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AQSTRACT i _ -

Research regarding the role stress and coping behaviors of nur;e
educators has focused nn faculty of baccalaureate. and higher degree
programs. h

This study was undertaken to examine the work-re]gted stress
and the coping behavngrs used to deal with that ,stfess, by nurse
educators in a diploma program of nursing education Questions
1nvest1gated included the frequency bf occurrence and the stressfu]ness
of specified situations; the frequency of use and effect1veness of
certain coping behaviors; general percept1;ns of job satisfaction,

work-related stress, and coping effectiveness. Professional,

situational and personal demographic information was also obtained.

¢

Circulation of a 'questionnaire~ to ‘the faculty of a hosp1f§1
diploma program resulted in a response rate of 89 percent.
The dominant themes of the situations considered most stressful
weré role conflict and role overload. The conflict was perceived
to be between the e¥ucational and nursing aspects of the role.

A wide variety of coping bghaviOrs were used and found effective

by the study'popu]ation. These behaviors were fairly evenly divided-

between act1ons d1rected toward the source of the stress, and those
1ntended to reduce the stress or the potent1a1 for stress. The major
f1nd1ngs of the study reflect the review of the literature. ’
The'findings of the study have implicattons for nurse edUcafors
and administrators in diploma programs. - of particular fmport kS
the need for orientatinn andginservice education progréms to reduce
the potential for role Eonf]ict and role ‘overload, and to encourage

the use of numerous coping behaviors.

.
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"~ CHAPTER 1
INTRODUCTION TO THE STUDY
Introduction

Stress 1is endemic 1in contemporary society; it is a factor in
all aspects of life. Excessive' stress is implicatéd as a causative
factor in accidents and illness. Work-related stress is commonly
attributed to many sources: relationships with others in the work
place, either insufficient or excessive amounts of work, pressure
of time, conflicts in perceptions of what the job entails, and
inadequate qualifications for the job. These stressors may result
in burnout, hampering worker effectiveness and productivity
(Forney et al., 1982; McConnell, 1982).

How an individual responds to stress will depend on many
psychosocial and demographic variables (Selye, 1976). Roskies and
Lazarus (1979) cohsider knowledge of how people cope to be of more
importance than knowledge of the stressors themselves. However "coping
can never be assessed without regard to. the environmental demands
that create a need for it in the irs£ place" (Lazarus, Averill & Opton,
1974:302).

Nurse educators are particularly vulnerable to work-related stress.
Sources of this stress are identified by Smith (1979) as long hours
of c¢linical instruction combined with <classroom and committee
requirements, preséure to improve academic credentials, professional
commitments, constant curriculum revisions, maintenance of clinical

practise skills, salary and holiday discrimination against faculty,



4

.and ‘lack of time for persohak re}ationshjps. _ These stresses‘ are
~confirmed by others (Lenhart, 1980; Mullane, 1977; 0'Shea, 198‘2; and
Rapson, 1982).. ’ | |
| Coping measuﬁes used B& nurse educators to dea]dwith wohk-re]hted
stress have. eiicited{ Tittle _research’ jhterest. McKey (1978) has
sugge:ted that until nurse edui;;ors can ‘identify and manage stress
~in themselves, they will be 1neffective ih facilitating their students
Understahdihg~0f their own stress, or fhat of fheir patﬁents.
- Reduced job satﬁsfac;jon .for thz nurse educator may preclude
a pesitiVe response te work-re]ated_ stress.' The scope of ‘the'vrole
encompasses twe prbfessigna]=discip1ines, nursing . and educétionﬁ This -
wide scope may 1ntehfere‘with joh satisfaction' While Steeks (198&'306)'
- concurs: with the research f1nd1ngs that generally an increase 1in JOb
scope’ 1s re1ated to an 1ncrease ?? job sat1sfact1on, he cautions that.
1ncreased anxiety faend frustrat1on (may' result from) an ,ihehility ;

N 4 M
to reSpond to the cha]]enge" 1nherent in such a pos1t1on N

Purggse _ _

. The# purpose of this“étudy gs to eXamife the work-related stress:
énd the "coping behaviors .used ‘to deal with that stress, by nurse
educators fn'a hospjta?'dip1oma program of nursing_education; |

. The assumption ’under1y1ng ’the “study is -that nurse educators

=

exper1ence work re]ated stress and ut111ze identifiable- coping behaviors

]

to d€a1 with that stress The stress may effect job sat1sfact1on

Perceptions of both the work- re]ated stress, and the response to it,

may be 1nf1uenced by individual characteristics, by overa]] perceptions

-

<
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/

o , - ' ’ /
-of work-related 'stress and of coping effectiveness, and by job
N /l

satisfaction. ’ ' s

Statement of the Problem

Some work-relatéed stress is to be expected and may .even be

4

‘

desirable for nurse educators to meet the“requireménts of gheir role:

° . 4

However "some situations may produce  excessive stress; and some

/
behavioral responses to stress may-be ineffective. J I

" The following questions have been formuTated to gufaelthe study.

1. What 1is the frequenCy of occurrence and -stféssfu]ness of the

/

various work-related situations?

2. What. are the ten most frequent and thé. teh most stress
A ST
work-related sifuations?

-

3. Is there a  relationship between freduency "a stress of the
work-related situations?

4. What 1is the frequency of use and- effecti

. /

ness of the various
“coping behaviors?

5. What are the ten most frequgnf and the ten most effective coping

behaviors? J
. ~_ 5 // .
b.. Is there a 're]ationship/'between frequency and effectiveness of
the coping behaviors? =~ = | \

7.~ What' is the Histribqf}on of overall job“sat%sfaction among nurse
e&ucators%

8. What is the distribution of averall work-related stress among
‘nurse educators?

9. What is the distribution of overall success in dealing with stress

among nurse educators? °



10. What s the\kfelationship between job satisfaction, stress,  and
dealing with stress?l _ ' t ‘ |

\\11. What nﬁrse educator “characteristics ~are associated with job

-satisfaction, stress, and deajing with stress?

Significance of the Study

Notable aspects of the study- are its potential practical
abp]ication /and its contribution to a needed and _élowly expanding
body of literature. The pfactica1 application includes promoting
-~ the use of those copfng behaviors deemed effective to expand
individuals' coping sk111s | The study brovides information that can
—Le used in the deve]opment “of or1entat1on and inservice programs for
nurse educators. The study prov1des a realistic bas1s for programs
designed to reduce the 1nc1dence of stressful work re]ated s1tuat1ons,
and to 1ncrease know]edge of cop1ng behavwors perceived as effect1ve
The study, a]though 11m1ted to one schoo] may be applicable to other
Schools, and to other‘gqcupat1on$.

Research fh nursfn@ tﬁaf-fsbc0nfined to diploma programs is rare.

This is unfortunate ‘because, according to the Alberta Association

~

of Registered Nurses, eighty-six percent of nurses currently licensed
to practiée in this province received their professional eduéation
in suﬁh programs. This study, wh1iﬁ w111 cast light on the work
experience pf nurse edﬁ;ators,x.m1ght cqntr1bute positively to the
educational programs of nurses.

Definition of Terms

Definitfons of terms used erqqent]y throughout the study are

provided . for clarity. .Definitions of other terms are provided as
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they appear in the study. The following definitions are representative
of the 1iteraturei |
Stress. Stress is defined as the experieﬁce of a whole range
and mixture of unpleasant éensations»wresutting from . pressures or
overburdening demands: | tension, anxiety, depression, frustration,
"and the feé]ing of being emotionally drained (Jankovic, 1983:9).. |

Work-related stress. This is the employee's affective responée

to the work situation.
Burnout. Burnout is seen as an end-product of wokk~re1ated_stress.
It is "a syndrome of physical and emotional exhaustion, involving

the deve]opmeht of negative‘ self-concept, negative job attitudes,

~

and loss of concernvor feeling for clients” (Pines & Més]ach, 1978:233).
| ,

Coping behaviors. This/Lterm refers to those actions intended

to manage the stressful experience. Pearlin and Schooler (1978:3)
describe these respdnses as serving to "prevent, avoid, or control
emotional stress".

Coping behavior effectiveness. Coping behavior effectiveness

is the nurse educator's report of the degree to which the coping
behavior prevents, avoids, or controls the experienéed stress.

Job satisfaction. Thfs term refers to "an overall measure of

the degree to which an employee is satisfied and happy in his or her

work" (Feldman, 1976:436).

Nurse educator. A nurse educator is a registered nurse usually
with baccalauréate or higher degree preparation, who is -employed in
a teaching or in a‘ teacher-support position, at the faculty Tlevel

in a program of nursing education.
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University of Alberta Hospitals School of Nursing faculty.
University of Alberta Hospita]s‘ School of Nursing faculty refers
to all full and_partJtime instructors and those faculty whose roles
are administrative but who afe in‘staff rather than 1ine positions.

These nurse educators comprised the study group.

Design of the. Study

Because of the' pducify of reseafch,'on the work-related stress
and coping behaviors of nurse educ?go;s, the decision was made i%o
conduct a study fﬁat would provide both qualitative and quantitative
data. This was dofie by an extensive stud& of‘ the faculty of one
institution, rather fhan' a survey of the faculties of several
institutions. The samp]e'popuTétion consisted of all full and part-time
nurse educatofs at the University of ‘Alberta Hospita]s‘School of Nursing
(UAH SON). |

The research instrument was ‘@ questionnaire. The. possibitity
that some of the questions could be misunderstood or have different
meaning to different Fespondents (Kidder, 1980; Tree;e & Treece, 1973)
was reduced by limiting the study to one setting, and by‘pretesting
thé instrument.

Analysis of data Qas.done by_programs.in the Statistical Package

‘for the Social Sciences (SPSS).

Limitations and Delimitations

Limitations. This study is limited to nurse.educators employed
at one hospital based ‘schoo1, of nursing. It s possible that the

findfngs apply only to this setting.
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Tﬁe nurse educators' perceptions of wgg&QrS]ated stress may be
affected by factors unrelated to the work p%gég?i’.This éfhdy makes
no attempt to identify stress unrelated to the ﬂqrbhplace.

| The fact '}hét the researcher is known ”fo the nurse edugators
1nvthe study group may have influenced their responses, although every
effort was made to ensuké confidentia1i£y.

Delimitations. The study reflects the views of the respondents

at a given time, and as they perceive a specific work situation, and

may not provide an accurate picture of stress actually experienced.

Organization of the Thesis

Chapter I introduces concepts of/fhe study; the purpose of the
study and the research objectiyes'are outlined. The setting of the
study and the methodology are indicated and its signiffcance and
limitations are described. |

Chapter‘II is a réview of the Tliterature of daspects of stress
and coping behaviors. The general discussion ‘is followed by specific
considerations of the ‘1iterature' on the work-related stresses and
coping beh?viors of nurse educators.

Chapt’r’III prbvides the specific research questions, . and

methodlogy, elaborating on the development of the ingtrument and

[ PR

the collection of data. Statistical analysis is outlined. ="‘ K
Chapter IV discusses the findings of the analysis of the data. .
Chapter V provides a summary of the study, the conclusions reached,

and makes recommendations for future study.

/-



CHAPTER 2
REVIEW OF THE LITERATURE

Introduction

!

This study focuses on the nurse educators ‘work—re1ated stress
and .the coping behaviors used to mediate that stress. This chapter
is a seTective review of the 1literature. The review is ~delimited
to these major areas: antdverview of general concepts of stress and
integrative models of stress and coping; work-related stress with
consideration of job satisfaction and burnout; work-related stresses '
of nurses and of nurse educatorsf | ‘

DEFINITIONS AND CONCEPTUAL MODELS

Hans Se}ye, the'acknow1¢dged ‘father' of sfress research, bub]ished
his first ticle on the subject in 1936. Some forty years later,
Morse and Furst (1979:5) estimated that Selye's fifét publication
had been fo]]owed‘hby over 110,000 others on the topic. Many more
have been published since Morse and Furst's estimation.

Williams (1981:6) suggests that the number of definitions of
stress almost equal the  number of studies on the topic.‘ This truth
is il]ustrated' by Lazafus ﬂ1966:27): ”‘Stresé’ is a generic term
forAE whole area of problems thaf “include stimuli .producing stress
reactions, the reactions themselves, and various intervening progesses.”
It is further illustrated by MclLean (1974:104), in the summary of
his discussion of the term. AHe determihed stress to be "neither -
stimulus, response not intervening variablé, butl rather a collective

term for an area of study." Earlier in his discussion, McLeah (1974:98)

-



had stated that the term stress "... is used in such widely varying
ways as to suggest we abandon the word entirely."
While mindful of the definitional concerns associated with stress,

both Lazaru% (1966) and  Mason (1975). affirm the  necessity for

researchers to pfbvide clarification of the particular perspective
of stress under;“COns1deration. To address thfs concern two major
conceptual models that are definitional sources of the term 'stress’
are described. Integrative models of stress that include the concept

of coping are then provided.

Engineering Model

McLean (1974:99) cites the engineering definition of - stress as
"a force applied that‘jnd0ces strain or deformation in that to which
it is applied.)' In relating this concept to human behavior, McLean
defines stress as "an extreme or noxious stimulus which’ generally

da

results in certain physiologic change, behaviofa]v cﬁange,ﬁyperceStUﬁlﬁi‘ﬂ
change, etc. It produces both overt and 1ntrabsychic coping efforts."
Cox (1975:493) is more succinct. In this mode] “stresé is firmly
located in the stimulus characteristics of the environment. Stress
is what happens to a persom, not what'happens within him."—

Mason (1975:255. expresses the concern that this model. does not
Lonsider individual differenceé such as past history and personality
facfofs. However Cox (1975:493) ‘ 1dent1f1és these individual
characteristics as response ASpect; of the engineering model.

Kyriacou and Sutc]iffe (1978:2) perceive another concern with

this model. They claim that it does not consider the importance of

the individual's perception and appraisal mechanisms in assessing
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environmental stimu]i; Another concern, the lack of consideration
of the pbsitive aspects of stress, is articulated by Mclean (1975:100).
He further affirms that “stress is often accompanied by, and 1ndeed’
may be a necessary part of, the process of growth' and change"
(Ta&]or, 1967, |cited in McLean, 1974:101).

Physiolggical Model

In the physio10gic;1 model, stress is defined as "the non-specific
response of the body to any demand made upon it" (Selye, 1974:14).
This physiological sfress response, the ,general adaptation syndrome,
is a complex biological and physiological pattern by which the body
prepares to adjust to the situation.

Concerns with this definition of stress are articulated by
Mason (1975). He indicates that there have been no comp]ete]y‘
nonspecific responses identified, and that with habituation to the
stressful situation, the individual's response will change. |

Selye (1974:15), however, carefully differentiates specific
responses (eg. our body's natural and ‘specific rgsbonse to cold is
to produce more heat by shivering) from the nonsbecific respoﬁse to
stress. The response is nonspecific in that hit requires adaptation
to a problem, irrespective of what that problem may be." Whether
the stress is positive or negative, the stress response will vary
oh]y with the intensity of the demand for adaptation. It is Selye's
contention fhat some stress is necessary for each'individﬁa1, indeed
tﬁat the on}y state of man in Which stress is absent, is death. Selye
considers stress to be the wear and tear on the body as a resq]t of

being alive. Hiebert (1983:52) deems this concept too broad to be
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of «practical value, recognizing that virtually -"everything a person

does places some demand upon the bod*." .

Integrative Models: Stress and Coping

Integrative models aﬁ% so named because stress is viewed as an

outcome of interaction between the individual and the environment,
! ‘

%

when the individual's judgement of the situation determines its

stressfulness (Ivanceviché'fxyMatteson, 1980; Lazarus and Launier, 1978;
Wi :

Marshall and Cooper; 1979%?57 Baum et al (1981) contend that the term

g,

stress pertains

A

S0y

¢ roc:§§g;iAn intefrative model encompasses this

L L e

e of mode%ﬁfﬁ@@ydes the nature of the stress, factors
. A‘;J'

‘process. - This £

affecting the stress response including factors that 'may mediate or
may exacerbate that response, and potential outcomes of the response.
The three integrative models discussed in this study are: the
transactional  model; the framewbrk for stress proposed by
Hiebert (1983); and the model of teacher stress formulated by Kyriacou
and Sutcliffe (1978). The transactional model is a general statement
of a 0modé1 that has been deveioped and/or adapted by numerous
researchers. These include Antonovsky (1979); House (1974);

Lazarus (1966); and McGrath (1976). Heibert's conceptual framework

exemplifies a simple but specific tool from which strategies to reduce

stress can 'be identified. Jankovic (1983:26) aptly describes Kyriacou
and Sutcliffe's model of teacher stress as "a synthesis of other
models of stress."

Transactional model. The transactional model- of stress focuses

on the interaction, within the individual, between perceptions of

environmental demands and perceptions of ability to respond to those

&
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demands. Cox (1975:494) contends that "according to this approach
stress arises whenever there is an 1i'- nce between the person's
perception of the démand placed on him‘by his situation, and his ability
to cope, when_failing to cope is important." Cox notes that stress,
the imbalance between perceptions of demands apd perceptions of coping
abilities, is characaterized by behavioral, physiolagical and subjective
‘responses.

This  view of ‘the  transactional model is supported by
McGrath (1976:1352), who states "... there is a potential for stress
when an environmental situation is perceived .as presenfing a demand
which” threatens to exceed the person's capabilities and resources
for meeting 1it, under conditions where he expects substantial
differential in the rewards and costs-from meeting the demand versus
not meeting it."

Jankovic (1983:20) observed that, in the transactional perspective,
"stress 1is defined with respect to both environmental and individual
factors and, more 1mportant1y, with reSpeEt to mediating per§ona1
mechanisms."  These personall mechanisms or coping behaviors are a
major component of this model. | |

Antonovsky (1979) and Katz et al. (1971) support this model of
stress. They also agree that the meaning the 1individual attfibutes
to the situation is the most significant vafiab]e, and that the meaning
of the situation can affect the individual's response.

A framework for stress. A conceptual framework that combines

the phyéioiogica] and transactjona] models of stress and the stress

response was developed by Hiebert (1983)} He considers the traditional
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models to be of limited use because their narrow perspectives provide
inadequate or inappropriate focus, or lack specificity.

Hiebert (1983:52) defines stress as a '"complex reaction to a
situatian that exceeds a person's self-perceived ability to cope with
that situation." According to Hiebert, "stress results from the
interaction  between personal factors  (genetic pre-disposition,
idiosyncratic perceptions, repertoire of cop{ng skills) and
environmental factors (e.g. task difficulty, amount of adversiveness,
degree of uncertainty)."

Hiebert concurs with Lazarus' (1974) contention that there are
three components of the stcess reaction, Eﬁese being the physiological,
cognitive, and behavioral aspects. T;; physiological component
corresponds to the general adaptation syndrome. The cognitive
component, which relates to Cox's (1975) subjective response, is the
assessment of the significance of the threat preseﬁted by the situation
or by perceptiems of coping abilities. According to Heibert (1983:52)
"a stress reaction is usually accompanied by Cognitive activity fhat
misrepresents the situation by overexaggerating the degree of threat
or demand involved, and denigrating the individual's ;ing attempts.”
The behavioral component of such a reaction is demonstrated by various
tics and tremors, in hyperactivity, and in behavior that js indicative
of time pressures. The stress reaction will abate if coping abilities
are perceived by the individual to be effective, or if the stress
is transitory. If the response persists (i.e. coping abilities are

deemed to be ineffective, the stress persists) there is a state of
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chronic stress with potential for organ malfunction. A model of this
process is presented in Figure 1.

Hiebert's definition deals with the ﬁéqative aspect ol stress,
which he considers the source of the ‘individua1's typical response.
Positive stress, as described by Selye, is not considered by Hiebert
to be stress, but the cause of "heightened arousal." Hiebert emphasizes
that stress must include the individual's perceptions of ability to
cope with the situation, as well as perceptions of the situation itself.

Hiebert (1983:54) identifies the demand made upon the individual
and the attempt of the individual to cope as the special attributes
of this model. These attributes provide major indicators for the
dir?ction of stress management strategies. The strategies are directed
towards changing either the stressor or the individual's reaction
to it.

A model of teacher stress. An earlier integrative model in stress

research is that developed by Kyriacou énd Sutcliffe (1978). It
specifically considers stress in school. teachers. This “model was
adopted by Williams (1981) in her sﬁudy of the organizational stress
of teachers. [t was also used by Jankbvic (1983) in his research,
part of which was the prototype for the present study.

Kyriacou and Sutcliffe (1978:5) descfibe their model as one which
"conceptualises  teacher stress as a résponsé‘ syndrome mediated by
an appraisal of threat to the teacher's self-esteem or well being
and by coping mechanisms activated to reduce the perceived threat."
The model defines téachen\ stress as "a response of negatfve affect

(such as anger or depression) by a teacher usually accompanied by
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petentia1ﬂy pathogenic physio]ogica] and biochemical changes (sﬁch
-as 1ncreased heart rate or release of adrenocort1cotr0ph1c hormones
-;Linto the b]oodstream) resu]t1ng from aspects of the teacher's job
" and med1ated by the perception that the demands made upon the teacher
const1tute a threat to his ,self- esteen1 or well- be1ng and by cop1ng
mechanisms act1vated to reduce the perceived threat" (Kyriacou and
Sutc]ifﬁe, 1978:25. This model is iT]ustrqted in Figure 2.

In thei de], Kyriacou and Sutcliffe identify *the difference
between poteqt1a] work- re1ated sources of stress and actual work- re]atedv
sources of stress; Th1s d1fference lies in the percept1oq3\'of the .
‘teacher. If these potential stressors are appraised as a‘ threat by
the teacher, they become an actUat'zwgrk-related strZssor. The
percebtions »‘of the potentia] stressor are mediated by the
charaCteristics and actual . coping behaviors of ~the individual.
Individbal _charactertstics vinc]ude biographica1 'details, personality

traits, higher order needs, system of_be]iets, attitudes and values,
-and perceptions of 'ability to cope with the stressor. ‘It must be
noted .that these latter perceptiqns may not be ref1ected in .actual
goﬁing abslity: Included in the aepraisa%ﬂis consideration of potentia1
stressors unre]ated to‘the workplace. B N

Kyriacdu: and ,Sutc]iffe"a1so differentiate between physical and
psychdjogicali*potential workjreiated stressors. Physical stressors
-are 'those. aspects of ~the environment -that may present a threat to
the'andividual. Examples include h1§h~noise levetsiand inaperopriate
iﬁghtihg. ;Psycholbgical. stressors in the work place may incTude~

contentious peer relationships, or unrealistic demands of superiors.

e
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"

Kyriacou and Sutcliffe (1978:4) recognize that some work-related
stressors may provide a combination of both physical and psychological
aspectg, marking numerous examination papers. being an examp]e»of'shch
a combination. | |

If theﬁ‘potential work-re]éted stressor 1is appraised as being
a threat to tbe individuaf; it 15 then referred to as an actual
work-rélated stressor. Kyriacou and Sutcliffe (1978:4) support the
concept that stress is a result of a discrepancy between demandé and
perceived ability to meet those demands, when success or failure is
impdrtaqt to the individual. They make the careful distinttion.that
"actual occupational stressors are conceptualized as a>.subset of
potential occupational stressoré, not what bdféhtig] occﬁpationa]
stressors _become ... actual  occupational stressors arg\‘still firmly
located in the teacher's environment, but ére perceived differently
(in constituting a threat) from:the remainder of ‘the set of potential
occupational stressors."

.

Coping methanisms, which are partly determined by the individual's

characteristics, are uti]ized to deal with the actual work-related

stressors. Teacher stress is conceptualized as being "directly re]ated'

to the degree to'which the coping mechanisms are unable fo dea]vwith
actual stressors, and the degree to which.the teacher appraises threat"
(Kyriacou and Sutcliffe, 1978:4). '

Stress may result in health problems, which may then become a
source of’ stress - unrelated to work. Potential stressors unrelated
to work, such as health probiems and life crises, also affect the

appraisal of the perceived threat of potential work-related stressors.

i
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Integration of the physiological and transactional models of
stress is implicit in the mode1 developed by Kyriacoﬁ and Sutc]iffef
The appraisal aspect of the model incorporates the interaction between
the environment and perceptions of ability to cope. The physiological.
and biochemical changes that are initiated by stress -are recognized
as potential §ourcésqu health prob]éms. .

o This model, Tlike the physiological model, does not differenfiate
between positive and negative sourceé of stress although the actual.
definition refers to stress in essentially negatire terms.  This
pejoratiye view of stress as distress is common in popular writing

on the subject. It "is from this perspettive that Jankovic (1983)

develtiped his definition of stress.

School principal. stress: Associated factors. Jankovic (1983:68)
adopted Kyriacgﬁ and Sutcliffe's model of . teacher stress for his
investigation  8f the drganizationa1 stress of school pr-incipals. He
deemed thé ‘mdde1 Eo be acceptable because "(1) it is sufficiently
gene}al to sefve eqﬁa11y well as a model for educaﬁiona] administrator
'stfess; (2) it  incorporates  both® the 'trahsactibna]' ‘and
'physio]ogicé]' perspectives of stress, andv(3) it is based on current
approaches to researcﬁfin the stress process.” [

For simplicity and clarity in data collection, JankovicA(1983:9)
defiﬁed g%%ﬁss as: "the experience of a whole range and ‘mixture of
unpleasant sensations: predominantly tension, anxiety, depression,

frustration, and a feeling of being emotionally drained resulting

from pressures of overburdening demands."
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Jankovic (1983:52) espoused Lazarus' (1974) theory that .there
are two ways in which. individuals cope with stress: 'direct-action
processes and,pa11iat1ve activities. "Direct-action coping techniques
encompass all individual behaviors, whether effective or ineffective,
that are directed by the individual to deal with potéential sources
of stress; Palliative coping activities are afmed at- changing the
individuals' appraisal of stress associated with situations and
demands."

Jankovic's study involved fifty school principals that ‘were
- ,representative of the distribution of principals 1n’an urban Alberta
school :district. A]] principals responded to questions pertaining
to demographic and environmental data, perceptions Rf overa?]'stress,
sources of stress, coping behaviors, and to determinants of behavior.

' WORK-RELATED STRESS

Margolis and Kroes (1974:15)‘ define work-related stress as "the
condition in which some factor, or combiﬁation .of _factors, at -work
1nterécts with the worker to disrupt his psychologicé] or physiological
Homeostasis.” The interaction of the factors will af%ect individuals
differently. If the interaction results in marked ‘stress for the
 worker, there‘is poor ”pefson role fit" (French, 1974:70).

Margb]iS and Kroes (1974:15,16) have identified five dimensions
that they believe measure thg effécts of work-related stress. _‘The
first includes anxiety, anger,A and feelings of tension. Theset_are
of short duration, and are specific situatjonaT responses as compared
to the second dimension: chronic psychological responses. Included

are chronic feelings of depression, fatigue, general malaise and
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alienation. The third dimension #kovides for the objective measurement
Qf physio]ogiéa] variables indicative of psychological stress. Changes
in the levels of blood 1ipids and catacholamines, and in blood pressure
and gastrointestinal motility are transient but measureable responses
to stress. They ‘may contribute to the development of the fourth
dimension: decreased 'health status. The fifth dimension fs
deterioration .in  work performance, sbecifica]ly' in decréased
productivity and increased errors.

Cooper and Marshall (1977:51) conffrm the foregoing. They desoribe
three symptoms of work-related stress. The first, low productivity,
is exemplified by the worker who performs just enough work to avoid
confrontation. Motivation, enthusiasm and creativity aré lacking.
The second maniféstation. is high absenteeism. Absences are usually
due to non-specific illnesses, especially those engendered by stress.
The third symptom is high staff turnover. ”

Kahn, Wolfe, Quinn and Snoek (1964)-and Frenéh and Caplan (1972) -

note that factors affecting work-related stress may be mediated by

“the individual's personality and response to stress. Steers (1981:353),

however, identifies the personal charalteristits of the individual
as major factors causing stress at work. The influences Steers
identifies include rate of 1ifé changes, abilities and needsp and
such personality =~ traits as flexibility/rigidity, and
introversion/extroveréion.

Sources of Work-Related Stress

There are numerous sources of  work related stress. The most

common stressors are included .in the role stress factors of role
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conflict, role overload, and_ role ambiguity (Rizzo et a].,'1980;
Steers, 1981; Van Sell et al., 1981). Role conflict occurs when a
position entails inconsistent or contradictory demands (Schwab and
Iwanicki, 1982; Steers, 1981) or, more precise]y, "fncongruity of
the expectations associated with a role" (Van Sell et al., 1981:44).
Role overload describes role requirements beyond fhe individuals'
time and/or abilities (Steers, 1981). French and Caplan (1972) describe
role overload as either qua11tati§e or quantitative. }hat‘ is, the
work to be done ié beyond the role occupant's skill, ability or
knowledge, or there is an excessive amount of work to be done, Role
ambiguity 1is .experienced when the individual has inadequate, unclear
and/or inconsistent information regarding the_g;pectatfons, performance,
or consequences of the role (Rizzo et al., 19f0; Steers, 1981;
Van Sell et al., 1981). - Other common stréssors 1ﬁc1ude poor
1nterperséna1 relationships in the work place, level of responsibility,
and low self-actualization (Cooper and Marshall, 19765 French and
Caplan, 1973). |

Effects of Work-Related Stress

Some ofl the effects of work re]a;éd stress have been indicated
earlier in . this discussion. They 1include immediate and chronic
psychological respdnses, physiological vchanges resulting in decreased
health status, and deterioration 1in work pérformance (Margolis and
Kroes, 1974). Work-related stress has also been implicated as a
precipitating factor 1in reducing job satisfaction, and in worker

burndut.
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Job Satisfaction. Herzberg, Mausner and Snyderman (1959) developed

a two-factor theory. of job .satisfaction. According to this theory,
motivafing factoréicontributeh£o Jjob satiéfaction while hygiene factors
lead to Jjob diss;tisfaction. Motivating‘factors relate intrinsically
to the job: 1E§e1f. They include challenging work, achievemenf:
recognition fbr aécomp]ishment, advancement, and increased
'responsibility. Hygiene factors are related to the job context and
are considered extrinsic. or environmental. Hygiene factors include
salary, working conditions, subervision, administration, and security.
Subsequent studies (Friedlander, 1964;, Hinrichs, 1970;-  and
Schultz, 1973) have tended to confirm the factors identified by Herzberg
as caUsing satisfaction or dissatisfaction, but have nof supported
the content%on'that this contribution is exclusive.

Herzberg's theory 1is 1in essential agreement 'with fhe theory of
huhan motivation first presented by Maslow in 1943, and expanded by
him in 1954. Maslow's theory, based \on a_hierarchy of needs, has
been applied to investigations of job satisfaction (Porter, 1961;
Slavitt et 'al, 1978; Nassénaar, 1974)..

The needs deséribed by Maslow are, in . ascenqing order,
physiological, safety, social, ego, and self-fulfillment. Physiological
and safety needs relate to Herzberg's "hygiene factors”, while the
higher Tlevel needs ‘related to "motivating factors". According to
Maslow (1954), satisfaction of Tlower level needs activéfes higher
order needs, which then serve as motivators for .achievement.

. There appears to be an 1nver§e' relationship between job

satisfaction and work-related stress. Studies reported by
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Kahn et al (1964), Steers (1981), .and French and Cap]an (1972) found
that individuals experiencing higher degrees of role ambiguity and
roie conflict report lower Jjob satisfaction and higher jeb-re]ated
tension. These studies also identified the prevalence of role overload.
French and Caplan (1972) determined that overload produces psychological
and physiological stress on the individual.

Bﬁrnout. Failure to cope effectively with work-related stress
may result in burnout. According to Maslach (1979:113) this syndrome
is characterized by physical exhaustion and/or illness, and by
“emétibna] exhaustion - in which the professional person no longer has
any positive fee]jngs, sympathy, or respeét for patients oftclients."
Maslach (1978:115) contends that “burnout is beét understood (and
modified) in terms of social and situational sources of job related
stresses.”

Edelwich and Brodsky (1980:15-20) recognize that burnout results
from frustrations of noble aspirations and high initial enthusiasm;
lack of criteria for measuring accomplishment; low pay; upward mobility
primarily through administrative channels; sexism; inadequacies 1in
funding and institutional support; 1neff1cieﬁt use of resources; and
high pUb]ic visibility accompanied by popular misunderstanding and
suspicion. Kahn (1978) relates burnout to role conflict and role
ambiguity. This would agree with Maslach's implication of situational
factors, and is_ supported by some of those stressors identified by
Ede]wich’!and Brodsky. Schwab 'and Iwanicki's (1982) investigation
- of the‘wrelationﬁhip of role conflict and role .ambiguity to teacher

f]

burnout supports Kahn's contention.
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WORK-RELATED STRESS IN NURSING

Nursing has been the focus of considerable research on work-related
stress, and on burnout, an end-product of that stress (Clark, 1980;
Kramer, 1974; McConnell, 1982; Patrick, 1979; %anders, 1990;
Shubin, 1978; Storlie, 1979). Researchers have sought to identify
the wor?-re]ated stresses of such diverse groups in nursing as oncology
nurses (Patrick, 1981; Arcand, 1982), nephrology nurses (McMinn, 1979),
and critical care nurses (Hay and Oken, 1972; Jacobson, 1979;
Oskins, 1979).

Cowden (1978) describes the evolution of the nurse's role with
resultant conflict between the traditional nursing ideal and modern
nursing practise. This conflict exists within  the profession, as
well as externally. Nursing is determined to establish and maintain
its professional independence, yet much of the practise of nursing
is influenced and, to some degree, limited by the practises of others.
Gow‘(1982:2) supports Cowden, and .identifies another hindrance to
the professional identification of this predominantly female group.
In describing her colleagues she states that nurses” "are immature
as professionals because we have never _had the chance to develop as
autonomous human beings, free from the constraints put upon us by
traditional fémale roles and the nursing profession to date."

Scully (1980) describeg stress in nursing in terms of where it
is practised, what it encompasses, and how it 1is performed. The
majority of nurses practise their profession within the confines of
an institution. The organizational system of the institution, with

the necessary interdependent functioning of its components, 1is a
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potential source of stress for nurses. Rosenow (1983:34) elaborates
on the sources of stress within the health care bureaucracy. She
identifies '"nurses' lack of decision-making osportunity, the Tack
of power in the health care’system; and the professional/bureaucratic
conflict experienced at work" ‘as major impediments to professional
nursing practise. One of the forehost causes of stress over which
nurses have little direct control is inédequate staffing (Scully, 1980;
Wolf, 1981). '4

“The very ‘'what' of nursing -- patient care -- may in and of
itse’f © ‘stress producing" h(Scu]]y, 1980:913). Nurses are required
to ao routinely what much of the general populace considers demeaning,
repugnant, or threatening. Nurses' deal with various body exudates,
touch strangers physically and emotiona]]yyin the most private areas,
and frequently confront the 'greatest fear of our culture: death.
-While work-related stress is high in all areas of nursing, it has
been determined-to be highest in those areas of nursing practise where
death occurs frequently (Godfrey, 1978; Kramer, 1974).

In her analysis of the nursihg role, Rosenow (1983:37) determined
that "carrying out or assuring that the orders and directives of others
are carrjed out s lthe key nursing function. This role conflicts
with the role espoused by schools of professional nursing." In their
basic nursing edufation, nurses are taught that the patient is the
most important person in the hbspital. Maintaining this féqus while

/

ensuring that the physician's orders are carried out, and the routipes

of the hospital are adhered to, is inherently stress-producing.
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The ‘how' of nursing involves maintaining a- high level of
theoretical knowledge, interpersonal skills and psychomotor skills.
The nurse must maintain competence in an area of rapidly expanding
knowledge, increasingly sophisticated equipment, and in legal and
ethical situations of unprecedented complexity. Nursing is wusually :
practised as a group rather than an individual effort. The norms
‘ of the group, such as its written and unwritten rules and lines of
communication, must be learned by newcomers to the group. These norms
are subject to change as group membership changes. Nursing staff
has a high turnover rate, so changes are frequent. The rapid turnover
rate is supporting evidence of the stress »fn nursing (Kramer, 1974;
Wolf, 1981). "

To Scully's 'where, what and how' must be added 'when'. Nurses
usually work a series of rotating shifts- that may 1include éets of
eight hour day, evening, and night shifts, or may be alternating twelve
hour day and night shifts. Working at least two weekends out of four
is a fact of nursing life. This rotation interferes with the nurse's
physical health and soci;1 relationships (Kramer, 1974). It reduces
her ability to become involved 1in long term activitiés, taking
continuing education courses being but one example. The wusually
drbitrariTy assigned shift schedule also impacts neggtivé]y upon the
individual's perception of coptro] over her own life, and is a major
factor\contributing to dissatisfaction in nursing (Wolf, 1981).

Johnson (1983:xiii), in her forward to Lachmann's work on stress
management for nurses, summarizes the work-related stress of nurses.

~"The strains rooted in the conflicts of the changing role of women,



28

the pressures for cost-effectiveness in health care, and disagreements
on what the nurse does all result in a unique pattern of job stress.
Nurses, while exerting their own expertise and independence, have
to deal with others who expect them to do what‘they are\to]d. They
are expected to get more work done, mdreiefﬁicient]y, and often with
less staff in order to reduce the cost of heanh care. Finally, nurses
must deal with the role conflicts engendered by others' expectations,
sinte there is wide diversity of opinjon within and without the nursing
profession as to what the nurse should do."

WORK-RELATED STRESS OF NURSE EDUCATORS

A review of the Tliterature fqi]ed to reveal research specific
to the work-related stress of nursé educators in diploma prod%ams.
There are, however, some studies that consider the stresses of nurse
educators in baccalaureate and higher degree nursing programs. These
stresses will be discussed first in an adaptation of Scully's (1980)
framework: where, what, how, and when.~ This will be followed by
a consideration of other pertinent studies. o

The professional practise of nursing education take; place 1in
two venues: the educational institution and the g]inical facility.
Williamson (1972) describes a major concern for the nursé educator
as the problem that the educational institutions .have in achieving
congrgfnt © external and internal organizational structure.
Smith (1979:521) identifies 'the organizatiénal stresses of nurse
educators as being pressure to improve academic credentials, to maintain
clinical practise skills, and the salary and holiday discrimination

against nursing faculty.
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L
The position of the nurse educator in the clinical facility,

usually a  hospital, has been described by Glass (1975:178) as that
of "a guest in the house." The socially defined role of 'quest' may
interfere with both 'nurse' and 'educator' roles. |

V‘Snoek (1966) identifies the individual's need to exert influence
without having legitimate authority as a factor in role stress. The
status of nurse educators in the clinical aréa is generally equated
to that of head nurse, or nursing unit supervisor. Nurse educators
have, however, Tlittle or no' authority in the clinical setting, yet
may be in a position to identify needed change in the clinical area.
The,very space occupied by nurse educators may be a contentious :ésue.
In hospitals, space is always at a premium (Glass, 1975:182) .

In their study exploring role stress factors for administrators
in  publiq agencies, Roger., and Molnar (1979:598) report that
"interorganizational variables tended to account for the Targest amount °
of variance in role conflict." Role conflict is significantly increased
for vadministrators when "other organizations block their access to

resources” (1976:605). For 'the nurse ;ducator, the resource is the
clinical learning experience for her students. Nurse educators often
experience difficulty in the scheduling of students' assignments to

meet their educational needs (Glass, 1975).
What Glass (1975:185,187) terms 'temporality' is a stressful

. factor in the interaction between the nurse educator and the c11n1carﬁ

!

facility. This time factor relates to the scheduling of student
experiences and to the presence of that instructor during these
experience. There is pressure to ensure that the scheduled experience

'

-,
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does not 1in any way interrupt- the 'system'. Student or instructor
absence from the clinical Setting at a time when they are expected
15 ‘seen,.as having potentta]]y*’"devastating repercussions for the
teacher." . B

7 Mﬁ@takee that can be made by :eithér ‘the nurse educator or the
' etudent.are another source of stressjidentified by Glass (1975:18],188)2
She identifies three types of 'mistakes: performance, socia1~ka€d
educat1ona1 _ M1stakes of any type are of concern to the nurse educator
and could be suff1c1ent1y serjous to "jeopardize “the . status 'of the |
teacher" in the c]inica]~faci1it&.

Cooper ﬁand . Marshall (1977)‘ describe stressors ffbr workers 'aa
be1ng re]ated to time - and dead11nes, and to capfd"‘technotogica1 and_
theoret1ca1 change. Bomar (1982:31) provides exampfes‘of such pressures
| for nurse educators | _She 11sts them as "(a) grading reams of student
papers, (b) meet1ng dead]1nes for tests, getttng teets- graded’ and
N performance eva]uat1ons written, (c) comp]et1on of course and curriculum
rev1s1ons, and (d) counse111ng students about their performance (theory

4 and pract1se) . Kramer (1974:225) reiterates the concern of curriculum

change. She believes that "many nursing education prOQrams are in

%,

. a constant state of revision. Sohetimes 1t appears that inordinant -

amounts of facu]ty time are spent in- meet1ngs concerned with curr1cu1um
deve]opment and rev1s1on. -

The stresses that exist for nurses in ma1nta1n1ng ‘clinical practise
“Tv skills are a]so present for the nurse educator. Other stresses

1dentified”‘by _McCarthy (1981:1638) are those economic and social

1mperatives that promote the regutar clinical practise activities

"
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-of nurse educators. McCarthy recogﬁizes that the economic incentivies
are Sp&rious due to vinadequate financial arrangements betweenﬁ the ’
.educatfonal and c]inicaT' institutions. ¢ The social -imperative of
improved patienf " care is also of V dubious»‘ credibi]ity.,
McCarthy (1981:163) considers it a falacious contention because'nurse'b
educators "correctly assume .that they are improving .fhe qua]ity'of‘
care ... by educating the next generation of providers."

McCarthy (1981:163) describes nurse educators as the 'current
_Qictims“ of the profession's attempt to ve t‘groups of people within

nursing with expectations of perfectionz]ffThe - tremendous ~ pressure

of  the profession on(” nurse educators  is exemplified ‘ by
K}amer's (1974;225) contention that faculty of schools of nursing
dre ”charged with theJ”responsibilﬁfy of preparing the nurses of
tomorrow, the future of the profession is in a §éhse i% their hands."

Rapson (1980:3) believes that "nurse faculty are -particﬁT;rly
: vuinerab]e to multiple task conflict and ambngi%y because of the
degree of chahge that is occurrfng within the profession.“ She sees
’the'professioﬁa1 roie of’theAnurse educdtor as>”frequent1y pluralistic
and :confligfing‘ in. terms uof task behavior and multiple objectives.
A]gé 'thgv.djffusion of activities seems to;Abe associated with role
overload and Tack of clarity.” (1980:2) |

’ ’Tiamson.1(1972).‘notes the poténtia] for role conflict between
“the educational fo]e énd‘tradifionai nursiﬁg roles. 0'Connor (1975)
concurs that education, a “second profession for the nurse educator,

is a major source qf conflict. She identifies other sources of cOnf]ijt

RA,
L /

—
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for nursing faculty as internal, faculty/faculty, faculty/student,
and facu]ty/administration,

A ‘study that examined thel professional autonomy ‘and work,
satisfaction. of nurse educators was conducfed by Grandjean, Aiken
and Bonjean (1976). The most 1mportant aspects of the job, as.rated

by those surveyed, were considered to be. teaching, supportive

colleagues, keeping clinical knbw]edge current, and faculty autonomy.

A11 were perceived as providing a low level of work satisfaction.
Lack of- faculty  participation in decision making was a particular
source of dissatisfactiqn.

The work-related stressors of nurse educators ‘has been summarized

in Figure 3. Indication is made of the major areas of ro]é ambiguity,

role overload, and role conflict to which these stressors primarily

'correspond. Some stressors cannot be readily categorized. " Retaining

clinical competency, for example,’ has major implications for both |\
role overload and ‘role conflict. The work-related stress of nurse~"
educators is compounded by the duality of professioha] disciplines.

Coping Behaviors of Nurse Educators

Minimal research interest has been focussed on the coping behaviors
used to deal with the work-related stress. experienéed by nurse
educators. The oné study that considered coping béhaviors\ involved
bdéca]auréate and higher degree nursing faculty. Bomar's (1982) study
used a ten itemlkoping strategies Tist deveToped by Burke (1971) and
refineé&’by- Howard and Rechitzer (1975). That scale  was developed

in large business organizations. It focused on two major aspects:

physical and psychosocial activities. The physical activities included

i
g

i
b
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physical exercise, working harder and good health habits. ﬁsychosocia]
activities 1involved talking with others, .changing approaches to: the
prdbiem, and compartmentalizing work anq_non-work activities.

Bomar (1982:59) édded five. items that were described as eijther
"letting-go" behaviors or the use of the chemicals. Letting-go
behaviofs indicated "the process of emotionally reieasing a stressful
situation and turning inward or to a relaxing activity." Chemical
behaviors refer to ingesting food, alcohol or tranquilizers, or to
cigarette smoking and gum chewing.

Summary

jhis Chapter has providéd a reVie; of the 11terature‘and research
relevant to the central concepts of the study. The review has
encompassed genera1 models of stress and specific models that include
consideration ofy coping behaviors. The sourées and effects of
work-related stress have been described. A discussion of the literature
pertaining to the wbrk-related stress of nurses and of nurse educators
has exemplified theggxgoncepts.

The discussion of concepts of stress has revealed the development

rt
i

of stress research through the engineering, physiological ahd

1ﬁtegrationa1' models. The latter models are of particular interest
,ﬁbecause of their inclusion of coping behaviors. Stress occurs when
demands are made of an individual that exceed that individual's
perception of ability to respond to those demands, when responding
effectively is iméorténtf Two integrative models of the stregs process
were explored. The first, Heibert's (1983) framework for vstress,

provided a tool to identify the stressor in terms of either the demand
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made upoﬁ the individual, or the attempt of the individual to cope.
The second model, Kyraicou and Sutcliffe's (1978) model of teacher
stress, incorporated other perspectfves of stress research. It provided
tHe conceptual framework for Jankovic's study of school principal
stress, and was adopted as the model for this Sstudy. The definition
of stress developed by Jankovic™ and a description of his study wa§
provided.

Work-related stress was discussed and its major sources identified.
These .included role 'conflict, role ambiguity, role overload, poor
~interpersonal work re]atfonships, level of responsibility, and Tow
self-actualization. The essentially negative egffect of work-related
stress on job satisfattjqn was described, és was burnout, an end product
of such stress. 5

. The Tliterature regard{ng the work-related stress in nursing was
reviewed. These stresses -relate to the health care bureaucracy in
which nursing 1is practised, the ongoing digcussion and disagreement
of what.'nursing gctua11y encompasses, and the éhanging societal
expectations of women. a |

Nurse educators face the stresses common to teachers and to nurses.
Added fo this is the potential for conflict between the educational
and nursing ro{es. There is also the additional stress of the nursing
profession's unrealistic expectations of the nurse educator. |

Studies 1identifying work-related 'stresses and coping behaviors
have been limited to baccalaureate and higher degrée ﬁursing programs.

No such 'studies were identified that related to nurse educatoré in

hospital-based diploma programs. The need fore the present study is
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clearly indicated by the lack of such research re]evant to this large

group in nursing education.



- CHAPTER 3
INSTRUMENTATION AND METHODOLOGY '
The research methodology of the study is provided in thfs chapter.
The devé]opment of the instrument, including thé pretesting of the
instrument is described. The data collection procedure and the tr;atment

of the data are described.

INSTRUMENTATION

/

. /
Development of the Instrument

A review of the‘1itefature failed to reveal a validated and reliable
instrument for the identification of sources of work-related stress,
or the coping behaviors used to deal with thqt stress, for nurse
educators in hospital diploma programs. In an investigation of the
jobv stresses éndl coping behaviors bf nurse faculty members of
bﬁccalaureate and higher degree programs of nursing edQcafion,
Bomar (1982) wutilized instruments developed by others, with -some
adaptation. The twenty-two item Job-Related Tension Index developed
by Kahn et al. (1964) was the measurement of perceived job stress.
In ‘researching the multiple-task role requifements of -nurse educators
to de;ermine if they were a source of role ambiguity, role overload
and role conflict among university nursing faculty, Rapson (1980) relied
on the Multiple Task Questionnaire dgve]oped by Weisbord, Lawrence,
and Charns (1978), and on the Role Conflict and Ambiguity Scagge developed
bf Rizzo, House and Lirtzman (1970). These instruments were considered
but were rejected for the lack of - specificity in situatign

identification. That is, these instruments were designed for

37 . .



38

administration in any work situation. The purpose of the present study
was to identify specific situations and behaviors.

The design of the instrument used in the present research was
modeled, in part, after that developed by Jankovic (1983). Jankovic
had developed his original questionnaire in 1981 to investigate sources
of stress for school principals in Australia. That instrument was
revised for the Alberta context in 1983, utilizing input from practising
principals and from the Project ASK Instrument, Tasks of the Alberta:
Principal (Caldwell, Magnan and Maynes, 1980), as well as other recent
research. In the 1983 study, an expansion bf his ear]ier.work, Jankovic
used both interviews and a questionnaire to determine factors associated
with the work-related stress of school principals.

Both these methods have appeal in this type of exploratory research.
The decision to wuse a questionnaire was based on the anticipated
increased confidence 1in théir anonymity for the respondents. According’
to Kidder (1980:148), they woﬁ]d ."feé] freer to express views they
fear might be %disapproved o% or might get them into trouble." The
respondents in this study w6u1d not be enpire]y restricted to the
specific areas identified by the researcher, a disadvantage Kidder
associates with questionnaires. The respondents are asked to identify
other work-related situations they find stressful, and other coping
behaviors used to deal with work-related stress.

The stress-producing situations listed by Jankovic were considered
to be comprehensive and fepresentative of many work situations. The
items  that were rspec{%{gilto tﬁ;‘ séﬁoé] principal's situation had

parallels in other work experiences. The work-related situations deemed
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stressful for nurse educators elaborated upon in Chapter II, speci#ica]]y
those identified by Bomar (1982), Fry (1975), Lénhart (1980),
Mullane (1977), 0'Connor (1975), 0'Shea (1982), and Rapson (1982),
were matched with the situations identified by Jankovic or used to
elaborate certain items. .Other situations, such as, sex-role stereotyping
-(Sanders, 1980), are in the general literature on stresses in nursing.
In summary, thirty items 1identifying stress-producing sjtuations in
the questionnaire developed by the researcher were adapted.of expanded
from Janﬁgvic. The remaining seventeen items were derived frbm the
literature on stresses for nurses or for nurse educators. Jankovic's
twéﬁt<<four coping behavior items included or expanded most of those
itemé o Bomar's scale. Jankovic's items had been reported in major
studies o' coping: Dewe et al., 1979; Kyriacou, 1980; and Crowson
and Porter—Géhfje; 1980.

Twenty of f\ coping behavior 1tem§ lTisted in the present 1nstrument

weré developed jf:%\dankovic's scale. (Qther items were developed from -
the nursing ]1teratﬁr . O0f particular {nterest were thL‘ suggestions

for coping with burnout rdyided by Maslach (1978), McConnell (1982),

Patrick (1979), and Sanders\(1980). Coping behaviors identified for

6ther groups within nursing (onl logy nurses,'Mo]yﬁeux, 1983; ICU nurses,
 Oskins, 1979; and nursing adminystrators, Clark, 1980) substantiated
the additional items in this instrumént:

Information was also requested\ about ithe respondents' general
perceptions ‘of job satisfactign, degr of "work-related §tress, and

success in dealing with stress. While recignizing that general measures

of such an item as Jjob satisfaction ay be inadequate. in the
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identification of specific outcomes of role stréss (Van
Sell et al. 1981), these general perceptions provided insight into
the responses of the participants of the study.

The demographic information was obtained in an attempt to determine
if the personal, professional or situational variables of the study
group of nurse educators  affect perceptions of stress in the work
situation, or of how that stress is managed. These variables are:
professional: basic nursing education

' highest educational attainment

experience in nursing other than nursing
education
experience as a nurse educator prior to present
employment ”
situational: employment status
length of time employed
level at which currently employed
percent of usual work week in clinical teaching
personal: ©age

Initially a two-phased -questionnaire was developed. The first
phase would determine the situations most stressful to nurse educators,
and the frequency of occurrence of these situations. The second phase
was to be administered one month after the first phase. [t would
identify the frequency and effectiveness of coping behaviors, and would

. )
attempt to identify the specific behaviors that were used to cope with
~the most significant stressful situations, as identified on the first

phase of the questionnaire. This dnstrument was then pretested.

Pretesting the Instrument

o’

The purpose of the pretest was to identify problems in relevance
in the wording or in the directions of the instrument. The original

questionnaire was circulated to seven individuals who had formerly



41

been employed as clinical instructors at the University of Alberta
Hospitals School of Nursing. This ~number was seTécted using the
criterion that pretests should represent roughly ten percent of the
test population (Treece and Treece, 1973). The participants in the
pretest were representative of all Jlevels in the School's program,
and of a variety of nursing and educational programs. |

The responses to the pretests provided wuseful information,
particularly 1in improving the clarity of wording of the work-related
situations. The pretests also demonstrated that a two-phased instrument
did not provide improved understanding of the coping behaviors used
in dealing with the exahples of significantly stressful situations.
The intention of the second phase was to obtain information about the
significantly stressful situations. -Because this . was not demonstrated
by the pretest, the two-phased approach was ﬁot necessary.

On the basis of the pretest responses, the instrument was reyised
and was prepared for. administration- to the subject group of nurse

educators.

The Instrument

A four-part o stionnai}e was developed to obtain information
specific to the research problems. _.The purpose of the first part was
to obtain demographic information about the respondents. Questions
identified educational background, nursing experience, present work
situation, and age. The second part of the questionnaire identified
forty-seven gtress-producing situations. The respondents were asked
to indicéte how frequently the situation occurred in the work experience,

and, if it had occurred, how stressful it was perceived to be. The
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“respondents were al-o asked to list any other work situations which
were considered stressful. In the third part of the questionnaire
thirty-five coping behaviors were identified. The respondents were

asked to indicate how frequently the specific coping behavior was used,
and how effective the coping behavior was perceived to be. The
respondents were also asked to list any other coping behaviors that
gere used. The final section of the questionnaire asked the respondents
to indicate their general perceptions of satisfaction with the role
of nurse educator, of the stressfulness of the role of nurse educator,
and of success in dealing with stress. The questionnaire utilized
in this study is provided in Appendix A.
METHODOLOGY

Collection of Data

Permission was obtained ~from the Director of the University of
Alberta Hospitals School of Nursing to conduct the study. This involved
administering the questionnaire at a regularly scheduled faculty meeting,
and circulating the questionnaire to ‘those faculty members who were
not present. |

The questionnaiie was administered by the researcher. Administering
fhe questionnaire in person to the majority of respondents in a
comfortable setting familiar to them, and at a time that had been
schédu]ed to be free of other responsibilities, was intended to reduce
the poor respoide rate to which- impersona1 surveys are

L
subject (Kidder, 1980).

Introductory remarks included the definition of stress to clarify

the basis of the study for the participants. Thirty-five of the
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thirty-six faculty members present completed the questionnajre at that
time. |

The :questionnaire with an explanatory letter (Appendix Aj that
included the definition of stress was placed in the mailboxes of each
of the #emaining twenty-one faculty members the next morning. The
distribution of these questionnaires took place on a pay day, before
the cheques were available. This was planned so that the remaining
1nstrucfors, who primarily worked on a part-time basis, would Tikely
have early access to the questionnaire. They were requested to return
the questionnaire in envelopes provided, within fourteen days, to the

r rcher's mailbox. Sixteen \of these questionnaire were returned

!ﬁﬁ;&f total response of fifty-one of the fifty-seven faculty members.

s a response rate of 89.47 percent.

Statistical Analysis

The data were analyzed by using programs in fhe Statisticgl!Package
fOﬁ the Social Sciences (SPSS) "and the computing facilities a%f the
University of Alberta. Frequency distributions provided information
ébout the frequency of occurrence, stressfulness and rank order of
the identified situations and df the frequency of occurrence,
effectiveness and rank order of the coping behaviors. Spearman
correlation coefficients were identified to determine if relationships
existed between frequencies and situations or behaviors. A Pearson
correlation was used tn determine if a relationship existed between
the, genera]v perceptiéns of job satisfaction, work-related stress and
coping effectiveness. Ana]y;is of variance techniques were used to

relate general perceptions to the demographic information.
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Summary

A questionnaire was the instrument used for collection of data
in the stu?yfw‘Iqsthe discussion of the development of the instrument,
récogﬁition was given  to the exemplary work of .Jankovic. Pretest1ng
the - 1nstrument for c]ar1ty and relevance determ1ned that it be rev1sed
Afrom a two- phased approach to a single phase i

The instrumgnt has four .sections: demographic information which
'includeaperSoﬁa1, professional and situational factors; stress—prbduging

swtuat1ons w1th perceived frequency of occurrenre and of stressfulness;
cop1ng behav1ors with perceived f- ‘equency of use end of effectiveness;
and, f1na]1y,’ genera]_ percepticns of job tatisfa:tibn, work-related -
stress, and coping effectiveness.

| The dfstriéution'of queétionna res to fifty-seven faculty members
of a'hospita}‘dip1oma program of nursing education resulted in a response
rété of eight-nine percént.

Programs  from the  SPSS, including frequency distribution,
_;correléfions* and 'ana]ysis Fof Qariance “were used in the analysis of

_the da’téT
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' CHAPTER 4

ANALYSIS OF DATA AND DISCUSSION OF FINDINGS

Introduction ‘ v

This chapter provides both descriptive and exploratory ana1ysis
of dapa gathered in the questionnaire. The chapter . has four"majbr'
sections: , | —

1. A descrip%ion‘of‘the study population.

2. Work-related situations: Fféquency of occurrence and effectivenéss.

3. Coping behéviors: Frequency of use and effectiveness.

4. Generai ﬁerceptions of job satisfaction, wdrk-re]éted stress and
coping effectiveness, and the relationship of the characteristics
of the study group to these general perceptions. |

THE STUDY POPULATION

i

, The‘ﬁurse educators were asked to respond to nine questions fe]ated
to professional, situational and personal variables that may affect -
. perceptions of stress in the work sitdation, or of how" that stress

is managed.' The gummary of tﬁe information obtained is %g?sehted
by.ffequency and percenfage distribution 1n Table 1. | |
The 1eve] of basic nurs1ng édhcation of the majority of the 5tud}
group 1is a hospjta] dfp]oma, although baccalaureate programs provided
the basic education of 41 percent of the respondents. The highest
‘educational attainment for three out of, four of the respondents is
a fapcalayreate degree in nursing.. Some 20 percent have completed
or are involved in post-graduate coursework. The respondents' nursing
experience other th@nf“fn\\fn -educational capacﬁty ‘15 considerable.

More than 50 percent reportg}-more than four years experience, while

45 o .
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12 percent of the respondents reported less than twenty-three months
of nursiﬁg\;xberience. However, the majority of the réspondenté have -
had 1ittle or no experience as a nurse educator prior to their present
employment.

“Responses 'to the situational variables revea]ed that 84 percent
of the study population worked full-time. Sixty-five percent of the
respondents have been employed at the UAH School of Nursing for no
more than two years. The specific Tevel in the program at which the
nufse educator %s primarily employed was not identified to maintain
confidentfa]ity, but 65 percent of the study -group work at either
the 300 or 400 Level. The clinical compowent of the nurse educatorls
position was indicated by the percentage of -the ugua1 work week spent
in clinical ‘teachings activities. Forty-eight percent of the study
population 1nd1cat§d that this occupied 80 to 100 percent of their
time, while 12 percent responded that none of .their work yweek was
;péht in this manﬁer. |

The population of the study is relatively young, 88 percent being
under the age of foh§§ years;

i
WORK-RELATED STRESS

Work-related stress was defined as the employee's affective
respoﬁse to the work situation._ In Section B of the questionnaire
the respondents Iwere asked to indicate how. frequently certain
potentially stressful situations occurred, and how stressfu] tﬁey
found the situation to be. ~The frequency scale ranged from ‘“never"
(rate 0), to "about 1-3 times/day" (rate 4). The stressfulness scale

ranged from "not stressful" (rate 1) to "extremely stressful” (rate 5).
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Respondents were instructed that if a situation never occurred (rate 0
on the freduency scale), that it should be considered "“not applicable”
(rate 0) on the stressfulness scale. The responses on the séress
'scale are therefore the perceptions of nurse educators who had
experienced the situation. The responses to this section of the
que§tjpnnaire are provided 1in -Table 2 by percentage of responses and

by rank for each scale.

Frequency of QOccurrence

There is considerable spread  in the frequency of occurrence of
the situations. Twenty-eight of the forfy—seven situations were rated

as occurring from "never" to "1-3 times/day", while three situations

occurred either, "never" or "1-3 times/year". Only
Item 44 -- "Performing duties with interruptions” was experienced
universally. Forty—one percent of the respondents indicated that

this occurred from one to three ‘times. each day, while a somewhat
surprising four percent indicated that this only occurred from one
to three times each month.

Most of the frequeﬁcies. that included the extremes of "never"
and "1-3 times/day” were distributed towards either end of the scale. -
For example, in Item 32 -- "Adjusting to the changing characteristics
of today's nursing students", 16 percent responded that this never
occurred, and 8 percent responded that it occufred frdm one to three
times each day. The frequency mean of 1.6 for the situation indicates
a frequency between "1-3 times/year" and "1-3 times/month".

The nurse educators had markedly different perceptions about

the frequency of occurrence of some situations. In examining the
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-responses to the first Item -- "Working with a student whom you consider

deficient in nursing theory," 10 percent of the study group responded
"never," while 10 percent indicated that this occurred from one to
three times. daily. There is a similar response to Item 2 -- "Working
with a student whom you consider deficient in nursing skills." Twelve
percent reported that this never ogcurred, and 8 percent considered
it to occur from one to three times. daily. While the frequency mean
of these scores (2.2 and 2.0 respectively) indicate thaf, on average,

this situation occurs from one to three times each month, the individual

W
"

responses must be remembered.

Twec}y—five of the work-related situations have frequency means
which are between 1.0 and 2.0, while fifteen items are below 1.0.
Therefore, 75 percentyof the situations occur less than one to three
times each month. In consider{ﬁg this finding one must again be
cautioned to remember that, in tﬁe individual reéponses, 60 percent
of the ‘1tems had been experienceﬂ from one to three times daily by

some of the respondents.

Stressfulness

There was also a marked spread in the perceived stressfu]ness
of the situations. Consider%ng reéponses from those who had experienced
the situation, 83 percent ranged from "not 'stfessfu]” lto "extremely
stressfu}.“ Three of the situations were deemed%mstressfu1' to some
degree by all those who had experienced them. These were:

o Item 3 -- ”Presenting-a student with a formal evaluation outlining

unsatisfactory performance";
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o Item 7 -- "Being the 'person in the middle' between school
administration/nursing service“;‘gmd,
e [tem 46 -- "Being unable to éomp]ete tasks to your satisfaction."
fn examining the mean scores on the stressfu]nesg scale, 74 percent
of the situations are below 3.0. That is, on average, nearly threé
quarters of the situations are consideréd‘ either "not stressful" or
"mildly stressful.” None of the situations has a mean that scores
féur on this five point scale. [Item 5 -- "Recommending that a student
be required to withdraw from the program" was considered the most
stressful situation (stress mean 3.9), but it ranked last in frequency
of occurrence. This finding emphasizes the need to consider frequency

of occurrence . in relation to the stressfulness of the situation.

Frequency and Stressfulnes-

While Table 2 include. the rank order for afnequency and stress

of all work-related situations, Table 3 information

by providing the ten most frequent and the téﬁ, most stressful

w0ﬁk-re1ated situations. O0f the ten highest ranked situations in

terms of frequency of occurrence, only two are included in the top

ten situations when ranked for stressfulness. These are:

. Itém 47 -- ”Contending with time pressures‘to complete tasks ... by
the required date" (frequency rank = 5, stress rank = 9); and,

o Item 46 -- "Being unable to complete tasks to your satisfaction"
(frequency rank = 10, stress rank = 4).

Of -the other top ranked situations for frequency of occurrence, the

next highest ranked in stressfulness are:

\
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o Item 2 -- "Working with a student you consider deficient in nursing
b

skills" (frequency rank = 7, stress rank = 24); and;
9

0 [tem 35 -- "Performing your role withy limited recognition or
feedback" (frequency rank :.8. stress rank =25).
0f the top ten 'ranked work-related situations in terms of
stressfulness, other than Items 46 and 47 described previously, the
highest ranked in frequency are:
° [tem 17 -- "Experiencing an inadequate level of advice or support
from  immediate superior" (stress rank = 2, frequency rank = 22);
“and,
(] Item 40 -- "Contending with the unrealistic expectation of school
administration" (stress rank = 10, frequency rank = 18).

Of 'the ten situations that occur most frequently, the majority

too many

demands for-time and skills being made upon the nurse educator. One

"
situaaﬂonﬁe [tem 35 -- "Performing your role with limited recognition

or feedBaéi,” relates to the concerns of role ambiquity.

[In considering the highly ranked stress situations, other than
those that also ranked highly in frequéncy, four situations have aspects
of role conflict (Items 3, 4, 5, 7). They include providing
unsatisfactory performance evaluations, recommending that the student
either repeat or withdraw from the program, and being 'in the middle'
of school administration and nursing service. Four situatidns
(Items 17, 18, 36 and 40) have aspects of role overload, But\may a]s;}ﬂ
relate to role conflict or to personq]ity factors. These 1teﬁz include 1

i
experiencing inadequate advice and support from an immediate superior,
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',Spearman‘correiation coefficient was computed based. on the mean scores

Additional Stressful Situations - _ n AK
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interpersonai'confiict with that per;on, being criticized fortactions
taken- in the -course. of -duties, and “contending lwith the unreaiistic
expectations of schooi administration . ‘

. The relative 1nfrequency of<§ﬁ?i:EEXuations that are considered
most stressful must be reiterated. Six of the situations highest
in stress rank below thirty'out of forty-eeven in terms of frequency.

Tne ~absolute. inverse “in  the relationship between the Tleast
frequently occurring situatﬁon and the most stressful situation (Item 5)
leads to an exp]oration'to determine if a relationship exists between

-

the frequency and the stress of the work-related situations. The

of the frequency of occurrence for each situation, and the perceived

stressfulness of each work—reiated situatiqn."The Spearman correlation
coefficient (r = 0.1909) was significant at the level 0.099. Therefore
there is ngt a statistically significant correlation in the ranking

of frequency and of stressfulness of the work—reiated_situations.

kY

At the end of Section B of the questionnaire, in which the study
group was asked to rate forty-seven situations for frequency and

stressfulness, the respondents were aéked to Tist any otner work

situations ‘they” considered stressful. Eighteen  individuals Tlisted

a totai Of‘forty-four jtems.

Some of the added items appear to correspond with - 1tems included

in the duestiOnnaire, but the Situation listed was apparentiy inadequate

for the respondent. An example of this is Item 7 -- "Experiencing

an inadequate Tlevel of advice or support from immediate superior."

L
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One added item read -- "Lack of obvious supbort from superioré.“
In considering the additional items, twenty-one relate to aspects.
of classroom and clinical ‘teaching; eigh{? relate to concerns of
éva1uation/feédback, and six relate to expectapions. Four added items

Y . - |
unications and four with the work:environment.

~are concerned wj
One added item 2o% nappropriate or unprofessional behavior by peers
(is) extremely stressful® was not categbrized.

Classroom and c]infcal teaching. Included in both teaching areas

dre: . ' \
- ded]ing‘with aggressive students;
- the lack of learning resources; aﬁd,
- the amount of preparation that musf_be done at. home.
Stressful situations 1H the cTassroom"inc1ude the following:
- lecturing; : I s -
- reviewing/defending exam qdegtionsrwjth/to studénts;
- teaching content never taught before;
- facing ninety students in ‘lectures; and: |
- "being Sseriously Tcha]]enged ... on a day fWhen I can't 'think on
my feet.' " | .
. ; §
Planning and organizational classroom stressors were: ’
- aSpects of - the ~concep£ua1 framework that are supposed to be the
focus of the Level are not reflected in ciass day content;
- chénging common class days; and,
- inadequate room bookings.
Additional clinical teaching situations fhat uweré identified' as

bstressful related to: . N

e ¢
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- having too many students for the available learning experiences
(a concern ekpﬁ??kéd by two respondents);'
- having too few -stydents \%p justify existence, e.g. the day before
examinations; . |
- covering seQera1 units while supervisingvstudents;
- dea]iﬁg Iwith staff members who aré being unreasonably- difficult
towards students; and,
- qontendﬁng with ”sd many mental demaqu from the students." |
There were two addff;onal _cf?nica] situational st}essors that
related- to student evé1uatioﬁ. These were the Tlack of critical
: 11

indicators of essential competencies and limited contact with“kthe

students prior to their evaluation. :

Time restrictions in c]inicaT‘practice'have two - stressor aspects:
discussion of theory could be limited because the student was too
busy, or because the instructor was involved with -supervising skill

performance. Time pressure was also a concern for a respondent who

fhg with a stUdenf

chose to elaborate on her responsé to Item 2 -- "Wg
* - ‘ ~ .
you consider deficient “in nursing skills." /The respondent noted,

"I- find my “stress depends to a great extent’on how the gtudent is

‘prepared ... if kné@ﬁédge (is) poor, I'm very stressed; j?‘it's his/her
. oo ‘ S : . : '
anxiety, I experience no stress -- unless T'm really behind."
Evaluation/feedback. The _study group identified situational

/stressors related to:
! o

- limited feedback;
--lack of support or .positive feedback;
| ) .

¥‘1ack of obvious support from superiors;
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v

--lack *of recognition for input regarding” changes or curriculum
planning; |

- beﬁng criticized _unconstruétive]y‘ by superiors . for nonéwork
activities;

. - feeling that the instructor's judgment and sense .of ¥airness ,15
not being trusted By superiors; and, |

- feeling that input oﬁ students w511 have little bearing on outcomes.

A concern wfth the. faculty evaluation ‘system was also ”identified.

"Head nurses and students cannot evaluate my Jjob, can on]y give

feedback" wrote one respondent. ‘

Expectations. Two respondents identified poorly defined job

descriptions and unclear expectations as situational stressors. _Others

identified: . |

- "Not Hgving some ﬁeasuréble means of knowing whether I'm'doing the

right.thing, clinical or class";

- "Not having clear guidelines" re: ‘class contenti

poor or inadequate orientation programs; and,

®

the stressor of "standards and po]iEies not being upheld."

Communications. A general stressor relating to communication

was '"poor communication pracfise5v and hf&den agéndas.“ Specific
examples of thiévsgressor were also 1deﬂtif?eé:v |

- inadequaté;communfcation for.part—timelfegﬁlar staff;

- superjofg prbpiang ‘1nsuffic1ent‘%1nfb%mation about problem students

.o v 7 : . 7 . N
to arrange adequate learning experiences and supervision; and,

v S
- "Coorqggéibﬁg
] ‘,;fﬂ "

supeﬁﬁfsors)'-~ instructors must be involved."

meeting : ‘with  Service (area ~and unit
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Environmental. The nurse educators idenfified four concerns that

ré]ated to the environment of the work situation. These were:

1

lack of adeduate work space in the clinical area;

1

noise internal and external to the building;

1

proximity of office to heavy traffic areas; and,

the extreme heat and dryﬁeSS'of the offices.

COPING BEHAVIORS

Coping behaviors were defined as those actions intended to reduce
a sfressfu] experience. In Section C of the questionnaire the stu&y
group was asked to indicate how often they had used the listed behavior
for dealing with stress. [If they had used the behavior,. they were
asked how effective they considered the beHavior had heen. If they
had not used the behavior, they were instructed to respond "nof
abp]icab]e”m(rdte 0) on theveffectiveness scale.

The frequency scale rahéed from "never" (rate 0), to "about 1-3
times/day" (rate 4). The effectiveness scale ranged from ‘“not
.é%fective” (rate 1), to "highly effective" (rate 5).“ The résponses
on the effectiveness scale are the percepfigng,of the nurse edUcators
who had;utilized the coping behavior. The nh;ie educators berceptions
of the frequepcy of use and the effectiveness of the specifie® coping

_beHaviors are summarized by percentage of responses and by rank in

Table 4.

Frequency of Use
" The frequency of use of 60 percent, or twenty-one of the thirty-five
coping behaviors, _kanged from ‘"never" to “about 1-3 times/day".

Eleven percent of the behaQiors were used from '"never" to "about 1-3

it
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times/month". Another 11 percent of the coping behavio;s‘ were used
to some degree of frequency by all of the study group. These behaviors
(Items, 2, 4, 21 and 23) all ranked within the top ten in freque;cy
ranking. |

There was considerable diversity in the use of the coping behaviors.
For example: | ’ T

) [tem 7 -- "Set aside a period of the day when you will not be

interrupted," is never utilized by 25 percent of the respondents, .

while 10 percent use it from one to three times .each day.

e Item 9 -- "Reduce tension by smoking" was never used by 71 percent
of the study group, but used 4da11y by 23 percent, for a mean

.frequency of 1.1. Other behaviors did not e11cft this polarity

in the responses.
vo . Item 19 -- "Reduce tension by eating more" wés never used by

31 percént bf the study, and used frbm one to three times daily

by 4 pefcent of the g}oup, while 49 percent used the behavior

on a weekly or monthly basis. The mean frequency for this item

was 1.5.

As in the considération of the frequencieglof«stressfu1 situations,
the frequency of use of the coping behaé@gffb must be considered on
an individual -basis. While the %requency meéﬁ fér 60 percent of the
coping behaviors was below two ("about 1-3 times/month"), 71 percent
of the behaviors were used fg?m'one to three times each day by the
£

7
.

individuals in the study grou

Effectiveness

B :
There is also ‘consjderable spread 1in the perceptions of the

s
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effectiveness of the specified coping behaviors. Sixty-three percent,
or twenty-two of the thirty-five coping behaviors, are rated from

"not -effective" to “highly effective" by those respondents who have

used them. Twenty percent of the coping behaviors were rated "not
effectﬁve" to "very effective." The remaining 17 percent of the coping
behaviors were considered universally effective. These beﬁaviors

(Items 2, 3, 10, 16, 23 and 27) present a variety of ap;roaches to
coping. They include such strategies as seeking additional information,
considefing a range of plans, seeking advice or support from Tlevel
peers, and maintaining a positive attitude, as well as such activities
as enjoying yourself after work and reducing tension with exercise.

There are fourteen' behaviors that have effectiveness mean scores

of three or more. K rating of three corresponds to "moderately
effective." Only four of the scores rate below two, or ‘"slightly
effective."

sFrequency and Effectiveness

The ten most frequently used and the ten most effective coping
behaviors by ranking of mean scores are presented in Table 5. 0f
the ten highest ranking coping behavior in terms of ffequency of use,

only four are not ranked highest in terms of effectiveness. These

are:

¢ Item 5 -- "Reduce tension by using humour" (frequency rank = 4,
effectiveness rank = 14);

.o Item 21 -- "Discuss stressful problems with your spouse or a friend

who is not involved in the workplace" (frequency rank = 8,

effectiveness rank = 12);
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_ | .
o Item 6 -- "Take-gq break, then come back to the problem later"
& .
(frequency rank = 9, effectiveness rank = 11); and,
: _*? .
o [Item 4 -- "Make ‘every effort to be polite and prevent

confrontations" (frequency rank = 10, effectiveness rdnk = 23).

In- examining the ten highest ranking coping behaviors in terms
of effeétiveness, the . four behaviors that do not rank in the top ten
in the Fredhenc; ranking are:

o Item 32 -- "Use flexible hours' of 'work. to reduce your stress'

(effectiveness rank = 5, frequency rank = 17);

0 [tem 7 -- "Set aside a period of the day when you will- not be

interrupted" (effectiveness rank = 8, frequency rank = 16);
¢ [tem 12 -- "Use relaxation techniques such as meditation, yoga,

se]f;hypnosis and biofeedback" (effectiveness rank = 9, frequency

ran; = 31); aﬁd, |
] Item 28 -- ”Addresg the source bf stress immediately and directly"

(effectiveness rank = 10, frequency rank = 14).

A Spearman correlation coefficient was computed to determine if
a relationship existed between the frequency éna ‘the effectiveness
of the coping behaviors. The Spearman correlation coefficient
(r = 0.7066) was significant t the level of p §0.001.‘ This confirms
the tendency identified in the rank ordering of the coping behaviors.
Specifically, the more effective the behavior is per;eived to be,
the md}e frequently the behavior is used. | |

The Vcopfng behaviors that are highly ranked in both frequency
and effecti?éness are worthy of further consideration. These behavioré~

are: SR



P "y e s
o ~Item 23 -- "Try to maintain a positive af;fﬁude” (fréquency
rank = 1, effectiveness rank = 3); . ‘?@NJ-VWVWﬂ” e T
| ‘ o 3o
o Item 2 -- "Seek additional 1nF0rmatioq anutvthﬁﬁsiauation before
. Y Cwt

coming to a decision" (frequency rank = 2:“effect3§ene§s rank = 7);
) [tem 27 -- "Participate in physical activity to reduce tension"

(frequency rank = 3, effectiveness rank = 2); J
. Item 16 -- "Seek advice and support from peers from within your

Tevel" (frequency rank = 5, effectiveness rank = 6);

. [tem 10 -- "Make a concerted effort to enjoy yoursélf with some
pleasurable activity after work" (frequency rank = 6, effectiveﬁess
rank = 1); and, \

o Item 3 -- "Consider a range of plans, then choose among the options"
(frequency rank = 7, effectiyeness rank = 4).

[tems 2, 3, 16 and 22 equate to the psychosocial strategies
described in Bomar's study. Item 27 is a physical strategy, while
Item 10 is a 'letting-go' behavior in which the individual attempts
to emotionally re]ease‘>the stress/ Lazarus (1974) would consider
Items 2, 3 and 16 to be direct-action coping techniques because they
attempt to deal with the' source of the 'stress. He would determfne

Items 10, 23 and 27 to be palliative forms of coping as they seek .

to reduce the stress or the potential for stress.

Additional Coping Behaviors .
After completing Section C of the questionnaire by rating the
thinty;five coping behaviors for frequency of use and effectiveness,

the respondents were asked to list any other coping behaviors that
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k' d

‘Aﬁ;‘they used. #¥en individuals listed a total of twenty-one additional

behaviors.

Several of the listed items expanded upon items in the questionnaire.

For example:

¢ Item 6 -- ”Téke a break, then g?me back to the problemoTéter" relates
to these added items: "Have a sleep and think about the problems
later ..."; and, "Taking a "vacation ... even a few days from the
'stressful situation.' " ’

¢ Item 30 in the questionnaire -- "Attend workshops, inservice programs,

etc. to keep abreast of current trends in nursing," was also expanded
upon by a respondent. The additional item: "Keeping up to date,
i.e. reading current articles." ~

While eight of the additional items correspond to Lazarus'

direct-action coping behaviors, the mgjority are considered palliative

in nature.. The direct-action behaviors include:

t

"Discuss stressful situation with people who are involved in the

4
same work environment -- staff nurses, medical staff, etc.";
seek feedback from superior and peers; ,:»!;

"getting organized";
maintain good public relations with nursing service;
keep up to date;

write and follow a 'things-to-do' list;

£

take on '"some extra duties, e.g. marking papers, eé@? revision";

and, )
f

\
take work home occassionally. &4

Lo
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“5

- seek professional help;

\ d/ , - o ‘ 12

The palliative beha¢1ors added include the fo110w1ng

"Knitting dur1ng coffee and supper breaks -- then I don't discuss

work—re]ated problems PITLE - .

"Have a sleep and think about prob]ems 1ater“;

]

”Re11g1on -- utL11z1ng energies after work in behaviors/activities .

Y

assoc1ated w1th my faith";

N

11sten to mus1c,

< B

go shoppnng;

=alrYs . : L -

]

,tajﬁfa]oud to one's self;

chew fingernails; N ‘ o .

- have. friends from outside the wopk.setting; "

s

take a vacation;

"Baking ... prepar1ng a spec1a1 d1sh“; and

BV

[Z

!

“Treat myself to a ‘manicure or a bouquet of fresh flowers"
It js ’apparent from th1s 1ist that wh11e the added items - t&nd

to relate to items.in the quest1onna1re, the or1g1na1 1tems were not

&

'perce1ved by‘a few respondents as comp]ete]y descr1b1ng the1r part1cu1ar

0

coping behav1or! T : _’ v T
. S ' A‘\' ! . ’ N - : .
X L] T 3

he st :,'*, “ GENERAL PERCEEIIONS .

PEEEN ) - . e

. The ;fina1 sect)on of the 9 1@nna1re posed three» qué§t1ons oﬁ; -

-

o e’

genera}{ pgr;eptﬁons Th@ secttqh attempted uto, determ1ne; overa]]
3 * . v Ty -

& &. k o o s .;' ) R

perceptions doff“job ‘satﬁsfact1on,, work-re}ated stress,z and c0p1ng {

effeetdyeness; One membef of . the study group d1d not reply to these R

‘1@5t thfee'quest1onsv~therefone.there are’ 50 responses for th1s>sect1on.

LI Y -
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Job Satisfaction

Job satisfaction was defined as an overall statement of satisfaction

L

and happiness with the work situation. The study group was requested
to respond» to the _questioﬂﬂ "In general, how satisfied are you with

your position as a nurse educator?" Respondents were to rate their
o . § R )
perceptions of job satisfaction on a six point.scale. The scale range

was “hﬁgh1y dissatisfied” (rate 1); ”hoderafe]y dissatisfied9 (rate 2);

”sTight1y dissatisfied" (rate 3)' "s1ightly: satfsfied"' (rate 4);;

hmoderate]y satisfied" (rate 8' an%# “h1gh€ sat1sf1ed" J(fate 6).

The responses of the study group e prgpen%gd in Tab1e 6
. TABLEG o
SATISFACTION’HITH(RQSITION:- GENERAL PERCEPTIONS

. Overall Satisfaction . Frequency Percentage
' (N=50)" _ Frequeqcy;
_ c e \ \::'_ s £ J
“ L SUSIAY dissatisfied 2 - o ¥ 2 o
SN i&%“gi issatisfied ) ‘ PR o |
 Slightly:satisfied .. , 7 14
ModerateTy satisfied ) ) o 26 52
. o ) N f ’ .- : Y ]
- Highly satisfied”.” = ~ = 15" .30
| v B .
A ’f: _ ‘e
Mean =.5.08" & . \
) Sy ™ b
N — . -
’ :.Qr‘s ?
“ .. ol
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None of the study group responded either "highly" or ‘"mOderately"
dissatisfied. Four  percent of the respondents were "slightly
dissatisfied," while 82vpereent considered  themselves  either

"moderately" or "highly" - satisfied with their work situation. The

mean of general job satisfaction was 5.08. .

Work Related Stress - ‘ B A '

The, study "group were asked to respond tthhe'question, “In general,
how stressful do you find the role of nurse educator?" A.five point
scale was provided. for responses. The scale ranged from ”hpt stressful"
(rate 1), to."extremely stressful" (rate 5).

None of . the respohdents considered the role of the nurse educator
to be without stress, while 4 percent indieated.the role to be "extremely
stressfu]“.. Seventy-six percent‘ of *the respondents considered  the
role of the nursg edueator ‘either "moderately" or "“very" stressful.

The mean' score of the responses to general 'stress was 3.20. This
information is phesented in Table 7. Rpx

CopingﬁEffectiveness

The final quest1on the nurse educators in the study group were asked

to cons1der related to overall coping effect1veness The question,.
/\’

"In. genera] how successfu] ‘are you in dealing with stress?" also

-

prov1ded a f1ve p01nt sca]e for responses The ' scale fenged from'"hot
suceessful" (rate 19, to extreme1y succes “ (rate 5).

A]]‘ rse educators cons1dered themselves' successfu1, to some degree, .
in dea11ng w1th stress One 1nd1v1dua] responded'”extreme1y successful"

“to the,quest}on. The maJor1ty considered themselves to be moderately

S0

4
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© TABLE 7 ? R
. WORK-RBLATED STRESS: GENERAL PERCEPTIONS
) . . : ' . !
Overall Work-Related Stress Frequéncy Percentage
(N=50) Distribution
Mildly stressful o 0 20
‘Moderately stressful , 22 44
Very stressful. | o , 16 : 32
Extremely stressful : 2 | 4
Y
. Mean = 3.20
g ' : T - b

s O %cessfu],‘ with a- response ‘mean’ of 3.20. Table 8 summarizes this

»1nfprmation.

Relationships Pétween General Perceptions

| A Pearson corre]atjon was used to_getermfhe if a relationship existed
between‘general perceptions éf ‘jdb s;tfsfaction, work-related stress,™®
and éopiﬁgﬁeffectiveness. The results are portrayed in Tab]el9.'

The only statj§t1cé11y ‘significant - re]atidnship is between dénera]
percéﬁtiéns df job satisfactien . and of coping 'effectiyeness; Thé
ahé]ysis conftyms ‘the ‘conclusion that would be reached by 1ogica1
consideration:

. _ , ;
. A positive relationShip .exists between general:

perceptions of job ‘satisfaction and coping effectiveness. That is,

the more effettive}y one deals with work-related stress; the - more

satisfaction is experienced in the work situation. »
" r . .. . ) ‘ = . - : X :‘%}
. j} .
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COPING EFFECTIVENESS:

TABLE 8

GENERAL PERCEPTIONS

e

~ et
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- GENERAT SATISFACTION CIRESS AND COPING EFFECTIVENES§

Overall Success Frequency Percentage
(N=50) Frequency
Mildly successful 6 12
Moderate]y successful ' 29 58
Very‘successfu1 14 28
Extreme]y successﬁ 1L 2
4 e
.o Mean = 3.20- ®
e e
e s :
g ¥4
| £
e TABLE 9

.

CORﬂELATIOM L e
- Satisfaction  Stress  Copihg Effectiveness
' e ‘

Satisfaction -.253 360

r" - N
(p=.076) . (p=.010)

Stress »t g -- . -.188
- {p=.190)

Cbpingthfectiveness




oy L - g

R R
77

.,, General Perceptions and Nurse Educator Characteristics
Further parametrc testing was performed to determine what nurse

educator characteristics are assoc1ateqﬁi with job satisfaction,

work-related stress, and coping effectiveness. Tab]es 10 and 11 present;

the eighificant “T-test resu1ts, and Tab]e %rz lprovides the relevant
anglysis of variance. j; E |

#k1though perceptions of genera] satischtion_ with the'\ggeition of
nurse. educator were re]ablvelgl high, some interesting 1nfor£at10n kwas

e]ﬁcited.' Those nur jgf\ueaT.J

_1th lTittle or no teach1ng expgglence
-~ prior to  their’ pres-(”‘ 'ffnt expressed greater satisfaction with

pesition 'thag'WAAL p colleagues with more p err teach1ng

, their.
. . , %

f@'so related to 'perceptions of genera1 satisféction. Those
ducators aemp1oxed at" 100/200 Level indicated - h1gher levels “of

job satﬁsfact1on than those at 300/400 Leve] (Table 11)

- "TABLE 10 -
RECATJONSHIP BETWEEN TEACHING EXPERIEtjﬂ PRIOR" TO “!’

- PRES T EMPLOYHENT AND.SATISFACTION WI POSITION
. . , .(
@ . o
“Prior Teeehing Experience N . Mean %, T
: - e - : Satﬁsfactipn-.‘ S
0 - 12 months - - 28 5.3
more than 1 year . o, 22 ‘::F .48 2.09 .04

0

(Tap]e 10); The- level at which the instructor was primarily

;“*’%
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'TABLE 11 ,
RELATIONSHIP BETWEEN LEVEL AT WHICH, EHPLOYED AND
SATISFACTION WITH POSITION .
Level - | . N s Mean' ‘ T P
‘ Satisfaction B . »
100/200. R VA A ST &
¥300/408) | 0 a8 0% g 35002,
o . S ns‘
w“% e

L

€

Ty

-

A part1cu]a%“‘?ntr1gu1ng 1nf1uence on genera] perceptwns of job
d

Xdentified in Table 12. A1though some of the‘ variance
may be accounted for. by the size of the groups, it appears that

Bt

satisfaction’ i

sat1sfact10n i 1nverse1y re]atﬁd to the amount of time spent in chmca]

» teac.h1ng‘act1v1t1es. Those n% educatqrs (N = 6) ‘spending .less than

w

*O percent of their time in. this ‘manner reported higher general
/

atisfaction (mean 5.7):: than did their. colleagues (N = 30, satisfacfion
! ' : ér .
mean 4.8) who spent more than 60 percenty ‘of .their usual work week in:
, N < R “Q!l!ﬁf
ch’m’ca1 teachmg act1v1t1es. @ - A . @
L

No stat1st1ca11y s1gn1f1cant d1fferences were ider’ 1f1ed uy analysaswk

_of genera\}’ perce-ptmns of stressfu]ness of the role .of nurse &Wtor’

B 1

"x‘

and of- success . 1n copmg with stress, .in relationship vto_' %"“”se\

-t

educator character1st1cs

CiE
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a TABLE 12

RELATIONSHIP BETWEEN TIME IN CLINICAL TEACHING ACTIVITIES AND
SATISFACTION WITH POSITION

Group % Time ih{“‘? N Mean CF "p S1gn1f1cant1y

Clinical Teaching . Satisfaction Different
1y 0 - 59 6 5.7
2. . 20-5 . 13 5.4 4.77 .01 1-3-
. , = . ‘
3. 760 - 100 30 N _ 2- 3
Scheffe! p=<0.1. . &

O v A L . ol
’ . 4 g ) SR
n - e .

Sumhg!&

The perceptions of frequency of occurrence and of stressfulness
of the work-related situations vary 'considerab1y. WOrk-re1atea
"'situations that occurred most frequehtly, such as performing \duties
with ‘o’erruptions, cpmp]eting' anecdotal notes,.“end other paperwork,
wefe Generz1ly gohsidered bn1y mildly stressﬁu] _ S1tuat1ons that were
moderate .y’ to yery“stressfu] such as recommend1ng a studeht w1thdraw
v~froh 'the; program. \or' enper1enc1ng }nadequate support from) or
: %nteﬁpersdha1 c0nf11ct w1th super1ors,"oecurred on average nof(mpre

than Q '.-to three t1mes each &eértv‘ Yet ip -general thehe is no’
re]at10nsh1p between frequency and stressfu]ness

The spread of responses was a]so W1de for percept1ons of the spec1f1ed

cop1ng behaviors. In this 1nstance there was a stat1st1ca11y's1gn1f1cant
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relationship -1n the rank .orders of items for frequency of use and
effectiveness. Frequently used coping behaviers like, ”Try'to maintain
a positive attitude"; "Seek additional information about the situation
before making a decision”; and, "Participate5 in physical activities
to reduce tension" were also considered to be moderg!g]y to rery
effective.

The average responses to the questions of general perceptions indicate
an overall feeling of moderate job satisfaction and moderate work- related
klstress, and of be1ng moderately effect1’§ in dealing with thafﬁgtreoz
Ana]ys1s confirmed the logical conc]us1on that the more e fect1ve1yU
the individual deals w1th work-related stress, the more” job sa%ﬁsfact1on

¢
is experienced.

genera1'9_pérceptions of " Jjob satisfaction related .#o ! certaih
characterisiics of the study group. Respondents who had Jless ‘tﬁéhu_'
‘one year .teaching exper1ence prior to present employment expressed\
higher levels. of job satjsfaction than their eo11eagues with ‘more
teaching ekperieoce outs%de this institution. Respondents employed
‘at 100/200 Level expressed hwgher 1evels of JOb sat1sfact1on than those
,emploxed at 300/400 Level. Those respondents who spent 1e§s than
fifty-nine g&rcent ‘of their work week n clinical teach1ng acﬁiv%ties
reported higher 1evels of JOb sat1s aot1on than d1d those with more )
c}jhicaliinvoirement. ; |

>'The study group‘eaddéd’ extensively vto ~the lists of istressfu]
work—reléted sﬁtuatjons 'dnd %f‘ coping behaviors. ;’Many ‘of ‘the added
items expanded on' sdtuations or behaviors previous1y 1dent1f1ed A

few of the added items corresponded quite directly with the 1dent1f1ed'
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items. * However,g the specified situation or behaviotr was of such
significance to the respondent that it was perceived as réqyiring

reiteration or expansion.



. in coping with that s

CHAPTER 5
SUMMARY, CONCLUSIONS AND IMPLICATIONS
C SUMMARY
Little reseérch has been 2onducted that has focused upon the

work-related stress .and coping behaviors of nurse educatorslin diploma

‘programs. The identification and effective management of .such stress

is significant for those involved in nursing education,
This study was designed to provide information concerning the
work-related stress, and the ching behaviors used to dealvwith‘that
stréss, as experienced by nurse educators in a hospital-based diplomé
program in nursing. It:sougﬁt to identify the frequency of occurrence
and stressfulness of specific situationf, the frequency of wuse and
effectiveness of certain coping behavﬂors; aﬁd to identify the dégree

of job-sati.raction, general work-related stress, and effectiveness

pe;ceived by the study population.

A qdbstibnnaire, based o that'used'by qukbvic n/'his 1983 study,
was developed to invéstigate the,ugxgéfﬁemggaﬁ_and;upgﬁqibns of nurse
educators. The  questionnaire had four sections: = demographic
information; situations to beg described 1in xtérﬁs of frequency of
occurrencé'_and Stressfu]nésﬁ; coping behav{érﬁ' to be described\ in

terms of frequency of use and effectiveness; and, general perceptions
N . } . : " .

4

~of job ‘satisfaction, work-related stress, and }c0pihg effectiveness.

The nurse educators Were also asked to 1?$tﬁ'§j§uqtions %{he9 had
experienced and coping behaviprs tﬁey used that ﬁ?%e~f®ot included
. : N %

]

in the questionnaire.

82 : ~
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"in Chapter 4, revealed information pertaining to those e]even_questibns.

“Q@ the respondents

The study population consisted of the fifty-one instructors . who
completed the questionnaire out of the fiff, seven full and part-time-

instructors to whom the questionnaire was circulated, in a hospital

diploma program of nursing. '

’ ‘-’Wm} | B ‘-.

Frequency and percentage distributions, correlations and analysis

of variance techniques were utilized to summarize the responses “to

o R

the questions. The additional sipuations and coping behaviors were
categorized and summarized.
CONCLUSIONS
The conclusions reached by the .study relate to the research

questions provided in Chapter 1. The analysis of the data, described

I3
3

o

The findings and conclusions to those questions are discussed in this

3

saction.

Work-Related Stress | { ~
g

The * wide spreédskij‘ the wresponses  to qeestfehs ‘of frequency of

“”_ occurrence and to the stressfulness of the specified work-related

Situations indicate higﬁTy. individual eXperieﬁces.‘w While the‘lmean

v i

of 75 perCent' of the situations eorresponds to a frequency of 1ess

i %

than one to %hnee times each month, 60 percent of the s1tuat1ons were

' @ L S \.4»”9 .
exper1enced from one to three.times each day. by some of the respondents -

None of ,the meang scores of stressfulness of the s1tuat1on reached

e

four on the five point‘5ca]e. Four would 1nd1caté ¢hat

very

1u

were genera]]y cons1dered to. be
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The situations considered most frequent in occurrence were: .

o  Performing duties with interruptions; “

o  Completing anecdotal notes . (”. '?!... N . .
) Marking ... and other papérwork; aﬁd, B | ?% .
° Working with a student ... deficient ig ‘fhg theory. ,

For those who had experienced the si;é?ggbqs, the highest ranking

o e

items in terms of stressfulness were: , "
o

) Recommending that a student be reuired to withdraw from the
program,

) \£xper1éncing an inadequate 1eve1-56f advice or support from
immediate superior?

) Experiencing interpersonal conflict, with your immediaté sqperior;
and, . |

e Beiﬁg unable to complete tasks to your satisfaction.

Nine of _the ten highest ranking situations im frequency . of

occurrence” deal with aspects of role overload. Only two of these

situations are .among the top ten. for stressfulness. These two
situations are: . | - S o
] "Being unable to complete tasks to you?fgétisfaction“f and,
.0 ‘“Contending With -timé pressures. to complete tasks ... by the - -
. !

Al ¢ .
& - . . . - o

0

s

reduired time". .
- ¢ .
Ro]e‘konflict is the 'dominant underlying theme in the items that

~are ranked high]y'fo?Astressfulness. The stress is often the result ..

;
L¢

&

srale. ' A - K

o SR N '-' o 2_ " o i o ! . 3 ‘ 3
&i-zp@flitg‘betweemf%QE’edUcatxﬂQaTﬁand-thé nursing aspects .ofi~thes-. -,
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Table 3 (p. 56) qisplays the *frequency and stress ratings oﬁ'

the moség;frequent and most stressful situations. The highest stress
rank of‘dhe four most freqnently Qccurring sigyations;is twenty-nine.
The highest frequency -rank of the four most stressfu{ situations js;
ten: There is no statfstica]]y significant‘ fe]dtionship between
frequency and stresstineSs. | |

The'study group also contributed forty-five situations that they
considered stressful. Almost half df,the additionai situations focused
upon specific aspects of classroom or clinical teaching situations.
Others related to concerns of e@a]iition/feedback, ‘expectations,
commun%éation; and the work envi:onment. Adnumbg% of these;situations
either corresponded with or e;paand upon items in the questionnaire.
However the s{tuation was of suffieient 1mport;:£e to ;ﬂg‘lfspOndent

oy 1

that such emphasis or expansion was considered necessary.’ .

Coping Behaviors

~

There was also a wide spread in the responses to the quest1ons

-of frequency of use and effect1veness of the spec1f1ed cop1ng behav1ors

Eleven percent of - the behaviors _had been utilized to some degree of
B s [ e

frequency by all of the study'E?OUp. Sixty percent of the behav1ors

<

k4

varied  in  frequency from 'never" to “1 to 3 tlmes/day " The

*&*fectiveness Wratings for 63 percent of the cop1ng behaVIOY?k\ranged

-

li

+* ‘ ) ) .
between the extremes of- "not effect1ue; and ”h1gh1y effect1ve

’ -

Seventeen percent of the coping behaviors were cons1dered effective-

= ¢ : 4 ’ : .
to some degree a ' T

F

The frequency mean for ,fhe majority ‘of the behaviors 1nd1cated

relat1ve1y rare usage, however .71 percent .of ‘the behav1ors were used

i

5

e
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at least daily by some.members of the study group. The effectiveness
s meen for 57 percent of the coping behaviors were oe1ow} three, or
: moderate]y effect1ve.f E1ghty percent of the - behdviors 'had’ been
'cons1dered highly effect1ve by some of the respondents
Theacop1ng behaviors. used most,frequently were:  ~
Y Try to maintain'a positive attitubeﬁz\

\
A

e Seek additional information ... beforermaking the decision;

. R C A ) :
. Participate~in physical activities to réduce tension; and, ,
* Reduce tension by using humor. )

The cop1n§\behaw1ors cons1dered most effect1ve by those who had
utilized them were:
' ‘Make a concerted effort to enjoy yourse]f w1th some p]easurable

act1v1ty after work

=1

3 Part1c1pate in phys1ca1 aot1v1t1es to reduce tens1on
° Try to maintain a positive attitude; and,
) Consider a range of plans, then choose among the options.

Other coping behavtors highly ranked in frequency of usev and
effectiveneSS“are provided in Table 5 (p.'68). .
The coping behaviors that‘ are highly ranked for -both frequency
of use and for effectiveness are equally divided in their nature. ‘~Ha1f
are direct-action coping techniques because they attempt to dea] with
the source of the stress. The other half are pa]11at1ve forms of

coping in that their intent is to reduce the stress.or the potential

for stress.

Corre]at1on analysis determined that a relationship exists between

the frequency of use and the effectiveness of the cop1ng behav1ors :
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Thét is,- the more effective the behavior is perceived to be, the rmore

"~

)

" frequently it was used.
The study ‘g}oup provided twenﬁyrone additional- coping behaviors
that they usea. Thirteen of vthg additional items éofﬁéspond ‘to
Lazarusf (19745330) description ofA’ palliative’ behaviogg. Such’
_ behavior;lfare- "focused on possible ways of reducing the Afféct{ve,\-
lviscera]ffor motor. disturbances" which are stress. induced. The
remaining‘eight'additiona1 behaviors are intended to change Br eliminate .
the qctué] source of stress. These responses are termed direct-action
behgviors by Lazaﬁrs (1974). Agéin% many of the additional.behavfors

'cokresponded with or enlarged upon behaviors that were included in-

-
L
.

A . .
- the questionnaire.

- General Perceptions

The/ first questidn relating to general peréeptions sought to
determine- the vrespondents’ oOverall satisfaction with the position
of nurse educator. The mean response td'the”question indicates that

a moderate degrée of satisfaction is experienced. . Only 4-percent
of the respondents 1ndicate that fthey are less than -Jslight1;
satisfjéd.“ |
The intent of thé next question was to reveal the stﬁdy groupfs
perception of overall \work-re]ated stress. Four ‘percent - of the
respohaents considef the pasitibn ”highﬁy“ stressful, while 76 percén

/ :

consider it to be either "moderately" of "very" stressful.
/ : . ,

The third question relating to general perceptions sought to

determifie overall coping effectiveness. All of the respondents consider

themselves successful to some degree. While 30 percent consider
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themselves either' "Yery" or "extremely" successful in deé]ing' with
stress, only 12 percent consider themselves "mildly" SUCcessz]: This
-%nformatjon is detailed in Table 8 (p. 76).

A quantifiable relationship exists between job satisfaction and -
coptng effectiveness. The more effectivé]y tHe respondent deaTs<$ith

work-related stress the greater the experience of job satisfaction.

General -perceptions and nurse educator characteristics. Of the

three general perception§ (job satisfaction, work-related stress,
and copiné' effectiveness), only job satisféctionA has a satistically
§1gnificant relationship to _ any of. the demqgraphié' information
\édgntified’ {n the study group. Nﬁrse educators with Y]itt]e or ﬁno
prior tea%hing experience expressed greater gatisfaction with their
pogitiénl than did their co]]eégues’ with .more teaching experience.
NUﬁse educators employed at IOO/éOO’LeveT 1nd1Fated vgrea%er. job
satisfaction”than those at 30b/400 Leve1. And fiﬁa]]y,‘nurse educators
'spendiné ‘less than 59 percent of their time 1in clinical teaching
Lactivities experienced ‘ sighificant]y increased levels of . job
satisfaction compared to thoge nurse educators whose clinical teach{ng
activities occupy more of ‘their usual work week. This information
is detailed in Tables 10, 11 and 12 (pp. 77, 78 and 79).
Smnnafxv | |
The fo]1oW1ﬁg statements are based on the findings of this study, 
and are consistent with theofelevant litg‘@ture.

1. Nurse educators experience stressful situations in a highly
' .

oot

individual manner.
: . |



g

10.

11.

89
\

A . ' .
The most frequently occurring and the most stressful situations

primarily involve aspects of role overload and of role conflict.
This is reflected in the literature.

The nature of the specific situations identified as most stressful

to the: study group,- concurs with the situations identified in -

theJ:literature. Certain situétionsr.méy be less stressful for
nurse educators iﬁ dip]dmé programs.~

The nurse Aeducators in the study group pe%ceive their role as
moderately to véry stressful. |

Nurse educators cope with stress in a highty individual manner.

Coping” behaviors that are. considered effective are used more

often.

The coping behaviors tﬁat are both used frequently and considered
effective, are evenly djstributéd between behaviors that deal

with the source of the stress and those that reduce or- control

1
the stress reaction.

\
A

‘Nurse educators are generally successful in dealing with.

work-related stress.

Nurse educators experience a.querate degree of job—satisfaqudn.
Some of the demographic information e]icfted'invthis'study relates
to job.sétisfaction.' ft does not relate to work-related stress

or coping effectiveness.

i -

The study failed to confirm the inverse relationship bétween
job satisfaction and work=related stress 1dentified in the

literature.
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IMPLICATIONS ‘

The identification of work-related situations that are stressful

'for nurse educators, and of the behaviors that are effective in dealing

with stress, has ﬁmp1ications for kﬁj} those involved 1in nursing

'
»

education. The ‘responsibility for altering situations or changing

" behaviors is not solely that of the nurse educator. The implications

of the study are for the consideration 'of.-thosé in administration
in- the diploma program, as well as the faculty of tHat program.

Although the major findings are consistent with the literature, the

neeld for further study 1is recognized. The limitations of the study

are also recognized, and with that acknowledged the fo]16wing

implications are provided.

Analysis of the work-re]atgd ’sifuations 5experiénced by nurse
educators indicates that r@]e conflict and role overload items are
most stressful. Resolution of the role conf]ictbaspects may be achieved

through orientation and inservice education programs. These programs

'couid assist the nurse educator to identify areas of potential conflict

Y

and to develop Etrategies to deal witH that co%f]jct. Participation
of experienced'facu1ty and @dministrat%on in the.prograﬁs may provide
the nurse educator with role models or _resource persoﬁs to assist
in policy interpretation, and to p;ovide p]arification of educational
andvgursing roles.

Orientation aﬁd inservice programs coﬁ}d also bé designed to

addressf%he*concerns-of’ro1e overload. Assi%ting the nurse educator

“to develop organizational skills and providfdg adequate orientation

to, the available resources should resolve some areas of the problem.

3
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!'. .
Faculty and level meetings fﬂat provide for the nurse educator's iﬁput
into qecisidns regarding division of the wbrk]oad would also enhance
problem resolution.

One impltication of role overload that felates to program
administration is the allocation of staff.’ It may be feasible to
increase staff to reduce the negative effects of role overload on
the nurse educatgrs‘

Two situations relating to interaction with immediate 'superiors
were in the three M6st stressful ;1tuations identified by the' study
group. driehtafion programs  providing clarification of role
expectations and. lines of communication within the organiza%ign would
reduge the occurrence of such stressful situétions. ‘Becadgé rb]és
are not static within any ongénization, annual review .of role
expeaﬁatibns and discussion that 1n§o1ve§ and informs the nurseipducator
group 1is essential. Such review \éhould. include any changes in the
evaluation and the formal or informal reward system within the
organization.

Many of the $tressfu1 situations that were added by the study
group dea}; with specific concerns in_c]inical‘and classroom teaching.
Inservice education programs could be designed to address these
concerns. Fécﬁ]ty resource persons should regularly survey the nurse
educator- g}oup to identify faculty Jlearning needs and to R]an with
the nifrse educators to meet those needs.

Analysis of the coping behaviprs used by nurse eduéatOrs in the
study grbup also has implications for both the administration and

nurse educators in the diploma program. Maintenance of a positive
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attitude was a frequently used and effective behavior. Positive
attitudes méy be enhanced by recognition of the achievements and
contributions of others.

14

Another behavior that was both frequently used and effective

was participation in physical exercise. Outlets for physical energy
shgu]d be provided by the School. Such oht]et; could include devices
as simple as a ping ponél table 1in the faculty .lounge. Facilities
for aerobics and Qeight training_could be made available. Organization
of team sports ‘with hospital or wuniversity departments could be
promoted. The access of the faculty of the dib]oma school to the
sports programs and facilities of'the university should be investigated.

A wide var{éty of cdping behaviors were utilized by the study
group, who considered themse]ves effective "in dealing with stress.
The behaviors- Were identified in the questionnai}é and in the items
added by the nespondents. An implication is that the effective use
of numerous coping béﬁavjors is necessary in dealing with the various
" stresses associated with the role of nurseledu;ator.

Finally, ,the nurse educator who has learned to cope effectively -
w?th stressfu] situations. in the workplace experiences more job
‘satisfaction. The implication of this is that> nursge educatgrs with
such enhanced job satisfactiqh should theq' be in a better position

to assist colleagues and students in stress management.
Imﬁ??zitfons\for Research

There are novstudies identified in the survey of the literature

that have addressed the work-related stress and coping behaviors of

nurse educators in diploma programs.
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This study begins to explore those concerns., The need for further
research is evident. With this in mind, the following recommendations
are made. .

1. Role conflict and role overload situations were identified as
ma jor stressors by khe study group. Further research to identify
specific ,concerns.'could provide the basis of orientation and
inservice programs.

2. Only thirteen of the forty—seven'situétions had meén scores that

jdentified &nuwvgz h? least moderately stressful. Research that
Y ,,,,nJ | .

'
1 g
+

¥ "

further delineates  stressful sitiimwied 3 ‘53" Aurse educators 1is
Ty Sl

ERAR -

necéssary.

3. Comparative studies of student/instructor ratios in a number
of diploma programs could providé juqtification for increasing
staff. |

4. This study. failed to confirm the inverse relationship between
work-related \sthess and job satisfaction identified 1in the
literature. It could be speculated that the extensive clinical
experience of thé study group provides them with a comparison
of their present position to oné that was more stressful or less
~satisfying. Further research is needed in this area.

5. This ”;;;E}w”tould be repeéted using other populations of nurse
educators so .that generalizations coﬁ]d be substantiated.

6. The attrition and turn-over rates of nurse educators and their
relationship to stress, coping and job satisfaction shgu]d be

investigated.

g



. ()4

REFERENCES
Antonovsky, A. Health, Stress and Coping. San francisco:  Josey-Bass,
1979.
Arcand, R. "Stress for Nurses Working with the Cancer Patient", Thesis,

University of Alberta, 1980.

\\Eaum, A., Singer, J.E. and Baum, C.S. "Stress and the Environment".
Journal of Social Issues 37, no. 19 (1981): 4-35.

Bomar, P.J. "Job Stress and Coping Behaviors of Nurse Faculty Members
of Baccalaureate and -Higher Degree Nursing Programs", Diss.
University of Akron, 1982.

Burke, R.J. "Are You Fed Up With Work?" Personnal Administration
34, no. 1 (1971): 27-31.

Caldwell, B., Magnan, D. and Maynes, W. "Tasks of the Alberta
Principal: Implications for the Training of Administrators."”

Task Statements in Project ASK Survey, Working Paper no. 14,
Department of Educational Administration, University of Alberta,
Edmonton. ‘ :

Clark, C.C. "Burnout: Assessment and Intervention." Journal of
Nursing Administration 10, no. 9 (1980): 34-43.

Cooper, C.L. and Marshall, J. "Occupational Sources of Stress: A
Review of the Literature Relating to Coronary Artery Disease
and Mental 111 Health." Journal of Occupational Psychology 49
(1976): 11-28.

Cowden, P. “Dissatisfact}on and the Changing Meaning and Purpose
of the Nurse's Work." Nursing Forum 17, no. 2 (1978): 202-209.

Cox, T. "The Nature and Management of Stress." New Behavior 2 no. 13
(1975): 493-495.

Crowson, R.L. and Porter-Gehrie, C. "The Discretionary Behavior of

Principals in Large City Schools." Educational Administration
Quarterly 16, no. 1 (1980): 45-69.
Dewe, P., Guest, D. and Williams, R. "Methods of Coping with

Work-Related Stress." In C. Mackay and T. Cox (eds.) Response
to Stress: Occupational Aspects. Surrey, England: IPC Science
and Technology Press, 1979. .

Edelwich, J. and Brodsky, A. Burn=Qut: Stages of Disillusionment
in the Helping Professions. New York: Herman Services Press,
1980.




94

Feldman, D.C.  "A Contingency Theory ot Socialization,™  Administrative
hYoeience Quartorly 21, no. 3 (1976): 433442,

Forney, D5, Wallace-Schutzman, Fooand Wiggers, .10 "Burnout among
Caveer  Development  Professtonals: Preliminary  Findings  and
Implications."  "Personnel  and  Guidance  Journal (March 1982):
435-439. o ’ -

French, J.R.P. Jr. "Person-Role Fit" In a Mclean (ed.) Occupational
Stress.  Springfield [11inois: Charles C. Thomas, 1974, 70-79.

French, J.R.P. Jr. and Caplan, R.D. "Organizational Stress and
Individual Strain." [In A.J. Morrow (ed.) The Failure of Success.
New York: AMACOM, 1972, 30-66. <>

Friedlander, F. ‘"Underlying Sources of Aob Satisfaction” Journal

of Applied Psychology 47 (1963): 246-250.

Glass, H. "A  Guest in the Hquse.“ [ M.Z. Davis, M. Kramer,
A.L. Strauss (eds.) Nurses in Practise: A Perspective of Work
Environments. St.' Louis: Mosby, 1975, 178-188.

Godfrey, M.A. "Job Satisféctjon - 0Or should that be Dissatisfaction?"
Nursing 78 (April 1978): 13-25.

Gow, K.M.  How Nurse's Emotions Affect Patient Care. New York:
Springer, 1982. :

Grandjean, B.D., Aiken, L.H. and Bonjean, C.M. "Professional Autonomy
and the Work Satisfaction of Nursing Educators." Nursing Research
25, no. 3 (1976), 216-221. '

Hay, D. and OQOken, D. "The Psychological Stresses of Intensive Care
Urit Nursing" Psychosomatic Medicine 34, no. 2 (1972): 109-118.

Herzberg, F., Mausner, B. and Snyderman, B.B. The Motivation to Work.
New York: Wiley, 1959,

Hiebert, B.A. "A Framework for Planning Stress Control Interventions."
Canadian Counsellor 17, no. 2 (1983): 51-61.

Hinrichs, J.R. "Psychology of Men at Work." Annual Reiew of Psychology
(1970): 519-555.

House, J.S. "Occupational Stress and Coronary Artery Disease: A
Review and Theoretical Integration." Journal of Health and Social
Behavior 15 (March 1974): 12-27.

Howard, J.H. and Rechitzer, P.A. "Coping wi' * Job Tension: Effective
and Ineffective Methods." Public Personnel Management 4 no. 5
. {1975): 317-326.



96

Ivancevich, J.M. and Matteson, M.T.  Stress and Work: A Managerial

Perspective. Glenview, [lHlinois: Seott-Foreman, 1980,
Jacobson, SR, “Stressful  Sttuations  tor Neonatal  Intensive  Care
Nurses."  MCN, The American Journal of Maternal Child Nursing

3 (1979):  144-150.

Jankovid, M.M. “Factors Associated with School Principal's bxperiences
of Work-Related Stress,' Diss. University of Alberta, 1983.

Johnson, .M. Foreward to V.D., Lachman. Stress Management: A Manudl
for Nurses. New York: Grune and Stratton, 1983.

Kahn, R.L. "Job Burnout: Prevention and Remedies." “ublic Welfare
36, no. 2 (Spring, 1978): 61-63.

Kahn, R.L., Wolfe, .D.M., Quinn, R.P. and Snoek, J.V. Grganizational
Stress. New York: Wiley, 1964.

Katz, J.L., Weiner, H., Gallagher, T.G. and Hellman, L. "Stress,
Distress and Eqgo Defenses." Archives of General Psychiatry 23
(1971): 131-142.

Kidder, L.H. (Ed) Selltiz, MWrightsman and Cook's Research Methods
in Social Relations (4th ed.) New VYork: Holt Rhinehart and
Winston, 1981.

Kramer, M. Reality Shock -- Why Nurses Leave Nursing. St. Louis:
Mosby, 1974.

Kyriatou, C. "Coping Actions and Occupational Stress Among School:
Teachers." Research in Education 24 (1980): 57—61&\\

Kyriacou, C. and Sutcliffe, J. "A  Model of Teacher Stress.”

Educational Studies 4 no. 1 (1978): 1-6.

Lazarus, R.S. Psychological Stress and the Coping Process. New York:
McGraw-Hill, 1966.

Lazarus, R.S., Averill, J.R. and Opton, E.M. Jr. "The Psychology
of Coping: Issues of Research and Assessment." In G.V. Coelho,
D.A. Hamburg and J.E. Adams {eds.) Coping and Adaptation" New
York: Basic Books, 1974.

Lazarus, R.S. and Launier, R. Stress Related Transactions Between

Person and Environment. In L.A. Pervin and M. Lewis (eds.)
Perspectives in Interactional Psychology. New York: Planum Press,
1978. '

Lenhart, R.C.y "Faculty Burnout and Some Reasons Why." Nursing Outlook
28, no. 7 (1980): 424-425.



9/

Margolis, B.K. and Kroes, W.H. "Occupational Stress and Strain" In
A. McLean (ed.) Occupational Stress. Springtield, lllinois:
Charles €. Thomas, 1974, 15-20.

Marshall, J. and  Cooper, - C.L. Lxecutives Under Rﬁcgﬂurn: A
Psychological Study. London: Mamillan.

Maslach, C. "The Client Role in Staff Burnout." QQth?J,HSJ: Social
Issues 34 no. 4 (1978): 111-124.

Maslach, C. "The Burn-Qut Syndrome and Patient Care." In C.A. Garfield
(ed.) Stress and Survival. St. Louis: Mosby, 1979, 111-120.

Maslow, A.H. Motivation_andrngigng[igl,‘ New York: Harper, 1954.

Mason, J.W. "A Historical View of the Stress Field." Journal of
Human Stress 1, no. 2 (1975): 22-37. ‘

McCarthy, P.A.  "Will- Faculty Practise Make Perfect?" Nursing Qutlook
29, no. 3 (1981): 163. ‘

McConnell, E.A. Burnout in the Nursing Profession. St. Louis: Mosby,
1982.

McGrath, J.E.‘ "Stress and Behavior 1n Organjzétions.“ In M.D. Dunette
(ed.)  Handbook of Industrial and Organizational Psychology.
Chicago: Rand McNally, 1976. ‘

McKay, S.R. "A review of Student Stress in Nursing Education Programs."
Nursing Forum 17, no. 4 (1978): +376-393.

McLean, A. (ed.) Octcupational Stress. Springfield, I1linois: Charles
C. Thomas, 1974.

McMinn, S. "Burnout" Nephrology Nurse 1, no. 3 (1979): 8-10.

Molyneux, M.E.- Coping with Stress: An Exp]oratory Look at Oncology
-Nurses, Thesis University of(A]berta, 1983.

Morse, D.R. and Furst, M.L. Stress for Success: A Holistic Approach
to Stress and its Management. New York: Van Nostrand Rheinhold,
1979.

Mullane, M.K. "Changing Faculty  Relationships, “Roles, and
Responsibilities." Nursing Outlook 25, no. 2 (1977): 120-123.

0'Connor, A.B. "Sources of Conflict for Faculty Members." Journal
of Nursing Education 14, no. 1 (1975): 5-10.

0'Shea, H.S.  "Role Orientation and Role Strain of Clinical Nurse
Faculty of Baccalaureate Programs." Nursing Research 31, no. 5
(1982) 306-310.




98

0'Shea, H.S. "Role Orientation and Role Strain ot Clinical Nurse
Faculty of Baccalaureate Programs.”  Nursing Research 31, no. 4
(1982) 306-310.

Oskins, 5.1, “ldentification ot Situational  Stressors and  Coping
Methods by Intensive Care Nurses " Heart and Lung 8, no. 4 (1979):

" 953-960. '
Patrick, P.K.5.  "Burnout: Job Hazard tor Health Workers." Hospitals

53, no. 22 (1979): 87-90.

o "Burnout: Antecedents,  Mamifestations, and  Self
~ Care Strategies for the Nurse." In L.B. Marino (ed.) Cancer
Nursing. St. Louis: Mosby, 1981, 113-134.

Pearlin, L.J. and Schooler, C. . "The Structure of Coping." Journal
of Health and Social Behavior 19 (1978): 2-21.

Pines, A. and Maslach, C. ‘'Characteristics of Staff Burnout in Mental
Health Settings." Hospital and Community Psychiatry 29, no. 4
(1978): 233-247.

Porter, L.W. "A Study of Perceived Need Satisfaction in Bottom and
Middle Management Jobs." Journal of Applied Psychdlogy 45 (1961):
1-10.

Rapson, M.F. "Multiple - Task Role Requirements as a Source of

Perceived Role Ambiguity, Role Confljict and Role Overload amont
Unviersity Nursing Faculty," Diss. University of Maryland, 1980.

Rizzo, J.R., House, R.J. and" Lirtzman, S.I. "Role Conflict and
Ambiguity in Complex Organizations." Administrative Science
] z

Quarterly 15 (1970): “3-163.

Rosenow, A.M. "Professional Nursing Practise 1in the Bureaucratic
Hospital -- Revisted."™ Nursing Outlook 31, no. 1 (1983): 34-39.

" Roskies, E. and Lazarus, R.S. "Coping Theory and Teaching of Coping

Skills." In P.0. Davidson and S.M. Davidson (eds.) Behavioral
Medicine: Changing Healthstyles. New York: Brunner/Mazel,
1979.

Sanders, M.M. "Stressed? or Burnt Qut?" Canadian Nurse 76 no. 9

(1980): 30-33.

Schultz, D. Psychology and Industry Today. New.-Yerk: McMillan,
1973. ’

Schwab, R.L. and Iwanicki, E.F. ”ﬁerceived Role Conflict, Role
Ambiquity, and Teacher Burnout." Educational Administ+ration

Quarterly 18, no. 1 (1982): 60-74.




v

-Scully, R. "Stress in the Nurse." American Journa

#

-no. 5 (1980): 912-915.

4

{
Selye, H: Stress "Without Distress. Toronto: McClelland and Stewart,
1974. ' o : A

The“§tress of Life. New York: McGraw-Hill, 1976.

.Shubiﬁ, S. "Burnout: The Profess1onal Hazard You Face in Nursing."

Nursing 78 8, no._7 (1978): 22- 27

Slavitt, D.B., Stamps, P L\, Piedmont, E.B. and Haase “A-M.B. "Nurses
Satisfaction with their Work Situation." Nursing Research 27,
_no. 2 (9178): 114-120. : : '

Smi th, J P "Role Strain of U.S: Nurse Tutors." Nursing Times 13 -
(1979): 521. ‘ | _ '

'Snoek,‘J.D. “Role Strain in Diversified Role Sets." American Journal

of Sociology LXXI, no. 4 (1966): 365-372.

Steers, R.M.  Introduction to Organizational Behavior. Glenville,
- IMTinois: Scott, Foresman, 1981. ‘ ' g

Y

Storlie, F.J. "Burnout: The Elaboration of a Concept." American

Journal.of Nursing 79, mp. 12 (1979): 2108-2111:

Treece, E.W. and Tkee;e, was~'E1eménts\of ﬁesearch‘in Nursing.t St.
Louis: - Mosby, 1973. . : .

N ot ‘ N 4 ( . ’
VanSell, M., 'Brief, A.P. and Schuler, R. "Role Conflict and Role

‘Ambiguity: = Directions for Further Research." - Human Relations
34, no, 1 (1981): 43- 71 ' :

Wasenaar,:D. Behav1ora1 A§pects of Management ~ An Introduction. San

Jose: Lansford 1974. S ' N,
Weisbord, ‘M.R., Lawrence, P.R. and Charns, M.P. "Three Dilemmas of
Academic Medical Centers." Journal of Applied Behavioral Science
14, no. 3'(1978)' 284-304. i} - )
~Wif1iams, M.J. @rgan1zat1ona1 Stress Experlenced by Teachers " Diss.
' ~ University of A]berta, 1981.
St
w1111amson J.A. -~ "The Conflict-Producing Role of the Profess1ona11y
Soc1a11zed Nurse- Facu]ty Member " Nursing Forum 11, no. 4 (1972):

357-366. .

bl

. Wolf, G.A. - "Nursing Turnover: Some Causes 'and Solutions." Nursing

Qutlook 29, no. 4 (1981): 233-236.



100



101

Dear Colleague:

The  enclosed questionnaire Qaéf;adminﬁstered to -faculty at the
February 23rd faculty meeting. Because you were not present at that
time, ! am asking you to participate in my .study now. The Tletter
attached to the questionnaire outlines the purpose of the study.

The overall definition of Stress that is the basis of the qustionnaire
is:

the experience - of a whole 'range and mixture of unpleasant
sensations: predaminantly tension, anxiety, depression, .
frustration, and the feeling of being emotionally drained resulting
from pressures or overburden1ng demands

‘ The quest1onna1re w111 take approx1mate1y 45 m1nutes to complete.
Please return it in ‘the: enc]osed envelope to my box in “the Residence .
- Faculty ma11 room by March 9th, 1984.

The ‘results of the study w111 be shared w1th facu1ty if they w1sh

Thank you for your t1me and 1nterest

Yours sincerely,

Audrie Sands
Graduate Studegtv QL
Department of Educational Administpg;i .

7




-y~

‘Thank you far your toqp

102

11720. University Avenue
Edmonton, Alberta
T6G 1Z5

February 15, 1984

Dear Nurse Educator: *

The purpose of this study is to identify work-related stress-producing
situations for nurse educators, and the coping behaviors used to reduce
these stresses. It 1is anticipated that analysis of the data will

. enhance stress awareness and stress management for nurse educators -

and for administrators of nursing education programs. It will further
provide a realistic basis for stress education programs.

It is felt that-an intense study of a specific group of nurse educators
would provide greater understanding of stress. To meet this objective,
Dr. Lewchuk has given permission for this study to be carried out.
A high rate of return is essential to the validity of my study.
Complete anonpymity and confidentiality of responses will be maintained.
Data will be reported ijé group form.

ration in assisting me with this study.

Sincerely,

Audrie Sands, R.N., B.S.N.

-Graduate Student ‘
- Department of Educational Adfinistration
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SECTION A: Demographic Information

Please circle the appropriate response.

.

Employment status: Full-Time--------- 1

Part-Time---=~--~-- 2

Basic nursing education:

Hospital Diploma Program ----- -=-=- 1
College Divnloma Program ---------- 2
Baccalaureate Degree ------------- 3 O

" Highest educational attainment:

R.N. ----- e mm e e — - e m e m— e - 1
B SN, cedemmm st e s e m 2
“post- graduate courqework R
M.N.: other Masters degree ----=-- 4

Experience in nursing other than in an
educational capacityv (include general duty,
administrative positions, public health,

erc.): ) S
0 MONERE mc e e i — o — o ]
1-12 months ~-w-n--- Meemmmmeemee e 2
13223 MONERS ~ccmcmmmmmmem e e m o 3
2-3 Vears ------------cmooo-oommo- 4
4L-5 YEATS --c-eccmmmmemm e m o — o 5
6 Or MOTEe YEArS --=-—=--—==~---==-= —-- h

EXDern:nce as a nurse educator‘ DI‘IOI' to
present place of emplovment:

0 mMONthg —----cemem s m e — oo 1
1-12 nonthg ~e-=c--vo-cnnn- e e-- 2
13-23 months «--c-cmcmcac e m e mm e 3
2-3 VearS -=---mccmcmmmmmmm e — e~ A
L-5 VEATS =-s--m--imcmmm e m o m o m e 5
f or.more vears ------ B h . )

Length - of time emnloved at UAH Schonl of
Nursing (courr presert vear as one
complere vear):

] vear -----s--ccmmr s e e — o — - 1
2 VEArS ==vmmmm-mm—emmmmem e mmm e 2
3 VYEArS --cmmmmmmm e m e m o mao 3
L Vears =---=m-=-c=-==w-~- e ae A
5 VEATS —--====me-c-cemooco---n-= 5
f Or mOTe Yyears --=-=-=-====-=-=-~=- h



v el

Level ar which vou are nrimarilv emnloved:
100/200 = ccmmec oo i mmemcemmao
300/400 =t m i

under 30 ----ccoo L.

. , ‘
Percentage of usual work week spent ‘in
clinical teaching activities (i.e. during
students clinical posting, the time spent
direct clirical supervision, pre- and
post-conferences, preparation of student.
learning experience, efc.):

Work parr-time, unmable to estimate----

104
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SEG@;ON B: Sources of Work-Related Stress

Work-related stress is the emplovee's affecrive

response to the work situation.

For each work-related situation please indicate

by circling the appropriate number:

(1) in Colunn. A,

in your work, an

(2) in Column B, how stressful the situation is

when 1t occursr

how often the situation occurs

105

COLUMN A COLUMN B
How often does ' How stressful 1is
this situation this situation |
occur for youll: for vou?
] =
= > h o -
= b x < v G =
> = o 7 =
~ o~ -~ ~ —_— UL ./'l
v. woow v = . o
¢ o L L x = L
r Zz b A N _ = M -
—_— - — — x D vV ke &
= = B B < ke W v
C oo omow
el [ r’*l -~ wn T I ol
! | ' 1 — &) [ 43} [ —
| . & FE > <« v EI

x £ E £ £ ‘ < » o Zo& =

:E ; =z Z= WORK-RELATED - = - O ::éi‘
- ~ = = AT . = = — = = -
0 1 2 3 < 1. Working with a srudent whom 0 1~ 2 3 L °

" - you consider deficient in
nursing theory.
0 1 2 3 & 2. Working with a student whom 0 1 2 3 4 5
you consider deficient in | :
nursing skills. R
001 2 '3 &4 3. Presenting a student with a 1 2 3 & 5
' : formal evaluation outlining ‘
f unsatisfactory performance.

0 1L 2 3 & 4. Recommending that a student 1 2 3 4r 5
repeat a portion of, the .
program.. |

‘0 1 2 3 & 5. Recommending that a student b .1 2 3 45

be required to withdraw from

. the program.

'i
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COLUMN A . COLUMN B
How often does Kow stressful id
this situation rhis situacion
occur for vyou?|- for vou?
= > =) —
r @ X < e =
> T 2 4 n o
-~ o~ ~ ~ -~ U %2
77T o oo A
Wom W 4 I & x 4 o
r X X b - - v = D ]
— — — s o o] w v. G
N . < @ w v
O Y o= > wn
e N e I e - 0 = A m >
| i 1 1] . — =1 w [ES T« S |
o~ — -t — o o L =~
A ' [P TR - S 75 T
S < 0 2 o= | Q
2 = I
> £ 2 3 2 WORK -RELATED " o 3 ¥z
292 2 2 SITUATION 22 :s57
0 1 2 3 4 6. Being the '"person in rhe 0 1 2 3 4 5,
' middle"” between students/ ;
schonl administration.
. ' <y
1 2 3 41|7. Being the 'person in the : 601 2 3 4 5
N, middle'" between school admin-
istration/mursing service.
0 1 2 3 4 |8. Being the ''person in the 0o 1 2 3 4 5

middle'" between students/
nursing service.

0 1 2 3 419. Attempts of others to involve 0 1 2 3 &4 5
: you in conflicts between hosp- -
ital nursing administration )

0 1 2 3 4 10.Conflicts between practices or |0 1 2 3 4 5
' policies of the School of
Nursing and your professional

beliefs.
0 1 2 3 4 11.Being involved in peer eval- o1 2 3 & 5,
; - ~uation. ' . :
?O\hl _2’ 3 4 Q2. Attending Level meetings. 0 ‘1 2 3 )A vS:
Eo 1 2 3 4 03.Actending Faculty meetings. -~ 0 1 2 3 4 5
0 1 2 3 4 14 Attending Committée meetings. o 1 2 3 4 5

0 1 2 3 "4 15 Working with hospital personmnel 0 1 2 3 4 5
who are perceived to view nurse
educators with suspicion and/or
hostility.

4

and general duty nursing staff. | -, ' e
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COLUMN A

How often does|

this situation

COLUMN B

How stressful ig

rhis situation

skills in teaching effectﬁ%F-
ness.

occur for vou? for vou?
T > = s
o b }4 < L =
-~ X [= v 54
~ o~ ~ ~ ~ v .
v. W w2 72, =0 W [0
SR A TN B wl b o o Y
¥ ¥ I T 2 2w = D &
- = = = T 5 n V. & &
| [ e < I, 2%
S o o > oW
[2a N2 Lol T2 B o B B ¥ I
1 ' I [ - 23} 7o B 15 B ' S
_— - - — o = o~ W
o = e o< W F
® = = B < v 35 U4
¥ 22 38 B WORK -RELATED e = 28 = £
wl [- o] o] jeat Z < - =
Z e < < < SITUATION zZ Z E T > :L
; ,
{ 0 1 2 3 4]16. Working with students who are 0 1 2 3 4 §
perceived to view nurse
- educators with suspicion and/
or hostility.
0 1 2 3 4|17. Experiencing an inadequate 0 1 2 3 4 5
level of advice or supvnort
from immediate superior.
0. 1 2 3 4|18. Experiencing interpersonal no1 2 3 4 5
conflict with vyour immediate
superior. {
0 1 2 3 4!19. Experiencing a poor Qorking 0 1 2 3 4 ﬂ
Telationship with peers at ]
your level.
0 1 2 3 4 20. Experiencing a poor working = 01 2 3 4 5
relationship with peers-at
other levels. ’ :
{ .
10 1 2 3 4|2]1. Feeling pressure to upgrade n 1 2 3 4 5
vour academic credentials.
0 1 2 3 4122, Feeling inadequate in academic{0 1 2 3 4 5
matters. ' '
i 0 1 2 3 4|23, Feeling pressure to retain o0 1 2 3 &4 5
. vour clinical competency.
0 1 2 3 424, Feeling inadequate in clinicall0 1 2 3 4 5
situations.
0 1 2 3 4125. Feeling pressure to develop 0o 1 2 3 4 5
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COLUMN A

How often dees
this situation

—
COLUMN B

How srressful id

rhis situation

occur for™vyou? for vou?
= o o 5 -
& = X < w s =
- r x a4 A oy
~ ~ "~ ~] N - /1
v v v |90 z ‘ o Wl [
Lol ow ﬁ 5 i W e o O L
¥ ¥ X T | - 2 B D
f— et Pt vy @ - wn v. Lo =
e = = < & W v
C o & > v .
e e B e : i - wn = I TS I
' 4 ' \ ‘\S—Z —_ W oW o .
- = -~ e i ox - oW
’ ’ Lrgtl & F > <« un %
R sl t — 7ff < wn I 5 R b
s 2 2 = 3. ,;& WORK-RBLATED - = 2 & = &
L & @ = s z z = 2 & i
. B \ \ SITUATION Z Z I T > fl
}O 1 2 3 0 1 2 3 & 5
!O 1 2 3 BeingkidWare of the inconsis- 0 1 2 3 4 5
tency of financial and fringe
i benefits in hospital diploma
programs and other forms of
nursing education. «;
' [
.0 1 2 3 4|28, Dealing with negative percep- [0 1 2 3 & 91
i tions of hospital diploma ‘
; programs of nursing education.
l . .
'0 1 2 3 4(29. Dealing with negarive stereo- (0 1 2 3 4 5
| typing of a female dominated
l profession.
|O 1 2 3 4130. Involvemert in olanring curri-j0 1 2 13 4 5
f : culum revisions.
I
01 2 3 4 31, Implementing curriculum re- 1 2 3 4 5
: visions.
0 1 2 3 432, Adjusting to the changing 0 1 2 3 4 5
. characteristics of today's
! nursing students.
|
1
0 1 2 3 4 33. Having unclear guidelines as 01 2 3 4 5
; to your legal responsibility
; as a nurse educator.
1 2 3 4 334, Having unclear guidelines as 0 1 2 3 4 5

to vour authority as a nurse
educator.
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COLUMN A COLUMN B
How often does How srressful ig
this situation this situation
occur for vou? for vou?

s B o« % =

oL o

ZE 2 4 R §

v. W [92] % oW e

Oow oW w L @ o L

Y I x X - v = D

et — o — o o wn v. b -

o f fe e < oW Vo

] %] o >~ w

ol T e 2 — A [ S

] | [ ) -1 €3] v e8] [ A

e T e A x = =

c. b o < |2
- o o = - < O g &
¥ = 2 2 2 WORK-RELATED = = 23 & = E
P 3 = o e I
= = 2 < SITUATION S Z ¥ ¥ S f‘_
r ! . ‘
10 1 2 3 4 B5. Performing vour role with 01 2 3 4 5
| limited recognition or feedbacH.
01 2 3 4 B6. Being critized for actions you |0 1 2 3 5
| have taken in the course of
| your duties.
| .
0 1 2 3 4 37. Having to implement school 0 1 2 3 4 5
policies without having ade-
quate opportunity to provide
input into policy formualtion.
01 2 3 & B38. Making decisions in the absencg0 1 2 3 4 5
of clear school puidelines. \ |
101 2 3 4 39. Contending with the unreal- 0 1 2 3 4 5\
| istic expectations of students. ' ;
| |
0 1 2 3 4 §0. Contending with the inreal- 01 2 3 4 5!
} Istic expectations of school i
i } administration. ‘
: |
0 1 2 3 41l Contending with the unreal- 01 2 3 & 5!
} J istic expectations of hospital ‘
| | NUrsing service. |
| i : !
iO 1 2 3 4 L2, "ompleting anecdotal notes 0O 1 2 3 4 51
|
01 2 3 4 L3 Marking, completing forms, 0 1 2 3 4 5!
cdestilonnaires and other }
‘ paperwork .
0 2 3 4 L4 Performing duties with inter- |0 1 2 3 4 5

Tuptions (e.g. telephone,
Peeper, peers, students, etc.)
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COLUMN A COLUMN B |
How oftren does How streasful ig
this situation rhis situation
occur for you? for vou?

= > 3 .

o = x o ta =

- £ X o n %

-~~~ -1 V. 5

v W v okl s

Wow W ﬁ %) oo 2 ey

r X X X U R v D

N = < L v A

| &) o Pl w -

e I Ao B ' - = 2w

1 t ] ' - 45 w Ll [« Q-

— — — v =¥ ol [ = W

‘ . = > « n E
52554 <5 2g .3
£ 2 3 2 2 WORK-RELATED - = 28 = &,
Dl o [~ [+ o] x > vl — [} d
iz a4 <« < < SITUATION Z Z T ¥ > 4wl
'0 1 2 3 4lI45. Missing scheduled lunch and/ 10 1 2 3 4 |
i or coffee bigaks. ,
EO 1 2 3 4,46. Being unable to complete tasks|0O 1 2 3 4 5
y to your satisfaction.
0 1 2 3 4|t7. Contending with time pressures;0 1 2 3 4 #

to complete tasks (e.g. class
preparation, student evalua-
tions) by the required date.

Are there any other work
situations which vou consider
stressful? Please list:

o

Py




SECTION C:
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Coping Behaviors used to deal with

Coping behaviors are thos

Work-Related Stress

reduce a stressful experi

For each listed cobing behavior indicate

ence.

circling the appropriate number:

e actions intended*to

by

(1) in Column A, how often vou have used the
coping behavior for dealing with stress;
(2) in Column B, if vou have used the listed
behavior, how effective have vou found the
behavior in helping you cope with the
stress associated with your work.
COLUMN A 'COLUMN B
How often havd How effective
vou used this ,have vou found
behavior in ™ 'this behavior inl
coping with ;coping wich
work-related worl-related
stress”? - ‘stress?
; t
= - ! >
x o x < | o=
- I z ‘ > =
~ o~ 0~ . i L) 14
7R S N T ) i = ow >
[CS I W 5] ) T S
X L . X o
{ = = == , ! T > & W - 9
' - i
= R R I G &
- _ 0 -
i < ? Y 2 & > @ w m
_ = = - U N o
L4 o~k om
~ [ e 3._ |25 « W = x —-:,
o =z = = o= ’ =2 g e =
> -z - z Z —: = c E: <z
'z 3 £ % 2 COPING BEHAVIGRS zz 5 8 Yz
(01 2 3 4 Make quick decisions to save ‘D 12 3 4 5
time and avoid becoming !
preoccupied with any one j
troublesome issue. |
0 1 2 3 4, Seek additional information 0 1 2 3 4 5
about the situation before f
N making the decision. '
01 2 3 4 Consider a range of plans, 0 1 2 3 4 5
) then choose among the options.; .
, | ‘
\‘ i
!
|
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COLUMN A B COLUMN B
How often hav How mffecrjve
you used this nave vou found
behavior in l'this Behavior n
coping with fcoping with
work-related wort-relaraed
stress’ srress’?
‘ w
= > >
o bnd x <L 09 —
> = 3 A o >
~ 0~ ~ ~ { e ES) ud
Vi v = W >
oW W o L |5 S PO
I X x ' w Q@ > =
— o e - . P > e Ll e 1
o B e J | < — L o
i [ T H
) [l —_— —_ W
| 1 i | — - - by 3
e T T TR
< B = = « L = ° S -1
- - [ Oowm > =
> 2 2 I 2 Db e oS = 8 =
i x = x - = - — = N —
z 4 < < < CCPING BEHAVIORS Z Z n ¥ > =
O 1 2 3 4|4, Make every effort to be polite 0 1 2 3 4 5
and prevent confrontations. ,
0 1 2 3 415 Reduce tension bv. using 0 1 2 3 4« 5

humour.

0 1 2 3 4!6. Take a break, then come back 01 2 3 4 5
to the problen later.
0 1 2 3 4|7. Set aside a period of the day 0 1 2 3 4 5
whén vou will not be inter- ’

rupted. !

0°1 2 3 4 8. Work harder and/or longer hours 0D 1 2 3 4 5
to get on top of stressful . :
work demands.

LY . |

0 1 2 3 49 Reduce tension by smoking. 01 2 3 4 5y

0 1 2 3- 4,10. Make a concerted effort toen- 0" 1 2 3 4 5
joy vourself with some
pleasurable activity afrer
work .

|

[
(78]
&
wn

0 1 2 3 4)11. 1grore stressful problems 01
’ » because most problems solve
themselves in time.

0 1 2 3 4112. Use relaxation techniques such 0 1 2 3 4 5
1 ) as meditation, yoga, self-
\ h¥pnosis and biofeedback.

0 1 2 3 4113. Recall past experiences to see D 1 2 3 4 5§
how you dealt with s1m;lar
situactions. |
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“

- COLUMN A

behavior in
coping with
work-related

" {How often havey
|you used this

B

COLUMN B

i
How effective
' nave vou found

lthm be Fav1or in

coo1n2 with
'worl-related

stress? 'stress? ] ‘
— - —
' = z ke w =
£ £ % 2 “ \ > = :
- = =~ . < — [db] [€5: .
vi o ow =oom >
g g e 9y 8 B B
EE B E o > oW = Ei‘
e S~ RN i
- ™ [2a B e _ - L
i \ | —_ o> [N L, &
e Sk gz @z
E! E ; E-:- ; a L ow > E
= £ 3 £¢ \ £ 5 =g 2
2 22 22 COPING BEHAVIORS 23 5 § 8 &
0 1 2 3 4|14, Repeat the situation in your (0 1=42 3 4.5
K nind, seeking different 5
solutions. y
. . . &)
001 2 3 4|15, Seek advice and support from (O 1 2 3 & 5
your ‘Level Coordinator.
0 1 "2 3 4|16. Seek advice and support from lO 1 2 3 4 5
‘ peeres from within your level.i ‘
0 1 2 3 4{17. Seek advice and support from iO 12 3 4 5
' peers at other levels'or in 'l :
resource positions. !
0 1 2 3 4118, Seek feedback from students re-0 1 2 3 4 5
. garding their perceptlons of | |
- your problems i ?
0 1 2 3 4!19. Reduce tension bv eating more. 0 1 2 3 L5
? . m? ' ‘
0 1 2 3 41{20. Keep working on the stressful 0 1 2. 3 4 5°
problem, no matter how long, !
until it is resolved to your |
satisfaction. 1
, . _ o
0 1 2 3 4!21. piscuss stressful problems withod 1 2 3 4 'S
; o your spouse or a friend who is
not 1nvolved in the wo%kplace
0 1 2 3 422. Avoid situations vou know you 0 1 2 3 4.5
find stressful. -
23. Try to ma1nta1n a p051t1ve o. 1 2 3 4 5

,attltude

wx
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COLUMN A ‘ . COLUMN B

i
How often havd ' 'How effecrive

nave vou found
this behavior in
coping with

vou used this
mbeﬁavior in
Y coping with

5 : \
~ Jwork-related , worl-related
lstress? . . letress?
' w
o x ) >
- = 4 < . ol -
I T G - —- Q0 I~
vyt ey st s _ - >
(S T S B 7S A L3 ST TH S y
L = = o= S B
—t Y— b~ s = > G = et )
= B~ [ < = = =
. ~ = j43] >~ [P RN
v e e e ~ 0 = Bk
g ] ' - 2 > '.L ST L]
~— st [ — [~V €5 — — L
. R M
o7 = b= = = L W = = -1
B D D D = o = o> =
Z 2.8 5§ g S £ 58
Z < < =< < COPING BEHAVIORS Z Z »n F 5 =
0 1 2 3 4|24, Use the School's rule and: 0 1 2 3 4 5
procedures as a buffer against
nursing service or students. \
0 1 2 3 4|25. Reduce tension by drinking 001 2 3 4 5
alcohol.
0 1 2 3 4|26. Spend more time in the =~ 0 1 2 3 &4 5
. clinical areas. I
v !
0 1 2 3 4}27. Participate in physical 01 2 3 4 5

activities to reduce tension.

O 1 2. 3 4!28. Address the source of stress -0 1 2 3 & 5
: immediately and directly. ‘

0 1 2 3 4129, Let people know without a 01 273 4 5

: doubt when you will not listen] :

to requests or demands that l
you cannot fulfill. ;
i

10 1 2 3 4i30. Atrend workshops, inservice 0 1.2 3 &4 5
programs, etc. to keep abreast .

of current trends. in nursing.
0 1 2 3 4I31. Work general duty to main- -~ 10 1 2 3 &4 5
. tain vour clinical competencied.
0 1 2 3 4]32. Use‘flexible hours bf work to Ov 1 23 4 5
. - "reduce your stress. ' . :
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position in order to seek
non-nursing emplovment.

Are there any other coping
behaviors you use? Please
list:

T "C’;' T
COLUMN A i COLUMN B

How often havd ‘How dffecrive

“you used this ‘nave vou ~found

behavior in ; lthis behavior in

coping with .cooing with
work-related worl-related
stress? ‘stress’
=
= > >
& = .x < ’ - 2]
>~ n X O > =
~ 0~ ~ 0~ . — (&} w
97] [ %] . v = €3] >
Ly L 58] Q [£9 fa) e
3 = = = —_— €8] €9 >
— — @ > £ [£3] —
- = & < - oW
D~ [£8] > QO b
e e B e -~ e
o 1 I | — Wl > [£54 e 3
— - — - . [~ PR = f
a. [z — << Ly o=

[ R ° o - - - -

& = D D 2 o & > o=

z2 58 5 ¢ 55 = £ B8

s 2 2 2 Z COPING BEHAVIORS Z z » . E > =

N 1 2 3 4B3. Reduce tension by taking a 01 2 3 4 5
tranquilizer,

0 1 2 3 & B4. Consider resigning from your, 0 1 2 3 "4 5
position in order to seek . :
another.position in pursing. ‘

0 1' 2 3 & B5. Consider resigning from your 0 1 2 3 -4 5

N
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. SECTION D: General Perceptions

Please circle the appropriate response.

»

\ : )
Job satisfaction is an overall statement of
satisfaction and happiness with the work
situation.

1. In general, how satisfied are you with your
position as a nurse educator? ’

High satisfied -----coecoemaoa. 6
Moderately satisfied ----------- —m - - 5
Slightly satisfied-=--vmcmccecaomanao. 4
Slightly dissatisfied ----- --------- .3
Moderately dissatisfied --- --------- 2
Highly dissatisfied -~--c-cc-cooooo -- 1"

Work-related stress is the enplovee's affective
response in the work situation.

2. _In general, how stressful do vot “ind the
role of nurse educator?

Extremely stressful ~-w--cc---cooooooo 5
Very stressful ----cecmcoooomoo.o 4
Moderately stressful ----c--ccoeooo. 3
Mildly stressful ----eevmoo--- R 2
Not stressful ------omcmmo . 1

3. 'Ip general, how successful are you in dealing

~ with stress?

Extremely successful ------- R T
Very successful "-cpecccmcmoaooaoao 4
Moderately successful -----cceoeamano_. 3
Mildly successful. -=---c-co-o-- B 2

Not successful ------cccoommmmmao 1

Thank you for participating in this project.

2



