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No. 180

Monday, De cember 8

UNIVERSITY OF MINNESOTA MEDICAL SCHOOL
CALENDAR OF EVENTS

December 8 - December 13, 1947
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9:00 - 9:50 Roentgenology-Medicine Conference; L. G. Rigler, C. J. Watson and
Staff; Todd Amphitheater, U.H.

9:00 - 10:50 Obstetrics and Gynecology Conference; J. L. McKelvey and Staff;
Interns' Quarters, U. H.

9:15 - Fracture Rounds; A. A. Zierold and Staff; Ward A: Minneapolis
General Hospital.

10:00 - 12:00 Neurology Ward Rounds; A. B. Baker and Staff; Station 50, U.H.

11:00 - 11:50 Physical Medicine Conference; Common Shoulder Disabilities; Donald J.
Erickson; E-lOl, U.H.

11:00 - 11:50 Roentgenology-Medicine Conference; Staff; Veterans' Hospital.

11:00 - 12:00 Cancer Clinic; K. Stenstrom and D. State; Eustis Amphitheater, U.H.

12:00 - 12:50 Physiology Seminar; Further Investigations on the Motor Cortex;
Ernst Gellhorn; 214 M.H.

12:15 - 1:20 Pediatrics Seminar; Eneuresis; Roberta Follansbee; ·6th Floor Seminar
Room, U.H.

12:15 - 1:20 Obstetrics and Gynecology Journal Club; M-435, U.H.

12:30 - 1:20 Pathology Seminar; SUbject to be Announced; Wendell Hall; 104 I.A.

12:30 - 1:50 Surgery Grand Rounds; A. A. Ziero1d, Clarence Dennis and Staff;
Minneapolis General Hospital.

4:00 - 5:00 School of Public Health Seminar; Radiologic Findings of the Minne
apolis Chest Survey; Frank J. Hill and William S. Roemmich; 113 MeS.

8:00 P.M. Clinical Research Club; Eustis Amphitheater, University Hospitals;
Charles Williams (Medicine), W. G. Kubicek (Physiology), Business
Meeting.

Tuesdal' December 9

8:30 - 10:20 Surgery Seminar; Lyle Hay; Small Conference Room, Bldg, I., Veterans'
Hospital.

9:00 - 9:50 Roentgenology-Pediatrics Conference; L. G. Rigler, I. McQuarrie and
Staff; Eustis Amphitheater, U.H.
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10:30 - 11:50 Surgical Pathological Conference; Lyle Hay and Nathanial Lufk:l.n;
Veterans' Hospital.

12:30 - 1:20 Pathology Conference; Autopsies; Pathology Staff; 102 I.A.

2:00 - 2:50 Dermatology and Syphilology Conference; H. E. Michelson and Staff;
Bldg. III, Veterans' Hospital.

3:15 - 4:20 Gynecology Chart Conference; J. L. McKelvey and Staff; Station 54,
U.H.

3:30 - 4:20 Clinical Pathological Conference; Staff; Veterans' Hospital.

4:00 - 5:30 Surgery-Physiology Conference; O. H. Wangensteen and M. L. Visscher;
Eustis Amphitheater, U.H.

5:00 - 5:50 Roentgenology Diagnosis Conference; Oscar Lipschultz and Staff of
the General Hospital; M-515, U.H.

Wednesd_ay, De cember 10

; 8:00 - 8:50 Surgery Journal Club; O. H. Wangensteen and Staff; M-515, U.H.

8:30 - 12:00 Neurology RehabHitation and Case Conference; A. B. Baker and Joe R.
Brown; Veterans' Hospital.

11:00 - 11:50 Pathology-Medicine-Surgery Conference; Generalized Peritonitis Due
to Perforated Duodenal Ulcer; E. T. Bell, O. H. Wangensteen, C. J.
Watson and Staff; Todd Amphitheater, U.H.

4:00 - 5:00 Infectious Disease Routes; Todd Amphitheater, General Hospital,
Veterans' Hospital.

ThlITsday, December 11

8:15 - 9:00 Roentgenology.Surgical-Pathology Conference; Walter Walker and H. M.
Stauffer; M-515, U.H.

8:30 - 10:20 Surgery Grand Rounds; Lyle Hay and Staff; Veterans' Hospital.

9:00 - 9:50 Medicine Case Presentation; C. J. Hatson and Staff; Todd Amphitheater.
U.H.

10:00 - 11:50 Medicine Ward Rounds; C. J. Watson and Staff; E-221, U.H.

10:30 - 11:50 Surgery-Radiology Conference; Daniel Fink and Lyle Hay; Veterans'
Hospital.

11:00 - 12:00 Cancer Clinic; K. Stenstrom and D. State; Eustis Amphitheater, U.H.

12:00 - 12:50 Physiological Chemistry Seminar; Utilization of D-Amino Acids by Man;
William Cohen; 214 M.H.

1:00 - 1:50 Fracture Conference; A. A. Zierold and Staff; Minneapolis General
Hospital.
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1:30 - 3:00 Pediatric Psychiatric Rounds; Reynold Jensen; 6th Floor West Wing,
U.H.

4:30 - 5:20 Ophthalmology Ward Rounds; Erling W. Hansen and Staff; E-534, U.H.

5:00 - 5:50 Roentgenology Seminar; Report of the Radiological Society of North
America; M-5l5, U.H.

7:00 - 8:00 Urology-Roentgenology Conference; HI M. Stauffer and George Eaves;
M-5l5, U.H.

Friday, December 12

8:30 - 10:00 Neurology Grand Rounds; A. B. Baker and Staff; Station 50, U.H.

9:00 - 10:30 Pediatric Grand Rounds; T. McQuarrie and Staff; Eustis Amphi., U.H.

9:00 - 9:50 Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphi., U.H.

10:00 - 11:50 Medicine Ward Rounds; C. J. Watson and Staff; E-22l, U.H.

10:30 - 11:20 Medicine Grand Rounds; Staff; Veterans' Hospital.

10:30 - 11:50 Otolaryngology Case Studies; L. R. Boies and Staff; Out-Patient
Department, U.H.

11:00 - 12:00 Surgery-Pediatric Conference; C. Dennis, A. V. Stoesser and Staffs;
Minneapolis General Hospital.

11:30 - 12:50 University of Minnesota Hospitals General Staff Meeting; Heart
Disease in Pregnancy; John S. Gillam; New Powell Hall Amphitheater.

1:00 - 1:50 Dermatology and Syphilology; Presentation of Selected Cases of the
Week; H. E. Michelson and Staff; W-3l2, U.H.

1:00 - 2:50 Neurosurgery Roentgenology Conference; W. T. Peyton, Harold O.
Peterson and Staff; Todd Amphitheater, U.H.

3:00 - 3:50 Surgery Literature Conference; Clarence Dennis and Staff; Minnea
polis General Hospital.

4:00 - 5:00 Pediatric-Surgery Conference; T. McQuarrie and O. H. Wangensteen and
Staffs; 6th Floor, Child Psychiatry Clinic, U.H.

Saturday, December 13

7:45 - 8:50 Orthopedics Conference; Wallace H. Cole and Staff; Station 21, U.H.

8:00 - 5:30 Psychiatry and Neurology Grand Rounds; Staff; Veterans' Hospital.

9:00 - 9:50 Surgery-Roentgenology Conference; O. H. Wangensteen, L. G. Rigler,
and Staff; Todd Amphitheater, U.H.

Medicine Case Presentation; C. J. Watson and Staff; M-5l5, U.H.

Medicine Ward Rounds; C. J. Watson and Staff; M-5l5, U.H.

Obstetrics and Gynecology Grand Rounds; J. L. McKelvey and Staff;
Station 44, U.H.



II. QUESTIm;lJ.AIRE OF HOSPITAL
~lTTSOpnJIoNs-----
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However, securing patients' opinions
is not as easy as it sounis.

Margaret Randall

Introd.uction

Health Horkers are becoming a'ware of
the fact that many health prog~a:ms and
services have not been as successful as
far as the general publ:J,c is concerned
as they could have 'been. There are
several reasons for this lack of success,
but one that many workers ere COI:ii ng to
realize as being very :mpcrtant is that
in giving certain services aLi in plan
ning and carrying out health p'::'83rar:I,s
the attitudes, opinicns and y'eacUons of
the public have not leen ade~uately con
sidered, as a result pecple have neither
participated in surveys, nor helped to
finance hospitals and other health facil
ities to the extent that is needed for
a sound health program in this country.
In addition patients have ceen annoyed
and dissatisf:',ed with their experiei1ces
in hospitals and in doct;ors offices, be
cause the people who worked the:;.~e did
not know and seemingly did not care what
the patients desires and opinions were.

Some patients have been able to meet
the situatl.on j n good hl),rlor yet will
facetiously s11eak about the nu:::'se 'fl110
awakened them to administer a sleeping
tablet, the doctor who saB it would not
hurt, then stuck a needle a mile long in
their arm3; the hospital ~here they were
awakened at six o'clock to have their
hands washed for breakfast that was
served at eiGht. Many m,)l'e patiellts be
c,orne irritable or raise a ro'v; when their
wishes are so disregarded.

Too large a proportion of the health
workers are inclined to say that the
patient just cannot understand and let
it go at that; whereas 'We might 'well ac
complish more toward achieving complete
participation in public health program
if we were sensitive to patients' wishes
and know more about their opiniolls so
that we could make their experiences in
clinics and in hospitals as free from
disagreeable affects as possible.

III this paper I should like to ex
plore some of the problems involved in
securing patients' opinions and to re
po:·t the results of a pilot study of
patients' attitLmes obtained from
questionnaires sent to 400 patients
discharged from four hospitals in
Minneapolis and st. Paul, Minnesota.

The ~Bin aims of the pilot study
were 1) to explore the possibilities of
thi s method of aplJroach to solving
some of t~je problerBs of hospital and
n~Ysing service administration, 2) to
determine f~om a sample study the ex
tent of patients' complaints, and 3) to
gather pertinent infol'JJ1'ltion relevant
to the future use of the questionnaire
as a regular hospital policy.

valu8~ ?f !atient~ Opinions

One of the first considerations in
setting out to secure patients' opin
ions is to determine the values to the
narsi~g service director and to the
hospital administrators of patients'
cpinions as expressed in questionnaires.
In the hospital field we cannot deter
mine to eLy great extent the values of
such inforr.:ation from our past exper
ienco, because not much has been done
about securing formal expressions of
paUonts I opillions. A fe'''' hospitals
have used this method from time to time.
In some ca8es very brief questionnaires
which have not boen carefully phrased
have been used. The attitude among
hospital administrators seeWB to vary
from scoffing re,jection to an enthusia
stic acceptance of pati~nts' qpinions
as being of real value lUO , 105,
Some hospital administrators after hav
ing tried various methods of securing
ratients' opinions are still undecided
as to the real value of such informa
tion95.

ConsQ~er Opinion Polls
in 'Businoss

In the field of business we find that



some outstanding firms have spent large
sums of money settlng up elaborate, at
tractive pamphlets for consumers to re
cord their likes and dislikes. The
General Motors Corporation and the
General Electric Company have both f01h1d
that the cons'~er's reactions a~e of
value in selecting designs for new rro
ducts, in trying out and evaluating
manufactured articles. American Air
lines provides forDID for its passengers
to record thei.r sathlfactions and. dis
satisfactions with the company's services
and have foruld the opinions valuable but
often diff1 cult to interpret. 'I'he
Statler Hotels also have spent consider
able SUITB o~ money on attractive pam2hlets
for securing information from the hotel
guests as a :part of the public l'e:J..a~ions

programs. The fact that such fLr.u.s con
tinue to spend large su:.'l1S of mor:ey for
such an enter;rise certainly indicates
that they consider the information valu
able.

Opinion Polls
in Education

Opinion polls have been used in the
field of education in many ways. The
most comparable situation to the paticnt
opinion poll would be the rat:::l(', of in
structors by students. Detchen23 reports
a variety of opinions on the values of
such ratine;s bringing out the point that
there is considerable disagreerrlGnt fl~om

one colleee to another as to the teacher
traits that students consider desirable
and that there is a tendency to rate the
instructor too high for fear' that the
ratings will be u~ed as a club by the
deans. McDonough51 indicates that
students I opinions tend to give mc:re
credit for good teaching rather than giv
ing all credit for facul'cy research and
writings. Rem:ners60 who has done con
siderable work in this field indicates
that although students should not be the
sale judges of their instructors and that
their opinions alone should not be used
for promotinG instructors, that such
opinions are still of value in that they
are of assistance t9 the stulient-teacher
relationship. Rooto4 found a aecrease in
adverse criticism after a year!s interval
between ratings of instructors which he
took as evidence of improvement of the
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instructors' performance. These last
two points are certainly relevant to
the patient-nurse relationship.

Values of Pat~ents

OJ)inwns

The value of opinion-polls for hospi
tal patients has some points comparable
to the fields of business and education.
It is obvious, for instance, that in
all three fields the recipient's opin
ions must be evaluated by the profes
sional perso~1el be they market ex
perts, engineers, or members of allied
medical groups, however that does not
rr.ean that the attitude of "Nother
knows hast" often aSSlnned by many
doctors and nurses towards patients'
opinion8 and reactions is conducive to
good public relations. Patients are
not always right but they often do know
what they want and when their wishes
conflict with their real needs the pro
fessional pe:;.'son should not disregard
these opinions but should reCOGnize
that it is then the respomdbility of
the trained person to understand the
patients! wishes so that he or she can
explain better why thGY cannot have
w~at they want and thus secure coopera
tion. frc-m the patients. Most patients
realize tha~ they are not competent to
judgo medical and hospital therapeutic
cGre, but they become impatient when we
disregarQ all of their wishes and
ideas. The1r-prog~ess toward recovery
can even "!::ie delayed :.>y rules ano. pro
cedures they cio not understand and by
personn.sl who are indifferent to their
hopes, fea:'s and wishes.

Another factor of this problem is
that many people lose their previous
feelings of dissatisfaction and annoy
ance if they feel that the hospital is
interested enough in them to find out
what their opinion is rather than giving
the impression that no one cares whether
they are satisfied or not. As Ham~lin32
brings out, the cpportl~ity to get one's
c,ripes uff his chsst helps to decrease
feelings of ir:dtation. This is certain
ly a real value.

Another aspect of the value of secur
jng consumers' reactions takes into ac-



The subject of patients' opinion can
not be considered further without men
tioning some of the factors that deter
mine people's opinions. An opinion is
uS1llilly considered ~s the verbal expres
sion of an attitudedO , however it is a
well-known fact that the verbal expres
sion may be a distortion of the real con
victions, feelings or attitudes, some-
t irues an unconscious, occasionally a
purposefUl distortion. A complicating
factor is that it is difficult if not im
possible to measure that distortion. An
opinion is usually determined more by
the events or things that happen to a
person than by words. Opinions are often
the result of emotion rather than
reason89, they are determined by self
interest and do not remain aroused for
long periods unless self-interest is in
volved17. Rather interestingly the work
with pUblic opinion polls has shown that
the people from the lower socio-economic
group are the least stable in their .
opinions, similarly the educational level
of the individual is more important only
where factual knowledge gives insight

'into implications of opinions17. Also the
factor of "stereotypes" is important in

,
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count the fact that people may be willing
to pay more for service if they feel that
their view points and complaints are be
ing considered. Houser37 reports a very
significant incident in a city in which
the gas rates were in the lowest 25% of
the gas rates in this country but which
had electricity rates that were in the
highest 25%j the major difference between
the service the two companies offered in
that city was that the electric company
showed great concern over consumers' com
plaints and opinions whereas the gas
company did not. An attitude poll in
that city showed that the consumers con
sidered the gas rates too high and the
electric rates reasonable. In this case
the objective evidence was contrary to
consumers' opinion, but nevertheless it
was important to kn~ what they thought
for evidently they considered the ser
vices of the electric company worth the
cost. This may be of considerable con
cern to a hospital administrator who may
be forced in view of increased costs to
raise the price of the hospital services.
Also even though the objective evidence
points to the contrary, the very fact
that a person thinks otherwise may give
clues to the fact that we may not have
all the evidence, for example the patient
may be judging the cleanliness of the
room from getting.dirt on his fingers
when he grasps the frame of the bed in
turning over, neither the house~eeper

nor the hospital adm.i.nistrator may have
noticed that dirt when they made rounds.
In addition if a lack of information or
a misunderstanding is the source of the
difference between what the patient
thinks and what actually exists, our
knowledge of what that patient thinks
gives the clue as to what information
must be given to correct the opinion.

The question of the value of patients'
opinions cannot be dismissed without
taking into account the fact that often
our patients are in a good position to
make valuable suggestions for improving
their care that the professional staff
have not even considered. We have all
noticed that when nurses and doctors be
come patients for a few days they of~en

see things about the care of patients
they never dreamed of before. Many a
schedule has been changed by a physician
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returning to his professional activi
ties after a seige in the hospital fol
lowing an appendectomy.

Another value of securing patients'
opinions is that the staff of a hospi
tal where the administration shows evi
dence of interest in patients to the
extent of going to the expense of get
Ung their reactions will be much more
interested in patients themselves than
thouGh the administration's only demon
strated interest was whether the bill
was being paid. Administra~ive attitu
des are catching. A warning should be
given here that the staff will not
flillction to their best ability if they
feel that their every move is going to
be recorded by the patient, reviewed by
the hospital superintendent, who will
then put each employee "on the carpet."
In other words an injudicious use of
information gained from patients can
destroy the values of the whole project
of securing patients' opinions.

Opinion Determinants
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determining an attitude as well as in ex
pressing an opinion. It has been pointed
out that the public knows its own mind in
general but not in detail, that a man may
know what he has liked but not why59 which
poses some problems to the person who
would like to secure a specific answer to
a specific question in order to have some
idea of the course of action. Fort~~ate

ly, attitudes are subject to change 0 so
that once we know the opinion or the at
titude that is being expressed we can
start measures necessary (either changing
the situation or making adequate explana
tions) so that a previously disgruntled
person can becoroo a reasonably satisfied
patient.

A point sometimes not adequately con
sidered is that people must have knowledge
and convictions in order to express an
opinion4l • A person who has rocently had
the experience of beinG in the hospital
does not know all the factors about
patient care, nevertheless he does h~ve

convictions about what happened to him.
However, there is a tendency on tho part
of the patient and even the hospital ad
ministrator to generalize from a few
specific instances which must be guarded
against by an adequate sampling of opin
ions.

Another factor as far as patients'op
inlons determinants is concerned is
that the disease condition itself may
color the patient's opinions. Oftentimes
a pat:i.ent who has been told that he will
have to give up smoking, drinking and
highly seasoned food will be more ir
ritable and hard to please than one who
has been told that the lesion on his lip
is not a cancer. This has been well
brought out for such conditions as tuber
culosis, Qancer, heart conditions and
crippling). It has not been possible to
follow this point throU&~ in this study,
however it should prove to be a very
interesting side-light in our whole
psychosomatic approach to patient care.

The Interview Method of
securing Patie~biliiions

In gathering information about patients'
opinions one may utilize several methods.
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First of all the nurses and doctors
taking care of the patients can deter
mine by the patients t comments, re
quests, and manner of speaking some of
the opinions that person really has.
This information must be passed on to
the proper person so that remedial
measures can be instituted. The head
nurse of the ward by making careful
patient rounds several times a day can
keep up with patients' attitudes and
determine what administrative or super
visory measures are necessary to create
favorable ones. These methods of
securing opinions must always be em
ployed so that changes can be made.
while the patient is still in the hospi
tal and his recovery facilitated. An
interview could be arranged after the
Patient goes home but would not be as
useful as the interview given while
the patient is still in the hospital.

There are problema connected with
the interview method in either situa
tion. First of all, if there is a
difference in stattw between the re
spondent and the interviewer there will
be distortion of opinions17, some
patients feel they would not dare to be
critical in the face-to-face situation
of anything the doctor or nurse said or
did. Other people may refuse to be
interviewedj however, one author26 finds
an average of less than 10 per cent
refusing to be interviewed in public
opinion polling and that even on most
intimate subjects the vast majority of
people show little reluctance to speak
their minds if they are interrogated
skillfully. Cantril finds that 14 per
cent of the people approached refuse to
answer questions17.

This brings up another problem and
that is of securing qualified inter
viewers. In some studies it has been
reported that there is a marked differ
ence between the results secured by an
interviewer and those secured by a
secret ballot. This has cast some
doubt on the interview method17. How
ever, the National Opinion Research
Council and the American Institute of
Public Opinion report interview re-
liability correlation coefficients of
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from .63 to .91 with different inter
viewers and .79 to 97. with the same
interviewer17.

The question of interviewer bias has
bothered both the above polling organi
zations, however the directors of these
programs conclude that with many inter
viewers the tendency toward biased ans
wers tends to cancel out. This gives a
clue to the proper approach to this
method of securing opinions from patients
either while they are still in the hospi
tal or after they have gone home; namely,
that it would be wise to secure the ser
vices of a regular polling agency to
interview patients after they go home
and to have several people reporting
their observations whenever a problem
arises about a patientls opinion while
he is still in the hospital. The expense
of hiring trained intervievers is of
course a major disadvantage as far as
this method is concerned.

On the other hand there are values in
the interview method of securing a per
sonle opinion, you can select the people
from whom you will secure opinions so
that except for the problem of refusal to
answer questions it is relatively simple
to secure a representative sampling of
opinions. In addition you secure an im
mediate answer to the question which is
always desirable if sources of dissatis
faction are to be investigated. Further
more, it is possible to be fairly sure
that the respondent understands the
question when you are asking it faco to
face and also to understand the answer
so that it can be properly recorded. Un
fortunately, it is in this process of .
interpretation that the bias of the inter
viewer becomes prominent.

Questionnaires

A second method of securing opinions
from people is by the questionnaire
method, which consists of a list of
questione which the respondent is asked
to answer, being guid~d only by the accom
panying inetructions34 . The questionnaire
can be given to a patient before he leaves
the hospital and he can either turn it
in just as he is leaVing, in which case
a reBUlar box should be provided for that
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purpose; or it can be mailed in after
the patient has gone home. A second
method for using the questionnaire
technique is to send the questionnaire
to the patient after he has gone home
and ask that it be filled out and mail
ed in. In either method of using the
questionnaire we find that many people
are more Willing to answer a question
on paper than in the face-to-face situ
ation, the bias of the interviewer can
be controlled to a larger degree by a
thorough scrutiny of the questions,
the questionnaire takes less time than
an interview, it ie lese expensive and
if well set up can be fairly easy to
tabulate.

Validity of
QUestionnaires

There are however many problems to
consider in using questionnaires. The
one that psychologists have argued most
about is the question of- validity--the
extent to whfch this method actually
measures the personls real opinion. No
one in his or her right mind would con
sider the questionnaire method of meas
uring opinions to be in the same cate
gory a.s more precise scientific measur
ing instruments. We have a problem
common to many psychological investi
gations that of not haVing a zero point
or equal un1ts on our measuring scale.
It has been well pointed out that
"concensus of hUlDan opinion is more
variable and difficult to ascertain than
a standard which is a law of inanimate
nature, but that if facts of a unique
nature known only to specific indi
viduals are desired, then an oral or
written questionnaire addressed to the
persons knowing these facts is the only
method of approach" 42:pp 34-35. It is
a rather interesting commentary that the
most difficult thing to measure must be
measured by the least precise instrument.

One method for validating the question
naire is to correlate the results obtain
ed in that method with objective be
·havior79, but of course one could argue
that neither the expressed opinions nor
the behavior are always indicative of an
individual's real attitude.
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In the study to be reported it was
felt that if the letter which accolnpanied
the questionnaire stated frankly that we
realized the situation in hospitals today
was not desirable and th~t we needed the
help of patients to know where to start
to ~Bke improvements that the respondents
would be less hesitant to ~Bke critical
comments. Other than that we assumed
that what the patient wrote on his
questionnaire was his true opinion of the
sub,iect.

Reliabi.1ity of
Questionnaires

The question of the reliability of the
questionnaire--the accuracy of the results
of this measuring device--also cecomes a
problem, for if people gave different
answers each time they filled 01~ the
form, how are we to know which is their
real opinion. This is a problem that in
the field of attitudes and opinions is
considerably complicated by the fact that
people do change their opinions and the
time interval between two checkinE;;s of the
form may include some experiences that
actually changed a person's mind which
would lower the reliability score, even
though in this case it would not be due to
an unreliable measuring scale. The re
liability of questionnaires has been
determined by having the respondent re
check the form at a later time, by using
alternate forms, by comparing the answers
to two questions that ask for the saFe
information, or by using the Spearroan
Brown Split-half formula. As one might
expect we find that reliability coeffic
ients for the questionnaire method have
been reported as high as .93 with the
Spearman-Brown SP3it-half formula by
Corey20. Guthrie 1 found a correlation
coefficient of .89 on re-ratings of
teachers at a one month interval. McNemar
reports that "reliability coefficients
computed by the form vs. form method for a
variety of attitudes are usually between
.70 and .90 with typical values in the law
.80's" 53:p. 301 and to continue that for
the general attitude scales "dozens of
reliability coefficients reported tend to
have a median value of about .70 with values
ranging down to .70" An attempt was made
to approach the problem of reliability by
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asking many questions and by approach
ing similar problems from different
angles, for example: question #1 asks
"Was the schedule of the hospital so
arranged that you could generally get
enough rest? (co~sider the ti~e you
were awakened, put to bed, and the ar
rangement of the day's activities)" and
question #13 asks "Were you awakened too
early in the morning?" In a tabulation
of the allswers to these two questions
for a random sample of 25 patients the
degree of consistency as measured by the
tetrachoric correlation coefficient was
.60. Inasmuch as one of the questions
is more inclusive than the other, this
is not a real test of the reliability
of this questionnaire.

Sampling Problems
of Questionnaire Returns

One of the major problems of using
the questionnaire method is that of
securing a representative sampling of
opinions. In other words are the people
who fill out the forms and send them in
typical of the whole group or is there
a major difference bet\ieen the respond
ents and the non-respondents? Blanken
sh5p reports that consumer opinion
returns do not commonly exceed 15 per
cent of the total group and that the
first returns are usually from those of
higher interest levels than later
ones9.

Topps conducted an experiment to de
termine how many follow-up letters were
necessary to secure a 100 per cent re
turn on a questionnaire sent to profes
sors and administrative officers of col
leges and found that six follow-up
letters were needed. The questionnaire
itself produced a 52.6 per centreply and
produced the same conclusions as came
from the entire group; however the total
return did increase the list of practica]
s1~gest8ons83. In another stUdy of
returns 5 he found that the response was
better if the follow-up letters were
mailed so that the respondent received
them at the end of the week. The
"pulling power" of various letters was
compared and the second follow-up letter
which contained a story about people who



were supposed to bring wine to put into
Ii wjne cask for a celebration--but each
one thlnking he could get by poured in
water instead--bro~ht the highest
response. Stanton7) found a significant
difierence between a group of teachers
who did not respond until a follow-up
card was sent and those who reSl)onded to
the questionnaire itself. Shuttleworth72
put a 25p coin in some of the question
nairos and found that 51 per cent of
those receiving the coin replied, whereas
only 19 per cent of those not receiving
a coin responded. A detailed analysis
of the returns showed no significant dif
ferences in the types of answers. Reus62
had knowledge of the background of the
entire group of former students to whom
he sent questionnaires from consulting
the registrar's records, and found that
the respondents were a) superior on
intelligence test scores, b) had been in
school longer, c) came from rural areas,
d) had different family backgrounds (more
hi&~ly educated parents), and e) had
participated more in school activities.
He concluded that there is a tendency for
bias in questionnaire returns unless
there is a substantial return. Pace58
found that the early returns ca~e from the
professional groups, from people who were
in the same types of jobs as their Uni
versity specialization, from men in a high
economic status and women of cultural
status, from people who.were satisfied
with their jobs. Unimportant factors were
sex, age and year of' entrance to college.
The non-returns were heavily weighted with
students who left college before Qomplet
iug nine quarters of work. Toopsb5 gives
the following suggestions for securing
adequate returns, 1) topic should be of
intorest to the respondent, 2) send to
people who will feel a personal obliga
tion to answer, 3) employ a vigorous
follow-up, 4) use good question writing
technique, 5) circulate in those sections
where replying is a custom--interestingly
enough there is a regional difference,
6) make the questionnaire easy to answer,
7) use sensible questions, 8) apply inci
cental pressures, 9) send early in school
~rear (he was referring largel;y to educa
tional questionnaires, however many of the
points are generally applicable), and
10) don't worry about the length of the
questionnaire.
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The National Educational Research
Division's Analysis of Questionnaires56
indicates that if a reply of more than
50 per cent is secured the factor of
selection of the sample is exaggerated.
In this stUdy it was decided to send
two follow-up letters in an attempt to
secure an 80 per cent return.

Waiver of
Signature

A related problem is that of waivine
the signature. It is a question as to
how much this would influence not only
the validity of the opinions but also
the percentage of returns. Corey20
in a study of attitudes on cheating
matched the signed and ~signod forms
from the same students by pin pricks
discernible only when held to the
light and found a correlation of
.85 t .02 and concluded that the in
validating effects of requiring a
signature rray have been exaggerated.
However 01son57 found that students
filling out the Woodworth~PersonalData
Sheet will report significantly more
symptoms when they do not need to sign
than when they do. Tha difference was
5.2 P.E. 1.04. Maller 9 concluded that
the unsigned situation was more favor
able for securing natural responses.

In the study to be reported the
patient was permitted to exercise choie l

in signing the questionnaires. It was
found that 75 per cent of the total
group did sign, but that 82 per cent of
the patients from the private hOSPitals
signed their forms, whereas 68 per cent
of those from the tax-supported hospi
tals signed. Twelve of the fifteen
dissatisfied patients did sign the
questionnaire.

Phras ing the
Que~tions--

One of the crucial problems of using
the questionnaire method to secure
information about patients' opinions is
the actual form of the question itself.
It is quite obvious that the questions
must not be too involved, they must be
easy to understand, therefore difini
tiona must be given wherever necessary



and such relative terms as "much" or
"little" should be avoided. They must
not be ambiguous otherwise different
interpretations will lead to recorded
differences in opinion which mayor may
not be real. It is important that one
avoid stereotype phrases which may in
fluence the response, and j.mperative that
the phraseology be free from bias or
emotion. A very good suggestion is given
by Blankenship9 for wBking the question
specific by using positive phrasing and
ITnking the question psychologically con
crete--for example, rather than asking a
man how many razor blades he used last
yoar, asking how often he changes his
razor blade really concretgzes the ques
tion for him. Blankenship emphasizes
the importance of ad~pting the questions
to the persons who will be answering them,
and Cantril17 brings out the importance
of considering the fact that the suggest
ibility of tho wording of tho question
depends on whether the person's ITR.rrCal
context is solidly structured. Rugg69
reports an interesting experiment in
question wording. Twenty-one per cent of
the respondents said that the United
States "shOUld allow" speeches against
democracy, whereas 39 per cont said that
the United States "should not forbid"
speeches against democracy-.-- ------.

Form of the
QUeStIOn---

Anothor factor of this problem is the
form of tho question. There are many
possibilities such as the open question,
the dichotomous question, the mUltiple
choice or check list type of question,
and the sories of questions on a con
tinuum such as a rating scale or a graphic
thermometer. In addition there are some
questions for which an answer of "No Opin
ion" must be possible.

First of all the "open question" or
free response question permits the patient
to phrase his answer in his own words
which may result in evasion by substitut
ing a very generalized response, or in
omitting important data particularly in
answer tg "wh;y" questions16 • Rugg and
Contri16 found that 15 per cent of the
free answer questions were answered b;y "no
opinion" . Roslow, Werefeck and Corby66
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f01md that the free response question
frequently elicits incorrect informa
tion. But probably the most obvious
difficulty 1s that free responses result
in such a wide variety of information
that it becomes very diff1cult to analyze
the Il1t.'1terial.

The dichotomous or "yes" or "no" ques
tion is often used as it is simple to
tabulate, however it does have some weak
nesses. Ghiselli27 found fewer and less
favorable responses with this tJ~e of
question. Heinsleman3lt reports that one
of the oiggest difficulties is that the
respondent cannot qualify his anSWer.
However, George Gallup is reported to
defend this form strongly as he insists
that it ig tne usual choice which man
must make 8.

The multiple choice or check list
type of question has become quite popu
lar as it makes qualified answers pos
sible and also is very easy to tabulate.
Roper has ~een reported to p~efer this
form as he has secured b~tter predictions
on a four point scale68. However it is
necessary that all possible choices or
alternatives be included. In addition it
is wise not to put the possible choice
in the same order--from good to bad or
vice versa--as it tends to set up a
habit of responding.

The IT£jor difference between the check
list or multiple choice type of question
and the rating scale or graphic ther
mometer is that the danger of assuming
equal distances between the possible ans
wers arises and the error or contral
tendency can become more pronounced with
the latter' method. This method is not
recommended for attitudo polling unless
each response to be checked can be evalu
ated by agreement among a group of raters
such as Thurstone used~O.

In all the above forms of questions
the error of "halo" is present as most
peoplo tend to be general rather than
specific in their opinions; however this
source of error can be minimized by
separating like questions so that the
answer to one will not have as marked an
effect on the mental-set for answering
the next question.
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The Use of a Questionnaire
In Four ¥ospt"tals

Selection
of Items

The first problem considered in this
study was to determine what the subject
matter of the question on the question
naire should be. This problem was ap
proached from two angles, first of all to
secure inforwation regarding the specific
t~ings about their hospital experience
that annoyed patients the mest, and
secondly to determine those aspects of
their hospital experience on which the
patients were competent to give an opin
ion.

In order to secure inforn:ation about
sources of patients' annoyances fourteen
patients in two hospitals, one a private
hospital and one a tax supported hosp:J
tal, were interviewed. Each patient was
asked what he expected from the hospital,
what he thought was most important from
his standpoint, and what irritated him
most during his hospital stay. These
patients were convalescing or were
patients suffering from a condition that
required hospitalization although they
were not too ill to be interviewed.

In order to be sure that no aspect of
the problem was being omitted eighteen
nurses, either graduates who had complet
ed their student experience or students
of the degree curriculum at the University
of Minnesota School of Nursing who had
completed. all the:lr hospital experj ence
were asked to record in the order of im
portance those things t hat patients had
complained about to them or that they
(if they had ever been patients) found
most disturbing. These comments were
then tabulated according to their rank
order and frequency. In all there were
69 different areas of comments, most of
which however could be classified under
the following headings: 1) the schedule
of the hospital not being suitable for
rest; 2) the hospital not being clean;
3) not being given information about home
care; 4) no orientation to the hospital'
5) undesirable attitudes of the houseke~p
iug personnel; 6) noise; 7) uncon~ortable
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surroundings; 8) poor lighting; 9)
room unattractive; 10) disagreeable
hospital odors; 11) food that was not
lilced, or l.mattractively served or
not hot; 12) visiting regulations
that were uns8.tisfactory; 13) doctors
not answering questions, not giving
satisfactory care, or not being con
siderate; 14) not enough supplies;
15) nurses not pla~ling their work;
16) not enough nurses; 17) nurses not
being interested, 18) nurses not being
neat, skillful, prompt, thorough, or
dependable, 19) nurses not giving a
feeling of confidence; and 20) being
disturbed by other patients.

:F'irst Form of
'Qvesti OTInaire

These categories were used in
setting up the first questionnaire.
The rating scale type of questionnaire
was tried out for the first attempt,
the idea being that it would be easier
to score particularly if point values
could be assigned to each step of the
rating scale. After a study of this
form and a reviewal of the work of
Thurstone79 and McNemar52 it was felt
that it would be too difficult and
time consuming to test the statements
carefully enough to assign a nurr~ri

cal weighting for each point on the
scale. In addition we questionned the
use of quantitative analysis to that
degree when a measuring device which
has no zero point and also unequal
units on the continuum is being
used.

Revised Form of
QileStloriilaIre-

The revised form of the question
naire was in the form of "yes" or "no"
checking boxes for all but four of the
questions which included an additional
"no opinion" box. This form was re
viewed by the hospital administrators
and nursing service directors in the
four hospitals in which the question
naire was to be used. At their request
items regarding the cost of hospital
care, possession of hospital in
surance, preference of having one or
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Figure #1

UNIVERSITY OF MINNESOTA

College of Science, Literature, and the Arts
Minneapolis 14

Department of Psychology

January 1947

Deal' Patient:

We are interested in "taking stock" of our present situation and making
some plans for the future. As you know, hospitals, like all other institutions,
have had a difficult time during the war and post-war period. We have been short
of nurses, doctors, maids, orderlies, and supplies, but now we want to start
planning how we can meet the needs of our patients better in the days to come.
We need your help.

There al'e some things we ~BY do, or on the other hand neglect to do,
that may slow up your recovery or annoy you more than we realize -- only you can
tell us what these particular things are. Wo have interviewed patients and hos
pital workers about this problem and from thoir ideas have developed the enclosed
list of ~uestions. If you will answer those ~uestions, put them in the enclosed
envelope, and mail them to us, your answers and suggestions will be a great help
to us in making plans.

This ~uestionnaire is the result of cooperation between your hospital
and the University of MiTh~esota, Department of Psychology. This department will
tabulate the results and turn thom over to the hospital to help the various
departments of the hospital. No department or person will "get in dutch" as a
result of this study. The only identifying marks are on the envelopes, which
will be checked with a list of patients to whom the ~uestionnaires are sent be
fore the ~uestionnaire itself is opened, so no one will know which patient makes
which suggestion (unless you wish to sign the ~uestionnaire yourself), so please
be franlc.

If you are not able to anSwer those questions yourself, because you
arc too young or not well enough to do so, please tell your answers to a relative
who can fill it out for you or help you fill it out.

Thank you very much for your intel'est and help.

Sincerely,

~-.A}/\~/Y_.Q .,/,.1
,/

(/
Margaret Randall
c/o Prof. D. G. Paterson
Department of Psychology
University of Minnesota
Minneapolis 14, Ninnesota



Reactions to Hospital Service

You will notice that there is a "yes" or "no" space provided after each question. If you feel that the state
ment is GENERALLY TRUE MOST OF THE TIME, put a check mark in the SPACE marked "yes:' If you believe
that it is NOT TRUE MOST OF THE TIME, put a' check in the space marked "no:' There is a space for comments
after each question for your suggestions.

Here is an example for you:
Did you feel that the coffee was
enough when it reached you?

Comment:

hot Yes No
4. Was the hospital schedule explained to you

adequately (so that you knew what was
coming and what would be expected of
you)? Yes No

Comment: 0 0

HERE ARE YOUR QUESTIONS AND
PLEASE BE FRANK

1. Was the schedule of the hospital so ar
ranged that you could generally get
enough rest? (Consider the time you were
awakened, put to bed, and arrangement
of the day's activities.) Yes No

Comment: 0 0

5. In light of present-day costs and the
various services rendered do you consider
that your hospital costs were reasonable? Yes No

Comment: 0 0

2. Was the room usually kept clean?
Comment:

Yes No

o 0

6. Were the people who cleaned the floors
and furniture of your room tactful (not
talking too much, etc.)?
Comment:

7. Was the 'hospital quiet enough so that 'you
could rest when you wanted to rest?
Comment:

Yes No

o 0

Yes No

o 0

3. Did the nurses give you good ideas about
taking care of yourself after you went
home?
Comment:

(993-4)

Yes

o
No

o
8. Did the room seem comfortable to you?

Comment:
Yes No

o 0



9. Did you receive the kind of food you liked
(if your diet permitted)? Yes No

Comment: 0 0

10. Did the interns and residents (the doctors
in white uniforms) answer questions about
your illness so that you could understand? Yes No

Comment: 0 0

11. Did the room seem attractive (colorful,
cheerful, pleasant) to you? Yes No

Comment: 0 0

15. Was the food hot by the time it reached
you? Yes No

Comment: 0 0

16. Were you disturbed by so-called "hospital
smells"? Yes No

Comment: 0 0

17. Were the visiting regulations satisfactory? Yes No

Comment: 0 0

18. Did you have as much nursing care as you
needed? Yes No

12. Was your food attractively served? Yes No Comment: 0 0Comment: 0 0 tr
~
)

!--

~
t
f:
¥
f

19. Do you have hospital insurance (Blue I
13. Were you awakened too early in the morn- Cross or other policies)? Yes No ting? Yes No Comment: 0 0 t

Comment: 0 0 ,
t
t
i
£
i
~
t
~

20. Was the attention of the intern or resident ~
14. Did the lighting seem adequate for your (the doctors in white uniforms) who gave ~needs? Yes No you most of your care satisfactory? Yes No n:

Comment: 0 D Comment: 0 0 t
.l

i
~



You may not have had the experience necessary to
answer the following questions. if so please indicate "no
opinion." If you have had the experience. please answer
"Yes" or "No" as you have before.

21. Did there seem to be enough sup- No
plies and equipment? Yes No Opinion

Comment: 0 0 0

In the following questions, place a check mark by
the statement that best answers the question.

25. Do you feel that the nurses were really in
terested in you as a person?

a. Most of the nurses seemed interested.
b. Only one nurse did not seem to care how

I felt.
c. All of the nurses were very interested.
d. Most of the nurses did not seem to be

really interested in me.
Comment:

DO

DO

)

22. Did the nurses plan their work so
that they did not have to stop what
they were doing to get things they
needed? Yes
Comment:

23. If you did not have a special nurse
would you have preferred to have
one nurse rather than many as
signed to give you most of your
nursing care during a given day? Yes
Comment:

24. If you had experience with some of
the special departments of the hos
pital, did the services they gave
seem satisfactory to you? Yes

Social Service D
Laboratory D
X-ray D
Dentistry D
Physical Therapy D
Library D

No
No Opinion

o

No
No Opinion

D

No
No Opinion

D D
D D
D D
D D
D D
D D

26. Did the nurses seem to you to be neat in
their appearance?

a. All of the nurses were neat at all times.
b. One or two nurses seemed somewhat care

less about their appearance.
c. Most of the nurses were neat except that

their hair was not well groomed.
d. Most of the nurses were not neat in their

appearance.
e. Most of the nurses were neat.
Comment:

27. Do you feel that the nurses were skillful in
taking care of you (not hurting you more
than necessary)?
a. Some of the younger nurses were not

very skillful.
b. One or two nurses seemed very clumsy.
c. All of the nurses seemed to do their pro

cedures with skill.
d. Most of the nurses did not seem skillful

to me.
e. Most of the nurses seemed skillful.
Comment:



28. Were the nurses prompt in doing things for
you (answering your light signal, etc.)?
a. I had to wait a long time most of the time

I called for a nurse.
b. Someone came soon after I called but I

still had to wait for what I wanted.
c. Most of the time the nurses took care of

my requests promptly.
d. Usually I did not have to wait an unrea

sonable length of time.
Comment:

29. Did the nurses seem to you to be thorough?
a. One or two nurses sometimes slipped up

in giving good back rubs and baths.
b. Most of the nurses seemed to be as thor

ough as time permitted them to be.
c. The nurses gave very thorough care.
d. Most of the nurses did not give complete

and thorough care.
Comment:

30. Did you have confidence in the nurses?
a. Most of the nurses seemed to know what

they were doing and gave me a feeling of
confidence in their care.

b. One or two nurses were such that I did
not have confidence in them.

c. I had complete confidence in the nurses
who took care of me.

d. I did not have confidence in the nurses
because:

They seemed too young.
They did not seem to know what to do.
They seemed careless.

Comment:

32. Was the intern and resident (the doctors in
white uniforms who gave you most of your
care) considerate?
a. The doctors seemed to understand how I

felt.
b. One of the doctors seemed to have no idea

about how I felt.
c. They seemed to be understanding but

were in such a hurry I hated to bother
them.

Comment:

33. Did you have special graduate nurses hired
to take care of you at any time you were Yes No
in the hospital? If so, did you have: 0 0
a. One graduate nurse hired to take care of

only me for eight hours of the day.
b. A graduate nurse took care of me and one

other patient eight hours of the day.
c. Complete care (for full 24 hours) by

special graduate nurses hired to take care
of me.

d. Graduate nurses took care of me and one
other patient for full 24 hours.

e. Special nurses for part of time I was in
the hospital.

Comment:

34. Were there other patients in the room? If so
did the noise from other patients in the Yes No
room bother you? 0 0
a. Noise from other patients kept me awake.
b. Worried about the condition of other

patients.
c. Seldom disturbed by other patients in the

room.
d. Enjoyed other patients in the room.
Comment:

Man Woman
36. Are you a man or woman? 0 0

Note: Please return this expression of your opinion
to Room 114, Department of Psychology, University of
Minnesota, Minneapolis 14, Minnesota, in the enclosed
self-addressed stamped envelope.

It is not necesary to sign this but you may if you
wish.

31. Do you feel that the nurses were dependable?
a. Most of the nurses were dependable

(brought me things I asked for, delivered
messages, did what they said they would
do.)

b. Most of the nurses seemed to want to be
dependable but were prevented (by lack
of time) from doing what they said they
would do.

c. One or two nurses seldom did what I
asked them to do.

d. Most of the nurses were reasonably de
pendable.

Comment:

35. In general do you feel that you had good
hospital care?

Yes No
o 0

Signature

Thank you very much for your cooperation.
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many nurses, and the amount of special
nursing service were added to the question~

naire. These items added information of
value to the staff and also took into
consideration their exper:i.ence with
"gripe letters."

This form was carefully reviewed from
the standpoint of difficulty of answer
ing and it was thought that some of the
questions could be answered more easily
by patients if they were given choices
to check rather than being forced into
a "yes" or "no" decision. Four patients
who checked the form reported no dif
ficulties, however the next revision eet
up nine of the questions in a choice form.
In addition a question asking whether the
patient was generally satisfied or dis
satisfied with their hospital care was
included for comparison purposes. This
form, after tried out on three private
and three ward patients, was printed as
a contribution of the University of
Minnesota Hospitals to this project.

Distribution of
QUeStionnaires

The four hospitals selected for the
stUdy were the University of Minnesota
Hospitals, the Minneapolis General Hospi
tal (both tax supported), the st. Barnabas
Hospital in Minneapolis, and the Charles
T. Miller Hospital in St. Paul. A sample
week in February was chosen and the ques
tionnaires were mailed to the homes of the
first 100 patients discharged that week
in all except the Minneapolis General
Hospital. In that hospital, the Adminis
trator and the Director of the Nursing
Service felt that we would secure a better
response from the patients there, if the
head nurses distributed the questionnaires
and explained what was wanted. A letter
of explanation and also a stamped return
envelope accompanied all the question
naires. This letter Figure #1 was signed
by the Administrators for the private
hospitals to avoid any possibilites of
law suits, but for the other two hospitals
the letter was signed by the student do
ing the project under the department of
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psychology at the University of
Minnesota. The mailed questionnaires
were sent to arrive on a Friday as
suggested by Toops84.

Returns From
Questionnaire~

Ten days later the first follow-up
letter was mailed (Figure #3) to the
patients who had not returned their
questionnaires, and ten. days after
that the second fOllow-up letter with
a copy of the questionnaire and a
stamped return envelope was mailed
to the people who had not yet re
sponded. (Figure #4) This check was
made possible by numbering the return
envelopes and by having a check list
of names, addresses, and numbers.
The check was made however before the
envelope was opened to protect the
patients' annonYmity if they had not
wished to sign the questionnaire.

The returns from the questionnaire,
and from the first and second follow
up letters are listed in Table #1.

Tabulation of
QUestionnaires

The questionnaires were tabulated
first by separating the patients who
were generally satisfied from those
who were dissatisfied. Inasmuch as
the number of dissatisfied patients
was very small (15 out of the 392 ques
tionnaires sent out, 5.2 per cent of
those who returned their questio~

naires) no further tabulations were
done for that group. Although 94.810
of the patients considered that in
general they had good care, they did
have some complaints, these complaints
were tabulated for the 4 hospitals for
the 16 questions that showed enough
dissatisfied answers to warrant inclus
ion and also to show comparisons among
the hospitals. See Table #2. The num
ber of complaints for the re~ainder of
the questions are all lower than the
ones recorded in this table so are too
low to be of significance.
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Figure #3

UNIVERSITY OF MINNESOTA
College of Science, Literature, and the Arts

Minneapolis 14

Department of Psychology

January 1947

Dear Patient:

May ~e have ten minutes of your time? A fe~ days ago you received some
questions ~hich the hospital and the University of Minnesota asked you to answer.
So far some of the questionnaires have been returned to us, but there are still
some "among the missing." If you havemailedyours.this letter 'Will serve to
convince you that ~e ~re eager to have the information and you can put this
letter in the waste basket. If you have not mailed in your copy, won't you sit
do~n for a few minutes now and check the answers and send it to us?

This ~hole situation reminds me of a story: "In a certain village in
the United States, Mr. Peterson's house caught fire. His neighbors saw the blaze,
but they kne~ that there was a fire department to take care of such things. Mr.
Anderson was in the midst of planing a board so he said to himself, 'Let the
fire department help him.' Mr. Jones had to get do~ntown for an appointment, so
he said he couldn't take time and anyway George Anderson would help Mr. Peterson.
Mr. Doolittle was reading an interesting book and didn't want to be bothered.
Before the fire department arrived the house was badly burned and a few sparks had
blown over onto Mr. Doolittle's house."

We are not in danger of burning down and we do have a health department
to check on us, but we do need your interest and help in order to have more
accurate information so that we can do our part in planning better health care
for the citizens of this community.

Sincerely,
",,".
~,.?:711A",.A4A-tV .

cf
Margaret Randall
c/o Prof. D. G. Paterson
Department of Psychology
University of Minnesota
Minneapolis 14, Minnesota
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Figure #4

UNIVERSITY OF MINNESOTA

College of Science, Literature, and the Arts
Minneapolis 14

Department of Psychology

Dear Patient:

We really do want your suggestions and answers to our questions!

Per~aps we already have them, and if so this letter will tell you that
we are very interested in the answers we have received so far. Many of the sug
gestions will prove to be very helpful, and we are getting ideas that may make
our future patients' stay with us more effective and pleasant.

If we do not have your suggestions yet, we do need them in order to
have an-accurate report. Some of you may have misplaced your first questionnaire,
so we are enclosing another one (checking time about 10 minutes) for you to check
and return to us.

Sincerely,
/1'

,4!.A '~..A"V'/,
Marga~et Randall
c/o Prof. D. G. Paterson
Department of Psychology
University of Minnesota
Minneapolis 14, Minnesota
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TABLE #1

Returns From Questionnaire Sent to 400 Hospital Patients

s-

1~Jumber Numbe~ Total
I

Number Per Number Number Per Number Number Per cent Total Number! Tota
HOsp- of Return Cent Dis- Return- cent Dis- Return- Returned Dis- iRotur Per Tab- INum-
ital Ques ... cd Re- satis- ed Aft- Return satis- ed Afte! After satis cent ulate4 ber

ltion- First turned fied er Firs Iv ed fied 2nd 2nd fied Return Dis-
Inaires Letter First· First Follow- First First Follow- Follow sati
sent Letter Lette2 up Follow Follow up up fiedLetter uu up

A 100 35 35% 0 32 32% 2 13 13% 2 80 80% 79 4
~-----

lili6 I
9% 70% 68B ;z;6~ 4 25 25% 1 9 0 70 5~ /0

-

I
33%~

I

C 100* 33 36 _j6% > 2 13 13% 2 82 82% 80 4--

I
66% 61D 92** 32 34% 0 21 23% 1 9 9% 1 62 2-

Total
For 4

IHosp- ,
136 , 357~ I 4 ,114 295b 6 44 11% 294 75% I 288*~ fit- 15itals ! 392 I I , 5 i

!

* 2 of these rettrrned - wrong address
** 6 of these returned - wrong address

*** 6 could not be tabulated - insufficient checking

I-'
--3
VI
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TABLE #2

~,. 1" ,.

Per Cent Patients vIho Had Specific Complaints Even Though ~nerally Sat1sfiedWithHosp1tal Care
Note: If less than 5% of the patients in any hospital registered complaints} the percentages are not

included in this table except for comparison purposes.

Hospital A Hospital B Hospital C Hospital D

I. No ideas about hOD~ care 42.6% 33.3% 51.2% 23.7%

2. No explanation of hospital schedule 30.6% 33.3% 28.2% 16.9%

3. Awakened too early 14.6% 42.810 15.3% 35.7%

4. Waiting to have light answered 13.3% 6.y!o 6.3% 5. %

5. Costs not reasonable 12. % 36.5% * *
6. Odors disturbing 12. % 9.5% 9.5% 11.8%

7. Food not hot 10.6% 23.4% 19.2% 13.5%

8. Nurses not planning work 10.6% 4.7% 3.8% 7.1%

9. Lighting inadequate 9.3% 4.7% 2.5% 11.8%

10. Noise 9.3% 12.6% 14.1% 7.1%

lI. Visiting rules not satisfactory 8. % 7.9% 16.6% 22. %

12. Disturbed by other patients 5.3% 6.3% 14.1% 15.2%

13. Doctors not answering questions 6.6% 6.3% 11.5% 7.1%

14. Room not attractive 6.6% 12.6% 9.5% 8.4%

15. Disliked food 1.3% 14.2% 10.2% 13.5%

16. Schedule not arranged for rest 1.3% 7.9% 2.5% 10.1%

*Tax supported hospitals
I-'
-.J
+:-



The significance of the differences in
percentages was compu~ed for HOJpitals A
and B (the t"O private hospitals) ~nd for
Hospi tals C and D (the two tax-suppo:t'ted
hospjtals). The significance ratios go
to the •~_% levels of confidence. We
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find th~t 4 of the 16 differences be
tween Hospitals A and Band 3 cf the
16 differences bet'ween Hospitals C and
D are significant to the 5% level of
confidence or more.

SIGNIFICAt1lJCE OF DIFFETI~NCES IN PERCENTAGES OF
COMPIAINTS BETWEEN HOSPITALS A AND B *

Significance
Ratio

1. No ideas about hon~ care
Hespital A, 42. 6~6 complained
Hospital B, 33.3% complained

2. No explanation of hospital schedule
Hospital A, 30.6% complained
Rospital B, 33.3% complained

3. Waiting to have Dght ansvlered
Hospital A, 13.3% complained.
Hospital B, 6.3% corrplained

4. Costs not reasonable
Rospital Ai 12% complained
Hospital B, 36.5% con~lained

5. Odors disturbing
Hospit31 A) 12% complained
H~spital B, 9.5% complained

6. Food not hot
Eospital A, 10.6% complained
Hospital B, 23.4% complained

7. Nurses not plalli!ing work
Hospital A, 10.6% complained
Hospital B, 4.796 complained

8. Lighting inadequate
Hospi~al A, 9.3% complained
Rospital B, 4.7% complained

9. Noise
Hospital A, 9.3% complained
Hospital B, 12.6% complained

* Private Hospitals

1.1

.3

1.4

3.3

.47

2.

1.3

1.09

.51

** Edgerton, H. A., a~d Paterson, D. G. Table of 8tandard Errors and
Probable Errors of Percentages for Varying Numbers of Cases.
J. App1. Psychol. 1926, 10:378-391.



176

Significance
Ratio

10. Visiting rules not satisfactory
Hospital A, 8% complained
Hospital B, 7.9% complained

.1% difference
not significant

11. Awakened too early
Hospital A, 14.6% complained
Hospital B, 42,8% complained

3.8

12. Disturbed by other patients
Hospital A, 5.3% complained
Hospital B, 6.3 complained

.1% difference
not significant

13. Doctors not answering questions
Hospital A, 6.6% complained
Hospital B, 6.3% complained

.3% difference
not significant

14. Room not attractive
Hospital A, 6.6% complained
Hospital B, 12.6% complained

1.2

15. Disliked food
Hospital A, 1.3% complained
Hospital B, 14.2% complained

2.8

16. Schedule not arranged for rest
Hospital A, 1.3% complained
Hospital B, 7.9% complained

1.8

SIGNIFICANCE OF DIFFERENCES IN PERCENTAGES OF
COMPLAINTS BETWEEN HOSFITALS C and D *

Significance
Ratio

;1

1. No ideas about home care
Hospital C, 51.2% complained
Hospital D, 23.7% complained

3.5 **

2. No explanation of hospital schedule
Hospital C, 28.2% complained
Hospital D, 16.9% complained

1.6

3. Waiting to have light answered
Hospital C, 6.3% complained
Hospital D, 5% complained

.05

and

Not computed for the
public supported
hospitals

Cost not reasonable4.

* Public Supported Hospitals

** Edgerton, H.A., and Paterson, D.G. Table of Standard Errors
Prob~b1e Errors of Percentages for Varying Numbers of Cases.
J. Appl. Psychol. 1926, 10:378-391.
Based on 59 cases satisfied patients from Hospital D and 78
Satisfied patients from aospital C.
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Significance
Ratio

5. Odors disturbing .3
HOSIJital C, 9.5% complained
Hospital D, 11.8% corcplained

6. Food not hot .95
Hospital C, 19.2% complained
Hospital D, 13.5% complained

7. Nurses not planning their work 1.1
Hospital C, 3.8% cOIr'Jjlained
Hospital D, 7.1% complained.

8. Lighting inade<luate 2.1
Rospital C, 2,5% complained
Hospital D, ~ 1 8,1 complained..l... , fo

9. Noise 1.4
Hospital C, 14.1'% complained
Hospital D, 7.1% complained

.~ 10. Visiting rules not satisfactory .8
i; Hospital C, 16.6% complained

Hospital D, 22% complained

11. Awakened too ea~ly 2.08
Hospital C, 15.3% complained
Hospital D, 35.7% complainsd

.~ 12 . Disturbed by other patients .18
Hospital C, 14.1% complai:J.ed
Hospital D, 15.2% complained.

13. Doc tors not a:i.~.s-:-:6?.~:::'::1g <'i.UB8ti'Jr~s .91
HObpital 0, 11.5% cO':llplained
Hospital D; 7.1% c0::r.plained

14. Room not attractive .23
HOE'pital C, 9.5% complained
Hospital D, 8.4% complained

15. Disliked food .6
Hospital C, 10.2% complained
Hospital D, 13.5% comp1ain3d

16. Schedule not arranged for rest 1.8
Hospital C, 2.5% comp1a:J.nsd
H;.Bpita1 D, 10.1% complained.



/

Conclusions From
T~lis 8tud:;[

Number of------ -
Sa-sisfied
Pati"Emts

One of the most startling conclusions
to the people who participated in the
study is the low percentage of dis
satisfied patients. To be sur'e we do
not know how the 25 per cent Wb~6di§6not

reopond feel) but other studies) )
have sho'wn that with retu:cn this high
there is no significant difference be
t,,'een the respoading and nat-:':'8zpond.ing
group. This does not mBan of CO~~S6 that
we can sit back) pat ourselvea OTl the
back and disregard all future complaints.

Comnlaints About
Not" Receiving Ideas
]'or Home Care.---

One rather startling comp~aint of the
generally satisfied pationts is revealed
in the high percentages of patients
~ospital A 42.6 per cent) Hoepital B
33.3 per cent) Hospital C 51.2 per cent)
and Hospital D 23.7 per cent)wno did not
receive information about taking care of
themselves after gojng home. Although
some of the doctors ar:cl nV.!"ses may have
assumed rightly that the p:l tier.;.t kntS''''
how to take care of himself, the foct re
mains the patient did not record that
he received inatru::;tions which he w01.:'.1d
have done if the doctor or nurse had even
started to give instructions to find out
if the patient did k~ow. This is a
striking bit of evidence of the failure
of nurses and doctors to seize opportun
ities for health teaching as "ell as
shOWing a lack of j.nterost in the patient
as a person who will continue to exhrt
and have health problems related to his
illness even. after he leaves the hospital.
It could show too a lack of integYated
planning with allied health agencies for
fOllow-up care of the sick.
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Complaints on not Having the
Hospi-cal ScnedUle EXPIB:I'n&d-

The high percentages of patients who
did not have the hospital schedule ex
plained to them (Hospital A 30.6 per
cent) Hospital B 33.3 per cent) Hospi
tal C 28.2 per cent) Hospital D 16.9
per cent) can readily be Been as one
point on which we might get busy and
start to remady with the assurance that
our showing interest enough in the
patient to explain "'v/hat it is all
about" will certainly minimize be,vilder
ment and apprehension which make the
hospital stay Eore disagreeable than it
need be.

However one r6ason that hospital per
DOlilel have not in3trl~cted patients in
taking care of themselves after they go
home and have not explained the routine
of the hospital adequately when the
patient is admitted may be because both
of those activities take time and hospi
tal staffs are inadequate so that there
~BY not have been sufficient time for
these activities. Another very inter
esting conclusion to these figures was
~nie by one of the hospital administra
tors wbo stated thl1t ho felt that one of
tho biggest e.rguments for having well
qu~lified professional nurses doing bed
side care was tnat they were competent
to give instructions about home care and
they understand more of the "whys " of
treatments and. hospital routines so that
they could give more adequate explana
tions. One of the reasons this figure
.i.s h.i.eh may be that we are using larger
numbers of non-professional workers in
the hospital then heretofore. However)
I suspect that one of the major ex
planations is that the doctors leave
patient-teachin.g and explaining to the
nurses and the nurses think the doctors
are taking care of it.

The high significance ratios in the
two tables of significance for the ques
tion on being awakened too early aroused
my interest sufftciently to check up on



the time of waking the patients in the
four hospitals; in Hospital A it is 7
a,m., in Hospital B it is 6 a.m. for
wards, 7 a.m. for single rooms. In this
case the objective evidence does not
support the patients r opinions. For
Hospital C the waking time is 6:30 a.m.,
for Hospital D it is 5:30 a.m., and here
the objective evidence bears out the
significance in difference as far as
patients' opinions are concerned. The
question of pa~ients coming from rural or
u.rban areas may enter into this picture,
as a large per cent of the l1atients in
one of the hospitals do COIllO from rural
areas; however the point can certainly be
ll'.ade that we could rnnke some of our
patients a great deal happ:i.er if we re
arranged the work schedu18s so ttat
patients can sleep longer in the morning.

It is rather interest:i.ng that the per
centages of patients who co~wlain8d about
being awakened too early are so much
higher than the percentages for those who
complained that the schedule was not ar
ranged for rest (consider the time you
were awakened, etc.). This is particular
ly important when the sample coefficient
for these questions was .60.

Sex Differ-
ences

One opinion that nurses have long held
was born out by the results of this study.
Tan of the dissatisfied patients were
women, throe were men, and two d~d not in
dicate their sex. Nurses have alwavs said
that women patients are harder to please
than men, so it appears that if vIe al'e
going to further lower the number of dis
satisfied patients, we will need to con-
centrate our efforts on the women patients.

Evidence of Patients
Interests in the SUbjec~

Another conclusion tbat seem3 justified
is that there appears to bo eno~gh interest
among the consumers of hospital service to
warrant a project of this sort being done.
Although there was some variation in the
returns from the four hospitals j never-che
less a 66 per cent to 82 per cent return
is evidence of intorest. I believe another
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evidence of interest is shown by the
comments made by the patients; fifty
two of the eighty-two patients from
Hospital C and fifty-four of the
eighty patients from Hospital A made
comments on their questionnaires. A
few of these comments extended to the
point of two and three page letters,
some describing disagreeable exper
iences and some expressing specific
points of appreciation. Two patients
of the entiTe group said, "Thanks for
the opport~~ity to express nw opin
icn. "

~nough Nursing
Care

One result of this study that proved
to be very interesting is that very few
patients recorded the opinion that they
did not have enough nursing care. Nine
of the 273 (3.3 per cent) satisfied
patie:;:lts checked "No" for the question.
HDo you feel that you had as IllUoh nurs·
ing care as you needed?" This was quite
a surprise in view of the present short
age of' the hospital nursing staff. In
pursuing this topic further we find
that 7.7 per cent of the patients
stated that they 11ad to wait a long
time whenever they called for a nurse.
This pe:rcantage is a bit higher and
proves to have a significance ratio of
3.1, still it does not seem in line with
the acute shortage. Shortages show up
in patienta having to wait for care and
a180 in the thoroughness of the care
the nurae gives while she is with the
patient, We find that none of the satis
fied patients checked the statement that
"most of the nurses did not give
thorough caTe." but that 125 (45 per
cel~) of the patients checked the state
ment that "most of the nurses seemed to
be as thorough as time permitted them to
be." In other words it would seem most
of our patients understand the staffing
pro"blem of the hospitals and are judging
the amount of nursing care they need in
light of what is availab~e. Such com
ments as: "'1'hey need. more help at
..' t"" id' thnlga , cons erIng . e shortage of

ncrses" , "d.id things for myself", "did
not bother the nurses much", "did not
alwa;;rs aok for the care I felt I needed"



The costs in hospital B are slightly
higher, but it is ~uestionable whether
50P difference in cost would produce a
significance ratio of 3., for the dif
ferences in percentages of patients who
thought the costs were too high in the
two hospitals.

The possession of hospital insurance
should minimize the complaints about
hospital costs being unreasonable.
There is some information on this point
although it cannot be as completely fol
lowed through as one would wish. The
significance of the differences between
those having and those not having hospi
tal insurance can be computed only by
putting the patients from the two hospi
tals together because of the small num
bers involved in the group not owning
insurance. These differences and their
significance ratios are shown in Table
#3.

Hospital Aemphasize this interpretation. On the
other hand there were such comments as
"more care than necessary", "during the
time I needed attention the nurses made
'fre~uent visits and generally took things
into their own hands" could indicate that
nurses may be doing everything they can
when they do have time, but even more im
portantly they are making an effort to
handle the critical situations effective
ly.

Relationship of
Reasonable Costs of
HospHal Insurance

There is interesting information regard
ing the patients' opinions on hospital
costs in the two private hospitals; 12 per
cent of the satisfied patients in hospital
A thought the costs were too high, whereas
36.5 per cent of the satisfied patients in
hospital B thought the costs were too high.
This gives a significance ratio of ,.,.
The comparative cost for rooms in the two
hospitals at the time of this stUdy yields
some interesting information.

4 bed room
2 bed room
single room

$6
$7-$7.50
$8-$12 .
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Hospital B

$6.50
$7.50-$8
$8.50-$12

TABLE #3

DIFFERENCES IN CO}.U'LAINTS ABOUT COSTS OF HOSPITAL CARE
BE'I'W'EEN PATIENTS* WITH HOSPITAL INSURANCE AND

THOSE WHO DO NOT HAVE HOSPITAL INSURANCE

Owners of
Hospital
Insurance
Policies

Non-owners of
Hospital
Insurance
Policies

Significance
Ratio

Number of patients consider
ing hospital costs
reasonable

Per cent considering
hospital costs reasonable

Number of patients consider
ing costs not reasonable

100 patients

73

73%

23

._~--~---

38 patients

19

14

I

Par cent considering
costs not reasonable

Number of patients recording
"No Opinion" about costs
being reasonable

* Patients in Hospitals A and B

4

1.4

5



..~ We find that th~ difference between the
owners and non-owners of hospital insur
ance poUcies who consider the costs rea
sonable reaches the 1 per cent level of
confidence; but that the difference as far
as considering coats unreasonable doos not
reach the 5 per cent level of confidence.

Suggestions For
Future Use -

In discussing the ways the questionnaire
has been and can be of help with the people
in the hospitals directly involved, the con
cansue seems to be that this study has
yiolded considerable valua111e information
and should be repeated at periodic inter
vals. So far the results have beon discus
sed in department head meetinGS in one
hospital. The comparative figures for the
four hospitals aroused considerable inter
est and the recommendation that the project
be set up as a regular check-up by each
hospital was made. The head nurse groups
who have studied the results recommend that
such a study be done at periodic intervals
for each hospital ward separately so that
the staff of the ward can know how their
own services rate with the patients.

In view of the fact that there has been
no observable antagonism or irritation ex
pressed about this procedure among the
hospital personnel, it would seem that it
should be recommended to the bospital ad
ministrator as a routine procedure. It
would seem important howeve~, if it is to
be done, to plan to do a follow-up to secure
at least a 75 per cent return from the ques
tionnaire. A brief glance at Table #1 sub
stantiates this recommendation, as in three
of the hospitals there was no record of
dissatisfied patients until after the first
follow-up letter was sent} which would in
dicate that there is some difference be
tween the people who first responded to the
questionnaire and those who did not respond
until later. Of the 136 who first returned
the questionnaire in the four hospitals 2.9
per cent were dissatisfied, whereas 5.2 per
cent of the total respondents were dissatis
fied. Although the significance ratio is
onl~r •hI, it would still seem wiso to pursue
the follow up. If we exclude Hospital B
from this part of the analysis, we find for
the other three hospitals that none of the
first 100 patients responding were dissatis
fied, Whereas 10 of the total 224 or 8 per
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cent of the 124 responding later were
dissatisfied. Statistical tables do
not permit computation of tho signifi
cance of the difference.

Conclusion - Cost

In conclusion it seems important to
point out that although such a study of
patients' opinions yields valuable in
for:rna:t.lon it is time consuming and ex
pensive; the total cost exclusive of
the time cmru'ibuted by the regularly
eroployed hospital staff and the time of
the student who did the study was
~~4.22 a cost of 2lt per questionnaire
returned. In view of this expense and
the time needed for tabulation and check
ing of returns, it would seom that se
leoting a representative sarople group,
such as the first thirty patients to be
dischargod from a certain ward in the
month perhaps twice a year would 8~pply

infor:mation needed. If, however,
doctors complained about the care their
patients received on a certain ward or
several gripe letters from patients came
to the hospital administrator, then a
survey might be made to determine
whether those patients' complaints are
typical.

In conclusion, it is iroportant to
point out that cooperation in such a
stUdy is essential. Unless the various
departresnts involved participate in the
planning for the poll and have the op
portunity to review the results Without
being :made to feel that they are on the
spot, any suggestions the patients might
have or any criticisI!1-s thay may show up
will not be acted upon, or will cause re
sentment and as a result the remedial
value of the info~mationwill be disap
pointinG. It would not have beeon pos
sible to carry out this study without
the whole hearted cooperation of the Ad
ministrators of the four hospitals and of
the di~ectors of the nursing services in
the hospitals.
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