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What Public Health Nurses Like
About Their Jobs

By WINIFRED KELLOGG, R.N., B.S., M.P.H.

P-UIBLI( HEAXLTH NURSES like the
biroad scope anid vlariety of work that is

puiblic lhealtlh nursing the op)portuniity n-ursingi
giVes for conitact witlh (all kinids of p)eople, the
clhallenige represenited in the nieeds (liscovered,
the satisfactioni inihereint in acconmplislhmi-ent,
the stiimulhis to personal landl )rofessional
growtli.

Ptublic lhealtlh niurses leave their jobs for per-
sonail anId family reasons, for more schlooling
anld broader experienice. They tllink of leaving
their jobs whlieni they are dissatisfied with suiper-
visionl, administrat ion, and personnliel policies.
Many stay, in spite of dissatisfactioni, because
of penision plans alnd for persoinal reasonls.

1'lublic lhealtlh niurses wlho like their jobs are
the imiost effective recruiitnienit agenits. Ptublic
lhealtlh niurses witlh major dissatisfactions that
(ire nllisunii(lerstood or igniored dissipate their
elnergies in tenisionis a(Id funcetioniat a lowv level
of efficienicy. Their dissatisfaction is aplarenit
to otlhers. It miay lhav-e an iimportanit bearinig
oni the decreasing r'atio of public lhealtlh nurses
to lpol)ulation.
These are conielusionis froiml a recenit suirvey

of lplbl)lic lhealth ntrisingr ini MAiclhigan, described
belowv.

Because micore puiblic lhealti iitirses are nieeded
in Aiichligani, the dlel)artmnent of t)ublic healtl
imllrsimng of the MNichlig'an League for Nursing
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in 19,54 conducted a jol) satisfaction study for
pbtblic lhealtlh nutlrsiinlg sinmilar to that for lhos-
p)ital, iindcustrial, anid office iiursilvr ini the Cun-
iiiniglhaimn Drug Founidationi suirvey of nulirsing
nieeds anid resouirces in Mliclhigani. The piurpose
was to finid tlhe best me'ans of recruitinog niurses
anid of keepinig(active those wlho niow are l)ublic
lhealtlh nurli'ses.
The questionnlaire used in time Cunningham

job satisfactioni sturvey was revise(d to m-lake it
applicable to pulblic lhealtlh niursinlg. Guidance
in prepa ring the questionniiaire was obtainied
fromn researicl specialists of the Uniiiversity of
Aichigan Sclhool of P'ublic Healtlh a(Ind from the
Alichigan DeI)partment of Health. Two hiuni-
dred sevenity-five quiestionniiaires were senit to a
rancdom samplingc of nutirses emiployed in service
agenlcies: onle questionnIIairle was senlt to every
tlhird nulrse oni the AMichigan I)epartment of
Heallth list. Onie lhunidred sixty, miiore thlan lhalf
of the questionniiaires, were retuirnied: 126 by
staff nurlses, 34 by directors anid sulpe1erisors.

Respond(tents inc]ll(led fromii 15 to 30) p)ercent
of allllnurses employed in eaclh type of agenicy
anid represenited all p)arts of the State. They
r(anged. in a(ge fromii iin(ler 25 to over 53; in
pubilic he.alth nlur'sing° experlience, fr olnm less than
6 mloniths to miiore thanXl () years; in eduicatioll,
froiii no college attendance to gra(laiate degrees;
and, in lplublic lhealtlh nullrsinigc theory, fr'omli nio
inistruietioni to miioie tlhan 1 year.

Responidents were asked lhow they becanme
awlaie of l)ublic health nurll'sinlg vacancies whly
they enitered I)ublic lhealtlh inrI'9singc, whly tlhey
chose their jobs, wlhat they liked and (lisliked
al)out their jobs, wlhetlher they planniied to
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change aind wlhy, anil wlhat they planned to do if
they chaanged. The variety of answers were
studied, coded, atnd tabulated. AMany responid-
ents gave more than one ainswer to a question,
and when they did Inot evaluate the relative
importance of their aniswers all of those wlhicl
could be coded were tabulated.
Here is a brief summary of their most fre-

quenitly repeated answvers, a fewv quotations, and
some generalizations based uponl their remarks.

Why public health nurses leave their jobs
Fifteen responidents had planis to leave their

jobs, an-d an additional 20 were thinlking of leav-
inlg. Nine of the thirty-five gave personial or
family interests as reason-s for their leaving.
Six were planning to go to school. Thus, 9 per-
cent of the total respondents were thinking of
leavinig their jobs for reasons which were un-
related to job satisfactioni.
The remaining 20 who were thinking of leav-

inlg, or 13 percenit of the total respondents, ex-
pressed great dissatisfaction regarding their
jobs.

Sixteen were dissatisfied witlh factors coded
tiiider "supervision'" or "administration."
Tfwelve of these wvere staff nurses; 4 were super-
visors or administrators. Six of the 16 com-
plained of personial relationships, a of work
pressure, 5 of supervision. One, a graduate of
less than 6 months from a basic degree program,
said that she was "stagniated taking care of the
chronically ill." One supervisior+was not sure
of lher ability to supervise.
Seven listed factors which coded uncder "per-

soninel policies" as important to their decision
to leave their jobs. Three of the seven men-
tioned "administration" too and are included in
the 16 reported above. One respondent, in com-
plaining of lher inadequate salary said: "Tlhe
satisfaction of saving humianity doesn't always
fill the gaps." Salaries and reimbursement for
travel were most important; vacations and leave
policies were mentioned.

What public health nurses dislike
Public healtlh nurses dislike work pressure

that inhibits effectiveness. They are especially
unihliappy wheni they believe that such pressure

results from confusion, duplication of effort, a
lack of administrative planning, and uncer-
tainty regardinig job responsibility. They dis-
like interpersonal relationslhips that are Inot
based uponl m-yiutual respect for all. They dislike
supervisioni that restricts dlevelopmenit or fails
to aid in growth. They dislike timne-consummiming
activities wlichl they believe do not require
public lhealth nursing skills. They dlislike work-
ing wlhere salaries ancd reimbursemenit for travel
are iniadequate, and where vacation anid leave
policies are restrictive.

Fifty-eiglht responcdeints (36 percent of the
total) eitlher gave no aniswer or said that tliere
was nothing, they disliked. Thirty-seven staff
and 17 supervisors (34 percent of the total)
listed factors related to suipervision and admiin-
istration as a major source of dissatisfactioni.

WYork pressure was miiost frequently mnen-
tioned. Eight staff niurses and five supervisors
related this entirely to staff shortages. Thle
supervisors indicated that there was "just no
way to get the work donie" evsen thouglh they
put in a great deal of tleier own personial time.
Four staff nlurses and tlhree supervisors related
work pressure to lack of admninistrative plan-
ning; to new projects being started before those
under way were completed; to too many depart-
ment heads and too few staff workers; to diffi-
cult relationships between individuals and
divisions; to confusion and duplication; to un-
certainty regarding job responsibility; anid to a
need for more definite writteen policies.

Interpersonal relationslhips were miienitioned
as a source of dissatisfaction by 19 staff niurses;
supervision was a dissatisfaction for 8. Two
complained because they had nlo supervision.
Two complained because their supervisors
lacked informuation regarding thle comnmunity
and made no effort to learn. One said that con-
ferences following field supervisioni were de-
layed too long. Three complained that they
could not exercise initiative or were requiired to
follow routines too closely. Poor utilizatioln of
time was a source of dissatisfaction to three.
Fatigue resulting from transporting children to
clinics, dislike of truaancy work, preoccupation
with work that could be done by a secretary or
clerk were mentioned.

Tweenty-three percent of the responidenits dis-
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like records and, reports: Tlhirty staff nurses
a(nld six supervisors listed pr)1eparing records and
rel)orts as the part of their job they disliked
most. Seven of the tlhirty-six complained of
otlher tlhings in additioni to recoids. Only one
mentionied work piressure. Some related dislike
to a lack of (adequate clerical staff. Tlhe hiiglhest
percenitag,e of (lislilke of records was amiong those
witlh the least edtucation. Tlhere was a lower
percentagre of dislike aiinon(ir niurses wlho lhad
leen w-ith the acgenicy for ml'ore tlhain 5 years.
Ten percenit. dislike envilronmllent'al factors.

T-lravel coniditions, unlsatisfactory office sl)aee
anld equlipmBenlt, an(ll ina(le(qtuate comiimunity re-
sources were miienitioie(l. Six percenit dislike
personnel policies. Saltaries cand reimbuirse-
miienit for travel were first in imll)ortallce, vac-a-
tion acnd leave policies next.

What nurses like about their jobs
One hiunidred thirty-onie individuals (82 per-

cenit of the total) salid that they like the type
of work they (1o. That is, they like workingy
with childreni, witlh families, witlh community
grloups, witlh young staff anid students. They
like to see people get well; they like to lhell)
people stay well; they like the satisfaction of
kniowinigc they lhave helpe(l. Nineteeni percenit
mlenitioned factors related to sulpervisioni aind

aIiliinistration:l suclh thlinges as good personal
reltationships, freedom to plani, opportunity to
use initiative, lack of tenisioni, pleasant w-ork-
ing- concditions, opportuniity for professionial
grow-th. Fifteen percent imientionied policies re-
grarding education, advanicemenet, hours of work,
anled salaries. Only tlhree of these individuals
mentioned salaries.

Public healtlh nuirses like their jobs when they
are able to see that their work is effective; whleni
tlhey hiave the guidance ineeded for growz-tlh anid
the freedomn to exercise initiative in accordaince
witlh ability; wlhen policy is clearly annd flexibly
,pplied to allow for individual aind circumstain-

tial differences; whleIn initerpersonial anid initer-
dlivisional relatioinslhips aire good; whlen lines of
comImiuniication are clear; anid wlhen admiiinistra-
tionl has a realist,ic uinder'stanidini-g of whlat is
involvNed in getting a large voluime of work
done.

Why nurses take specific jobs
Nurses take jobs in specific agenicies locate(d

ne.ar famlily or friencds or near edtucational and
ctultural institutions. They take jobs in specific
anenicies wheni tllrouglh agency personniiel or1 fiel(d
work they learn that the a(gency is '"ood pl.ace
to work, offering opp)ortlmnities for growthatnd
job satisfaction, and that personniel policies and
personal relationislhips are good.

Forty-seven p)eicenit of the responidenits clhose
jobs so they could be near families, frienids, or
edutcational and cultuiral facilities. Tlhirtv-
four percent clhose jobs because of the broa(l
scope of thle jol) or the type of work. Twenty-
four percent were inifltuenceed by conitact with
plublic health nlur'sinlg persoiliel aind otlher's wh]o
kinew abouit the work. Twenity-tiree l)ercent
gave reasonis wlichl coded iiinder "per sonniiel
policies.' Sick leave policies were miienitionied
several times.

Why they take public health jobs
Forty-ninie percenit of the resl)ondlets said in

a variety of ways that they enitered the field of
public lhealtlh because they weere initerested in
people, liked clhildreni, liked wor-kinig witlh fain-
ilies, liked sclhool work, or liked communiitiiiity
work. Their replies wer-e coded uniidere "hroad
scope of the work." Conltact witlh ptublic lhealtlh
nlur'ses anId otlher's wlho knew abouit time work
iinflueniced the decision of 42 percenit of the re-
sponldenlts. Experiiences dulini;g basic nlUrsin1g
anid field worlk were frequenitly miienitioniedl. Per-
sonniiel policies were iimportanit to 2)5 percelnt;
specifically menitionied were liourS of work anid
policies reg,-arding education, advaniceienit, aind
salaries. Job explorationl wtas miienitionied by
18 percenit of the respondents.

How nurses learned about vacancies
Nurses eniter the field of puiblic lhealtlh wlhe

tlhr'ouglh conitact with p)ublic lhealtlhnuses and
others wlho kniow about the work, they b)ecome
laware of the opportuniiities and chlalleniges it
presents.

Two-thirds of the responidents lea rued abotit
tlheir jobs froml staff or board menibers, rela-
tives, flienids, plhysiciains, or field work in the
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agency. Very few learned about their jobs from
suelh souirces as professionial journals and em-
ploynment agencies.

Plans about changing jobs
Of the 29 niurses who were thliniking of leav-

imgt their jobs, exclusive of those wlho were going
to school, 1 will probably not leave, 7 will take
otlher 1lpblic lhealtlh nursing jobs in Miclhigan,
9 will take public lhealth nursing jobs in other
States, 8 will enter a, different field of nursing,
anid 4 will leave nursing altogether.
The four wlho said they would leave nursing

were staff niurses, and all were married. Two
were leaving for personal reasonis anid two be-
cause of work pressure, persoiial relationslhips,
anud the wironig kincd of supervisioin.

Thie percentage of responidenits whlo were
planning to leave their jobs was hiiglhest in
those iniider 25 and lowest in those over 55.

Unfinished business
iNurses in all types of agencies expressed

major dissatisfactioni regarding certain aspects
of their jobs. There is no possible way to judge
the validity of respondents' complaints. Ad-
ministrative and supervisory practice may not
be as bad as some tlhink, but as long as that
tlhouiglht remainis, the agenicy and eaclh individ-
ual in it has aw problem. Certain it is, there is
Iroomii for improvement. The administrator,
sul)ervisor, or staff nurse who disclaims respon-
sibility in the situation is apt to be the very
onie wlho most needs to take it seriously.
Dissatisfaction when properly understood and
utilized may serve as stimulus to improvement.
AMany stuidies have been made in MIiclhigan

anid thlrouglhout the couintry. Too frequently,
rel)orts are compiled and filed for futuire dis-
car(l. We lhope to do better witlh our job satis-
factioni stuidy. Tlhouglh we acquired little new
information, we do believe that our finidinigs are
signiificanit, and we intend to use them as a
stimululs to improvement. We believe they
lihave value too for other States.
A brief mimeographed report of the study,

whIiclh is essentially the same as the foregoing
findinigs, was printed in AXpril 1955 anid distrib-
uted to nuirsinig agencies by the public lhealtl

iiursing section of the Michigan Department
of Healtlh. Accompanying the report was a
list of questionis to consider in analyzing their
own situation.

Questions for consideration
The list of quiestionis distributed witlh the job

satisfaction report is reproduced below:
1. Wlichl of the findinigs reported lhere are

truie for your agenicy?
2. Are staff anid board members aware of

their potential strenigtlh as recruitment agenits?
How cani sUClh awareness be stimulated anid
utilized?

3. Do field staff and board menmbers lhave
access to applicationi forms, personnel policy
outlines, and promotionial materials? Do tlhey
make use of tlhem?

4. Are board aind committee members and
otlhers in the community aware of the tremieni-
dously satisfyinig aspects of the public healtl
nurising job? CanCii these people be maade aware
of this factor so that they will talk of it amongc
their friends anid relatives, some of wlhom may
lhappen to b)e nulrses?

5. Are staff members utilizing the educa-
tional and cultuiral facilities of the commnunity
in their owni personal developmient? If such
facilities are iniadequiate, could m-ore adequiate
resouirces be created and developed?

6. Do all staff miiembers iuniderstanid super-
visory anld adminiistrative processes? Are
communiicationi linies clear? Do the field staff,
supervisors, and juinior administrators lhave
some freedom to make professional decisionis
ancd exercise iniitiative?

7. Wl;ehen adminiistrators (lecidle to embark
upoIn a new program, do they eitlher add staff
or cut the established program to inake time
for the niew? 1)o they consider cleriecal as wi-ell
as other needs?

8. How can specialized division lheads keep
tlhemselves anid each other aware of the pres-
sures created by their demands upon generalized
supervisors and staff?

9. What can be dcone to lhelp nurses witl
records anid reports? Is adequate clerical help
provided? If full-time clerical help is eitlher
not needed or not available, lhas an attempt been
made to find part-time workers? Do niurses
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have adequate space and a quiet time for doing
clerical work? Are they given an adequate in-
troduction to recordkeeping? Do they need
courses in rhetoric? Is information requested
that is not essential? Are field nurses aware of
uses made of statistical information collected?

10. Are personnel policies at least up to the
minimum standard recommended by the profes-

sional nurses' association in your community?
How satisfactory are the policies about salaries,
mileage rates for the use of personal cars,
working hours, vacation, and leave? Can an
employee who has served for many years get
a 1- to 3-month leave of absence, other than for
schooling, without loss of seniority or civil
service status?

Program for Evaluating Heart Disease Drugs

A grant of $575,000 to evaluate the effectiveness of drugs used in
heart disease treatment was aswarded Dr. Alan E. Treloar, director
of research of the American Hospital Association.
The research grant, the largest of its kind ever made by the National

Heart Institute of the Public Health Service, will finance a nationwide
program coordinating the work of a number of research teams, as yet
to be selected.
The projected large-scale study involves a testing program to de-

termine the most effective drugs, or combinations of drugs, and dosages
among the many new forms of treatment developing in the heart field.
Initial emphasis will be on hypertension.

Dr. Treloar and the American Hospital Association envision the
formation of an advisory board to set up the program's guiding prin-
ciples and to make broad policy decisions. The board will be composed
of eminent medical research workers and clinicians; it is expected to
include a representative of an appropriate committee of the American
Medical Association and also of the American Heart Association.
A central staff located in Chicago will include a clinician and a bio-

statistician who will coordinate project activities and supply admin-
istrative and biostatistical services for investigators. Each hospital
and clinical research laboratory collaborating in the program will
provide a representative for a technical committee. This group will
serve as a means for constant communication between the research
teams and will determine details of procedure.
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