this unit héve'a great deal of
~ freedom in deciding nursing interventions for
patients without asking physicians. o
P R I . "'ﬁz(y:
.Mean
75-78 V265 Nurses on this unit have a great deal of

freedom in deciding nursing interventions for
patients without asking Unit Supervisors/Head

Nurses.
‘ Mean
" 79-80 Blank ) ‘
CARD 5
1-4 | ‘.V266' How stressful-is it if nursing staff have
x : : . insufficient resources to do all the things
that should be done?
" Mean
-5-8 : V267 . How often are there insufficient resources on
: 0 your unit? ’
Mean _
- 9-12 V268 How stressful is it if nursing staff are
: unable to satisfy the conflicting gemands of
various people (e.g., patients, physicians,
other paramedical staff, etc.)?
ﬁé,Meana
13-16 V269 _yHow often dre nursing staff unable to satisfy
; “the caiiflicting demands of various people on
your unit? e )
AL Mem
oo é?@gﬂﬁ b
17-20 V270 ¥,." How stressful is it if there are personality
" &« conflicts among nursing staff members?
Mean ~ :
21-24 V27l How often . are there- personality conflidts

among the nursing staff on yo%iignit?

Mean



Columns Variap]e
25-28 V272
29-32 V273 .
33-36 V274
37-40 V275
V276
v2;7
' 49-52 vars
'53-5§ A.v279
;7-60 V280
61-64 >v281

240
Descrigtion

How stressful is it if physicians are not
available when they are wanted?

Mean

How often are phys1c1ans unavailable when they
are wanted on your unit? |

How often do physicians not communicate well
with nursing staff on your unit?

Mean

HOw stressfu] is it if-a patient's behav1or or

"~ personality 1s troublesome?

Mean

 How often are patients' ‘behaviors troublesome

on your unit?

4

' Mean

How stressful is it if a patient is very ill

“and his prognosis is poor?

Mean

How often are there patients who are i1l] w1th
poor prognoses on your: unit? '

Mean

How stressful is it if nursing staff are
caring for mostly elderly patients?

Mean

‘How often are nursing staff caring for mostly

e]der]y patients on your unit?

Mean



241

quumns " VYariable ' . f Description

_ 65-68 V282 How stressful is it if the workload is S0
: consistently heavy that the nursing staff lack
energy for leisure activities?

Mean
69-72 ﬁ“; Y283 How often is the workload so consistently
heavy that the nursing staff lack energy for
leisure activities on your unit?
Mean
- 73-76 V284 How adequate do yod think is the general
physical plam and layout of the hospital?
Mean
77-80 - Y285 How adequate do you think are the available
v space and beds? v
Me&n‘ ~
CARD 6 - ‘
i : ' “‘[‘ ‘x - 1\
1-4 V286 - - “ How adefuate do you th1nk.Js the ava11ab1e \
equ1pment7 \
. \
" Mean ,‘,:-‘ “‘,\‘
5-8 V287 ~ How.adequate do you think are the available ,ﬁﬁ
supplies?
Mean
9-12 V288 How adequate do you think are the therapeutic
services that are available for patients?
Mean
13-16 - v289  How adequate do you think is the general
4 financial condition of the hospital?.
“Mean
17-20 ¥290 What is your positien on this unit?
) “Mean
21-24 V291 Do you rotate shifts?

L)
¢

" - Mean
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Columns Variab]d | Description
25-28 V292 What shift do you normally work?.
_ ; Mean
29-32 V293 What hours do you work? 3 ‘
Mean | |
33-36 V294 How many years of nursing experience have you

* had since completion of ydur basic nursing ‘
educat1on program?

Mean
37-40 V295 How 0ld are you?

. ~ Mean

Nursing Questionnaire

For each hospital, the median of all the nurses' responses to each
question (see Code Book, Appendix 18, for list of questions) was
calculated and added to the information on each patient in that
hosp1ta1
41-42 V350 How satisfied are you.with your opportun1ty on
: the job to fully use your skills and
abiljties?

. _ Median -
43-44 ¥351 Are you satisfied with the feeling of
accomplishment you get from the work you are
doing? .
 Median :
45-46 ELYAE Are you satisfied with the opportunity your
o Job allows you to do important and worthwhile
things?
Median
47-48 V353 Overall, how satisfied are you with the kind
' of work you do?
"""" Median
49-50 V354 How satisfied are you with your present

supervisor?

Median



Columns Va#iable
51-52 V355
53-54 V356
55-56 V357
57-58 v¥358

' 59-60 V359
61-62 V360
63;64- V361
65-66 Y362
67-68 V363
69-70 V364
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Descrigtion

‘ 0
How satisfied are you with your fellow
co-workers?

Median

How satisfied are you with the types of

_ patients you must deal with?

Median

How satisfied are you with the doctors you
normally work with?

Median

How satisfied are you with your present

salary? o ‘ '
Median v g

How satisfied are you witk the physical
conditions of the work place?

Median
Are you satisfied with your workload?
Median

There can be little nursing action taken on
this unit until a physician writes an order.

_Median

<

If the nursing staff want to make their own

decisions about nursing care, they are quickly

discouraged. . '
| Median B

Even small matter: about patients have to be
referred to a physician for a final decision.

Median
Nurses on this un - “..2 a great deal of
freeedom in deciding rursing interventions for
patients without askir physicians.

Median’
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Columns Yariable \ﬁ%’ Description
71-72 v3es5 Nurses on this unit have a great deal of

freedom in deciding nursing interventions for
patients without asking Unit Supervisors/Head
Nurses.

- Median |
73-74 V366 - How stressful is it if nursing staff have

insufficient resources to do all the things
that should be done?

Median -
75-76 Y367 How often are there insu¥ficient resources on
o your unit?
Median

17-78 v368. How stressful is it if nursing staff are
‘ ' unable to-satisfy the conflicting demands of
various people (e.g., patients, physicians,
other paramedical staff, etc.)?

Median

79-80 V369 How often are nursing staff unabte<to satisfy
S the confYicting demands of various people on
your wmit? , ‘

4

CARD 7
1-2 V370 How stressful is it if there are personality
’ ' conflicts among nursing staff members?
Median )
3-4 - ¥371 How often are there personality conflicts
among the nursing staff on your unit?
Median
5-6 v372 How stressful is it if physicians are.not

available when they are wanted?

Median - @"

7-8 Y373 How often are physicians unavailable when they
are wanted on your unit?

' . Median



Columns Variable
9-10 V374
11-12 V375
13-14 h V376
15—16» V377
17-18 V378
19-20 V379 y
21422 V380
23-24 V381
25f26 V382
27-28 v383

i

245
Description
How stressful is it if physicians do not
communicate well with the nursing staff?’

Median

How often do physicians not communicate well
with nursing staff on your unit?

Median

How stressful is it if a patient's behavior or.
personality is troublesome?

Median

How often are patients' behaviors troublesome
on your unit?

Median

How stressful is it if a patient is very i1}
and his prognosis is poor? :

Median

How often are there patients who are i1l with-

pooOr prognoses on your unit?
Median

How stressful is it if nursing staff are . .
caring for mostly elderly patients?

Median

How often are nursing staff caring for mostly
elderly patients on your unit? :

Median -

How stressful is it if the workload is so

consistently heavy that the nursing staff lack

energy for leisure activities?
Median

How often is the workload so consistently
heavy that the nursing staff lack energy for -

leisure activities on your unit?

Median
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-

Columns .Yariable . -~ Description

29-30 V384 How adéQuate do you think is the general
‘ physical plan and layout of the hospital?
Median
31-32 - V385 How adequate do you think are the available
space and beds?
Median
33-34 V386 5 How adequate do you think is the available
: equipment?
Medwan
35-36% v387 How adequate do you think are the available
supplies?
Median
37-38 V388 How adequate do you think are the therapéUtic‘
, services that are available for patients?
: }
Median
. - )
39-40 Y389 How adequate do you think is the general °
financial condition of the hospital?
Median
41-42 V390 What is your position on this unit?
‘ Median »
43-44 V391 Do you rotate shifts?
Median
45-46 V392 What shift do you normally work?
Median
47-48 V393 What hours do you work?
Median
49-50 V394 How many years of nursing experience. have you

had since completion of your bas1c nursing
education program?

Median



Columns Variable . Descrigtion

{ .
51-52 V395 How old are you?
Median E
/
53 V400 Assignment of pytients into 2 groups
Clean file - 0
Work file - 1
The following new variables were created: ‘ N 2
V149 = V126 x 7 .= average number of attending physician
, visits/week (as stated by Unit
~ supervisors/Head Nurses).
V185 = V117 x 7 = average number of interdisciplinary
conferences held/week '
, V186 = V119 x 7 = average number of jnterdisciplinary
Vi27 conferences held with patient/week
V187 = V121 x 7 = average number of interdisciplinary
1 conferences held with patient's

family/week
OYOU - dummy variable for Youville (a patient in Youville scored 1
and 0 on the other two categories).

DGLEN -‘dummy variable for Glenrose (a patient i Glenrose scored 1
and 0 on the other two categories).
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- Code Book for Nursing Questionnaire

o %J '
Columns Variable Description /// *
CARD 1 _
1 vo1 .~ Hospital: - g
o Youville - 1 - Bethany - 4
Glenrose - 2 . Glenmore Park - 5
Fanning - 3 Good Samaritan - 6
. . “
2-3 Vo2 Nurse D
4 V03 "How satisfied are you with your opportunit}oon

the job to fully-use your skills and
abilities? ~

Very dissatisfied - 1
Dissatisfied - 2
Sometimes satisfied - 3
Satisfied - 4

Strongly 'satisfied - 5

No response - 9 : & |
V04 Are you satisfied with the feeling of . a
accomplishment you get from the work.you dre i
doing? - R &
Code as for V03 ' ”‘f?;'ﬁ
vos Are you satisfied with the opportunity “your'-.
. Job allows you to do important and worthwhile.
things? . , R PN

Code as for V03

Y06 Overall, how satisfied are you with 1
of work you do? . [' S
Code as for V03 R
. : ‘ !%g?f',{ .
vo7 How satisfied are you with your preseat:; '
supervisor? _ ~g§; =

Code as for VO3

V08 How satisfied are you with your fell
co-workers? o

Code as for V03 -
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by

How satisfied are you with the types of
patients you must deal with?

Code as for V03

How satisfied are you with the doctors you
normally work with? .

Code as for V03

How satisfied are you with your present

Cdde as V03

How satisfied are you with the physical
conditions of the work place?

Code as for V03
Are you satisfied with your workload?

Code as for Y03

" There can be little nursing action taken on
this unit untilma physician writes an order.
‘ , P

¥y

R
Strongly disatree - 1

Disagree - 2

Strongly Agree - 4
No response - 9

If the nursing staff want to make their own
decisions about nursing care, they are quickly
Code as for V14

Even small matters about patients have to be
referred to a physician for a final decision.

Code as for V14

Columns Variable Description
10 V09
11 V10
12 V11
’ salary?
13 S OVI2
14 V13
15 vi4
Agree - 3

16 V15

discouraged.
17 V16
18 V17

Nurses on this unit have a great deal of
freedom in deciding nursing interventions for
patients without asking physicians.

Code as for V14

5
%



Columns

25]

20

21

22

23

- 24

25

Variable

V18

V19

V20

V21

vz

V23

V24

. Nurses. :

‘How stressful s it if nurding sta

Description

Nurses on this unit have a great deal of
freedom in deciding nursing interventions for
patients without asking Unit Supervisors/Head

Code as fdr V14

How stressful is it if nursing staff have

insufficient resources to do all the things

that should be done?

Very much stress - 1

Quite a bit of stress - 2

Some stress - 3 o 7
A little stress - 4 '

Very little stress - §

No response - 9

How often are there insufficient resources on
your unit? ) v : '

Always - 1
Often - 2
- Sometimes - 3 ‘
' Rarely - 4 o . |
Never - § , ' ~
No response =9 '

f are

unable to satisfy the conflic g demands of

various people (e.qg., pq;jents, physicians,
) _

i,

Other paramedical staff, etc.)?

Code as for V19 o

~ How often are nursing staff unable to satisfy
. the conflicting demands of various people on

your unit? .

€ode és'for V20
How stressfu’ is it if there are persona1if}
conflicts amorg nursing staff members?.

.Code as for V19

How often are there'persona1ity conflicts |
among the nursing staff on yoUr'unit?k '

Code as for V20



Columns Yariable Descrigtion

26 V25 How stressful is it ifM8eYcians are not
available when they };"‘:“‘

~Code as for v19¢BP

27 V26 - How often are phy51c1ans unayailable when they
are wanted on your unit? .

Code aS for V20

28 . : V27 | How stressfu] is it if physicians do not
: communicate well with the nursing staff7

Code as for V19

P9 ves How often do physicians not communicate well
i with nurs1ng staff on your unit?

C?de as for V20

30. ves How 3 ressfu] is 1t if a pat1ent s behav1or or
. ' personality is troublesome? :

%ode as for V19

3 v30 How often are patients' behaviors troublesome *
‘ 7on ypur unit?

Code- as’ for V20

32 o V31 How/ stressful is it if a pat1ent is very i
iy o and his prognosis is poor?
. / Code as for.v19
33 v32 How often are there patients who are 11 w1th
" poor prognoses on your unit?
’ ‘ Code-as for v20
34 V33 HOw stressfu1 is it if nursing staff are

caring for mostly elderly patients>
Code as for V19

35 V34 How often are nurgwng Staff caring for mostly
9 elderly ﬁ%t1ents on your‘unwt’

Code as forhv20f,~ o a

B T



Columns

Variable

253

i -
) . . -

Description

36

37

38

39

a1 -

2

V35

Y36

V37

¥38

vac |

var

vde

.equipment?

How stressful is it ifffhe workload is so
consistently heavy that the nursing staff lack
energy for leisure activities?

Code as for V19

‘How often is the workload so consistentﬁy

heavy that the nursing staff lack energy for
leisure activities on your unjt?

",

Code as for V20

How adequate do you think is the general

physical plan and layout of the hospital?
Completely inadequate - b A
Yery inadequate - 2
Fairly adequate - 3

Very adequate - 4
Completely adequate - 5
NO response - 8-

How adequate do you think are the available
space and beds?

Code as for V37
How adequate do you think is the available

Code as for V37

R

i

,Vuwﬁo;'adéquate do you think are the available

supp}ies?
Code as for V37 .
, ‘ o
How adequate do you think are the therapeuytic
services that are available for patients?
Code as for V37

How adequate do you .think is the genera!
financial condition of the hospital?

Code as for V37



54

Columns Yariable Descrigtion
44 va3 What is your position on this unit?
Registered Nurse.- 1 .

Registered Nursing Ass1stant -2
Nursing Attendant - 3 ‘

No response - 9 e
5 Va4 Do you rotate shifts?

-No : 0

Yes - 1

Occasionally - 2
No response - 9

46 V45 What shift do you normally work?
Days - 1 ‘ Days/Evenings - §
Afternoons - 2. , - Days/Nights - 6
Evenwngs/N1ghts 3 ¥o. response - 9
Relief - &

(2;6,were recoded as ?2)

i

a7 Va6 ~_What hours do you work?

Full-time - |
Part-time. - 2 s
No response - 9

48 Va7 How many years of nursing experience have you
had since completion of your basic nursing
education program® - . o ¢

Less than ] year -} ; -
"l to 2 years - 2 . '
3 to 6 years - 2

6 to 9 years - 4 ' !

9 years or more - & g
No response - 9. - o

49 V48 How 01d are you?ﬁé

40 to 49 years -
60 years or more - %
Nc response - 9



Columns Variable Description |
b50 V49 ~ Sex.

?{ “Male - 0

N Female - 1

i

No response - 9

255
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Indirect

Effects of Dummy Variables on

o
e

Daily Functioning (N=270)2

V023

V110

V124

V127

V149

Y211

Daily
Functioning
at Discharge

V279 3 .
N .
, R ) \
é Unstandardized Regression Variables
Coefficients Y023 - Level of Daily Funct1on1ng
. _ on Admission
*** significant at the .00] level. V110 - Availability, of.a Confidant
**  significarit at the .01 level. V124 - Nursing staffs feel1ngs
* significant at:the .05 level. towards patient
. 4 Y127 - Patient's length of stay
’ 3;, V149 - Average number of attending, -
S . physician visits/week ¢
SR V211 - Percentage of nurses w1th
PR . RN gualification
; w0 Y279 ;{Nurses percept1on of the
' ' %ﬁrequency with which there ' 4
'§ : e are patients who are 1114‘% 5;‘;

wmjh paor prognoses

PRy
b

BT

~-4
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[y
cc

Indirect Effects of Dummy Variables on Cognitive Functioning (N=295)2

V044
Cognitive
——— 3| Functioning
V270 at Discharge
V289
3
Unstandardized Regression o Yarijables :
Coefficients V044 - Level of Cognitive

*** significant at the .001 level. V270 -

V289 -

Functioning on Admission
Nurses' perception of the
stress resulting when there
are personality

conflicts among nursing staff
Nurses' perception of the
adequacy of the general ,
financial condition of the
hospital E
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Indirect Effects of Dummy Variables on Affective Functioning (N=251)°

DYOU

DGLEN |

V033

V095

V105

V277

Affective
Functioning
at Discharge

e

!

‘ .
o
? Unstandardized Regression Yariables
Coefficients - V033 - Level of KFfective
» Functioning on Admission
*¥** significant at the .001 level. V095 - Patfent's satisfaction wit
** significant at the .01 Tevel. care
* significant at the .05 level. V105 - Number of children that live
, ' close enough to visit
V277 - Nurses' perception of the

frequency with which

-patients" behaviors are

troublesome. .
T



